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This study was designed to investigate the impact of a select

meditative attentional training technique on M.S. degree-seeking

students' abilities to attend, as measured by six attentional

scales. The study also examines whether clients of counselors

trained in these techniques perceive their counselors as more

empathetic than do clients of untrained counselors, and whether or

not any association exists between scores of empathy and scores on

each of six attentional scales.

Ho1: There is no significant difference between pre- and

post-test mean scores on six TAIS scales for Group II

(control).

Ho2: There is no significant difference between pre- and

post-test mean scores on six TAIS scales for group I

(experimental).
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Ho3: There is no significant difference for TAIS post-test

mean scores between Group I (experimental) and Group II

(control).

Ho4: There is no significant difference between mean scores

on client-perceived empathy measures (BLRI) of their

counselors in Group I and Group II.

Ho5: There is no significant relationship between empathy

scores on the BLRI and scores on each of six TAIS

attentional scales.

Graduate student volunteers registered for practicum were

randomly selected into experimental and control groups. Experi-

mental subjects received 30 hours of Vipassana meditation training

and practice. Participants in both groups were administered pre-

and post-tests on select scales of a standardized instrument, the

Test of Attentional and Interpersonal Style. Clients of partici-

pants in each group were given the empathy scale of the Barrett-

Lerinard Relationship Inventory.

Statistical procedures used to test for significance of rela-

tionships and correlations included Analyses of Covariance, 't'-

tests and the Pearson 'r'.

No significant difference was found to exist between pre- and

post-test mean scores on any of six TAIS scales for the control

group. Ho1 was therefore retained. Ho2 was retained for four of

the TAIS scales (BET, OET, BIT, RED) but rejected for two where

significant differences were found (OIT, NAR). No significant

differences were found between both groups on mean scores of



either the empathy or attentional measures. Ho3 and Ho4 were

accordingly retained. The absence of significant relationship

between empathy and attentional scales lead to the retention of

Ho5.
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THE IMPACT OF MEDITATIVE ATTENTIONAL TRAINING
ON MEASURES OF SELECT ATTENTIONAL PARAMETERS

AND ON MEASURES OF CLIENT PERCEIVED
COUNSELOR EMPATHY

I. INTRODUCTION

Psychotherapy is an undefined technique applied to unspeci-

fied problems with unpredictable outcomes (Rainey, 1950). Pre-

cisely because of the nebulous nature of this pursuit, therapists

must apply themselves most diligently to the art of paying atten-

tion (Speeth, 1982). Yet the multidimensional art of paying

attention in counseling is addressed primarily through technical

admonitions which

exhort the therapist to carry out such attentional
maneuvers as maintaining unconditional positive
regard; monitoring the countertransference and
refraining from solving the client's problems (or
solving them with well timed, technically elegant
interventions), etc. (Speeth, 1982, p. 141).

Current research points to the inadequacy of these admoni-

tions and subsequent necessity for a means of actually training

attention. EEG biofeedback training and the use of open focus

exercises (Fehmi, 1975) represent a beginning (see Chapter II

"Training Attention"). Frequently, however, in the curricula of

graduate training programs in counseling, no mention of atten-

tional training is found.

Within a broad Eastern therapeutic paradigm, on the other

hand, the voluntary control and monitoring of attention form the

foundation of one's intrapersonal and interpersonal communication.

If indeed a relationship exists between counseling effectiveness



and attention, a research base must be established. The resulting

findings could signal the start of methodical attention training,

highly complementary to the current training foci in graduate

counselor education.

Statement of the Problem

While a plethora of studies historically highlight the impor-

tance of counselors' abilities to empathize with their clients,

there has been little success in increasing this ability in coun-

selors (Matthes, 1967; Mellow, 1964; Albright, 1967). Some

studies, in fact, have shown that graduate students in counseling

demonstrate no more empathy than randomly selected high school

students (Truax and Carkhuff, 1963). Lesh (1970) conducted an

experiment attempting to increase counselor empathy. In a study

with three groups (meditators, non-meditators favorable to medita-

tion, non-meditators opposed to meditation) and a battery of

psychological tests (openness to experience, empathy, adaptive

regression, self-actualization) Lesh found that the group prac-

ticing meditation over a four-week period increased its empathic

ability significantly. Lesh, however, attempted measurement of

the first phase of the empathic process only; that is

...the ability to detect (perceive) and describe the
immediate affective state of another...(Kagan, 1967,
p. 463).

Clearly not a client-perceived measure of empathy, the relation-

ship between the Lesh/Kagan measure and counseling outcome is

questionable. The experimental group in the Lesh study may also
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have been an exceptional group in that its participants volun-

teered for the study. This non-random issue is further accented

by the pre-test scores for the experimental group. Test scores

for this group measuring openness to experience and self-actuali-

zation were significantly higher than for the control group.

The present study, in addition to using a client-perceived

empathy measure and random selection, operationalizes the fre-

quently alluded to variable of attention. The introduction of

measurable attentional states as a mediating variable may offer a

concrete bridge over the heretofore hazy relationship between

meditation and empathy. If a relationship is found to exist

between particular attentional states and empathy and if the

quality of particular attentional parameters can be impacted by

meditative attentional training, the present study may offer a

useful guideline for counselor training.

Within the voluminous literature on empathy, little research

focuses either on increasing empathy or on its attentional con-

comitants. Since empathy is perennially identified as a critical

element in the psychotherapeutic relationship, our failure to

further learn ways to impact it may leave trained counselors, as

mentioned earlier, no more empathic than randomly selected high

school students (Truax and Carkhuff, 1963). The problem is thus

two-fold. First, can meditative attentional training be empiri-

cally demonstrated to have an impact on select attentional parame-

ters? Second, if such an impact is shown, are possible resultant
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changes in counselor empathy detectable by clients of practicum

student counselors?

Rationale for the Study

Since Rogers (1957) introduced empathy as one of six neces-

sary and sufficient conditions for positive change in counseling,

definitions and measurements of empathy have been abundant and

often contradictory (Kurtz and Grummon, 1972). Nonetheless, text-

books, assigned readings and lectures relentlessly pursue empathy,

heralding it as indispensable to counselors and counselor training

(Carkhuff 1969). Hansen, Stevic and Warner (1982) and Egan (1975)

are among its often quoted proponents. Bergin and Suinn (1975)

and Lambert, DeJulio and Stein (1978) are among those questioning

empathy's role. Regardless of which position one assumes, there

is a need to identify what constitutes successful empathy. Does

successful empathy mean that significant pre-post- skill changes

have occurred at specific performance levels? Jacobs (1981)

raises doubt in his review of eight studies which, while claiming

to be successful in training empathy based on significant post-

test gain, demonstrated post-training performance levels remaining

below the level of minimally empathic responding. Even if such

measures displayed high level post-training gains, concern with

viewing empathy only as an objective skill measure would remain

(Hackney, 1978).

Broadening the examination of "successful" empathy by includ-

ing client perceptions of counselor empathy may offer valuable
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insights. Gurman (1977), looking at "success", discovered only

one study out of twenty in which client-perceived measures of

empathy failed to predict outcome. Client-perceived measures are

repeatedly cited as superior indicators. Yet what is it that

clients are experiencing of counselors whom they deem empathic?

Responses to items (Barrett-Lennard, 1962) like "She nearly always

knows what I mean" (+) or "She may understand my words but does

not understand how I feel" (-) may give one a clue. Each of these

examples is a test item which operationally helps to define what

Barrett-Lennard (1981) calls "facilitative relational empathy" (p.

94). Pointing out that the manner in which empathy is often

defined does not require the person being empathized with to even

be present, Barrett-Lennard's three-phase empathy process (see

Chapter II) is highly relational. It is an interactive sequence

which ostensibly includes particular skills, but also more.

What is being responded to in these and other test items may

signal a client's perception of something beyond the recognition

of a particular skill's absence or presence in the counselor's

repertoire. Instead, clients may be noting the manner in which

they feel attended to -- a reflection of the counselor's atten-

tional state. It may be this attentional mode that Freud referred

to as "evenly distributed attention" in which one would have an

"open mind free from any expectations", a "calm quiet attentive-

ness." Reik (1948) suggested one "drop all speculation," "note

everything equally" and thereby be truly present. In opera-

tionalizing these ideas into an attentional stance, Bugenthal



(1965) indicates the therapist must develop a channel through

which all that the client presents is simultaneously recognized

and integrated with all that is arising within the therapist.

