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CHAPTER I 

INTRODUCTION 

As a society, the United States devotes attention 

and substantial funds to the welfare of its elderly 

citizens. The original Older Americans Act was passed in 

1965 and has been amended eight times as clarification of 

needs emerged. Most recently, the President signed the 

Comprehensive Older Americans Act Amendment of 1978 in 

October of that year. The Administration on Aging issued 

the regulations to implement Title III of the amended Act 

on March 31, 1980. Among other provisions, Title III 

"authorizes formula grants to State agencies on aging to 

assist States and local communities to develop 

comprehensive and coordinated systems for the delivery of 

services to older persons" (Federal Register, 1980). 

Directives of the Older Americans Act are carried 

out by state agencies on aging through area agencies on 

aging. In Texas, the Governor's Committee on Aging 

(GCOA) is the state agency and there are twenty eight 

area agencies located in regions throughout the state. 

In Lubbock, the area agency is with the South Plains 

Association of Governments and serves older persons in a 

fifteen county area. Along with imperative 

responsibilities, the state agency may "enter into 

contracts to carry on demonstration projects of statewide 



significance relating to the initiation, expansion, or 

improvement of services provided" (Federal Register, 

1980, Section 1321.45, b, 2). It is the responsibility 

of area agencies to inform older persons, especially the 

rural elderly and those elderly with greatest economic or 

social needs, of services that are available to them 

(Federal Register, 1980, Section 1321.93, j). 

In compliance with the Older Americans Act, the 

Texas Govenor's Committee on Aging has made funds 

available for two demonstration projects to develop 

models for the delivery of a continuum of services in 

rural areas that are characterized by a high proportion 

of elderly and minority elderly persons. On the request 

of the local area agency on aging, the GCOA has granted 

funds for the initiation of such a demonstration project 

in Lynn County (see Appendix A for demographic data on 

Lynn County). The other project grant was given to Knox 

County through the area agency on aging based at the West 

Central Texas Council of Governments, Abilene, Texas (see 

Appendix B for demographic data on Knox County). 

The researcher involved in this study of 

microtraining serves also as the consultant and trainer 

for the Lynn County Demonstration Project. As a part of 

that demonstration project, one clearly stated objective 

is to "train rural senior citizens to provide needed, and 



otherwise unavailable, services to other rural senior 

citizens . . . and to evaluate persons attending the 

training to determine whether . . . they are qualified to 

perform assigned functions" (Lynn County Demonstration 

Project, 1980). 

Purpose and Scope of the Study 

The purpose of this study is to equip staff persons 

and older volunteers in a rural county with the helping 

skills needed to effectively function in a demonstration 

project designed to inform older persons of services 

available to them. The study encompasses initial 

evaluation of the current level of helping skills of the 

participants, measurement of attitudes toward the elderly 

and their needs, presentation of microtrainging in basic 

helping skills, and concluding evaluations of skills and 

attitudes toward the aged and their needs. 

Hypotheses 

The following hypotheses will be tested: 

1. The volunteers and staff persons of a 

demonstration project to help the rural aged who have 

been trained using a microtraining model will demonstrate 

better helping skills than volunteers and staff of a 

similar demonstration project who have not received 

microtraining. 



2. The volunteers and staff of a demonstration 

project to help the rural aged who have received 

microtraining will hold more positive attitudes toward 

older persons and their needs than will the volunteers 

and staff of a similar demonstration project who have 

received no microtraining. 

Review of Literature and Previous Research 

Over seventy five years ago the German sociologist 

Georg Simmel, commenting on the assignment of persons to 

the category of those needing help, asserted that "it is 

not personal destiny or personal conditions which 

determine the (needy) position but rather the fact that 

others - individuals, associations, or social totalities 

attempt to correct this state of affairs" (Coser, 

1965). The very effort to help persons in need places 

the helper in a superior position and the receiver of 

help in a dependent position. For humanitarians in a 

society questions emerge. Who should be helpers? How do 

helpers help without dehumanizing those helped? These 

questions assume particular poignancy as endeavors are 

made to intervene in the lives of elderly people through 

a planned project. 

Two views characterize the American helping 

landscape. One view has defined helping as the province 



of a relatively small number of highly skilled 

professionals. An emerging second view holds that 

helping is a broad human function and helping skills need 

not be the sphere of professionals alone (Brammer, 1977). 

Brammer has asserted that "indicators point to increased 

use of paraprofessionals, indigenous volunteer helpers, 

and especially peer helpers to meet burgeonning community 

demands for credible, effective, and inexpensive human 

services" (Brammer, 1977, pp. 307-308). 

Development of the Psychoeducation Perspective 

Within the last twenty years voices from the ranks 

of the professional helpers have begun to speak 

approvingly of the value of paraprofessional helpers. 

The Cubberly Conference at Stanford University in 1965 

proposed that the problems of people be thought of as 

problems in learning rather than problems needing 

therapeutic treatment. Additionally, a significant 

attempt was made at that conference to advance the 

principles of behaviorism and social learning theory in 

the counseling process (Hosford, 1980). George Miller, 

in his presidential address before the 1969 American 

Psychological Association, urged his fellow psychologists 

to "give psychology away," that is, to transmit both 

knowledge and skills of the profession to the general 



population (Hurst, 1977). Ivey (1973a) has called the 

training of lay persons the "demystifying" of counseling. 

Hurst (1977) feels that the dissemination of skills 

programs can prepare ordinary persons to facilitate 

constructive human development. 

An extensive review of the literature on 

psychotherapy as an educational process (Authier, 

Gustafson, Guerney, & Kasdorf, 1975) sought to implement 

"the conceptual shift from doctor to teacher by 

demonstrating that much of what is currently being done 

under the medical rubric really involves the 

psychological practitioner performing in the role of the 

teacher" (p. 32). Basic to this perspective is 

acceptance of the view that the major characteristics of 

human behavior result'from experience and learning and 

not from genetic factors. The reviewers concluded that, 

historically, the impact of Freud's thought displaced the 

work of the advocates of genetic and instinctive factors 

as determinants of behavior (Galton, 1869; Dugdale, 1877; 

Goddard, 1913; Eastebrooks, 1916; & Lombroso, 1911). 

Additionally, Freudian thought also clouded the influence 

of learning-oriented theorists such as Watson (1916), 

Jones (1924), Guthrie (1935), Max (1935), and Mowrer and 

Mowrer (1938). Not until the work of Skinner (1938, 

1953) did learning-oriented theory achieve any 



ascendency. During the fifties. Skinner's disciples and 

others holding a learning-based approach moved many 

practitioners toward the idea that "learning was what 

receiving psychological help was all about . . . . and 

that teaching was what providing psychological help was 

all about" (Authier, et al., 1975, p. 33). Others, such 

as Dollard and Miller (1950), Murray (1945), and Rotter 

(1954), "provided some significant insights into the 

specific nature of . . . linkages" between the 

psychotherapeutic process, and learning theory (Authier, 

et al., 1975, p. 33). A further shifting of the 

professional role from psychotherapy to psychoeducation 

is attributable to Rogers (1951). He was among the first 

and most important advocates of a "therapist as teacher" 

stance and the first to offer empirical evidence as to 

its effectiveness (Rogers & Dymond, 1954). 

Training Programs 

Those counselors and therapists who were 

increasingly acting as teachers called optimistically for 

the broad scattering of helping skills among interested 

lay persons. Patterson (1969) suggested that "perhaps 

therapy is not necessary1 What we may need is direct 

training or education of everyone in the conditions of 

good human relations - not only normal people and 
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children but the emotionally disturbed as well" (Ivey, 

1978, p. 9). There was a ferment of interest in the 

development of methods to teach basic interpersonal and 

communication skills. By the seventies, numerous training 

programs had been developed. Among those that are media 

based, are Carkhuff's human resource development (HRD) 

series (Carkhuff, 1969; Carkhuff & Berenson, 1976); 

Kagan's interpersonal process recall (IPR) techniques 

(Danish & Broadsky, 1970; Duncan, Korb, & Loesch; Ivey & 

Authier, 1978; Kagan & Schauble, 1969); and Hosford's 

program of behavioral counseling (Janoka & Scheckenbach, 

1978; Brammer & Allmon, 1977). But the microtraining 

model, also referred to as microcounseling, of Allen Ivey 

of the University of Massachusetts, Amherst (1971), 

appears to have gone further than the others in 

"delineating and describing the component-skills of 

communication" (Durrett & Kelly, 1974). The training 

program, introduced by Ivey and associates in 1968, gave 

promise as an instructional medium for transmitting 

helping skills and, also, as a research paradigm (Ivey, 

1978). 

Microtraining/Microcounseling 

The decision to use the microtraining program, 

Systematic Videotaping for Beginning Helpers (Ivey & 



Gluckstern, 1974), for this study was made after a rather 

intensive investigation of all the media training 

programs presently available. Subjective reasons for the 

choice, however, do exist. First, there was a feeling of 

familiarity with the microtraining format because the 

researcher doing this study is certified in the 

Relationship Enhancement system of Bernard Guerney of 

Penn State (Guerney, 1977). Ivey acknowledges his debt 

to Relationship Enhancement. Secondly, Ivey himself has 

been careful to stress that the model is an open system, 

a developing system (Ivey & Authier, 1978). He urges the 

leader in microtraining to shape techniques, skills, and 

ideas to each group of learners. He emphasizes "that 

microtraining can be incorporated as a skills development 

program in any theoretical counseling system" (Brammer 

and Allmon, 1977, p. 613). This openness of the 

microtraining model is extremely important to the 

purposes of this study because most of the trainees who 

will learn the helping skills will be middle aged and 

older nonprofessional persons. 

Major innovative trends underlying the components of 

microcounseling include Eysenck's (1952) admission of the 

limited effectiveness of psychiatric therapy; Skinner's 

(1957) description of verbal interaction in operant 

terms; Wolpe's (1958) systematic desensitization 
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treatment; and Ayllon and Azrin's (1968) introduction of 

the practice of token economy. Additionally, 

self-observation feedback, by means of television, had 

become a viable treatment modality (Rogers, 1968). The 

microcounseling method itself was based on the 

microteaching concepts of Allen (1967). Ivey openly 

traces roots of microcounseling to both Rogers and 

Skinner. He sees Rogers as the person primarily 

responsible for opening therapeutic interaction to public 

view by his insistence that the patient, or client (as he 

preferred), had, not only the right but the best ability 

to solve his or her own problems (Ivey, 1978). While the 

Rogerian non-directive school supplied the push for 

letting a client choose his or her own goal, the 

Skinnerian operant school took the direct approach of 

requiring the client to actually work on the behavior 

which needed changing (Ivey, 1978). For the 

behaviorists, as well as the Rogerians, the client 

possessed the best potential to change behavior. In both 

orientations medical analogies are eschewed (Ivey, 1978). 

Essentially, the microcounseling model is a "scaled-down 

sample of counseling" (Ivey, et al., 1968, pp. 1-2) using 

a combination of behavioral intervention and video 

feedback learning within a systematic edcational 

approach. 
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Ivey, Normington, Miller, Morrill, and Haase (1968) 

were the first to show the effectiveness of the 

microcounseling format. In their initial article on 

microcounseling they demonstrated that "brief training, 

focused on the specific skills of counseling" was useful 

in counselor education (Ivey, et al., 1968, p. 1). They 

reported on a series of three studies in which each study 

dealt with one specific counseling skill. The three 

counseling skills were attending behavior, reflection of 

feeling, and summarization of feeling. The training 

utilized "cue discrimination through the presentation of 

models, training materials, and counselor supervisor 

comments. It involved the positive reinforcement of 

operants by the supervisor through rewarding appropriate 

attending behavior" (Ivey, et al., 1968, p. 10). 

Behavior was modeled, on video and by the supervisor, and 

then when the desired behavior occurred it was 

reinforced. Techniques of this procedure were taken from 

the social learning model of Bandura and Walters (1963). 

In seeking to define helping skills in behavioral 

terms, Ivey found direction in the work of Zimmer (Zimmer 

& Cowles, 1972; Zimmer & Park, 1967; and Zimmer & Pepyne, 

1971). Using factor analytic techniques Zimmer was able 

to take the global dimensions of empathy, warmth, and 

genuineness and to specify their components as responses 
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such as attending behavior, reflection of feeling, and 

open-ended questions (Ivey, 1978). Earlier research by 

Jourard (1971, a, b) on self-disclosure is evident, also, 

in the microcounseling format. Expression of content and 

of feeling was explored using a microcounseling model by 

Gluckstern (1972, 1973) and was behaviorally defined. 

More recently, Crowley and Ivey (1976) have used factor 

analysis to study and specify the skill of direct-mutual 

communication. 

Measuring Microskills 

Once training has occurred, the crucial question is, 

"Have the skills been learned?" Along with the 

development of training components, methods to measure 

skills must also be developed. Functionally, meaningful 

tests of the aquisition of helping skills have not been 

easy to develop. The first study on attending behavior 

(Ivey, et al., 1968) used a Likert-type five-point rating 

scale of five specific behavioral dimensions which was 

found to have an average interrater reliability of .843. 

Subsequent studies (Guttman & Haase, 1972; and Wallace, 

Horan, Baker, & Hudson, 1975) have employed the same type 

of scale with interrater reliability coefficients of .95 

for reflection of feeling, .92 for summarization, and .89 

for decision-making counseling. 
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Recently, the use of this type of scale has been 

questioned—particularly on the measurement of "empathy" 

(Rappaport & Chinsky, 1972; Heck & Davis, 1973). 

Disagreement has also occurred when two different types 

of instruments have been used to measure the same 

behavior (Ivey, 1978). 

Because of some of the difficulties with the use of 

subjective rating scales, other studies employing 

microtraining have used direct behavior counts of 

specific behavior (Aldrige & Ivey, 1975; Goshko, 1973). 

This method of measurement appears to be quite effective 

when used with naive or beginning helpers. It is less 

effective when used with more sophisticated groups, such 

as medical students for example, who may come to training 

with a high competence level in communicative skills 

(Ivey, 1978). 

A newer measure of microskills, the Microcounseling 

Skills Discrimination Scale (MSDS), is now available for 

use (Lee, Zingle, Patterson, Ivey, & Haase, 1976). This 

scale was developed to measure ability to discriminate 

between effective and ineffective verbal and nonverbal 

helping messages. The reliability of the MSDS has been 

reported as ranging from .87 to .93 (Lee, et al, 1976). 

