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Theraventic Comg
-ital and Opera .1 Definition

At its best,,the theinpeutic relation is a means to in.-
spiration, for it is an actmlintion of the nossibility of
a true meeting between perons in honest, warmth, and respc.,__.
(Steinior, 1967_ 4).

Much support exists for separating of psychotherapy fro_ the con-

cept of therapeutic connnunication. Ruesc3 (i9i) to the concept of psycho-

therapy: it ex'..sts when a therapis_, who is "wiser, mere mature, and morl skilled

in commulication than the ot consciously intends to influence the patient for

his own good . [and his] reward is the fee paid" (31, Further, communication

in psychotherapy occurs when "a person who sees him/herself as a. client.., sits or

lies down for a scheduled period of time with a person who se _T him/herself as a

1
therapist" (Stewart, 1976). Psychotherapy, therefore, involves payment rendered for

professional service at regul, ly scheduled times.

On the other hand, much of therapeutic canuramication is not psychotherapy.

Reisman (1971) stresses that human contact which exhibits the characteristics of

understanding, respect, and a desire to he of help is therapeutic. Moreover, he

suggests that not only can communica ion with nonprofessionals be therapeutic, but

that this interpersonal interaction may be the only hope for aiding all people who

need such assistance. Reisman sums up the difference between psychotherapy and

therapeutic communication cle,_rly:

Psychotherapy is a noun that has come to mean a certain kind of
message .. but "psychotherapeutic" is an adjective thnt refers to
favorable changes in the individual's psychological well-being (129).

Ther fore, as Carkhuff (1969) suggests in his book for lay and professional helpers,

1 While both Reusch and Stewart use the term "therapeutic communication," con-
ceptually they are describing "psychotherapy."
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the thorapc- process is an instance of interpersonal mil:- Ication, wucb at its

hi h

pl

af funct -ming bccomer ' both the means and the ends of the helping

cess" (216).

711 summary,

rathcr than an obj,'

change for the person presently iz

whenever another person is treated a unique human being

this

of help, therapeutic communication e

itive

Therapeutic communication is within the r -JA and ability of any caring person

wi- ing to d-- to the time and enercy necessary to learn those skills which can be

of help. The central purpo-- of this paper is to delineate those behaviors which,

when enacted from a developmental perspective, result in communication that is

therapeutic.

AlevelmentarneraneutizCo,= 1

This model accounts for two important phenomena. First, as communication is a

transactive process it follows that therapeutic communication also involves trans-

action. Therefore, in exploring iherapeutic communication, the interaction of mutual

attitudes, expectations and influence of both the helper and the hclpee must be ac-

knowledged (Saltzman, et. al., 1976; Orlinsky and Howard, 1975; Reisman 1971; Kiesler,

1973; tnle, 1976). In this del, then, for each set of helper behaviors, ther

a necessary complementary set of helpee behaviors.
2

Secondly, this model is developmental. It includes and uses as a basis for the

apeutic communication the commonly referred to "core variables" of empathy, respect,

and genuineness (Rogers, 1967; Minley, 1976), but builds upon these crucial behaviors

other therapeutic skills necessary to facilitate a constructive change in the helpee's

2 In this paper "behaviors" and Qski s," "helper" and "therapist

"client" are used interchangeably.
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tions. .As Egan has emphatically '-d in the book which describes this develop-

mental model: '110 client must ultimately act, in some sense of the tenn, if he is
to live more effe !ly (1975, ). The helping process is most successful when

helpee has ch:mged and de eloped the skills ,.ocesary net only to explore

his/her _ohle:r,s, but ha : roachd a level of intcype-son:1

r to others CE

iij tence v.here he/

Anoth-- developmental model provided by Carkhuff (1._ 9 ) lends further support

to the necessity for homing skills which build on the core skills if effective change

the helpce is to be realized. He employs a two-phase approach to helping. The

first phase goal is to achieve self-understanding; the second phase goal to 'oper-

atonalize a constructive direction" for the helpee (28). Both phases must be com-

pleted: the "helpina process has not been brought to culmination until the helpee

has acted upon the directionality dictated by understanding" (52, italics mine).

Because Egan's model provides for all the skills which constitute therapeutic

communication in both its developmental and transactive essence, I use it as my para-

digm for exploring those helper and helpee behaviors which when performed, result in

therapeutic corrniiurlication. A complote and thorough operational definition of thera-

peutic communication results from ope-ltionally defining each behavior at each stage

of the helping process.



Stage

Prelielping Pha

Respon d- to the

lent/Client
Self _n

II: Integrative

Understanding/
Dynmnic Self-
Understanding

III. Facilitating
Action/Action

A Model of the PeIping rocess
(Eran, 97R, 31-41

Helner Skills

At -nding

3A

Helpee Sk4ls,

Accurate empathy Self-Exploration
levr.0."

Respect
Genuiness
Concreteness

Stage I skills Nondefensive listeni

Accurate empathy Dynamic-Self-

(advanced level) Understanding
Self-disclosure
Immediacy
Confrontation

Stage I & II skills Cooperation
The elaboration of Risk

action Programs Acting
Support
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4

The Prey qping Phase

The pre-helping phase consists of only helper skills. ilehaViors in this phase

are "attending" skills, which are conveyed primarily by nonverbal means. Egan sug-

gests that the helper conveys that he/she is "with" the helpee by facing the other

directly with an open, relaxed, forward posture: while maintaining eye contact and

interie- ing "minimal er-our- _ talk!' (Egaii, 1973, 65- ). The feeling of

helper involvement and comaitment provides a necessary sense of security which is

often tlans_itted by helper silence (Struon, 1960, 297). MUnle- (1976) also found

the client felt most understood when the therapist remained silent during client

pauses and interrupted only infrequently, and that "closer interaction distance more

eye contact, a forward trunk lean and a direct body orientation" were indicative of

a positive att tude toward the client (5).