The therapist is not only aware of the nuances of the

patient but is also authentically aware of the
experience that transpires within himself during each

consecutive moment (Bugenthal, 1969).

Speeth (1982) also refers to the therapist needing to maintain

attention to the inner world of one's own process while at the

same time attending to the outer world of what the client is

saying, doing, etc.

I notice, moment after moment, what catches my atten-

tion out there and what brings it up in me (Speeth,

1982, p. 143).

But what part of one's mind notices all this? Shah (1964, p. 338)

cites "a special organ of perception" which assumes the noticing

function in response to the need of the mind to monitor itself.

Speeth indicates that this witnessing and observing part of the

mind notes when one is paying attention to another or to one's

self. It appears that the mode of attention mentioned here goes

beyond a strictly cognitive process. It is, rather, a more total

responsiveness by the therapist to his client. While trying to

unite with, yet remain separate from his client,

the therapist must be alert and aware of all nuances
that arise within and around him, yet must still be
in experiential contact with his client (Schuster,
1979, p. 73).

Counselor education, while acknowledging the need for em-

pathic psychotherapists, routinely limits itself to a skill

building mode. Whether this skills approach to empathy is capable



7

of training a graduate student in the kind of simultaneous in-

ternal and external attention described above is questionable.

The possibility, however, that certain attentional states are

related to facilitative relational empathy warrants investigation.

While references to psychotherapeutic attention fill the

literature, a broad review yielded no attempt made to either

operationalize or measure attentional states which might maximally

facilitate a counselor's experience of empathy with subsequent

recognition as empathic by his client.

To begin an empirical exploration of the relationship between

attention and empathy, the present study, using a standardized

test of attentional states (Test of Attentional and Interpersonal

Style-Nideffer, 1976), investigates possible association between

measures of client-perceived counselor empathy (Barrett-Lennard

Relationship Inventory, Barrett-Lennard, 1981) and each of six

select TAIS scales. Recognizing the possibility of impacting the

quality of a counselor's attention, the study, in attempting to

improve attentional skills, borrows an Eastern method of mental

discipline-Buddhist Sattipatthana meditation-as a trainingtech-

nique.

...meditation could aid therapists to grasp
intuitively their clients' communications and
experiences with greater ease, clarity and fluidity.
Therapists experienced in mindfulness meditation
should be able, inadvertently or deliberately, to
move into direct moment-to-moment contact with their
clients. Therapists who become ... adept at this
perceptual mode will be able to experience clients
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more completely in more moments and will cultivate a
way of being-in-the-world that is essential for
effective therapy (Schuster, 1979, p. 76).

A central focus of the present study is thus to ascertain the

impact of a meditative attention-training technique on counselors

in training as measured by six TAIS scales. Finally, to assess

effects of training, the study investigates whether counselors

trained in the above technique are perceived by their clients as

more empathic than those untrained.

Definition of Ternis

Empathy

To perceive the internal frame of reference of another with
accuracy, and with the emotional components and meanings
which pertain thereto, as if one were the other person, but
without ever losing the 'as if' condition (Rogers, 1959, p.
210).

Medi tati on

...A family of practices that train attention in order to
heighten awareness and bring mental processes under voluntary
control. The ultimate aims of these practices are the
development of deep insight into the nature of mental pro-
cesses, consciousness, identity and reality, and the develop-
ment of optimal states of psychological well being and con-
sciousness...(Walsh, 1983, p. 19).

Vipassana/Mindfulness Meditation (Sattipatthana)

A variety of insight meditation (see "Training of Attention,
Chapter II) in which the meditator passively notices the
endless flow of ideas, emotions and sensations that arise in
the mind (Schyster, 1979, p. 75).

Bare attention is the foundation of Vipassana and is
described as the clear and single-minded awareness of what is
transpiring in us and to us in each successive moment of
perception (Thera, 1972).



Attention

The act of focusing on a specific portion of the total stiniu-
lation impinging on the organism (Goldenson, 1970, p. 123).

The selection and perception of a certain stimulus or
of a range of stimuli comprising a part of a complex
stimulus situation (Woirnan, 1973, . 34).

Limitations of the Study

The subjects in the study are graduate students in counseling

at the Oregon State University-Western Oregon State College School

of Education. Inferences cannot be drawn beyond this population.

The study utilizes one self-report instrument (BLRI) which

inherently may possess four defects (Sisson, 1977):

a) Subjects reveal only what they wish and may hide
true feelings.

b) Subjects are influenced by their unique habit of
language and introspection.

c) Subjects may respond with perceptions and
attitudes that they do not really have.

d) Clients in mental health settings may exhibit
responses and perceptions of questionable
accuracy.

The study does not reveal whether possible changes in atten-

tional parameters and/or empathy will be maintained over a long

period of time.

Uncontrollable variables such as background differences,

general health, and unexpected or undetermined emotional upsets of

students in both groups may influence the results of both train-

ing and testing.



10

Purpose of the Study

The main purpose of the present research is to ascertain the

impact of a select meditative attentional training technique on

M.S. degree-seeking students' perceptions of their abilities to

attend, as measured by six attentional scales. What several of

these scales measure bears a strong resemblance to attentional

states repeatedly identified by the literature as being conducive

to effective psychotherapeutic empathy. The study also examines

whether clients of counselors trained in these techniques per-

ceive their counselors as more empathetic than clients of un-

trained counselors, and whether or not any association exists

between scores of empathy and scores on six select attentional

scales.

Hypotheses

Ho1: There is no significant difference between pre- and post-

test mean scores on six TAIS scales for Group II (control).

1102: There is no significant difference between pre- and post-

test mean scores on six TAIS scales for Group I

(experimental).

1103: There is no significant difference for TAIS post-test mean

scores between Group I (experimental) and Group II

(control).
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Ho4: There is no significant difference between mean scores on

client-perceived empathy measures (BLRI) of their counselors

in Group I and Group II.

Ho5: There is no significant relationship between empathy scores

on the BLRI and scores on each of six TAIS attentional

scales.

Summary

Chapter I presented an overview of this study. Attentional

training, often neglected in graduate counselor education, was

discussed as potentially contributing to enhanced attentional

skills and subsequently to the experience and expression of em-

pathy. A definition of essential terms clarified how these par-

ticular terms are used in this research. The purpose of the

study, its major limitations and the five major hypotheses were

also identified in this introductory chapter.
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II. REVIEW OF LITERATURE

Literature Related to Empathy

Definitions of Empathy

Hunsdahl (1967), in presenting a historical accounting of the

term empathy, traced it back to its origin as a translation at

the turn of the century of German 'Einf(ihlung'. Its early usage

was primarily to describe one's aesthetic experience of various

art forms, as in the emotional watering of the eyes when listening

to music or the feelings of majesty when viewing a painting; such

experiences were emotional projections onto an object, event or

person (Hackney, 1978). Aliport (1937) quoted a 1903 German

rendering of the concept:

There are three spheres of knowledge. I know about
things, about myself and about others. ... The source
of the third type of knowledge is empathy (p. 351).

As Barrett-Lennard (1981) points out, the empathic experience is

an apprehension of personal qualities or individuality of the

other, not from a detached external point of view but from a

position as participant-observer. It was not until Adler, how-

ever, that the idea of knowing through entering directly into the

lived worlds of others with felt awareness of their experience,

was explicitly introduced as a quality essential to the thera-

peutic task (Barrett-Lennard, 1981).

We can succeed [in treatment] only if we are genuinely

interested in the other. We must be able to see with
his eyes and listen with his ears (Adler, 1931, p. 172).
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Still, at this point, Adler does not distinguish between (a)

feeling-into, in which person A opens himself to person B's expe-

rience and remairis mindful that B is a distinct other self, and

(b) feeling-with, in which identification occurs to the extent

that A is no longer responding to B but reacting from his own

experience triggered by B (Barrett-Lennard, 1962, 1981). It was

not until Rogers' (1957) paper on conditions of therapy that the

above distinction was brought forth. Being empathic, he later

stated, is

to perceive the internal frame of reference of

another with accuracy, and with the emotional
components and meanings which pertain thereto, as if

one were the other person but without ever losing the

'as if' condition (Rogers, 1959, pp. 210-211).

Should this "as if" quality be lost, "then the state is one of

identification" (Rogers, 1959, p. 211.). Rogers was also explicit

in stating that if the counselor's empathy was to be effective, it

also had to be communicated to and felt by the client. In 1975,

Rogers redefined empathy, indicating he would no longer term

empathy a state but believed it to be a process.

