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CHAPTER I 

INTRODUCTION 

Recent studies investigating conditicns most con-

ducive to successful therapeutic outcome have focused upon 

three central therapeutic ingredients. Truax and Carkhuff 

(1967) state the therapist should be warm, empathic, and 

genuine in dealing with the client. These ingredients are 

defined as follows: erapathy, the ability of the therapist 

to accurately sense the client's deepest feelings and com-

municate his understanding to the client; genuineness, the 

therapist's willingness to be himself when interacting 

with the client; and warmth, the therapist's skill in 

accepting the client regardless of his behavior. 

The position of Truax and Carkhuff that empathy, 

warmth, and genuineness ccnstitute the three central 

therapeutic ingredients is essentially similar to an 

earlier statement by Rogers. Rogers (1957) postulated 

that successful therapy could not take place imless the 

therapist experienced "unconditional positive regard for 

the client, communicated empathic understanding to the 

client, and was a congruent or genuine person in his inter-

actions with the client. 

Truax (I96I; 1962a; 1962b) expanded Rogers' 

theoretical formulations on the conditions necessary for 
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successful therapeutic outcome by developing scales for the 

raeasureraent of erapathy, warrath, and genuineness. These 

scales constitute the Truax Relationship Questionnaire, an 

instruraent designed to aid trainees in learning to become 

raore successful therapists. 

Studies dealing with the raeasureraent of empathy, 

warrath, and genuineness have neglected several important 

aspects of the interaction between client and therapist 

that have been investigated in this thesis. The first area 

in which this thesis provided needed research pertained to 

the client's perception of the therapist. Although 

research conducted by Truax and Carkhuff (1967) indicated 

that the therapist is primarily responsible for establish-

ing the level of the therapeutic conditions, certain per-

sonality traits of the client may alter his recognition of 

the therapist's empathy, warmth, and genuineness. An 

awareness of the factors that might interfere with a 

client's perception of the therapeutic conditions would 

therefore enable the therapist to become more aware of 

his progress with the client. 

The second research area dealing with empathy, 

warmth, and genuineness that has not been adequately inves-

tigated conceras the degree of congruence between client 

and therapist in evaluating the level of therapeutic con-

ditions. If the level of empathy, warmth, and genuineness 
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were to deterraine the outcome of therapy, both cXient and 

therapist should be aware of the existing level of these 

qualities. Knowledge of the degree of congruence present 

between therapist and client in evaluating the therapeutic 

conditions would enable the therapist to (l) continually 

evaluate his level of erapathy, warrath, and genuineness, and 

(2) investigate the manner in which the client perceives 

the existing level of these qualities. 

Purpose of the Thesis 

The purpose of the thesis will be to investigate 

the influence of aggression and reaction to frustration 

upcxi the manner in which a group of adolescents evaluate 

the empathy, warmth, and genuineness of their therapists. 

The therapists who were interacting with the adolescents 

also rated themselves on the three therapeutic qualities, 

and these ratings were compared with those given by the 

adolescents. 

Review of the Literature 

The review of the literature included studies rele-

vant to the thesis 3.n certain areas. These were as follows: 

therapeutic conditions; interaction betvíeen client and 

therapist; personality factors influencing perception of 

the therapist (aggression and reaction to frustration); 
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and congruence between client-therapist ratings of empathy, 

warmth, and genuineness. 

Therapeuttc Conditions 

An early study in the area of conditions favor-

able to successful therapeutic outcorae was conducted by 

Whitehorn and Betz (195̂ 1-) • The authors found that psy-

chiatrists who had a high iraprovement rate with their 

schizophrenic patients were warm and tried to understand 

the patient in a personal way. In contrast, those psy-

chiatrists who had a lower rate of improveraent with their 

schizophrenic patients were more impersonal in relating to 

their patients, aná usually f ocused upon an external type 

of understanding that produced an emphasis upon symptoma-

tology. 

In a study of eight schizophrenic patients, Truax 

(1963) found that the four who had improved were experienc-

ing higher levels of empathy with their therapists than 

the four who had deteriorated. In order to evaluate the 

level of empathy that existed during the sessions, Truax 

used objective ratings of 38i|. samples of tape recordings 

from the sessions. In another study of ll^ schizophrenics, 

an analysis of 112 samples of recorded psychotherapy indi-

cated that the improved patients had also experienced 

higher levels of empathy víith their therapists than had 

the unimproved patients. 
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Truax (1963) supplemented his findings in the study 

of ll| schizophrenics by analyzing the results of lij. psycho-

therapy cases of clients from a university population. Of 

the II4. outpatients treated, thoae who had improved experi-

enced a higher level of therapist empathy in their sessions 

than those who had not improved. Outpatients who had not 

iraproved experienced a high frequency of therapist 

respcxises characterized by inaccuracy of responding to the 

material presented. 

Other research was conducted by Truax (I963) on the 

population of ll|. schizophrenics, investigating the levels 

of warmth and genuineness offered by therapists who had met 

with those patients who had improved. The results indicated 

that those patients who had improved had therapists with a 

higher level of warmth and genuineness than the patients 

who had not improved* In order to evaluate the levéls of 

warmth and genuineness, Truax used 358 samples of psycho-

therapy taken from every fifth interview with the schizo-

phrenics. These samples of recorded psychotherapy were 

then evaluated by trained raters. 

The importance of empathy, warmth, and genuineness 

has been supported in a study by Combs and Soper (1963). 

The authors found that successful counselors were more 

inclined to view people as able, dependable, and friendly 

than were the unsuccessful counselors. t was also 
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discovered that successful counselors were erapatjiic in 

assuraing an internal frarae of reference with clients and 

were strongly oriented toward people rather than toward 

things. Counselors were rated as successful or unsuc-

cessful on the basis of Judgraents by supervisors concem-

ing the counselor's effectiveness with his clients and the 

counselor's attitudinal orientation. 

Client-Therapist Interaction 

Research conducted by Truax (1936) indicated that 

the therapist is responsiblé for establishing the level 

of erapathy attained during the sessions. In a study of 

eight therapists and eight hospitalized patients, different 

therapists produced different levels of empathy when inter-

acting with the same group of patients. It was assumed 

that if the level of empathy varied as a function of the 

patient, different patients would receive different levels 

of empathy when interacting with the same group of thera-

pists. This assumption was not supported in the study 

because different patients did not receive different levela 

of empathy when interacting with the same group of 

therapists. 

Other supporting evidence for the role of the 

therapist in determining the level of therapeutic condi-

tions has been provided by Truax (1936). In an analysis 

of sampling interviews and therapy sessions of hospitalized 
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schizophrenics, the results indicated that the patients 

did not influence the level of therapeutic conditions. 

It was speculated that if some patients made it less 

difficult for the therapist to be empathic than did 

other patients, then those patients with whora the thera-

pist felt he could offer more empathy should show higher 

levels of erapathy in their interviews and therapy ses-

sions. This assumption was not confirmed in the study. 

The results indicated that the therapist was responsible 

for deterraining the levels of empathy and genuineness. 

There was a slight tendency for warmth to be influenced 

by differences in patients rather than varying as a 

function of the therapist. 