The research conducted on interpersonal confirmation, i.e. communication in suCh

a manner that the other person feels accepted and comes to value him/herself more

(Cissna, 1976) also lends support to the importance of nonverbal factors during this

phase of therapeutic communication. Drawing from Sieburg's research, Cissna reports

the first proposition of confirmation theory: "It is more confirming to be recog-

nized as an existing human agent than to be treated as non-existent or non-human 6

Recognition consists of turning toward the other establishing direct and frequent

eye contact and giving full attention to the other as the sole task at hand.

The attending phase serves to manifest the helpe_ desire to be of aid and to

.indicate Whith person will be in the helping role.

Stage I: Responding to the Client/Client Self-Exploration

From the base of attending, the helper responds in a way that facilitates helpee

self-exploration. The specific helper behaviors at this stage are accurate empathy,

respect genuinenesS'and concreteness, with the complementary client behavior being

7



self--xploratien.

Helper Skills:

Accurate e a

Egan defines accurate cinp.ithy as the communication of "initial basic under-

Standin g of explicitly u:s.pr--,-1 himself" (1975,

This corresponds to nIrkhuff's description of ti- first stage of empathy which be-

haviorally consists of "interchangeable fonaniations [reflections] in both discri-

mination and comi_ ication" (1969, S.)). When evathy is tentative, frequent, and

brief in response to both content and feeling communication with a movement toward

critical issues, it is effective in aiding helpee self-exploration.(E,:, 1975 90-

91).

Carkhuff stresses that efflpathy is the basis for all helping (1969,90); Fiedler

maintains that empathy is at the core of the ideal therapeutic relationship (in

Barnlund, 1968, 636); and Barnlund's research leads him to conclude that the reflec-

tive response is the principle means of communicating a positive attitude to the

client (1968, 617). The ability,to give an accurate empathic response appears cap ble

of development in skills training (Danish, et. al., 1976) and to exist in effective

therapeutic relationships regardless of the theory orientation of the helper (Fischer,

et. al., 1975).

While problems of rating empathic responses without recognizing the importance

of the client's response have been noted (Avery, et. al., 1976), Hill and King (1976)

recently found that clients, counselors and observers agreed on their perceptions

of what constituted empathic behavior. In the midst of definitional differences,

the importance of empathy as a core the peutic variable remains universally ackno

ledged.

-AtlitidsS

Drawing from Rogers and Truax's concept of congruence C1967 Egan describes

8
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genuiness as spontaneous, nondefensive and consist behavior. A genuine helper is

basically being hi/herself and comfortable in that role-free method of inte: ction

(1975, 91-93). In Carkhuff's initial stage of genuiness, the em:,hasis is on the

"absence of incongruence [ d] a minimiz- ion of maintaining a facade" (1969,

90). During this first stage of helping, suontaniety falls short of impuls'ness)

and congruence comes from an intense aware-_-ess of the ongoing experience with the

helpee (Carkhuff, 1969, 91).

Also considered a core variable, the sequential relation of congruence or

genuiness to the other core variables is in question. Rogers (1961) maintains that

the perception of helper congruence leads to the perception of empathy which in turn

leads to the perception of respect; whereas confirmation theory holds that a relevant

responk ( _a form of empathy) leads to acc -Itance (respect) which in turn leads to

a personal response (genuiness) (Cissna, 1976, 6-7).

While NUnley found it difficult to distinguish genuiness from empathy in her

researeh, she did discover that the communication behavior of honest feedback (which

can be considered under Egan's definition of genuiness ) was a Characteristic of an

effective helper (1976, 2-5). Genuiness has been found in helpful therapeutic re-

lationships regardless of theory orientation (Fisther, et. al., 1975), to be likely

to contribute to personal growth (Barnlund, 1968), and when experienced mutually

between the helper and helpee, to lead to a successfull therapeutic outcome (Orlinsky

and Howard, 1975, 173).

Respect

Egan suggests that respect is a value which finds its expression behaviorally

"by the way the helper orients himself toward and works with the client" (1975, 95).

The attitude of respect is translated into action by the helper's suspending critical

judgment, reinforcing client resources and constructive action, and nonverbally ex-

pressing warmth through voice tone, posture, gesture, facial expression and touch.

9
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To Egan, respect is also coruunicated by the behaviors of attending, accurate e -a

and geluincss, and therefore builds on the other behaviors La Stage I (1975, 97-

100). Car'khuff. in his Stage I definition of respect, focuses prLmarily on the

absence of behavior which mny restrict or destroy the helpee, "the suspension of

all potentially psyclicinoxious feelings, attitudes and judoments" (1969, 86).