It means entering the private perceptual world of the
other and becoming thoroughly at home in it. It

involves being sensitive, moment to moment, to the

changing felt meanings which flow in this other
person to the fear or rage or tenderness or confusion
or whatever, that he/she is experiencing. It means
temporarily living in his/her life, moving about in
it delicately without making judgements, sensing
meanings of which he/she is scarcely aware, but not
trying to uncover feelings of which the person is

totally unaware since this would be too threatening.
It includes communicating your sensings of his/her
world as you look with fresh and unfrightened eyes at
elements of which the individual is fearful (Rogers,

1975, p. 4).
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The manner in which counseling theorists and researchers have

defined empathy since Rogers' first definition are many and

varied. Gladstein (1977) showed that some emphasized the cogni-

tive aspects where others concentrated on the affective. Cogni-

tive empathy refers to intellectually taking the role or perspec-

tive of another person (seeing the world as the other does), while

affective empathy refers to responding, perhaps intuitively, with

the same emotion to another person's emotion (feeling the world as

the other does).

Although Gladstein (1977) notes that Rogers' 1975 definition

is inclusive of both, Hackney (1978) argues that emphasis has

recently been placed on empathy as a communication skill (only

part of Rogers' definition). By communication skill, he means the

ability to give accurate and adequate responses to a client's

message (Hackney, 1978). One example of this emphasis being

placed on the second component of Rogers' definition is Truax and

Carkhuff's description of empathy as the therapist's "ability to

perceive and communicate ... the feelings of the patient" (Truax

and Carkhuff, 1967, p. 285). The emphasis on communication is

furthered by Carkhuff and Berenson (1967), who define empathy as

the counselor's striving to reflect the content of the client's

communication (i.e., effective paraphrasing). The verbal compo-

nent of empathy is again developed in Carkhuff's (1969) model of

skill development in which communication is considered not only

the means of being empathic, but is also considered the goal of

the therapist. In short, as Hackney (1978) noted, the operational
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definitions provided by Truax, Carkhuff and their associates differ

from the concept which Rogers hypothesized in that the essential

condition of sensing the feelings of the client had been replaced

with perception and reflection of affect, the meaning and content of

the client's message (Corcoran, 1981). Empathy, by this definition,

is a communication process and may not reflect Rogers' sense of the

empathic experience. Hackney's (1978) concern was for more focus on

the affective or emotional components.

For Barrett-Lennard (1981), empathy is a "responsive experien-

tial resonation" (p. 92) which, in order to have an impact on the

other, must be expressed or made visible in some way. For the

counselor, however, to have this inner experience of his/her client,

a certain attentional set is required.

A needs to attend to B as another self--as a conserving
and changing human person with an inner life of
feeling, self-perceptions, relationship experiences,
reflective/ contemplative thinking and imaging and
other process modes in personal consciousness. In more
systematic terms, I suggest calling this implied condi-
tion an "empathic attentional set" (Barrett-Lennard,
1981, p. 93).

For Barrett-Lennard, this "set" is fundamental to the sequence or

cycle of processes he identifies as "facilitative relational em-

pathy" (p. 93). The cycle involves three stages of empathy as

follows: (a) empathic resonation (in which the empathizer responds

emotionally to the other); (b) expressed empathy (the communicative

act); and (c) received empathy (how the other receives the empa-

thizer's response). As this cycle is the operational definition

used in the current study, a schematic outline is in order (Figure 1).



(I) (ii) (iii) (iv) (v)

®-E &-s e-s @-e
Empathic 5.t Empathic Expr.ss.d R.c.iv.d F..dbock.Fr.sh

by Em R.sonation Empathy Empathy Expr.sion and
(Ex s.If- R.sonation

xpr.ssiv.)

(Conditions Phas. I Phas Phos. (Phos. I in
for .vnpathic Empathy Empathy Empathy r.p.ot form)

proc.ss)

Figure 1. Schematic outline of the empathy cycle.
(Ex = person engaged in primary expression and explora-
tion: Em = responding; empathizing person. Lower-case
roman Numerals i-v represent Steps 1-5 respectively;
dotted circles mark peaks of impact/arousal/involvement
in hearing or being heard empathically; solid lines
represent principal communicative expression; dotted
arc refers to feedback or follow-through communications.)

Step 1. A is actively attending (with an empathic set) to B,
who is in some way expressive of his or her own experiencing (and

concomitantly expecting, hoping, or trusting that A is receptive).

Step 2. A reads or resonates to B in such a way that
directly or indirectly expressed aspects of B's experience become
experientially alive, vivid, and known to A.

Step 3. A expresses or shows in some communicative way a
quality of felt awareness of B's experiencing.

Step 4. B is attending to A's response sufficiently at least
to form a sense or perception of the extent of A's immediate

personal understanding.

Step 5. B then continues or resumes visible self-expression
in a way that also carries feedback elements for A, potentially of

two kinds. One kind is confirming or corrective in respect to the
content of A's just-shared view or sense of B's felt experience
(expressed at Step 3 above). The other possible kind is informa-
tive regarding the extent to which B generally is perceived a
relationship of personal understanding with A.
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Measures of Empathy

Since empathy is defined in a variety of ways by different

theorists (Buchheimer, 1963; Gladstein, 1977; Hackney, 1978),

there are many suggested ways of measuring empathy. Kurtz and

Grummon (1972), for example, correlated six commonly used empathy

scales--including Kagen's Affective Sensitivity Scale (1967),

Carkhuff's Empathic Understanding Scale (1969) and Barrett-

Lennard's Relationship Inventory (1962). As no statistically

significant relationship among these measures was found, the study

concluded that six different variables, rather than a unitary

construct, were being assessed. Gladstein (1977) recommended

that, because of the variety of different approaches to defining

and measuring empathy, it was necessary to specify "which type of

empathy is being measured by which specific instrument" (p. 77).

As a result, Gladstein (1977) created a framework within which he

described three types of empathy.

Cognitive empathy, earlier identified by Dymond (1949),

focuses on role-taking aspects in which the empathy process in-

volves the ability to think like others do--to take their roles

consciously. Affective empathy refers to finding within oneself

the feelings or emotions of another; ..."a matching of feelings"

(lonatti, 1975). Cognitive/affective empathy involves both pro-

cesses and centers on experiencing the feelings of the other

affectively, cognitively decoding the information from others

accurately and encoding it back (Feldstein and Gladstein, 1980, p.
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measures have been used to fit the different theoretical bases and

can be classified according to whether they are subjective, objec-

tive or predictive.

Subjective instruments use the counselor's or client's per-

ceptions of their own counseling sessions and typically use the

cognitive/affective view of empathy. The Truax Relationship In-

ventory (Truax and Carkhuff, 1967) and Barrett-Lennard Relation-

ship Inventory (Barrett-Lennard, 1962) are two examples. Objec-

tive instruments use external, independent judgements of coun-

seling sessions and are also theoretically based on the cogni-

tive/affective view of empathy. Truax's Accurate Empathy (AE)

Scale (1967) and Carkhuff's Empathic Understanding Scale (EU)

(1969) are two examples. Predictive measures constitute the third

category. One type of predictive measure assumes that empathy

exists if one person can predict accurately how others will

respond to certain stimuli (Katz, 1962), while another uses per-

sonality scale items that represent what people believe to be true

of the "empathic man" (Hogan's Empathy Scale, 1969; 1975). In the

latter, Hogan employs a cognitive view of empathy to predict

empathic behavior in certain situations. In both the Hogan and

Katz predictive approaches, measurement can occur prior to the

counseling interview.

The current study defines empathy as a sequence or cycle of

processes (Barrett-Lennard, 1981) focused on client-counselor

interaction. Predictive procedures which are non-interactionally
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based do not examine these interactional aspects. Where objective

measures are concerned, questions have been raised regarding the

validity of the AE and EU scales (Gladstein, 1977). Gormally and

Hill (1974), Hill and King (1976), Gladstein (1977) and Gladstein

and Feldstein (1980) have each pointed out concerns including the

inconsistencies between stated empathy definitions and actual

measures. Hackney's (1978) concern that too much emphasis has

been placed on communication skills and not enough on the actual

empathic experience further highlights concerns with the AE and EU

scales. Originally, both client and counselor statements were

included in scoring for the AE Scale (Truax and Carkhuff, 1967,

pp. 46-58). Truax (1972) later changed the focus, indicating

raters were "to listen as much as possible only to the therapist's

responses and not to be influenced by the patient's content" (p.

