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ABSTRACT JrS—

six graduate students respons:Lble for the creatlgn of
a peer-counseling walk-in clinic discuss the training techniques used
for peer counselors at UCLA. .A psychology course- featum.ng didactic
and informational lectures, small laboratory sessions, and personal
growth groups was instrumental in generating three basic attributes
in the peer counselors: warmth, empathy, and genuineness. fl‘ra:uung
labs sensitized students to six interpersonal response modes:
questions, advisement, silence, interpretation, self disclpsure, and
reflection of feelings..The presentation includes: (1) a discussion
of- the model used to train peer counselors; (2) an assessment of the
program and of the change in students® counseling skills; (3) a
summary of the program and of future plans; and (4) a suggestion that
task teams constitute an alternative in graduate education on both a

departmental and interdepartmental level. . (Author/LAA)

rd

-




LI BRI

AW

)
e e o o A KD B 3 s i e ey NN § i e T M T

!
!
i
i

ED 079653

US.DEPARTMENT OF HEALTH.
EDUCATION A WELFARE
NATIONAL INSTITUTE OF

EDUCATION
. v THIS DOCUMENT HAS BEEN REPRO
FORMING T}m GROUP DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIGIN
ATING 1T POINTS OF VIEW OR QI'INIONS
STATED DO NOT NECESSARILY REPRE

SENT OFFICIAL NATIONAL INSTITUTE OF
TOkF Hoppenbrouwers EDUCATION POSITION OR POLICY

-
I'11 give you a short introduction and a little bit of history which
should set the scene for the subsequent talks. ‘
During the academic year 1970-T1, an attempt was made to set up a peer-

counseling walk-in clinic for the students at UCLA, to be staffed by students.

_ Because of our experience in the free clinic and the crisis intervention clinie,

Maria, John and I vere asked to train some student volunteers. That same year
the Stueent' Legisletive Council applied for and was avarded a federal grant under
the Drug Abuse Education Act. The Student Legislative Council established an
office of‘Drug Education (ODE) on campus. One of the projects of the latter

was to provide éupport forr the t» ining of peer counselors. 'for the two exist-

ing peer counseling facilities: the walk-in'clinic (DAF) and helpline, a

telephone service. At the end of that académic year I was asked by ODE to

plan and coordinate a course in psychology which would provide training to
become peer counselors. My first task consisted of getting a teaching team
toéether. "I had only a faint notion of how the course should be, yet it
guided me somewhat in the choice of training team members. Oﬁe criterion was
familiarity with, or willingness to utilize Goodman's GAIT, as a teaching
device. Sue w:lll tell” you more about this instrument. Availability of time
vas a natural select:lon critenon, graduate status another one, but ultimately
enthusiasm for teaching such a course and projected ability to function as a
member of a growing team were the most decisive factors.

We taught the course during the fall and the student response was
enthusiastic. We did recommend some students a.or counselors. In the meantime

we were struck by the noor response from the student commnity at large to the

valk-fn clinic. An undergraduste student, Linda Levinson,and myself decided
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to poll a sample of undergraduates. | We wanted to get an estimate of the
prevalence of certein problems, the degree to which students talked about
their problems an(, with whom they talked. The data are :lncompletely analirzed;
howe\}er, one finding stood out; students overwhelmingl& choose to talk about
their problems with their fr’-:lends. This finding reinforced our idea to shift
the emphasis of the course and to make it available to anybody interested
regardless of whether they wanted to become comselors.
In conclusion I wa.nt to make ‘three points upon which my fellow members
vill elaborate:
1. We soon found out it was an exciting task; the tea;n represented nany
skills so that we could teach each other. Among us were different therapy
orientations, experience ‘with different problem areas and different

interests.

2. Besides being apparently an interesting course for undergraduates, the

course was also a very educational and interesting exper:lenc_e for‘ us. We
got our feet wet in program plenning which is ordinarily not a part of
graduate education.