As with the other two core variables th re has been difficulty in distinguishing

respect from empatly 11unley, 1976, _) and in determining whether the perception of

respect flows from congruence or is a prerequisite to congruence (Rogers, 1961; Cissna,

1976). Despite these difficulties, respect (whether 't is termed warmth, caring,

involvement, or unconditional positive regard) has been found to exist in an effective

therapeutic relationship regardless of theory orientation (Fischer, et. al., 1975);

to facilitate personal growth (Barnlund, 1968) and imp -ment when coupled with be-

havior modification (1,kirris and Suckerman, 1975); to reflect client persistence in

treatment and to be predictive of productive collaboration (Saltzman, et. al., 1976);

to provide the feeling of safety 1..0 the helpee (Strupp, 1960, 216); and to produce

therapeutic satisfaction, especially when coupled with the absence of criticism,

impatience, and coldness (Orlinsky and Howard, 1975, 73; Martin, et. al. 1976a).

Concreteness

Egan proposes that helper concreteness be used to stimulate helpee concreteness

as a means of furthering the problem-solving and constructive action phase. Concrete-

ness consists of specifying and owning feelings, behaviors, and experiences relevant

to the problem area. The helper can promote helpee concreteness by responding con-

cretely him/herself, by preventing lengthy helpee explanatens and giving direction

through frequent and short specific responses, by aski= thc client directly for

more information or clarification through "how' and "what" callestions (1975, 102-105).

0 _

This corresponds to Carkhuff's first stage of concreteness: the helper serves as a

role model in teaching helpee concreteness by using specifici in his/her own dis-

10



eriminations as a means of focusing more produ-' .A.y on conflict areas (1969, W.

While Kiesler's research has found helper message ambiguity to bo productive

of mo-- meaningful helpee co, ication (1973, 159), Strupp stresses the impact of

clarification on the effectiveness of the therapeutic process (1960, 205). Reisman

also appears to he speaking to tbe concept of concreteness when he discusses the ap-

propriateness of the helpe responsive and interrogathe ways of understanding the

client's mess ge_ (1971 125

Although concreteness has not been the subject of as much research as the core

iables, the assumption that effective therapeutic communication leads to ch-igos

heipce action suggests that it is a therapeutic behavior for both the helper and

helpee to ploy.

pelppe_SsRill_: Self-Exploration

1 helper is judged skilled insofar as the client acts effectively on

attitudinal and behavioral influence of the helper's communication. The helpee re-

sponds to a helper who is seen "as working .for him [by working] with the helper in

exploring the problematic ireas of his own life" (Egan, 1975 106). Self-exploration

consists of a high but appropriate level of self-disclosure in a of the following

areas in which the helpee might be experiencing problems: unhealthy assumptions, un-

realized, unrealistic or unspecificed goals, or conflicting values (Egan, 1975, 115).

Carkhuff also sees self-exploration as an immediate and necessary goal to be achieved

and sustained throughout all helpee probi A areas (1969, 37-42).

The fact that the helpee has a comp, -mentary responsdbility fora successful

outcome of the therapeutic process has been acknowledged by those whose researdh

focuses on the interactive natuo of helping (Saltzman t- '4.0 1976; Orlinsky and

Howard, 1975; Kiesler, 1973; MUnley, 1976), Saltzman (1976) found-that clients who re-
1

main in therapy arc Characterized by higher levels of openness and movement. In attemptin

to determine the factors involved in successful therapy, Staples (1976) went so far

i i



as to suggest that effective treaent may be more a function of client characteristics

than therapeutic interventions.

Client self-exploration is important both as a means of assessing helper skills

and as means of predicting o tcome.

Stage II: Integrative Understanding/Dyn ic Self-Understanding

While in Stage I, the helper focuses on the helpee's frame oi reference, in

Stage II, the helper uses ad inced accurate empathy, self-disclosure, confrontation,

and immediacy to help the client see his/her behavior, its causes and consequences,

from a more objective point of view. By listening nondefe- ively, thc helpee furth s

his/her dynamic self-understanding.

Advanced Accurate F hy:

Advanced accurate empathy pierces through to content and emotions that are out-

side of the helpee's awareness. Egan indicates that this higher level empathy is

communicated by the following helper behaviors: stating directly what the helpee is

only implying, summarizing and focusing relevant but fragmented information, identi-

fying emotional and behavioral themes, connecting interrelated problems, helping a

client draw his/her own conclusions from the assumptions he/she holds and suggesting

alternative interpretations of client dat-. Advanced accurate empathy is comunicated

tentatively by using qualifying words a:,4 phrases, and by first using the primary level

before moving to the advanced level (1975, 135-150). Carkhuff's Stage II empathy is

synononous with advanced accurate empathy: the helper attempts to stretch the limits

of the helpee's self-understanding in those areas where such understanding has not

been demonstrated. Carkhuff suggests that this level of empathy is Conveyed by the

"depth reflection" of the Rogerian approach or the "moderate interpretation" of the

psychoanalytic approach C1969, 84).

Reisman (1971) would term this level of empathy expository and interpretive

types of understanding responses. In his study comparing friendships to the client

12
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therapist relatio hip (1974), he found that while subjects were less averse to a

therapist being empathic at the primary level, they preferred friends to give varied

responses, among which was exposition, a type of advanced empathic response. Brammer

also suggests using higher level empathic behaviors when the goal is client der-

standing. In his terms, these skills are "leading" directly or indirectly by focusing

and questioning, ummarizing" feeling, content, and process, and "interpreting" by

explaining, questioning or fantacizing (1973, 79).

Fortunately for the goal of helpee self-understanding, advanced empathy can be

learned. After training, helpers use more responses which label the helpee's unex-

pressed feelings (Danish, et. al., 1976). Carkhuff s voluminous research (1972c) in

systematic training of interpersonal skills lends further credence to the belief that

phase II skills can be taught to various populations.