398). Chinsky and Rappaport (1970) reported that, despite the AE

scale's claim that it assesses the accuracy of the helper's

responses, it actually did not do so. Where the EU Scale is

concerned, Freidman and Stone (1978) state

If the ability to be empathic is seen as a strictly
verbal skill, then the EU Scale may be reflective of
empathy. However, if empathy is conceptualized as a
multi-model skill to communicate the ability to
understand and feel what another person is feeling,
the EU Scale would on its face, appear to be
inadequate (p. 135).

In short, when empathy is defined as a communication process which

affects both participants in an encounter, neither the EU or AE

Scale may be appropriate. If empathy is defined as "strictly a
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1980, p. 52).

In defining empathy as the "extent to which one person is

conscious of the immediate awareness of another" (p. 3), Barrett-

Lennard's (1962) work is clearly linked to Roger's theoretical

framework. The cognitive/affective and subjective instrument

developed by Barrett-Lennard (1962) was the Barrett-Lennard Rela-

tionship Inventory. Based on the premise that "the client's

experience of his/her therapist's response is the primary locus of

the therapeutic influence in their relationship" (Barrett-Lennard,

1962, p. 2), the BLRI suggests a relationship between client

perceived empathy and outcome. Kurtz and Grummon (1972) reported

that, of their correlations between six empathy measures and out-

comes, only client-perceived empathy showed a strong relationship

with several outcome measures. When counseling outcomes were also

assessed by the client, three studies reviewed by Gladstein (1977)

indicated a relationship between client-perceived empathy and

outcome. From its earliest development, a basic premise of the

BLRI is "the logical presumption that it is what the client him-

self experiences that affects him most directly" (Barrett-Lennard,

1962, p. 2) and which should therefore be most closely related to

outcome (Barrett-Lennard, 1981) (BLRI described in detail -- Chap-

ter III).
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Literature Related to Attention

Models of Attention

Believing that health and well being (i.e. physiological

normalization, optimization of performance, etc.) were grounded in

attentional foundations, Fehmi (1979), after considerable research

and clinical observation, developed an attentional model of aware-

ness highlighted by two parameters and four quadrants (Figure 2).

Separateness
Out-of-Itnes
Objectivity

Left
Hemi spher
Processin

Narrow Focus

Figure 2. An attention model of awareness.

Diffuse Focus

Right
Hemisphere
Processing

Jnity

In-To-Itness
Intuitiveness

The first parameter is characterized on one end by a limited

field of experience in which the attentional target receives all

or a great deal of attention (narrow focus). On the other end is

the equal distribution of awareness throughout the various fields

of attention with focus on no particular attentional target
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(diffuse focus). The second parameter involves remoteness from

experiences (separateness) at one extreme and absorption into

experience (unity) at the other.

In quadrant A, one singles out experiences for attentional

focus and effortfully separates from them in order to prevent

becoming absorbed in the experience. Visual, auditory and cogni-

tive experiences receive attention to the exclusion of body expe-

rience, emotions and other sense modalities. In quadrant B, one

simultaneously includes a range of experience and remains objec-

tive and separate from that experience (i.e. driving, clerical

tasks, social dance, etc.). In quadrant C, one both moves into

experience and diffuses the attentional focus of one's experience

simultaneously. With this diffusely--into-it mode of attending,

boundaries of time and space may lose their definition and

extremes of creativity, moments of optimal performance and reli-

gious experience may occur (Fehmi, 1979). In quadrant D, one

combines narrow focus with into-itness leading to absorption in a

task, loss of on&s self in one's work and loss of time sense

(Fehmi, 1979).

Nideffer (1979), believing that disturbances in attentional

factors had been implicated in psychopathology for several

decades, felt that personality types could be seen as dominated by

particular attentional styles. His model of attention reflects

four quadrants and their associated personality variables (Figure

3).
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Having defined the theoretical constructs that he believed to

be important to the understanding, control and prediction of

behavior, Nideffer (1979) developed a means for assessing their

presence and strength--the Test of Attentional and Interpersonal

Style (TAIS). While more detailed examination of the TAIS will be

presented in a later section, brief identification of six TAIS

sub-scales and the attentional parameters they claim to measure

are as follows:

Broad external attentional focus (BET). 'High scores on this

scale are obtained by individuals who describe themselves as being

able to effectively integrate many external stimuli at one time.'

(Nideffer, 1979)

Overloaded by external stimuli (OET). 'The higher the score,

the more individuals make mistakes because they become confused

and overloaded with external stimuli.' (Nideffer, 1979)

Broad internal attentional focus (BIT). 'High scores indi-

cate that individuals see themselves as able to effectively inte-

grate ideas and information from several different areas. They

see themselves as analytical and philosophical.' (Nideffer, 1979)

Overloaded by internal stimuli (OIT). 'The higher the score,

the more mistakes individuals make because they confuse themselves

by thinking about too many things at once.' (Nideffer, 1979)

Narrow attentional focus (NAR). 'The higher the score, the

more effective individuals see themselves with respect to being

able to narrow their attention when they need to (e.g., to study

or read a book).' (Nideffer, 1979)
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EXTERNAL
Preoccupied with environmental stimuli.
Responses occur without reflection.
Reinforcement comes from the environ-
ment. Behavior is stimulus-response
pairing. At the extreme there is almost
a complete external locus of control

Hyperactive 2 year
old. Color responses
and quick RTs on the
Rorschach.

Artists, actors
Cheerleaders

BROAD

When effective, inte-
grative, however, may
become overloaded,
confused by environ-
ment.

Broad internal leads
to theoretical analy-
tical thought
processes. Can be
overideational.

Humanities and
Social Sciences

Philosophy

Overideational

Intellectually
bankrupt, concrete.
Few highly valued
objects for inoti-
vators and rein-
forcers.

Computer programmer,
Technical School,
Jeweler

NARROW

Persistent, dedi-
cated, focused. May
be underinclusive,
lack ability to
general ize.

May appear rigid and
inflexible.

Mathematical theorists,
Sciences, Theoretical
physics.

Religious Fanatic

INTERNAL
Internal locus of control in that external
controls are not readily apparent. May be
withdrawn, cognitive reinforcers are most
potent. May tune out environment and have
difficulty expressing affect.

Figure 3. Nideffer's model of attention (Nideffer, 1979).
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'A high score on this scale

indicates that the individuals make mistakes because they narrow

their attention too much.' (Nideffer, 1979)

Within both the Nideffer and Fehmi models is an implied type

of highly centered attention which amplifies greatly the expe-

rience of one part of reality while other aspects recede from

awareness. Tellegen (1974) noting this special attentional-object

relationship, uses the term "absorption" which is

...a state of total attention during which the
available representational apparatus seems to be
entirely dedicated to experiencing and modeling the
attentional object be it a landscape, a human being, a
sound, a remembered incident, or an aspect of one's
self (p. 274).

It involves

a full commitment of available perceptual, motoric,
imaginative and ideational resources to a unified
representation of the attentional object (p. 274).

States of attention in which one is absorbed are manifestations of

a cognitive-motivational trait, Absorption (Tellegen 1974). Ab-

sorption is cognitive, according to Tellegeri, in that it includes

"the ability to operate diverse representational modes synergis-

tically" (p. 275) for a unified experience. It is motivational,

he continues, in that there exists "a desire and readiness for

object relationships, temporary or lasting, that permit experi-

ences of deep involvement" (p. 275).

Relating this back to the Nideffer model, it is apparent that

the quality of absorption in a particular state of attention (i.e.
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broad-internal, narrow-external, etc.) may be influenced by the

absence/presence of the cognitive-motivational trait, Absorption.

For absorbed attention to occur, Tellegen (1981) cites the

necessary presence of an experiential rather than instrumental

set. By experiential set is meant

a state of receptivity or openness to experiencing in
the sense of readiness to undergo whatever
experiential events, sensory or imaginal , that may
occur, with a tendency to dwell on, rather than go
beyond, the experiences themselves and the objects
they represent (p. 214).

On the other hand

instrumental set is defined as a state of readiness
to engage in active, realistic, voluntary and
relatively effortful planning, decision making and
goal directed behavior (p. 214).

The literature is replete with examples of these two contrasts.