The role of the therapist in establishing the 

erapathy, warrath, and genuineness of the therapy session 

is important because the therapist serves as a model for 

the client to imitate. Truax and Carkhuff (1965) state 

that the therapist's congruence in dealing with the client 

is crucial because the therapist's ability to be himself 

in the interviews will foster self-disclosure and self-

exploration in the client. Jourard (1959) believes that 

a client's ability to disclose himself is the central 

process in personality change. Peres (19l.|.7) reports that 

positive personality change was related to an increased 

number of personal references in group therapy. 
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Factors Influencing Client Perception of the Therapist 

Research in the area of factors influencing client 

perception of the thorapist does not suggest specific per-

sonality variables related to the manner in which one per-

ceives others. Arbuckle (1956) states that a paranoid 

client will hardly describe a counselor who had reacted 

to hira in a critical manner in the same manner as he 

would describe a norraal friend. According to Arbuckle, 

an individual views others as he wishes to view thera, 

and he behaves according to these assurapticns. 

Closely related to Arbuckle's position is a study 

by Orawake (195^) supporting the hypothesis that there is 

a raarked relationship between the manner in which an indi-

vidual views himself and the manner in which he views 

others. In Orawake's study, those who were self-accepting 

were influenced by their own personalities to perceive 

others as also being self-accepting. Omwake's statement 

of the relationship between self-acceptance and acceptance 

of others is similar to Homey's (19lj-5) belief that a per-

son who does not love himself cannot love others. Rogers 

(1957) also believes that a person who accepts himself 

will have better relations with others. Adler (1926) 

states that an individual with inferiority feelings will 

tend to depreciate others. 

Van Der Veen (1965) states that it has long been 

recognir ed that certain patients are more difficult to 
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work with than others. According to Van Der Veen, a 

pat ient can influence the therapis t ' s behavior. Although 

Van Der Veen be l ieves that the l e v e l of congruence and 

accurate en^athy i s a function of both the c l i e n t and the 

therapis t , he does not present any spec i f i c personal i ty 

t r a i t s that raight influence the re lat ionship . Iraplicit 

in h i s pos i t ion i s the assumption that a c l i e n t ' s person-

ality could influence the manner in which he perceives his 

therapist. 

There is a poverty of inf orriiation pertaining to the 

relationship between aggressiveness and an individual's 

perception of others because aggression has often been 

confused with anger or hostility. The distinctions betx̂ een 

the three concepts presented by Buss (1961) will be adopted 

in this thesis. 

According to Buss, aggression, anger, and hostility 

refer to the following aspects of behavior: instrumental 

response, emotional reaction, and attitude. Buss (1961) 

states that aggression is an instrumental response designed 

to attack or deliver noxious stimuli to another organism. 

This definition regards the question of an individual's 

intent to harm others as unnecessary and focuses upon the 

reinforcers of aggression. Buss suggests two major types 

of reinforcers of aggression: the stimulus to inflict 

injury or pain, and extrinsic rewards. Included in the 
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category of exjbrinsic rewards are the desire to escape 

noxious stirauli and to obtain food, water, sex, money, 

approval or dorainance. 

In contrast to aggression, anger is an eraotional 

reaction with facial-skeletal or autonomic components. 

Buss (1961) indicates that anger is a drive state which 

may intensify aggression. The autonomic activation during 

anger often produces changes in blood pressure, pulse rate 

or respiration rate. 

Hostility is an attitude which may endure after 

anger and aggression have subsided (Buss, 196I). The hos-

tile response involves interpretation and evaluation of 

stirauli. When verbalized, hostility is often revealed in 

derogatory coraraents. Hostility raay be inferred from aggres-

sion but not all hostility is necessarily aggressive. 

Stateraents that are hostile raay also lead to anger although 

there is no physiological tension state or arousal con-

nected with hostility. 

Aggression is also defined as an act aimed toward 

injury of another organism (Dollard et al., 1939). this 

approach emphasizes angry aggression which attains rein-

forcement from the victim's pain (Buss, 196I). An alter-

native view of the Dollard et al. definition has been 

advanced by Bandura and V/alters (1959). In the opinion 
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of Bandura and Walters, aggression is normal behavior 

which has been given negative sanction by a person in 

authority. 

Personality theorists have also discussed the con-

cept of aggression. Although Preud neglected aggression 

in favor of libido in his earliest writings, aggression 

later played an iraportant part in his discussion of life 

and death instincts (Buss, 196I). Preud stated that an 

individual always had a desire to return to an inactive 

state and he felt that the death instinct constituted 

aggression directed inwardly against the self (Buss, 196I). 

Other personality theorists held different views 

of aggression. Adler stated that aggression was a drive 

toward fighting for satisfaction of all needs (Ansbacher & 

Ansbacher, 1956). ^ccording to Horney (19i|.5)í aggressive-

ness was an individual's response to basic anxiety or the 

feeling of being helpless and alone in a hostile world. 

The possible influence of aggression upon an 

individual's perception of others has been dealt with by 

Krech, Crutchfield and Ballachey (1962). The authors 

assert that aggression is related to prejudice and that 

aggressiveness may cause a person to perceive ethnic groups 

in distorted, unfavorable terms. Supporting evidence for 

this position has been provided by Buss' (196I) statement 
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that aggression is often displaced to others in rainority 

groups who are regarded negatively because of the 

displaceraent. 

The relationship between reaction to frustration 

resulting frora the blocking of one's goal-directed response 

and evaluation of others has not been fully explored in the 

literature. Berkowitz (1962) reports a study in which 

frustrated subjects evaluated their friends raore unfavor-

ably than nonthwarted control subjects. Krech, Crutchfield 

and Ballachey (1962) cite a study by Christiansen (1959) 

in which characteristic methods of reacting to frustrat-

ing situations are related to a formation of attitudes 

toward foreign affairs. The types of frustration reaction 

were as follows: outv/ardly directed, blame ascribed to 

others; passively directed, blame implied in emphasizing 

forgiveness or absolution; inv/ardly directed, blame 

ascribed to oneself. Christiansen found that individuals 

reacted to international situations and held attitudes 

toward the issues involved in foreign affairs that were 

congruent with their reactions to frustration. 

Congruence Betv/een Cliont aad Therapist Ratings 

Research in this area has been primarily concerned 

with matching client ratings of the sessions with objective 

ratings of trained raters. No studies have been reported 

concerning congruence between client and therapist 
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evaluations of the therapist's erapathy, warmth, ^ d 

genuineness. Accordlng to Truax and Carkhuff (1967), the 

Truax Relationship Questionnaires have not been as accu-

rate a raeasure as have been the evaluations of tape 

recordings by trained raters when both have been used 

with hospitalized raental patients, soverely disturbed 

individuals, or outpatient neurotics. 

Although Truax does not specifically discuss the 

therapist's ability to rate hiraself on erapathy, warmth, 

and genuineness, he does imply that the therapist will be 

raore accurate in evaluating these qualities after he has 

used the Truax Relationship Questionnaire as a part of 

his training to become a successful therapist. Truax, 

Carkhuff, and Dowds (196[|.) do suggest that the therapist 

be trained in the use of the Truax Relationship 

Questionnaire. They also imply that the therapist who 

is just beginning training will not be accurate in 

evaluating empathy, warmth, and genuineness. It would 

seem, therefore, that if the Truax Relaticnship 

Questionnaire were used with therapists who had not been 

trained in its use, and if it v/ere given to disturbed 

clients, there would be a lack of agreement between the 

resultmg evaluations. 



Suraraary of the Literature 

The l i t e r a t u r e indicates that erapathy, warrath, and 

genuineness are iraportant factors influencing the thera-

peutic outcorae. Although the therapist seems to be p r i -

marily responsible for establ ishing the l eve l of erapathy, 

warrath, and genuineness offered to the c l i e n t , there i s an 

indication that certain personality factors raight in ter -

fere with the c l i e n t ' s perception of the therapist . These 

factors are aggression and reaction to frustrat ion . 