Self Disclosure

Egan defines self-disclosure simply as the communication of information about

the helper's personal life to the helpee (1975, 151). Carkhuff's Stage II of gen-

uiness encompasses self-disclosure: the helper limes toward becoming more fully and

freely himself d] the dimension of self-disclosure ... takes on significance" as

a model for the helpee (1969, 91). Egan's main concern with this skill is that it be

appropriate, i.e., related to a helping goal. Drawing mainly froM Jourard's studies,

he suggests that self-disclosure be one skill within the complete repertory of helper

responses; it would be inappropriate if its use burdened, overwhelmed, or distracted

the client (1975, 151-155).

As Egan notes, the research on the value of helper self-disclosure is mixed.

Anchor (1976) found that counseling supervisors saw self-disclosure as correlating

with therapist sophistication and competence. From the helpee perspective, Bundza

(1973) found that helper self-disclosure related to client's perceptions of therapiit

warmth and their awn willingness to self-disclose when therapists disclosure was

13
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mainly positive, historical, and relevant to the client's immediate experience.

Simonson (1974) found that self-disclosure was viewed as a positive communication

behavior, but that demographic disclosure was preferred from professionals while

personal disclosure was preferred from paraprofessionals if the therapist was to

be regarded as attractive. Dies (1973), whose research has focused on therapist

self-disclosure in group therapy has found therapist disclosure to facilitate the

therapeutic process. The disclosing therapist is seen as more helpful and facili-

tating, but also as less sensitive, stable and strong, an attitude that changes and

becomes more favorable toward disclosure the longer the client is in the helping

process. MUnley (1976) concluded that self-disclosure was viewed as a characteristic

of the helpful therapist. Finally, in relating confirmation theory to the helping

process, a personal response in the form of self-disclosure is seen as confirming;

though Cissna (1976) found the impact to be much less than predicted and virtually

nonexistent for men when receiving disclosure from a female partner, which suggests

that disclosure has a differing impact in different role relationships.

Self-disclosure can take the form of historical or present, demographic or

personal, event or feeling client relevant or irrelevant revelation. The type of

disclosure becomes important when deciding how and when it may be appropriate to

achieving helpee goals.

Confrontation

Egan maintains that confrontation should not be used punitively to attack the

client, but rather as an extension of advanced accurate e dathy. Confrontation is

the pointing out of discrepancies between what a helpee says and does, thinks and

feels and says, or between how a heltee is arid 'wishes to be is and experiences hirrkf

herself to be. Confrontation also provides an alternative, more objective, less

distorted way of viewing self, others, and the'World, and servesto unmaslc gaMes

and evasions (19750 157463). Further' confrontation involves: thallenging the
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undeveloped, the underdeveloped, the unused, and the misused potentialities, skills,

and resources of the client, with a view to examining and understanding these

resources and putting them to use in action programs" (158). Egan's two-fold defi

nition cor esponds to Carkhuff's first and second stages of confrontation: in Stage

II the helper creates crises to facilitate the helpee's moving to higher levels of

functioning, among which are the abilities to confront self and others (1969 92-93).

Although the research on confrontation is sparse and often contradictory, Branner

(1973) invludes confrontation (discribing and expressing feelings feeding back,

meditating, repeating and associating) as one of the helping skills necessary for

client understanding. Additionally, Munley (1976) found that therapy progressed

through two ph, es: the initial, complementary relationship phase, where the helper

provides confirmation and security; and the second, uncemplementary work phase,

where the helper must avoid reinforcing maladaptive behaviors. It is in this second

phase that confrontation would be appropriate.

The manner in which confrontation is communicated is as important as what is

being confronted and for what purpose. Egan cautions that confrontation should take

place tentatively, in the spirit of accurate empathy and Nith care." The helper

must be involved with the helpee, motivated to help rather than punish, have established
0

a base of intimacy and assessed the readiness of the helpee to assimilate and respond

,positively to the confrontation. To adhieve this latter condition "successive ap-

proximation," or breaking down "undesirable behavior into . concrete units that

are not so crucIal as others and that are relatively easy to Change" can he effective

(1975, 167).

Immediacy

The synonym for immediacy is direct mutual communication, or in Egan's terms

talk. Behaviorally, immediacy is the direct and open discussion about

at is happening in the here-And-now of an interpersonal relationship" (1975, 'M)

15
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and can rc!volve around such issues as life style, trus , dependency, and attra tion

(178-179). This helper skill corresponds directly to Carkhuff's Stage II imediacy

where the effective helper is being him elf-in-the-moment. Effective helpers

"communicate idiat they are communicating .... say what they are saying .. are

about what they are about" in the present, with little contamination from the past

and future (1969, 94).

Nbre than any other skill thus far defined, immediacy focuses on the interaction

between the helper and helpee. Nkin ey (1976) reported that client/therapist expres-

siveness scores uvre significantly related to successful outcome. Expressiveness,

measured by pitch, conversational tone and voice quality, was indicative of "moment-

to-moment involvement in therapy" (6). Orlinsky and Howard (1975) found that the

recognition and expression of immediate wants and feelings were related to successful

therapeutic outcome. Based on this finding, they suggested that helper responsiveness

might be a more important variable than perceptiveness. Along these lines, Spivack

(1974) found that the methodology of Interpersonal Process Recall can be used as a

"mini-laboratory" for focusing on "what is transpiring in the immediacy of the re-

lationship" (237). Spivack concludes that this confrontive, immediate and focused

examination can accelerate client understanding and growth. This technique, which

makes use of on-the-spot video replay and a recall worker who facilitates the client's

viewing and interpretation of his/her actions in the previous therapy session, appears

to be a possible moans of bringing together the Stage II skills of advanced accurate

empathy, self-disclosure, confrontation and immediacy to emphasize the process nature

of the relationship and to speed up achieving the goal of helpee self-understanding.