The following table (Table 1) assembled from the writings of

Tellegen (1974, 1981) further clarifies the two sets.

Dichotomies, as identified above, are nothing new to explana-

tions of how we attend to the complexity of our experience. In

his Principles of Psychology (1890), William James identifies

selective and simultaneous types of attention. The former deals

with how we pay attention to a particular . The latter concerns

itself with how we pay attention to more than one thing simul-

taneously (Tyson, 1982).

While this selective/simultaneous dichotomy pervades most

attention theory, Treisman (1969) is one of several researchers

yielding non-dichotomous conclusions. In Treisman's model, all

information passes continuously and simultaneously through one's



Table 1. Contrast of experiential and instrumental sets.

Author Experiential

Freud Dreamline/wishful primary process
(1900/1961)

Hilgard Impulsive
(1962)

Fromni Receptive mode
(1979)

Koch Intrinsic mode ("in and for
(1956) itself" character

Maslow B-Cognition - suspension of
(1968) activity and decisions;

contemplation of object
with "total attention" out-
side of any practical use-
fulness/purpose, "isness"

Schachtel Allocentric mode- receptiveness
(1959) and openness to the perceptual

object as such

Instrumental

Realistic/pragmatic
secondary process

Realistic

Active mode (readiness
to engage, effortful

Extrinsic mode ("in-
order to") instrumental

D-Cognition - concerned
with active pursuit,
striving, planning,
decision making

Autocentric-util iarian
form of perception
limited to those
features of the object
relevant to need satis-
faction and pursuit of
goals

Kimble Primary process - drive Secondary process -
(1967) state calling up classically differentiation

conditioned images of need- between image and
satisfying goal objects reality



attention: when we select a particular activity to attend to

(e.g., driving), a mechanism activates to alert us to other infor-

mation relevant to driving. Treisman's model thus emphasizes the

extreme interrelations of the two dichotomies. Ulrich Neisser

(1976) is another non-dichotomous proponent. His model of the

perceptual cycle is one in which the total complexity of experience

is continuously monitored, and in which anything relevant to our

immediate activity will be alerted to our attention (Tyson, 1982).

Finally, Bertalanffy (1968) in addition to supporting a non-

dichotomous approach, postulated a central mechanism of control

amid the needs, demands and activities of our daily life which

demand our attention. He postulated a controlling mechanism cap-

able of sorting the multitude of demands into a vertical hierarchy:

those activities demanding immediate attention are at the top,

while others are ranked according to their need for immediacy.

This section has examined attention with regard to its broad

parameters and general categories. The following section deals

specifically with psychotheraputic attention.

Psychotherapeutic Attention

Speeth's (1982) model of psychotherapeutic attention paral-

lels the previously mentioned non-dichotomous approaches by recog-

nizing the need for fluidity in a counselor's attention. She

diagrams, in terms of the kind of focus of attention, a model of

attentional deployment in the psychotherapeutic situation as shown

in Figure 4.
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Speeth explains

the impartial observer witnesses, as if from above,
how focused the therapist's attention is, moment by
moment. It notices how much investment, cathexis, or
fascination there is with a particular element
whether the object be inner or outer. It also
notices when the attention is not caught by anything
specific but instead is broadly focused on the entire
panorama of experience. The base of this continuum
ranges from ... narrowly focused ... to evenly
invested attention (p. 143).

The witness, which is aware of awareness in Speeth's model is

ordinarily a non-interfering observer of fluctuations in attention

as it moves inside to outside and from wide to narrow. Speeth

notes, however, that with training, the witness may also

take control, intentionally directing the attention to
focus on something, to maintain steady awareness of
something, to stop focusing on something, or to play
evenly over a field that encompasses everything without
exception (p. 145).

Speeth refers to identification as a primitive, immediate,

involuntary, temporary, effortless and often unconscious atten-

tional focus. She suggests that voluntarily being able to ini-

tiate and curtail identification is conducive both to creating the

necessary conditions for empathy and interrupting identification

when it is no longer appropriate for empathy (i.e., counter-

identification). Relating back to the attention model above,

concentrating (narrowly focusing) on what is out-
side is the basis of identification: being mindful to
what is outside is panoramic attention to outside
events (p. 156).
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NARROW FOCUSED
specifically invested
attention

WITNESS CONSCIOUSNESS

Awareness of
the kind of attention
the object of attention
the correlated events

PANORAMIC,
wide focus, evenly
invested attention

Figure 4. Speeth's model of attentional deployment.
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Where inner process is concerned, therapists must be able to

note with acceptance and without judgment, their internal expe-

riences if they hope to remain in contact with the client. In-

ternal experiences might include memories of forbidden or painful

acts/ideas, sexual, aggressive or unethical fantasies, private

associations, etc. (Speeth, 1982). Therapists must thus have a

means of holding their intrapersonal experiences in positive

regard in order to free attention for outside-wide and inside-

narrow fluctuations.

To the extent that the therapist's attention is fluid, uncon-

scious material from both the therapist and client will be per-

mitted to emerge. Reik (1948) emphasized that the understanding

of the therapist for his client1s unconscious would not stem from

conscious thought processes, but would rather be "an almost in-

stinctive reaction" from the unconscious of the therapist

(Schuster, 1979). Finally, in answering the question of how

therapists can watch themselves when totally focused on aspects of

themselves or their clients, Speeth answers that one cannot! The

choice, she states, is either one of renouncing complete absorp-

tion and maintaining just enough awareness to notice "how and with

what one is identified" (p. 144), or giving up momentarily during

absorption on knowing what is happening and waiting to process

until one "comes to".

Speeth1s model of attention is historically quite well rooted

in the literature. While urging the therapist to maintain a

posture of calm quiet attentiveness, Freud (1925) suggested an
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'open mind, free from any expectations' ... an 'evenly-distributed

attention'. Reik (1948) spoke about 'listening with the third

ear' in which the therapist would note everything equally since

understanding the client would be an almost instinctive reaction

emerging from the unconscious of the therapist. Pens (1973)

characterized this grasping the client experientially as the

ability of the therapist to comprehend the relational awareness of

the whole field. Jung (1966) emphasized the need for intuition,

as a complement to knowledge, for comprehension of the client.

Zucker (1967) described the therapist's involvement with the

client as necessarily occurring at the level of organismic expe-

ri ence.

Clearly, the above descriptions are of a process which mini-

mizes the intellectual-analytic components of mind and accents the

direct-intuitive modes of perception. As noted in earlier dis-

cussions of empathy, it is the therapist's task to merge with the

client yet also remain separate. "A resolution of the subject-

object dichotomy is the basis for empathy" (Schuster, 1979, p.

73). Merely addressing the need, however, for one to dissolve the

dichotomy and function with direct and intuitive moment-to-moment

perception, seems unlikely to produce empathic psychotherapists

(Schuster, 1979). As mentioned earlier, Hackney's (1978) concern

of overemphasis on skills development at the expense of actual

empathic experience is again relevant here. While Truax and

Carkhuff (1967) for example purport to teach therapists means to

become more empathetic using assessment scales, questions remain
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as to how much direct-intuitive moment-to-moment perception is

learned, whether it is learned and whether it can be taught.

Since voluntary control of attention is required to effect suc-

cessful identification/disidentification, it follows that atten-

tional training would be of value in counselor training. Unfortu-

nately, however, as Speeth notes, "...given its basic impor-

tance...meager is the training in attention available to would-be-

therapists" (p. 141).

Training of Attention

Biofeedback Training

Fehmi (1975), per his attentional model of awareness, deve-

loped a series of exercises called Open Focus training. In order

to increase the physiological components of relaxation and well-

being, Fehmi guided biofeedback trainees in learning a particular

attentional style. Noting that narrow and exclusive attention

require effort, Fehmi (1980) felt that the prerequisite for estab-

lishing this state of open focus involved

dropping one's habitual orientation to narrowly focus
on certain internal or external events to the exclusion

of others. . . . To achieve the open focus state, one
must allow his awareness to broaden to simultaneously
include all those perceptible events, which are salient
in the nervous system (Fehmi, 1980 Somatics p. 24).

Fehmi goes on to explain that release of a rigid focus is asso-

dated with heightened amplitude of EEG activity as exemplified by

alpha waves.
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Using the open focus exercise (See Appendix A), Fritz

(1980), in a doctoral dissertation, attempted to enhance the

counseling effectiveness of undergraduate peer counselors at

Lehigh University. With Kagen's Affective Sensitivity Scale as

the measure (Kagen, 1967), Fritz found no significant association

between open focus training and increased counselor effectiveness.