The Truax Relationship Questionnaire has not 

proved e f fec t ive in rating therapists when used with cer-

tain types of disturbed c l i e n t s . In addition, therapists 

who rated themselves on the Truax Relationship Questionnaire 

probably were not as accurate as trained tape raters u n t i l 

after they had used the instrument in training. 
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Therapists included in the study were eraployed 

at the Big Spring State Hospital or were graduate students 
• 

in the doctoral prograra of the Departraent of Psychology at 

Texas Technological College. Of the therapists eraployed 

at the hospital, three held Master's degrees in psychology 

and one was a social worker who had been trained to conduct 

group therapy. 

The hospitalized segraent of the population was cora-

posed of 12 subjects who were selected from the adolescent 

ward at the Big Spring State Hospital. Included in this 

group were five raales and seven females. The mean age of 

the hospitalized adolescents was l5 years. In the hospi-

talized group, nine were classified as adjustment reaction 

to adolescence, oná the remaining three were diagnosed as 

schizophrenic. The three schizophrenics included two para-

noid schizophrenics and one simple schizophrenic. 

All of the hospitalized subjects were taking 

various medications at the time of testing and all were 

first adraissions to the hospital. Their length of stay 

varied from two to 31 months and the mean period of hos-

pitalization was eight months. The hospitalized adoles-

cents rated four therapists, each of whom saw a specific 

number of the subjects in group therapy. The groups were 

composed of 6, I4., 3, and 2 adolescents, respectively. 
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The Psychology Clinic group was composed of eight 

subjects. This group had a raean age of 16 years. Included 

in the group were three raales and five females. None of 

the nonhospitalized adolescents had been diagnosed by their 

therapists and they were not taking raedication. The non-

hospitalized subjects rated seven different therapists. 

With the exception of one therapist who saw two of the 

adolescents, the other six therapists each saw one adoles-

cent being used in the study. 

All of the subjects in the study were given the 

Wide Range Achieveraent Test to deterraine reading level, 

the Revised Beta to estimate intelligence, and the 

McGuire-V/hite Index of Value Orientations to measure 

socioeconomic status. On the Wide Range Achievement Test, 

the hospitalized subjects attained a mean raw score of Ql\. 

which is equal to a 9.7 grade reading level. The nonhos-

pitalized adolescents attained a mean raw score of 8l or 

8.1 grade reading level. 

The scores on the Revised Beta indicated that the 

hospitalized adolescents attained a mean raw score of 59 

and the nonhospitalized adolescents had a mean raw score 

of 67. These raw scores are equal to a mean I-Q. of 93 

for the hospitalized group and IO3 for the nonhospitalized 

group. Both the hospitalized and the nonhospitalized 

groups fell within the lower-middle range of socioeconomic 
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status on the McGuire-White. The raean raw score'on the 

íílcGuire-White for the hospitalized group was 50 and for 

the nonhospitalized group, l\.$, On the McGuire-White, the 

lower-raiddle category of socioeconoraic status encorapassed 

raw scores ranging frora 38 to 51« 

The length of tirae in therapy was different for 

the hospitalized and nonhospitalized groups. The nonhos-

pitalized subjects were being seen in individual therapy 

once a week, whereas the hospitalized subjects were raeet-

ing twice a week in group therapy. Those adolescents who 

were hospitalized had a mean of 11 weeks in therapy, and 

the nonhospitalized adolescents had a mean of 10 weeks in 

therapy. The mean number of sessions was approximately 

twice as large for the hospitalized group (22) as for the 

nonhospitalized group (10). This difference was accounted 

for because the hospitalized adolescents were participat-

ing in group therapy twice a week, whereas the nonhospi-

talized adolescents were being seen only once a week. 

Often the therapists of the hospitalized and nonhospi-

talized adolescents had been changed during the course of 

therapy. In the event the therapisb had been changed, the 

adolescents were asked to rate the therapist they were 

seeing at the time of testing. 
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Instruments 

The instruraents used in the study were the McGuire-

White Index of Value Orientations, the Revised Beta, the 

Rosenzweig Picture Frustration Study, the School Motivation 

Analysis Test, the Truax Relationship Questionnaire, and 

the Wide Range Achievement Test. 

McGuire-White Index of Value Orientations 

The McGuire-White Index of Value Orientations is a 

raeasure of socioeconoraic status developed by Carson McGuire 

and George D. White (1955)« The instrument is built upon a 

point scale whereby level of education, religious affilia-

tion, occupation, and source of income each receives a 

certain number of points. According to the number of points 

received, individuals may be classified as upper class, 

upper-middle class, lower-middle class, upper-lower class 

or lower-lower class. 

Revised Beta 

The Revised Beta is a revision of the Army Group 

Examination in te l l igence t e s t used during World V/ar I I 

(Buros, 1965). The instrument serves as a measure of 

general i n t e l l ec tua l a b i l i t y of persons who are r e l a t i ve ly 

i l l i t e r a t e or non-Biglish speaking, and is intended for 

use with persons 16-59 years of age. 
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Rosenzweig Picture Frustration Study 

The children's forra of the Rosenzweig Pict̂ ure 

Prustration Study is a projective technique consisting of 

a series of 2l\. pictures in which characters are involved 

in everyday situations of conflict (Spache, 1951)» Subjects 

are asked to write what they think the person being frus-

trated would answer. These responses are then used to 

deterraine their primary method of reacting to frustration. 

As raeasured by the instrument, reaction to fmstration raay 

be extrapunitive, directing aggression onto the environ-

ment; intropunitive, turning the aggression back upon the 

self; or impunitive, trying to ignore the aggression by 

minimizing or avoiding the frustrating situation. 

School Motivation Analysis Test 

The School Motivation Analysis Test is a research 

instrument developed by Arthur B. Sweney and Raymond B. 

Cattell (1967). It is often used in school guidance 

clinics and is designed primarily for use with high school 

students who are from 11 to 16 years of age. The test 

measures l5 different individual motivations, but only the 

Pugnacity-Sadism scale, a measure of aggression, was used 

in the present study. Aggression is described on the test 

as a desire to be destructive or sadistically inflict pain 

upon others. According to the authors of the test, the 
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aggression being raeasured i s often generated by f m s t r a -

t icn of other dr ives . 

Tmax Relationship Questionnaire 

The Truax Relationship Questionnaire c o i s i s t s of 

li|.l t m e - f a l s e questions raeasuring the therapis t ' s erapathy, 

warrath, and genuineness as they are perceived by the c l i e n t 

(Truax, I963) . According to Tmax (1961), the scale raeas-

uring erapathy involves the therapis t ' s a b i l i t y to sense the 

c l ient*3 current fee l ings and communicate this understand-

ing to the c l i e n t . The warmth scale measures an uncondi-

t ional pos i t i ve regard for the c l i e n t , and the genuineness 

scale indicates the therapis t ' s wi l l ingness to be himself 

when interact ing with h i s c l i ent (Truax, 1962a, 1962b). 

Wide Range Achievement Test 

The V/ide Range Achievement Test is a battery of 

tests in the areas of spelling, arithmetic, and reading. 

This instrument can be used with preschool to college age 

subjects (Buros, 1965). The reading test consists of a 

list of words which the subject pronounces to the examiner. 

In order to receive credit for a word, the subject must be 

able to pronounce it correctly. The number of words pro-

nounced correctly is then used to determine the subject's 

grade level in reading. 
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Procedure 

The procedure followed in the study will be dis-

cussed in two parts. These are the selection of the popu-

lation and the testing of the subjects. 

