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The present scale is a revision of the earlier entitled "A Tentftive Scale for - ‘

the ‘Measurement of Depth of Intrapersonal Explo’ration (l)X) nd. tt' is based'upo‘n the" ' o

¢

theoretical conception of intrapersonal exploration as a sufficient antecede_nt condition

TR v
oo

for constructive personality change in psychotherapy. .Some aspects of the present
) scale were derived from the original process’ scale developed by Rablen, Rogers and

Walker? and later refinements of the sub-scales byqundlin Tomlinson and VAn der Q0

Veen. . : SR . o , -
r L , ~

The current DX Scale is essentially a.n attempt to: measure the extent to whish e

the patient is engaged in self-exploration. with additional weightings given for person--'
v ally private and personally damning material. - o
b o ‘

An earlier tentative scale included depth of exploration factors of rel%.tion!lﬂp :

.”,».

’ -'D‘

. quality, personal constructs, ‘relationship to problem elementa of the. self immediacy

-

of feeling, and defensiveness or congruence. Récent research has. evaluabed t.hese \' ﬂ .

J
factors and h as indicated that they sh)w no relationship at all to either the outcomes
' of therapy or the conditions o?fyered by the therapist. For this reason they are omitted

£ é

- LN
- : v

inthe current cal? . ® o

A recent study using six raters on each of 358 samples of individual psycho~

therapy for a total of 2, 148 ratings, inter-judge correlations yielded’ reliabilities

o

between the six Judges ranging between 08 and . 78 for the Depth of Intrapersonal
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~ Exploration Scale (using the pres’ent scale), Further, since naive raters were used

who had no training in psychology nor acquaintance witb«psychotherapy or psycho-
i t.herapeutic t.heorles. that data suggests that the current scale is explicit enough not
to require a great deal of "backgrnmJelmicd or theoretic information for its use.
Ina sccohd study; the rate-rerate reliability for the DX Scale (basic pltts
,eorrection)- is indicated by a Pearson corI"elat'ion.of . 83. 7 A third study,_5 again

using naive 1tefs, only this time on a series of samples taken from therapy interviews

-

-, with chronic hospitalized patients, used four raters, three of whdﬁ’\ rated each of the

samples and then rerated them. The seven sets of ratings were intercorrelated, -

-
4 \

/4

< /7

" yielding Pe:trson correlations between . 43 and . 76.

"'.

Considering t.he nature and ambiguity of the intrapersonal sxtuatlons being

b rated, the ratmgs of patient depth of mtrapcrson'ﬂ exploration seem much more t.han

- Al

: adequately reliable. .
.' K o

\ General

_ The following is a 9-point scale attempting to define thé extent to which patients.

, engage ixi self-exploration ranging from no demonstrable ihtrapersonal exploration to
’ .
a very h1gh level Qf self—probmg and ewplorthon, While this basm sca:le is intended ‘tp

be a continuum, the SpeCIfIC definitions for cach level éhould be rxgldly adhered to in

~

AY

sssignihg ratings.. After the basic scale ratmg is made, the appropriate corre:  -s

should be added to determine the final assigned scale value.

% In thc use of the scale, it 1s§ﬂcsxr1bl‘to make the best Judgments p0551b1e

-4

even on rclatlvcly ambxguous samples, of thcrapcutnc mtcractnon. Interactions that

appear' ambiguous and thus do not clearly lend themselves to the scale should be rated,
; PR

3. -




if possible, and then circled so that the possibility of later subje(ting them to separate

analyses becomes posqlble The data to d.lt(, however, suggests ‘that diﬁ'erent

]

: samples are ambigtous to different judges and that there appears to be very few

samples that are inherently ambiguous and, therefore, non—ratable. L

’ - " -
-

Basic Scale of Depth of Intrapersonal Exploration

3

Stage 0.

. ‘ §
H} ' » N \ ’
No personally relevant material and no opportunity for it to be discussed."

Definition of personally relevant material Personally relevant mal:e'rial refers

" to emotionally tinged experiénces or feeling's, or to feelings or experiences of sig'nifica.nce
to the sglf This would include self—descriptions that' are intended to reve the self to

“the t.hei'apist and the ¢ - 'unications of personal values, perceptions of ope's relation-
<

ships to others, one's personal role and self-worth in life, as well as communications

e [ -

o
indicating upsetnPSS. eﬁiotiona.l turmoil or expreSSions of more Specific feeli.ngs of

>

1
' a.nger, affection, etc. - )

Example 1:
T: So you'll see Mrs. Smith about taking those tests? Have you g'ot your slip?

‘C:I' Yeah. ‘ o

Prind

-

T: As 1 mentioned earlier, I have to leave a llttle early today. (Phone rings) Hello,

o

___ Yyes, this is.Dr. Jones. nght right OKy right away Goodbye (Hangs up) So

then I'll see you next 'I‘uesday? .

C: Atten?

T: Yes, or a little bit after: OK,? I'll see you next week.

v , Ay . N '
~ . . h)
)
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Example I1 .
N
T: Well, first I went to Harvard and thén.I was at Duke foar a while. 1t is a long haul.