Helpee Skills

NeniAdfenSive'listening

Although Egan himself does not operationally define this client Skill, non-

defensive liqtening would appear to involve thoSe behaviors' required of the helpe



in attending and in the Stage 1 core variables, i.e., the helpee must learn to

listen and respond to the helper in the same way that the helper has learned to

listen to him Support for this view comes from Carkhuff: "The signal for

movement to higher levels of facilitative conditions

of responses that the helper might have made" (1969, 56).

Saltzman et. 1. (1976) found that helpees who remain in therapy after the

-ifth session are characterized by higher levels of respect, security and continuity,

14

is the helpee's demonstr, ion

\

factors vhich are necessary to non-defensive listening. Speaking to the importance

of the helpee's cooperation in the therapeutic process, Makinsen and Auld (1975)

have developed scales for the client's openness and awareness. The highest level

esponse on their awareness acale indicates the importance of non-defensive listening:

allows the helpee to focus primarily on "scrutiny of his own defenses ... his own

emotional reactions and/or examining his own responsibility for his distress" (133).

Dynamic 'Self-Understanding

Non-defensive listening is necessary to achieve the goal of this stage -- dynamic

self-understanding. Egan (1975) maintains that self-understanding is Important

because it serves to "mediate behavioral Change" (128). When sel_ understanding is

present, the helpee will-be able to see "the need for action [be] motivated to

act d [have] some idea of the directions his action must take" (130).

In discussing the factors in consonant patterns of involvement between the helper

and helpee, Orlinsky and Howard (1975) speak to this sane mediating power of self-

understanding. The therapeutic alliance stimulates understanding "of past experiences

and present life situation [whiCh] aims-to adhieve .. renewed personal growth

through emotionally significant insight" (174).

Carkhuff (1969) also seeS self-understanding as a necessary helpee skill following

self-exploration and motivating action. Self-understanding is a necessary factor in

the helpee's ability to reconstruct his er communication processes which are

17
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sources of helpee intra- and interpersonal dysfunction- Carkhuff provides a precise

opvrational definition of a helpee who has achieved understand ng: "he is able to

express to himself uhat the helper might have expre sed to him in order to facilitate

his own further exploration" (49).

Stag III: Action

Self-understanding or insight is not the end of therapeutic communication. As

Carkhuff (1969) emphasizes, the "helping process has not been brought to culmination

until the helpee has acted upon the directionality dictated by understanding" (53).

Therefore stage three helper skills involve facilitating action, the elaboration of

action programs and support for action. The complementary helpee skills are oope a-

tion, risk, and acting.

Facilitating Action

Drawing heavily from the principles of behavior modification, Egan (1975) sug-

gests that the helper can facilitate change by the behaviors of (1) reinforcement:

immediately and concretely rewarding the desired behavior in a way that provides

satisfaction to the helpee; (2) punishment: following an undesirable behavior with

a stimuli's unpleasant to the helpee; and (3) shaping: "using reinforcemtnt (1 or 2

above) systematically in a gradual, step-by-step process [by beginning with] the

client where he is' (194). Though not as specific, Carkhuff's (1969) third levels of

empathy, respect ana concreteness are all oriented toward facilitating action. Stage

III empathy emphasizes action within and without the helping relationship; Stage III

respect involves not accepting the helpee at less than his/her full potential; and

Stage III concreteness focuses considering remedial'and educative action (85-89).

Elaboration Of Action Prograin

rupp (1960) maintains that direct guidance is one of the helper's activities.

Carkhuff (1969) also stresses the necessity of the helpe describing the helpee
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goals which have emerged from self-understanding in functional terms. The helper

should aid the helpee to operationalize the step by step process for attaining his/

her goals within the framework of whatever behavioral change approach is most suited

to the helpee needs (116-188; Loew, 1975).

Following this line of thought, Egan (1975) urges employing the force-field

analysis approach to problem-solving as an effective, systematic action program.

The force-field approach is designed to help the client act and live more constructively.

It Includes the following sequential behaviors: (1) identifying a concrete, solvable

client-owned problem which has been analyzed into workable units; (2) establishing

priorities based on the severity of the problem, its amenability to control, and the

possibility that solving the problem will improve the helpee's life; (3) establishing

workable, concrete, client-owned goals which can be analyzed into workable sub-goals;

(4) taking a census of those forces preventing and facilitating goal accomplishment,

and the possible and necessary steps which will eliminate the restraining forces and

enhance the facilitative forces; (5) choosing the method that will most effectively

accomplish goals and meet the criteria of being consonant with client values having

a high probability for success, and allowing gradual and systematic movement toward

the goal; (6) establishing criteria for judging the effectiveness of the action pro-

gram; and (7) implementing these means to accomplish the goals. (220-227).

