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CHAPTER I 

INTRODUCTION 

Purpose and Scope 

The purpose of medical and psychological rehabilitation 

is to improve the total quality of life of the disabled indi

vidual. DiMichael (1964) stated that rehabilitation services 

should be provided to the handicapped to help those persons 

attain the highest level of physical, mental, social, voca

tional, and economic usefulness they were capable of reaching. 

Rehabilitation included providing services not only in the 

physical and vocational domain, but in the psychological and 

social realm as well. DiMichael (1964) stated rehabilitation 

was an on-going process specifically designed to meet the 

needs of the individual patient. It was dependent to a 

large extent on the person-to-person counseling relationship. 

Rehabilitation might include or exclude the provision of 

medical services, psychological services and/or vocational 

counseling, depending on the nature and circumstances of the 

individual patient and his problems. These rehabilitation 

services might be provided by various types of personnel such 

as psychologists, physicians, rehabilitation counselors, 

physical and occupational therapists, social workers, and 

nurses. 



For some people, a combination of all services available 

might be necessary to aid in helping the person readjust and 

reenter society. Physical devices, prosthetic appliances, 

intensive psychotherapy, and short-term counseling were all 

examples of different types of rehabilitation which might 

aid in alleviation of problems for those persons who were 

burdened with a severe disease. For others, however, it 

might be impractical to provide certain services. Such an 

example would be providing vocational counseling for persons 

suffering from a terminal illness. For such persons who were 

terminally ill it would be much more appropriate to provide 

supportive counseling in addition to medical services. Thus, 

it should be kept in mind that it is not outside the realm 

of rehabilitation to provide any treatment for persons, but 

the type of treatment provided depends entirely on the 

circumstances and goals of the individual case. 

Offering rehabilitation services to the terminally ill 

included helping the individual adjust to the reality of an 

often cruel and unpleasant, but otherwise immediate situation, 

and helping him to learn to accept a markedly changed and 

different life style. McDaniel (1969) said that any attempt 

to help the individual would be influenced by the person's 

emotional response to the situation, that is, his acceptance 

and adaptation to his condition. To counsel the terminally 

ill, therefore, would include helping the person overcome the 

anxieties, uncertainties, fears, and apprehensions he might 



have concerning a situation he had little control over or 

had difficulty accepting. 

Psychological problems which often accompany the ill

ness also must be dealt with. In this regard, Schontz (1962) 

stated that this process called for reorienting and changing 

an essentially negative viewpoint of life to a more positive 

one. Rusk (1964) also said that a serious physical dis

ability could be such a debilitating process that it could 

disrupt the person's whole life style. As Rusk concluded, 

the disability often took the person from his work, his 

family, and friendships, injured his self-esteem and often 

shattered his overall attitude. The disability, conse

quently, could be the cause of intense anxiety, depression, 

and/or rage. In summary, it could be a serious threat to 

the socially functioning human being. 

It might be true that not all terminally ill persons 

were in need of psychological care; however, it should be 

kept in mind that the aforesaid concepts generally held true 

for these individuals. It was possible that for the termi

nally ill their anxieties might be intensified and held 

within. The patient might have either no one to talk with, 

or if counseling was needed, the person who counseled with 

him might be relatively unskilled in exploring sensitive 

psychological areas. The terminally ill person might not 

only have to cope with the disease process itself but with 

any emotional components as well. Kubler-Ross (1970) said 



these emotional factors typically involved five stages 

which included: (1) denial of death, (2) anger, (3) bar

gaining for life, (4) depression, and (5) acceptance of 

the inevitable. 

Counseling with such a person who had a terminal dis

ease could be a frustrating but rewarding experience for the 

counselor. Included in some of the difficulties encountered 

by the therapist were the ego defenses of the counselor and 

patient and the near impossibility of significantly altering 

the immediate physical situation. For example, the coun

selor should be as aware as possible of his own anxieties 

and defenses in order to be able to communicate effectively 

with the patient. If the counselor was insensitive to the 

patient's immediate feelings, then a lack of effective coun

seling would occur. As Kubler-Ross (1970) stated: 

...It is evident that the terminally ill 
patient has very special needs that can be 
fulfilled if we take the time to sit and 
listen and find out what they are. The 
most important communication, perhaps, is 
the fact that we let him know that we are 
ready and willing to share some of his 
concerns.... We have to take a good, hard 
look at our own attitude toward death and 
dying before we can sit down quietly and 
without anxiety, next to a terminally ill 
patient. 

The difficulties to be encountered in studying and accu

rately assessing the psychological components of the thera

peutic interactions with the terminally ill were obvious. 

There were a great many factors to take into account in 

assessing what happened. Brauer (1960) concluded that in 

'•o ^̂ îciually ill, the professionals' attitude 



was like their attitude toward sex, that is, an unmentioned 

subject. Brauer said that the patient often mirrored or 

reflected the image of the counselor; he concluded the 

patient reacted to the counselor in m.uch the same manner the 

counselor reacted to him. If the counselor was calm or 

appeared to be in control of the situation, the patient 

would feel much the same way. But if the professional was 

uneasy about the patient's problems, the patient would 

respond accordingly. Cobb (1962) concluded that in working 

with the cancer patient, the professional not only should be 

a sympathetic listener and a warm human being, but also 

should supply correct information to the patient to help 

alleviate anxiety and fear. Other researchers (Brim, 

Freeman, Levine, and Scotch, 1970; Schoenberg, Carr, Peretz, 

and Kutscher, 1970) have studied the role of the counselor 

in such relationships, but relatively few have focused 

attention on the person not highly trained in terms of 

psychotherapeutic procedures. 

Persons working in settings where such situations were 

most likely to occur (hospitals, nursing homes, and the 

like), might or might not be appropriately trained or prepared 

to deal with the complex psychological problems their patients 

might face. Basic methods and techniques of counseling with 

patients might often be learned on the job, and thus might 

vary from setting to setting depending on the quality of the 

supervisory personnel. Also, if the personnel had trouble 



in dealing with their own feelings or emotions regarding 

death, the professional very likely would be unable to 

adequately help one who must deal with the possibility of 

dying. 

To further compound the problem, staff personnel in a 

busy hospital setting often do not have the time to sit down 

and provide long term psychotherapy to their patients. As 

Schontz (19 62) pointed out, the severe limitations of space 

and staff might be so great that patients were kept no 

longer than was absolutely essential. Therefore, whatever 

psychological services given were often those of a very short 

term nature and might be limited or restricted to the pa

tient's brief stay in the hospital. These services might 

include only very brief unstructured personal interactions 

between the staff and the patient or might be more of a 

structured planned nature such as short term group therapy. 

Thus, one could conclude from this brief review that the 

role of personality of the counselor directly influenced the 

attitude of the patient in terms of his adjustment to his 

illness. However, while counselors differed in so many 

personality characteristics, there should be ways to differ

entiate some of those personality factors which thera

peutically successful counselors had in common, even with 

those persons who had little or no professional training. 

Specifically, this research questioned what personality 

factors differentiated the successful from the less 



successful professional in an encounter with a terminally 

ill patient, and what characteristics successful counselors 

had in common. 

Review of the Literature 

It would make sense to state that the person who was 

more aware and open to his own psychological strengths and 

weaknesses would be a more effective and helpful counselor 

with a terminally ill patient iJian would be the person who 

was not so aware of himself or his needs. The logic under

lying this reasoning was that the person who was more open 

and understanding to his own experiences would be more open 

and understanding to other's experiences and therefore less 

threatened and defensive. This type of personality was well 

documented in the literature and might be referred to as 

either the self-actualized person or the inherently helpful 

person. 

Maslow defined the self-actualized person in the 

following way (1962, p. 91): 

We may define it as an episode, or a spurt 
in which the powers of the person come together 
in a particularly efficient and enjoyable way, 
and in which he is more integrated and less split, 
more open for experience, more idiosyncratic, 
more perfectly expressive or spontaneous, or 
fully functioning, more creative, more humorous, 
more ego-transcending, more independent of his 
lower needs, etc. He becomes in these episodes 
more truly himself, more perfectly actualizing 
his potentialities, closer to the true core of 
his Being. 

Therefore, the self-actualizing person v/as one who knew 
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himself and was fairly comfortable with his identity and 

with his experiences as a human being as compared with 

nonactualizing individuals. Other authors have elabo

rated on Maslow's ideas and were essentially in agreement 

wii:h them (Jourard, 1964; Rogers, 1961). 

Truax and Mitchell (1969) discussed the concept of 

the inherently helpful person and said this type of person 

was reinforced early in life to be helpful to others and 

as such demonstrated relatively permanent personality 

characteristics. The inherently helpful individual was 

found to offer high levels of empathic understanding, 

genuineness, and warmth to his clients and was one who 

could help his clients in dealing with immediate feelings as 

a method of resolving their problems. Additional studies 

found that therapists with high levels of empathy, positive 

regard, and genuineness were able to therapeutically confront 

their clients in a constructive manner as early as the initial 

interview (Berenson, Mitchell, and Laney, 196 8; Berenson, 

Mitchell, and Moravec, 196 8). 

No systematic research had been attempted trying to 

relate or define how self-actualization personality factors 

of nurses contributed to the nurses' ability to give forth 

empathic understanding, respect or positive regard, and 

facilitative genuineness with a patient they considered to 

be terminally ill. Consequently, there was a dearth of 

information concerning what types of psychological factors 



contributed, either positively or negatively, to the nurses' 

ability to relate to the patient, relative to the above 

mentioned factors. This lack of information involved not 

only experienced nurses but also student nurses. 

Past research in four general areas was surveyed. 

These areas included: (1) psychological management of the 

terminally ill patient and attitude surveys; (2) self-

actualization and certain other personality studies of 

nurses; (3) empathy, warmth, and genuineness studies as 

related to the inherently helping person; and (4) empathy, 

warmth, and genuineness studies as related to self-

actualization. 

Psychological Management of the Terminally 
111 Patient and Attitude Surveys 

Kram and Caldwell (19 70) in a survey of various groups 

of professional's attitudes towards the dying, found the 

consensus of the groups was that a dying patient should be 

dealt with in an honest and truthful manner. For their 

study, Kram and Caldwell sent questionnaires to psychiatrists, 

other physicians^ lawyers, and ministers. The members 

surveyed felt that the responsibility of imparting infor

mation to the dying patient should be shared collectively 

by all persons working with the patient. Other conclusions 

reached by the authors included; (1) professionals should 

prepare the patient for death by assisting him in getting 

his worldly affairs in order; (2) in certain instances, and 
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depending on the individual circumstances, patients should 

be allowed to die; and (3) there was a tendency for some 

professionals surveyed, most notably among physicians, to 

avoid thoughts and feelings about death, either in abstract 

or practical terms. 

Chasin (196 8) in a study of value orientations towards 

death among laymen, found that persons with very strong 

religious beliefs had a very strong and elaborate set of 

values about death. Those persons who professed religious 

beliefs held generally optimistic conceptions of death, did 

not hold secular ideas of immortality and were generally 

preoccupied with dying as compared with those with non-

religious orientations. 

Farley (19 70) found that persons with a low degree of 

self-esteem had a higher degree of death anxiety than those 

who had higher levels of self-competence. Farley admin

istered items taken from selected death scales, the IPAT 

Anxiety Scale and other instruments, to three groups of 

undergraduates and concluded from the results that persons 

with high death anxiety saw death in more definitive terms, 

while low death anxiety subjects viewed death in vague and 

abstract terms. High death anxiety subjects saw death as 

the final outcome of living, while low death anxiety 

subjects viewed death in much more unreal terms. 

Wesch (19 70) measured self-actualization and the fear 

of death by administering the Personal Orientation Inventory 
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(POI), the Semantic Differential, Templer's Death Anxiety 

Scale, and a fantasy exercise to 91 college students. He 

found lower levels of anxiety connected with death in 

self-actualizing persons and higher levels of anxiety for 

nonactualizers. 

Castles (1969) in comparing hospital staff attitudes 

toward terminal and nonterminal patients, concluded that for 

terminal patients, families and religious beliefs were far 

more important to the patient than emotional support from 

the hospital staff. In this respect, Schoenberg (1970, p. 

248) stated that therapy wiUi a dying patient, "...should 

focus on the patient's ability to live deeply and meaning

fully in spite of the distressing circumstances." Schoenberg 

also stated that the therapist should be a genuine person 

towards whom the patient could relate his true feelings on 

a here and now basis. And finally, Schoenberg said, a 

general goal of therapy with the terminally ill should be 

the ability and willingness of the therapist to ask direct 

and frank questions and also be able to answer such questions 

from the patient in return. 

In examining how various nursing programs trained nurses 

in the care and management of dying patients, Smith (1965) 

discovered in a survey that nursing graduates felt more 

comfortable in administering physical care than psychological 

care to terminal patients. Smith compared instructional 

plans given for teaching care of the dying among diploma, 



12 

associate degree, and bacculaureate degree nursing programs. 

Questionnaires were obtained from 121 nursing programs and 

by 160 graduates of these programs. The findings showed no 

significant differences among the three programs as related 

to the individual program's objectives and learning experi

ences for teaching care of the dying. Other conclusions 

suggested that all three types of programs did not prepare 

adequately the graduates for care of the dying since 

fortyr-three percent of the instructors felt inadequate in 

teaching care of the dying, and the emphasis in training 

was more on physical rather than psychological management. 

Smith's findings regarding care and management training 

of the dying appeared to be in direct contrast with the 

professed needs of patients. For instance, Cobb and 

Patterson (1957) found that among a group of nurses working 

in a cancer hospital, skills in human relationships were 

more important to the patients surveyed by the nurses than 

were professional nursing skills. These researchers found 

that patients afflicted with cancer wanted more to have 

nurses who were warm human beings to talk with than they 

wanted skilled professionals. Among fifty patients sampled, 

thirty-two percent of the patients' needs were towards 

professional skills from the nurses while sixty-eight percent 

of the patients' needs called for skills in human relations. 

Several authors (Aguilera, 19 71; Newman, 19 66; 

Klagsbrun, 19 70) have recently attended to the problem of 
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communication between the nurse and the terminally ill 

patient, and the research reviewed has focused on general 

rather than on specific factors in effective communication. 

These writers have presented philosophical approaches to 

working with such patients. 

Maddison (1969) stated that the nurse's personality 

was a major factor in determining her reaction towards 

death. Maddison stated that the nurse would be personally 

affected not only by how long she cared for the patient, but 

also by how long she knew him as a person. Maddison also 

felt that the death of a young person would have more effect 

on the feelings of the nurse than the death of an older 

person. The nurses, therefore, in many instances protected 

themselves from their own feelings by developing an imperson

al air toward the patient. Maddison felt the nurse all too 

often focused on physical symptoms rather than the patient's 

feelings to help create this psychological distance. 

Dodge (1961) studied nurses' sense of adequacy as 

related to keeping patients informed, and for this study she 

had a sample of 126 registered nurses, licensed practical 

nurses and nurse's aides. Dodge concluded from the results 

of the questionnaire survey that keeping patients informed was 

related to how adequate the nurse felt as a person. The 

data tended to support the idea that the nurse who felt 

psychologically inadequate was less likely to vant to keep 

the patient informed, and vice-versa. 
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Pearlman, Stotsky, and Dominick (1969) explored nurses' 

attitudes towards death and dying. The variables studied 

included: (1) level or skill, e.g., registered nurses, 

practical nurses, and nurses aides; (2) level or experience; 

and (3) direct experience with death. Sixty-eight subjects 

were interviewed by a semistructured method especially 

devised for the study. Results suggested that the more 

skilled the nurse, the more contact they had had with dying 

patients. For the level or experience, nursing home 

personnel had more experience than did students. Less 

experienced nurses had a relatively more open attitude about 

death than did nurses with more experience. While the more 

experienced nurses felt somewhat uncomfortable in discussing 

death with a dying patient, the reverse was true for the less 

experienced nurses. Not surprisingly, the more experienced 

nurses felt that actual experience with dying patients was 

necessary in training while less experienced nurses suggested 

direct instruction. Most of the nursing personnel had 

difficulty or avoided discussing matters related to death 

with a patient who was dying. In teinns of religious differ

ences. Catholics tended to be more composed in dealing with 

dying patients than did Protestants. 