You have to take courses and have supervised therapy hours, about two thouﬁnnd.
all told. Then, because you probably have to work some to subport your f ) y, it
is a long time before the degree finally comes. But I suppose that you've the idea

-~ it is a long haul. 'Now that I have told-you a little about myself and how one

[ 4 ‘ [
* becomes a therapist, perhaps . . . \ -

stage 1 Co

The patient actively evade:Lei'sonnlly relevant material (spch as by changing -

the subject, refusing'to respond at all, etc.).

¢

Thus,1 personally relevant materidl is not discussed. The mtient does not

respond to personally relevant material even when the therapist speaks of it.
Exgg le I; '

T: As though you're just feeling kind of down about these things . . .

L4

C: Tired.

T: W'hat"? ‘
C: Tired. c |
T: Tired. . . kingl 6f.wong\o_ut? ’

 C: Couldn't sleep last night. (Pause) Lt

i\ T: You're just feeling kind of worn out. (Client does not respond -- silence to end of
tape' ) : ‘ . ¢ "
, :
Example II:

C: Dining room? -
? ' \
T: Hmm? ' N




C: You're dialing room? (Pjyuse) That's why the operator xuwnyé answers when I
| '\
dial half around. . N Do
T: 1Is this your dialing room?

C: Sometimes when I'm in the kitcnen‘,‘umm, whenever I mnke a dial, dialed numbers,
it reminds me of dinner. What are we having today, do you know? (Paule)

T: Somet.hing good? (30- second pause -- dia.ling of telephone - another long pause) 4
It's kind of interesting to make phone calls even when they're not real? ,

C: (Dialing telephonevand talkjng at'the sarne_time) It, ;ee'mq like ftm.

T: .Not eo much fun. (Telephone is d ialed 18 times ) |

C: Could I go back now? I don't want to do anything 'til they make me dress.

] ‘g__,,,/(

T: I think you can. Urnm. I guess you feel this isn't very mtex'eating. is it? I'
sorry I couldn't do a better job of playing a brother-in-law but I didn't know what
kind of guy he is. Co . ,

C a(Mu_mbles) You did quite good.

T: Did I? (Silence to end)

Stage 2 .

The patient does not volunteer personally relevant material but he .does not

actually evade reSpondmg to personally relevant material when the therapist introduces

o

it to the interpersonal sltuatlon : .

Example I: T
3 ' ; C oy
T: I gather it'is rather tiresome for ait Becaube unless somebody else says
something you don't know when it'll be,” you'll be out. B

C: Ul huh. I hope someone does so'rnething for me pretty soon. ‘(Long Eilence)f ’

o

T: There's such a feeling about all this as if -- me, I'm powerless. I can't do a thing. +

v

i

-

C: You wait until your doctor tells you. . . can cio sornet.hing but . ﬁ\ (Silence) C




. I xa mp.lv Il:
(Five minutes of sllénce'have‘preceded this interchange. )
T: Our time 1;; nearly up. I guess you jus.t feel kind of somber?
C: “YeiLh, hopeless.
T: Hopeless . .. ' ‘ ) \
C: Everything. . .
. T: Everything’s‘a mess, nothing ca.n e nothiné can work out. (Pause) \It's juét- ‘
hopeless. (P;usé)._. , . feeling might be going into it or talking about it. It's

. hopeless anyway.

C: Yeah, I. . ..nothing makes sense anymore. (Laughs)
T¢ Hmm? | . o .

C: Nothing makes sense anymore.
T: Nothing makes sense. g '

C: Just don't know . . . !

'
. : n -

T: Messy, hopeless . ’ (Mumble) . . .
Stage 3 - - g

-

The paAtient does not himself volunteer to aha;.re personally relevant materi
with the‘the,rar.:ist, but he responds to personally relevant material introduce e
therapist. ‘He may agree or disagree with the therapist's remarks and may freely
make brief remarks, but he does not add significgnt new material.
. Examﬁle I: ' | , ' | B
T: And I‘g'uess you don't need to, uh, see that doctor ait all. But I'll see him and ask

him if you'd ke me to?

C: Yes, I would.




[

M
b

’

T Okay. T wanted to ask him also about your staffing Wecause it was scheduled for
- J X - .

this Monday and they must have had some kind of mix-up again. 'I‘hcy_dldn't have

-

it, did they” ' ) . L I
. - D A . L
: e ‘ , - .
': No. Uhuh. They didn't eall on it, (Silence)
. 0 . ’ : >
(: There are a few new pjitients over there now.. - -
/. ; '
T: Oh. . . afew new faces in the building?
. v o ) "y, ' .
C: Ohno. They're from . . . well, we have one there, two, i8; but-thefe's a &)upl'c-
. * ’ T ) ' B . - ' !
from over here I know. - o - T
T: Um hmm. ' A ' o ' _ "{ ‘ S
. ‘ S N : - ; Y
C: Igots )‘Qu know, she came oVer the ce. "
N \
Example II: - s e : ®
» ‘ 3 S - !
T: What did you do during those couple of years? *° o a
: . . -
C: Nothing. Just stayed home. =~ ce o o
[ . . ' ’ !
T: Stayed“home? : , ‘ - . .
» 2 ' N C S
C: Right. S . -\‘, S
- . . ' ' ) ) . l
T: That's when you stayed home and looked after your little sister? X
C: Yes. Except oné year I did have a summer job. - N : .
.y v ' ' - ) ) \,/\” ,
T: How did thit go? ' ' , . - .
: w -
’ )2 v .
C: OKay. But it was dirty. A . . "
T: Your sister. . . how did that go? ' .
C: Not too good. - - ’ S LT
T: Not,too good? You didn't like her? ‘ N )
C: That's right. (Yawns) . . T
7 < >
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\ T: Did you always resent her? Or did it start at a particular time?
| C: !{lght when she came .
T: When she was born? )

. C‘. I think so0.