Scoggins and Ivey (1976) found that student residence 

hall counselors, after microtraining, were able to 
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discriminate effective from ineffective leads at a level 

not significantly different from the responses of 

counseling professionals who completed the same 

instrument. 

As the microcounseling/microtraining model is an 

open system which is changing and growing with use, it is 

to be expected that other methods of measuring acquistion 

of the skills taught will be developed by its 

proponents. 

Research Studies 

Research studies in which the microcounseling or 

microtraining format has been the treatment method have 

been done with individuals and in group sessions. The 

amount of time spent in the actual training process has 

varied from one single hour of training to sixty-plus 

hours of training extending over a period of weeks or 

months. Various trainers or researchers have adapted the 

format to the needs of the trainees and their special 

situations. Thus, the purposes of the studies have 

varied considerably and the types of populations from 

which the trainees have come are widely divergent. 

Researchers, working within adaptations of the 

microtraining format, have found substantial evidence 

that the model is effective in transmitting the basic 
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helping skills desired by the trainer and trainees. 

Individual Training. The first microcounseling 

studies that were reported (Ivey, Normington, Miller, 

Morrill, & Haase, 1968) described the teaching of basic 

counseling skills to subjects on a one-to-one basis. In 

the first study, nineteen dormitory counselors each 

received one hour of microtraining on attending behavior. 

They showed significantly larger improvements than did 

the controls in attending behavior. In the second study, 

eleven beginning counselors were taught reflection of 

feeling individually in a two hour session. They scored 

significantly higher on that skill when tested than did 

the controls. In the third study of the series ten 

inexperienced counselors spent a two hour individualized 

session in learning summarization of feeling. Compared 

to the controls in the research, the experimental group 

scored significantly better in summarization of feeling. 

A study in 1972 (Guttman & Haase) measured the 

acquisition of one helping skill which had been taught to 

ten graduate students on an individualized basis during a 

single training session. Ten to fourteen days later they 

began actual counseling and used the skill effectively. 

Guttman and Haase concluded that "counselor trainees can 

be taught specific, behavioral skills in a short period 
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of time" (p. 106). Ivey (1973b) used microcounseling as 

media therapy with individual psychiatric patients. The 

patient chose the behavior to be changed and the training 

enabled some of them to reach their goal behavior. 

Group Training, Some researchers who have used the 

microtraining method in the training of groups have 

sought to teach a full gamut of helping skills. 

Consequently, the amount of time spent in the training 

was sometimes extended to multiple sessions lasting weeks 

and, in a few instances, months. 

Gluckstern (1973) trained groups of parents to be 

effective drug counselors. The specific skills taught 

were: attending behavior, reading of nonverbal cues, 

reflection of feelings, paraphrasing, and summarization. 

Sixty hours was devoted to the training, beginning with a 

twenty hour weekend workshop. Though there was no 

control group in this research design, by the time the 

training was completed the trainees "were able to 

supervise one another's counseling sessions" (p.678). 

Seven months after the training a follow-up study found 

that the trainees had maintained their skills and were 

making real impact on their clients. 

In a study by Toukmanian and Rennie (1975) the 

trainees were undergraduate female psychology students. 
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This study compared the counseling skills of the students 

who received microtraining with the skills of those 

trained in the Carkhuff human relations program and with 

a no-training control group. The microtraining was done 

in small groups containing five to seven members; 

equivalent sized groups participated in the human 

relations training and in the control groups. All 

training sessions lasted two to three hours and extended 

over twenty-four weeks of time. Both systems of training 

equipped students with significantly superior skills over 

the control group. But the trainees who learned through 

the microtraining model scored significantly higher on 

empathy than did the human relations trainees. This is 

interesting because the Carkhuff model specifically 

focused on empathy and related paralinguistic constructs 

"whereas the microcounseling techniques focused on verbal 

behaviors that were more clearly linguistic in nature" 

(p. 350) . The researchers concluded that the 

microtrained students learned something, that was judged 

as empathy, that the human relations trained students did 

not learn even though their training emphasized empathy. 

Toukmanian and Rennie hazarded no guess as to what that 

"something" was (Toukmanian & Rennie, 1975). 

Some fifty-four beginning graduate students 

participated in counselor training done by Wallace, 
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Horan, Baker, and Hudson (1975) as a three-credit, 

master's level. Counseling Theory and Method course. 

Three methods of teaching decision-making were compared 

— a traditional method, a method incorporating a filmed 

instructional model, and a method featuring several 

microcounseling components. The microcounseling method 

"was found to be significantly more effective than either 

of the other methods in helping students acquire 

decision-making counseling skills" (p. 570). 

As part of a prepracticum course at Purdue 

University thirteen counselor education students attended 

training based on a format which incorporated most of the 

microcounseling techniques (Spooner & Stone, 1977). The 

amount of time spent in the training accounted for about 

fifty percent of their class activity. Among numerous 

conclusions of the researchers concerning their 

particular objectives they observe that "training of 

specific skills is affirmed" (p. 66). 

A group of eight mental health paraprofessionals 

volunteered to participate in ten two-hour sessions of 

assertion training using the microcounseling model 

(Flowers & Goldman, 1976). The sessions were held 

weekly. The assertion trained counselors, compared with 

the control group, were more changed. The techniques 

used were thought to be quick and inexpensive. 
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Scroggins and Ivey (1978) report their work of 

training fifty-eight residence hall counselors. The 

microtraining began with a two and a half day workshop in 

which there were twenty hours of instruction. This was 

followed by a lone hour weekly session for six weeks. 

Scroggins and Ivey report that: 

The training program used the videotapes and 
training described in Basic Attending Skills 
(Ivey & Gluckstern, 1974). This training 
consists of 11 videotapes, systematic step 
by step training designed for leaders, and 
competency-oriented workbooks. Skills of 
attending, open questions, minimal encourages, 
paraphrasing, reflection of feeling, and 
summarization were stressed (Scroggins & 
Ivey, 1978, pp. 158-159). 

The microtrained counselors were more effective than were 

the controls on the posttest measures. A year after the 

training, a follow-up measure on those counselors still 

working in the residence halls found that the skills were 

generally maintained. 

In a study seeking to improve parent-child 

interaction, Durrett and Kelly (1974) trained parents in 

groups of seven in two and a half hour sessions, twice a 

week for three weeks. This made a total of fifteen hours 

of instruction. A time control group received no 

training. Researchers had hypothesized that children of 

the experimental group of parents would: increase their 
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total time talk, make more responses than children of the 

control group, and demonstrate an improvement in attitude 

toward the parent-child relationship. All hypotheses 

were confirmed with the measure of total talk time 

significant at the .05 level. 

A study of self-determined behavior change in 

elementary school children is an example of microtraining 

used with children (Goshko, 1973). The goal of the 

research was educational and not therapeutic. Sixteen 

fifth grade students were a part of the study. They were 

given four one half hour training modules. At the end of 

the training, all sixteen children were able to meet 

minimum standards in selecting and recording four of the 

behaviors roleplayed in the modules. 

Boyd (1973) studied two micromodels. Using twenty 

students from introductory guidance courses, he randomly 

assigned them to Micromodels I and II and to a 

no-treatment group. Students in Micromodel I received a 

three and one half hour block of microtraining. Students 

in Micromodel II received identical training for two and 

a half hours at which time the training was interrupted 

by a forty-eight hour period of learning integration. 

The remaining instruction of approximately an hour and 

fifteen minutes was presented. Both Micromodels produced 

significantly better counseling behavior than the control 
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group. Micromodel I was preferred over Micromodel II as 

the most practical way of teaching a verbal response 

set. 

Numerous studies of group microtraining which have 

been done in a single session have been reported as 

producing effective helping behaviors. Perkins and 

Atkinson (1973) trained some forty incoming resident 

assistants during a one morning workshop. Three 

instructional techniques were compared. Within the 

microcounseling format, attending behavior, reflection of 

feeling, and summarization of feeling were taught by 

combining a tape-recorded lecture on the behaviors with 

either a discussion, modeling, or role-playing. There 

were ten persons in each group of trainees. Eye contact 

was maintained in all three experimental groups at a 

significant level when compared to controls. The 

lecture-discussion and lecture-modeling treatments were 

more effective in teaching reflection of feeling. Men in 

the lecture-modeling treatment group summarized feeling 

better than any other group. 

Microtraining was employed in dyad training in a 

1970 study (Higgins, Ivey, & Uhlemann). Each dyad 

participated in one two-hour training period. Two other 

training methods were used in the same research but dyads 

so trained were not as effective as the microtrained 
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dyads. 

Morgan, Andersen, & Smith (1974) effectively trained 

a group of fifty-six resident assistants, during one long 

group session. A report from Saltmarsh and Hubele (1974) 

describes a design for microcounseling in a class-size 

group within a single session. They report that 

"sufficient shift in performance style was observed to 

indicate skill gains attributable to these brief 

microcounseling experiences" (pp. 248-249). The 

researchers summed microcounseling as: 

a blend of structured input, learner involvement, 
experiential contact with fellow learners, learner 
self-direction and self-assessment, and a minimum 
of professorial pronouncement. The microcounseling 
experience is also a viable contradiction to the 
provincialism inherent in the assumed mutual 
exclusiveness between behaviorism and humanism, 
(p. 249) 

Fifty-two adolescents who wanted to become peer 

counselors were studied by Kloba and Zimpfer (1976). 

Half of the students served as counselors and half as 

counselees during the training. All of the participants 

were ranked on a dependency-independency scale. The 

training took place during evening hours over a four day 

period, one night each per group of 13 counselors and 13 

counselees. The researchers found that independent 

trainees were able to use a target skill at a higher 

level than dependent trainees. They concluded that 
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microtraining is useful for training adolescents in 

helping skills but urged that it should be used 

differentially with dependent and independent persons. 

Problems. A few research studies, while finding the 

microtraining format effective, question the necessity of 

videotape feedback (DiMattia & Arndt, 1974; and Gormally, 

Hill, Otis, & Rainey, 1975). The study done by DiMattia 

and Arndt (1974) compared microcounseling and reflective 

listening techniques. The subjects were fifteen 

beginning graduate students in counseling. Seven were 

randomly assigned to the microcounseling treatment group 

and eight went to a reflective listening treatment group. 

There was no control group. Training in attending 

behavior took place during a single session. Both 

treatment groups were effective in transmitting attending 

behavior; no significant differences were found between 

the groups. The researchers commented that their study 

provided "a tentative answer to the question of whether 

procedures less complicated than microcounseling might be 

used to effect specific behavior changes in counseling 

trainees" (p. 63). Another study evaluated microtraining 

as a way to teach assertion (Gormally, et al., 1975). 

They randomly assigned twenty-four volunteers judged 

situationally nonassertive into three equal-sized groups. 
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One group followed the microtraining format including use 

of videotape feedback; the second group followed the same 

format except the use of videotape was omitted; and the 

third group served as a control. The complete training 

was done in a two hour session with each experimental 

group. Both treatment conditions produced more behavioral 

change than did the control group. The researchers found 

no difference between the treatment groups and concluded 

that "videotape feedback in microtraining did not provide 

any input superior to trainer input" (p. 303). 

A study of the training of paraprofessional 

counselors employed in the drug research center of a 

psychiatric institute (Authier & Gustafson, 1975) 

produced findings inconsistent with earlier studies. The 

twelve subjects were randomly assigned to either a 

supervised or nonsupervised microcounseling treatment 

group. Training, in groups of three for both treatment 

conditions, was done one hour a week for six weeks. Two 

hypotheses were tested: 

1. The paraprofessionals trained via 
microcounseling with supervision will show 
a significant increase in their use of the 
six microtraining skills. 
2. The paraprofessionals trained via 
microcounseling without supervision will 
show a significant increase in their use 
of the six microtraining skills (Authier & 
Gustafson, 1975, p. 75). 
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"No significant differences were found between training 

conditions or across time" (p. 76). In explaining the 

failure of the microtraining model to effectively teach 

counseling skills, the researchers suggest that perhaps 

some groups need more practice time than do others; some 

groups are also more motivated, or differently motivated 

than others. For example, the paraprofessionals who 

participated in this study were volunteers, but they had 

been expected to volunteer by their superiors; numerous 

rescheduling problems arose due to tardiness and absence 

of the trainees; and the pretesting and posttesting 

interviews were performed with reluctance. 

Criticisms of Psychoeducation 

The present shifting from doctor to teacher - from 

therapy to education - taking place within the helping 

professions is not occurring without some fairly sharp 

criticism of the developing training programs. In an 

article written with a heavy coating of irony, Hill 

(1977) finds the psychoeducator role too limiting. She 

calls the maintenance of the familiar status quo a vital 

function and affirms that counseling psychology students 

are "finding jobs, new students are applying, our 

programs are being funded and approved. . ." (p. 50). 

Particular criticism has been leveled at the Human 
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Relations Development (HRD) training program developed by 

one of Carl Rogers' former students, Robert Carkhuff 

(Lambert & DeJulio, 1977). In summarizing their review 

of research studies which have supported the HRD Lambert 

and DeJulio assert: 

It seems fair to say that the value of 
Human Relations Development is yet to be 
empirically established. The research 
reports published to date are well behind 
psychotherapy outcome literature. . . A 
major weakness of most of these studies is 
their use of measures of empathy, respect, 
etc. . . . As for Human Relations 
Development, it will never rest on a sound 
empirical base without the painstaking 
efforts of future researchers (Lambert & 
DeJulio, 1977, p. 85). 

This review of Carkhuff's training program by 

Lambert & DeJulio (1977) resulted in a lengthy, spirited 

defense of the program (Anthony & Drasgow, 1978). These 

writers attempted to answer each attack made on the 

research studies castigated in the 1977 review. They 

concluded their defense with an almost religious fervor 

as they pronounced that they knew "of no other movement 

in the history of humankind with the potential impact of 

the human technology movement for human resource 

development" (p. 64). 
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Older Persons, Attitudes, and Learning Ability 

The advantage of the freedom to adapt the 

microtraining format while retaining all the essentials 

of the model becomes apparent when literature on older 

persons is examined. 

In our society the term "ageism", as coined by 

Robert Butler, depicts a societal policy of prejudice 

against the aged which leaves elderly people with few 

meaningful roles (Butler, 1969). There seems to be little 

question that our society holds negative stereotypes 

concerning aging and old age (Bringmann & Reider, 1968; 

Golde & Kogan, 1959; Kogan & Shelton, 1962). In studies 

of attitudes about aging the conclusions have been 

largely pessimistic (Bennett & Eckman, 1973; Hickey & 

Kalish, 1968; Tuckman & Lorge, 1952, 1953). One of the 

saddest findings in any of the studies is that older 

persons themselves often hold the most negative and 

prejudiced attitudes toward old age (Tuckman & Lorge, 

1954). 