Self-Actualization Studies and Other 
Personality Studies of Nurses 

In reviewing self-actualization studies among nurses, 

it was found that there were very few to date. However, 
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numerous personality studies with nursing students recently 

have been documented in the literature.. Most of these 

studies have utilized pencil and paper tests, most notably 

the Edwards Personal Preference Schedule (EPPS], in order to 

arrive at various conclusions» Most of these studies have 

focused on personality needs as related to career choices and 

vocational decisions and the results have varied depending on 

the particular sample tested. 

Bailey and Claus (1969) administered the EPPS to 2 47 

nursing students representing four classes, freshmen, soph

omore, etc. These authors found that all nursing classes 

were comparable with one another but differed as a group 

when compared with a sample of college women. Feminine need 

patterns of Nurturance, Succorance, Deference, and Affil

iation predominated the samples. The nursing students had 

lower masculine needs as compared with their college counter

parts , and when comparing needs with several nursing schools 

around the country, the researchers found a remarkable 

similarity of Nurturance, Abasement, Succorance, and Order 

needs. 

Other researchers, using different samples of nursing 

subjects, arrived at somewhat different conclusions. Smith 

(1967) administered the EPPS and the Allport-Vernon-Lindzey 

Study of Values to 5 46 freshmen nursing students and factor 

analyzed the results.. The seven factors found were described 

by the investigator as follows: tender-hearted, strong-
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willed^ religious-mystic^ humble^reiigiqus^ and abasive-^ 

dependent.. 

Caputo and Ranf C1965). found tliat nursing groups 

consistently could not be discriminated from other non-

nursing groups. These writers administered the EPPS to tv;o 

groups of registered nurses, two groups of freshmen and two 

groups of senior nursing students. They suggested, from 

the results of their data, that there was a random relation

ship between personality need patterns and choice of pro

fession. 

Lukens (19 65) argued that there was in reality no such 

thing as the nursing personality. To support this viewpoint, 

she administered six personality test instruments to 2 38 

nursing students and found differences in needs, general 

values, and occupational values between all groups. The 

author concluded that other factors, such as diversification 

of levels of training and the specialized function of 

responsibility, all contributed to the different personality 

factors found within the groups. 

Boruchow (1965) com.pared personality differences of 

nurses involved in short-term patient settings versus nurses 

involved in long-term patient settings. She administered 

certain variables from the Guilford Zimmerman Temperament 

Survey, the Adorno-^evinson F Scale, the National Institute 

of Realth Nursing Attitude Survey, and items adapted from 

the Leary Interpersonal Check List. Subjects were selected 
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from psychiatric units, state mental hospitals and operating 

room personnel. Boruchow found no distinct differences 

between medical-surgical nurses and psychiatric nurses or 

between nurses in long term and short term settings. However, 

she did find that operating room nurses were more dependent 

on the physician and had lower self-concepts than did psychi

atric nurses. Operating room nurses also preferred to be 

directed by others rather than to assume authority. Psychi

atric nurses were more extraverted and placed a good deal of 

weight or value on the interpersonal relationship. 

Roehm (1966) found certain differences in role behavior, 

role expectations, and role conflict between associate 

degree, diploma, and bacculaureate degree graduates of 

nursing programs. Roehm surveyed 82 4 nurses from several 

nursing schools and concluded that the majority of nurses 

from each program were satisfied with their first job a year 

following graduation. He also concluded that diploma degree 

nurses had a greater degree of conflict regarding job satis

faction than did associate degree or bacculaureate degree 

nurses. Diploma nurses also tended to use more forceful 

coping patterns in dealing with their conflicts regarding 

their job. 

Gunter (196 9) found that sophomore nursing students 

scored significantly higher on eight of twelve scales of the 

POI, which purports to measure levels of self-actualization, 

than did a similar sample of college women. However, the 
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nursing students scored significantly lower on ten of the 

twelve scales of the POI than a comparable group of self-

actualized persons. Gunter concluded, on the basis of his 

research, that nursing students were in the process of 

maturing to their later potentials Gunter's research tended 

to support Maslow's theory that self-realization or self-

actualization more likely v/as to be found in older subjects 

than in younger ones. 

Green (1967) found similar results among nursing 

students. Utilizing the POI, the Scholastic Apptitude Test 

Scores of the students, cumulative grade point averages, 

sophomore nursing grades, clinical practice scores and scores 

from a satisfaction questionnaire, Green concluded: (1) 

nursing students were as immature in self-actualization as 

were other college women; (2) student's anxieties interfered 

with effective use of time, openness to experiences, and 

warm relationships; (3) the nurse's level of self-

understanding was reflected in the human interactions in 

clinical situations. 

Sams (196 8) investigated the relationship between 

anxiety level, stress, and the performance of student nurses. 

He administered the IPAT Anxiety Scale Questionnaire to 55 

female students. It was found that the low anxious subjects 

performed better than high anxious subjects and that sub

jects performed poorer on a task under stressful conditions 

than under nonstressful conditions. A simple task was 
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easier for the nursing students to perform under each 

condition (anxiety and stress) than was a complex one. 

Empathy, Warmth, and Genuineness Studies 
as Related to the Inherently Helpful PerFon 

The majority of research pertaining to empathy, warmth, 

and genuineness as related to psychotherapy has been done 

primarily to demonstrate that these factors positively 

influence therapeutic outcome and client change. In a classic 

study by Whitehorn and Betz (19 63), the authors found that 

therapeutically successful psychiatrists were much warmer and 

understanding with their patients than were less successful 

psychiatrists. The less successful psychiatrists tended to 

focus on psychopathology and were more impersonal towards 

their patients. 

A large number of studies since that time have added 

credence to the hypothesis that therapist interpersonal 

skills are related significantly to client growth (Truax 

and Carkhuff, 1967; Truax and Mitchell, 1968). Additionally, 

these three elements have been defined operationally and 

investigated in several other studies (Rogers, Gendlin, 

Kiesler, and Truax, 1967; Barrett-Lennard, 1962). Truax 

and Mitchell (1969, p. 302) briefly defined these character

istics as follows: 

Three characteristics of an effective 
therapist emerge from the divergent viewpoints: 
(1) an effective therapist is non-phony, non-
defensive, and authentic or genuine in his 
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theraputic encounter; (2) an effective 
therapist is able to provide a nonthreatening, 
safe, trusting, or secure atmosphere through 
his own acceptance, positive regard, love, 
valuing, or nonpossessive warmth, for the 
client; (3) an effective therapist is able 
to understand, "be with," "grasp the 
meaning of," or have a high degree of 
accurate empathic understanding of the 
client on a moment-by-moment basis. 

Truax went on to conclude that these characteristics were 

common elements in all theories of psychotherapy, and there

fore, should be common to all persons in varying levels or 

degrees. 

Shapiro (1969) made several conclusions about the 

effectiveness of empathy, warmth, and genuineness after 

extensively reviewing the literature. He concluded that: 

(1) correlational evidence associated with the three con

ditions was good as related to theraputic improvement with a 

wide variety of patients with a wide number of therapists; 

(2) precise experimental evidence of the actual effectiveness 

of the three conditions was lacking; (3) the data was as much 

against as in favor of the functional independence of the 

three conditions; (4) the evidence suggested that the condi

tions functioned by reinforcing self-exploration in the 

client; (5) the evidence indicated that the three conditions 

were open to experimental study and also could be of practi

cal use to the practicing therapist; (6) psychology graduate 

students and lay trainees were shown to provide levels of 

empathy, warmth, and genuineness very close to the levels 
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demonstrated by experienced therapists, but the evidence was 

sparse which showed that these levels were the result of 

training programs. 

Most of the published research concerning the three 

conditions has focused on studying relatively experienced or 

highly trained psychotherapists, that is, psychologists, 

psychiatrists, and also inexperienced, but nonetheless, 

academically trained therapists, e.g., psychology graduate 

students. As an example, Shaw (196 9) used two groups of 

psychology graduate students to study these three conditions 

and randomly assigned students to a control and experimental 

group. Utilizing tape ratings of counselor-client 

interactions, Shaw concluded that the type of counseling 

approach used by the therapist did not assure necessarily a 

greater or lesser degree of empathic understanding, and the 

level of self-concept of the counselor was not related always 

to the counselor's ability to impart empathy to the client. 

Stoffer (196 8) , recorded and rated samples of conver

sations between adult female volunteers serving as community 

helpers who each met with a single child needing academic 

tutoring for between fourteen to twenty-five sessions. 

Stoffer (1968, p. 368) found that high levels of non-

possessive warmth significantly were related to "...gains in 

academic achievement, reductions in teacher rated behavior 

problems, and gains reflected by the total outcome index 

(achievement plus behavioral ratings)." 
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Smouse, Aderman, and Van Buskirk (1963) compared sub

jective, projective, and objective measures of empathy from 

119 to 110 junior students. They took multiple measures of 

empathy and concluded that various indices of empathy always 

did not measure the same thing. Empathy was found to include 

several components with each measure of empathy focusing on 

different aspects. Furthermore, empathy as measured had 

limited value in predicating nursing criteria or success. 

Empathy, Warmth, and Genuineness 
Studies as "Related to Self-Actualization 

Studies relating empathy, warmth, and genuineness 

communication skills to self-actualization personality 

factors with nurses have not been encountered. However, 

several recent studies relating these factors with therapists, 

e.g., graduate students and experienced psychologists, have 

been found. 

Foulds (196 9) administered the POI to thirty graduate 

students enrolled in counseling practiciim and each subject 

submitted one recorded counseling session with a client near 

the end of the practicum. The tapes were rated according 

to Truax's Scales (TS) for empathy, warm.th, and genuineness. 

From the data gathered, Foulds selected a high group and a 

low group of subjects with respect to ability to offer the 

three conditions and Pearson Product Moment Correlation 

Coefficients were run. One-tailed t tests additionally 

were computed between the groups for the POI and significant 
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differences (£ less than .05) were found on seven of the 

twelve scales plus on the summed scores of the two major 

scales (Time Competence and Inner Direction). Additionally, 

Foulds found that the ability to communicate empathy was 

related significantly to six of the twelve scales (£ less 

than .05), and the ability to communicate genuineness was 

related significantly to ten of the twelve scales cf the POI 

(£ less than .05). The total conditions offered on the POI 

were related to six of the POI scales (p less than .05). 

The ability to communicate positive regard or warmth was not 

related significantly to any of the POI scales. Foulds' 

study supported the contention that the personality of the 

counselor was related positively to the ability to communi

cate certain conditions to the client. 

Swenson (19 70) used different instruments to conclude 

that levels of empathy, warmth, and genuineness also were 

related to other personality factors. He used the TS, the 

Sixteen Personality Factor Questionnaire (16 PF), and the 

Counselor Verbal Response Scale to study changes in the 

subjects' verbal responses to the counselor. Swenson took 

taped interviews, rated them for the three conditions, and 

concluded that the 16 PF and Counselor Verbal Response Scale 

were related significantly to the counselor's ability to 

impart the three conditions. There was a relationship 

between certain personality factors and counselor variables 

on all instruments, but the TS were related more significantly 
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to the Counselor Verbal Response Scales than was the 16 PF* 

Rollins C1968) evaluated counselor trainees' levels 

of self-actualization cuid measured anxiety as related to 

counselor effectiveness. The criteria included the O'Hern 

Sensitivity Scale, Final Practicum Grade, Sensitivity Rating, 

and Judged Effectiveness in Counseling Rating. One hundred 

forty-eight practicum students participated in the study, 

and it was found that the higher the level of self-actual

ization of the counselor, the higher the marks given on all 

the measured test criteria. However, it was found that 

measured self-actualization and measured anxiety were not 

effective predictors of the effectiveness of the coun

selor. It was found instead, that the higher the level of 

anxiety, the less self-actualized the person was. From the 

study, it was apparent that the instriunents utilized in the 

study were not so sensitive as they should have been to 

measure effectively the criteria as originally stated. 

Post (196 9) studied the relationship between self-

actualization and self-disclosure in nontherapy relationships. 

Using a sample of 102 adults, he administered the Relationship 

Inventory (RI) to determine how the subject perceived the 

relationship v/ith the most significant person in his life, a 

Self-Disclosure Questionnaire to study the amount and type 

of self-disclosure of each subject to each significant person, 

and the POI for each subject. Post found that the more self-

actualized the person, the more he (or she) was to disclose 
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personal facts about himself to significant otliers. Self-

actualized subjects were found to be more empathic than 

nonactualized subjects. Post also found that the RI was a 

good indicator of ability to differentiate conditions of 

empathy, warmth, and genuineness. 

Kleiner (1970) investigated the relationship betvj-een an 

individual's level of self-actualization and his ability to 

impart empathy and also studied how communication of empathy 

could be taught. Kleiner administered the POI, the Dogmatism 

Scale, and the Student Information Form to sixty-five gradu

ate and undergraduate psychology students. The experimental 

subjects listened to a taped counseling session or vievjed a 

film on counseling and wrote down the responses they would 

have made to the client under certain situations. Several 

experimental treatment conditions were offered, but in 

general, it was concluded that the more open the person was 

(or self-actualized) the more likely he would tend to respond 

empathically. Training of empathic communication, however, 

was the most important factor. 

Hekmat and Theiss (1971) compared three groups of self-

actualizers (high group, moderate group, and low group) 

against a control group in terms of how willing the persons 

were to exhibit self-disclosure. The authors administered 

the POI to sixty subjects and found that the high self-

actualizing group had the highest rate of self-disclosure 

prior to experimental conditioning. The lowest group of 
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self-actualizers had the greatest rate of conditioning to 

the experimental task. It was noted that social reinforce

ment was less effective with high self-actualizers than it 

was with low self-actualizers. 

Passons and Olsen (1969) found significant relationships 

between counselor characteristics and ability to communicate 

empathy to clients. They assessed thirty National Defense 

Educational Act enrollees and correlated empathic sensitivity 

to open-mindedness, cognitive flexibility, and peer rating 

on ability to sense feelings, willingness to communicate 

feelings, and positive self-concept. The authors found 

significant relationships in all areas studied. 

In summary, the research indicated that empathy, warmth, 

and genuineness were correlated positively with levels of 

self-actualization. No research to date, however, had 

studied these variables as early as the initial interview 

session with nurses. Also, research to date had not measured 

these conditions in verbal interactions with a terminally ill 

person. 

Concluding Remarks and Tenative Hypothesis 

Past research has shown that a relatively large number 

of variables influence, either directly or indirectly, the 

attitude of the nurse towards the terminally ill. Studies 

have found that it was possible to assess various personality 

factors of nurses; that empathy, warmth, and genuineness were 
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three common personality characteristics of the theraputically 

helpful person; and that a definite relationship existed 

between levels of self-actualization and ability to communi

cate empathy, warmth, and genuineness. 

No study was encountered which measured levels of self-

actualization and ability of nurses to communicate empathy, 

warmth, and genuineness as related to interactions in an 

interpersonal encounter with a terminally ill patient. 

Therefore, this research attempted to differentiate what 

relationships or differences existed between levels of self-

actualization and empathy, warmth, and genuineness with 

experienced registered nurses and inexperienced student 

nurses in such a relationship. It was felt that the higher 

the level of self-actualization, the greater would be the 

ability to communicate the three conditions. 



CHAPTER II 

Methods and Procedures 

Research methods and procedures to ascertain how 

personality factors influence nurses in interpersonal encoun

ters with the terminally ill are cited in this chapter. The 

areas covered included the following: (1) summary of the 

literature; (2) subjects; (3) instruments; (4) design and 

procedures; (5) statistics; and (6) hypotheses. 