1 -

T: DO you have anybideas about that? (Silence to end)
- dtage 4
Personally relevant material is discussed (volunteered in part or in whole).

Such volunteer afscussion is done (1) in a mechanical manner (noticeably lacking i,

spontaneity or as a ''reporter" or 'observer'), and, (2) without demonstration of

emotional feeling.. In addition, there is simply discussion without movement by the
patient toward further exploring t.he\e significance or meaning of the material or toward
further exp.loratioﬂ of that feeling in an effort to uncover related feelings or material.

Both the emotional remoteness and the mechanical manner of the patient make his

diskussion often seem to sound rehearsed.

Exz;mjle I:
" C: (Talks in a flat, monotone) . . . It was hot, t(;O.
T: It was 3 kind of hectic and ﬁot too satisfying ex].-)er‘ience. I. té.ke it'é ‘
é: I mean the whole day was a flop. (Nervous laugh) It started out we were just
goin' tg take a ride. A trip.. Take a ride up north. I. . . 'cause I knew all the
places would be busy, you know, and with the children it isn't too nic.:e .. .'an'd

- 80I. . . Nobody seemed to know where they . . . where they wanted to go \(

. I mean it wasn't too well planned in the first place. Thought we

*t get
. out for a whﬂe and drive a&dsbopnoff if we saw something we would like to see. C
' : ¢ . N )

)

9




And then he gald the night before we weren't going to go, 'cause they were acting

up some . . . and they were erying over that.  Because one was trying to boss
W

the gt.hvr. (Laughs nervously) And then on the way up we stopped every few miles

| P

"~ and l(mkdd':nt a map.  (Said slnwliv, with a tired and resigned tone of voice) It
was . . . [ don't knm:v ... Itwas . . . it wasn't nice.
T: 18 it kind of discouraging to see the same darned old pattern .of'. c.?
C: It Wllﬂ.d’l(‘ same all over again . . . (Long pause). . . it certainly was . . . Got

a good start anyway.

.
t

T: You had a good start. ) . \
) \

C: 1 say it had a good start. (Foltowing told in a (iry monotone) I did quite a bit of
work Monday night. And Sunday night I made a dinner and was doing the dishes at

9:30 that ﬁight so we could go and get a good start and all. It was hot that night

A

and the kids didn't want to settle down. I tried to get them to settle down and maybe

I got kind of nasty to them, 7Then he told me, '"Well, we'ré not going to go tomorrow.
We're going to stay home or get ub lat’e o I"didn't know what it was all ab;)ut

and just didn't do much. I stayed fh the bedroom. I couldn't quiet them down. And L

they were so excited. It was late enough. It was 10:00 or something like that.

Ten-thirty, I think'it was.. He had worked from about 4:Q0, no 5':00: to about 9:00. .

No,.8:00. We didn't get there-until quarter to nine:

Example O:

C: Yeah. . . and let's-see,\ what e.lsé did we do last weekend? We went to lodl; at |

L

. . . . \
some new housés. The landlorg said that we may ;l’ot have to move. But my husband

is goine to talk tghim again Wi »‘\ eek and then we'll know more . .

. N
) | ]

E 10
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Um hum.,

.
S. .. , .

C: . .

T: You may not have to go through that, huh?

-C: Yes, may not have to go through that. . . o

T: Yes, um hum.- , ’ s

C: When we go through some houses that you can buy without a down'“pay;n'ent et
juﬁt cfosing costs. But they'rc 8O expen'sive,‘ but at ieast it's ;lometh_lng and my

- husband sort 'of, would like to buy one of those. - E

T: }f.mm, at least thatp"s possible. . Y |

C: Yes. _ )

T: And then you could have Jor o% stuff in it without . . .

C: Yeé. : )

T: That situation doesn't seem as much of a problem as it did recently,

.C: No, not as much ;;f a prof)iem. (Voices flat and trailing off) #

T: still unsettled, but. . . . o

C: (Pause) If we have to move we j_uét have to move, g&'s all. We . . . we might
buy a place without a down payment . . . o . |
Ifyou;)aveto. ..

C: Yé‘s.'- My husband wants to anyway, ;30; we might . . . Idon't lcno‘;/ yet. ' (Pause)

T: Ican't get how that feels to you . . . woﬁld that be fun or are y'ou a little concerne-d?

C: What? | ) |

T: About that? . o . o

| ]J \

11



f ~1i= ‘ ’
\'l‘: Buying a hounc.

C: Well, in a way that'd be nfce. You know, {t would be a new house . .
'I: Yes. _ .
. '
C: But the trouble is they want 80 much money for them.