Support consists of using the Stage I and II skills to aid the helpee throu

Stage HI. Stage I behaviors are important to reinforcement and support: the helpee's

achievements must be accurately understood and respected, and the helper must genuinely

be with the client through hisfher successes and/or failures. Stage II skills aid

helpee in implementing action: the helper engages the client openly and directly

in the present of the therapeutic relationship; the helper promotes awareness

helpee's deepest emotions through here-and-now helper disclosure; and the helper con--

19
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fronts those attitudes and behaviors inhibiting change toward more constructive

action (Egan, 1975, 227-229).

Undoubtedly the best means of support I port. This the helper can

provide by teaching the problem-solving methodologies to the helpee so that they

can be used effectively outside of the therapeutic relationship. It is through

this educative function that the helpee will be able to employ constructive action

in all areas of his/her life. This is the ultimate criterion for the termination

of the helping process: when through training, the helpee operates at the same

level of effectiveness as the helper, these changes can "generalize to other spheres

of functioning (Carkhuff, 1969, 217).

alpee Skills:

Cooperltion

As a client behavior, cooperation involves the helpee's active participation

in designing and implementing the helper-facilitated action programs. Orlinsky

and Howard (1975) call this "responsive collaboration" and describe it as a the-

rapeutic pattern which results in client movement (19). NUnley's (1976) research

has focused on this cooperative effort necessary to the helper/helpee "work team."

She found that Important factors contributing to helpee cooperation were compati-
_

bility of race, helper credibility and similarity, and congruent expectations.

Nhere these exist, positive therapeutic outcomes can be predicted.

Risk

cooperation necessarily involves client risk. The helpee who sees too much

risk in change will choose nbt to cooperate; therefore, not to act. In order to

achieve the goal of effective living in as many areas as possible, the helpee must

take risks; be/she must experiment with new behaviors that are often difficult,

distressful, and involve the possibility'of failure. As Saltzman al. (1976)

research implies, this ability to risk presupposes a certain level of helpee se-

20
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cur ty. The helpee must further encounter the risk of engaging in uncompleincntary

interactions with the helper during this work phase; where, if the outcome is to

be successful, the helper will not reinforce old modes of behavior and will push

the helpee to enact new patte s (qunley, 1976).

Action

To risk, then means to act. Orlinsky and Howard (1975) found that a therapeutic

conjoint experience involved effective problem-solving and collaborative mov nt (21).

To Carkhuff (1969), successful action results in the helpee's ability to "act as

constructively as possible upon the finest discrimination available" (82). Egan

(1975) maintains the same viea: "the goal of the entire helping process is action:

constructive behavioral change" (182). Further defined, constructive behavioral

change results in the elimination of severe problems (characterized by distress,

frequency, and uncontrollability) in the helpee's life. The elimination or minimi-

zation of such problems promotes more effective interpersonal behavior both within

and without the helping relationship.

The criterion for successful action and consequently successful helping is

one Carkhuff has suggested at each stage in this developmental process --- the

helpee can behave at the same level as his/her helper, ultra- and interpersonally.
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&nrnnaiy aid Implications

In slummy, therapeutic communication is ope-ationally defined by comple-
fa.

mentary caamunication behaviors appropriate to each stage of the developmental

helping process. These behaviors can be operationally defined further by de-

lineating what actions must occur for them to result. A summary of behaviors

by stages follows:

Pre-helping phase_
Attending: Facing the other, _tablishing eye contact, non-engagement

in other tasks, being silent more often than speaking

Stage I

Helper Skills

Accu ate Enpathy: Communicating understanding of the helpee's

frame of reference, experiences, and feelings

Genuineness: Expressing a role-free self consistently, spon-

taneously, non-defensively

Respect Reinforcing the helpee's individual talents an

improved behaviors; physicafly communicating

warmth not communicating criticism

Concreteness: Exlaining, questioning and directing with specifici

Helpee Skills

Self-Exploration: Disclosing concretely and appropriately about

present problem areas

-Stage"II_--

Helper Skills

Advanced Accurate

Enpathy: Reflecting with depth about implica

themes amd interrelated probleMs
_

22
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Self-Disclosure: Revealing personal information, present thoughts

and feelings

Confrontalon: Pointing out discrepancies; challen ing unused

potential

Immediacy: Communicating directly and mutually about the

interpersonal relationsh p between the helper

and helpee

Helpee Skills

Non-defensive

listening: Responding accurately to the helper about espon-

sibility for problem areas

Dynamic self-

understanding: Expressing what the helper might have expressed to

further growth

Stage III

Helper Skills

Facilitating

Action:

Elaborating Action

Programs:

Support:

Helpee Skills

C peration: Participating actively in el

Risk: Acting in new ways

Action: Changing behavior to reduce

oning and

inforcing, shaping constructive behavio

ationalizing helpee goals and means for achievan

them

Stage I II skills; tea_ g helpee self-suppOrt

orating action p_
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This model has tlree-fold importance. First, it is cumulative and developmental.

While recognizing the importance of the oft-researched empathy, respect, and genuine-

ness, it points to the need for building on those core variables if constructive

behavior change (the goal of helping) is to be realized. Acting in ways to make

the other feel confirmed is warming, but ultimately non-productive if no real gains

are made in the other's ability to function and develop. What is accomplished be-

yond the base of acceptance is of most importance and other skills are needed to

achieve this primary goal of helping.