3. Although the teaching team was chosen carefully, unce together, we could
not take its good functioning for granted. The team met at regular times,

it generated its own rules and frequent group process evaluetion was

required for adequate functioning.
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THE EXPERIMENTAL COURSE: PRINCIPLES OF THE COUNSELING RELATIONSHIP
: Asrcn Hass T

Thé structure of the course was conceived of by a grou:b of pgraduate
students, at the Univeﬂrsity of *éalifornia at Los Angeies, and an extensive
syllabus was writtea by this same group. The course was originally designed
es A didactic and practical course in peer counseling. The initial lecture in
the course cites the pessimistic findings of Eysenck concerning the eﬂ‘ggtivg-
ness of psychotherapy. Imed;ately following this, ﬁowever, the students ar;e
introduced to the re-interpretation of Eysenck's findings by l?ogers. By explain-
ing Roger's position, conce?ning the necessary conditions for constructive
personality change, as well as, that taken by Carkhuff and Berenson, the rat-
ionale for the use .of paraprofessional peers in conpsel:lng‘ roles is delineated.

The emphasis is placed on the attributes and level of functioning (i.e.,

Carkhuff and Beregéon's model) of an effective counselor, rather than a leﬁgthy

x

traditional training program.
- i

The course wes separated into three sections: ‘(1)' I.ectimes were mainly
didactic and informational, with demonstrations vhere applicable (e.g.,
suicide ccunseling). Lectures covered some general topics such'tlis‘ problems in
the connseliné situation ie.g., man:lpulat:lon,v dependency, counter-transference).
However, most of the lectures focused on specific areas such as drugs, suicide,
~crigis. intervention, sex and gender identity problems, legal and ethical issues

of nonprofessional counseling, etc.

(2) Small laboratory sections (eight students) were included so that

 the in;lividual student would have the opportunity to experience and analyze

the process of intense one-to-one interversonal interactions. Throughout the

labs, the emphasis was on the didactic as well as experiential leerning of

facilitative interaction principles and techniques (within a basic Rogerian
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model). The contenf; of the interactions caJ;ne from role plays ,4 as vell as,
personally releva\.nt material. The beginning labs; wer; focused on genera.;
principles lappiicable to counseling, as well as, interactions with friends,
parents, etc. However; as the course .progressed,’ the laboratories would deal ‘
with special techniciues; which were applicable to tl;e specific- topics which were
covered that week in lecture (e.g., sqiéide counseling, drug cc;unsgling).

' . (3) The third part of the course involved the students participé.ting in
pt;,rsona’l ngh éroups. If indeed, thé attributes or personality characteristics
of a counselor were the crucial variables in the counseling situatﬁn‘ , then the
ogportunity for the paraprof.ess:lonal to have a gi‘o%hml experience might have
a positive effect on l}is counseling gbilities. In addjft:lon, the growbhv glloup
gave th;e paraprofessiona;l an opportunit.y to more fully experience the fole of
the client.’ * |

~ Although the course bepan as a I;rografn in ‘peer counseling ékills, the —_
emphasis of the graduate students who were teaching the course quickly ’shifted
to one of the tea;ching of intez;personal skills across a wide variety of situat-
ions (parent-adolescent, friend-friend, etec.). In addition, since the course
wa§ originally taught, tﬁe training curriculum has been used in a variety of
settings (e.g., VA Ifosp:ltal, Drug Abuse Center) with a wide variety of para-

‘professional populations (student nurses, ex-addict drug counselors).
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- trainees at the beginning of the training seduence.
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THE MODEL WE USED TO TRAIN PEER COUNSELORS_
Susen Price

In the process o°® deve10ping our program, we bee:an with the basic assumpt-

e

fon that an effective counselor possesses three basic attributes: warmth,
empathy, and genuineness. We wanted to generate a program which would develop

these characteristics in paraprofessional counselors. In addition, we wanted

to teach.specific skills that would be understandable and useful to a wide spectrum
of counselors -~ from college undergradustes to ex-heroin users. We found a model

developed by Dr. Goodman at UCLA to be most appropriate for our purposes. In

his model, Dr. Goodmen suggests that all counselors use six basic interpersonal -

response modes: questions, advisement, silence, interpretation, self disclosure,

and reflection of feeling. One of the main goals of our training labs were to
. 1 3

sensitize the trainees to tﬁe function of these s:lgz response modes and to increase
their ability to use them effectively.