. T: Hmm.

rl

C: I think you would pay a little bit more that way than it was aotun.ll); worth 1f you ~
w@rqto get it . . . | . A |

T: Yes, vou do. Yes, you do .

C: Wltfmut a down payment. (Long pause)

T: Our time is up?

C: Is it up?. Well, I'd better go now.

T: I'll see¢e you. . . ? . _ 9 7 \‘ '
& '
C: Tuesday. . ‘ N
EN o * ’ C
Stage 5

Stage 4 is achieved except that the material is discussed either with feeling,

-

indicating emotional proximity, or with sponianeity. but not both. (V;ﬁc_e quality is

i

<

main cue. ) ' ) .

Example I:- ‘ - ‘ ’ . \\

C: He's the only close relative I have. But he's wrapped up in his own fanﬁly up

-

there . . . and he doesh't seem to . . .to realize that this house is the type . . .
" it's dear to me.. . . 1 don't want to gell it, it. . . I really don't, -
T: But he wanty to sell it - ‘
' -

C: . . . He wants to sell it. 'He's eager toggt rid of ‘it because it's not worth

Y

12
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3 »
oo . ’é;“u . F}
keeping . .. fo him because he has his-own honie. \But thig is m% Mé?ﬁ t s
- n \ & J'"s

‘T have. (Pause) But of o‘our\sﬂhe is perfectly willing to sell it for as ‘much money

as he can get and on that score he doesn't give me any trouble. Hé doesn't want

\

oo o
~a -eacrlﬁce sale as my -guardlan seemsto want c e . - S 5‘\
& - s . T J Y
. ;_‘ h)‘.) . \ L3

- \ »
T: That's one of the few thmgs that you have found that you have to look forward to

a

- ... and goingbaclgtoit.
C: ... Goingﬂbacls there is one of the . . . I know I can't live there alone '. .. ‘one of
the few thinge I have to .look forward to. I know I can't live there alone as eoon as
| I leax}e the hos‘pital because I don't have the money to keep .it up. ﬁut given a few
years, I could And I was hopeful that, if I could get a job then perha;? I could
‘get a mortgage on the house and pay off my hoepita.l bill because . . . you see,
that's the whole catch, is the what do they call it . . . the collections board or

. . R ] . ’ . Tk
what is that? _Bﬁreau of board or something of Colléctions and Deportations.

T: .1 don't know .

C: .. here in ———=------ , wants the house sold so I can pay my hospital bill.

But if they sell it for the r1dlculously low prlce that it's’ hsted at, it won't even-:

pay my hospital bill. // T _ .

T: Yes. ' , > 7

C: "fhat, to me, seems stupid. I mean it, it would seem to me . . . that since they

can't get the full amount of my hospital bill out of it, by sell}g it at the list price

-

they would be . . . it would be better not to force sale of it and apply * - fent :hat
T we get on mir hospital bill. Or, at lefist my share of the rent. . . But thcy don't
seem to figure that that's . . . oh,/f don't know. I give up.

}/' 13 |
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T: .Yest. . . it's a rather narrow way that they looi< at it . . . very cold and inhuman
g ‘ “ ,_, '. B
like. . 7 R .
, .
C: 1 don't know. - -
/ / ~ , 2

T: I think it would make me pretty dam mad if they tried to take my house away from

P .

N

me. Especially one that . .”. Llived in for a long time and was really a part of me.

C+/(Groans softly) _ . N C e

EXémgle II: 9
T: Part of what’l{ says.to me is, "Boy, T had a wonderful time fhis weekend, and I
found that my hoipe was gettiﬁg put togéther ageﬁn, that I don't hayg to worry ab'put. .
my mothe:" taking my son. My husband“is-doing sométhing good, and when I do
get out of here, at leastI have something to look forward to now. " |
C: That's right. I mean, no matter what, what you said now, I mean I didn't let it,
“ let it bother me, it be.ing' that_ like my sister was Aqxiitae i1l and expecting another baby.
I think sh; };as about five or six chilZiren now, I mean; my mother said, well, she *
had a sevén or eight hundred dollar doctor bill. She was just . . . just, it's just
the inginuation that. .. the...uh.. . they could afford it, and I couldn't and I °
. a
belonged here in. . . and dixii't have the money financially to do, uh, to do what,
| what uh . . . the rest of my family, with their big ho;xles and that, can do. 'éause
we're in ﬁo positi.on and never did have our,‘ our ow1; ht;me. and., .. uh. .. but
it didn't bother me, being that m& husband was home now and able to take some
respons-ibility. ' A'nd, if he wouldn't have went and taken‘this job, coast-to-coast.on

the road there, I know I never would have been back in here again.

T:» Mmm. E

® . L 14 ' . q,‘f'
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C: 'Cause, uh, then my son was out there more than he was home and my, my

o . - ) . . J  J N
mother w:élted me to go back already. T mean, I wasn't home a month, and she !

