. DOCUMENT RESUME

ED 105 328 CG 009 698

AUTHOR Reagor, Pamela A.; Warren, Lynda W,

TITLE On Being Real: In Praise of Impersonal
Communication.

PUB DATE Apr 74

NOTE 20p.; Paper presented at the Annual Meeting of the

Western Psychological Association (54th, San
Francisco, California, April 1974)

“DRS PRICE MF~-$0.76 HC-$1.58 FLUS POSTAGE

DESCRIPTOERS *Communication Problems; *Counseling Goals;
Humanistic Education; *Human Relations; *Interaction;
*Nonverbal Communication; Psychological Needs; Selt
Actualization; Speeches; Tutorial Programs

ABSTRACT

Prevalent among "third force" and other humanistic
psychologists is the assertior that "becoming a person" or
"self-actualizing® are desirakle goals for individuals and for the
" human race. Major writers such as Rogers and Maslow and their
followers have described the high-level humanizing process and have
developed techniques for facilitating growth toward it. However,
current trends in the so-called humanistic movement have resulted in
a situvation wherein, in many counseling and therapy groups, and in
several humanistic psychology papers, the ultimate good of
self-actualization is presented exclusively in terms of intimacy,
intense emotional involvement, interpersonal honesty, and almost
compulsive self-disclosure. This seems to be produced and maintained
by two related assumptions: (1) that intimacy and interpersonal
emotional intensity are what we seek, and (2) that 1f we don't seek
these realms of experience, we should, and we are either mentally ill
or somehow less human on account of not doing so. These assumptions
are, however laudable for some situvations, highly gquaestionable when
applied to all humans in all situations. This tutorial presentation
explores these theoretical, clinical, and ethical issues by means of
lecture and discussion with the audience. (Author/BW)
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Introduction

We are here today as two concerned psychologists who
have made some recent observations that we would like to
sharc with you. The ideas and issues we want to discuss
originated in a free-floating discussion late one night over
a bottle of wine as we were sharing our ecent clinical and
teaching experiences. What happened then was a mutual con-
vergenc” on some things we had both been incubating about for
some time but had never bothered to share with a colleague.
We decided that it was at least possible that our revelations
wers wot totally unique to our experience and that, in any
ev. , we ought to find out whether others might share some

of the same concerns.

Obcervaiions

Recently we have observed a tendency for discussions of
the therapeutic process, by either clients or students, to

be dominated by a focus on the overriding importance of
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Tee g ana e if=direlocare. For example , tuaxe the following
cAchang Uootween clioent and therapist occurring at the begin-
ning of their second session together:
Cl: ©Something happened lact night that recally bothered me.
Ther:  Tell me about it.
Cl: 1 jus' couldn't get across what T wanted to say Lo him.
Ther: 11 was hard forr you to tell him what you werc feeling
incidee.
Cl: Yeah, I was fceling kind of angry with him, and I
know 1 should have told him thLat.
Ther: Anc you know that part of the growing you said you
wanted to do last week is learning how to be open in

cXpressing your feelings.

There are a variety of directions which this interview
might profitably take. One obvious direction is the one Jjust
taken, where both client and therapist are focusing their
attention on the ciienl's inability to express her feelings.
Our concern with this direction is its apparent failure to
explore the situational context ain which the client's communi-
cation difficulties occurred. We would suggest that the
situational context is an important consideration here and an
exploration of this context might moderate one's reactions
to {he nature of thce client's problem. For example, assune
the rollowing situational context: he and she (the client)
have theater tickets for an 8:15 performance and she is not

ready when he arrives. She does indeed have things she wants

\‘1 v
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Sreceowith Rim. incluaing feelinee, but the reality of the

Sltuntoon Loocthee chey will Lo lats Yor thee performanc: iv
Sree Drlpgntoup oreer concerne ai the time che is feeling thes,

dhee lrsiue now hecomes nor the desirabilivy of expressing

g

one'c reelinge openly and honectly, but rather the equaslly
mpertant iscue of whep it is appropriate to do so. (Ve
chould also mention the poscibility that the boy friend docs
nct exist a4t all except as part of the cliont's psychotic

procesoent)