Selection of the Population 

The population at the hospital was selected frora 

a list of 1̂.8 raales and feraale patients on the adolescent 

unit. Upon exaraination of the records, adolescents were 

elirainated if they were not Caucasian, were not 13 through 

17 years of age, or did not have a sixth grade reading 

level. Of the adolescents who met all of the other require-

ments, three did not have a reading level recorded in their 

files. In this case they were tentatively retained in the 

study and given the reading test Just prior to the begin-

ning of the testing session. All of these had a sixth 

grade reading level and they were then retained for the 

completion of testing. 

Of the original list of 1|.8 adolescents on the ward, 

28 were eliminated from the study because of race, age, 

and/or reading level. The test results of eight of the 

remaining subjects could not be used for the study because 

of random marking on the tests or refusal to complete all 

of the tests. 

Information for the date of birth, socioeconomic 

status, intelligence, diagnosis, date of admission, and 
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raedication was obtained frora the hospital records. Of 

the subjects who were othorwise eligible for the study, 

six did not have a Revised Beta on file. They were 

retained because they raet the age, race, and reading 

requireraents and were given the Revised Beta after they 

had corapleted all other testing. 

Several weeks before the testing sessions began, 

a forra letter which appears in Appendix A was sent to the 

parents or guardians of all the adolescents on the imit. 

This letter explained that their child raight be asked to 

participate in a research study and requested that the 

parent or guardian inforra the hospital if they did not 

wish their child or ward to participate in the project. . 

No replies to the letter were received by the hospital, 

and the letters which were undeliverable had not been 

sent to the parents or guardians of anyone actually par-

ticipating in the study. 

The adolescents at the hospital were called to the 

testing roora by the ward attendant prior to the beginning 

of the testing session and asked to participate in the 

study. They were told that the experimenter was conduct-

ing the study in partial fulfillment of the requirements 

for graduation from Texas Technological College. It was 

also explained that their test results v/ere confidential 

and would not influence their treatment at the hospital. 
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None of the adolescents refused to participate in the 

study. 

A sraaller nuraber of subjects was obtained from the 

hospital than had been anticipated originally. It was 

therefore necessary to obtain additional subjects from a 

seccnd agency. In selecting the nonhospitalized subjects, 

the examiner obtained a list of 16 adolescents who were 

being seen for therapy through the Psychology Clinic at 

Texas Technological College. Subjects were then elirai-

nated if their records indicated that they were not 

Caucasian or were not 13-17 years of age. Subjects were 

also elirainated if they did not live in Lubbock, due to 

possible difficulties involved in transportation. 

There were no Wide Range Achievement Tests or 

Revised Betas on file for any of these potential subjects. 

Therefore a subject who met the age, race, and place of 

residence requirements was tentatively retained. The reád-

ing test was given to each of the subjects before beginning 

the testing session. All of the subjects met the reading 

level requirement. The Revised Betas were given to the sub-

Jects after the testing session had been completed. Infor-

mation for the socioeconomic status v/as obbained from the 

subjects at the time of testing because not all the neces-

sary information had been recorded in the clinic files. 
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Before an adolescent was tested, the parents or 

guardians were telephoned and asked if their child would 

be allowed to participate in the study. The parents were 

told that the study was being conducted by a graduate stu-

dent in the Department of Psychology at Texas Technological 

College. After the parents had given their permission, 

the children were asked to volunteer to participate in the 

study. With the exception of one individual, each child 

agreed to participate. After the parents and the adoles-

cents had accepted, and arrangements had been made for 

testing, a copy of the form letter appearing in Appendix B 

was sent to the parents or guardians. 

Of the original l6 adolescents on the list of 

potential subjects, eight were eliminated for one or,more 

of the following reasons: the subject did not live in 

Lubbock, their parents did not give permission for test-

ing, or they were not Caucasian. 

Testing the Subjects 

The procedures followed in testing the hospitalized 

group differed slightly from the procedures followed in 

testing the nonhospitalized subjects. It was necessary to 

obtain information about the nonhospitalized group v/hich 

was already on file for the hospitalized group. The pro-

cedures will therefore be explained separatcly. 
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The order of test adrainistration for the.hospi-

talized group was as follows: Wide Range Achievjsraent 

Test, if there was no test on file; Tmax Relationship 

Questionnaire; Rosenzweig Prustration Study; School 

Motivation Analysis Test; and the Revised Beta, if there 

was no test in the records. The inforraation for the 

McGuire-V/hite Index of Value Orientations was obtained 

frora the hospital records. 

Testing at the hospital was conducted on the ado-

lescent unit. The tests were administered to the group of 

males on one evening, and to the group of females on the 

following evQiing. In both instances the same room was 

used for testing, and the testing began at approxiiîiately 

the same tirae of day. All testing of the males was com-

pleted in one session. It was necessary, however, to test 

the females on two consecutive evenings because a sched-

uled movie interfered with the testing. The girls were 

given the Rosenzweig Picture Prustration Study the first 

evening session. The remaining two instmments were 

administered during the second evening testing session. 

Subjects at the hospital v/ere tested by the examiner 

and a co-worker. The adolescents were observed during the 

testing in order to make certain that they were not randomly 

marking the tests, leaving out ansvjers, or otherv/ise render-

ing their tests invalid. During the testlng the examiner 
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and the co-worker answered questions vdiich usually per-

tained to the raeaning of words on the Truax Relationship 

Questionnaire. There was no scheduled break and the sub-

Jects were allowed to leave the roora when necessary. 

The procedure for testing the nonhospitalized sub-

Jects followed closely the testing procedure for the hos-

pitalized subjects. Order of test administration was the 

sarae for both hospitalized and nonhospitalized subjects. 

The difference in testing procedure pertained to the infor-

raaticn for socioeconomic status of the nonhospitalized 

subjects. This information was obtained at the end of the 

testing session. 

In order to obtain the therapists' ratings of their 

own empathy, warmth, and genuineness, the examiner gave the 

therapists the Truax Relationship Questionnaires and asked 

them to complete the instrument during their free time. 

The therapists were also given a list of the adolescents 

who had rated them, and were asked to estii?iate the number 

of weeks they had seen each adolescent in therapy. 

It was not necessary for a co-worker to assist in 

testing the nonhospitalized subjects because the groups 

were small. The examiner was therefore able to answer 

questions víhile checking the marking of the tests. All 

testing of the nonhospitalized subjects via.a accomplished 

in classrooms or in cubicles, depending upon which one 
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was available at the time. Each subject finished his 

tests in one session. Due to scheduling difficulties, 

it was not possible to test the males and femalés sepa-

rately. With the exception of one feraale subject who 

was tested by herself because the other raembers of the 

group were not present, all subjects were tested in 

groups of two or three individuals. 

The instruments were scored according to standard 

scoring procedures. The investigator and a co-worker 

independently scored all tests with the exception of the 

Rosenzweig Picture Pmstration Study. Scoring on the 

Rosenzweig Picture Prustration Study was done independ-

ently by two students who had been trained in the use of 

this projective technique, and who were in the doctoral 

prograra of the Department of Psychology. 

Statistical Treatment 

Statistical analyses of the data were conducted at 

the Texas Technological College Computer Center. The data 

were analyzed with two-way analyses of variance to ascer-

tain any statistically significant differences between 

(1) the ratings on therapist empathy, x̂ rarmth, and genuine-

ness given by the hospitalized and nonhospitalized adoles-

cents; and (2) the ratings on therapist empathy, v;armth, 

and genuineness given by the therapists of the hospitalized 
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and nonhospitalized adolescents. The research hypotheses 

were then analyzed with factorial analyses of variance. 