Meditation Training

The distinction between narrowly focused attention and pano-

ramic awareness parallels the traditional division of Buddhist

meditative techniques (Speeth, 1982). Goleman (1977) categorizes

meditation forms into concentration types, mindfulness types and

integrated types. Speeth identifies these as narrow focus tech-

niques involving identification, panoramic attention states and

hybridized methods respectively. Goleman's (1977) categories are

as listed in Table 2.

In concentration techniques, the mind is focused on a fixed

mental object while with mindfulness techniques, the mind observes

itself. Both processes are present in an integrated combination.

A therapist must be versatile and have the skills to move fluidly.

First the therapist must be able to hold the attention
steady on one object so that identification can ensue
not only when transference dictates, but voluntarily.
Second, the therapist must be able to withdraw from a
concentrated focus at will so that if for some reason
the attention has been fixed in an inappropriate way,
it can be redirected or opened up. And third, the
therapist needs the ability to let the attentional
focus wax and wane without interference... (Speeth,
1982, p. 151).
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Table 2. An applied attentional typology of meditation
techniques (Goleman, 1977).

System Technique Type

Bhakti Japa Concentration

Kabbalah Kavvanah Concentration

Hesychasm Prayer of the Concentration
Heart

Sufi Zikr Concentration

Raja Yoga Samadhi Concentration

Transcendental Transcendental
Meditation Meditation Concentration

Kundalini Yoga Siddha Yoga Concentration

Tibetan Buddhism Vipassana Integrated

Zen Zazen Integrated

Gurdjieff Self-remembering Mindfulness

Kri shnamurti Sel f-knowledge Mindfulness

Theravada Vipassana Integrated

Given these three necessary attentional skills in light of

Goleman's typology, it becomes apparent that an integrated tech-

nique might be most suitable for training psychotherapeutic atten-

tion. Vipassana meditation is such an integrated technique which,

in addition to promoting attentional fluidity, is based on the

earlier noted concept of self-accepting mindfulness.

In the tradition of Vipassana meditation there are three

major divisions, each representing a different set of practices

and leading to a distinct goal: (1) preliminary training, (2)
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concentration training, (3) insight training (Brown and Engler,

1980). Preliminary training focuses on particular ethical pre-

cepts, learning postures, learning to sit quietly and observe

one's thoughts, and learning observation of internal experience

free from distraction. Concentration practice is defined as one-

pointedly holding the attention steady on a particular object

without distraction. The fully concentrated meditator has deve-

loped a state, 'Samadhi', in which awareness may be held steadily

upon very subtle aspects of the mind, at a level more subtle than

that of thinking. The two stages thus far identified are consi-

dered preparatory to insight practice. When the meditators are

able to observe the subtle workings of their minds, they may now

begin investigation of the mind at more subtle levels of activity.

The meditator is said to learn fundamental truths
regarding the operations of the mind... He learns how
events come into existence and how they pass away. In

so doing, he learns that there is no real boundary
between the mind inside and the universe outside.
Eventually a fundamental non-dual awareness will intui-
tively and experientially understand the operations of
the mind/universe, leading to a radical transforrna-

tion... (Brown and Engler, 1980, p. 145).

The integration of concentration and insight practice used

for instructing counselors in the present study may be found in

Appendix B.

The usefulness of Vipassana practice in theory, may be demon-

strated by example. As the counselor is focused on the client's

verbal content, there may emerge a particular facial expression

which appears significant and worthy of the counselor's attention.

Attention may then be shifted from content to facial expression or
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even to awareness of the counselor's subjective experience of the

client's expression. "With practice comes skill in shifting the

focus of awareness" (Speeth, 1982, p. 151).

As James (1927) stated, in an interesting parallel to

'Samadhi',

The longer one does attend to a topic, the more
mastery of it one has. And the faculty of bringing
back a wandering attention over and over again is the
very root of judgement, character, and will. No one is
'compos sui' if he have it not. An education which
would improve this faculty would be the education par
excellence (James, 1927, p. 95).

Literature Related to Meditation

Meditation Research Overview

Until recently, monitoring reactions to various investi-

gators' claims of voluntary control and/or monitoring of internal

states were regarded with skepticism. This is due both to a

paradigmatic clash between Western researchers studying Eastern

processes and the inherent difficulties in cross-state communica-

tion (Tart, 1975). At the present time, however, increasingly

favorable and frequent findings of empirical research are marking

meditation and its results as a respectable area of scientific

inquiry (Walsh, 1982).

In proposing a model for viewing meditation research, Walsh

identified five major divisions based on the order in which speci-

fic aspects of meditation tend to be examined:



(1) Responses

What are the qualitative/quantitative changes which
occur as a result of meditation?

(2) Temporal Aspects

What is the time course of the development, and regres-
sion of these changes? How long will they persist under
various conditions? What may be the minimum time in
which effects are detectable?

(3) Stimulus Attributes

What are the specific qualities of the various stimuli
eliciting various effects?

(4) Effects of Other Independent Variables

What interactions between the stimulii and other factors
(i.e. biological rhythms, genetics, experiential back-
grounds of subjects) may be influential?

(5) Mediating Mechanisms

What mechanisms may be involved in the production of the
observed effects?

(1) Responses

Commenting on the question of the sensitivity, appropriate-

ness, reliability and validity of response measures, Walsh

cautions that since responses seem to be the first stage for

investigation, measurement limitations at this stage will neces-

sarily limit all subsequent research. Researched responses appear

in Table 3.

(2) Temporal Aspects

In examining the effects of varying durations of practice,

Walsh indicates that information is sparse and the learning curve

unclear. Taking individual differences into consideration, it is

extremely difficult to assess time course and evolution of effects.



Another temporal parameter relates to the enduring nature of

meditation-related effects. The optimal schedule for maximizing

gains, the needed maintenance practice and longevity of effects

remain unsubstantiated and basically untested (Walsh, 1982).

(3) Stimulus Attributes

As a rule, Walsh notes when a stimulus has been demonstrated

to be effective, questions arise as to which components are

related to which effects? "Are stimulii additive, inhibitory or

synergistic?", and "What is the most effective combination of

stimulii for which effect?" (p. 77).

Again, conceptualizing these stimulus dimensions for medita-

tion remains to be done.

(4) Effects of Other Independent Variables

Variables can be separated into two categories: Those asso-

dated with experimental subjects and those independent of the

subjects (Walsh, 1982). Genetics, sex, age, intellectual, expe-

riential and personality factors constitute subject variables

while experimenter expectancy, demand characteristics and simul-

taneously given forms of training are examples of non-subject

variables. While little research has been done on this area,

Walsh cites future research areas as necessarily including the

matching of subjects to types of practice, manipulating expectancy

and defining those subjects who might respond optimally.
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Table 3. Responses to meditation.

Changes as a Results of
Medi tation

(a) Psychological Responses

Reduced anxiety for anxiety
neurosis/non-specific anxiety

Reduced anxiety associated
with phobic behavior

Reduced drug and alcohol
use

Benefit to hospitalized
psychiatric patients

Treatment of insomnia

(b) Physiological Responses

Reduced metabolic rate
Reduced galvanic skin response

GSR pattern where meditators
showed greater anticipatory
response to stress but
recovered more rapidly than
controls

Slowed EEG with increased
synchrony and alpha pre-
domi nation.

Source

Girodo, 1974;
Shapiro, 1976

Boudreau, 1972;
French & Tupin, 1974

Benson, 1969;
Shafii, 1975;
Shapiro & Zifferbiat,
1976

Glueck & Stroebel,
1978

Woolfolk, 1975

Wallace, 1970,
Orme-Johnson, 1973

Goleman & Schwartz, 1976

Wallace, 1970,
Corby, 1978

Suggestions of synchronistic Glueck and Stroebel,
patterns both between corres- 1978
sponding areas of both hemispheres
and within individual hemispheres

Improved rehabilitation Tulpule, 1971
after myocardial infarct

Treatment of bronchial asthma Honsberger, 1973

Reduce high blood pressure Benson & Wallace, 1972



41

(5) Mediating Mechanisms

Noting the presence of mechanisms at all levels, from the

psychological to the molecular biological, Walsh states

...What is viewed as a response at one level may be
viewed as a mechanism at another. Indeed, it may be
that forms of reciprocal feedback exist such that
chemical responses may mediate phenomonological
changes which in turn may affect physiology and
chemistry. In any event, the search for the single
mechanism is clearly an anachronistic approach
reflecting a ... non holistic ... non-organismic
model (p. 76).