We begin our training sequence with a*grouia exercise developed by Dr.
Goodman,'i'he Group Assessment of Interpersonal Traits, or GAIT. In the GAIT
exercise each participant is asked to disclose a personal problem while another
persoh acts as his coupselor. After 5 minutes, we stop the dyad and ask the
coungselor to give a 30-second summary of the process that occured between the

discloser and the counselor. -Then the counselor takes the role of discloser

- and another member tekes the role of the counsélor for 5 minutes, and so on

until each member has hed an cpportunity to experience the role of counselor

‘and counselee. At the end of the exercise. the trainees rate themselves and each

other on scales which measure such variables as warmth, openness, and understand-—

. ing. We like to begin with this excrcise because it gives the trainees an

opportunity to get to know each other on a more intimate basis and it gives us,

as trainers, a chance to assess the level of skills already present in the
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In the GAIT exercise, almogt without fail, ve find that beginning coun-
sslors tend to ask a lot of questions, especially Why quest,ions like "Why do [
you think-you f‘eel'that wvay?" and give a lot of advice that tends to dismiss
‘the problem, such as "I can understand how you feei but everyone feels that
wvay sometimes Aso 1 woulén't worry about it anymore." Beginning counselors
seldom use silence, self disélosure, or reflection of feeling.
Siﬁce questions and advisement a.reA readily availablf in the trainee's
repertoire we begin with these two‘re‘sponse modes. As trainers, we generate
a group of exercises to heighten the t;aineé's awereness of the use and
misuse of questions and advice.« For example, for five minutes we ask the -
tra?ﬂées. td ask each other only yesfno—-queétions. Then for five minutes we ‘
have them ask only open ended questions and then compare how it felt to give
and get tﬁe two different kinds of questions. 1In keeping ﬁth our conceptual -
experiential training model, wé try to set up exercises such as this one
described here in which the trainees genérate the conceptua.l‘ material for tl:}em-

selves from their own experiences.

Over the next few sessions we introduce the trainees to the less

..familiar response modes such as self disclosure and reflection. Reflection

is one of the most difficult modes to teach so we rely very ‘heavily on model-
ing. We may ask one trainee to play the client and then for 10 minuteé the
tr@iner models the use of reflection. We find the use} Aof modeling by the )
trainer to be a very effective training procedure.

‘ After the trainees have mastered the éix basic response modes we use
the remaining time to cast the use of the response modes into the various
counseling models in which the trainees might be working -~ such as crisis

interventiozi, suicide prevention, drug counseling, etc. For example, during

the suicide prevéntion lab we teach the trainees to ask very essential queé—

tions such as, "Are you thinking about killing yourseif?" Do you have a
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specific plan?” "Have you ever tried this before?" stc.
At the end of 10 ‘weeks, our goal is to decrease the use of advice

and questions - especially why questions, and to increase the use of silence,

* gelf disclosure, and reflection. . We have some data which suggests we have

been successful in achieving our goals. (See John Simpson's paiaer on our
regearch techniques and findings).

. In conclusion, we're excited about what we've done so far. We've
genefatéd é. program which teacheg specific therapeutic skills which are
useful to a wide spectrum of paraprofessional counselors in a variety of
treatment settinvg;: and -we'\'re be;an able to obtain some d;ta that suggests
that we've beeri s’ﬁcwce;sml in achieving some of fhe specific goals we set
out for ourselves. In the future we hope to bring together our techniques
and experiences g;er the i)ast year in a training manual vhich ‘would include

our model, as well as aslternative training models, which might be used to

. train effective paraprofessional counselors.

h N

B



.,
VR RGN T T T T Y NI 5
T ) « PR
.

.
.
Y
i
«
pd
Q
s
*
;i-
&

TGN s e e,

YA AR, ¥ Y
o e v

_

i,
-+

—
w I

I 'y =

ASSESSING OUR PROGRAM AND CHANGES ON THE
“ STUDENTS' COUNSELING SKILLS

John H, Simpsin

Throughout the development of our program, we have felt the need for

assessing the effectiveness of our course and the tréih:lng that éoes into it.