Research Hypotheses 

The first research hypothesis investigated in this 

study was concerned with congruence between therapist and 

client ratings of the therapist's empathy, warmth, and 

genuineness as measured on the Truax Relationship 

Questionnaire. The second research hypothesis dealt with 

the effect of high or low aggression scores as obtained 

on the School Motivation Analysis Test upon evaluation of 

therapist erapathy, warmth and genuineness. The third 

research hypothesis was concerned with the relationship 

between raethods of handling fmstration as measured on 

the Rosenzweig Picture Prustration Study, and the manner 

in which therapists were rated on empathy, warmth, and 

genuineness. The research hypotheses are as follows: 

Research Hypothesis I 

There will be a statistically significant differ-

ence between the manner in which adolescents rate their 

therapists on the empathy, warmth, and genuineness scales 

of the Truax Relationship Questionnaire, and the manner 

in which the therapists rate themselves on the same 

instrument. 
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Research Hypothesis l 

There will be a statistically significan.t differ-

ence between ratings given therapists on the empathy, 

warrath, and genuineness scales of the Tmax Relationship 

Questionnaire by those adolescents who obtain high or low 

scores on the aggression scale of the School Motivation 

Analysis Test. 

Research Hypothesis III 

There will be a statistically significant differ-

ence between ratings given therapists on the Truax 

Relationship Questionnaire's empathy, warmth, and genuine-

ness scales by the subjects who react to fmstration on 

the Rosenzweig Picture Frustration Study in the follow-

ing manners: placing the blame upon others (extrapuni-

tiveness), placing the blame upon themselves (intropiini-

tiveness), or avoiding the blame through denial 

(impunitiveness). 



CHAPTER III 

PINDINGS AND INTERPRETATIONS 

The data were analyzed with two-way analyses of 

variance to deterraine any statistically significant dif-

ferences in the study as a function of having selected 

the population from two different agencies. The analyses 

of variance were used in order to deterraine any statis-

tically significant differences between (1) the ratings 

given by hospitalized and nonhospitalized adolescents 

on the erapathy, warrath, and genuineness of their thera-

pists, and (2) the ratings which the therapists of the hos-

pitalized and nonhospitalized adolescents gave themselves 

on erapathy, warrath, and genuineness. 

The results of the analyses to ascertain the dif-

ference between the manner in which the therapists of the 

two groups of adolescents rated themselves on empathy, 

warmth, and genuineness are reported in Tables 1, 2, and 3» 

As indicated in these tables, there was no statistically 

significant difference between the manner in which thera-

pists of the hospitalized or the nonhospitalized adoles-

cents rated themselves on empathy, warmth, and genuineness. 

None of the P-ratios for difference between the therapists 

of the two groups of adolescents met the needed P-ratio 

of h'h^ í'or significance at the .05 level or the P-ratio 

31 
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TABLE 1 

ANALYSIS OP VARIANCE DATA POR THERAPIST EMPATHY 
RATINGS BY BIG SPRING AND CLINIC THERAPISTS 

Term 
Narae 

A 

Error 

Total 

D.P. 

1 

9 

10 

Suras of 
Squares 

25. ll|.28 

382.8571 

14.08.0000 

Mean 
Square 

25 . 1I4.28 

^2.5396 

. . . 

P 

.5910 

.0000 

. . 

of 8.28 needed for significance at the .01 level. On the 

erapathy scale, reported in Table 1, the difference between 

therapists of the hospitalized (Big Spring) and the non-

hospitalized (Clinic) adolescents was .5910. The dif-

ference on the warmth scale, reported in Table 2, was 

TABLE 2 

ANALYSIS OP VARIANCE DATA POR THERAPIST WARMTH 
RATINGS BY BIG SPRING AND CLINIC THERAPISTS 

Terra 
Name 

A 

Error 

T o t a l 

D.P. 

1 

9 

10 

Sums of 
Squares 

109.9220 

725.711|.2 

835.6363 

Mean 
Square 

109.9220 

80.63)1-9 

. . . 

P 

1.3632 

.0000 

. * 
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1.3632. Although the P-ratio for the warmth scales was 

higher than the P-ratio for the empathy scale, the dif-

ference was not statistically significant for either scale. 

On the genuinenesa scale, reported in Table 3, the P-ratio 

of 1.8261 was not statistically significant. 

TABLE 3 

ANALYSIS OP VARIANCE DATA POR THERAPIST GENUINENESS 
RATINGS BY BIG SPRING AND CLINIC THERAPIST 

Terra 
Narae 

A 

Error 

Total 

D.P. 

1 

_.. 9 

10 

Suras of 
Squares 

61.8311 

30ÍÍ..71Í4-2 

366.51|-5i|. 

Mean 
Square 

61.8311 

. 33.8571 

. . . 

P 

1.8262 

.0000 

• • 

The r e su l t s of the analyses to determine the dif-

ferences between r a t ings of therap is t s on empathy, warmth, 

and genuineness are indicated in Tables I4., 5* and 6. As 

shown in Table Í4., there was no s t a t i s t i c a l l y s ignif icant 

difference between the ra t ings of therapis t empathy given 

by the hospi ta l ized (Big Spring) or nonhospitalized (Clinic) 

adolescents . The P- ra t io on the empathy scale did not meet 

the needed P- ra t io of I4..I4-I for significance at the .05 

level or the F- ra t io of 8.28 needed for significance at 

the .01 l e v e l . 
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TABLE I4. 

ANALYSIS OF VARIANCE DATA POR THERAPIST EI«1PATHY 
RATINGS BY BIG SPRING AND CLINIC ADOLESCENTS 

Terra 
Narae 

A 

Error 

Tota l 

D.P. 

1 

9 

10 

Suras of 
Squares 

63 .6363 

226.0000 

289.6363 

Mean 
Square 

63.6363 

25.1111 

. . . 

. . .. _ 

P 

2.53Í4-1 

.0000 

Ra t ings of t h e r a p i s t s given by the two groups of 

a d o l e s c e n t s i n d i c a t e d a s t a t i s t i c a l l y s i g n i f i c a n t d i f -

f e r e n c e on t h e warmth s c a l e . As i n d i c a t e d in Table 5> the 

F - r a t i o of 8.8102 was s i g n i f i c a n t a t the .01 l e v e l . The 

r a t i n g s g iven t h e r a p i s t s by t h e two groups of a d o l e s c e n t s 

TABLE 5 

ANALYSIS OF VARIANCE DATA FOR THERAPIST WARMTH 
RATINGS BY BIG SPRING AND CLINIC ADOLESCENTS 

Terra 
Name 

A 

Er ro r 

T o t a l 

D.F . 

1 

9 

10 

Svims of 
Squares 

316.0519 

322.8571 

638.9090 

Mean 
Square 

316.0519 

35.8730 

1 . . . 

F 

8.8102 

.0000 

_,:..L 



35 
were alao statistically significant at the .01 level on 

the genuineness scale. As indicated in Table 6; the 

P-ratio of 8.6363 met the P-ratio of 8.28 needed for 

significance at the .01 level. Adolescents from the 

hospital were therefore rating their therapists as less 

wam and genuine than the adolescents who were not 

hospitalized. 

TABLE 6 

ANALYSIS OP VARIANCE DATA FOR THERAPIST GENUINENESS 
RATINGS BY BIG SPRING AND CLINIC ADOLESC NTS 

Term 
Name 

A 

E r r o r 

T o t a l 

D.P. 

1 

9 

10 

Sums of 
Squares 

IÍ4.5.922O 

151.7IÍ4-2 

297.6362 

Mean 
Square 

IÍ4.5.9220 

16.8571 

• • 

P 

8.6363 

.0000 

. . 