Cli- i, and Studenl Perceplions of Mental Healbh

ERIC

the re 18 a recurrent and congistent theme in client and
student mescages today: I must become a tobally open and
ironczl person because that is the way Lo become a rcal person,
a sell-actualiczing person. That is the way, the only way,
¢ Trecome mentally healthy. Morcover, the way to operation-
alize all vhis i1s Lo make surc one's verbalizations use
prrooaal pronouns, are delivered with body language indicating
intens. «cmotional involvement, and ave focused primarily upon

1

sne oo dinge (as opposed 1o oue's thoughts) regarding onc's

curvent y hvre and now experiences.  Historical references to
onesely or more impersonal comments aboubt one's current
activitier ar put in the lLess healthy category. Verbal

Lo havior cuch ac soclial amenities, exchanges of information,
and "idle conversation" are scen as less real and open and
oven lese "mentally healthy” apparently becuasce they can

invoive intellectual defensiventos and thercfore get in the
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Wi ol Lntimate eneountor with ansther.
I onouwtd b cmpharized heroe that this ic not our inier-

1

Lrvetation of meccages from clionts and ctudents but rather

vhat Lhey ave relling us dircctly. Alco these mescages are
olven given with an emotional intencity suggesting strong

belic! in what ig being said. t times, one cannot eccape
'he- dmproscion of zoalour members of a religious sect pro-
colytininge in Lhe pame of Lhedir belief.

There secms Lo be a new zeitgelst emorging which re-
flects ~he humanistic psychology movement, noychology!'s
growing concoern with social issues and probleme, and every-
oody's concern with self-actualization. This zeitgeist is
also acrociated with a view of mental health which stresses
~507ional expression and high self-disclosure as not only

healthy but good for all people in 2ll situations. Further-
nore, our clients and students seem to be embracing this
z-itgelst in such an uncritical way that the time is overdue
ifor a more critical scrutiny of certain assumptions whi-zh

undrrlic this new mental heallh value orientation.

In Self-Disclosure and Emotional Intimacy

The basic assumption seems to be that, in order to be
"real”™ and "human®, one must ceek intimacy and intensc
-motional involvement while engaging in interpersonal honesty
and alinost compulsive self-dicclosure. We would suggest that
cen g superflcial examination of bhiie way of defining "real”

wmd Thaman” suggeots Lhat it 1o, at best, dangerously over-

<)
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clnprifi-d oand, at worsr, downright incoriect.

Paui Cozby iz *he auther 07 a recon” roview article on
celr=djzclosure which chould te: read by snyone who has un-
critically accepted the idea that self-disclosure is ihe
apswer o interpersonal problems that a clicnt might be
crperiencing.  Cozby states that correlaitions between various
Types of celf-disclosure scores and various personality
measures have been generally low and often contradictory.

Hore importantly for our purposes, current research suggests
that The relationship between self-disclosure and mental

health 15 quite likely a curvilinear one. Althoué% admittedlily
the nature of this relationship is dependent upon how one
defincs and measures sclf-disclosure and mental health,

Cozhy ic not alone in suggesting that a curvilinear relation-
chip between the two also makes intuitive sense. The person
who rar«ly discloses himsclf to others is likely to have
diff'icuity in cstablishing any close relationships with others
and is likely to be perceived, at least by others, as mentally
unhcalthy. In contrast, thce person who characteristically
sngag- s in indiscriminate high self-disclosure is likely to

be perceived by others as overly preoccupied with self and

also mentally unhealthy. 1In terms of current research findings,
moderatc gelf-disclosure, characterised by high self-disclosure
‘o rew significant others and medium disclosure to other pcople
within the gocial environment, is most highly associated with

mental health.  The liklihood that self-disclosure and mental

L)




penltloonave scocwrvilinesr relailonchip ic ¢ifficult wo reconcils
#ithociibont and student messags o which ctote that we should
feochmcing our lnnermost thoughts and fvelings to almost

wveryone ior the sake of our mental health, for the sake of

tocoming a person.

On Being A Real Person

S0 wmuch for now on the issue of sclf-disclosure. We'd
like Lo turn our attention al thit point to a related issuc,

vo the issue of what a real person is. Recall our previously

mention.d observations of how our student: and clients talk
about the therapeutic process using terms such as "being real,"
“openness,” “"honesty,” "being in touch with your feelings,”
“saying what you really fcel." Such terms predominate when
thoy talk about therapy, often even when they talk about life.