} L

We have attempted to develop some valid and relisble techniques and devices

suited to this task. ) i
Assessment of the fall course was somevhat rud:lnentgg'. Students were

administered an é.tt:ltude questionnaire that tapped their feelings about the
content and ;tmcgure of the class and ab~ut the perceived changes in their
§.nterpersonai rela.f:lonsh:lps. ‘n::ls questionnaire produced _Yery valuable feed-
back on the adequacy of the course and caused us to institute several changes.
In eddition, students .reported that they felt some improvement in the quality
of their interperscnal relationships with.friends and family. However grati-
fying these results were, they are merely suggestive since the'r; were no
control groups or' comparisons for these data.

‘ | The Group Assessment of Interpersonal Traits ‘(GAIT), descrided  ve,
vas administered both before and after the course. No doubt much valuable
information is available in these protocols, but they have not been scored

due to a lack of reliuable raters.

Since the GATT was designed primarily as a selection device and data

_ on its utility as e pre.r.ost measure is still being compiled and é.naiyzed,

we decided o retain it as one assessment device, but to try to f£ind or

develop sone others. A mea.stu:e_of modeling in the therapeutic situation,
developed by Dee Shepherd and Barbara Henker at UCLA seemed like a good
- possibility. ATh:I.s technique involves showing subjects a videot?.ped thera-
peutic iﬁteraction as & modeling stimulus., It is followed by a second tape
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that presents 20 short sections of therapeutic '_:I.ntenct:lom with pauses
between them. At each pause, the subject is asked to respond as he would if
he were the counselor in the s:ltua.t:lon... F?f; half of.the stops, the subjects
were given five optipns from vhich to chcose. The first four vere possidble
therapeutic responses and the fifth stated "Instead of the above I would"
and space vas left for him to write in a response. For each of the remain-. “
ing half of the stops; the subject was given a small sheet of paper headed
by the phrase "If I were the counselor in this situation, I would". Res-
ponses to both the multiple choice and the open-ended parts of this measure
were scored in terms of response modes iunt:loned above in connecticn with
the training lab part of the course. |

In addition to these two measures, a quest:lonna:lré- was drawn up
with forms comapondﬁg to the GAIT & * Videotape (VI) measures that ascer-
tained denographié 7dsta, ratings of the subject's Jesire to be aAthérap:lst
and hig perceived therapeutic ability, and six-point semantic differential
sceles descriding himself, other people around him and the task he had just
performed.

We attempted 7to run two separate experiments in this Acms‘. The first
vould use the GAIT as a pretest aud the VT measure as a post-test. Half of
the class was assigned to this experiment. The remuinder were administered
the VT first and the GAIT as a post-test, An attempt was made to recruit a
c.ontrol sample from students on tl;c waiting 1list for the class. Unfortu-
z;ately, only 13 subjects volunteered for tae pretest and only 9 returned for
the post-test. They were all used in the GAIT pre -- VI post' experiment.

In addition to the small size of the control group, it was‘ not equivalent

to the experimental group on several pretest measures. Since it does not

serve as an adequate control, data from this group are not reported.
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Fortunately, dividing vhe class into two experiments allowed us to make some
comparisons, since the pretest . -r each half can be compared to the post-test

of the other balf. These cannot be called control groups in the.true experimental

sense, but they do put some linits on unbridled speculation from our data.

From the GAIT rating sheets, ratings of self, average rating by others
and rating by trainer were odtained for each subject on each of 9 variadles.
There wvas only one l:léniﬁc-.nt result in 27 possible comparisons: those who
took the GAIT as & _i:ost-te.t see themselves as warmer than those who took it
as a pretest. Fortunately, they report themselves as warmer on the question-
naire given following the GAIT as wen They also see the task as less varm,
less educational, and less interesting. 7

. The various VT messures yielded more interesting results. On the question-
naire, subjects teking the VT as a post-test saw themselves as less relaxed,
friendly and open. Perhaps this was due to the imminent presence of finals,
and p;rhnpl the fact that mechanical problems prolonged the experimental
session for an extra hour. In addition they saw others as less varn and they
sav the task as essier, less Lileasant and less interesting than those taking
it a8 & pretest. '

On the multiple choice part of the VI responses Chi-sqQuare tests compering
pre-post copdit:lon and response categories showed trends on four responses and
significant effect on one response toward greater modeling and grester use of
the independent choice. Our students seem to have learned to emulate appropriate
therap.st models.