' said‘ "I thmk you ought to, uh. . . t_ake her back in there again.” And uh, in I
| /éack to, agam So, uh . . . th*'s jusf .. .. s; now;vI it,doesr;'t 1% ‘
doesn‘t bother me though, because I know now she wouldﬂ't be ai;le to take them =
and, and to keep them out there. I mean and, that they couldn't commilt me now,
| "'if'.my husband dée;m't, wh. . . imows, uh’.: . that. . . uh . there's nothing
‘b;vrong\;'ithme. c T - | ) ' |
T ’Mn_u_n_i before. you ha.d a feeling everybody was wbrking to get you iﬁ here . -. .

keep you in here, |

~C: They were My relaﬁves, I mean, they, they, they seemed to think all the while

-

there was something wrong with me. c

T: And now you have kind of proof that, at leas} your husband and piobably your childr?_n.
are on your side. ’
L

C: Hmm . . . (Pause). . . Well, Twgs. .. the’}:e was never enough money . . . my

husband worked ina quarry at that time, foo, and Billy was ;1 baby, and I never was
~ in the hospital to have either one of them, and I had to depend on my mother for that.

"

. Now, I went home to have both of them, the second time he was in the army. And -

K

it was fifteen, fifteen years ago. And: uh. . . it seemed he 4lways . . . when they
had to, someone does some‘fhing like that for you, you ;glways have to be under |
obligation to someone. And I mean, they want to do something then like they . . .

she wanted my son in there then . . . the youngest one, because she took care of him
3

from the tirﬁe he was a baby and spoiled him. And, uh. .. vas always afraid

\ 15




* o N\
someday that when he avould grow up, that . . . well that's just what did happen.
. : o . | '
And I guess T worried a little bRAtoo much about it. And now, well, now I have
the feeling that it. . . that, vh. . . t_hinés'll be, be different. 'Cause he's

a ° . i

- first anyway, my husband . . - t;),fto, to . . . take the responsibility that no ,one

elée /coul'd ilave, becauserthe one that's nineteen, well, he's on his own wit.h his.
own job and that, and nobody rwould bother him anymore. So, 'he.dézsn'} get into

-

any 'tr'oubAle. Sometimes too much money isn't good either for, for boys of-that

?

age. "

L ) ' o \
T: ‘So, almost as long as you've had Billy, you've always been afrald that some-
Ve . . ' A . L -

body would want to take him away from you? Your mother? .-

s

.’C: Yeah . . . the youngest one . . . not-the oldest one. The youngest one,

A 'C: Well, -1 had, I had to go home that time because I. . . he left me already
and;-and early i;x winter, and he was born first in September, and I had to
depend on my relatives that whole summer for sofnei.hhg to eat, And, uh

Al

.+ . then, then I had t6 go to my mother's . . . there was no place . . . I

. live in a small apartment. And, uh. . . ‘there R
Stage 6. ’

_Stage 6 applies:to data in which Stage 4 is achieved except that the person-

ally relevant mat@fiaﬂ is discussed with both spontaneity and feeling. There is clear

~

indication that the patient is speaking with feeling so that his communication is
. . i <
< - . /
emotion-laden. ' /
< i
T

18
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Example I: ~ '
C: (Spedks with trembling veice throughout inter’vie%,’ almost always on the verge .
{ o - ' ) ' . -

of s()bbing, and in instances; does weep. ) Do you ha@wa match, or don't you

——

. ~. ) v
use them? ' - _ ! o 4 _ P
\T: Yes, Ihave ome ... a 5 N
s .7 Y
C: (Lights c1garette) Thank you. . - - \
v / ~
T: You' re~we1c'ome
. K}
C: (Péiuse) . . . Like I said, you can't go back to livinglike that. (Pause) I've
‘}aid and even if he said he wouldp't do those things again, I'd still 3 I

me'an just can't trust him anymore) (Volce becomes very thick) I lcnow it'd )

RN ’ A 9
be that way. Not because I want to go bach{ain It'd be on account of the o
chﬂdren. I don't want to come home. ng pause) So there he's again using

T . . . .
it. Now it's my fault. 'Idon't t to go home 8o they think I don't want to - N

come to them, back to them, crying) see?

T: Yes.

C: And since . . . e K

L]

T: (Very quietly) Seems like everything gets\ twisted the wrong way so that you come

7

out the goat..

-~ -

) C: I'really felt bad last week. I've been taking the kids up to my folks. See? And .
|..,

—I said, I told them, why I can't go back with him and like that. I said, gfe‘ddo
the same: thmgs all over again. " And they sa1d "Oh, you don"t want to come
home with us. You don't love us. You don't want to be with us." You know?

. Like that, Itry to explain to them. (Very. upset)‘ It's so hard and you hate to

r

!

get them upset again. I mean, they've been upset so mjuch already. (Long pause)

R BT
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I don't know what to do. ' : |

<
1

T: At timesi_vit must seem impossible that y0}1 could be so completely misunderstood.