Summary of the Literature 

Studies of nurses' interactions with teirminally ill 

patients have focused on attitude questionnaires and philo

sophical issues related to working with such patients. The 

literature emphasized that the attitude of the individual 

nurse invariably influenced the manner in which she related 

to the patient and that the attitude of the nurse was deter

mined by her individual personality. The literature sug

gested that persons who were therapeutically helpful as 

counselors manifested certain personality characteristics, 

and furthermore, these personality characteristics could be 

experimentally measured with persons highly trained in psycho

therapeutic skills or with persons with little or no training 

These characteristics referred to were self-actualization, 

empathy, warmth, and genuineness. Research done with these 

factors has shown a definite relationship between them, but 

28 
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nearly all studies have examined these variables following 

several psychotherapy sessions with clients and have focused 

on the professionally trained counselor. No studies could be 

found which tried to relate these factors with nurses in 

interpersonal interactions with terminally ill patients. In 

fact, few studies could be found which assessed self-

actualization with nurses. 

Subjects 

There were two groups of subjects for this study. 

Group I consisted of twenty-five registered nurses selected 

from a population of registered nurses at a Liibbock, Texas 

general hospital. Group II consisted of thirty inexperi

enced student nurses and graduate student nurses selected 

from a population of student and graduate nurses from a 

Lubbock, Texas nursing school. Group I and II made a 

combined N of fifty-five subjects. All subjects were female 

volunteers for the study and were selected from an original 

sample of sixty-two volunteer subjects tested. Seven subjects 

were not included in the final study because of incomplete 

data, e.g., no identification on the tests, incomplete test 

results, and failure to fill out some of the tests. 

Table 1 presented a description of all subjects rel

ative to age and educational level. This data was taken 

from information gathered during the testing sessions. 

Table 1 showed the average age for each subject was 
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twenty-nine years of age, and the average educational level 

was fifteen years. 

TABLE 1 

Age and Educational Level of All 
Subjects in the Nursing Sample 

Range Average 

Age 20-57 29 

Educational Level 13-18 15 

Group I 

Homogeneity of variance for Group I was controlled by 

selecting subjects on the basis of type of degree held (RN), 

sex (female), and number of years of schooling. Table 2 

presented a description of Group I relative to age and edu

cational level. 

TABLE 2 

Age and Educational Level of All 
Subjects in Group I 

Range Average 

Age 22-57 33 

Educational Level 13-17 15 

Table 2 showed that each subject averaged thirty-three 
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years of age and had an average educational level of fifteen 

years of school. In addition, all nurses were asked to state 

their nursing work assignments. These nursing work assign

ments or specialities in Group I included medical-surgical, 

recovery room, intensive care, service coordination, 

emergency room, epidemiology, clinical instruction, nursery, 

psychiatry, orthopedics, delivery room, and the coronary care 

unit. 

Group II 

Homogeneity for Group II was controlled by using subjects 

who were enrolled in a diploma degree nursing program or who 

had just graduated .and were not at that time registered 

nurses. Seven of the thirty subjects in Group II had just 

graduated. 

All subjects in Group II were female and had no work 

experience except for clinical practicums. Table 3 presented 

a description of all subjects in Group II relative to age and 

educational experience. 

TABLE 3 

Age and Educational Level of All 
Subjects in Group II 

Range Average 

Age 20-40 25 

Educational Level 13-18 14 
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Table 3 showed that each subject in Group II averaged twenty-

five years of age and fourteen years of school. 

Instruments 

1. The Personal Orientation Inventory (POI) is a paper 

and pencil test developed by Shostrom (1966) to assess two 

ratios and ten subscales of self-actualization and was based 

on Maslow's (1954, 1962) theory. It consists of 150 two 

choice comparative value items and was designed to assess 

the psychologically healthy and emotionally stable personality 

Instructions for the POI are standardized and include the fol

lowing twelve scales: 

1. Time Ratio 
2. Support Ratio 
3. Self-Actualizing Value 
4. Existentiality 
5. Feeling Reactivity 
6. Spontaneity 
7. Self-Regard 
8. Self-Acceptance 
9. Nature of Man 

10. Synergy 
11. Acceptance of Aggression 

12. Capacity for Intimate Contact 

The POI has been used in over 100 research studies (POI 

Manual, 1966) and test retest measures indicated reliability 

coefficients of .91 and .93 respectively (Shostrom, 1964, 

1966). Validity studies of the POI also indicated its 

sensitivity and use as a clinical instrument to differen

tiate measures of self-actualization (POI Manual, Shostrom, 

1966). A study with the POI by Foulds and Warehime (1971) 

indicated that the POI was not likely to be faked to produce 
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profiles of the self-actualized person. 

In a correlational study with the POI, the Sixteen 

Personality Questionnaire C16 PF) and the Guilford-Zimmerman 

Temperament Survey (G-Z) , Shostrom (1966) reported that there 

v;ere a significant number of relationships found between 

some of the POI scales and some of the scales of each of the 

other two instruments. Quoting Shostrom (1966, p. 32): 

Significant correlations against the major 
POI scale of Inner Direction suggest that the 
self-actualizing student might be described as 
comparatively more assertive, happy-go-lucky, 
expedient, venturesome and self-assured. Corre
lations against G-Z factors depict the self-
actualizing student as active, ascendent, sociable, 
emotionally stable, and objective.... 

2. The Sixteen Personality Factor Questionnaire 

(16 PF), Form A), is also a paper and pencil inventory and 

was developed by Cattell and Eber (1962). The test furnishes 

scores on each of sixteen separate personality dimensions. 

The personality dimensions are bi-polar and include both 

technical and adjectival descriptions. The factors include 

sixteen first order factors and four second order factors. 

The second order factors are derived from statistical manip

ulation of the first order factors and are designed to give 

even broader personality descriptions than the first order 

factors. The four second order factors are (Cattell and 

Eber, 1962) : 

1. Low Anxiety versus High Anxiety 
2. Introversion versus Extraversion 
3. Tenderm.inded Emotionality versus Alert Poise 
4. Subduedness versus Independence 
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This instrument gives a general description of the personality 

and was derived by factor-analytic studies based on the 

source trait conception of personality structure. 

There are Forms A, B, and C, and Fonr̂ s A and B consist 

of 18 7 items each. Instructions are standardized and can be 

administered individually or in groups. The test has been 

used in over 100 studies. Validity and reliability coef

ficients for Form A range from .61 to .81 and .58 to .87 

respectively (Cattell and Eber, 19 62). A great deal of 

individualized normative data was available for various 

groups because of the number of research studies (Cattell 

and Eber, 1962). 

3. The Truax Scales (TS) are used to define degrees or 

levels of accurate empathy, unconditional positive regard or 

nonpossessive warmth, and facilitative genuineness or self-

congruence in counselor interactions v/ith clients. These 

scales were designed for use with tape recorded interviews, 

video-tape recordings, or transcripts of counseling sessions. 

Typically, two to three raters were trained to evaluate six 

to nine minute excerpts from a counseling session and to rate 

the excerpts for the three conditions. The raters m.ay be 

either professionals or laymen (Truax, 1961; 1962a; 1962b). 

Reliability coefficients v/ere computed between raters in order 

to assess the level of rater agreement. 

For this study, the Lavrlis (1969) revision of the 

original Truax Scales v/as used. The Lawlis Scales (LS) in-
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eluded six levels of empathy, five levels of nonpossessive 

warmth, and five levels of genuineness or congruence. The 

original Truax Scales included nine levels of empathy, five 

levels of nonpossessive warmth, and five levels of genuine

ness (Rogers, Gendlin, Kiesler, and Truax, 1967). 

Reliability and validity studies of the Truax Scales 

ranged from .43 to .95 for empathy, .50 to .95 for non

possessive warmth, and .25 to .95 for genuineness (Shapiro, 

1969). Reliability coefficients generally have been found 

to be the lowest for the genuineness scale. 

Validity studies appeared to be directly related to 

theraputic outcome.(Shapiro, 1969) and as such, little 

validation existed as to what the scale actually measured. 

Validity of the scales was primarily defined as face validity 

and depended primarily on what changes the client made as a 

result of therapy. 

Little data was available concerning correlations of the 

three scales and correlations with therapist behaviors. 

Research to date has not always supported the independent 

status of the scales, although Truax and Carkhuff (1967) 

argued otherwise. Truax, et.al., (1965) found that: 

(1) empathy and warmth correlated with Minnesota Multiphasic 

Personality Inventory (MMPI) improvement; (2) genuineness 

negatively correlated with empathy and warmth; and (3) 

genuineness correlated negatively with MMPI improvement. 

Shapiro (1969) summarized the research of Truax, et.al.. 
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(1966); Truax and Carkhuff C1967I; Truax and Carkhuff (1965); 

Shapiro (196 8) and stated that the research was inconclusive 

to claim functional independence for the scales. 

4. The Relationship Inventory (RI) is a paper and 

pencil instrument consisting of sixty-four items and was 

designed to measure four scales (Barrett-Lennard, 1962). 

These scales include: 

1. Unconditionality of Regard 
2. Level of Regard 
3. Empatliic Understanding 

4. Congruence 

There are four parallel forms and the RI can be used for 

clients with female therapists, clients with male therapists, 

therapists with female clients, and therapists with male 

clients. For this research, all subjects were administered 

the Inventory form for the therapist with a male client, while 

the nursing supervisors were given the RI form for a client 

with a female therapist. 

The RI purportedly has been used in over fifty studies 

(Barrett-Lennard, and Jewel, 1966). Studies indicated a 

generally good reliability and validity (Walker and Little, 

1969) . 

Design and Procedure 

All subjects for both groups v/ere administered identical 

experimental conditions. Each subject was administered the 

POI (Shostrom, 1966) and the 16 PF, Form A (Cattell & Eber, 

1962) in a crroup situation prior to the counseling session 
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with the patient., Three testing sessions were required in 

order not to conflict with the hospital routine. 

All subjects were informed by the experimenter prior to 

testing that the study was being done to assess various 

personality factors of nurses. All subjects were told that 

the study was for a dissertation and that each subject would 

participate as a counselor vrith a patient for a short period 

of time. All subjects were given no more than this vague 

information prior to the actual experiment. Each subject 

counseled one time with the same patient on a one-to-one 

basis , and all of the sessions were staged over a two week 

period of approximately six to ten sessions per day. During 

the sessions the patient reported the medical problem.s he 

was having, his personal philosophy about life and death, 

and other personal problems he faced as the result of his 

illness and treatment. Some of these problems included the 

fact he was excessively tired and that people tended to treat 

him differently, i.e., rejection. 

Each coionseling session was arranged around each nurse's 

schedule, and all counseling sessions were tape recorded on a 

reel-to-reel Airline recorder at 3-3/4 speed. The patient 

operated the tape recorder. 

The interviews for all subjects were held in one adminis

trative office set aside by the hospital. The office was 

furnished very comfortably with a desk, soft chairs, and 

pictures , and the tape recorder was on top of the desk in 
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view of each subject. The room itsel:̂  was relatively sound

proof and was exceptionally clean and spacious. 

Each subject was read the follov/ing instructions by the 

head supervisor on duty immediately prior to the counseling 

session: 

This research is to find out how you interact 
with patients. The patient you are about to meet 
is a Texas Tech student who has agreed to par
ticipate with you in this experiment. You should 
be informed that he has Hodgkin's disease and has 
recently been treated in Houston for this condition. 
He is somewhat open about the nature of his 
condition. He agreed to participate in this 
research not only to help you learn more about 
how you interact with a patient, but also so you 
might help him. 

The interview will be recorded, but no names 
will be used. It will be recorded, but don't 
worry about any feedback to the hospital staff. 
When you are through, answer the questionnaire. 

Each subject was asked to not discuss the nature of the 

experiment with the other subjects. Each subject completed 

the female therapist-male client form of the RI (Barrett-

Lennard, 1962) concerning how they perceived their relation

ship with the patient, immediately following the session. 

Additionally, the immediate nursing supervisor for each 

registered nurse completed a shortened version of the RI, 

rating each experienced subject to determine how the super

visor perceived the nurse for the characteristics measured 

by the Inventory. One of the nursin.g directors at the nursing 

school also completed the RI rating each student nurse to 

determine how the student nurse was perceived for the 

characteristics mp̂ ĉ nrfiH h\r the Inventory. Modifications of 
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the RI for the nursing supervisor were necessary because of 

the time limitations of the supervisor. Items selected 

were from the Walker and Little's (1969) factor-analytic 

study of the RI. 

These items selected included thirty-two items of the 

original sixty-four items of the RI and were chosen for 

their high factor loadings for Empathy, Level of Regard, 

Unconditionality of Regard, and Congruence. For statistical 

purposes, an additional variable was computed for the super

visors' version of the RI. This fifth variable was computed 

by summing the scores of the Level of Regard variable and 

Unconditionality of Regard variable. In the final statis

tical analysis, the supervisors' RI scores for Group I and 

Group II were tabulated in the same manner. All the scores 

for the nurses' version of the RI were tabulated. 

The counselee for the study was a male who was role-

playing the part of a patient. The counselee did not have 

Hodgkin's disease but was carefully instructed by the experi

menter about the medical treatment process of Hodgkin's 

disease in order to be able to give intelligent and factual 

information to the nurses' questions. He was instructed that 

he was to tell the nurses he was taking Cortisone and intrave

nous injections of Cytoxan. He was also instructed to tell 

the nurses that he was continually fatigued and slept a great 

deal during the day. These medications and symptoms common

ly were associated with Hodgkin's disease fJackson, 1970). 
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The patient informed the nurses when asked, that a physician 

in Lubbock sent him to Houston, Texas to a cancer hospital 

for tests and that the disease process was discovered approxi

mately five months prior to the counseling sessions. 

The counselee was not told what other factors were 

being studied in the experiment except that it was a disser

tation study to ascertain how nurses interacted or counseled 

with terminally ill patients. He was not aware of what 

specific personality factors were being measured except that 

he was to portray and role-play a patient in order to make 

the nurses think he was an actual patient. In terms of the 

role of the patient, the experimenter asked him to be verbal

ly consistent for all subjects, and to try to talk about 

personal problems which might be found in an actual patient. 

The counselee was selected for several reasons: he was 

not trained in psychology, none of the subjects knew him, ho 

was a pleasant and congenial person to relate to, he was in 

his middle twenties, and he was available to do the research. 

The counselee had very long hair, a full mustache and beard, 

and his general appearance was the "nonconventional look of 

the times." He also was paid to role-play the part. 

Hodgkin's disease was selected to simulate on the ad

vice of the director of the school of nursing. This malignant 

disease is often diagnosed in young men and while not always 

fatal, the director of the school stated that nurses in the 

Lubbock area see very few of these cases and hence, probably 
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would not be as familiar with this disease process as they 

would be with other illnesses. In other words, the subjects 

would not be aware of the exact extent of the patient's 

"illness," but would relate to him as if he were very ill, 

e.g., terminal. Therefore, it was felt that nurses would 

relate to the patient in much the same manner they would 

relate to an actual patient with Hodgkin*s disease. After 

the entire experiment was completed, the subjects were in

formed by one of the supervisors that the patient was role-

playing. 

Two three-minute taped segments were taken from each 

counseling session and rated according to the Lawlis Scales 

(196 9) for empathy, warmth, and genuineness. The trained 

raters were two graduate psychology students at Texas Tech 

University, and each rater listened to the three-minute 

segments taken from the middle and toward the end of each 

interview. The master tape for the raters was made by the 

experimenter and was done by randomly selecting interviews 

from the original tapes and re-recording the segraents. To 

insure anonimity, each subject was assigned a code number, 

e.g., subject 1-A, subject 1-B, 2-A, etc. 

Reliability coefficients were computed betv/een the two 

raters and were .411 for E, .5 30 for W, and .150 for G. For 

E and W, the level of confidence was less than .05. 