Walsh suggests psychological mechanisms that might include

relaxation, desensitization, deconditioning and behavioral self

control. Physiological mechanisms might include reduced arousal,

hemispheric lateralization and EEG synchrony and resonance.

Given Walsh's model for viewing meditation research, it

becomes apparent that generally speaking, research in the area is

new and still quite inconclusive. On the other hand, an area

where research has been done is in viewing meditation as a cogni-

tive process. Various definitions and valuations of meditation

follow.

Boals (1978) notes that the process of meditation is one of

deliberately altering attention. Specifically, these alterations

in attention produce a shift in the dominance of brain hemispheres

from left to right (Ornstein, 1971; 1972). Meditation provides an

activity for developing dormant right-hemisphere capacities

(Davidson, 1976). Meditation may also promote greater integration

of the left and right hemispheres (Banquet, 1972; 1973).
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Naranjo (1971) surveyed a large number of different types of

meditation and found them to cluster into three overlapping atten-

tional sets: (1) concentrative or absorptive meditation (of which

TM is an example), which fosters one-pointedness by practice

and/or willpower; (2) the negative way, whose focus is on elimi-

nating distractions via purification or inhibition so as to reach

a state of "no-mind", and (3) the way of surrender and self-

expression, which produces unity by the powerful emotional attrac-

tion of the meditator to the object of meditation (possession

states are one form this may take). Another cognitive process

which seems to occur in meditation is deautomatization (Deikman,

1966; Ornstein 1971; 1972). Automatization is undone in this

process causing objects to be seen as if for the first time. Zen

masters often speak of seeing the world for the first time, really

as it is. The delight of the Zen master however may be viewed by

some as a pathological regression to primary process thinking.

Alexander (1931) viewed meditation as "a sort of artificial

schizophrenia with complete withdrawal of libidinal interest from

the outside world" (p. 130). He perceived

the outcome as a masochistic and systematic undoing
of the entire development of ego capacities which
leaves the adept catatonic (Boals, 1978).

Federn (1952) viewed meditation as a return to narcissism while

Becker (1961) saw meditation as "imbibing in magical, omnipotent,

self-hypnotic trance experiences" (p. 646).

By no means exhaustive of the broad areas of meditation-

related research, the above overview highlights areas gerrnaine to
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the present study. Journeys through the meditation literature

dependably produce infinitely more questions than answers.

The Meditating Therapist

Therapists and counselors who practice meditation have been

reported, both through anecdotal reports and research evidence, to

experience certain benefits in terms of attentional capacity,

diminished anxiety, empathy, field independence, moral development

and self-actualization. Fritz (1983) catalogued these studies as

follows in Table 4 (only studies with significant outcomes are

listed):

Since empathy and attentional capacities are investigated in

the present study, brief discussion on each is necessary. Few

studies have attempted to link meditation practice with increased

counselor empathy. Lesh (1970) and Leung (1973) demonstrated that

empathy, when defined as affective sensitivity, appears heightened

by meditation practice. No other studies reviewed yielded posi-

tive relationships between meditation and empathy. Where the

capacity to attend is concerned, Davidson (1976) found positive

increases in undergraduates' absorption levels using the Tellegen

Absorption Scale as a measure. Bennett and Trinder (1977), in an

investigation of meditation's impact on hemispheric laterality,

found meditators to asymmetrically demonstrate analytic tasks,

being more left hemisphered for analytic tasks and right hemi-

sphered for spatial tasks. Leung (1973) found that subjects with
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Effects of Meditation on Personal Qualities
of Effective Therapists

Outcome Subjects, Duration Description
Design

ATTENTIONAL CAPACITY:

Bennett & Trinder (1977)

Davison et al. (1976)

Leung (1973)

DIMINISHED ANXIETY:

Angell & DeSau (1977)

Ballou (1973)

Davidson et al. (1976)

Hjelle (1974)

Linden (1973)

Orme-Johnson et al.
(1973)

Puryear et al. (1976)

Smith (1976)

32 adults; 30 months;
random assignment of
subjects
58 undergraduates;
24 months

60 undergraduates;
14 weeks; post-test
only

35 graduates; 40 hours;
pre-post control
Prisoners; 10 weeks;
pre-post control
58 undergraduates;
24 months

36 adult volunteers

School Children;
18 weeks; pre-post
control
13 counselors;
10 weeks, pre-post
control
159 adults; 26 days;
pre-post control
100 undergraduates
6 months; pre-post
control

TM vs. Non-
Medi tators

TM & Zen breath;
Meditators vs.
Non-Medi tators
Zen breath!
external con-
centration

Silva mind
control
TM

TM & Zen breath;
Medi tators
vs. Non-Medi-
tators
TM; meditators
vs. Non-medi-
tators

Zen breath;
external con-
centrati on
TM

Meditation on
positive thoughts
TM; concen-
trative medi-
tation task
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Table 4 continued

Williams et al. (1976) 35 adult neurotics; TM
6 months; treatment
group only

Zuroff & Schwartz 60 undergraduates; TM

(1978) 9 weeks; pre-post
control

EMPATHY:
Lesh (1970) 39 graduates; 4 weeks; Zen breath

pre-post
Leung (1973) 60 undergraduates; Zen breath &

post test only external
concentration

FIELD INDEPENDENCE:
Linden (1973) School children; 18 Zen breath &

Pelletier (1974)

Reed (1976)

weeks; pre-post
control
40 adult volunteers;
3 months; pre-post &
post control
48 adults; 4 months;
pre-post & control;
random assignment of
subjects no main
effects

external
concentration
TM

TM

MORAL DEVELOPMENT:
Nidich (1976) 96 adults; 19-3 years TM; Meditators

vs. Non-Medi-
tators

SELF-ACTUALIZATION:
Dick (1973) 26 undergraduates TM vs. simple

relaxation
Ferguson & Gowan (1975) 66 undergraduates; TM; Meditators

6 weeks vs. Non-Medi-
tators

Hjelle (1974) 36 adult volunteers TM; regular vs.
beginning medi-
tators

Lesh (1970) 39 graduates; 4 weeks; Zen breath
pre-post control

Nidich et al. (1973) 18 undergraduates; TM
pre-post control;
10 weeks
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Russie (1976)

Seeman et al. (1972)

Shapiro (1975)

52 subjects; 5 months

35 undergraduates;
pre-post control;
2 months
17 weeks

TM; Meditators
vs. Non-Medi-
tators
TM

TM

meditation training were more able than controls to identify

selected client statements deemed appropriate for reinforcement.

To date, no other studies reviewed have provided a positive rela-

tionship between meditation and enhanced attentional capacity.

Vipassana Meditation

Having been well described in the literature (Goleman, 1977;

Goldstein, 1976; Kornfield, 1977), Vipassana meditation itself has

been the subject of considerable study.

Deatherage (1980) reported that mindfulness meditation tech-

niques have several potential benefits when used in psychotherapy.

First, the practice is highly client-centered and offers clients

the opportunity to conduct their own explorations under their

therapists guidance. Therapy is thereby not restricted to the

times client and counselor are physically present.

. It does not condition, shape or direct the
client's behavior into some preordained pattern
decided by the therapist. Instead, the course of
therapy is more one of the client's seeing, knowing
and accepting his mental processes and then allowing
them to re-form and grow in new ways that are healthy
for him (Boorstein, 1980).
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Kornfield (1979) conducted a phenomenological study of

insight meditation. His data come from a population having expe-

rienced five two-week and one three-month intensive training

period. Altogether over 100 two-week students and 63 three-month

students were included in the study. Identical questionnaires

were gathered from 21 people in a control group. This group,

students in a non-retreat meditation class at a Buddhist univer-

sity was composed of a similar age range, sex distribution, spiri-

tual background and interest as the retreat students. The study

was a phenomenological descriptive exercise aimed at cataloguing

the range and patterns of meditators' experiences. In explaining

the research methodology, Kornfield stated

Modern statistical psychology may be uncomfortable
with this approach, but it genuinely reflects our
state of unknowing in this area and the need to
establish patterns, hypotheses and models upon which
further statistical studies can be made (p. 43).