Within the last five years microtraining has been 

used for "consciousness raising, interracial counseling, 

feminist therapy, and other activist orientations" where 

emphasis is on taking into account the 

cultural-environmental-contextual situation of the 

persons being helped (Ivey & Authier, 1978; Sue, 1978a, 
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1978b). problems related to prejudice against the aged 

currently appear to be entering an activist phase 

(Atchley, 1977). Both Microtraining and Human Relations 

Development programs have been used cross-culturally 

(Carkhuff & Banks, 1970; Fry, Kropf, & Coe, 1980) in 

order to facilitate the helper role. No studies are 

available in which psychoeducational models have been 

used to reduce prejudice against the old. This study 

presents an opportunity to see if negative stereotypes of 

aging and the old are affected by microtraining. 

The literature on aging also deals with the 

perceptual and intellectual abilities of older persons. 

Admittedly aging brings some losses. The ordinary person 

can attest to that fact at thirty years, forty, fifty, or 

into the retirement bracket of years. Researchers who 

have tried to describe and account for losses find the 

task difficult. Though the research evidence is hazy, 

there may be some decline in various perceptual functions 

for many older persons (Atchley, 1977). Aging changes 

physiological processes. Psychomotor responses, reaction 

time, and may also change the ability to perform complex 

activity (Atchley, 1977). Although aging heightens 

sensory thresholds and lowers sensory acuity, there is 

great variableness among individuals as to rate and 

extent of decline. Deprivations, to the degree that they 
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curtail activity, occur in only a few persons before age 

seventy-five (Atchley, 1977). Furthermore, with the 

passing of the seventy-fifth year decrements do not 

automatically descend en masse. 

But can older people learn new behavioral skills? 

Evidence to document mental decline among older persons 

simply on the basis of age is less clear than evidence of 

failing perceptual powers. Cross-sectional studies have 

tended to show a drop in measured intelligence with age 

(Doppelt Sc Wallace, 1955; Jones & Conrad, 1933; Miles & 

Miles, 1932; Wechsler, 1958). But longitudinal studies 

seem to demonstrate that intelligence remains stable 

(Nesselroade, Schaie, & Baltes, 1972). Stability in 

scores characterized the healthy, noninstitutionalized 

groups of older persons studied by Granick & Birren 

(1969) and Eisdorfer (1963). "Except for speeded 

performance tasks, there may be no change, or even a 

slight increase in cognitive tasks, at least in the age 

group up to the eighth decade" (Jarvik & Cohen, 1973, p. 

227). Still another study observed no significant 

declines between the seventh and eighth decades of life 

in vocabulary knowledge, abstract reasoning, memory for 

digits, or block design (Jarvik, Kallman, & Falek, 

1962) . 

The microtraining format focuses on learning one 
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skill at a time, gives time for practice, allows time for 

reading about the single skill being learned in a 

session, gives accurate, yet positive feedback to the 

older learner, and uses a form of homework assignment 

that may remind older persons of their youthful school 

days. Thus, microtraining seems a feasible method to 

equip older volunteers with helping skills. The group 

sessions, which are structured to give older individuals 

a feeling of belonging and acceptance, should prove 

attractive. The volunteers to be trained will have 

altruistic motives about helping their peers. Motivation 

to learn helping skills should be high. 



CHAPTER II 

METHODS AND PROCEDURES 

Design and Analysis 

This study examined the intervention in the helping 

skills of the persons involved in demonstration projects 

serving rural elderly people. Both the Knox County and 

Lynn County demonstration projects were considered to be 

naturally assembled collectives. Actual participants 

were those staff persons and individuals in the projects 

who were willing to cooperate in the study. 

Consequently, the design considered to be most 

appropriate for the study was the quasi-experimmental 

"nonequivalent control group" design (Campbell & Stanley, 

1963, p. 47). Participants from the Knox County project 

were designated as the control group and those from the 

Lynn County project were considered the experimental 

group and assigned the microtraining treatment. 

The data accumulated in this study on the effect of 

microtraining on helping skills were subjected to 

analyses of covariance (ANCOVAS). An SPSS program with 

the analysis of covariance capability was employed. 

Analysis of covariance is a theoretical extension of 

analysis of variance and correlation analysis (Blalock, 

1972). The technique allows the "use of intact groups 

and (the equalization of) groups statistically on one or 

31 
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more variables" that it is felt might make a difference 

on the dependent variable (Cornett & Beckner, 1975, p. 

181). Under the quasi-experimental design of this 

research, analysis of covariance makes possible the 

statistical control of variables not controlled by random 

assignment. 

Participants 

Participation in the study was totally voluntary. 

Both directors of the area agencies on aging at the South 

Plains Association of Governments, Lubbock, and the West 

Central Texas Council of Governments, Abilene, encouraged 

staff persons to be involved in the study but 

participation was not mandatory. Not all staff persons 

in either county participated. In Lynn County, 

individuals were informed that training in helping skills 

was being offered. In Knox County, no training was 

offered and people were told that a study about helping 

older people was being conducted and those interested 

were asked to volunteer. Neither experimental design nor 

purposes of the study were discussed with persons in 

either group. 

Experimental Group 

The notification and solicitation of staff persons 
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and volunteers to be involved in microtraining was done 

by the Senior Center in Tahoka, Texas, within the 

guidelines of the demonstration project's goals and 

objectives. The experimenter worked with the consequent 

existing group. The participants who were pretested in 

Lynn County consisted of twenty-three females. The 

average age was fifty-four. There was an acute attrition 

rate, however, which occurred most sharply at the second 

session. This was due, it appears, to the recruiting 

methods and not to the nature of microtraining itself. 

(See Appendix C for field notes concerned with the 

attrition rate) Some who droppped out were interested 

professionals from nursing, community service, or the 

Department of Human Resources who had not fully 

understood the amount of time involved and could not meet 

on a weekly basis. These persons were all well under 

sixty years of age. However, among the older persons who 

came to the first testing, there were two who had 

formerly held positions in the senior center organization 

which had been modified with the initiation of the 

demonstration project. For reasons having nothing to do 

with the microtraining, they decided not to participate. 

Six other older citizens simply did not return to 

continue at some point in the training. Numerous older 

persons, attending other functions at the Senior Center 
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the training was held, drifted in and out of sessions and 

often participated as counselees in the practice and 

video-taping sequences. Ten of the twenty-three who came 

to the first session completed the full microtraining 

program. Their average age was slightly above 

forty-eight. 

Control Group 

In Knox County, fifteen participants were pretested. 

Three of these were males, twelve were females. Their 

average age was seventy. There was some attrition in 

this group, also. Unfortunately, two days before the 

posttesting date one of the male participants died. His 

wife had also been one of the pretested group and was not 

able to posttest. Another of the male participants was 

in the hospital at the time of posttesting, having 

undergone several surgical procedures in the time since 

pretesting. One female participant was being visited by 

a grandson at the posttest time and was not interested in 

leaving her visitor. Another female participant was not 

in town; friends said she traveled widely—in fact a 

daughter had called the Senior Center the previous day to 

see if anyone there knew where her "mama was." Ten of 

the original group of fifteen completed all posttesting. 

Average age of this group was sixty-nine. 
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Training Program 

The format of the treatment, microtraining, opened 

with a one-day workshop with six hours of instruction. 

There followed five weekly sessions of two hours each. A 

final six-hour workshop concluded the training. A total 

of twenty-two hours, minimum, was spent in instruction. 

The training program used the videotapes and training 

delineated in Basic Attending Skills (Ivey & 

Gluckstern,1974). This training consisted of eleven 

black and white videotaped lectures and modeling, trainer 

modeling, videotaped and trainer feedback, 

competency-oriented workbooks for each participant, 

direct supervision, and practice of skills. Skills of 

attending, minimal encourages, open questions, reflection 

of feeling, paraphrasing, and summarization were 

emphasized. (See Appendix D for a detailed plan of each 

of the training sessions.) 

Instrumentation and Scoring Dependent Variables 

Videotape Ratings 

The dependent variables, helping skills and attitude 

toward the aged and their needs, were operationalized in 

terms of two measures. The first measure was simple 

behavioral counts of helping skills summed with ratings 

of attending behavior portrayed in videotaped interviews. 
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Subjects' pretest and posttest three-minute interaction 

videotapes were rated using a Behavioral Count Coding 

Sheet for each interview (See Appendix E for a copy of 

the Behavioral Count Coding Sheet used by the judges.) 

The rating was done independently by two judges; one 

received her Ed.D. in 1970 and the other received her 

M.Ed. in 1970. The judges independently rated three 

practice tapes. An interrater reliability level of .89 

was attained. Table 1 shows the correlation between the 

two judges on the practice videotapes: 

Table 1 

Correlation Between Ratings of Practice Videotapes 

Rater Mean Standard Deviation 

Rater X 2 2.64575 
Rater Y 4.11111 4.87498 

Number of pairs = 1 8 DF = 16 r = .892 p < .001 

The judges then independently rated the pre and post 

videotapes of both the experimental and control groups 

which had been randomly arranged. The raters did not 

know the pre or post status of any interview nor the 

experimental or control condition of the participant. 

The Kilty & Feld Instrument 

The second measure used in this study was the 

two-part General Attitudes Toward Aging and Programmatic 
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Needs of Older People instrument developed by Kilty & 

Feld (1976). The first scale of the instrument consisted 

of a set of forty-five statements that were considered 

general statements of belief about the nature of older 

people and their quality of life. Kilty and Feld explain 

that: 

Fifteen of these items were taken from the 
Tuckman and Lorge (1952b, 1953) Old People 
scale, seven from the Tuckman and Lorge 
(1952a) Older Workers scale, and eight from 
the Kogan (1961) Old People scale. Five new 
items were constructed, and a ten-item adapta
tion of'Srole's (1956) alienation scale was 
included (Kilty, 1975), since Kogan (1961) has 
shown that acceptance of negative stereotypes 
related to aging is associated with high 
alienation. (Kilty & Feld, 1976, p. 587) 

The second scale of the instrument was made up of 

thirty-four statements developed by Kilty and Feld and 

directed at tangible and practical issues related to 

aging in order to ascertain the dimensions of beliefs 

regarding the programmatic needs of older persons. 

The scales of both parts of the instrument were 

constructed in the form of Likert-type opinion statements 

and were responded to along a seven-point continumm 

ranging from "strongly agree" to "strongly disagree". In 

the General Attitude Toward Aging scale there were 

seventeen statements that, when responded to by 
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agreement, indicated postitive attitudes toward aging; 

twenty-eight statements when agreed to signified negative 

attitudes toward older persons. Within the Programatic 

Needs of Older People scale nine statements, when 

answered by agreement, meant a negative view toward the 

needs of older persons; twenty-five statements when 

agreed with denoted positive attitudes toward programs 

for the old. Factor analyses performed by the developers 

provide evidence of internal consistency within factors 

(Kilty & Feld, 1976). These are new measures and other 

kinds of reliability have not been reported (George, 

1980). (See Appendix F for copies of this two-part 

instrument.) 

Procedure 

Assessing and Training the Experimental Group 

Training sessions were devoted to the acquisition of 

the following basic helping skills: attending behavior, 

open questions, minimal encourages, paraphrasing, 

reflection of feeling, and summarization. Assessment and 

training proceeded in the following manner. Session One, 

scheduled for six hours on an October Saturday, consisted 

of a pretraining videotaped interview of each 
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participant. With another member of the group acting as 

the client, each participant was instructed to talk with 

the client in order to help with some problem or concern 

of the client's. Each participant also responded to the 

General Attitudes Toward Aging and Programmatic Needs of 

Older People questionnaire. These activities consumed 

the first three hours of the workshop. After noon, the 

first training session lasted approximately three hours. 

Training consisted of a videotaped presentation defining 

microtraining, videotaping of participants deliberately 

demonstrating the lack of listening skill, brainstorming 

of the listening skill tape in order to list faulty 

behavior, reading and writing in the Basic Attending 

Skills participant manual on attending behavior, viewing 

of a video modeling tape on attending behavior, 

behavioral counts of attending behavior on the video 

modeling tape, and practice of attending behavior with 

each participant having time to serve as both helper and 

client. Sessions Two through Six, each lasting 

approximately two hours, were scheduled on the successive 

Fridays and followed a similar format. A modeling tape 

of the skill to be learned that day was shown, reading of 

participant manuals on the skill was done and discussed, 

live modeling on the part of the trainer occurred, 

participants were videotaped as they modeled the skill. 
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and thirty minutes of practice of the skill took place 

with each person having opportunity to serve as both 

helper and client. Session Seven, another six-hour 

workshop, was scheduled on the Friday following Session 

Six. The morning session followed the established format 

with emphasis on the integration of helping skills. 

After noon, post videotaping of each participant acting 

in the helper role occurred. Posttraining responses on 

the General Attitude Towards Aging and Programmatic Needs 

of Older Persons instrument (Kilty & Felds, 1976) were 

completed. (See Appendix D for detailed plans of each 

training session.) 

Assessing the Control Group 

The assessment of the Knox County group was 

originally scheduled during the Christmas-New Year 

holiday break. However, an influenza epidemic in Knox 

County plus other illnesses of staff persons forced not 

only the postponement of the first testing session but 

the temporary closing of the Knox City Senior Citizens 

Center and all its activities. When they were again 

functioning and sufficient time was available to the 

researcher to reschedule the testing, the control group 

was at approximately the same point in their program as 

the experimental group had been in theirs. Persons 
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willing to cooperate in the study assembled at the Center 

in Knox City although they came from communities over the 

whole county. The pretest videotaping began shortly after 

lunch. (Snow began to fall at about the same time and 

there was some apprehension on the part of the volunteers 

from the smaller communities that the snow might hinder 

their chances of getting home. Some persons did leave 

before videotaping could be done.) However, fifteen 

persons, as reported earlier, participated in a 

videotaped interview with one of their peers. Before the 

interview, each was instructed to consider 

himself/herself as a helper seeking to help an older 

client who was sharing some concern. These fifteen 

persons also responded to the two-part instrument, 

General Attitudes Toward Aging and the Programmatic Needs 

of Older Persons (Kilty & Feld, 1976). Posttesting on 

all measures occurred six weeks later. The researcher 

visited four different senior centers in the county 

instead of asking the participants to assemble in a 

central location. This was accomplished within twenty 

four hours with some participants being tested one 

afternoon and the remainder the next morning. 