Statistical Analysis 

Pearson Product Moment Correlation Coefficients were 
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computed between all variables for all subjects to determine 

what relationships existed between the following: 

1. Subjects' tape rated E, W, and G scores and the 

twelve scores of the POI. 

2. Subjects' tape rated E, W, and G scores and the 

four second order factor scores of the 16 PF. 

3. Subjects' scores on the RI and the twelve scores 

on the POI. - -

4. Subjects' scores on the RI and the four second 

order factors of the 16 PE. 

5. Supervisors' scores on the RI and subjects' twelve 

scores on the POI. 

6. Supervisors' scores on the RI and subjects' four 

second order factor scores of the 16 PF. 

Stepwise Regression Analyses were computed between all 

measures of E, W, and G and the POI. Discriminant Functions 

and t_ tests also were computed to determine if the two groups 

could be statistically differentiated, and if so, what var

iables most effectively differentiated the two groups. 

Hypotheses 

It was hypothesized that the ability of nurses to com

municate empathic understanding, nonpossessive warmth, and 

facilitative genuineness to a terminally ill patient would 

be positively related to the nurses' degree of self-

actualization. It also was hypothesized that inexperienced 
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student nurses would differ significantly from experienced 

registered nurses on the personality variables studied. 

More specifically, the hypotheses of the study were: 

1. The ability of nurses to communicate empathic under

standing, nonpossessive warmth, and facilitative genuineness 

as measured by the Lawlis Scales will be related significantly 

to their twelve scores on the POI. 

2. The nurses' ability to communicate empathic under

standing, nonpossessive warmth, and facilitative genuineness 

as measured by the Lawlis Scales will be related significantly 

to their scores on the four second order factors of the 16 PF. 

3. The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as meas

ured by the nurses' scores on the RI will be related sig

nificantly to the nurses' scores on the POI. 

4. The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as meas

ured by the nurses' scores on the RI will be related sig

nificantly to the nurses' scores on the four second order 

factors of the 16 PF. 

5. The supervisors' ratings of the nurses for empathic 

understanding, nonpossessive warmth, and facilitative genuine

ness as measured by the RI will be related significantly to 

the nurses' scores on the POI. 

6. The supervisors' ratings of the nurses for empathic 

understanding, nonpossessive warmth, and facilitative 
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genuineness as measured by the RI will be related signifi

cantly to the nurses' scores on the four second order 

factors of the 16 PF. 

7. Significant personality differences will exist be

tween two groups of experienced registered nurses and in

experienced student nurses as measured by the Lawlis Scales, 

the POI, the four second order factors of the 16 PF, and the 

RI. 



CHAPTER III 

FINDINGS AND INTERPRETATIONS 

This chapter was divided into two main sections. 

The first section was the results of the statistical 

analyses, and the second section was the discussion of 

results of hypotheses testing and post hoc analyses. 

Results of Statistical Analyses 

The statistical results section was divided as follows 

(1) inter-rater reliabilities for empathy (E), warmth (W), 

and genuineness (G) for the Lawlis Scales (Lawlis, 1969); 

(2) intra-rater reliabilities for empathy, warmth, and 

genuineness (Lawlis, 1969); (3) hypothesis testing for 

each of the first six hypotheses by Pearson Product Moment 

Correlation Coefficients and Stepwise Regression Analysis 

as indicated; and (4) hypothesis testing for the final 

hypothesis by Discriminant Functions and t̂  tests. Each 

hypothesis was stated, and statistical computations imme

diately followed. 

Inter-Rater Reliabilities 

Pearson Product Moment Correlation Coefficients were 

computed between the two graduate student tape raters in 

order to assess their levels of agreement for all subjects' 

45 
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levels of empathy, warmth, and genuineness (Lawlis, 1969) 

with the patient. Table 4 presented this data. 

TABLE 4 

Pearson Product Moment Correlation Coefficients-
Inter-Rater Reliabilities of EWG 

W 

Inter-Rater 
Coefficients .51** .41** .15 

**£ less than .01 

The correlation coefficients were lower than was expected, 

but both E and W were significant at below the .01 level. 

Therefore, reliability for E and W ratings was statistically 

meaningful, but the rating for G was not. 

Intra-Rater Reliability 

Pearson Product Moment Correlation Coefficients 

were computed between E, W, and G ratings of the first 

and last segment of a given interview for each rater. This 

constituted a measure of internal consistency within raters. 

Table 5 presented these results, which showed that intra-rater 

reliabilities for all levels of E, W, and G were significant 

at below the .01 level. 
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TABLE 5 

Pearson Product Moment Correlation Coefficients-
Intra-Rater Reliabilities of EWG 

W 

Rater 1. .817** .623** .722** 

Rater 2. .855** .913** .941** 

**£ less than .01 

Hypothesis One 

The ability of nurses to communicate empathic under

standing, nonpossessive warmth, and facilitative genuineness 

as measured by the Lawlis Scales will be related significantly 

to their twelve scores on the POI (Shostrom, 1966). 

Pearson Product Moment Correlation Coefficients were 

computed to determine what relationships existed between 

tape rated E, W, and G scores and the POI scales. For 

statistical purposes, data for all subjects were combined. 

The results of these relationships were presented in Table 6. 

Interpretation of the data was based on data from the Lawlis 

Scales and data from the POI Manual. The results indicated 

that none of the E, W, and G ratings were related to the 

POI scales (£ less than .05). In fact, the results 

indicated that very little relationship existed between 

nurses' communication skills with a terminally ill patient 
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and self-actualization. Only three relationships approached 

significance at the .05 level. The significant relationships 

were between empathy and self-actualizing values, genuineness 

and support ratio, and genuineness and feeling reactivity. 

It may have been that the more genuine and honest the nurses 

were with the patient, the more they tended to be confident, 

autonomous, self-supportive, and sensitive to their own 

needs and feelings. Overall, the implications of these 

results were no linear relationships of any practical or 

meaningful significance existed between the tape ratings 

and the POI scores. 

Stepwise Regression Analyses were computed between 

tape rated E, W, and G scores as dependent variables 

(criteria) and the nurses' POI scores as the independent 

variables (predictors). Table 7 presented these results 

for E ratings and the POI scores; Table 8 presented these 

results for the W ratings and the POI scores; and Table 9 

presented these results for the G ratings and POI scores. 

None of the F ratios were significant (£ greater than .05), 

and these findings indicated that none of the POI scales 

were accurate predictors of tape rated empathy, warmth, 

or genuineness with a terminally ill patient. 

Hypothesis Two 

The nurses' ability to communicate empathic under

standing, nonpossessive warmth, and facilitative genuineness 
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TABLE 6 

Pearson Product Moment Correlation Coefficients 
Between Tape Rated EWG Scores and POI Scores 

POI Scales Empathy Warmth Genuineness 

1. Time Ratio 

2. Support Ratio 

3.' Self-Actualization 

4. Existentiality 

5. Feeling Reactivity 

6. Spontaneity 

7. Self-Regard 

8. Self-Acceptance 

9. Nature of Man 

10. Synergy 

11. Acceptance of 
Aggression 

12. Capacity for Intimate 
Contact 

. 0 7 5 

. 1 3 5 

. 2 2 5 

. 0 0 4 

. 0 4 5 

. 0 3 0 

. 1 6 3 

. 0 7 7 

. 2 3 0 

. 1 8 2 

. 1 2 7 

. 1 3 2 

. 1 3 1 

. 0 6 3 

. 1 9 0 

. 0 6 7 

. 1 2 4 

- . 0 2 5 

. 0 6 0 

. 0 8 4 

- . 0 3 8 

. 2 2 2 

. 1 4 2 

. 2 0 3 

. 2 4 9 

. 1 3 1 

. 0 4 4 

. 0 1 8 

. 0 6 7 

. 1 2 7 

.043 

-.045 

.088 

.140 

.177 

.157 
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TABLE 7 

Stepwise Regression Analysis-
Tape Rated Empathy and POI Scales 

1. 

2; 

3. 

4. 

5. 

6. 

POI Scale 

Nature of Man 

Self-Acceptance 

Support Ratio 

Spontaneity 

Acceptance of 
Aggression 

Existentiality 

R 

.230 

.279 

.318 

.380 

.412 

.449 

F Ratio 

2.949 

2.208 

1.917 

2.113 

1.998 

2.022 

E 

NS 

NS 

NS 

NS 

NS 

NS 

7. Capacity for 
Intimate Contact .458 1.780 NS 

8. Self-Actualizing 
Value .462 1.577 NS 

9. Synergy .464 1.322 NS 

10. F e e l i n g 
R e a c t i v i t y .465 1 .214 NS 
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TABLE 8 

Stepwise Regression Analysis-
Tape Rated Warmth and POI Scores 

R F Ratio 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Feeling 
Reactivity 

Self-Acceptance 

Self-Regard 

Acceptance of 
Aggression 

Capacity for 
Intimate Contact 

Support Ratio 

Spontaneity 

Self-Actualizing 
Value 

Time Ratio 

.1899 

.2139 

.2404 

.2559 

.2776 

.2852 

.2983 

.3041 

.3063 

1.984 NS 

1.247 NS 

1.043 NS 

.876 NS 

.818 

.708 

.656 

.586 

.518 

NS 

NS 

NS 

NS 

NS 
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TABLE 9 

Stepwise Regression Analysis-
Tape Rated Genuineness and POI Scores 

POI Scales . R F Ratio £ 

1. 

2. 

3. 

4. 

5. 

6. 

Feeling 
Reactivity 

Time Ratio 

Existentiality 

Self-Acceptance 

Support Ratio 

Acceptance of 
Aggression 

.2495 

.2937 

.3567 

.3804 

.4003 

.4126 

3.518 

2.455 

2.479 

2.115 

1.870 

1.641 

NS 

NS 

NS 

NS 

NS 

NS 

7. Self-Actualizing 
Value .4331 1.550 NS 

8. Capacity for 
Intimate Contact .4386 1.370 NS .4386 

.4424 

.4451 

1.370 

1.217 

1.087 

9. Spontaneity .4424 1.217 NS 

10. Nature of Man .4451 1.087 NS 
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as measured by the Lawlis Scales will be significantly 

related to their scores on the four second order factors 

of the 16 PF (Cattell and Eber, 1962). 

Table 10 showed the Pearson Product Moment Correlation 

Coefficients for the tape ratings of E, W, and G and the 

16 PF second order factors. Again, data for both groups 

were computed together, and descriptions of the data were 

taken from information in the Lawlis Scales and the 16 PF 

Manual. 

TABLE 10 

Pearson Product Moment Correlation Coefficients-
Tape Rated EWG Scores and 16 PF Second Order Scores 

For All Nurses 

16 PF Scale Empathy Wajrmth Genuineness 

Low Anxiety-
High Anxiety 

Introversion-
Extraversion 

Subduedness-
Independence 

-.105 

.261 

Tenderminded Emotionality-
Alert Poise .033 

.137 

-.,006 

«001 

-..025 

..063 

-.097 

.256 

.038 

.036 

Results indicated that none of the re.Uationships were 

significant (£ less than .05); therefore, tthe hypothesis 

was rejected. No relationships were found between person

ality variables of the 16 PF and E, W, and G tape ratings. 
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Hypothesis 3 

The ability to communicate empathic understanding, non

possessive warmth, and facilitative genuineness as measured 

by the nurses' scores on the RI (Barrett-Lennard, 1962) 

will be related significantly to the nurses' scores on 

the POI. 

Pearson Product Moment Correlation Coefficients for 

the RI scores and the POI scores of all subjects were shown 

in Table 11. Interpretations of the data were taken from 

information in the Barrett-Lennard study (1962) and the POI 

Manual. Unlike the scores between the tape rated E, W, 

and G scales and the POI scales, several of these relation

ships were significant at less than the .05 level. 

Table 11 showed that seven relationships were signifi

cant at the .05 level, and five relationships were signifi

cant at the .01 level. These relationships suggested that 

the more the nurses were burdened by guilt, regrets, and 

resentments from their past, or from anxieties associated 

with the future, the more they saw themselves as being 

aware of and sensitive to the terminally ill patient's 

needs. In other words, the less the nurses psychologically 

functioned in the present, the more they perceived their 

ability to communicate empathy or understanding to the 

patient. Also, stated ability to communicate empathy was 

related to the nurses' somewhat negative concepts of the 

nature of man and philosophy of life. 
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TABLE 11 

Pearson Product Moment Correlation Coefficients-
RI Scores of All Nurses and POI Scores of All Nurses 

POI Scales 

RI Scales 

Level of Uncondi-
Regard Empathy tionality Congruence 

Time Ratio 

Support Ratio 

Self-Actualizing 

Existentiality 

Feeling Reactivi 

Spontaneity 

Self-Regard 

Self-Acceptance 

Nature of Man 

Synergy 

Acceptance of 
Aggression 

Value 

ty 

Capacity for Intimate 
Contact 

-.085 

-.143 

-.235 

-.188 

-.004 

-.099 

-.183 

-.060 

-.236 

-.131 

-.022 

-.056 

-.286* 

-.141 

-.223 

-.028 

.040 

-.061 

-.156 

-.156 

-.268* 

-.200 

-.035 

-.005 

-.367** 

-.369** 

-.393** 

-.336* 

-.216 

-.093 

-.136 

-.136 

-.480** 

-.484** 

-.179 

-.076 

-.283* 

-.329* 

-.220 

-.200 

-.253 

-.187 

-.194 

-.194 

-.318* 

-.341* 

-.217 

-.060 

*£ less than .05 
**£ less than .01 
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Results showed that the more the unconditionality of 

regard the nurses had for the patient, the less the nurses 

tended to function in the present; the more the nurses 

worried about the past or future, the less independent they 

were; the less were the values shared with self-actualizing 

people, the more rigid they were; the lower was their level 

of self-regard, and the more negative was nurses' outlook 

on life. , 

The interpretation of the data indicated that the more 

the nurses saw themselves as being honest and genuine with 

the terminally ill patient, the less they saw themselves 

functioning in the here-and-now, the more dependent they 

were on others, and the more negative were their outlooks 

on life. The findings, in general, contrasted with what 

one normally would expect. 

Stepwise Regression Analyses were computed betv/een the 

nurses' scores on the RI (predictors) and the nurses' scores 

on the POI (criteria). Table 12 presented the Stepwise 

Regression Analysis results for the level of regard scores 

and the POI scores; Table 13 presented the results for the 

empathic understanding scores and the POI scores; Table 14 

presented the results for the unconditionality of regard 

scores and the POI scores; and Table 15 presented the 

results for the congruence scores and the POI scores. An 

inspection of the Tables indicated several significant 

results (£ less than .05) existed between the two tests. 
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Two POI scales were found to be significant predictors 

of empathy, eleven POI scales were significant predictors 

of unconditionality of regard, and eight POI scales were 

significant predictors of congruence. 

The Stepwise Regression Analyses showed that as the 

nurses' self-ratings of empathy with the patient increased, 

the best predictors of this increase were a decrease in 

self-esteem and an increase in ability to accept feelings 

of aggression. Further inspections of the data indicated 

that as the nurses' self-ratings of unconditionality of 

regard for the patient increased, overall levels of self-

actualization significantly decreased on nearly all of the 

POI scales. Only the ability to accept aggressive impulses, 

the ability to be flexible in application of values, the 

ability to be inner-directed as opposed to other-directed, 

and the ability to accept personal weaknesses were significant 

predictors of unconditionality of regard. 