Secondly, it is interactive and complementary. It implies that certain helpee

behaviors must occur if the helping process is to be evaluated as successful. Further,

the transactive nature of the model offers an explanation for the dif_iculty

clearly operationalizing therapeutic communication. The helper does not exist in a

vacuum; therefore, a knowledge of the individual helper and helpee's verbal and

nonverbal statements and responses is necessary to determine if therapeutic communi-

cation exists. This suggests that the most accurate therapeutic communication

rating scale would utilize both ,helper and helpee verbal and nonverbal interaction

over time.

Thirdly, the model implies that therapeutic communication has the otential

be reci ocal, i.e the helper can become the helpee in order to increase the level

of functioning in one of his/her own problem areas. It is at this point that we are

brought full circle to the original abstract concept of therapeutic communication:,

'a true meeting between persons." As Rossiter (1975) has implied in his model of

relationships, fruitful research can be done in the area of intimate friendships

where helper/helpee roles could be flexible and interchangeable and result in-

increasing development, integration and growth for both persons.

Almodel for viewing the various levels of functioning and helping whi could



Include intimate, reciprocal relationships, might be represented as follows:

Helpee

Helpee

Helper

Helpe:-1

I Helper

A-

A is a highly functioning person capable of helping a number of others, but

still open to help in certain problem areas when necessary. B is a reciprocal re-

latlonship, where help is given from one person's area of strength to another s

area of weakness. C is a low level functioning person who is in need of help, but

still capable of aiding a lower level functioning person.

Research already begun on peer self help groups itz, 1970) and human

resource development (Carkhuff, 1972abc) lends credence to the plea to allow and

encourage therapeutic communication to exist outside of the therapist's office.

Helpee

Helper

22

Carkhuff believes that helping skills can be taught and those to whom they

are taught can teach others. His research has indicated that a.technology exists

for developing these.skills and people who can teach them. They do not need to

remain esoteric. Since communication is the core of both the process and outcome of

helping, we can choose to participate by learning ourselves and training others in

this technology which offers "people, students and counselees parents and teachers

tangible skills which they might use in their everyday lives" (1972b, 29). It may

not be necessary to "purchase iendship" by being in therapy_ if skilled friendship

be learned and found. 25



References

Abramowitz, Christine V., Abrainowetz, Stephen J., and Weitz, Lawrence J. Wo
Studies in Feminine Understanding. Journal of Clinical Psychology, 1976,

32 (2), 434-437.

Anchor, K.N., Elins, D. and Strassbe, D.S. Supervisor's Perceptions of Rel tion-

ship Between Therapist Self-Disclosure and Clinical Effectiveness. Journal
of Clinical Psvcholooy, 1976 32 (1), 15g.

Avery, Arthur W., D'Augelli, Anthony R., and Danish, Steven J. An Empirical
Investigation of the Construct Validity of Empathic Understanding Ratings.
Counselor Education and Su ervision, 1976, 15 (3), 177-183.

Barnlund, Dean. Interpersonal Communication: Survey and Studies. Boston:
Houghton Na _ Y,

Bent, Russell J., Putnam, David G., Kreslier, Donald J., and Norwicke, Stephen Jr.
Correlates of Successful and Unsuccessful Psychotherapy. Journal of Consulting
And Clinical Psychology, 1976, 44 (1), 149.

Brammer, LawTence M. The Helping Relationship: Process and Skills. Englewood
Cliffs, New Jersey: Prentice-Hall, 1973.

Bundza, Kenneth A. and Simonson, Norman R. Therapist Self-Disclosure: Its Effects
on Impressions of Therapist and Willingness to Disclose. PsychoTherapr
Theory, Research and Practice, 1973, 10 (3), 214-217.

Carkhuff, Robert R. The Development of Systematic Human Resource Development
Models. The Counseling Psychologist, 1972, 3, 4-11.

Carkhuff, Robert R. Helping and Human Relations, Volumes I and II. New York:
Holt, Rinehart and Winston, Inc., 1969.

Carkhuff, Robert R. New Directions in Training for the Helping Profe
Toward a Technology for Human and Community Resource Development. The
Coinseni 1972, 3, 12-29,

Carkhuff, Robert R. What's It All About Anyway? Some Reflect ons on Helping and
HUman Resource Development Mbdels. The-Counseling Psycho 6 ist, 1972, 3 (3)
79-87.

Cissna, Kenneth N. Interpersonal Confirmation: A Review of
ResearCh. Paper presented at the Central States SpeeCh
Chicago, Illinois, April, 1976.

rrent Theory and'.
sociation Convention,

Danish, S.J.0 D'Augelli, A.R., and Brook, G.W. Evaluating Helping Skills Traiming.
JournalefingPscholo, 1976, 23 (3), 259-265.

Dies, Robert R. Group Therabist Self-Disclosure. Journal of Consultin and Clinical
Psychology, 1973, 41 (1) 97-103.

Deutsch, F. and Madle, R.A. Empathy: Historic and Current Conceptualizations,
Nbasurement, and a Cognitive Theoretical Perspective. Hi.mlan Ibvelopment

1975; 18 (4), 267-283.



Egan, Gerard. The - -11cd Hel A Model for SysterndInteersonal
,

ontercy, Calilonila; -17-71e, 1975.

Fiedler, Fred E. A Comparison of Therapeutic Relationships in Psychoanalytic, Non-
directive, and Adlerian Therapy. Journal of Consulting Psychology, 1950, 14 436-445.

Fischer, Joel, Paveza, Gregory J., Rickert, Nancy S., Hubbard, Lilia J. and Grayson,

Susan B. The Relationship Between Theoretical Orientation and Therapists'
Empathy, Warmth, and Genuineness. Journal of Counseling Psychology, 1975, 22 (5)
399-403.