The results of the two-way analyses of variance 

indicated that having selected the population for the 

study from tv/o different agencies made a statistically 

significant difference on the v/armbh and genuineness 

ratings given by the tv/o groups of adolesconts. The 

research hypotheses were analyzed v/ith factorial analyses 

of variance in order to account for this difference. 
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Reaearch Hypothesis I 

The f i r s t research hypothes is predic ted a s t a t i s -

t i c a l l y s i g n i f i c a n t d i f f erence between therap i s t and c l i e n t 

r a t i n g s of t h e r a p i s t erapathy, warrath, and genuineness . In 

the t a b l e s report ing the r e s u l t s of the analyses for thera-

p i s t erapathy, warmth, and genuineness , the A var iable rep-

r e s e n t s c l i e n t - t h e r a p i s t r a t i n g s . The B var iable represents 

the i n t e r a c t i o n between c l i e n t - t h e r a p i s t ra t ings and the two 

d i f f e r e n t agenc ies from which the population v/as s e l e c t e d . 

The t h e r a p i s t s and adolescent c l i e n t s rated the 

erapathy of the t h e r a p i s t s in the same manner. According to 

Table 7, the d i f f erences between rat ings of empathy that 

were ind ica ted in the F - r a t i o were not s t a t i s t i c a l l y s i g -

n i f i c a n t . The F - r a t i o of .1297 did not meet the F - r a t i o 

of I4..I4.I f o r s i g n i f i c a n c e at the .05 l e v e l . 

TABLE 7 

ANALYSIS OF VARIANCE FOR THERAPIST EMPATHY RATINGS BY 
BIG SPRING AND CLINIC ADOLESCHTTS AND THERAPISTS 

Term 
Name 

A 

B 

Error 

D.P. 

1 

1 

18 

Sums of 
Squares 

.8622 

.8622 

608.8571 

Mean 
Square 

.8622 

.8622 

6. Gl\kZ 

P 

.1297 

.1297 

.0000 
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Table 8 ccntains the analysis of data pertaining 

to the ratings of therapist warmth. The results of this 

analysis indicate that there was no statistically signi-

ficant difference between the manner in which adolescents 

and therapists evaluated the warmth of their therapists. 

TABLE 8 

ANALYSIS OP VARIANCE POR THERAPIST V;ARI4TH RATINGS B Y 
BIG SPRING AND C L I N I C ADOLESCfíWTS AND THERAPISTS 

Terra 
Name 

A 

B 

Error 

D . F . 

1 

1 

18 

Sums of 
S q u a r e s 

Í4-.O717 

I.607Í4. 

997.321I1-

Mean 
Square 

ÍJ-.O717 

I.607Í4-

IO.883Í4. 

F 

.37I4-I 

.11^76 

. .0000 

On the ra t ings of therapis t genuijieness reported 

in Table 9, the F- ra t io also fa i led to show a s t a t i s t i c a l l y 

s igni f icant difference between the ra t ings given by thera-

p i s t s and c l i e n t s . The therapis t s and c l i en t s were con-

gruent in the i r evaluatlons of therapis t genuineness. 

Research Hypothesis I was not confirmed. The 

the rap i s t s and adolescent c l i en t s did not exhibit any 

s t a t i s t i c a l l y s ignif icant differences between the i r 

ra t ings of the empathy, warmth, and genuineness of the 

t h e r a o i s t s . 
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TABLE 9 

ANALYSIS OP VARIANCE POR THERAPIST GENUINENESS RATINGS 
BY BIG SPRING AND CLINIC ADOLESCÍNTS AND THERAPISTS 

Terra 
Name 

Â 

B 

Error 

D.P. 

1 

1 

18 

Sums of 
Squares 

1.3890 

I.7Í4.6I 

14-56.14-285 

Mean 
Square 

1.3890 

I.7I1.6I 

lí-.9808 

P 

.2798 

.3505 

.0000 

Research Hypothesis II 

The second research hypothesis predicted that the 

clients who were high aggressors on the Pugnacity-Sadism 

scale of the School Motivation Analysis Test would rate 

their therapists as less empathic, warm, and genuine than 

those subjects who were low aggressors on the same instru-

raent. Of the 20 subjects in the study, 10 were high 

aggressors and 10 were lo\r aggressors. 

The results of the analyses to determine the sta-

tistical differences betv/een ratings given by high and 

low aggressors are reported in Tables 10, 11, and 12. In 

these tables the A variable represents high and low 

aggression. The B variable represents the interaction 

between high or low aggression and the two different agencies 

from víhich the population vms selected. 
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On the therapist empathy scale, Table 10,, there 

was no statistically significant difference between the 

ratings of therapist empathy given by high and low 

aggressors. The P-ratio of .0650 failed to meet the 

necessary P-ratio of I4..I1.I for significance at the .05 

levol. 

TABLE 10 

ANALYSIS OP VARIANCE FOR THERAPIST EMPATHY RATINGS 
BY BIG SPRING AND CLINIC HIGH OR LOV/ AGGRESSORS 

Terra 
Narae 

A 

B 

Error 

-' - — — 

D.P. 

1 

1 

18 

Sums of 
Squares 

.61|.28 

10.7331)-

702.0952 

Mean 
Square 

.6Í4.28 

10.733li. 

9.6120 

P 

.0650 

1.1166 

.0000 
1 

Ratings of therapis t warmth, contained in Table 11, 

and ra t ings of therapis t genuineness, contained in 

Table 12, do not indicate a s t a t i s t i c a l l y s ignif icant 

difference between the ra t ings of therapis t vxarmth and 

genuineness by high and low aggressors. The P-ra t ios 

do not reach the level necessary for s t a t i s t i c a l 

s igni f icance . 

Research Hypothesis I I was not confirmed in the 

study. I t was found that the differences between rat ings 
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TABLE 11 

ANALYSIS OP VARIANCE POR THERAPIST WARMTH RATINGS BY 
BIG SPRING AND CLINIC HIGH OR LOW AGGRESSORS 

Terra 
Narae 

A 

B 

Error 

D.P. 

1 

1 

18 

Suras of 
Squares 

2.81|.16 

18.3673 

158.1162 

Mean 
Square 

2.81|.l6 

18.3673 

15.8551 

.1792 

1.158I4. 

.0000 

of the therapists on erapathy, warmth, and genuineness by 

high or low aggressors were not statistically signifi-

cant. 

TABLE 12 

ANALYSIS OP VARIANCE FOR THERAPIST GENUINENESS RATINGS 
BY BIG SPRING AND CLINIC HIGH OR LOW AGGRESSORS 

Terra 
Name 

A 

B 

Error 

D.F. 

1 

1 

18 

Sums of 
Squares 

.1677 

17.0058 

706.8952 

Mean 
Square 

.1677 

17.0058 

9.6777 

• — ' 1 

F 

.0173 

1.7572 

.0000 



Research Hypothesis III 

The third research hypothesis predicted that there 

would be a statistically significant difference between 

the ratings given therapists on empathy, warmth, and 

genuineness by those jfHao reacted differently to frustra-

tion on the Rosenzweig Picture Frustration Study. The 

various raethods of reacting to frustration that are 

raeasured on the test include the following: impunitive, 

trying to avoid the blame through denial of the frustra-

tion; intropmitive, placing the blame for frustration 

upon oneself; and extrapunitive, assigning the blame for 

frustration to others. 

A chi square was calculated to check scorer agree-

ment on number of responses that were extrapunitive, 

intropunitive, or impunitive. Agreement was 87.5^ between 

the two scorers. Of the 20 subjects, l8 were predomi-

nantly extrapunitive, 2 were impunitive and none of the 

subjects were intropunitive. 