The congruence or genuineness scale was best predicted 

by the synergy scale, the time ratio scale,, and the feeling 

reactivity scale of the POI. This meant that the more open 

and honest the nurses described themselves as being with 

the patient, the more difficulty the nurses had in seeing 

the opposites of life as meaningfully related. For example, 

the nurses probably had difficulties in distinguishing 

psychological differences between work and play, love and 
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Stepwise Regression Analysis-
Nurses' RI Scores for Level of Regard and POI Scores 

58 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

POI Scale 

Nature of Man 

Self-Acceptance 

Existentiality 

Self-Regard 

Synergy 

Time Ratio 

Acceptance of 
Aggression 

Self-Actualizing 
Value 

R 

.2362 

.2765 

.3550 

.3843 

.4187 

.4280 

.4316 

.4353 

F Ratio 

3.1315 

2.153 

2.451 

2.166 

2.083 

1.794 

1.537 

1.344 

E 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 13 

Stepwise Regression Analysis-
Nurses' RI Scores for Empathic Understanding and 

POI Scores 

POI Scale Beta Weight R 'F Ratio 

1. Self-Regard 

2. Acceptance of 

Aggression 

3. Nature of Man 

4. Time Ratio 

5. Existentiality 
6. Synergy 

7. Self-Acceptance 

8. Spontaneity 

9. Feeling Reactivity 

10. Support Ratio 

11. Self-Actualization 
Value .4864 1.211 NS 

-.7339 

.2013 

.3124 

.3508 

.3881 

.4071 

.4345 

.4466 

.4584 

.4712 

.4828 

.4844 

5.7335 

3.648 

3.014 

2.484 

2.280 

1.993 

1.787 

1.641 

1.519 

1.349 

.02 

.05 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 14 

Stepwise Regression Analysis-
Nurses' RI Scores for Unconditionality of Regard 

and POI Scores 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

POI Scale 

Synergy 

Time Ratio 

Spontaneity 

Nature of Man 

Feeling Reactivity 

Acceptance of 
Aggression 

Existentiality 

Capacity for 
Intimate Contact 

Self-Regard 

Support Ratio 

Self-Acceptance 

Beta Weight 

-1.1676 

- .3096 

- .4523 

-2.0627 

2.1003 

.7048 

.3597 

-1.6036 

-2.7188 

1.4075 

.9335 

R 

.4840 

.5437 

.5948 

.6368 

.6589 

.6897 

.6961 

.7128 

.7173 

.7194 

.7227 

F Ratio 

16.2164 

10.911 

9.309 

8.528 

7.518 

7.259 

6.312 

5.940 

5.298 

4.719 

4.274 

E 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 

.01 
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Stepwise Regression Analysis-
Nurses' RI Scores for Congruence and POI Scores 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

POI Scale 

Synergy 

Time Ratio 

Feeling Reactivity 

Capacity for 
Intimate Contact 

Nature of Man 

Self-Actualizing 
Value 

Support-Ratio 

Self-Regard 

Feeling Reactivity 

Acceptance of 
Aggression 

Spontaneity 

Self-Acceptance 

Beta Weight 

-V5930 

-.7185 

1.1319 

.5342 

-.8408 

.5934 

.8183 

.1710 

R 

.3413 

.3954 

.4093 

.4449 

.4675 

.5016 

.5129 

.5221 

.5323 

.5458 

.5594 

.5606 

F Ratio 

6.986 

4.818 

3.421 

3.085 

2.741 

2.690 

2.397 

2.154 

1.976 

1.867 

1.780 

1.640 

E 

.025 

.025 

.025 

.05 

.05 

.05 

.05 

.05 

NS 

NS 

NS 

NS 
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lust, and selfishness and selflessness. The more genuine the 

nurses described themselves, the more they tended to live in 

or dwell in the past and the more sensitive they were to 

their own feelings and needs. 

Hypothesis Four 

The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as 

measured by the nurses' scores on the RI will be related 

significantly to the nurses' scores on the four second order 

factors of the 16 PF. 

Pearson Product Moment Correlation Coefficients were 

computed between the subjects' scores on the RI and the 

four second order factors of the 16 PF. The results were 

shown in Table 16. Interpretations of the data were based 

on the study by Barrett-Lennard (1962) and from information 

contained in the 16 PF Manual. 

No relationships were significant; therefore, the 

hypothesis was not supported. This meant that personality 

differences as measured by the 16 PF were not related to 

nurses' ratings of their levels of regard, empathy, uncondi

tionality of regard, and congruence with the terminally ill 

patient. 



63 

TABLE 16 

Pearson Product Moment Correlation Coefficients-
All Nurses Ratings of the RI and the Second Order 

Factor Scores of the 16 PF 

RI Scales 
16 PF Scales R E U 

Low Anxiety-
.259 .073 

-.179 .089 

-.003 -.169 

Subduedness-
Independence -.170 -.217 -.157 -.061 

High Anxiety 

Introversion-
Extraversion 

Tendermined-
Emotionality-
Alert Poise 

.184 

-.116 

.163 

.134 

.089 

-.026 
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Hypothesis Five 

The supervisors' ratings of the nurses for empathic 

understanding, nonpossessive warmth, and facilitative gen

uineness as measured by the RI will be significantly related 

to the nurses' scores on the POI. 

Pearson Product Moment Correlation Coefficients were 

computed to test the hypothesis with results appearing in 

Table 17. For statistical purposes, the two variables of 

level of regard and unconditionality of regard were added 

together to make an additional variable called general 

regard (GR). The reason for the additional variable was 

the unconditionality of regard scale was reduced to only 

four items out of a total of sixteen items in the supervisors' 

shortened version of the RI. It was decided that rather 

than drop the unconditionality of regard scale, both regard 

scales would be summed, although two-thirds of the variance 

of the general regard scale was composed of the level of 

regard scale. 

An examination of the data showed that three of the 

four significant relationships were found with the general 

regard scale of the RI. Also, the degree of unconditionality 

of regard was seen to be related positively to the synergy 

scale of the POI. This finding indicated that the more 

positive the nurses' outlook or perspectives on life, the 

more likely they were to be rated by their supervisors as 

having had positive levels of unconditionality of regard 
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for others. Additionally, positive relationships were 

noted between the subjects' levels of self-regard, self-

worth, philosophy of life, ability to accept feelings of 

anger or hostility, and the supervisors' ratings for general 

regard. 

Stepwise Regression Analyses were computed for each 

of the five scales of the supervisors' ratings on the RI, 

which served as the dependent variables (criteria), and the 

nurses' POI scores, which served as the independent variables 

(predictors). Table 18 showed the results for the level of 

regard scale as predicted by the POI; Table 19 showed the 

results for the empathic understanding scale as predicted 

by the POI; Table 20 presented the results for the uncondi

tionality of regard scale as predicted by the POI; Table 21 

presented the results for the congruence scale as predicted 

by the POI; Table 22 presented the results for the general 

regard scale as predicted by the POI. 

An inspection of the Tables showed the synergy scale 

of the POI was a significant predictor of the uncondition

ality of regard scale (£ less than .05), and the synergy 

scale and feeling reactivity scales of the POI were signifi

cant predictors of the general regard scale- The remainder 

of the POI scales were not significant predictors for the 

remainder of the RI scales. These findings indicated that 

the more general and unconditional were the nurses' per

ceived level of regard for the patient, the more likely the 
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TABLE 18 

Stepwise Regression Analysis-
Level of Regard Scale as Predicted by 

POI Scales 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

POI Scale 

Feeling 
Reactivity 

Time Ratio 

Self-Regard 

Nature of Man 

Self-Actualizing 
Value 

Synergy 

Acceptance of 
Aggression 

R 

.2022 

.2355 

.2874 

.2933 

.3030 

.3061 

.3080 

F Ratio 

2.259 

1.527 

1.531 

1.176 

.990 

.827 

.704 

E 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 19 

Stepwise Regression Analysis-
Empathic Understanding as Predicted by POI Scales 

•POI Scale R F Ratio p 
.J. 

1. Capacity for 

2. 

3. 

4. 

5. 

6. 

7. 

Intimate Contact 

Self-Regard 

Feeling Reactivity 

Synergy 

Nature of Man 

Support Ratio 

Spontaneity 

.1694 

.2578 

.2657 

.2745 

.2767 

.2818 

.2849 

1.566 

1.851 

1.291 

1.019 

.812 

.690 

.593 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 20 

Stepwise Regression Analysis-
Unconditionality of Regard as Predicted by POI Scales 

Beta 
POI Scales Weight R F Ratio 

1. Synergy .1338 

2. Self-Acceptance 

3. Capacity for 

Intimate Contact 

4. Spontaneity 

5. Self-Regard 

6. Feeling 

Reactivity 

7. Time Competence 

8. Existentiality 

9. Support Ratio 

10. Self-Actualizing 
Value .4374 1.041 NS 

.2967 

.3179 

.3630 

.306 

.4029 

.4087 

.4148 

.4214 

.4284 

5.115 

2.922 

2.579 

2.118 

1.899 

1.604 

1.395 

1.241 

1.124 

.05 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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TABLE 21 

Stepwise Regression Analysis-
Congruence as Predicted by POI Scales 

1.' 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

POI Scales 

• Self-Acceptance 

Time Ratio 

Acceptance of 
Aggression 

Self-Regard 

Capacity for 
Intimate Contact 

Support Ratio 

Nature of Man 

Spontaneity 

Self-Actualizing 
Value 

Synergy 

R 

.1894 

.2979 

.3373 

.3681 

.4081 

.4288 

.4632 

.4724 

.4814 

.4891 

F Ratio 

1.972 

2.533 

2.182 

1.959 

1.959 

1.803 

1.834 

1.652 

1.508 

1.383 

E 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 



f I 

TABLE 22 

Stepwise Regression Analysis-
General Regard as Predicted by POI Scales 

71 

PCI S c a l e 
Beta 

V7eight R F Ratio 

1. Synergy 

2. Feeling 

Reactivity 

3. Spontaneity 

4. Self-Regard 

5. Time Ratio 

6. Capacity for 

Intimate Contact 

7. Existentiality 

8. Self-Acceptance 

9. Self-Actualizing 
Value 

10. Support Ratio 

-.3193 

3880 

.3625 8.016 01 

.4028 

.4343 

.4534 

.4688 

.4894 

.5015 

.5070 

.5149 

.5230 

5.036 

3.953 

3.235 

2.761 

2.520 

2.256 

1.989 

1.804 

1.656 

.05 

NS 

NS 

NS 

NS 

NS 

NS 

NS 

NS 
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nurses were to see opposites of life as antagonistic to one 

another rather than as meaningfully related. Furthermore, 

the more overall amount of regard the nurses said they 

had for the patient, the more likely the nurses were to be 

insensitive to their own needs and feelings. 

Hypothesis Six 

The supervisors' ratings of the nurses for empathic 

understanding, nonpossessive warmth, and facilitative gen

uineness as measured by the RI will be related significantly 

to the nurses' scores on the four second order factors of 

the 16 PF. 

Pearson Product Moment Correlation Coefficients between 

the supervisors' ratings on the RI and 16 PF second order 

factor scores were shown in Table 23. Again, a fifth 

variable (GR) was computed. Five significant relationships 

were noted below the .05 level, and three relationships were 

found below the .01 level of significance. 

Table 2 3 showed that subjects who were somewhat intro

verted and shy were seen by their supervisors as not having 

had good skills in communicating empathy, as tending to 

place conditions upon others in interpersonal situations, 

as not very open, honest, or genuine, but having had generally 

positive feelings of liking and respect for others. 

Observations from the data indicated that the more the 

nurses saw themselves as being enterprising and decisive, the 
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TABLE 2 3 

Pearson Product Moment Correlation Coefficients-
Supervisors' Ratings on the RI and 16 PF 

Scores 

73 

16 PF Scale R 

RI Scale 

E U C GR 

Low Anxiety-
High Anxiety -.109 

Introversion-
Extraversion -.074 

-.131 

-.296 

.049 .178 -.072 

.412** .501** .271* 

Tenderminded 
Emotionality-
Alert Poise 

.080 -.227 -.462** -.235 -.288* 

Subduedness-
Dependence .035 .086 .333* .115 .303* 

*£ less than .05 
**£ less than .01 
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more the supervisors saw the nurses as possessing conditional 

types of regard for others but also having had positive feel

ings of respect for others. This preceding statement was 

partially explained by the fact that resilient personalities 

tended to orient their behavior towards the obvious and 

were likely to give insufficient consideration and thought 

to others. Finally, the more the subjects tended to be 

dependent or group oriented, the more likely the supervisors 

were to perceive the subjects as having had low amounts of 

unconditionality of regard for others. 

Hypothesis Seven 

Significant personality differences will exist between 

two groups of experienced registered nurses and inexperienced 

student nurses as measured by the POI, the four second order 

factor factors of the 16 PF, and the RI. 

Two Discriminant Functions and twenty-nine t test com

parisons were carried out to determine if the registered 

nurses (Group I) and student nurses (Group II) differed 

relative to the variables taken together and what specific 

variables significantly differentiated the groups. All 

variables used in both Discriminant Functions were listed 

in Table 24. The first twenty-four variables listed were 

computed in the first Discriminant Function and the last 

five variables listed were computed in the second Discriminant 

Function since the Texas Tech University computer could only 

handle a maximum of twenty-four variables. 
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All subjects were compared by a Discriminant Function 

relative to age, tape rated E, W, and G scores, POI scores, 

second order factor 16 PF scores, and subjects' ratings on 

the RI taken together. A second Discriminant Function 

was computed for Groups I and II using the five variables of 

the supervisors' rating on the RI. The results indicated 

that Groups I and II were significantly differentiated by 

the first Discriminant Function (£ less than .05) but not 

by the second Discriminant Function (£ greater than .05). 

• T tests were computed for each of the first twenty-four 

variables to determine which variables best discriminated 

the subjects. Table 25 presented the varia.bles which 

significantly differentiated the groups. 

Three variables in Table 25 were showm to be significant 

discriminators between Groups I and II at bellow the .01 

level. These variables were age, the tendeirminded emotionality-

alert poise and the subduedness-independencie scales of the 

16 PF. Two variables were significant at leess than the .05 

level and included the time ratio scale of ithe POI, and the 

introversion-extraversion scale of the 16 P]F. 

T test comparisons showed that the reg:istered nurses 

were functioning more in the present as comipared to the 

student nurses; as less troubled by guilt, resentments, and 

worries related to the past; and as more so^cially outgoing 

extraverted and able to form and maintain i-nterpersonal 

relationships. The registered nurses were further described 
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TABLE 24 

Variables Used in Discriminant Functions 

Variable 

1. Age 
2. Tape Rated Empathy 
3. Tape Rated Warmth 
4. Tape Rated Genuineness 
5. Time Ratio 
6. Support Ratio 
7. Self-Actualizing Value 
8. Existentiality 
9. Feeling Reactivity 

10. Spontaneity 
11. Self-Regard 
12. Self-Acceptance 
13. Nature of Man 
14. Synergy 
15. Acceptance of Aggression 
16. Capacity for Intimate Contact 
17. Low Anxiety-High Anxiety 
18. Introversion-Extraversion 
19. Tenderminded Emotionality-Alert Poise 
20. Subduedness-Independence 
21. Nurses' Level of Regard 
22. Nurses' Empathic Understanding 
23. Nurses' Unconditionality of Regard 
24. Nurses' Congruence 
25. Supervisors' Level of Regard 
26. Supervisors' Empathic Understanding 
27. Supervisors' Unconditionality of Regard 
28. Supervisors' Congruence 
29. Supervisors' General Regard 



TABLE 25 

Variables Which Significantly Discriminate 
Group I From Group II 
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1. 

2. 

3. 

4. 

5. 

Variable 

Age 

Time Ratio 

Introversion-
Extraversion 

Tenderminded 
.Emotionality-
Alert Poise 

Subduedness-
Independence 

Group I Mean 

33 

17.36 

3.05 

2.04 

5.91 

Group II Mean 

25 

26.31 

3.54 

7.38 

3.89 

E 

.01 

.05 

.05 

.01 

.01 
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as better able to function under certain stressful situations 

as compared to the student nurses. The registered nurses 

were more independent as compared to the student nurses and 

were subjected less to group pressures. The student nurses, 

on the other hand, were more likely to seek group approval 

before taking action. The student nurses were more concerned 

about what people thought about them, than the registered 

nurses. —̂ -

Additional post hoc analyses were computed within groups 

for-the 16 PF and RI to determine whether Groups I and II 

differed relative to average sten scores for the 16 PF, and 

whether the nurses' scores on the RI differed relative to 

the supervisors' ratings. These comparisons included ^ 

test comparisons for the 16 PF, and Pearson Product Moment 

Correlations Coefficients and t tests for the RI scores. 