-

ot very often do we hear references to non-process types of

[

considcrations: the client's observablc behavior and appear--
ance, his life history and current job, family, residence
situation, or whal the client is thinking about and how ..is
thougth!, processes are working. It seems to us that counseling
and psychotherapy - and personal growth work - should focus
on the whols person, including his thoughts, sensations,
pereeptions, behaviors and his feelings.

It is an interesting observation that one of the first
bookes written about "being real" was Harry Emerson Fosdick's

1%4% book entitled On Being a Real Person. Even Fosdick

d~fined a "real person” in terms of wholeness, integration,
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hanid don of Treefleyes s impuloes s deciroo, emotion:s,

Theamitoy and parposes™ orf all racete 6f human functioning.
areonot tixely Lo find elients, students, or ourse lv g
adiag puch of Harry Emerson Fosdick theco days, nor is hin
“ind o work likcly to take us ag rar on this difficult issue
s wee'a like.  But certainly writings of Maslow and Rogers
are being widely read and quoted by both students and clients,
read and quotad accurately and inaccurately, for better or
worse .

We tarned firs® to Maslow's writings, cearching for a
strose or gpecial interest on feelings and/or self-disciosure

in Hotivation and Personality (1970) and Toward a Psychology

of Peing (1902). We found his thirteen characteristics of
nealthy, self-actualizing, "rcal" people. Among them wei--
characteristics such as "increased spontaneity," "greater

o

freshness of appreciation, and richness of emotional reactvion,"
and "higher frcquency of peak experiences.” However, Maslow's
discussions of these characteristics seemed to us to refer as
frequently to thoughts, perceptions, sensations, etc., as to
ferlings por se, and these features of expoerience scemed to

-

ug to te viewed by Maslow as valuable whether expressed io
others or kept private.,

In fact, whal scemed Lo be one of Maslow's most important
concerne was related to the existentialist idea of man's

ultimat~ aloncncss, his autonomy, his individual identiiy.

Maclow treats this aloneness nob as something to be denied or
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Leoove eore o but rather ac sonmetning to be acknowledged,
s pted s preserved, ang o even cw risheds. Aloco among his
"hirieep characterisrics he lists "incrcarod detachment and
desire for privacy” and "increased auvionomy, and resistance
Lo enculbturation” as characteristics oi healthy people.

In short, nowhere in Maslow's work could we find cven
the dimplication that inereasecd interpersonal openness, honesty,
or selt-dirclorure are normative characteristics of self-
actualizarion or Being. In fact, in Willard Prick's 19971
Faccinat ing Lnbcerview with Maslow, we found an anccdole that
cecms quile appropriate here. While digcussing hic own work
with students, Maslow said:

In my seminars I've been trying the role
of the consultant rather than the professor
in charge, and what has happened now in two
seminars was that when I threw away the
reins and abdicatced power, then these
students spontancously went into a kind

of a T-group situation. That is, what

they looked for was belongingness with
~acit other, communication, affection,

love, and working together, which is

realls at a very low level of personal
develupment.  This scminar I just had

was a kind of a marathon which Lhey did
themselves. I was not there. They were

in complete charge and thcy came out with
their eyes glowing as people usually do
from these things, but this is a re-
discovering of the...it's a dropping of

the defenses, and a rediscovering when it
works well, of communion, of belongingness,
of love for cach other which they've

never experienced, and then they take the
content and throw it the hell away. They
forget about the topic and glory in

feeling communion with cach other. Then

it can make you very sad.

)



appeenzedoaloo v e coneerned gbont over=cmphacis oF
oo lirgn and cxpreosion or foelings ‘o othe ro, egpecially in

)
t
Tl Ome o nie gt fpamnnd: tie pryehologiote
citunticons whers Ghe o human functions conld be at least
canatiy sovarding.  Admirtedly, this nced Lo comnunicatc
with one another, Lo feel broiheorly (porhaps by sharing
feelings? is a prepotent one. Buf Maslow's discussions obf
vasic nead motivation and growth motivation, of self-
actualizarion, of Being, rest comfortably only with a positive
view of all fac—ig of human functioning working smoothly in
wholeners and integration.
In contrass to Maslow, Carl Rogere in higs major pub-

tieat ioar (Clicnt -Contered Therapy, 19971, and G Becoming

L Porson, 1961) does gtiress feelings, interpersonal openncss
o P50l g5, T 3

ok

and ~elr-disclosure. 1In fact, his concern with feelings
and their viscissitudes was stronger and more explicit than
we had remembered from our graduate studont days.