Lo

2, .
- - w

doesri't"ft'. -as if no one ¢an see this thrng the way it looks to you?
L ! ~- N

© C: (“?eeping) ... so ti:ere'aghin he's using it. - N
Example o ' V . R o k
. " 3 . - . ‘,K\ ol co. . 4 . _\g 2
C: Dr. Smith showed me §actly how they do thi }:\{\was working atw. ° . at ’\fgat
. ST : . : ' R - | / ¢
wmee T 1 P
AR o 4 N
- ’ o .
.. T: Um hmm, "
C: But it sure. . . God! Inever saw a fella, I never saw é\chﬂd, chan?p:s'e much
. ‘ N ; A ° :

from a¢... . well, Ihad a picture of him before and after. Ignst never saw , . .

he was just .« (Pause groping for words) B
T: Very striking Iguess . ' ' ' ’ , . \
' ' ' 4 ;
C: Huh? s A
] .
T: It must have been very striking. *+ - ' ) .-

C: .'Ohboy,\ (nervous laughterf it was, ub, it was, uh, well . . . Ljwt. . . never. /

i You just don't believe it. That's all because’ people just don't ... well, you

> r

saw pictures of malnutn’roion and. . .
nf hmm, y s. . ,

f

.

. h
]

C: He Awasr,'ju t bone. And his stomach all puffed and the shoulder . 2' . that's just

/

i

about, uh ‘as that (demonstrates how

exactl§ the wa‘y ‘he looked His leg
'M“'% i (x,
large) that b1g around He wa.lked around*ﬁnd «neber said hardly anything. 'Course
- L 4 «
you couldn't blame him, poor kid. Sittin’ up here with gas pressingon his dia-

'phragm. It's a wonder he could breathe. And just like that (snaps ﬁngers) you

»

/

# . ’?

L o




Ty .

\;ee a person get an'operlation . . . and then all of a sudden he's straight as,

¢ ¥

[ . v !
+ well, just as tall and straight as you or J. (Voice cracks with emotion)

L

‘\' . : .
Can't help but appreciate the people who develop t_hose things, take the timey-,

to develop those things. And that, that, uthMell, that. . . thatwad ...

well, I'll tell you, I'm kind of a calloused mdividual but 1 sure was grateful
*.'V Q ’ ‘
for that.” There'€no getting around that. I used to worry about that little

fella. I guess I wofried more about him than his mother.
e - " PO .

T: Uh hmm, hum, . ' : _ oo . ' .

L 4

C: He'll go along now. He's strong. Boy, he's strong. Befoi‘e he'wasn't very

strong, but now . @ just as strong as they come -now. Tl*other, 1 got a

girl, she's got a crossed eye. She wears gIasses. That'll stralgﬁten itself

out. Outside of that, they haven't- any ailments outside of ch !ldhood meanness.‘
‘. . . L . .
. - o

Stage 7
) Tentative probing tow?rd intrapersonal_(exploratio'n. There is an inwafd
! : . :

-

probﬁig to newly discover feelinge or experiex{ees. The patient is searching for

- discovery of new feelings which he struggles‘to 'reach and hold on to. The individual

.1

may speak w1th many, private distinctions or with "personal" meanings to common
words. It may be clear that,he recognizes the value of self-exploration “but it mubt
be clear that he is trying to ac‘tiv‘elvy‘ exy}lore himself'and his world-even though at

\ the moment he is doing so pe—x?x)ep.c iearfully and tentat'i_vely.

Example I. . Lo
+'C: What. . . doyou think about t}:;l, what would anybody get out of this?

\ T: Hmm. Not quite sure what you're asking.

-
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( v -
C: This kind of therapy? - g 3
v

T: Hmm. You mean, "What ig there in it for me?"

'C: What éould, could anybodj} get out of -it? ‘ . - =

& Cs -
v

T: Uh hmm. Well, saying, "Right now I don't réa}lj feel I am getﬁ.ng anything. "
C: Wel], Iguess I haven't been in it long enough. ST

'T: Uh hmm., Well, anfv"Vay, ig it uh, "Few times we have talked,- I don't really
. } - A -t

- bl .
, -

. feel I've gotten much out of it. "'?
.. - . ’ . i ) . M ) )
C: Umm, I ain't got nothing. A .o L

° T: Uhhmm. "Am [just gaing to go on this way or when do you . . . ‘gonna: get
. . : \ <7 : . ;, T ) .

- anything. It's just pretty useless,.pretty hopeless. " ’
C:. Seem to be hopeless. ) -~

- T Uh-hxﬁrﬁ‘.@ogsn't seem to do anything or help really at all.

. : i o . e } - ‘ .
. C: Ahd I don't think this hospital eyer done me any good yet. 'Cause I think I got-
worse since I' been here,
. ¢ : ’
* T: "Ifelt really worse. I guess especially since I had read last night about this
other fellow. " '
C,:. Oh, Ifve alv.ifays thought that. %
o -
"T: Um hmm.

C: Guess. ﬂ‘zat was a couple of weeks ago. I haven't gottén any better.

T: Hmm, ~ e

C: I'm. .. ijust dog: care for anything now.
. o : '{‘

Tr Not much interested in anything. .Don't‘care what happens or . . . dogsn't

. ’ 5 N

}

happen.
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: Don't even.seem like it's real.

: Uh hmm. Sort of like qeeiﬂg‘ a movie, or what?

: Don't care if I live today or die tomoﬁrrow.

: Nothing re_aliy has.any meaning or purpose. (Pause) ~. ki

¢

: Seems funny that . . . the whole world seems‘all funny.

e

:. Sort of distantor . .. . R ) : -
L) ) .