The POI scores for Groups I and II also were presented 

relative to fiftieth percentile normative scores. 

Group I 

The group mean POI scores for Group I were presented 

in Table 26. Interpretations were taken from data available 

in the POI Manual. 

The group mean POI profile indicated nurses who were 

functioning psychologically at a level of self-actualization 

similar to individuals within the general population. The 

TI/TC scale indicated subjects who functioned primarily in 
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TABLE 26 

Group Mean POI Scores of All Nurses in Group I and 
Fiftieth Percentile Scores 

POI Scale 

Time Ratio 

Support Ratio 

Self-Actualizing 

Existentiality 

Feeling Reactivi 

Spontaneity 

Self-Regard 

Self-Acceptance 

Nature of Man 

Synergy 

Value 

ty . 

Acceptance of Aggression 

Symbol 

TI/TC 

o/i 

SAV 

Ex 

Fr 

S 

Sr 

Sa 

Nc 

sy 

A 

Group Mean 
POI Score 

17.36 

84.00 

21.04 

19.44 

15.44 

12.72 

12.28 

14.76 

12.24 

7.16 

17.12 

Fiftieth 
Percentile 
POI Score 

17.7 

85.4 

20.2 

21.9 

21.9 

11.7 

11.9 

17.2 

12.3 

7.3 

16.5 

Capacity for Intimate 
Contact 17.24 18.8 
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the present, or on a here-and-now basis, but who did not 

always differentiate the past or the future from the present. 

For example, thinking about the past sometimes made them 

feel guilty, regretful or remorseful. Future goals and 

aspirations were tied fairly well to the present, but the 

nurses also worried about what the future held. 

The O/I scale indicated nurses who tended to be other-

directed rather than inner-directed but not to any great 

extent, and who, on occasion, felt psychologically controlled 

by their peer group. However, the nurses felt they could 

function independently and had the capacity to be guided by 

their internal motivations and impulses. 

The average SAV score tended to show individuals who 

neither accepted nor rejected the values held by self-

actualizing people. The nurses' values fell midway within 

this dichotomy. 

The nurses tended to be somewhat rigid in the appli

cation of their value system in everyday life and were 

described as more compulsive or dogmatic than flexible 

in their approach to personal matters. The Fr score showed 

the nurses were neither sensitive nor insensitive to their 

own needs and feelings, and quite probably, the nurses recog

nized their needs but did not always know how to deal with 

or satisfy those needs in an effective manner. What feel

ings were expressed in everyday life probably were not held 

within (S). The nurses had an average amount of self-regard 
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or self-worth (Sr), but they experienced some problems in 

accepting their personal weaknesses or deficiencies (Sa). 

The nurses' overall philosophy of life was rather 

neutral. Mankind was seen by the nurses as neither inher

ently good nor bad (Nc). In fact, the nurses probably gave 

little thought to the nature of man. 

The nurses saw themselves as dealing with aggressive 

impulses in a satisfactory manner, and they were able to 

admit to some feelings of anger but also tended to deny 

or repress some of their more angry impulses (A). The nurses 

had problems in establishing warm interpersonal relations 

with others, and their capacity for intimate contact was 

not particularly high (C). In summary, the POI scores 

described rather average individuals with normal thoughts 

and associations. The nurses were not described as self-

actualizing individuals, and all scores fell very close to 

the fiftieth percentile. 

Table 27 presented data for the group mean scores for 

all subjects in Group I as measured by the four second order 

factors of the 16 PF. Average statistical sten scores also 

were presented in the Table. T tests were computed between 

the group mean scores for Group I and the statistical mean 

scores. 

The nurses in Group I had an average level of anxiety 

as compared to the statistical average. They neither were 

introverted nor extraverted but had an average capacity to 
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TABLE 27 

T Tests Between Group Mean Second Order Factor Scores 
of the 16 PF For All Nurses in Group I 

and Statistical Mean Scores 

16 PF 
Second Order 
Factor Scale 

Statistical Average 
Mean Normative 
Scores Scores t Tests E 

Low Anxiety-
High Anxiety 

Introversion-
Extraversion 

5.23 

5.07 

5.5 

5.5 

.6588 

.2911 

NS 

NS 

Tenderminded 
Emotionality-
Alert Poise 5.86 5.5 .5994 NS 

Subduedness-
Independence 5.91 5.5 .6349 NS 
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maintain interpersonal contacts. There was also a balance 

between the tendencies to become emotionally involved in 

situations and to remain aloof and distant from such situ

ations. The nurses were reasonably independent from group 

pressures but did need some degree of emotional support 

from their peers. In general, the nurses' group mean scores 

fell within the average range for the general population. 

Table 28 showed the group mean RI scores of all subjects 

in Group I. Interpretations were based on information in the 

study by Barrett-Lennard (196 2). 

The nurses in Group I generally had negative personal 

feelings towards the patient in the study. They felt impatient 

with him and disliked him as a person. However, the nurses 

felt they were able to be sensitive to and aware of the 

patient's problems and felt they could deal with the problems, 

even though they did not care for him. The subjects in 

Group I were moderately positive in their acceptance of his 

problems, e.g., unconditionality, but this positive accept

ance was rather shallow and superficial. The nurses described 

themselves as fairly genuine and honest in the relationships 

with the patient, and they felt that they communicated their 

true feelings to him. 

Table 29 showed the supervisors' group mean scores of 

the nurses in Group I as measured by the RI. Pearson Product 

Moment Correlation Coefficients were additionally computed 

between the supervisors' ratings of Group I and the nurses' 
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TABLE 28 

Average RI Scores of All Nurses in Group I 

RI Scale Average RI Score 

Level of Regard - . 56 

Empathic Understanding 10.6 0 

Unconditionality of Regard 3.6 4 

Congruence 8.52 
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TABLE 29 

Average RI Scores of All Nurses in Group I 
As Rated by the Supervisor 

RI Scale ~ Average RI Score 

Level of Regard 8.2 8 

Empathic Understanding 4.80 

Unconditionality of Regard 2.32 

Cong ruence 3.96 

^ 
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ratings of themselves. All relationships were found to be 

nonsignificant (£ greater than .05). These findings indi

cated the supervisors and the nurses neither agreed nor 

disagreed to any meaningful extent about the variables 

measured by the RI. With the small number of subjects in 

Group I the chances of finding a significant relationship 

(power) was .08. This meant that the small sample might 

have caused a real relationship to be obscured, i.e., the 

chance was .92 of a type II error. The trend of the data 

indicated the supervisors felt the nurses had somewhat lower 

levels of empathy, unconditionality of regard, and congruence 

The supervisors described the subjects in Group I as 

having had positive" feelings for others and saw the nurses' 

level of regard as fairly high. The supervisors felt the 

nurses had low levels of empathy, positive but small amounts 

of unconditional regard, and positive but small amounts of 

genuineness. 

T test computations also were made between the super

visors' ratings of the nurses and the nurses' ratings of 

themselves to determine what differences existed between 

nurses' and supervisors' ratings. Table 30 presented these 

results. 

These results showed that the supervisors described the 

nurses differently for level of regard than did the nurses. 

The supervisors felt that the nurses, in general, had 
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TABLE 30 

T Tests Between Supervisors' and Nurses' 
Ratings on the RI 

RI Scales RI Symbol t Test £ 

Level of Regard R 6.9611 .01 

Empathic Understanding E .9313 NS 

Unconditionality of 
Regard U .2771 NS 

Congruence C .1633 NS 

^ 
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significantly more positive feelings for others than the 

nurses felt they had for the terminally ill patient. The 

supervisors and the nurses appeared to generally agree 

between themselves about the overall ratings of empathy, 

unconditionality, and congruence. 

Group II 

The POI group mean scores of Group II were presented 

in Table 31. The fiftieth percentile scores for the POI also 

were presented. Interpretations were based on information 

contained in the POI Manual. The POI scores for Group II 

were very similar to but slightly lower than the fiftieth 

percentile scores. 

The student nurses appeared to be more other-directed 

than inner-directed, were somewhat rigid in application of 

their value system and had difficulties maintaining warm 

interpersonal relations. They were moderately spontaneous 

and were described as neither self-actualized nor non-

actualized. 

Table 32 presented the average sten scores for the 

16 PF second order factors of Group II. T tests were 

computed between the group mean scores and the statistical 

mean scores. Interpretations of the data were based on 

information contained in the 16 PF Manual. 

The group mean scores for Group II showed the student 

nurses had an average level of anxiety. However, the 



89 

TABLE 31 

Group Mean POI Scores of All Nurses in Group II 
and Fiftieth Percentile Scores 

POI Scale 

Time Ratio 

Support Ratio 

Self-Actualizing 

Existentiality 

Feeling Reactivi-

Spontaneity 

Self-Regard 

Self-Acceptance 

Nature of Man 

Synergy 

Value 

ty 

Acceptance of Aggression 

POI Symbol 

TI/TC 

O/I 

SAV 

Ex 

Fr 

S 

Sr 

Sa 

Nc 

Sy 

A 

Average 
POI Score 

15.80 

80.50 

20.40 

18.40 

14.73 

11.46 

12.23 

14.90 

11.93 

7.20 

15.90 

Fiftieth 
Percentile 
Scores 

17.7 

85.4 

20.2 

21.9 

21.9 

11.7 

11.9 

17.2 

12.3 

7.3 

16.5 

Capacity for Intimate 
Contact 16.36 18.8 
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TABLE 32 

T Tests Between Second Order Factor 16 PF Group Mean Scores 
and Statistical Mean Scores 

16 PF Second Statistical Average 
Order Factor Mean Score Sten Score t Test 

Low Anxiety-
High Anxiety 5.5 5.24 .6198 NS 

Introversion-
Extraversion 5.5 3.54 3.448 .01 

Tenderminded 
Emotionality- 5.5 7.38 4.720 .01 
Alert Poise 

Subduedness-
Independence 5.5 3.89 3.424 .01 
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student nurses tended to be much more introverted and shy 

than the average. 

The nurses in Group II were described as enterprising, 

decisive and resilient, but somewhat passive. They tended 

to be group dependent and oriented their behavior towards 

those who would give emotional or psychological support. 

The group mean scores of the RI for Group II were pre

sented in Table 33. Descriptions of the data were based on 

information from the Barrett-Lennard study (196 2). 

The nurses in Group II felt somewhat negative towards 

the patient as compared with their other RI scores. They 

did not particularly like him. The sample, however, felt 

they understood him, and they felt they communicated with 

him effectively judging from the overall span of the scores. 

The student nurses in Group II saw themselves as being both 

genuine and honest in the counseling session, but their 

overall positive acceptance of the patient's problems was 

superficial and shallow. 

Table 34 presented the mean scores for the supervisor's 

ratings of Group II. The ratings were measured by the RI 

and descriptions of the data were based on the Barrett-

Lennard study (1962). Pearson Product Moment Correlation 

Coefficients also were computed between the supervisor's 

RI scores of Group II and Group II's ratings of themselves. 

All relationships were nonsignificant (£ greater than .05). 

This finding indicated the supervisor and student nurses 
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TABLE 33 

Average RI Scores of All Nurses in Group II 

RI Scale Average RI Score 

Level of Regard - .70 

Empathic Understanding 9.26 

Unconditionality of Regard 3.20 

Congruence 6.2 3 

^ 
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TABLE 34 

Average RI Scores of All Nurses in Group II 
As Measured by the Supervisors 

RI Scale Average RI Score 

Level of Regard 1.13 

Empathic Understanding 3.20 

Unconditionality of Regard - .50 

Congruence 2.00 
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neither agreed nor disagreed to any meaningful extent about 

the conditions measured by the RI. With the small number 

of subjects in Group I the chances of finding a significant 

relationship (power) was .08. This meant that the small 

sample might have caused a real relationship to be obscured, 

i.e., the chance was .92 of a type II error. The trend of 

the data indicated the supervisors thought the student 

nurses had lower levels of empathy, unconditionality of 

regard, and congruence than did the student nurses. 

T tests were computed between the supervisor's and 

nurses' scores on the RI. Table 35 presented these results. 

All of these results were significant at below the .01 

level. These results indicated that the nurses ratings 

of themselves differed significantly from the supervisor's. 

The supervisor of the student nurses felt the nurses had a 

higher level of regard for others than the student nurses 

felt they had for the terminally ill patient. The nurses 

rated themselves significantly lower for the level of regard 

scale. The student nurses, however, rated themselves signifi

cantly higher for empathy, unconditionality of regard, and 

congruence than did the supervisor. This indicated that the 

student nurses saw themselves as more effective counselors 

with the terminally ill patient than the supervisor did 

with persons, in general, for these three conditions. 
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TABLE 35 

T Tests Between Supervisor's and Nurses' 
RI Scores 

RI 
RI Scale Symbol t Tests 

Level of Regard R 6.142 .01 

Empathic Understanding E 6.174 ,01 

Unconditionality of 
Regard U 5.2052 .01 

Congruence C 7.2 864 .01 
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Discussion of Results 

The purpose of this section was to discuss the impli

cations of the findings of this study relative to the help

ing relationship with the terminally ill patient. Several 

significant findings and conclusions were found. The major 

conclusions reached were that tape rated empathy, warmth, 

and genuineness were not related to levels of self-

actualization; that the more the nurses saw themselves as 

communicating empathy, warmth, and genuineness to the 

terminally ill patient, the less were the nurses' levels of 

self-actualization; and that significant personality dif

ferences existed between vocationally experienced registered 

nurses and vocationally inexperienced student nurses. Other 

significant conclusions reached were that certain scales 

of the POI were significant predictors of certain scales 

of the RI for both the nurses' and supervisors' ratings, but 

that the POI scales were nonsignificant predictors of tape 

rated empathy, warmth, and genuineness as related to the 

helping relationship with a terminally ill patient. All 

discussions were taken in order as stated. 

The first finding was that very few of the correlations 

between tape rated empathy, warmth, and genuineness scores, 

and POI and 16 PF scales approached statistical significance, 

However, no significant relationships were found between 

the test scores. These findings indicated that within the 
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helping relationship with the terminally ill patient, the 

nurses' verbal communication skills were not related to 

the nurses' personality make-up. Apparently, the individual 

personality of the nurses did not influence their verbal 

interactions with the terminally ill patient. However, an 

examination of the data appeared to account for the non

significant findings. 

First of all, the inter-rater reliability coefficients 

were somewhat low. These low reliability coefficients 

might have been due to personality differences between 

the raters, the way they were trained, or the fact that the 

Lawlis Scales or the POI scales were not as reliable as 

they were supposed to have been. However, past research 

with these instruments indicated otherwise. It also 

might have been difficult to get reliable estimates of 

E, W, and G from such a short twenty minute first interview. 

For example, the group mean scores for the nurses 

interactions with the patient were rather moderate to 

average. These scores were 2.75 for E, 2.95 for W, and 3.05 

for G. The E, W, and G group mean scores were descriptive 

of nurses who tended to respond only to explicit facts 

communicated by the terminally ill patient. Verbal commu

nications to the patient tended to be rather repetitive, 

stereotyped, and superficial. The nurses said what was 

expected of them without a great deal of feeling for the 

patient's underlying problems. The nurses tended to take 

-,_:~ :-ii 
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a maternal approach in helping the patient, and the degree 

of warmth shown by them was contingent upon how well the 

patient heeded the nurses' initial advice. 

Interactions with the terminally ill patient were 

structured by the nurses in a way that was not threatening 

to them. The nurses were neither overly warm in their approach 

to the patient nor overly cold. Rather, they were somewhat 

neutral with their overt feelings. 