In the Rogers and Dymond rescarch discussed in Psycho-

‘herapy and Personality Change (1954), we found Rogers des-

eribing a successful therapeulic expericnce in terme of certain

changy « in the client:

Thus we may conclude that the qualily ot the
therapeulic experiences i responsible for
the tact that, whero therapy "takes,™ the
¢lLient bccomes more mature in his behavior -
becoming less deperdent, less boastful, less
compulsive, less casily upset, better organ-
ized, more tolerant, more open to the cvidence,
behaving in ways that show morc concern for
the discovery of the facts in the case, more
concern for the welfare of all. (p. 42%)

i
O
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Jhe oersdsteney tetween 'niie formddat logr of Che rapeutic

grow noand thore which would be pade by Marclow seems fairly
cteare How vero when kogers! presentaticn of Rogerian
“heerape ot be precers dr looked at more cioscly, i ic posoible
"o conclude that feelinge are the moo! important facet of
individual human functions, that the self is defined larg Ly

3
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crie of feelings alowe, and selr-disclosiue (especially,
dirclooire of teclings) is a normative characteristic of
seltf-actualizaiion, of becoming a real person.

irogers (A91) states "...that when he (Lhe client)
iully experiences the feclings which at an organic level he

iz, as this client experienced her (sic) =l -pity, hatred,
and iove, then he foels an agssurance that no is bviné part
of ki real self.” (p.11i) Rogers (19.1) continues Lo
-mphasize and claborate upon this theme when he states:
“VWhen a person has, throughout thcerapy, experienced in this
fashion all the emotions which organismically arise in him,
and hag experi-nced the in this knowing and open manner,
then he has experienced himself, in all the richness that
existes within himself. He has become what ne is.” (p. 11%)
Granted, when Rogers (1961) describes "The Person Who
Encoregos,” hig subheadings are "Openness to Experience,®
“Trust oin One's Organdism,”" "An Internal Locus of Evaluation,”
and "Willingness Lo be a Process" which reflect no clear
differe v here from Maslow or from us here today. Bul when

kogers desceribes the seven stuges of the therapeutic process,

poo
»-
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e thadds predominantly in Lerms of how the cliend CXPIesSse s
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Lic 1 vinge trom ihe chage one "unwillingness to communicate
cebr” ot the rifth stage where "feclings are expressed frecly
ae inothe present," and there is "..oincreasing ownership of
Geltf=fevlings, and a desive Lo be the ‘real me'," to the

-

Pinaul, ceventh stage where ‘new feelings are experienced
with izmediacy and richness of detail. "

As Rogers (1961) continues with his emphasis on full
exXproseion of feelings, he turns his attention to family
relationships and asserts, by means of a sub-title, that
“Re latlonzhips can be lived on a real basis. ™ Such an
ascertion scems reasonable enough until the reader recognizes
Fhat Rogers lmmediately equates "real basis" with "real
Feelinge™ as the following statement indicabes: "the
client discovers, often to his great surprise, that a relation-
ship can be lived on the basis of the real feelings, rather
than on the basis of a defensive pretensc.” (p. 18) Note
here that this last statement can easily be interpreted to
mean that a relationship which does not involve expression
ot "real reelings" is not being lived on a "real bagis"
and 15 'herefore being lived on the basis of a "defensive
piionse.”  Morcover, it is this kind of interpretation of
Rogers that we are hearing, and it is this kind of inter-
protation that bothers us.

dow Rogers states clearly that what he is saying is

not necessarily what we clinicians should do, or what people
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vhould be.  And when one understands his important concept

of congruence, the congruence berween experience and awarc-
ness, at both an intrapersonal and interpersonal level, one
comes away with an appreciation that beco: & .cal person
is a considerably more complex enterprise Lhan, merely feeling
and saying what you feel. Is this what our students and
clients do not understand?