CHAPTER III 

RESULTS 

This study utilized a pretest-posttest design with 

an experimental group exposed to microtraining and a 

control group with no helping skills training. Analyses 

of covariance (ANCOVAS) were used to detect differences 

between the two groups. 

Rating and Scoring 

Videotape Ratings 

The randomly arranged videotaped interviews were 

rated by two independent judges. Verbal instructions and 

written explanations defining each behavior to be judged 

were given to each judge. (See Appendix D for the 

Explanation to Judges which accompanied the Behavioral 

Count Coding Sheets.) Helping skills were characterized 

in the following way: 

Minimal encourages-to-talk 
The facilitating of communication by being 
minimally active (nods, m-m-s, etc.). 

Open invitation-to-talk 
The use of open-ended questions, that is, 
those that cannot be answered by yes or no. 

Reflection of feeling 
Verbally reflecting back the feelings 
expressed by the interviewee. 

Paraphrasing 
Repeating the essence of the contents of 
the interviewee's comments in a more concise 
manner. 

42 
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Summarization 
Condensing and recapitulating both the 
feeling and content aspects of the 
interviewee's communication over a longer 
period. 

Attending Behavior 
Relaxed posture, varied eye contact, verbal 
following (lack of topic breaks) 
This behavior will be rated at the 
conclusion of the interview on a scale of 1 
(ineffective) to 7 (effective). 

Each subject's helping skills performance was simply the 

sum of his scores on each item for both judges. The 

range of scores on any one item was from 0 to 72. The 

interrater reliability coefficient on all videotapes (n = 

40) was .93 (Pearson r). Table 2 presents this 

correlation. 

Table 2 

Correlation Between Judges' Ratings of Videotapes 

Rater Mean Standard deviation 

Rater X 14.875 11.6194 
Rater Y 10.1 7.86702 

Number of pairs = 4 0 DF = 38 r = .93 p. < .001 

Scoring the Kilty & Feld Instrument 

The first scale of this instrument. General 

Attitudes Toward Aging, contained forty five statements. 

Possible range of scores for this scale is 45 (totally 
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negative) to 315 (totally positive). If all statements 

were answered as uncertain (the mid-point of the 

seven-point continuum) the neutral score would be 180. 

Actual range of the scores for this study was 163 to 

253. 

The second scale of this instrument. Attitudes Toward 

Programmatic Needs of Older Persons, was made up of 

thirty four statements. Possible range of scores for 

this scale is 34 (totally negative) to 238 (totally 

positive). All statements answered with an "uncertain" 

would yield a neutral score of 136. The observed range 

of scores for this study was 135 to 207. 

Main Analysis 

Videotapes 

In order to realize the optimum value of the 

information that had been gathered the data was analyzed 

in the following manner: the total of all the behavioral 

counts was tested; then, the counts of discrete skills 

were analyzed; following this, attending behavior ratings 

were subjected to analysis; and finally, the total scores 

were examined. 

Total Behavioral Count. Using the Behavioral Coding 

Sheets (see Appendix C), the judges, independently of 

each other, counted occurances of each of the five 
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discrete behaviors as they viewed the randomly arranged 

videotapes. The sums of the skills counted by both judges 

during an interview made up what is designated as the 

total behavioral counts for that interview. Using this 

procedure, the total behavioral counts of videotaped 

pretests and posttests of the experimental and control 

groups were calculated. An analysis of covariance was 

performed with posttest total behavioral counts as the 

dependent variable, treatment groups as the nominal 

independent variable, and each participant's pretest 

behavioral count, age, and education as covariates. 

Descriptive data for posttests of total behavioral counts 

are presented in Table 3. The results of analysis of 

covariance of total behavioral counts are displayed in 

Table 4. The analysis of the adjusted posttest means 

shows a significant effect for groups, F (1,15) = 7.624, 

p. < .015. 

Table 3 

Adjusted and Un-Adjusted Means 
For Post-Total Behavioral Counts by Group 

Criterion 
Post-total behavioral counts 

Groups N Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

3 9 . 8 2 
1 3 . 1 8 

4 1 . 5 0 
1 1 . 5 0 



46 

Table 4 

ANCOVA of Post-Total Behavioral Count by Treatment 
Group with Pre-Total Behavioral Count, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Sum of 
Squares 

3005.710 
892.728 
1356.304 
81.248 

2138.329 

5144.039 

4206.938 

DF 

3 
1 
1 
1 

1 

4 

15 

Mean 
Square 

1001.903 
892.728 
1356.304 
81.248 

2138.329 

1286.010 

280.462 

F 

3. 
3. 
4. 
0. 

7. 

4. 

Sign 

.572 

.183 

.836 

.290 

.624 

.585 

lif: 
of 

icance 
F 

0.040 
0.095 
0.044 
0.598 

0.015 

0.013 

Total 9350.977 19 492.1566 

Counts of Discrete Skills. As each of the five 

microtraining skills included in the total behavioral 

counts was counted separately, it was possible to look at 

the data for each discrete skill: minimal encourages, 

open invitations-to-talk, reflections of feeling, 

paraphrasing, and summarization. Analyses of covariance 

were performed on the data gathered for each skill. 

Each ANCOVA was computed by using posttest counts as the 

dependent variable, treatment groups as the independent 

variable, and with pretest counts, age, and education as 

covariates. 

The analysis of covariance conducted on minimal 

encourages data showed no significant differences 
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the groups. Table 5 gives the adjusted means and 

un-adjusted means for minimal encourages. Results of the 

ANCOVA are pictured in Table 6. 

Table 5 

Adjusted and Un-Adjusted Means 
For Post-Minimal Encourages by Group 

Criterion 
Post-minimal encourages 

Groups N Adjusted means Un-adjusted means 

Experimental 10 27.28 29.90 
Control 10 11.82 9.20 

Table 6 

ANCOVA of Post-Minimal Encourages by Treatment 
Group with Pre-Minimal Encourages, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Sum of 
Squares 

2680.906 
1105.660 
1248.479 
207.183 

728.286 

3409.192 

2905.734 

DF 

3 
1 
1 
1 

1 

4 

15 

Mean 
Square 

893.635 
1105.660 
1248.479 
207.183 

728.286 

852.298 

193.716 

F 

4, 
5, 
6. 
1. 

3. 

4, 

Sig: 

.613 

.708 

.445 

.070 

.760 

.400 

nif; 
of 

icance 
F 

0.018 
0.030 
0.023 
0.317 

0.072 

0.015 

Total 6314.926 19 332.3665 
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An ANCOVA of group differences on the post counts of 

open invitations-to-talk, with the appropriate 

covariates, showed that these differences were 

nonsignificant. As can be seen from Table 7, the 

performance of the control group, while not statistically 

significant, was found to be greater than that of the 

experimental group. Results obtained from the ANCOVA for 

open invitation-to-talk are depicted in Table 8. 

The data for reflection of feeling were examined. 

An ANCOVA of group differences on the post counts of 

reflection of feeling showed that these differences were 

highly significant. Adjusted and un-adjusted means of 

this analysis are represented in Table 9. As can be seen 

in Table 10, these ratings yielded a treatment main 

effect, F (1,15) = 33.693, p < .0001. 

When the information on paraphrasing was subjected 

to an ANCOVA to determine group differences the 

differences were found to be significant, F (1,15) = 

17.668, p < .001. Table 11 presents the descriptive data 

of this analysis. Table 12 gives the ANCOVA results. 

Results of the ANCOVA for differences among groups 

on the skill of summarization posttests did not achieve 

significance. The adjusted and un-adjusted means of post 

summarization are depicted in Table 13. Table 14 

reveals no significant differences in amount of increase 

of summarization between groups. 



Table 7 

Adjusted and Un-Adjusted Means 
For Post-Open Invitation-to-Talk by Group 
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Groups N 

Criterion 
Post-open invitation-to-talk 

Adjusted means 

Experimental 10 
Control 10 

1.17 
1.23 

Un-adjusted means 

1.00 
1.40 

Table 8 

ANCOVA of Post-Open Invitation-to-Talk by Treatment 
Group with Pre-Open Invitation-to-talk, Age, & Education 

Source of 
Variation 

Sum of 
Squares DF 

Mean Significance 
Square F of F 

Covariates 
Pretest 
Age 
Education 

4 . 7 7 0 3 
4 . 3 2 5 1 
0 . 0 3 6 1 
0 . 0 1 0 1 

1.590 
4 . 3 2 5 
0 . 0 3 6 
0 .010 

0 .736 
2 . 0 0 1 
0 .017 
0 . 0 0 4 

0 .547 
0 . 1 7 8 
0 . 8 9 9 
0 . 9 4 8 

Main Effects 0 . 0 0 8 0 . 0 0 8 0 . 0 0 4 0 . 9 5 2 

Explained 

Residual 

4.778 4 

32.422 15 

1.194 0.553 

2.161 

0.700 

Total 37.200 19 1.958 
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Table 9 

Adjusted and Un-Adjusted Means 
For Post-Reflection of Feeling by Group 

Criterion 
Post-reflection of feeling 

Groups N Adjusted means Un-adjusted means 

Experimental 10 6.56 5.60 
Control 10 .66 .30 

Table 10 

ANCOVA of Post-Reflection of Feeling by Treatment 
Group with Pre-Reflection of Feeling, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Total 

Sum of 
Squares 

18.881 
0.148 
2.947 
7.707 

159.196 

178.077 

70.873 

248.950 

DF 

3 
1 
1 
1 

1 

4 

15 

19 

Mean 
Square 

6.294 
0.148 
2.947 
7.707 

159.196 

44.519 

4.725 

13.103 

F 

1, 
0, 
0, 
1. 

33, 

9. 

Sign 

.332 

.031 

.624 

.631 

.693 

.422 

.if icance 
of F 

0.301 
0.862 
0.442 
0.221 

0.0001 

0.001 
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Table 11 

Adjusted and Un-Adjusted Means 
For Post-Paraphrasing by Group 

Groups N 

Criterion 
Post-paraphrasing 

Adjusted means 

Experimental 10 
Control 10 

4.36 
.44 

Un-adjusted means 

4.20 
.60 

Table 12 

ANCOVA of Post-Paraphrasing by Treatment Group 
With Pre-Paraphrasing, Age, & Education 

Source of 
Variation 

Sum of 
Squares DF 

Mean Significance 
Square F ' of F 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

22.443 3 
0.898 1 
8.064 1 
2.516 1 

46.705 1 

69.148 4 

39.652 15 

7.481 2.830 
0.898 0.340 
8.064 3.051 
2.516 0.952 

46.705 17.668 

17.287 

2.643 

6.540 

0.074 
0.569 
0.101 
0.345 

0.001 

0.003 

Total 108.800 19 5.726 



Table 13 

Adjusted and Un-Adjusted Means 
For Post-Summarization by Group 
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Criterion 
Post-summarization 

Groups N Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

.81 
-.01 

.80 

.00 

Table 14 

ANCOVA of Post-Summarization by Treatment Group 
With Pre-Summarization, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Sum of 
Squares DF 

2 . 1 6 1 3 
0 . 6 9 2 1 
0 . 0 1 3 1 
1.173 1 

1.998 1 

4.159 4 

14.641 15 

Mean Significance 
Square F of F 

0 . 7 2 0 
0 .692 
0 . 0 1 3 
1.173 

1.998 

1.040 

0 . 7 3 8 
0 . 7 0 9 
0 . 0 1 3 
1.202 

2 .047 

1.065 

0 . 5 4 6 
0 . 4 1 3 
0 . 9 1 1 
0 . 2 9 0 

0 . 1 7 3 

0 . 4 0 8 

0.976 

Total 18.800 19 0.989 
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Attending Behavior. Attending behavior, displayed 

by such non-verbal behavior as relaxed posture and varied 

eye contact along with lack of topic jumps, was rated by 

the judges for each videotaped interview. An ANCOVA of 

the post ratings by treatment group with the pre ratings, 

age, and education again serving as the covariates, was 

performed. The treatment effects of this ANCOVA were 

found to be highly significant, F (1,15) = 40.475, p < 

.0001. Table 15 presents the descriptive data on the 

adjusted and un-adjusted means of this analysis. The 

ANCOVA of post attending behavior by group with the 

covariates is depicted in Table 16. 

Total Scores. The total behavioral count of skills 

plus the rating of attending behavior made up the total 

score of each videotaped interview. This information was 

analyzed by an analysis of covariance to measure the 

differences of these overall scores. As in the other 

analyses, an ANCOVA was performed on the post total score 

using each interview's pre total score as a covariate 

along with the covariates of age and education. Adjusted 

and un-adjusted means for the total scores are presented 

in Table 17. As can be seen in Table 18, the analysis of 

the adjusted posttest means show a significant effect for 

treatment groups. 



Table 15 

Adjusted and Un-Adjusted Means 
For Post-Attending Behavior by Group 
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Criterion 
Post-Attending Behavior 

Groups N Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

8.71 
2.69 

9.00 
2.40 

Table 16 

ANCOVA of Post-Attending Scores by Treatment Group 
With Pre-Attending Scores, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Total 

Sum of 
Squares 

118.827 
4.502 

48.843 
2.455 

107.524 

226.351 

39.849 

266.200 

DF 

3 
1 
1 
1 

1 

4 

15 

19 

Mean 
Square 

39.609 
4.502 

48.843 
2.455 

107.524 

56.588 

2.657 

14.011 

F 

14. 
1. 

18. 
0. 

40. 

21. 

Sign 

.910 

.695 

.386 

.924 

.475 

.301 

ificance 
of F 

0.0001 
0.213 
0.001 
0.352 

0.0001 

0.0001 
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Table 17 

Adjusted and Un-Adjusted Means 
For Post-Total Scores by Group 

Groups N 

Criterion 
Post-total scores 

Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

48.52 
15.88 

50.50 
13.90 

Table 18 

ANCOVA of Post-Total Scores by Treatment Group 
With Pre-Total Scores, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Sum of 
Squares DF 

4102.664 
961.817 
1928.660 

57.688 

Main Effects 3201.824 

Explained 

Residual 

Mean Significance 
Square F of F 

3 
1 
1 
1 

1367.555 
961.817 
1928.660 

57.688 

7304.488 4 1826.122 

4708.684 15 313.912 

4.356 
3.064 
6.144 
0.184 

3201.824 10.200 

5.817 

0.021 
0.100 
0.026 
0.674 

0.006 

0.005 

Total 12013.172 19 632.272 
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The Kilty & Feld Instrument 

General Attitudes Toward Aging. The scores of the 

first scale in the Kilty Feld Instrument dealing with 

general attitudes toward aging were submitted to an 

analysis of covariance. The ANCOVA of posttest scores by 

groups with the covariates of pretest scores, age, and 

education revealed no significant differences. The 

adjusted and un-adjusted means of the experimental group, 

as can be noted in Table 19, were only slightly elevated 

above the means of the control group. The ANCOVA for 

these scores is given in Table 20. 