The data indicated that the ability to communicate the 

three conditions at high levels with the term.inally ill 

patient was not so much an inherent personality characteristic 

(Truax and Mitchell, 1969) but rather more of a learned 

characteristic which came only through some degree of special

ized training. The ability to perceive a terminally ill 

person's true feelings and communicate these feelings back 

in a very honest, nonthreatening way might be as much a 

function of specialized professional training or actual 

experience in working with such patients as anything else. 

Findings indicated that these communication skills could 

be learned. For example, Kleiner (1970) increased graduates' 

and undergraduates' abilities to communicate empathy by 

instructional media, whereas Conroe (1970) and Kalisch (1970) 

demonstrated that nursing students increased levels of ability 

to communicate empathy, warmth, and genuineness following 

intensive instruction. It was concluded from the findings 

in this study that inexperienced therapists, e.g., the 

•••w • TB«-mwt • > . « • • • 
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nurses of this sample had average abilities to communicate 

E, W, and G to a terminal patient, but the ability to commu

nicate high levels of the three conditions with such a 

patient more often would be found in a more experienced 

nursing population who had extensive experience working 

with such patients. Empathy, warmth, and genuineness 

training, therefore, could be taught to nursing personnel 

who counseled with the terminally ill patient. 

It also should be kept in mind that past research 

correlating E, W, and G ratings and POI scores had been 

done with persons having landergone or going through practica 

in techniques of counseling. In these past studies, an 

experimental bias or knowledge as to what was being measured 

may have been built into the studies. This bias was not a 

factor in this research as all subjects were totally naive 

as to what experimental conditions were being assessed. 

Another factor which appeared to account for the low 

relationships was the design of the experiment. The nurses 

were forced into an unfamiliar and possibly ego-threatening 

situation with an individual whom they thought was terminally 

ill. The nurses probably did not know exactly what was 

expected of them even though the directions as to what they 

were supposed to do were clear. The nurses appeared to have 

been threatened by the patient, his physical appearance, the 

fact that he was terminally ill, the fact that the conver

sations were being recorded, and/or the nurses' own feelings 

of inadequacy in counseling with such a patient. 

^f >^«.*** 
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When nurses did talk with such a patient, it was either 

in a hospital room where the patient was in bed or in an 

out-patient clinic. Therefore, if the nurses were threatened 

in anyway by the patient or the physical condition presented, 

they always could attend to their regular duties, e.g., 

administering technical skills, and communication could be 

held to a level at which the nurses felt most comfortable. 

The patient used in the study also appeared to be a 

factor in accounting for the low correlations. It was possible 

that he might not have behaved consistently for all the 

interviews or might have behaved differently with the 

nurses than a real terminally ill patient. He was very 

open and honest with the nurses, was not hesitant to express 

his viewpoints, and quite likely, did not fit whatever stereo

types the nurses might have had concerning such a patient. 

The nurses might have expected to talk with a patient who was 

depressed or defensive about his physical condition. 

The last possibility to account for the nonsignificant 

correlations was that the subjects were an atypical sample 

of nurses although this possibility was not likely considering 

the nurses' overall test profiles. Instead, it was felt that 

the subjects were a good sample to measure the relationships 

between the ability to communicate with the terminally ill 

patient and levels of self-actualization. 

The second conclusion found in this study existed 

between the nurses' RI scores and the nurses' POI scales. 

..i^illl 
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In general, the correlations were negative and indicated 

the reverse effect of what was expected. 

The data supported the conclusions that the more the 

nurses saw themselves as communicating empathy to the 

terminally ill patient, the more the nurses tended to live 

in or to think about the past or future and the more troubled 

they were by guilt factors associated with these feelings. 

Also, the more negative were the nurses' personal philosophies 

of life, the more the nurses saw themselves as communicating 

empathy to the patient. 

The results showed that the more unconditionality of 

regard or acceptance they felt they had with the terminally 

ill patient, the less the nurses seemed to function psycho

logically in the present or on a here-and-now basis. The 

less independent the nurses were from peer group pressures 

and the fewer the values they shared with self-actualized 

persons, the more unconditional was their professed regard 

for the patient. The nurses who were rigid and had a low 

self-regard tended to rate themselves as being unconditional 

in their regard for the patient. 

The nurses' level of functioning in the present decreased 

as their self-description of openness and genuineness with 

the patient increased. Their level of independence from 

others and their outlook on life also decreased, as their 

self-descriptions of genuineness increased. In summary, it 

mt^lM 
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was concluded that the more negative the mental health of 

the nurses, the better the nurses saw themselves as commu

nicating empathy, warmth, and genuineness to the terminally 

ill patient. 

All of these findings indicated unusual trends. Theo

retically, one would expect that as levels of E, V7, and G to 

the patient increased, so would the scales of self-

actualization tend to become more positive. A close exam

ination of the data indicated several reasons why essentially 

negative correlation coefficients were found. For example, 

a glance at the low scores for level of regard revealed that 

the nurses did not like the patient as an individual. The 

nurses had some rather personal negative feelings towards 

him; yet, at the same time, they saw themselves as having 

communicated effectively with him. This finding indicated 

the nurses felt that they had to put aside their personal 

feelings toward him in order to counsel effectively and 

help him. Since he was a patient with a serious disease, 

it might have been hard for the nurses to admit to them

selves that they were not effective counselors. Apparently, 

how the nurses felt towards the patient inciirectly influenced 

their communication scores on the RI. The nurses appeared 

to have biased the direction of the RI by mot putting down 

how they really thought they had communicated with him in 

the interview. If they were threatened by the interview. 
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it may have been difficult for them to admit to themselves 

their true feelings. This type of behavior has been referred 

to as cognitive dissonance (Festinger, 1966) . 

Another factor which might have contributed to the 

negative findings was a religious factor. Although religion 

was not considered an important variable prior to the study, 

religious feelings may have contributed to a large degree 

of the variance. It might have been that some nurses were 

somewhat more fundamental in their religious thinking than 

others and tended to have a great deal of guilt feelings 

and conflicts. Fundamentally religious persons might not 

share the same values as self-actualizing persons. These 

nurses might have had anxiety producing feelings about death 

and dying and likely repressed, supressed, or denied their 

true feelings about how they communicated with the terminally 

ill patient in the study since recognition of such feelings 

was ego-threatening. 

The nurses tended to state just the opposite about how 

they communicated with the patient, i.e., a reaction for

mation defense, due to anxieties associated with dying. It 

was thought this idea was valid since the nurses filled out 

the RI immediately after the counseling session when they 

were still under stress from the interview. It might have 

been that if a period of time were to have elapsed between 

the time of the interview and the administration of the RI, 
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more positive correlations might have been discovered since 

the nurses' anxieties would have been reduced. 

Other significant conclusions reached were that the 

supervisors for both groups taken together rated the nurses 

differently than the nurses rated themselves. The super

visors' ratings primarily were correlated positively with 

the nurses' scores on the POI and were both positively 

and negatively correlated with the 16 PF scores. Since the 

supervisors were rating the nurses for how the nurses 

generally communicated the three conditions, and the nurses 

were rating themselves for how they communicated the condi

tions with a terminally ill patient, an extra dimension was 

added to the counseling relationship when the patient was 

thought to have had a terminal disease. It was not known 

from this study how the supervisors would rate the nurses' 

abilities to counsel with a terminally ill patient, but the 

ratings would probably be very similar to the ones found in 

this study, that is, the more the supervisor knew the nurses, 

the more perceptive would be the supervisor of the nurses' 

skills with terminal patients. In essence, both the super

visors and the tape raters did not feel the subjects 

communicated the three conditions at high levels. 

The data within groups indicated that the supervisors 

for the registered nurses had a much more accurate perception 

of how the nurses communicated the three levels than did the 

supervisor for the student nurses. This finding was explained 
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by the fact that several supervisors rated the registered 

nurses while only one supervisor rated the student nurses. 

Therefore, a large degree of the variance for Group II was 

accounted for by this one supervisor. Furthermore, super

visors who personally knew the nurses were likely to have 

had more accurate perceptions of the nurses' skills than did 

the supervisor for the student nurses. The supervisor for 

the student nurses apparently was somewhat unfamiliar with 

the overall clinical skills of the student nurses, and, 

therefore, did not give the same rating for the student 

nurse as the student nurse gave for herself. 

The results also indicated that the registered nurses 

had a better level of mental health than did the student 

nurses, and the 16 PF second order factors were much more 

sensitive scales than the POI scales in differentiating 

personality factors of experienced and inexperienced nurses. 

Other variables such as age and the time ratio scale of the 

POI also were effective discriminators between the groups. 

The results showed that experienced nurses were better able 

to function in the present and were more extraverted and 

out-going than the student nurses. The registered nurses 

were described as more poised in stressful situations than 

the student nurses and were more independent from group 

pressures than the student nurses. Therefore, experienced 

nurses would be expected to interact with the terminally ill 
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patient in a much calmer, more consistent, and more pro

fessional manner than the student nurses since interactions 

with the terminally ill patient likely would not be so 

threatening to the more experienced nurses as to inexperienced 

nurses. 

Finally, it was concluded from this study that POI 

scales were not accurate predictors of how third party 

raters for E, W, and G rated the nurses abilities to counsel 

with a terminally ill patient. How other persons viewed 

nurses' counseling skills with the terminally ill could not 

be predicted by the nurses' personalities. It was found 

that how the nurses' rated their own counseling skills with 

the terminally ill patient was predicted from their POI 

profiles. Apparently, self-actualization levels, both 

positive and negative, were predictors of how the nurses 

described their communication skills with tbie patient. It 

was determined that POI scores could not predict whether a 

nurse was going to like or dislike a particular patient, 

but POI scores could predict the nurses' self-ratings for 

empathy, warmth, and genuineness. 

The POI was found to have been the best: predictor for 

warmth or unconditionality of regard, and self-actualization 

levels were mostly related to how well the rurses felt they 

had accepted the patient's problems. The POI also was a 

good predictor of congruence or genuineness,, and this finding 

indicated that nurses' levels of self-actualization were 
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significant predictors of how honestly or openly they 

described themselves with the patient. The POI was not a 

good predictor of empathy. From the findings of this study, 

it was concluded that the RI was a more sensitive measurement 

of nurses' counseling skills with the terminally ill patient 

in terms of being related to and predicted by measurements 

of self-actualization than the Lawlis Scales. Personality 

variables apparently did influence the nurses' perceptions 

of their counseling skills and the helping relationship. 

Summary 

The results of this study indicated the following: 

la. POI scales and 16 PF second order factors were not 

related significantly to tape rated E, W, and G scores of 

nurses' interactions with a terminally ill patient. 

lb. Certain POI scales were effective predictors of 

certain scales of the RI. 

2a. Nurses saw themselves as effectively communicating 

E, W, and G to a terminally ill patient. 

2b. Inverse relationships existed between some of the 

POI scales, some of the second order factors of the 16 PF, 

and the nurses' ratings of themselves for E, W, and G. 

2c. A generally positive relationship existed between 

the supervisors' ratings of the nurses on the RI and the 

nurses' scores on the POI with the nurses' scores on the 16 

PF. 
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3. Vocationally experienced registered nurses and 

inexperienced student nurses differed as a group at signifi

cant levels on certain personality dimensions, and these 

differences were best predicted by the 16 PF test. 

These results were discussed in terms of specific tests 

employed, specific types of communication skills measured, 

and the nurses' reactions to an individual patient. However, 

these results appeared to be generalizable to a similar 

population of nurses. 



CHAPTER IV 

SUMMARY AND CONCLUSIONS 

Purpose 

The nurse who effectively counsels with the terminally 

ill patient must possess a great deal of interpersonal 

skills and personal maturity. Past studies of the problem 

of nurse's interactions v/ith the terminally ill indicated 

that a number of psychological variables influenced the 

nurse's attitude in working with such patients. The litera

ture concluded that the attitudes the nurse had in relating 

to such a patient was determined by her personality make-up 

and that persons who were therapeutically helpful as counselors 

manifested certain peirmanent personality characteristics which 

were measurable. Some of these personality characteristics 

were empathy, warmth, genuineness, and self-actualization. 

Research prior to this study had shown definite 

relationships between these factors of self-actualization and 

empathy, warmth, and genuineness, but nearly all studies 

had been done following several psychotherapy sessions using 

professionally trained counselors as subjects. 

No studies were found which tried to show if such 

relationships existed between these variables using nurses 

as subjects in verbal interactions with a terminally ill 

109 
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patient. Therefore, the general purpose of this research 

was to ascertain what personality factors were associated 

with nurses' counseling skills and what personality differ

ences existed between a sample of inexperienced student 

nurses and experienced registered nurses. Specifically, 

the research was designed to test whether variables of 

empathy, warmth, and genuineness were related to measures 

of self-actualization. 

The following hypotheses were tested: 

1. The ability of nurses to communicate empathic 

understanding (E), nonpossessive warmth (W), and facili

tative genuineness (G) , as measured by the Lawlis Scales 

(1969) will be related positively to their twelve scores on 

the POI (Shostrom, 1966). 

2. The ability of nurses to communicate empathic 

understanding, nonpossessive warmth, and facilitative 

genuineness, will be related significantly to their scores 

on the second order factors of the 16 PF (Cattell and Eber, 

1962). 

3. The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as 

measured by the subjects' scores on the RI (Barrett-Lennard, 

1962) will be related significantly to their scores on the 

POI. 

4. The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as 
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measured by the subjects' scores on the RI will be related 

significantly to the subjects' scores on the second order 

factors of the 16 PF. 

5. The ability of nurses to communicate empathy, 

warmth, and genuineness as measured by the supervisors' 

ratings on the RI will be related significantly to the 

nurses' scores on the POI. 

6. The ability to communicate empathic understanding, 

nonpossessive warmth, and facilitative genuineness as 

measured by the supervisors' ratings of the RI will be 

related significantly to the nurses' scores on the four 

second order factors of the 16 PF. 

7. Experienced registered nurses and inexperienced 

nurses will differ significantly on measurements by the 

Lawlis Scales, the POI, the four second order factors of 

the 16 PF, and the RI. 

Procedures 

Subjects 

There were two groups of subjects selected for this 

study. Group I consisted of twenty-five experienced regis

tered nurses, and Group II consisted of thirty inexperienced 

student nurses. The average age for the subjects of both 

groups was twenty-nine years, and the average subject had 

completed fifteen years of schooling. 
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Design 

All subjects initially were administered the Personal 

Orientation Inventory (POI, Shostrom, 1966), and the Six

teen Personality Factor Questionnaire (16 PF, Cattell and 

Eber, 1962) in three group testing sessions. Each subject 

then participated as a counselor in a fifteen to twenty 

minute counseling session with a patient whom they were 

informed had Hodgkin's disease. All of the subjects 

counseled one time with the same patient on a one-to-one 

basis with the sessions staged over a two week period of 

time. The "patient" was role-playing the part and was not 

a real patient, nor did he have Hodgkin's disease. All 

subjects were informed the patient was role-playing after 

the entire experiment was completed. Each subject com

pleted the female-therapist male client form of the 

Relationship Inventory (RI, Barrett-Lennard, 1962) imme

diately following the session. Additionally, the immediate 

supervisor for each subject filled out the RI rating the 

nurse for the four characteristics measured by the Inventory, 

Segments of the counseling tapes were rated by two 

graduate psychology students for empathic understanding, 

nonpossessive warmth, and facilitative genuineness according 

to the Lawlis Scales. Following the gathering of all data, 

statistical computations were done in order to assess the 

strength and the degree of the relationships. 
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The following statistical analyses were performed: 

1. Pearson Product Moment Correlation Coefficients 

were computed between all variables for all subjects to 

determine what relationships existed between tape rated E, 

W, and G scores and the POI scores; tape rated E, W, and G 

scores and the four second order factor scores of the 16 PF; 

subjects' and supervisors' scores on two forms of the RI 

with subjects' scores on the second order factor 16 PF 

scales. 