Thanks to Barbara Henker who spent uany hours on the beach blindly rating
protocols we were able to do some content: analysis of the open-ended responses
on the VT measure. Compared to pretested subjcots, post-tested etlzbJects showed
a greeter number of modeisd responses, from an average of 0.7 per subject to

Pt o B e
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an average of 2.29 (p<.01). These results are comparable to those given ty
students trained to staff UCLA's Direct Assistance Pacility (X = 2.08) and to
first year graduate students in clinicel psychology (X = 2.43). In looking at
the non-modeled responses, post-test sudbjects show a significant uncrease in
facilitstive reflection from 4§ to 14% (pc.0l) and a similer increase in totel
raflections from 9% to 17% (p<.0l). They did not show any increase in echoic
reflections. While they aid not deerea;ae in the total mmber of questions asked,
they diad increase the number of questions relating to current feelings from 1%
to 4% (p<.02). Finally, these s'tudents decreased the amount of advice they gave
from 16§ of their responses to 8% (p<.02). We were very enthusiastic.with these
results since they were all in accord with the philooophy' of counseling that
we vere attespting to tesch. Ve are .encouraged by thcm to continue in our
a.ttenpt; at training competent pcriprofessionel counselors.

In the futurc we hope to refine the VT measure and to explore the possi-
*11ities of developing predictive statements from GAIT protocols. Hopefully
we will be able to obtain some adequate control groups to ascertain more
carefully the effect of this course. In addition we would like to attempl

some follow-up of siudents vho have perticipated in this course to see if

they continue in counseling and if they are effective counselors.
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SUMMING UP AND' FUTUKE PLANS

Charles Hanson

Having trained over 150 undergraduate students and other non-professionals
the question arose as to how and where we, or they, could find an agency on cam-
pus or in the larger communities of Los Angeles to utilize their scquired abili-
ties. The problem of planning and developing pnograme that utilize non-pro

counselors is reelistically evident and no small endeavor. To be sure, we believe

there is considerable. personal benefit that people receive in completing our train-
ing program as seen in the enthusiasm and reports we have received, but initiating
a person into an actual counseling situation is the aciual end point of what we
are intending to do. To meet this need, we have plamned to expind our ‘program
over this year to include a supervised practicum experience in counseling. Ho;r

to accomplish this poses a task that we would like to undertake.

Additionelly, our present work in a larger scale training program has raised
similar needs and problems. This program is designed to train professional »nd
non-professional people to begin the planning and development of programs to meet
the needs presented in drug abuse and related health problems.' These people come
from various levels and a.genciéé in their communities, i.e., military organizations,
college campuses, urban and rural conmunity centers. Training in interpersonal

counseling skills is but one aspect of this vrogram. A greater need for these

' groups is in facilitating their actual planning work. @

In order to meet the needsﬁthat these two relatedrpmgrams present, we have
entered into the area of task team development. The task team is a gromo of in-
dividuals drawn together for the purpose of accomplishing some task. Bagsically,

there are two main dimensions to task team development work; (1) Team ﬁmctioning -
R |
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where emphasis is on movipg thé trainees beyond personal self interest to a group
orientatior, with effective teamwork cha.rat-:ter‘ sed .'DY exchange, interaction and
'collaborativé activities; and (2) Team process - where amphasis is on assessing the
process or manner in whi'cl; tasks were performed. Téa.m functioning focuses on the

~ effectiveness of the tean} in solving:the problems which initially brought the group
together. Team process emphasizes thg 1ntefpersonal relationships among the team
.memberé and the procesé by which the team &iagnosés, understends and improves on
its o mnc_tioning{ An effective team is able to shift betv}ésm these two acti-
vities as the need ‘atiseg. ) ) ‘

Task team development has initially been the domain of the business schools
on ours and other campuses, but we see this work as a crucial skill for the com-
minity psychologist attempting to devise such healt';h programs for‘va.riou_s com-
munities or in other waysr‘attempting to intervene at the broader and poteni':ially )
more effective ievel of social,systemg. The problems of working comstructively on

. a tagk provide a rich; soii for the clinical knowledge and re;éuch expertise‘ of
this psychologist. We'.vie‘w this as a new and emergix;g role in -commmity-psychology.