Certainly, interpersonal communication, at some level,
is essential for healthy human functioning, and emotions and
emotional awareness are importan% to any adequate concep-
tualization of human integration, wholeness, self-actualization,
or mental health. But that your feelings are the most impor-
tant thing about you seems to us a naive stance at best, and
an unrealistic and possibly dangerous one at worst. We
would suggest that a high rate of interpersonal communication

of emotions as a sine qua non for personality integration,

celf-actualization, or mental health is an oversimplification
of a quite complex issue an. that our students and clients
seem to be distressingly comfortable with the simplistic

view that feelings are the most important data as far as

therapeutic process and outcome are concerned.

Impersonal Communication

Recall now the title of our talk: "On Being Real In
Praise of Impersonal Communication." What about impersonac.
communication, that is, simple exchanges of impersonal in-

formation like "what time is it?" or social amenities like

rre-
-
-




“how are you?" "fine, and you?" or "nice weather, isn't it"
or 1dle conversation at cocktail parties or in the daily
carpool? Obviously, we are not proposir s that our lives
should be filled with these forms of communication alone,
but who of us could survive socially (much less enjoy life)
without impersonal communication?

S. I. Hayakawa, a communication expert with no professional
interest in mental health per se, offers some interesting

thoughts in his Language in Thought anc Action (1964).

5§§ When discussing language as social cohesion, Hayakawa states
that: "Sometimes we talk simply for the sake of hearing
ourselves talk, that is, for the same reason we play golf

or dance." He characterizes this kind of talk as presymbolic,
referring to older and deeper language functions than even
information exchanges. As Hayakawa observes: "...when we
are at a tea or dinner party, for example, we all have to
talk - about anything: the weather, the performance of the
Chicago White Sox, James Michner's latest book, or Natalie
Wood's recent picture." Rarely, except among very good
friends, are the remarks made during these conversations
important enough to be worth making for their informative

(or relationship-making) vezlue. Nevertheless, it is regarded
as rude to remain silent. Indeed, in such matters as greet-
ings and farewclls it is regarded as a social error not to

say these things even if we do not mean them. There are

numberless daily situations in which we talk simply because
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it would be impolite not to. From these social practices it
1s possible to state, as a general principle, that the
prevention of silence is itself an important function of
speech, and that it is completely impossible for us in
socicty to talk only when we "have something to say."

We would suggest today, furthermore, that it is hardly
in the interest of either mental health or self-actualization
to Suggest, either directly or indirectly (e.g., by focusing
only on feeling talk in psychotherapy interviews), that
meaningless conversation disclosing little or nothing of the
self has less value than intimate, emotional, personal
communication.

So much for merely "greasing the wheels" of social
interaction. What about our clients who wish to do that and
more? If we wish to make friends, isn't it necessary to

talk about our feelings and to disclose intimate facts and

feelings about ourselves so that others "really get to know

us?" Hayakawa is instructive here:

We talk together sbout nothing at all and
thereby establish friendships. The purpose
of the talk is not the communication of
information (or, we would add, of feelings),
as the symbols used would scem to imply

("I sec the Dodgers are out in the lead
again"), but rather the establishment of
compmunion. Human beings have many ways of
cstablishing communion among themselves;
breaking bread together, playing games
together, working together. But talking
together is the most ecasily arranged of all
these formg of collective activity. The
togetherness of the talking, then, is the
most important element in social conver-
sation, the subject matter is only
secondary. (p. 72)

1]
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dayakaws 008 on Lo suggest a principle at work in the
selection of subject matter which holds that people take care
to choose conversation topice where immediate agreement is
highly likely. He gives the following example of communication
between two strangers feeling the necessity or desire to talk
Lo ecach other:
Nice day isn't it?
It certainly is. (Agreement on onec point
has been established. It is safe to proceed.
Altogether, it's been a fine summer.
Indeced it has. We had a nice spring too.
(Agrecment on two points having been
established, the second party invites
agreement on a third point.)

Yes, it was a lovely spring. (Third agree-
ment reached.)