: No, it ain't’ like seeing a movie You know ii's real but you don't feel it.

e s

: Un_x hmm. Z‘mow this is all there is, that thiﬁ is, this is really real M

don't seem/that way. "

. . \
: Seems so crazy. (Laughs) ) “ ' -

: Ummt. Logically it doesn't make sense but it sure seems that way. '/‘

L4

: Don't ma.kevno gsense to me., I don't feel like, like one person's got, uh, like

he shouly say, "Yaou get in here and spend the rest of your life il prison. " L
\ [}

«

\ +
_ don't see how he can judge another person like that.

T: Uh hmm. How can one person make this decision?
Example I:
N &
C: (Coughs) There are a lot of things that, that hurt. Yet I know I shouldn't.

let them bother me because some way they seem foolish but in other ways

they carry a great deal of weight (Pause)

: Um hmm. You k:now that there s an irrational part of it, but knowing that

J
i

doesn't prevent you from feeling that.
e

: No. -';’“Nor does it'stop me from undergoing the compulsions. (Pause)

:. That was an example, and even talking about it . . .

| 4] -
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C: It Just makes my heart beat fast. I just feel myself going up.- L

T: Were you ever afraid that you might do somethhéﬂke that? Try and recall

C: Well, just the’thought of it frightens me . . . so much. It's like the, I ihik/

.
s ‘

B | told you one time, It's like playing a game, only you don't waﬂb-to plax it.”
»

That every thought would come into your mind . . . successively eagh time.

4 Then there's a coun&rpart I, mean you can, you can't have any good feelings

without having bad. .. $" ]
. - ’ . e
T: ... withou{ having-bad feelings.
2
C: Andthen.

T:. . .then have the reverse of that is if you have a bad feeling You try

think something good, or you try to do som ing that gets rid of the bag.

' C: Well, I, Ifever get that fay. est I get 18 the bad feeling and then I

have to undergo my washing, or (Pause). . . -

»

T: Um hmm.

C: Dr. Smith told-me one time . . . I don't quite ‘velieve it that it wag due t@ .
the . . . the church. . . the ceremonies, involved the Catholic%Church. Now
I, I..
?

T: Who‘s Dr. Smith?
C: he was down to the County.
T: Um;l. 4 ‘ E)

“C: And, uh, that seems kind of (Pause) . , . Ithink he was a little bit queer, I

As

don't know.

T: It doesn't seem to make sense to you, ‘that part of it, or whatever it was that he

meant by that.
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C: Oh, he told ntle another one, too. That people (cleags throat), that unconsciously

_try to keep from giving out to a doctor, you know, that sounds like a psychiatrist;
- ’

| générally have constipation, and those pébpl'e that, ﬁh, give out pretty freely,
. - ¢

# ‘have good running bowels or loose bowels. Now that, hah, dees that maké any
% » R . . - 2 .
-~ R L
sense to you? s Is there . . " o f - : \

. Y
T: The important-thing is that it didn't make any sense to you.

T

C: No, it didn't. Just the samhe-as e

¢

T: Or at least that didn't give you an answer or clue far ahs,what's going on around

- here, impulse. R4 - .
50 “$ LY

( .
C: That's right. But he, as I say, said it was again the church, the, the ceremonies;

s : .
and all that, ah, you know, you know how a Catholic Church operates.

* T: Umm. (Pause) : | 3

N

@

e
C: Oh, there's been some lulus.

Dr. Jones said hé tought it due . . . to my marry-
\mg against my father's wis'hes.' "I‘hat didn't strike a responding cord eif.her.

T: Y;;, a lot of p‘eopie have suggested a lot of different things, but yoti'vevneve-r
hit upon anything yourself that makes sense to you.

C: No,.I héven't . . . except for the last coupl e times in here talkin! to you. I
don't know if it'.s helgea, maybe éome. ‘ ‘

T: Yah, I cerfiinly get‘t.:i)xis feeling, that you're get'ting'close to some things.

C: Well, I sure hope so. » / . S } N

T: You're kind of, ah, grasping at some things. You havey‘t&quite got them yet,

] -
)

but you're close. ) : /
C: If I could get the beginning of it, I think it would help a great deal. = «

"T: It's as though that there's something there that's been forgotten, or. . .
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Stage 8 ‘ . |

. i '. :
Active intrapersonal exploration. He is following a "connected" chain
of thoughts in focusing upon himself and 4ctively exploring himself. He may be
s - ) . R . - -
discovering/new feelings, new aspects off himself. He ib actively exploring his,

- : . _— )
feelings, his values, his perceptions ofo\ ers, his relationships, his fears, ‘his

t , - . A‘. ”
. tu@u; and his life-choice;.‘ v

L 4

'C: (She'is i-elating experiénces iﬁ.Germany during World Waf '11) I don't want to
exaggerate, but, why yog could have kidded for some things! And the 'xi)endulum
was always swinging. You never lcnéw. You'd steal carrots to eat because you

~

» were/alwgys so dreadfully hungry. ' There was no clotl.ung, ‘-no' fuel . . . and the
cold. . . (Voice soft, reflects a grea_t.\dﬁal of concentration) They had . .
they always anno'unced the dead, those w};s;o had beezn killed in the war.. And one
always went am; read the lists. I dof't récall exactly where they were . .