Research Hyposthesis III could not be tested 

because the subjects were not evenly distributed among 

the three types of frustratlon reactions. A statistical 

treatment would have been invalid because of the uneven 

distribution of the subjects. 



CHAPTER IV 

DISCUSSION 

Previous research pertaining to the conditions 

necessary for successful therapy has indicated that the 

therapist's sensitivity to the client's feelings, his 

expression of unconditional positive regard for the client, 

and his ability to be himself are important if successful 

therapy is to take place (Rogers, 1957; Truax and Carkhuff, 

1967). These central therapeutic ingredients can be meas-

ured on the Truax Relationship Questionnaire, an instru-

raent designed to evaluate the empathy, warmth, and 

genuineness of the therapist. 

The Truax Relationship Questionnaire has been used 

primarily as a training device whereby trainees improve 

their levels of empathy, warmth, and genuineness through 

objective evaluation of tapes by trained raters (Truax, 

Carkhuff and Dov/ds, I96I4.) . Available literature on the 

Truax Relationship Questionnaire has focused upon the role 

of the therapist in determiniag the therapeutic conditions. 

The emphasis that has been placed upon the therapist has 

resulted in a lack of focus upon the role of the client in 

perceiving the level of the therapist's empathy, warmth, 

and genuineness. In the prcsent study an attempt has been 

k^ 
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raade to inves t igate sorae of the c l i e n t ' s personal i ty 

t r a i t s tha t raight in te r fe re with the c l i e n t ' s perception 

of the rap i s t erapathy, warmth and genuineness. 

A few studies dealing with personali ty factors 

that might in te r fe re with the c l i e n t ' s perception of the 

therap is t have been reported in the l i t e r a t u r e . Berkowitz 

(1962) suggests that aggression is often responsible for 

d i s to r t ion in interpersonal r e l a t ionsh ips . Further evi-

dence for the re la t ionship between aggression and percep-

tion of others i s reported by Krech, Crutchfield and 

Ballachey (1962). The authors s t a t e that aggression i s 

re la ted to prejudice, often causing one to perceive ethnic 

groups in unfavorable terms. 

Reaction to f rus t ra t ing s i tua t ions i s another per-

scjnality variable that might in te r fe re with an individual ' s 

evaluation of another person. Krech, Crutchfield and 

Ballachey (1962) c i t e a study by Christiansen (1959) in 

which cha rac t e r i s t i c methods of reacting to f rus t ra t ion 

are r e l a t ed to a t t i t udes toward foreign a f f a i r s . 

In th i s thesis the purpose was to expand the 

research dealing with factors that would a l t e r a c l i e n t ' s 

perception of the the rap i s t . The personal i ty variables 

invest igated in the study were as follows: ( l) the 

influence of high or lov/ aggression upon evaluation of 

the rap i s t empathy, víarmth, and genuineness; and (2) the 



effect of an individual's raethod of reacting to .frustrating 

situations upon evaluation of therapist empathy, warmth, and 

genuineness. This thesis was also designed bo provide lit-

erature în the area of agreement between client and therapist 

in evaluating the therapist's empathy, warmth, and genuine-

ness. An attempt was made, therefore, to compare the ratings 

on the three scales given by both clients and therapists. 

Research Hypothesis I 

It v/as predicted that there would be a statistically 

significant difference between the manner in which adoles-

cents rated their therapists and the manner in which the 

therapists rated themselves on empathy, v/armth, and genu-

ineness. The Truax Relationship Questionnaire was used 

to evaluate the levels of empathy, warmth, and genuine-

ness offered by the therapist. 

The results of the factorial analyses of variance 

for eiTQjathy, vmrmth, and genuineness indicated that thera-

pists and clients in this study were congruent in evaluat-

ing these qualities of the therapist. This study showed 

that the therapist and client víere aware of the level of 

empathy, v/armth, and genuineness being offered by the 

therapist. Both therapist and client agreed with each 

other in rating these qualities. Agreement vías ap'parently 

present regardless of the severity of the clienb's 

problems since the institutionalized adolescents x̂ êre 
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able to evaluate a therapist's empathy, warmth, and 

genuineness in the same manner as the therapist with 

whora they were working* 

According to the results of the present study, the 

therapist's level of training and experience had no effect 

upon his ability to evaluate his empathy, warmth, and 

genuineness. Although the therapists involved in this 

study possessed varying levels of experience and train-

ing, this factor did not alter the degree of congruence 

present between therapist and client. 

The data were analyzed with two-way analyses of 

variance to determine any statistically significant dif-

ferences between (1) the ratings on empathy, warmth, and 

genuineness given by the hospitalized and the nonhospi-

talized adolescents; and (2) the ratings on empathy, warmth, 

and genuineness given by the therapists of the hospitalized 

and nonhospitalized adolescents. Agency did not make a 

statistically significant difference in the evaluations 

given by the therapists of their empathy, warmth, and 

genuineness. 

Agency did make a statistically significant dif-

ference on two of the rating scales used to evaluate the 

therapists. It v/as found that the hospitalized adoles-

cents were rating their therapists lower on v/armth and 

genuineness than the nonhospitalized adolescents. 
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Although the hospitalized adolescents had rated their 

therapists as less warra and genuine than the nonhospi-

talized adolescents, the overall degree of congruence 

between adolescent and therapist was not altered by the 

difference. 

Nonhospitalized and hospitalized adolescents were 

not evaluating the erapathy of their therapists differently 

from each other. The difference in the ratings of empathy 

given by the two groups was not statistically significant. 

This would indicate that degree of emotional disturbance 

in the adolescents, or severity of problems did not alter 

the perception of empathy. In the present study empathy 

seems to be a quality that can be recognized and evaluated 

by adolescents regardless of their disturbance. If this 

finding were to be supported in future studies, empathy 

raight prove to be the most important element in successful 

therapy, and the most basic quality that can be recognized 

by all clients. 

This research hypothesis was not confirmed because 

the ratings of therapist empathy, warmth, and genuineness 

given by the therapists and the clients were congruent with 

each other. Although there v/as a statistically significant 

difference in the ratings of warmth and genuineness given 

by the hospitalized and the nonhospitalized graips, this 

did not effect tho overall degree of congrucnce between 
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client and therapist evaluations. There seems t*o be an 

indication that empathy can be perceived by a client 

regardless of the severity of his disturbance, whereas 

the severity of the disturbance alters percepticn of 

warrath and genuineness. 

Research Hypothesis II 

This research hypothesis predicted that the adoles-

cents scoring as high aggressors on the School Motivaticjn 

Analysis Test would rate their therapists as less empathic, 

warm, and genuine on the Truax Relationship Questionnaire 

than those subjects scoring as low aggressors. The analy-

sis of the data did not confirm the research hypothesis for 

the empathy, warmth, or genuineness scales . In this study 

there was no statistically significant difference between 

the ratings given by high or lov/ aggressors. 

The results of the analysis of variance for warmth 

and genuineness may not have reached a statistically signi-

ficant level because both groups of agressors were com-

posed of hospitalized and nonhospitalized adolescents. The 

statistically significant difference betv/een the manner in 

which adolescents from the two agencies were rating their 

therapists on v/armth and genuineness could have had an 

effect upon the results of these analyses. Since there 

was no statistically significant difference between the 
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evaluations of therapist empathy given by the two groups 

of adolescents, erapathy ratings do not appear to be 

related to high or low aggression in the present study. 