Programmatic Needs of Older People. The second 

scale of the Kilty & Feld instrument measured the 

attitudes held concerning the programs needed by older 

persons. When these data were submitted to an analysis 

of covariance significant differences between the 

treatment groups were apparent but these differences were 

the opposite of what had been expected. Table 21 of the 

adjusted and un-adjusted means indicates that the control 

group were significantly more positive in their attitudes 

concerning the programmatic needs of the elderly. The 

results of the ANCOVA, shown in Table 22, reveal these 

differences to be significant at the .037 level. 
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Table 19 

Adjusted and Un-Adjusted Means 
For Post-General Attitudes Toward Aging by Group 

Criterion 
Post-General Attitudes Toward Aging 

Groups N Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

205.31 
202.29 

209.20 
198.40 

Table 20 

ANCOVA of Post-General Attitudes Toward Aging 
By Treatment Group With Pre-General Attitudes 

Toward Aging, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Total 

Sum of 
Squares 

2582.818 
46.109 
77.758 

1265.916 

26.316 

2609.137 

5274.043 

7883.180 

DF 

3 
1 
1 
1 

1 

4 

15 

19 

Mean 
Square 

860.939 
46.109 
77.758 

1265.916 

26.316 

652.284 

351.603 

414.904 

F 

2. 
0. 
0. 
3. 

0, 

1 

Sigi 

.449 

.131 

.221 

.600 

.075 

.855 

nificance 
of F 

0.104 
0.722 
0.645 
0.077 

0.788 

0.171 
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Table 21 

Adjusted and Un-Adjusted Means 
For Post-Programmatic Needs of Older Persons by Group 

Criterion 
Post-Programmatic Needs 

Groups N Adjusted means Un-adjusted means 

Experimental 10 
Control 10 

163.02 
173.48 

171.00 
165.50 

Table 22 

ANCOVA of Post-Programmatic Needs of Older People by 
Treatment Group with Pre-Programmatic Needs 

Of Older People, Age, & Education 

Source of 
Variation 

Covariates 
Pretest 
Age 
Education 

Main Effects 

Explained 

Residual 

Sum of 
Squares 

3300.679 
2078.236 
283.681 
93.121 

327.895 

3628.573 

933.169 

DF 

3 
1 
1 
1 

1 

4 

15 

Mean 
Square 

1100.226 
2078.236 
283.681 
93.121 

327.895 

907.143 

62.211 

F 

17. 
33. 
4. 
1. 

5. 

14. 

Sign 

.685 

.406 

.560 

.497 

.271 

.582 

ificance 
of F 

0.0001 
0.0001 
0.050 
0.240 

0.037 

0.0001 

Total 4561.742 19 240.092 
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As described in this chapter, ANCOVAS of the data 

compiled from the videotaped interviews revealed 

differences between the experimental group and the 

control group. On total behavioral counts, the 

experimental group had significantly higher counts, F 

(1,15) = 7.624, p < .015. When the counts of the 

discrete skills, involved in the total behavioral counts, 

were tested there were significant differences for 

reflection of feeling, F (1,15) = 33.693, p < .0001, and 

for paraphrasing, F (1,15) = 17.668, p < .001. The 

ratings of attending behavior showed a significant 

increase by the experimental group, F (1,15) = 40.475, p 

< .0001. The overall total score of each interview, 

which was the sum of the total behavioral counts and 

attending behavior ratings, when submitted to an ANCOVA 

revealed significant differences, F (1,15) = 10.200, p < 

.006. ANCOVAS performed on the scales of the Kilty & 

Feld instrument showed no significant differences on 

general attitudes toward aging but found the control 

group significantly more positive in their views of the 

programmatic needs of older people, F (1,15) = 5.271, p < 

.037. 



CHAPTER IV 

SUMMARY AND CONCLUSIONS 

Summary of Findings 

Both the ratings of helping skills depicted in the 

videotaped interviews and the written responses to the 

Kilty and Feld instrument were used to examine the 

hypotheses of this study of two groups of people engaged 

in assisting rural elderly persons. The results of this 

examination permit the following assessments of the 

hypotheses of this study: 

1. The volunteers and staff persons of a 

demonstration project to help -the rural aged who have 

been trained using a microtraining model will demonstrate 

better skills than volunteers and staff of a similar 

demonstration project who have not received 

microtraining. 

This hypothesis was supported. 

2. The volunteers and staff of a demonstration 

project to help the rural aged who have received 

microtraining will hold more positive attitudes toward 

older persons and their needs than will the volunteers 

and staff of a similar project who have received no 

microtraining. 

This hypothesis was not supported. 
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Discussion and Evaluation 

Videotaped Interviews 

The overall results of the ratings of the videotaped 

interviews support the first hypothesis in that the total 

scores of the experimental group were significantly 

better (p < .006) than the total scores of the control 

group. These findings indicate that the microtraining 

model can be used favorably as a device for training. 

Because total scores were the sums of ratings of 

attending behavior plus total behavioral counts it was 

possible to analyze the discontinuous elements of the 

data. Findings from the analysis of attending behavior 

indicate that the experimental group had ratings 

significantly higher (p < .0001) than did the control 

group and clearly give support to the first hypothesis. 

As a part of the total scores, the discrete counts 

of behavior were summed and referred to as total 

behavioral counts. The outcome of the analysis of this 

data was that the experimental group demonstrated higher 

total counts than did the control group (p < .015) and 

this finding lends support to the first hypothesis. 

It was also possible to dissect the total behavioral 

counts and examine the counts of specific skills to 

observe differences between the performances of the two 
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groups. When these analyses of the five discrete skills 

were made it was found that on minimal encourages, open 

invitations-to-talk, and summarizations the differences 

between the two groups were not significant. However, on 

reflection of feeling, the microtrained group 

demonstrated significantly more counts (p < .0001) than 

did the control group. On paraphrasing, microtraining 

significantly increased the performance of the 

experimental group (p < .001) over the control group. 

Microtraining appears to have been effective in training 

in the specific skills of reflection of feeling and 

paraphrasing. Interpretation of these results may be 

facilitated by looking, briefly, at the microtraining 

approach. Microtraining begins with an emphasis on 

attending behavior, or good listening skills: the 

specific, observable behaviors of varied eye contact; 

natural, relaxed posture and gestures; and lack of topic 

jumps. Attending behavior is viewed as the most basic 

skill of helping. It needs to undergird and accompany 

all of the other helping skills. Building on attending 

behavior, participants are introduced to minimal 

encourages - those head nods and appropriate "Ohs", 

"Ahs", "mmm-ms", and "I see" types of vocalizations which 

keep a helpee talking. Distinctions are made, also, 

between open questions, which assist the client to talk. 
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and closed questions, which limit conversations. The 

results of this study indicate that both groups of 

persons were competent in these beginning skills of 

encouraging conversation minimally and in questioning in 

such a way that talk continues. In other words, these 

rural residents kept conversations going well, even in 

the initial videotaped interviews. There were dramatic 

differences, however, in the ratings of attending 

behavior which were in favor of the experimental group. 

It may be that conversations occurred and were 

participated in without paying much attention to what was 

really being said. 

In microtraining, paraphrasing, reflection of 

feeling, and summarization are assumed to be more complex 

skills and of a higher order. Among the groups tested, 

the more complex skills of paraphrasing and reflection 

were demonstrated much more frequently by the 

experimental group. In the beginning of the study, these 

skills were largely absent from both groups. The most 

demanding skill in the basic attending skills repertoire, 

summarization, was the last one introduced in the 

training; the experimental group had only one session in 

the use of this skill. No significant differences were 

found to exist in the use of this skill. In both pretests 

and posttests of both groups, this skill was displayed 
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most infrequently. 

The general conclusion of this study is that the 

first hypothesis of this study is supported and 

supplements the expanding literature indicating that 

microtraining increases communication effectiveness. 

Responses to the Kilty & Feld Instrument 

The results of the analysis of the responses to the 

Kilty and Feld measurements of General Attitudes Toward 

Aging and Programmatic Needs of Older People were used to 

test the second hypothesis of this study. Contrary to 

the prediction that the experimental group would hold 

more positive attitudes toward aging than the control 

group, the analysis of the scores on the General 

Attitudes Toward Aging measure found that there were no 

significant differences between the two groups. 

Consequently, no support for the second hypothesis of 

this study was found in this analysis. Both groups 

scored on the positive end of the seven-point continuum 

(adjusted means: experimental group = 205.31, control 

group = 202.29), well above the neutral position score of 

180. Both groups held positive views of aging and 

microtraining failed to increase the favorable responses 

of the experimental group. 

Responses to the second measure of the instrument, 
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Programmatic Needs of Older People, when analyzed did not 

support the second hypothesis. Significant differences 

were found (p < .037) between the two groups. However, 

the group demonstrating more positive attitudes toward 

the programmatic needs of the elderly was the control 

group instead of the group which had received 

microtraining. Not only did the analysis fail to support 

the second hypothesis but opposite results were found. 

Two explanations can be posited to account for the 

contrary results. First, the control group was pretested 

and posttested after the change in the presidency. By 

the time of their initial interviews the national 

communication media had begun to discuss cuts in programs 

for the elderly; this media treatment accelerated over 

the ensuing six-weeks period until the posttesting date. 

The experimental group was pretested before the national 

presidential election and posttested before the 

inauguration of the new administration. These historical 

events, over which there could be no restraint, may have 

intensified the control group's attitudes about the 

programmatic needs of the aged. 

In the second place, while the microtraining method 

did not attempt to teach assertion skills, in order for 

practice in the training sessions to occur, all of the 

participants acted in roles of helpees as well as helpers 
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m each of the practice sessions. On the part of persons 

acting as helpees, this meant learning to be willing to 

express concerns and feelings - that it is all right to 

speak of how one feels. Inadvertently, learning to speak 

openly may have generalized, in the experimental group, 

to responses on the questionnaire. Participants may have 

felt comfortable in answering as they believed rather 

than as they felt it was expected they should respond. 

Limitations of the Study 

The present study was designed to make an assessment 

of the effectiveness of the microtraining model. As' 

designed, it was limited in several important ways. 

First, because of the nature of work with intact groups, 

the size of the groups was small. Then, the videotaped 

interviews were made with persons who, though they shared 

real concerns as helpees, were not real clients. This 

study, also, did not provide for generalization of the 

skills into other interactions. Neither did it deal with 

the stability and maintenance of skills. Finally, there 

was no provision for examination of idiographic data 

which may have been extremely interesting in regard to 

the skills of the elderly volunteers. 
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Further Research and Study 

These limitations suggest a few interesting and 

potentially important areas for further research and 

study. Follow-up studies of persons trained in helping 

skills could profitably evaluate both stability and 

maintenance of the skills over time. It would also seem 

feasible to research the generalizability of learning in 

the media therapy situation to actual daily interaction. 

When cost effectiveness of training procedures must be 

considered, microtraining, as it can be done in groups 

and over a relatively brief period of time, might 

function to discern prospective paraprofessionals who 

could benefit the most from more extensive training. 

And, lastly, the use of videotaped models and feedback 

received support in this study. The ease of use and 

increasing availability of videotape recorders allows for 

the development and storage of appropriate models for a 

variety of programs, behaviors, and students. In the 

field of helping the aged, videotapes could be prepared 

using, as models, older persons who had become proficient 

in the skills. Such tapes could then be used in various 

programs which utilize older volunteers to channel the 

talents and abilities not now being used. 
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Conclusions 

The microtraining model, which employs video models 

of specific helping skills, written manuals describing 

each single skill, video feedback on participants' 

performance of each skill, and practice of the skills 

with peers, appears to have value in the equipping of 

novice helpers with acceptable communication skills. 

Microtraining, however, in the brief time it takes to 

learn the helping skills behaviors, does not appear to 

change long held attitudes to any appreciable degree. 
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APPENDIX B: DEMOGRAPHIC DATA ON KNOX COUNTY 

art.-tr 
5^c=-r^'i=i 

SNOX 

3 

SCUi?9Y 

Mj^c.-is: 

FiSHE? 

N C L - * H 

• » * 

*^^r^il 

JOMCS 

'^AP -F ' - £ -L-^,SN.''^G i,HC S i ' V . ' " -i^S" 

L:ca : : : " : * Area ':e' 'c< on -c^-': 

: tH?ccx-^:;s-:->s 

1 

CA.L.A->H 

\ N 

. •- \ \ \ \ . 

82 



TOTAL POIMll.AnON 
POPULATION 60^ 1 .510 

AGtOJiOj^ NUMBER I 

RURAL I .S IO 100.0 
BLACK 7/ 5.1 
SPANISH 44 ?.Q 
PRIMARY INO. ''?1 27.^ 
BILOW POVIRTY ^^^2 35.9 
INSTITUTION n o 7.3 

PLRrtNiAr.F or PIRSONS 
AGIO 60•- IN COUNIY 25.3 

AGC 

60-f>4 
65-f.'^ 
70-/4 
75+ 

TOTAL 

NUMBER 
' • 

3/9 
3/'> 
?H9 
46/ 

?'-..l 
,'1.M 
19.1 
31 .0 

1 .510 100.0 

i»(83 

TOTAL 

60> 

65f 

19f.O 

7.857 

1 . ]2n 

9f)4 

19/0 

5.97? 

1 .510 

1 .131 

Pro,Jptt;e(l 1 WHU 

6,-^00 

1 .fi92 

1 .?9 ; 

ESTIMATED NEEDS 60+ 

INCOME 35.9 % 

HEALTH 57.4 % 

HOUSING UNITS 1? Un i ts * 

EMPLOYMENT 

NinRITION 63.8 I 

TRANSPORTATION 

(1976) _"_L1.* 

MHMR (1976) 189 Persons_ 

SELECTED RESOURCES 

MONTHLY SSI 65+ iM't 

OLD AGE. SURVIVORS _Li£^^_ 

OUR SOCIAL SERVICES ^ 

NURSING HOMES _ 2 _ 
nunihpr 

HOUSING AUTM. UNITS 

137 

_9fl 

1 

PHYSICIANS 
^ n f l t l i v e 

AREA AGENCY ON AGING 
Contract for Support Services- Knox County Title III 

Other: Nutri Lion Project 

PERSONS UNDER IH YEARS _ l i ^ l ^ 

MEDIAN AGE 39.7 

MEDIAN FAMILY INCOML ^''ilZ?, 

niA( K 
SPANISH 
OTUI. R 
POOR 

TARGET GROUPS 

NUMBER 

7/ 
44 
0 

54? 