2. Stepwise Regression Analyses were computed between 

all measures of E, W, and G and the POI. 

3. Discriminant Functions and t_ tests were computed 

between all variables to determine if the two groups could 

be differentiated statistically, and if so, what variables 

most effectively differentiated the two groups. 

Summary of Results 

Subjects 

The subjects in the total sample v/ere described as 

nurses who functioned at a level of self-actualization com

parable to the normal population. The subjects communicated 

the three therapeutic conditions at an average level according 

to the raters. The nurses tended to rate their abilities 

to counsel with the patient at a moderately high level. The 

subjects' supervisors described the nurses as those who were 

fairly friendly towards others but were not necessarily 
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effective counselors. The subjects were quite normal as a 

group relative to the norms of the POI and the second order 

factor 16 PF scales. 

Groups 

Groups I and II were remarkably similar as measured by 

all test conditions. Group I was slightly more self-

actualized than Group II but not to any great extent. The 

test scores for Group I fell closer to the fiftieth per

centile than did the test scores for Group II. The regis

tered nurses seemed to have a better overall level of mental 

health than the student nurses. However, neither group was 

able to communicate the three conditions to a high level 

with the patient, although they saw themselves as being 

somewhat effective in dealing with his problems. 

Statistical ^^nalysis 

The results of the statistical analyses indicated that: 

1. No significant relationships were found between the 

tape ratings of E, W, and G and the POI scales. Overall, 

the implications of these results were that some relationships 

existed between the tape rating and the POI, but none of any 

practical or meaningful significance. 

2. No significant relationships were found between the 

tape ratings of E, W, and G and the second order factors of 

the 16 PF. 

...iSm 
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3. Significant relationships were found between the 

nurses' scores on the RI and the POI scales. These scores 

were related negatively and showed that as the nurses' 

perceived abilities to counsel with the patient increased, 

the nurses' levels of self-actualization went down. 

4. No significant relationships v/ere found between the 

nurses' scores on the RI and the four second order factors 

of the 16 PF. 

5. Significant relationships were noted on some of 

the scores of the supervisors' ratings of the nurses by 

the RI and the POI. These relationships were correlated 

significantly and indicated that as the levels of self-

actualization of the nurses'went up, so did the supervisors' 

perception of the nurses' abilities to interact with others. 

6. Significant relationships were found between the 

nurses' regard variables of the RI (supervisors' ratings) 

and the 16 PF. These relationships were correlated posi

tively indicating that as the nurses' scores on the second 

order factors increased, the supervisors' rating did like

wise. 

7. Discriminant Functions indicated that the two groups 

significantly were different on the Lawlis Scales, the POI, 

and the nurses' ratings of the RI taken together. The 

supervisors' ratings of the RI did not differentiate 

significantly the two groups. T tests showed that three 

of the four second order factor scores of the 16 PF could 
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differentiate significantly the two groups, as could the 

time ratio scale of the POI. 

Conclusions 

1. Nurses saw themselves as relatively effective 

counselors with the terminally ill patient. 

2. An inverse relationship existed between the nurses' 

levels of self-actualization and their abilities to commu

nicate with a terminally ill patient. As the nurses' 

levels of self-actualization went down, their perceived 

abilities to communicate E, W, and G went up. 

3. The four second order factors of the 16 PF were 

the best discriminators between experienced and inexperienced 

nurses. 

4. The supervisors and the tape raters did not rate the 

nurses very high for E, W, and G. 

Recommendations for Further Research 

This study could be replicated using an actual patient 

or with more than one patient, and randomly assigning nurses 

to various patients for counseling. This would remove a 

great deal of the variance and reduce the contaminating 

effects that may have resulted by using a "false" patient. 

Longer counseling sessions also could be employed. 

This type of study would be useful if extended to study 

the effects of cognitive dissonance with levels of self-

actualization. It might have been that low self-actualizing 
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individuals were more prone to experience cognitive dissonant 

types of situations. Self-actualizing individuals might 

be more honest with themselves. 
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APPENDIX A: RELATIONSHIP INVENTORY SCALES USED IN THE STUDY 

PART I 

Barrett-Lennard (1962) Relationship 
Inventory, Female Therapist-Male Client Form 

(Note: The R, E, U, and C following each item indicates the 
particular condition measured, i.e.. Level of Regard, 
Empathic Understanding, Unconditionality of Regard, and 
Congruence. Each item may be answered on a numbered scale 
ranging from -3 to +3, with each number indicating the 
strength of feeling for the individual item.) 

1. I respect him as a person. (R) 
2. I want to understand how he sees things. (E) 
3. The interest I feel in him depends upon the things he 

says or does. (U) 
4. I feel at ease with him. (C) 
5. I really like him. (R) 
6. I understand his words but do not know how he actually 

feels. (E) 
7. Whether he is feeling pleased or unhappy with himself 

does not change the way I feel about him. (U) 
8. I am inclined to put on a role or front with him. (C) 
9. I do feel impatient with him. (R) 
10. I nearly always know exactly what he means. (E) 
11. Depending upon his actions, I have a better opinion of 

him sometimes than I do at other times. (U) 
12. I feel that I am a real and genuine person with him. (C) 
13. I appreciate him as a person. (R) 
14. I look at what he does from my own point of view. (E) 
15. The way I feel about him doesn't depend upon his feelings 

toward me. (U) 
16. It bothers me when he tries to ask or talk about certain 

things. (C) 
17. I feel indifferent to him. (R) 
18. I usually sense or realize how he is feeling. (E) 
19. I would like him to be a particular kind of person. (U) 
20. When I speak to him I nearly always can say freely just 

what I am thinking or feeling at that moment. (C) 
21. I find him rather dull and uninteresting. (R) 
22. What he says or does sometimes arouses feelings in me 

that prevent me from understanding hira.. (E) 
23. Whether he criticizes or shows appreciation of me does 

not (or would not) change my feelings toward him. (U) 
24. I would really prefer him to think that I like or 

understand him even when I don't. (C) 
25. I care for him. (R) 

3-^j Z. • ::^'t.^^9 
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PART I Ccontinued) 

26. Sometimes I think that he feels a certain way^ because 
that^s the way I feel myself.. CE) 

27. I lik.e him in some ways, while there are other things 
about him I do not like. (U) 

28. I don't feel that I have been ignoring or putting off 
anything that is important for our relationship. (C) 

29. I do feel disapproval of him. (R) 
30. I can tell what he means, even when he has difficulty 

in saying it. (E) 
31. My feeling toward him stays about the same; I am not 

in sympathy with him one time and out of patience with 
him at another. (U) 

32. Sometimes, I am not at all comfortable with him but we 
go on, outwardly ignoring it. (C) 

33. I put up with him. (R) 
34. I usually understand the whole of what he is meaning. (E) 
35. If he is angry or impatient with me I generally get 

annoyed or upset too. (U) 
36. I am able to be sincere and straightforward in whatever 

I express with him. (C) 
37. I feel friendly toward him. (R) 
38. I ignore some of his feelings. (E) 
39. My liking or disliking of him is not altered by anything 

that he says about himself. (U) 
40. At times, I just don't know or don't realize until later, 

what my feelings are with him. (C) 
41. I value our relationship. (R) 
42. I appreciate just how his experiences feel to him. (E) 
43. I feel quite pleased with him sometimes, and then he 

disappoints me at other times. (U) 
44. I feel comfortable to express whatever is in my mind 

with him, including any feelings about myself or about 
him. (C) 

45. I don't like him as a person. (R) 
46. At times I think that he feels strongly about something 

and then it turns out that he doesn't. (E) 
47. Whether he is in good spirits or bothered and upset does 

not cause me to feel any more or less appreciation of 
him. (U) 

48. I can be quite open myself in our relationship. (C) 
49. Somehow he irritates me. (R) 
50. At the time I don't realize how touchy or sensitive he 

is about some of the things we discuss. (E) 
51. Whether he is expressing "good" thoughts and feelings, 

or "bad" ones, does not affect the way I feel toward 
him. (U) 

52. There are times when my outward response to him is 
quite different from the way I feel underneath. (C) 

53. At times I feel contempt for him. (R) 
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PART I (continued) 

54* I understand him. CE.) 
55. Sometimes he seems to me a more worthwhile person than 

he does at other times. (U) 
56. I don''t sense any feelings in relation to him that are 

hard for me to face and admit to myself. (C) 
57. I truly am interested in him. (R) 
58. I often respond to him rather automatically, without 

taking in what he is experiencing. (E) 
59. I don't think that anything he says or does really 

alters the way I feel toward him. (U) 
60. What I say to him often would give a wrong impression 

of my full thought or feeling at the time. (C) 
61. I feel deep affection for him. (R) 
62. When he is hurt or upset I can recognize just how he feels 

without getting upset myself. (E) 
63. What other people think and feel about him does help to 

make me feel as I do toward him. (U) 
64. I feel there are things we don't talk about that are 

causing difficulty in our relationship. (C) 
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PART II 

Barrett-Lennard (1962) Relationship 
Inventory, Female Client-Female Therapist Form 

(Note: The R, E, U, and C following each item indicates the 
particular condition measured, i.e., Level of Regard, 
Empathic Understanding, Unconditionality of Regard, and 
Congruence. Each item may be answered on a numbered scale 
ranging from ~3 to +3 , with each number indicating the 
strength of feeling for the individual item.) 

1. She respects me as a person. (R) 
2. She feels a true liking for me. (R) 
3. She nearly always knows what I mean when I say things. (E) 
4. Depending upon my behavior, she has a better opinion of 

me sometimes than she has at other times. (U) 
5. I feel appreciated by her. (R) 
6. She looks at what I do from her O\-7TL point of view. (E) 
7. She is indifferent to me. (R) 
8. She usually senses or realizes what I am feeling. (E) 
9. She finds me rather dull and uninteresting. (R) 
10. Her own attitudes toward some of the things I do or say 

prevent her from understanding me. (E) 
11. She cares for me. (R) 
12. Sometimes she thinks that I feel a certain way, because 

that is the way she feels. (E) 
13. She likes certain things about me, and there are other 

things she does not like. (U) 
14. She does not avoid anything that is important for our 

relationship. (C) 
15. She realizes what I mean even when I have difficulty in 

saying it. (E) 
16. Sometimes she is not at all comfortable but we go on, 

outwardly ignoring it. (C) 
17. She usually understands the whole of what I mean. (E) 
18. She expresses her true impressions and feelings with 

me. (C) 
19. She is friendly and warm with me. (R) 
20. How much she likes or dislikes me is not altered by 

anything that I tell her about myself. (U) 
21. I feel that she really values me. (R) 
22. She appreciates exactly how the things I experience feel 

to me. (E) 
23. She is willing to express whatever is actually in her 

mind with me, including any feelings about herself or 
about me. (C) 

24. She is openly herself in our relationship. (C) 
25. She does not realize how sensitive I am about some of the 

things we discuss. (E) 
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PART II (continued) 

26. There are times when 1 feel that her outward response to 
me is q[uite different from the way she feels underneath. 
(C) 

27. She understands me. (E) 
28. Sometimes I am more worthwhile in her eyes than I am 

at other times. (U) 
29. I have not felt that she tries to hide anything from 

herself that she feels toward me. (C) 
30. She is truly interested in iiiê. (R) 
31. Her response to ne is usually so fixed and automatic 

that I don''t really get through to her. (E) 
32. What she says to me often gives a wrong impression of 

her whole thought or feeling at the time. (C) 
33. She feels deep affection for me. (R) 
34. I believe that she has feelings she does not tell me 

about that are causing difficulty in our relationship. 
(C) 
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Subject 
Number Group Age 

Lawlis Scale 
E W G 

1 . 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8. 

9 . 

1 0 . 

1 1 . 

1 2 . 

1 3 . 

1 4 . 

1 5 . 

1 6 . 

1 7 . 

1 8 . 

1 9 . 

2 0 . 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

37 

30 

23 

30 

22 

38 

22 

47 

51 

29 

31 

26 

25 

29 

33 

25 

39 

24 

50 

43 

3 . 5 0 

3 . 5 0 

2 . 7 5 

2 . 5 0 

1 . 7 5 

2 . 0 0 

2 . 0 0 

1 .50 

1 .50 

2 . 0 0 

3 . 5 0 

2 . 0 0 

2 . 5 0 

3 . 7 5 

3 . 5 0 

2 . 7 5 

3 . 2 5 

2 . 0 0 

3 . 2 5 

2 . 5 0 

4 . 0 0 

3 . 0 0 

3 . 7 5 

2 . 2 5 

2 . 7 5 

2 . 2 5 

3 . 0 0 

2 . 5 0 

2 . 5 0 

2 . 5 0 

3 . 0 0 

3 . 2 5 

3 . 7 5 

3 . 7 5 

3 . 5 0 

3 . 0 0 

3 . 0 0 

3 . 0 0 

2 . 7 5 

2 . 2 5 

4 . 2 5 

3 . 0 0 

3 . 7 5 

2 . 5 0 

2 . 5 0 

2 . 7 5 

3 . 5 0 

2 . 0 0 

2 . 5 0 

3 . 0 0 

3 . 2 5 

2 . 5 0 

3 . 0 0 

4 . 0 0 

3 . 5 0 

2 . 0 0 

3 . 0 0 

2 . 5 0 

3 . 7 5 

2 . 5 0 

..̂ a 
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Subject 
Number 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34, 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Group 

I 

I 

I 

I 

I 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

Age 

57 

42 

28 

22 

22 

20 

25 

.23 

20 

20 

44 

34 

20 

21 

36 

33 

20 

20 

42 

20 

23 

Lawlis Sea 
E W 

2.00 

3.00 

2.50 

3.50 

2.00 

2.50 

3.00 

2.50 

2.00 

2.25 

3.25 

3.00 

2.75 

2.50 

2.25 

2.50 

1.50 

4.00 

3.75 

1.75 

3.25 

3.00 

2.50 

2.50 

3.25 

3.50 

2.75 

2.50 

3.50 

2.50 

2.25 

2.50 

3.25 

3.00 

2.25 

3.00 

2.75 

2.00 

3.75 

3.50 

2.25 

3.00 

le 
G 

1.75 

3.50 

3.25 

3.50 

2.75 

3.75 

3.00 

3.00 

1.75 

2.75 

2.75 

3.75 

3.50 

2.25 

2.75 

3.75 

2.00 

3.75 

2.25 

2.00 

3.25 
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Subject 
Number Group Age 

L a w l i s S c a l e 
E W G 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 

50. 

51. 

52. 

53. 

54, 

55. 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

II 

20 

23 

31 

20 

20 

29 

32 

26 

23 

21 

21 

26 

23 

27 

4 . 0 0 

2 .50 

3 .00 

3 . 5 0 

2 . 5 0 

3 . 2 5 

3 .00 

2 . 2 5 

3 .50 

3 . 2 5 

3 . 2 5 

2 . 7 5 

4 . 0 0 

3 . 2 5 

3 .75 

2 .50 

3 . 2 5 

3 .50 

2 . 5 0 

3 .00 

2 . 5 0 

2 . 5 0 

3 .50 

3 .00 

4 .00 

2 . 7 5 

4 .00 

2 .50 

4 . 0 0 

1.50 

2 . 7 5 

3 .50 

3 .50 

3 .50 

3 .25 

2 .50 

3 . 7 5 

3 .25 

4 .00 

3 .00 

4 .00 

4 . 0 0 

. . . . * . . » . 1.14 < . « 9 
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Subjects' 
Subject Scores 
Number R E U C 

Supervisors' 
Scores 

R E U C GR 
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8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 
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13 21 28 28 
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10 10 

10 

12 

-3 

-1 
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11 
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-2 
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11 
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16 
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Number 
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25. 

26. 

27. 
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34. 

35. 

36. 

37. 
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S u b j e c t s ' 
S u b j e c t S c o r e s 
NuiTiber R E U C 
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S c o r e s 

R E U C GR 

4 2 . 

4 3 . 
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