- We have learned much from our own experience as a task team that we have been

able to apply to this work. Ve began with the task of devising asn experiential

_ training course for undergrads and ﬁth success bfoadened our efforts to include

various -'other tasks. When informetion or resources were lacking within our group
for the work that needéd to be done, we attempted to incorporate »the skills ve saﬁ
as neceséary or wé went outsid;e our group to elicit support and further aid. WVhen
:lnteréersonal difficulties presented cormunication barriers to-the .tgék of our

group, we dealt with these - often over several grueling and intense sessions.

I think we were all afforded a very unique learning experience in this manner.
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issues. At the core, this has been a truly ‘experiential learning process and

one which has given us a type of learning that is unparalleled in our graduate

careers, growing from and utilizing our most personal motivation and interest.
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TASK TEAM DEVELOPMENT AS AN ALTERNATIVE IN GRADUATE EDUCATION

Maria Nemeth-

This symposium has touched upon some of the programs our group developed'
and mplenente& this ﬁeo.r. In most instances, we see;ned to have functioned
fairly efficiently and have 1ear§ed,to drav upon each other's special skills
as they are needed.‘ The group context has also furnished each individual
vith enough peer support to undertske Projects that might overvhelm indivi-
duel graduate students. In short, the expgrience has been quite valuadle to

us all, and we feel it shopld be dtended to more graduate students as an

" integral part of their training. The reasons for this are outlined below.

It seems evident that & curremt trend in the memtal health field is
tm group problen-soiving activity. . Specifically, task forces are being
formed to deal with problems such as those in mental health delivesy services,
substance abuse, and public education. ) v

Similarly, many psychologists are Jjoining together to forx group practicesA
as an alternative to the more traditional mode of individusl private practice.
There are two important benefits that accrue with the task foxceg or group

bractice approach. That is, instead of experiencing the isoletion and stagnation

~ that often accompanies individual practice or consultation, group members are

usually in a position to capitalize upon each others' ideas and experiences in
an uciting and creative manner. A second benefit is the monetary security - -
that comes from pooling resources in order that each group member might receive
a steady income. . o '

It is suggeeted here that graduate education should .a.ddress itselfr to this
trend towards teamwork by providing graduste students with the skills necessary
for successful task team development. This team training might be conducted

at both departmental and interdepartmental levels. For insta.xice,'within the
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.- psychology department, graduate students would form into task teams to study

processes of problem identification, programmed solution, and communication

. impedance, as they apply to any given task, such as the development and

implementation of a community mental health center. Students might then gain

some expertise in pz;ocess observation and facilitation for this type of

specialized group format.

We' also propose that interdepartmental task teams be formed at the’graduate
level. These teams would be comprised of students from such disciplines as
medicine, social work, psychology, education, nursing and law. They would be
formed to tackle problems related to cmmity health care services. Tbese
problems might in reality ber imbedded within public or private s‘ectors,‘ and
team members would learn to work with members from other fields (a skill of
crﬁci‘al importance as'men;*.al and phaysical health care become more specialized
and interdependent). V:lthj.n the Los Angeles area, some efforts are currently
being made at writing a grant proposal that stresses the concept of inter-
dependent task teams using students from both USC and UCLA. However, it is
our contention here that gi‘aduate students across the cMw should not wait
for their own institutions to Qevelop these programs. We suggest that graduates
form these groups themselves. For instance, students could hold interdepart-
mental meetings in vhich those interested might form into teams to do
preliminary research assessing the specific needs of either their owm or
outside institutions. Then they might propose ways of meeting their needs,
vith the possibility of applying for funding from some federal or private
agency. In our special case there was a need for a peer counseling training
program, it was funded at UCLA, and We were on our way to forming and imple-

menting other similar programs.
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Our task team has also served the function of providing us with peer
support during a time of relatively acute identity crisis that accompanies
the transition in status from "graduate student"” to "professional."

Graduate students are relatively‘ unsociaiized as professionals.  We often

lack the necessary confidence to present ourselves as the capable individuals -

_we are. Peer support is crucial at this time of identity crisis. The taesk

group, in 1light of this, might be seen as somewhai: of a halfway house whose

4 function it is to habilitate graduate students into the culture of professionals.

Our group definitely served the purpose of easing this transition into the
"outside world," and we seemed to have emerged from graduste school with a
modicum of anxiety. Once again, this opportunity should be afforded to all

graduate students.