S.I 

0 . • I 

35.9 

TOTAL 663 43.'* 



APPENDIX C: LYNN COUNTY FIELD NOTES 

These notes are excerpts (primarily negative) from the 

notebooks of three senior sociology majors who were 

fulfilling requirements for a research methods course by 

observing the Lynn County training. They are supplied in 

order to give a sense of the difficulties that accounted 

for some of the attrition rate in the early part of the 

training. 

the whole idea of the training is new. The people 

have not heard of any other training and seem to be 

asking, "Why us?" 

—the testing done before anything else was difficult for 

them to understand. . . they seemed to have no idea what 

was going on. 

—the people responsible for recruiting the trainees had 

not explained what was going to happen very well at all. 

—people felt like they were being tested and they did 

not like it. 

—some seemed to think time was wasted during the lunch 

break. But this was on a Saturday and several complained 

openly of having to miss a televised football game. 

—staff persons, in small groups, stated their own doubts 

about the training and some of the volunteers did not 

return for the second session. 
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the video camera intimidated several of the group 

although they liked to see the playbacks. 

—comments from the volunteers were both positive and 

negative. 

—the volunteers were confused about what is going to be 

expected of them in this project. 

—the second group we gave the written tests to really 

frightened me at first. All the negative feedback was 

just a shock—it caught me off guard because the first 

group was so pleasant. 

—the second group wanted to know why they were 

instructed to attend this workshop, because it was just 

like one they had already attended. 

—upon first arriving, I felt that everyone was extremely 

nervous due to not knowing what was going to take place. 

—it was not difficult to pick up on negative feelings 

such as that this might be a waste of time. 

—after the presentation of the training began there 

began to be a feeling of "just what am I going to have to 

do?" 

— I know that the size of the group was not as large as 

we expected but the size we did have was just about right 

for the training. 



APPENDIX D: PLAN OF THE TRAINING SESSIONS 

Helping Skills Training: Plans for the Seven Sessions 

Session One: Attending Behavior: A Central Skill of 
Helping 
(Time: Approximately 6 hours) 

Step One: Pre-testing (3 hours) 
The group of participants will be divided into three 

subgroups. During the pre-testing period each subgroup 
will spend one hour in each of the following three 
activities: 

1. Each participant will be videotaped in a baseline 
interview of 4 to 5 minutes length. The participant will 
interview a volunteer client about a real or role-played 
problem. 

2. Each subgroup will participate in Activity 1: 
Individualized recognition. 

Microtraining is about people. We'd like you to get 
to know one person now. Find one person in the group you 
don't know or don't know well. Your task is to learn one 
fact about that person that interests you and that you 
can use to introduce the person to the group. 

Call the group together and go around with the 
introductions. 

Return to your pairs and determine what the two of 
you would like to gain from this workshop. Try to make 
one statement together. 

Call the group together and go around the room 
collecting the data on newsprint, writing down the needs 
and objectives of each pair for all to see. Summarize 
main trends of the group and post on newsprint as a 
reminder of the needs of this particular group. 

Members of the subgroup will use the rest of the hour 
to answer the General Attitudes Toward Aging 
questionnaire. 

3. Participants in each subgroup will be given their 
Basic Attending Skills Manual. They will be asked to 
turn to page 8 and read the first section on Beginning 
the Workshop. They will record their thoughts and 
feelings as directed in that reading. 

Members of the subgroup will use the rest of the hour 
to answer the questionnaire on the Programmatic Needs of 
Older People. 
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Break for Lunch 

Resumption of Session One. 

Step Two: Creating a Learning Environment. 
(10 minutes) Ask groups to post their newsprint from 

Activity 1 on the wall and to note what the different 
groups have had to say. Leader summarizes information 
from the groups. 

Activity 2 (15 minutes): Purposes and methods of this 
workshop. 

Present videotaped mini-lecture "What is 
Microcounseling?" Discuss the lecture and its 
implications for this workshop. It will ordinarily be 
wise to underline the importance of the single skills 
approach and how it will seem difficult for some people 
in the early stages. 

Step Three: Training. 
Activity 3 (30 minutes): What helping is not. 
Ask for two volunteers, one to serve as a helper and 

one to serve as a client. This pair will be videotaped. 
Their task, "to show what listening is not." 

The client is asked to share a real present or past 
concern and simply to be himself. (Some, however, prefer 
that the client role-play a specific problem.) 

The helper is asked to do the worst possible job of 
helping, in effect "Do everything you can think of which 
represents ineffective helping, do things which you have 
seen or imagined the ineffective helper doing." 

This task usually puts the group at ease and the 
volunteers usually do a fine job of demonstrating what 
helping is not. 

Videotape the pair for a 2-5 minute period. Then 
show the videotape. If the tape does not demonstrate 
enough negative factors, ask the pair to do it again, but 
to exaggerate a little more. 

Have the group brainstorm or list everything they saw 
which represented what helping is not. The leader keeps 
a list of these behaviors on a sheet of newsprint writing 
everything down, but in cases where the the comments are 
not behavioral, asks questions as to what observable 
behaviors led to that perception. For example, many 
people say the helper appeared tense or nervous. Write 
that down and then ask what it was that the helper did 
which indicated nervousness. Nervousness becomes 
behaviorally specified when the group is able to say 
"hand wringing," "sitting in tight position (i.e. arms 
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crossed)," "frowning, etc." 
It is most helpful at this point to suggest strongly 

that all of us can't expect to do everything right at 
once. Reaffirm the importance of single skills. The 
purpose of microcounseling is not to be perfect, but 
rather gradually to learn to do a better job. 

Activity 4 (15 minutes): Read manual on attending 
behavior, pages 9-10 of the participant manual. Refer 
participants to the workshop handbook and have them read 
the information on attending behavior. This may be 
followed by discussion and questions. 

Break (10 minutes) 

Activity 5 (15 minutes): View video modeling tape on 
attending behavior. 

Show the video tape straight through with no comments 
or rections until the end. Allow discussion and 
reactions. Important again in discussion may be the 
observation that attending skills certainly do not solve 
all the problems of effective counseling, but that they 
serve as helpful beginnings. Once again, the single 
skill concept of learning should be stressed. 

Activity 6 (30 minutes): Behavioral counts of 
attending behavior. 

Ask the participants to rearrange themselves in the 
three groups in which they were engaged during the 
morning sessions. Have each person turn to the behavioral 
rating sheet on page 11 of the participant manual. Label 
the groups as group 1, group 2, group 3. Group 1 is to 
count the number of eye contact breaks in the effective 
and ineffective modeling tapes; group 2, the number of 
distracting gestures; group 3, the number of verbal topic 
jumps. 

Show the video modeling tapes of attending behavior 
once again. Stop the tape after the ineffectivve model 
and record the behavioral counts. Then show the 
effective attending model and once again record the 
behavioral counts. Discuss interrater reliability. 

Step Four: Practice 
Activity 7 (30 minutes): Practice with attending 

skills. 
Break the group into triads. Each member of the 

triad in turn is to serve as helper, client, and 
observer. Each person should engage in an attending 
practice seession with a client for five minutes while 
the observer takes notes. The client and the observer 
whould take about five minutes providing specific 
feedback to the helper. 
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Thus a minimum of a half-hour should be spent in 
which each individual has an opportunity to practice the 
basic skill of attending. Stress the importance of each 
individual finding his/her own unique style of 
attending. 

Activity 8 (15 minutes): Do-use-teach mini-lecture. 
Show the videotaped mini-lecture which describes the 

importance of the do-use-teach framework. 
Participants read and fill in the do-use-teach 

contract on pages 13-14 in their manuals. 
Activity 9 (10 minutes): Windup on attending 

behavior. 
This time is used for feedback and process comments 

by the entire group. A good way to begin is to give the 
participants the sentence stem "I learned. . .," going 
around the room quickly getting "I learned" statements 
from as many participants as possible. Sum up, provide 
opportunity for questions. Where appropriate, relate 
learning to original need and. interest sheets posted 
around the room. Call the session to a halt with "That's 
enough. . let's break. . I think you've got the point." 

Session Two: Open Invitation to Talk: The Use of 
Questions and Minimal Encourages. (Time: Approximately 2 
hours) 

Step One: Creating a Learning Environment. 
Bringing the group together in a second session often 

presents a problem. If the first session has been 
successful, an atmosphere of congeniality pervades the 
group and people may prefer to "rap" rather than "work." 
As trainer, it is necessary to diagnose the needs of this 
particular group and to provide a comfortable balance 
between autocratic and democratic leadership. This may 
mean that you will have to focus the group on th"e next 
basic skill rather than waiting for the group to settle 
down to the next task. 

A simple straightforward approach is often the best. 
Activity 1 (5 minutes): Summarizing and providing 

structure for the session. 
Present a brief summary of the points covered to date 

in the training (i.e., attending and its implications). 
Touch on key points of attending. 

Ask if there are any questions or comments about 
attending behavior skills. Some may have tested out the 
skills and may want to share their discoveries. At this 
time it is particularly important that the trainer (you) 
model good listening skills. 

State that this session will examine a deeper skill 
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of listening which will help the beginning helper give 
more direction to the interview. The objectives of this 
session are to present the basic skills of questioning 
and minimal encourages. . . skills which assist the 
client to focus more clearly and to keep talking. 

Step Two: Training 
Activity 2 (15 minutes): View modeling tape on open 

vs. closed questions. 
This tape takes a format in which closed questions 

are modeled followed by a brief discussion by the helper 
and client. Open questions are then modeled followed 
again by a brief discussion by the helper and the client. 
A short discussion on the importance of minimal 
encourages in helping a person to keep talking is 
included. The trainer may want to conduct a brief 
discussion of the tape and encourage the particpants to 
take notes on the types of questions. Stress the 
importance of the skill and discourage people from 
attending too deeply to the client's "story." 

Activity 3 (10 minutes): Reading of manual on open 
invitation to talk. 

Read and discuss the manual, pages 16-17. 
Activity 4 (30 minutes): Live modeling. 
To bring the group more to a "here and now" awareness 

of the differences between open and closed questions, it 
is helpful if the leader models the behaviors. This may 
be done simply by asking members of the group open vs. 
closed questions in an audience participation format. 
After several questions, periodically process individual 
reactions by asking how they felt when asked closed or 
open questions. 

An especially effective way to demonstrate 
differences between open and closed questions is to ask 
two volunteers to make a new modeling tape on questions. 
In making modeling tapes ask the volunteers to 
exaggerate. Thus, in the first tape, the helper should 
ask nothing but short, closed questions. In the second 
tape, the helper can achieve success by beginning the 
questions with "how," "what," or "could." 

When participants learn that they are expert enough 
to make their own materials, confidence in the 
microcounseling process as a teaching process is often 
greatly enhanced. 

Activity 5 (15 minutes): Viewing of "our own" 
modeling tape and second viewing of the original modeling 
tape. 

During this viewing ask the participants to count the 
number of open vs. closed questions using the behavior 
count chart in the student manual, page 18. Also ask the 
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students to note which specific questions they themselves 
especially liked. Remind the participants that it is 
their job to identify their own personal style of 
question asking. 

Step Three: Practice. 
Activity 6 (10 minutes): Reading of manual on Finding 

One's Own Personal Style of Questioning and the Use of 
Minimal Encourages. 

Examination of manual and time for reactions, pages 
19-21 in participant manual. 

Activity 7 (30 minutes): Individual practice using 
questions. 

Divide the group into triads. Each member of the 
triad is to have five minutes of interviewing practice 
where they test various types of questions. The third 
member of the triad maintains a behavioral count sheet 
observing open and closed questions, plus giving feedback 
on nonverbal dimensions of the session. 

Some groups have trouble coming up with topics to 
discuss in the triads. It may be helpful to brainstorm 
possible topics and then record them on newsprint. If 
the group has a specialized interest, the leader may 
suggest topics related to that interest. 

It is crucial that the leader stress the importance 
of the members only asking questions during this practice 
session. We are not studying counseling in general, we 
are learning the effect of questions. To learn the 
skill, each participant should attempt to do nothing but 
ask questions. 

Activity 8 (5 minutes): Developing a do-use-teach 
contract. 

In triads the groups are given an opportunity to 
discuss and develop ways in which the concepts of the 
session can be used in other situations. 

To close the session, ask that each person in a triad 
group "Tell the other two individuals in the triad what 
they did today that was most helpful to you and how you 
felt about that help." 

Session Three: The Paraphrase: An Aid to Clarity. 
(Time: Approximately 2 hours.) 

Step One: Creating a Learning Ennvironment. 
As we move to paraphrasing and reflection of feeling, 

we are moving toward more mutuality in the helping 
interview. Thus it seems appropriate that the first 
series of exercises focuses on "warm-up" activities which 
help a group get in touch with each other. 
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Activity 1 (10 minutes): Exercises for mutuality. 
You may wish to provide some beginning structure for 

the session by making some general statements about 
paraphrasing and mutuality thus providing some cognitive 
structure for the session. 

. As a mutuality exercise the old but still effective 
"mirror" exercise is found to be popular. Divide into 
pairs, facing each other. One of each pair is to 
non-verbally "lead" the other in a variety of movements, 
the follower mirroring the movements as closely as 
possible. Turns should be taken as leader. With 
practice many pairs can eliminate the leader-follower 
dimension and work through extremely complicated 
movements. 

Activity 2 (10 minutes): Helping the helper help. 
Read and discuss this concept in the student manual, 

page 24. At the close of the discussion, ask each member 
of the group to select one or more issues they would be 
willing to share with their partner. Some live modeling 
on the part of the leader may be helpful. 