The results of these analyses lend support to the sug-

gestion that erapathy can be perceived in the same manner 

by different types of clients. 

Research Hypothesis III 

It was predicted in this hypothesis that there 

would be a statistically significant difference between 

ratings given therapists on empathy, v/armth, and genuine-

ness by the subjects who reacted to frustrating situations 

in an extrapunitive, impunitive or intropunitive manner. 

Reaction to frustration was measured on the Rosenzweig 

Picture Prustration Study to which a subject could react 

by placing the blame on others (extrapunitiveness), plac-

ing the blame upon himself (intropunitiveness), or avoid-

ing the blame through denial (impunitiveness). 

This research hypothesis could not be tested 

because the majority of the subjects reacted to frustrat-

ing situations in an extrapunitive maaner. Of the 20 

subjects, 18 were classified as extrapunitive, 2 as 

impunitive, and none of the subjects v/ere intropunitive. 



CHAPTER V 

SUI4MARY AND CONCLUSIONS 

Summary 

The purpose of this thesis was to investigate 

the influence of aggression and characteristic reaction 

to frustration upon the manner in which adolescents 

evaluated the empathy, warmth, and genuineness of their 

therapists. The therapists of the adolescents were asked 

to rate themselves on the tliree therapeutic skills. 

Therapist ratings were then compared with the ratings of 

the adolescents. 

Participants in the study were selected îran the 

adolescent patients at the Big Spring State Hospital, and 

from the adolescents being seen for therapy in the 

Psychology Clinic at Texas Technological College. The 

population was composed of 12 adolescents frcan the Big 

Spring State Hospital, and eight adolescents from the 

Psychology Clinic at Texas Technological College. In 

order to be selected for the study, each subject had to 

be Caucasian, had to have a sixth grade reading level, 

and be 13-17 years of age. Participation in the study 

was voluntary and all subjects tested had the permission 

of their parents or guardians. 

1+9 



50 

Bach subject was rated for socioeconomic 'status 

on the McGuire White Index of Value Orientations. A 

raeasure of in t e l l i gence was obtained on the Revised Beta. 

All subjects evaluated the erapathy, warrath, and genuine-

ness of the ir therapists by answering true or f a l s e to 

II4.I question on the Truax Relationship Questionnaire. The 

therapists used th is sarae instruraent to rate themselves 

on these q u a l i t i e s , and the ir r a t i n g s were compared with 

those given by the ado l e scen t s . The Pugnacity-Sadism sca le 

of the School Motivation Analysis Test ind ica ted whether 

each subjec t was a h igh or low aggressor . The Rosenzv/eig 

P i c tu re F r u s t r a t i c n Study was used to determine each sub-

j e c t ' s methcxi of r e ac t i ng to f r u s t r a t i n g s i t u a t i o n s . 

Research Hypothesis I p red ic t ed tha t the re would 

be a s t a t i s t i c a l l y s i g n i f i c a n t d i f ference between the 

manner in which adolescents r a t ed t h e i r t h e r a p i s t s , and 

the manner in v/hich the t h e r a p i s t s r a t ed themselves on 

the empathy, warmth, and genuineness sca le s of the Truax 

Rela t ionsh ip Ques t ionna i re . This research hypothesis was 

not confirmed because the r a t i n g s of the t h e r a p i s t s v/ere 

in agreement with those given by the ado lescen t s . 

Research Hypothe3Ís I I p red ic t ed tha t high 

aggressors on the School Motivation Analysis Test v/ould 

r a t e t h e i r t h e r a p i s t s as being Gignif i can t ly l e s s v/arm, 

empathic, and genuine than thoso v/ho were low aggressors 
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on the sarae instruraent. This hypothesis was not 'con-

firraed for any of the three scales . 

Research Hypothesis I I I predicted that there 

would be a s t a t i s t i c a l l y s ignif icant difference between 

ra t ings given therap is t s on erapathy, warmth, and genuine-

ness by the subjocts lAio reacted to f rus t ra t ing s i tua t ions 

on the Rosenzweig Picture Prustrat ion Study in the follow-

ing raanners: placing the blarae upon others (extrapuni-

t iveness ) , placing the blame upon themselves (intropuni-

t iveness ) , or avoiding the blame through denial 

(irapunitiveness). The th i rd research hypothesis could 

not be tes ted because the majority of the subjects 

reacted to f rus t ra t ion in an extrapunitive manner. 

Limitations of the Study 

The l imi ta t ions of the study included the small 

s ize of the population, and the d i f f icu l ty involved in 

obtaining the population from one agency. Because a large 

number of the hospi ta l ized adolescents did not meet the 

requirements to be included in the study, i t was necessary 

to obtain subjects from the second agency. Obtaining the 

population from two different agencies, therefore, i n t ro -

duced s t a t i s t i c a l differences on therapis t rat ings that 

weakened the study. 
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A liraitation of the study that could not'be 

estiraated raay have resulted frora the e f fec t s of medica-

tion upon the t e s t i n g behavior of the hospi ta l ized 

adolescents . The hospital ized adolescents a l so may have 

been afraid that the t e s t s would have an effect upon their 

treatraent at the hospi ta l , and therefore f a i l e d to answer 

the instruraents honestly. Because the adolescents were 

asked to evaluate their therapists , they may have used 

sorae of the instruments to r e t a l i a t e against, or to 

express h o s t i l i t y toward their therapis ts , 

Conclusions and Recommendations for Purther Research 

In conclusion, the resul t s of the data from th is 

study f a i l to support the research hypothesis that 

aggression i s related to evaluation of therapist empathy, 

warrath, and genuineness with an adolescent population. 

I t i s a l so indicated in t h i s study tha t r a t i n g s given by 

therapists of the ir own l eve l s of empathy, warmth, and 

genuineness were in agreement with those given by t h e i r 

adolescent c l i e n t s . 

Resul t s of t h i s study ind ica t e tha t t h i s research 

should be dupl ica ted with a l a r g e r populat ion obtained 

from a s i n g l e agency. The f indings of t h i s study could 

a l s o be extended to include an invesbiga t ion of the 
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re lat ionship between other personal i ty variables' and 

evaluation of therapist empathy, warmth and genuineness. 
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APPENDIX A 

LETTER MAILED TO THE PARENTS OF THE 

HOSPITALIZED ADOLESCI'NTS 

Dear Parent: 

As part of our continuing program to increase the 
effectiveness of our work in the hospital, we are planning 
a series of studies. These studies v/ill consist of inter-
viewing, questioning, and testing of various patients. 

V/hile not all of the patients in the hospital will 
be asked to participate at any one time, your child may be 
asked to help on a voluntary basis. 

Unless you inforra us otherwise, we will assume 
that you have no objection to his helping us in these 
studies. 

Sincerely, 

Harry G. Davis, Ph.D. 
Chief Clinical Psychologist 

Approved by: 

Preston E. Harrison, M. D. 
Superintendent 
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APPtNDIX B 

LETTliR MAILED TO THE PARENTS OP THE 

NONHOSPITALIZED ADOLESCl NTS 

Dear Parent: 

As part of the continuing program to increase the 
effectiveness of the Psychology Clinic at Texas 
Technological College, we are currently sponsoring a 
research project that will be ccnducted by a graduate 
student in the department. 

This project will involve approximately two hours 
of your child's time and will consist of a series of 
written tests. It is hoped that these results can be 
used in order to increase the effectiveness of the 
therapist in helping your child. 

We would appreciate your cooperation in allowing 
your child to participate. Thank you very much for your 
help. 

Sincerely, 

Joseph B. Ray, Ph.D. 
Director, 
Psychology Clinic 