With each new agreement, no matter how
commonplace or how obvious (or how non-
seli-disclosing, we would add), the fear
and suspicion ¢f the stranger wears away,
and the possibility of friendship enlarges.
When further conversation reveals that

we have friends or political views or
artistic tastes or hobbies in common,

a friend is made, and genuine communi-
cation and cooperation can begin. (p. 72)

Hayakawa discusses a variety of other important functions
of impersonal, pre-symbolic speach - e.g., in political,
recreational, or religious rituals where not the meaning
btut. the utterance of the words is most important: However,
one last example seems particularly important to our dis-
cussion today. Imagine, if you will, a married couple (as
deseribed in Hayakawa's book):

WIFE: Wilbur, why don't you talk to me?

HUSBAND:  (interrupting his reading of Schopenhauer or the

racing form): What's that?

A



WiFE: Why don't you talk to me?

HUSBAND} Bult there isn't anything to say.
WiFE: You don't love me.

HUSBAND: (thoroughly interrupted and somewhat annoyed):
Oh, don't be silly. You know T do. (Suddenly
consumed by a passion for logic and self defense
Do I run around with other women? Don't I turn
my paycheck over to you? Don't I work my head
off for you and the kids?

WIFE: (Out on a logical limb, but still not satisfied):

But still I wish you'd say something.
HUSBAND: Why?

WIFE: Well, because.

What concerns us today is our suspicion that most of
our student therapists, presented with such an account by a
couple seeking marital counseling, would jump earnestly
to the case formulation that this couple generally 1)
weren't being real with each other, 2) were not disclosing
enough of themselves to each other, 3) were not really
dealing with their feelings about each other, and 4) were
perhaps not mentally healthy themselves or as a couple.
Would they think to suggest to their troubled clients that
idle conversation, relatively meaningless in and of itself,
is impu. tant just to keep communication lines maintained and

open?  Would they suggest that the issue here might not be

the lack of affectionate communication from husband t>
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wife, resulting in her insecurity, but rather the disconcerting
silence in the absence of after-dinner chit-chat?

We are dismayed to observe that the feeling-talk, self-
disclosure zeitgeist described earlier appears to us to be
igroring the need for our student clinicians to even ask
enough questions to assess accurately as typical and possibly
as s'raight forward a marital problem as this. And we become
particularly uncomfortable when we consider, for example,
what could happen to borderline schizophrenic clients, who
tend to concretize and oversimplify their experience, when
they are encouraged by their therapist to label their efforts
at everyday conversation as not real, not human, and sick
just because their often strenuous efforts in this regard
are not intimate, not emotional, not personal. In over-
zealous valuing of intimate, personal, emotional communi-
cation, our students (and perhaps we ourselves) could indeed
do a dissecrvice to clients, encouraging more self-disclosure
than either individuals or married couples could or should
tolerate, and creating more dissatisfaction with their

lives than had they never sought professional help.

Summary

In summary, we're troubled by our observations of a
widespread over-valuing of intimate, personal, self-dis-
closing behavior between people and an implied de-valuing of
other forms of human communication. Disclosure of feelings

is cquated with health despite the fact that current research
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o e lf=dlicelosure suggests that the relarlonship between
dicclorure and health 1s not a cimple lincar one. Further-
more , a caretful reading of both Maslow and Kogers suggests

“t

that belng or becoming fully human involves more than getting

in touch with onc's feelings and sharing them with other people.

Iv ic pousible that our clients and students endorse the
“fecling” approach to mental health because they have over-
Simplitied (or been taught to over-simplify) the humanistic
psychology viewpoint. That 15, they ignore those aspects of
Moo low' s theory dealing with the importance of detachment,
auronomy and porsonal privacy and they reconate most strongly
with Rogers' repeated emphacis on feelings, definition of
seld primerily in terms of [feelings, and importance of
feelings in becoming a "fully functioning”" person. They also
have to ignore in Rogers (or not understand) his talk about
the willingness to allow another person to be scparate and
his very complex notion of "congruence” in bpoth its intra-
personal and interpersonal form.

S0 we are calling lor psychologists as clinicians,
Leach oy and supervisors to present a more balanced view
of all Yorms and functions of human communication, particu-
Larly as communication is related to our notions of mental
health and personal growth. Somehow, someway our clients
;nd vtudents need Lo understand that being real means being
both personal and impersonal, both open and private, and

both emoblonal and intellectual,

Y
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