Step Two: Training. 
Activity 3 (15 minutes): Viewing of paraphrasing 

video modeling tape #1. 
This tape focuses on utilizing paraphrasing to 

clarify and understand another person more fully. 
Discuss this tape and the concept of paraphrasing in 

the large group. 
Activity 4 (10 minutes): Reading paraphrasing for 

clarification manual. 
Allow time for reading the manual, pages 25-26, and 

discussion. 
Activity 5 (15 minutes): Second viewing of 

paraphrasing video modeling tape #1. 
View modeling tape and ask participants to count or 

rate the behaviors as indicated on the "Rating and 
Behavioral Count Sheet for Paraphrasing," page 27 in 
participant manual. 

Step Three: Practice. 
Activity 6 (30 minutes): Individual practice using 

paraphrasing. 
Break the group into triads as previously done in 

other sessions. Each member of the triad, in turn, is to 
have five minutes of practice using paraphrasing. Then 
the client and observer give feedback on the 
paraphrasing. All three members should be able to fill 
each role of helper, client, observer. 

Activity 7 (25 minutes): Modeling paraphrasing. 
Ask two volunteers to make a modeling tape on 
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paraphrasing. Play the tape for the group and let them 
count the paraphrases and list on page 27 in the 
participant manual. If time permits, videotape another 
pair of volunteers. 

Activity 8 (5 minutes): Windup. 
Ask participants to close their eyes. After they 

seem comfortable and at peace, ask them to think about 
one event during this session that they appreciated and 
was meaningful to them in a positive sense. 

Ask them to visualize the situation. . . what they 
did, what the other person(s), if any did. Could this 
situation be repeated? Would they like to give this to 
someone else? 

When each participant feels like it, they are free to 
leave. 

Session Four: The Paraphrase: An Aid to Decision 
Making. 

Step One: Creating a Learning Environment. 
Tell the group that it is time that we learned 

something of our similarities and differences so that 
both the group and individuals can operate on a mutual 
basis of understanding. 

Activity 1 (15 minutes): Mutuality exercises. 
Ask the group to stand up and say you'll be giving 

them more directions in a moment. After they are 
standing, designate an area in the room as California and 
another as New York. Ask the participants to decide 
whether they are more like Californians or New Yorkers. 
They then are to move directly to that section of the 
room designated as California or New York. 

After they have moved to the appropriate part of the 
room, ask them to find one individual and sit down for 
awhile and talk about their mutual reasons for making the 
choice they did. Allow sufficient time for exploration. 

Step Two: Training. 
Activity 2 (10 minutes): Reading of manual on 

paraphrasing for decision making. 
The manual presents some more refined and 

sophisticated aspects of paraphrasing. Depending on the 
sophistication of the group it is possible to simply read 
the manual and continue, but more likely it is desirable 
to conduct a rather detailed lecture/discussion on each 
point of the manual supplemented by live modeling on the 
part of the trainer. Read pages 28-30. 

Activity 3 (15 minutes): Viewing of paraphrasing 
video modeling tape #2. 
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This tape illustrates how paraphrasing can be used to 
help clarify dimensions of a personal decision. It is 
interesting to stop this tape just after each client 
statement and poll the group as to their suggested 
paraphrases. 

Activity 4 (20 minutes): Second viewing of 
paraphrasing video modeling tape #2. 

View modeling tape once again making behavioral 
ratings and counts as suggested in the rating form on 
page 27 of the participant manual. 

Step Three: Practice. 
Activity 5 (10 minutes): What would you like to 

decide? 
At this point, it may be appropriate to go back over 

the constructs of mutuality and sharing in the helping 
interview. Ask each individual to spend some time 
thinking over a real problem that they have had or 
presently have that they might be willing to share and 
work on with a partner. However, it is important not to 
pressure participants to move beyond where they feel 
comfortable. Specific suggestions for the practice 
session are included in the student manual, page 28. 

Activity 6 (30 minutes): Practice with paraphrasing 
for decision making. 

Ask participants to return to their partner from the 
Califonia-New York exercise. While it is recommended 
that members of each pair work on real issues of decision 
making, it is also quite acceptable that they role-play 
instead. However, it should be clear to the helper 
whether he/she is working with a real or role-played 
client. 

It is often helpful for participants to experiment 
directly with the difference among the several leads 
discussed in the manual noting their effectiveness. 

It is also helpful to point out to participants that 
it isn't necessary to solve the problem in the session. 

, Activity 7 (15 minutes): Videotaping of volunteers. 
Ask two volunteers to model paraphrasing in making 

decisions. It is highly recommended that the group 
develop their own specific modeling tapes. In this way, 
"ownership" of paraphrasing and clarity of concepts will 
be maximally achieved. View the new videotape and 
reinforce all good paraphrasing. 

Activity 8 (5 minutes): Windup. 
A large amount of material on paraphrasing has been 

stressed in this training and it may be wise to stop and 
process where the group "is" at this point. Learning 
paraphrasing is hard work; praise the work of the group. 
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Session Five: Responding to Feelings and Emotions. 

Step One: Creating a Learning Environment. 
By the time you have reached the fifth session, the 

group has probably come to know one another and has 
established effective communication patterns based on 
personal interaction and workshop experiences. Most of 
these interactions have probably been at the content or 
cognitive level. 

The introduction of the affective dimension opens a 
new concept and a deeper level of communication. Here we 
are beginning to ask people to relate to each other on an 
emotional level, even if they are only role-playing. 

Activity 1 (10 minutes): Sharing feelings. 
Divide the participants into groups of six. Once 

they are in groups, they are given a topic to discuss. 
The objective is for each member of the group to share 
something of interest to them about the topic. A new 
topic is given about every three minutes. Topics will 
include: "my happiest day," "what one single object I 
would take from my house if only one thing could be 
saved," and "the kind of animal I resemble most or would 
like to be." The topics are corny, but are also real and 
fun. Keeping the topic moving helps liven things up and 
avoids seriousness. 

After the group has shared feelings, members may want 
to process how it felt if those feelings were reflected 
by others and which reflection was the most helpful. 

Step Two: Training. 
Activity 2 (30 minutes): Mini-lecture and video 

vignettes of emotional experience. 
Present the videotaped mini-lecture which discusses 

the importance of counselor's being aware of emotion. 
Most important, however, are the videotaped vignettes 
that immediately follow the lecture. Stop the tape after 
each example and ask the group to identify what feeling 
is exhibited by the actor. It is best to have 
participants write down what they think the feeling is, 
page 36 in the student manual. Then compare labels and 
perhaps even replay the taped segment. If you rely 
strictly on large group response, some individuals may 
never realize how difficult labeling feelings is. 

Three types of emotional expression are presented in 
the videotaped vignettes: 1) single presentation of 
emotion; 2) mixed or ambivalent emotions; and 3) double 
messages and body language components of emotion. It may 
be wise to stop the tape after each group and discuss the 
general concepts in more detail. We particularly like to 
stress the importance of helping individuals become aware 
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of ambivalent and mixed emotions. 
Activity 3 (15 minutes): Reading of microcounseling 

manual on reflection of feelings. 
Have the participants go through the manual 

categorizing the counseling leads as indicated, pages 
37-38. Then in a mini-lecture/discussion use the key 
constructs of the Reflection of Feelings Manual #6. 
First, have the group brainstorm a list of feelings. 
Emphasize that naming feelings is a basic step for 
reflection. Next, have the group brainstorm sentence 
stems (e.g., "Sounds like you feel," "I sense you're 
feeling," etc.). Finally, discuss the value of context 
for clarifying feelings (e.g., "you seem to feel when 

. " ) . 

Step Three: Practice. 
Activity 4 (30 minutes): Individual practice using 

reflection of feeling. 
Due to the difficulty of this skill, break the group 

into triads so that more feedback is possible. Stress 
the importance of giving everyone an opportunity for 
practice and fee<3j3ack. 

Activity 5 (30 minutes): Videotaping feeling 
interactions. 

Ask for volunteers to model, first, a negative 
videotape of reflection of feelings then a positive 
videotape of reflection of feelings. As the tapes are 
viewed, ask the participants to rate reflection of 
feelings on the form on page 43 in the student manual. 

Activity 6 (5 minutes): Windup. 
Develop a do-use-teach contract found on page 46 of 

the manual. 

Session Six: Mutuality and Emotional Expressiveness. 
(Time: Approximately 2 hours) 

Step One: Creating a Learning Environment. 
It is particularly important at this time that you as 

leader "read" your group and determine their needs. The 
group has been working thus far on tasks structured by 
the leader. It is often helpful at this point to 
determine the "climate" of the group, noting special 
concerns or interests. > 

Activity 1 (15 minutes): Milling. . . "where are we 
now? " 

Have everyone stand up and tell them that they are to 
move around the room talking for a brief time with people 
in the session about whatever they choose. Stress, 
however, they are to talk, not with just one person, but 
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they are to mill around and talk to several people, 
perhaps even chat with someone they haven't talked to 
before. 

After about 10 minutes, call the group together and 
ask them to report-out anything interesting they learned 
or noted or just anything they would like to share with 
the group. Take note of all responses, encourage freedom 
of expression. If the group is having difficulties or 
concerns, you'll be able to diagnose the group on the 
basis of this information and adapt the session 
accordingly. Often a simple report-out of concerns, 
joys, and interests is enough to spark the group and get 
moving. You may want to ask them to share their emotions 
experienced in this excercise. 

Step Two: Training. 
Activity 2 (10 minutes): Read manual on Mutuality and 

Emotional Expressiveness. 
The major objective of this activity is to prepare 

the trainees for more openness and directness of 
expression. Ask that they read the section in their 
manuals beginning on page 40. 

Activity 3 (20 minutes): Viewing of three modeling 
tapes on responding to feeling. 

These three tapes are graded in quality from poor to 
fair to good. The first tape represents a frequent 
activity of the helper, simply missing emotional 
experience. The second tape represents a better 
awareness of emotional life, but fails to touch on the 
mixed or ambivalent feelings of the client. The third 
tape represents an example where the client did make 
progress toward self-understanding. Discuss these tapes 
with the large group after after each section. Ask 
participants to use pages 41 and 42 in their manuals to 
make notes on the use of reflection of feelings. 

Activity 4 (15 minutes): Second viewing of responding 
to feeling modeling tapes. 

The manual on page 43 focuses on identifying 
reflections of feeling. It is helpful if participants 
actually count the number of affective words used by 
helper and by client. 

Step Three: Practice. 
The trainer/leader may want to enter the workshop at 

this point as a combined leader/participant and enter 
into one of the triads. All of us can profit from 
improving our counseling/helping/listening skills. 

Activity 5 (30 minutes): Individual practice using 
reflection of feeling. 

Ask the participants to divide into triads and each 
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person, in turn, take the role of helper, client, and 
observer. Feedback should be given on expression of 
feeling by the client and reflection of feeling by the 
helper. 

Activity 6 (25 minutes): Videotape emotional 
vignettes. 

It will be enjoyable to have the group develop a 
videotape by presenting their own emotions much in the 
fashion as found in the video training tapes. This 
filming will focus on the client role in the expression 
of feeling. Try to get six or eight persons to act out 
feelings. 

Activity 7 (5 minutes): Windup. 
Ask the group to express things they liked or didn't 

like about this session. 

Session Seven: Summarization and Integration of 
Microcounseling Skills. (Time: Approximately 6 hours.) 

Step One: Creating a Learning Environment. 
Microcounseling is a skills oriented approach 

designed to help people relate to people more 
effectively. The final skill is summarization and 
integration. Effective training sessions at this point 
should focus on a unified whole, making it easy for the 
trainee to find his/her own style, to be comfortable with 
realistic feedback through behavioral count forms, and to 
listen and relate more effectively with people. 
Activity 1 (30 minutes): Introduction to Summarization. 

Ask one or two trainees to give a distorted or 
inaccurate summarization of a recent article they have 
read, movie they have seen or perhaps even the 
microtraining experience. Ask the group to identify the 
reasons they felt the summarization was ineffective, 
place comments on a blackboard or newsprint. 

Review with the group the discussion of distortion in 
their manuals, page 48, and the limits in our "perceptual 
field." 

Key points on distortion and the perceptual field 
include: 1) the way the client views the world is unique 
and can only be described by the client; 2) the helper 
attempts to view the client's world from the client's 
point of view when using basic attending skills (i.e., 
paraphrasing, reflection, summarization); 3) as such 
there is danger of the helper distorting the client's 
message. At the same time the helper, through effective 
use of these skills, can aid the client in communicating 
perceptions and behaviors. 
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It is particularly important for beginning helpers to 
be aware of the fact that it is often easy to distort 
messages of the client if one is threatened or 
uncomfortable with certain behavior or topics. It is 
also possible to distort client messages when the helper 
wants to sympathize, provide quick easy answers to 
complicated problems, or may be simply uninterested in 
the client's concerns. Basic listening skills and 
summarization in particular provide a helpful check for 
the helper to see if he/she has been able to attend in an 
accurate and helpful fashion. 

• Step Two: Training 
Activity 2 (20 minutes): Viewing the first modeling 

tape. 
This tape takes a format in which summarization is 

first ineffectively used by the helper. Rather than 
crystallizing ideas for the client, the helper confuses 
the data by excessive feedback, poorly pulling together 
the disparate trends and imposing on the client the 
distorted perceptions. The client ends the session 
confused, bored and not helped in any further exploration 
of the problem. The situation presented is a 
continuation of the problem discussed in the reflection 
of feelings sessions and provides a good format for 
immediate critical analysis. 

Activity 3 (10 minutes): Reading manual on 
summarization. 

Summarization selectively attends to both feeling and 
cognitive content, page 49-50 in the student manual. 
When reviewing the manual with the participants it is 
important to stress the major functions of summarization: 
1) it may crystalize, in a more coherent and integrated 
manner, what the client has been talking about; 2) it may 
serve as a stimulus for further exploration of a 
particular topic; and 3) it frequently serves as a 
neceessary perception check (avoids distortion) for the 
helper. 

Note that summarization has a double pronged 
aspect—that content and feeling data can be summarized 
together but that it is also possible to summarize just 
content or just feeling data. 

Activity 4 (15 minutes): Viewing the video tape of 
effective summarization. 

Have the group discuss the tape and ask why they felt 
it was, or was not, effective. Since the tapes are not 
perfect by any means, it is always useful to look at 
different ways or means of expressing in a summarization 
what the client was saying. 
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Break (15 minutes). 

Step Three: Practice. 
Activity 5 (30 minutes): Summarization—Can I Do It? 
By now you have a reading on your group and as to 

whether they work more effectively in dyads, triads, or 
small groups. Break them up as you see fit. The 
important issue is that they practice. 

Activity 6 (20 minutes): View the third tape on 
Putting it all together." 