Gazda, George M. Human Relations Development:-A.Mahual
and Bacon, Inc., 1973.

'EdUcator Boston: Allyn

Hill, Clara E. and King, Jean. Percepticas of Empathy as a Function of the Mc-isuring
Instrument. Journal of Counseling Psychology, 1976, 23 (2), 155-156.

Howard, Kenneth I., linksky, David E., and Perilstein, Joanne. Contribution of
Therapists to Patients' Experiences in Psychotherapy: A Components of Variance
Ybdel for Analyzing Process Data. Journal of Consulting and Clinical Psycholoa,
1976 44 (4), 520-526.

Hurvitz, Nathan. Peer Self-Help,Psychotherapy Groups and Their Implications for
Psychotherapy. rsychotherapy: Theory, Research, and Practice, 1970, 7, 41-49.

Kiesler, Donald J. The Process of Psychotherapy. Chicago: Aldine Publishing Com-
pany, 1973.

Lindsey, Carole J. Martin, Paul J., and Moore, Joseph E. Therapists' Expectancies
and Treatnent Outcome: Some Overlooked Factors. pac_liaL2icaeorts, 1976,
38, 1235-1238.

Loew, Clements A.Remarks on Integrating Psychotherapeutic Techniques. Psychotherapy:

Theory Research P and Practice 1975 12 (3) 241-242.

Martin, Paul J., Sterne Arthur L., and Hunter, Marilynh_. Share and Share Alike:
Mutuality of Expectations and Satisfaction with Therapy. Journal of Clinical

chology, 1976, 32 (3), 677-679.

Martin, Paul J. and Sterne, Arthur L. Subjecti. Jjectivity: Therapists' Affection

and Successful Psychotherapy. Psychological Reports, 1976, 38, 1163-1169.

Morris, Richard J. and Suckerman, Kenneth R. Therapist Warmth as a Factor in Au omated
Systematic Desensitization. Journal of Consulting and Clinical P5ycho1ogy, 1974,

42 (2), 244-250.

MUeller, William J. Avenues to Understanding: LherrislOf_p_amTheraeuticInteractions.
New York: Appleton-Century-Crofts, 1973.

Munley, Mary Ellen. Communication Researdh in the Psydhotherapeutic Process. Paper pre-

sented at the International Communication Association Convention, Portland, Oregon,
April, 1976.

Orlinsky, David E. and Howard, Kenneth Experience.

New York: Teachers College Press, 1975.

7



Rei -an, John M. Toward the Integration of Pchothra. New York: John Wiley and
Sons, Inc., 1971.

Reisman, John M. and Yamokoshi, Tom. Psychotherapy-and Friendship: An _Analysis of
the Communications of Friends., 1974; 21 (4),
269-273.

Rogers, Carl. On Becoming A Pel-son. Boston: Houghton Mifflin Company, 1961.

Rogers, C.R. and Truax, C.B. The therapeutic conditions antecedent-to Change: A
d Itstheoretical view. In C.R. Rogers (ed.), The Therapeutic Relationshi

act. Mhdison: The University of Wisconsin ress, 1

Rossiter, Charles N. Integrating Research, Therapy and Education. Paper presented at
the annual conference of the Association for Humanistic Psychology, Estes Park
Colorado, August, 1975.

Ruesch, Jurgen.
1961.

a eutic (7ommunication. New York: W.W. Norton and Company, Inc.

Saltzman, C., Leutgart, M.F., Roth, C.H., Creaser, J., and Howard, L. Formation of a
Therapeutic Relationship: Experiences During the Intial Phase of Psychotherapy as
Predicters of Treatment Duration and Outcome. Journal of Consulting and Clinical
P ycho1ogy, 1976, 44 (4), 546-555.

Simonson, Norman R. and Bahr, Susan. Self-Disclure by the Professional and Para-
professional 7-apist. Journal of Consulting and Clinical Psychology, 1974, 42
(3), 359-363.

ivack, James D. Interpersonal Process Recall: Implications for Psychotherapy.
Psychotherapy: Theory, Research and Practice, 1974, 11 (3), 235-238.

Staples, Fred R., Sloan, R. Bruce, Whipple, Katherine, Cristal, Allan H. and Yorkston,
Neil. Process and Outcome in Psychotherapy and Behavior Therapy. Joumal of Con-
sulting and Clinical Psychology, 1976, 44 (3), 340-350.

Steinzor, Bernard. The Healing Partnership: New York: Harper and Row Publishers, 1967.

Stewart, John. Therapeutic Communication: Niedicine or Personal Contact. Paper pre-
sented at the International Cowmunication Association Convention, Portland, Oregon,
April, 1976.

Strupp, Hans H. The Interpersonal Relationship as a Vehicle for Therapeutic Lea in
-Journal'of Consulting_and Clinical _Psychology, 1973;41 (1) 13-15.

Strupp, Hans H. Psychotherapists in Action. New York: Grune and Stratton, 1960.

Wilkinson, William -C.- and Auld, -Prank. Measurement of -Openness- and Awareness in Psy-.
chotherapy. PSythotherapy:_ _Theo Resèarth, arid Prattice, 1975; -12, 129-137.

Woiman, Benjamin-B.- -Principles of Interactional Psychotherapy. PSyChetheramk: Theo
Research, dTractice, 1975;12 (2) 149-159.