. P . 4
(Pause) It was cénducive to think that life \;;s ..

T: Unendurable, and getting used to the, that way of living.

C: ‘Yes, yes, uh,.hum, IThadno. .. Iwasnot. .. I hav‘e a very cilose girlfriend
who shared ;ny things, but I was not lg'jfxd'and tender with r'ny {md:he.rs. I
remember one thiné- that really shames me still. I was to watch out for them,
and my yo;nger brother fell and bruised his head one day, and I just pulled his

/ * cap ove’r that. Reﬁlly, really, but . . . but my excuse I think I can say, was

» o -

that nobody ever treated me lovingly. At least I think that.

-,

T: It was a hard life and you had to be hard. This is what you knew.

)




s

4‘__‘,‘

*T: Because you hadn't been taught to be soft and }oving

T: Well, you haven't experienced it?"

C: ‘I think I was harder ghan I really had to be but I was just, ah, hard. . .
call) _ ¥ =

-

C: Yes, ah, yes. . I don't know whether you tegch somebody to be, to be . . .
. ) - ( o » ‘. : ’
do you? ¢ . ' . o -,

’

4

C: I feel that way now, toward my family, my husband and chfldren . , . I can. L
e - -~ " "\,_L i
. . love them. . vy o
~ . A <. t
. . \l\* ~ )
Example II: i
J

-~

c: | I think,ah, ah, l‘thin}c you are probably riéht and, and, and, I wouldn't believe
it But I have the reéLdts and I owe the results to you. \(Pauées, makes a
series of tentative starts, then continues) épxpetinxes it may, must be a
process qf gettlng better th‘a't you }nake out of something}hat you heér,. like,
like an a&ack that (galvaniz.es you into action,” because in the end this is what '
I must vdo myself‘:ax‘ld I, and ah, ah. . . ﬂmOw the .tender!subtleties that ~ar‘e
involved and I knbw the immeﬁé,vulnerability of any person.. I didn't thiﬁk I
could hurt as much and I-didn't .thir.lk that could be, ah l. .. take the.’bite of
fothers as well as their bark.( I talked to my husband Lsterday about mother's
‘death. It was very lonely a.sld very ét‘upid in a })oorly"run hc;spit\'a.l on -a Sunday
afternoon where they just sort of gave .her no care at all and I_, I said to my
. husband how terrikgle, rhow terrible that was and he\\pi‘)inted out rather patiently

r .
to me, he said, "Well, ‘your brother brought he? there in the afternocisand

: ! ‘¢
then she died four or fi € hours later." And that nobody was there was#nfortunate
-yt basically somebody wa§ there, and, and, and, my brother and my sister-in-

law were as concerned as ybu wo‘uld'have been only they were told there was no

-h

, ' 2D . -



C ﬁnger at all and so in the meantime m&. mother had di.ed And I found *.
: my self so\é‘atefully holdmg onto this explanation. Why I am unable to, to
" find the posmve explanation, I don't know, but I am constantly nnable to look
at t.he pqsitlve gide. Yet I think I €an learn it. .. . (Pause)l(Qe‘rta.inly if
meaninglessness doesn't do it then I think willingness will do it. And, and,
' I.ﬂt}‘xought, I thought now héré he ,knn&s I have a ;;roblem and we not only talk
¥ about. . . ‘ " | - ,

T: I think'I was 'ti‘ying to say to you something about this .

C: And don't you think I can find out? I mean béyond the wcv)rds:\are U T
B this universe where . . . | \ : .

T: LYeus; ... '

Stage 9 ’

Stage 9 is an extension of the scale to be used for those rare moments when

>

the patient is deeply exploring and being himself, or for those rare moments when

he achieves a significant new perceptual base for his view of himself of the world.

[
‘

This is to be used at the judge's discretion.
. , - .
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Corrections

P ¢ v *
L )
M «
The following corrections should be applied to each basic rating where

approprlate° ) ' ‘ .

A IKa theraplst is doing the talking but is speaklng for\@e patient
(i.e., depth reﬂect.lon) and the patient is "with" him, then give th\es" éeg@t
the rating based on the way the therapist is talking and subtract one (1) full -
stage, . ‘ | . (

) B If a segment fits a given stage but does not ‘clearly include all

elements of the lower stages (for enmple. Stage 7 but lacldng spontaneity),
then subtract one-half (1/2) stage for each mleeing element.

C Add one-half (1/2) stage for "'personally private" material. '"Person-
ally privete" material is any connmmlcatlon which thereby makes the iml:lvl‘duel
" more vulnerable. It may be lnlornletlon gﬁren that could be thrown back at the
patlenf by. a hostile person in a very hu;'tftd way. It thus has the potential of belng\'
personally damaging lnater_ial. J o

D Add one (f) full stage for discussion of npersonally damning" material.
This is material that would be revealed}’only ina eafe. _accepl:lng and nonthreatening
close relationship. If it were sald in any other context it holds the threat that the
other pereon could "tllrow it in his face" which might be catastrophically damaging.

It would almost invariably demand that the patlent \ake a "damaglng admission"

about personal wealnesses, faﬂuree, or "terrible" things that he has thought, felt,

said, or done.
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