This tape models each of the skills we have 
identified as crucial to the interpersonal process. 

Activity 7 (20 minutes): Second viewing of the 
integration of skills tape for determining behavioral 
counts. 

yiew the tape a second time. Each participant should 
be given the behavior count form, page 52 in the manual, 
and asked to count the number of interviewing leads in 
each category. 

Activity 8 (20 minutes): Now it's up to you. 
Answer any questions. Help participants establish 

dyads for the videotaping posttest interviews to be done 
in the afternoon. 

Break (Lunch) 

Resumption of Workshop. 

As in the workshop of session one, the group will be 
divided into three subgroups. During the afternoon each 
subgroup will spend approximately one hour in each of the 
following three activities: 

1. Each trainee will do a 4 to 5 minute videotaped 
interview in which they will act as helper to a client. 

2. Each subgroup will answer again the General Attitudes 
Toward Aging questionnaire. 

3. Participants in each subgroup will be given the 
questionnaire on the Programmatic Needs of Older People. 

Goodbyes. 



APPENDIX E: BEHAVIORAL COUNT CODING SHEET 

Behavioral Count 

lodirii? Sheet G( 

^tev In terv iew Xuziber 

SKILL CCUNT 

Minimal encourages-to-talk 

Open invitatlon-to-talk 

Reflection of feeling 

Paraphrasing 

Summarization 

Total 

Attend ing behavior 1 2 3 ^ 5 6 7 
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Explanations to Judsres 

I'linimal encourages- to- ta lk 
The f a c i l i t a t i n g of communication by being 
minimally ac t ive (nods, mms, e t c . ) 

Open i n v l t a t l o n - t o - t a l k 
The use of open-ended questions, that is, 
those that cannot be ansvrered by yes or no 

Reflection of feeling 
Verbally reflecting back the feelings expressed 
by the interviewee 

Paraphrasing 
Repeating the essence of the content of the 
Interviewee's comments in a more concise manner 

Summarization 
condensing and recapitulating both the feeling 
and content aspects of the Interviewee's 
communication over a longer period 

Attending behavior 
Relaxed posture, varied eye contact, verbal 
following (lack of topic breaks) 
This behavior will be rated at the conclusion 
of the Interview on a scale of 1 to 7 (Ineffective 
to effective) 
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APPENDIX F: KILTY AND FELD INSTRUMENT 

First Scale: General Attitudes Toward Aging 

'lease check 3elow are some statements on which your oriinions a-̂ e '.vâ ted 
•' ) whether you stronglv agree (SA) , agree (A), T,iiilv'"Irree •-la) . are 

ertain ^\i) , disagree CD), or stronglv di^; 
Items. 
uncei^uxn lui. aisagree :i)i. nr ^i--n-giy disagree (SD) with eacn of -.le 

1. Most older people are caoaole of new adiustnents ••/'p-n >'̂ ^ =^'r-;a'-^n 
demands it. 
SA A ma u md D SD ( "*") 

:. Older people have a chance to do all the things thev wanted tc do. 
5A A ma u md D SD '" (-r ) 

5. It is sad for children to have tc grov; u': in this \orld f.e ws" ̂ ri: 
look for the future 
SA A ria u 'nd D 5Z> (- ) 

4. Old people frequently talk to thenselves. 
SA A ma u :nd D SD ! ̂ ] 

5. Older workers are suspicious of ether '.•.crke-s. 
SA A ma u TA D SD ( - ) 

5. The future looks bright for today's children. 
SA .A. ma u md ' D SD 

Older people are generally stuck in their hc:?.es . 
SA A ma u md D SD (̂  ) 

S. It is useless to write to public officials beca'̂ se your croL̂ lc:"s 
do not interest them. 
SA A ma u md D SD (- ) 

9. It would probably be better if most old people lived in resiie'itial 
units with people their own age. 
SA A ma u md D SD ( - ) 

10. One of the most interesting qualities of elderly peo":e is tivo 
accounts of their past experiences. 
SA A ma '_ u " md D SD (-f ) 

11. Older workers are interested only in putting m t'-̂.eir hours. 
SA A ma u md D SD ( - ) 

12. The government will see to it that the people of this oountrv 
have a better life. 
SA A ma u md D SD ( + ) 

15. Elderlv persons generally take a keen interest in politics. 
S.\ ' \ ma u md D SD ( + ) 

14. Older people love life. 
SA A ma u md D SD (-j-) 

15. Older people prefer to read newspapers ratlier than books. 
SA A " ma u md D SD (- ) 
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People grow wiser with the coming of old age 
SA .\ ma u md D SD ' 

17. The government should take of elderlv person 
SA A ma u .̂d D ' ' SD 

i 

iS. Older persons fail in emergencies. 
SA A ma u T.C D SD 

13. Cider people are lonely. 
S.A A ma u nd D SD 

20. You can always find something ahead of vou to -̂ .ake life •.vortr, l i v m ; . 
SA A ma u md D SD 

21. Older people feel that their children neglect them. 
SA "A " ma u md D SD 

Old people hold on to their opinions. 
SA A ma u m.d D 

These davs a person doesn't know -.vhom he or 
SA A ma u m.d D 3D 
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24. Ycu can count on finding a nice residential neighborhood ••.•hen ohere 
is a sizeable number of old people living in it. 
SA .A ma u md D SD ( -f ) 

25. Older rieople worrv about financial security. 
SA " A ma u md D SD (- ) 

26. Older persons are good with children. 
SA A ma u md D SD \^) 

In spite of what people say, the life of the average person is 
getting worse. . 
SA A ma u nd D SD (- } 

Most old people should be more concerned with tlieir personal 
appearance; they're too untidy. 
SA A ma u md D SD ( - ) 

Most old :}eople are verv relaxing to be witn. . 
SA A ' ma u md D SD I'*'J 

50. 0 
SA 
Id people are usually supported by their children or old-ac;e pensions 
A A ma u md D SD v - ) 

51. You can trust most old people. 
SA A ma u md D SD { + J 

52. Older workers take jobs away from younger workers 
SA A ma u md D SD (-) 

55. Older workers make friends easilv. 
SA A ma u md D SD \ +j 
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5 4 . Older workers keep younger peoole from getting ahead. 
SA A ma u md " D SD "̂  ' J, L 

55. It is useless to plan for tomorrow; all we can do is live for the 
present. 
SA A ma u md D SD f — J 

as muca as anv otner neoole. 56. Older people look forward to the future 
5A A ma u md D SD ( -j- ) 

5". Cider people have too m.uch power in business ana politics. 
5A A ma u md D SD ( - ) 

33. The lives of m.ost people will be better in the next few year^ . 
SA A ma u md D SD ' i, -*- ) 

39. Old people should not be allowed to have driver's licenses 
SA A ma u md D SD \ " / 

40. Older workers cannot take criticism without getting angry. 
SA A ma u md D SD f - ) 

41. :-Iost older people try not to be a financial burden to their children 
SA A ^ ma u md D SD ( -(-) 

42. Elderly people walk slowly. 
SA A ^ ma u md D SD ( - ) 

4 5 . Cld t>eoDle e x o e c t t h e i r c h i l d r e n to suDcor t them. 
SA .\ ma u md D SD ( - } 

44. Older workers increase costs of pensions for emoloyers. 
S.A A ma u md D SD I " ) 

45. Older persons prefer to live alone. , . 
SA * A ma u md D SD \ ~ I 

Please fill in the following blanks: 

46. Sex: Male Female 

47. Age 

48. How many years did you go to school" 

49. What is your approximate yearly income? 

The actual questionnaire has been reduced from the size 
used by the participants in order to fit within the 
required margins. Items marked with a "+" were scored 7, 
6, 5, 4, 3, 2, 1; items marked with a "-" were scored 1, 
2, 3, 4, 5, 6, 7. 
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Second Scale: Programmatic Needs of Older People 

Below are some statements on which your opinions are wanted. Please check ( ) 
whether you strongly agree (SA^ Agree [A), iiildly agree (ma), are uncertain 'u. . 
mildly disagree ':md), disagree (D), or strongly disagree (SD) with each of the items. 

1. Moderate income housing should be open to anvone in the community who needs it 
without regard to age. 
SA , A , ma , u , md , D_ , SD (-j-) 

2. The needs o f older people are s p e c i a l and snould be taken care or s£?parately 
from the needs of other groups of c i t i z e n s . 
SA , A , ma , u , md . D , SD (-f ) 

3. Public t ransportat ion programs should be supported bv those who use them. 
regardless of age. 
SA , A , ma , u , md . D . SC ( - ) 

- . Every person over the age o f 4C should have a >ea r i \ c^^eck-up regs rd l sss c' 
a b i l i t y to pay. 
SA , A , ma , u , md , C , SD ( + ) 

5. For e lder ly persons who are unable to ccok f - e i r own ••"ood. •^esls s n c j l c be 
provided and del ivered tc the i r homes, w i t h the o lde r person d e r e r ^ i n i n q irhe 
amount he can pay. 
SA , A , ma , u , md , D . SD ( + ) 

6. It costs more money in rural than in urban arsna to provide the o.ime ar-ount 
of services. 
SA , A , ma , u . md , D . SD ( -H ) 

7. Older persons should be housed seoara te ly from the res t or' tne oo'^n-jnitN , 
SA , A , ma , u , md . D , SC ( - ) 

3 . The e lder ly are aole to organize and looby f o r the-Tiselvs^ -.o net '.-.'hat t.'-ev 
need and do n o t need t h i s to be done f o r t n e m . 
SA , A , ma , u , md , D . SO ( - ) 

9 . Property tax should be discontinued f o r personc over 65. 
5A , ' A , ma . u , md , D . SD (-H J 

1D. There i s no need for a public transportat ion system i n t h i s a rea . 
SA , A , ma , u , md . D , SD (- ) 

11. An older person who cannot take oare o f h imse l - or h e r s e l f o r o - l d he ploceo \-
a s ta te - run home. , . 
SA , A , ma , u , md , D , SD ( - ) 

12. People over 65 have d ie ts as we l l - oa lanced as tne res t o f the comnunitv . 
SA , A , ma , u , md , D , SD (- ) 

13. Special training programs are needed for people who work v/ith older oerscns. 
SA , A , ma , u , md , D , 5D_ 

14. Nursing homes become dumping grounds for people who are no lonner conaioerec 

useful. / J. \ 
3A , A , ma , u , md , D . SD LZJ. 

15. There is just something about an apartment that makes it less comfortable to 
live in than a house. { u~\ 
SA , A , ma . u , md . 0 , SD LlLL 
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16. Special community and professional groups nust advocate for rhe needs o f t r e 
e l d e r l y . 
SA , A . ma , u , md , 0 , SD ( -t- ) 

17. Since schools are o f benef i t to the whole cor^f^unif. . 3 i l r e s i d e n t s - r e c a r t i l e s s 
of age should contr ibute to the cos ts o f educat ion . 
SA , A , ma; . u . md , D . SD ' - ) 

18. In order that the nutritional needs o*̂  older oeonle oe ~et. ccngrecate feecirc 
locations should be established and transcortation provided '.vithcut cost for 
t.hose who need it. 
SA . A , ma , u , Tid . D , SD (-)-) 

19. Enough money is being spent in rural areas for services 'or the elderlv m 
comcarison to the money chat is deirq soent in other areas. 
SA , A . ma , u . md , D , SD ( - ) 

ZO. Programs should be develooed '.;nioh allow older people to concinue livina at 
home rather than in a nursinc -one. 
SA . A , ma , u \ Td . 0 , 5D ( -h ) 

2 1 . The needs o f e l c e r l s peoole should be '•.aken car-^ o f d^' che Deoar t rent o f 
. 'el f a r e . 
SA . A , ma . u . Td , D . SD JJL) 

22. In some areas of the s t a t e , p u b l i c t r a n s p c r t a t i c n orograris oro>. ioe f ree r i c - s 
for older persons during c e r t a i n hours o f t-^e os\ : t h i s so r t of p r r c r ^ x shoulc 
also be made ava i lab le i r t h i s area. 
SA , A , ma . u , ~d , D , SD ( + ) 

23. -nvone over 60 should be entitled to a -.earl:- -eaiool c'~ock-uc .vithcut cost. 
SÂ  , A , -la , u . md . D̂  . SD ( + ) 

24. ^eople who work with families where there has been i recent ceath nee-o ooecisl 
training. 
SA , A , ma . u , md , D . SD _[_+_) 

25. The government should p rov i de fo r tr.e needs o f ^he e i c e r l y . . 
SA , A , - a , u , - d . D , £3 \ "^ ) 

26. Prooerty taxes should be ohased out over ti.-^e md reploced by 3 pror ; ress ive 
income t a x . { A~\ 
SA , A . ma , u . md . 0 . SD _LZL' 

2'!'. NJursing homes should be used only as a l a s t r e s o r ' . 
SA , A . ma . u , ̂ d . D . SO ( + ) 

^3. This country needs a comorehensi. e nealth plan ""or evervone. recordless of see. 
SA , A , ma , u , md , D . SD K^) 

29. A new, cabinet level office should be set LC and given the resconsioilitv or 
coordinating and developing services for the eloerlv. 
SA , A , ma , u . md , D , SD ( "̂  ) 

30.Public utilities costs for the older persons should be reduced and made 
proportionate to ability to pay. . 
SA , A , ma , u , md , 0 , 50 V "̂  / 
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31. A program providing group meals for elderly mdivicuals would 
give them a useful social outlet. 
SA , A , ma , u , -nd , D , SD ( + ) 

32. Even if it meant an increase in taxes, t"iis area should be 
provided with a public transportation orcgram ^or the eioerly. 
SA , A , ma , u , i-.d , D , SD ( + ) 

33. Many people are in nursing homes who with a little heic could 
be living on their own. 
SA , A , ma , u , id . 0 . 3D (-p ̂  

3 i . The o l d e r person g e t s a f a i r b r e a k i n o en e f i t s "^rom o u r s o c i e t y 
SA , A . ma , J , - d , 0 . SD ( _ ) 

^ ' l ease f i l l i n t h e f o l l o w i n g b l a n k s : 

3 5 . S e x : M a l e Female 

3 6 . A g e 

37. How many years did you go to school'' 

35. .-̂ hat is your approximate yearly inco-ie? 

The actual questionnaire has been reduced from the size 
used by the participants in order to fit within the 
required margins. Items marked with a "+" were scored 1, 
6, 5, 4, 3, 2, 1; items marked with a "-" were scored 1, 
2, 3, 4, 5, 6, 7. 
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