Kornfi el d's phenomenol ogi cal study yielded voluminous i nfor-

mation about the meditative experience. Unfortunately, the under-

standable absence of statistical data renders the information

available only in descriptive terms. For this reason, the follow-

ing abstracted section will include select excerpts from Korn-

field's conclusions:

1. We cannot study a meditative state, but only examine the
kinds of states, experiences and changes produced by various
meditative practices. In meditation research therefore, pre-
cision and clarity are most important in describing the
technique being studied.

2. In the process of mindfully attending to the breath and other
predominantly natural experiences, a wide range of altered
states and unusual experiences may arise. 4lthough profound



relaxation is reported by students at times, usually this
meditative relaxation is perceived as only one among many
spontaneous and often dramatic changes in perception and
experiences.

3. Unusual experiences, visual or auditory aberrations, 'hallu-
cinations,' unusual somatic experiences and so on, are the
norm among practiced meditation students. ...From our data
it seems clear that the modern psychiatric dismissal of these
so-called 'mystical' and altered states as psychopathology--
referred to as ego-regression to an infantile state--or
labeled as psychic disorder, is simply due to the limitations
of the traditional Western psychiatric mental-illness-
oriented model of mind (G.A.P., 1976).

4. The data show a strong positive correlation between student
reports of higher levels of concentration (focused and steady
mind-states) and reports of 'unusual altered states and per-
ceptions.' It appears that the build-up of concentration is
a major factor in increasing the frequency and duration of
altered states.

5. The development of the insight practice appears to have
increased the frequency of moments of mindfulness in the
retreat environment.

6. Likewise, intense emotions and mood swings are a universal
part of the practice reported in mindfulness retreats. In

addition, frequent changes and swings were reported in most
other areas of experience, particularly changes in moods,
motivation, cognitive capabilities, perceptual clarity, con-
centration, inner stillness, sleep needs, food consumption,
self-image, and bodily comfort.

7. Spontaneous body movement, often described as 'unstressing'
and 'energy release' is commonly reported during mindfulness
retreats At times this will take subtle forms such as
tremors, body vibrations, or slow spontaneous head and arm
movements. Many others reported more dramatic releases:
violet shaking, facial and body contortions, streams of sen-
sations within the body and so on. Some of this movement
appears to be related to the release of deeply held body
tension, while other experiences were described as an arousal
of internal energy.

8. Body pain is reported as a frequent meditation experience.
Many students describe finding new ways to relate to their
pain as a result of mindfulness practice. Some report expe-
riencing increased detachment or ability to mentally release
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or control pain and its accompanying tension. Others report
a greater ability to surrender to and concentrate fully on
pain without feeling fear or mental discomfort.

9. Rapture and bliss states are also common at insight retreats
and are usually related to reported increases in concentra-
tion and tranquility. They are described as arising whenever
concentration is focused and strong, even when the meditation
object is intense body pain.

10. Marked decreases in sleep and eating occurred during the
practice at intensive retreats. Among students who
described periods of very strong concentration and mindful-
ness (approximately half of our data sample) 62% reported a
sleep and eating decline in conjunction with their periods of
greatest mindfulness. We may speculate that when strong
concentration and mindfulness occur, the mind is energized,
alert and balanced. This alert and balanced (or non-reac-
tive) state may result in less accumulation of physical and
psychological tension, thus requiring less sleep. Similarly,

such a state of possibly reduced tension might require less
energy for daily tasks and therefore result in reduced food
consumption.

11. Exceptionally vivid dreams and nightmares are a very common
experience during insight retreats. Also reported are general
increases in awareness before, during and immediately
following sleep times.

12. There are few reports of spontaneous psychic phenomena in the
sample studied.

13. Meditation does not appear to be a linear learning or
developmental process. Instead the 'mindfulness' meditation
appears to include periods of regression, restructuring and
reintegration as part of the basic growth pattern. .

Students report that unresolved internal conflicts often
arise in practice, and when these and their associated feel-
ings are noticed and experienced, they are frequently
resolved spontaneously.

14. One of the most frequent developments reported in mindfulness
practice is a growing ability to adapt easily to a large
range of fluctuating experiences. This is noted as a growth
of equanimity and calmness in the face of extreme bodily and
mental changes. In deeper levels of practice, characterized
by strong concentration and mindfulness, meditators often
experience periods of strong fear and insecurity. These are
usually resolved by surrender, by fully experiencing them,
leading to a greater development of equanimity. This process
of fear, surrender and equanimity seems central to the growth
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of insight. Some of the most important learning reported in
the retreats take place in relation to such intense negative
states as rage or terror.

15. The control group study clearly indicated that the wide
variety of unusual experiences and patterns of somatic,
affective, sleep, eating and other changes reported by sub-
jects must result from the intensive meditation practice
itself combined with the effect of the silent retreat envi-
ronment, and are not a result of lectures, beliefs, inter-
views or the participation in a spiritual community.

16. Follow-up questionnaires returned by students several months
after the end of the three-month retreat indicated that most
altered state changes and unusual perceptions or concentra-
tion effects were short-lived, and had vanished by the time
of the follow-up study. Students reported more positive,
long-lasting changes in the area of such traits as openness,
equanimity, and a relaxed attitude toward life.

Kornfield's study is at present the most exhaustive in terms

of articulating the results of intensive Vipassana practice. When

viewed as a complement to the 'Meditation Research Overview'

(Chapter II), the study adds depth to outcome studies by attending

to process.

Summary

Theorists contend and research indicates that the experience,

expression and measurement of empathy may be central to counselor

effectiveness. Empathy requires various attentional skills which,

while often referred to as contributing to empathy, are rarely

quantified or systematically trained. In the Eastern therapeutic

paradigm, one model for training attention is Vipassana medita-

tion. No literature exists documenting empirically the impact of

meditation training on measurable attentional states. Very few

studies investigate the relationship between attentional parame-
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ters and empathy. No study has used Vipassana meditation as a

tool to impact quantifiable attentional states and link them to

client perceptions of counselor empathy.
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III. RESEARCH DESIGN AND PROCEDURES

This chapter includes a description of the research sample,

how it was selected and treatment procedures. Also described are

instruments used for measurement and statistical analysis.

Sample

The subjects in this study were M.S. degree students in

counseling from the OSU-WOSC School of Education. All were

registered students in Coun. 509B--On Site Practicum. Within the

practicum setting, subjects were, for purposes of this study,

arbitrarily assigned clients with whom they conducted counseling

sessions. These clients, at a designated time, were given the

Barrett-Lennard Relationship Inventory to complete (for measure of

client-perceived counselor empathy). Completed BLRI forms were

returned for tabulation in sealed envelopes not viewed by coun-

sel ors.

Subject Selection

Selected by means of a random numbers table (Downie and

Heath, 1959), the total sample was divided into two groups; the

training group (I) and the control group (II).

Experimental Group (I)

Group I consisted of 22 M.S. degree counseling students and

was administered the TAIS, pre- and post-. Over a period of five
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weeks during the Spring term, Group I received approximately 30

hours of meditation practice. Subjects were asked to practice

daily for two-twenty minute periods (40 minute total). Once

weekly, subjects met with a professional meditation instructor for

processing of experience, questions and phased introduction of

additional aspects of practice. Subjects were, at the conclusion

of training, asked to fill out a short form noting significant

subjective experiences during the practice.

Control Group (II)

Group II consisted of 15 M.S. degree counseling students and

was administered the TAIS, pre- and post-. Only the normal course

of counselor training occurred between pre- and post- measures.

Table 5 describes the participation and time line for mea-

sures of both the experimental and control groups in this study.

Table 5. Participation in experimental and control
groups.

Participation Group I Group II

Pre-test (1st week-spring term)
TAIS yes yes

Training (2nd-7th weeks/term)
Vipassana Meditation yes no

Post-test
TAIS (7th week/term) yes yes
BLRI to clients (7th week-end/term)
of counselors yes yes
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Treatment

The treatment consisted of approximately 30 hours of practice

over a five week period. Two daily practice sessions of twenty

minutes each were requested of subjects--preferably in the morning

upon rising and in the evening prior to retiring. Once weekly

this forty minute daily practice period was condensed into one

group sitting in which a professional meditation instructor was

available for questions and offered phased instruction. The medi-

tation instructor introduced material through a combination of

read scripts and tape recorded selections. Material was presented

to trainees in two overlapping stages. Consistent with the two-

fold nature (concentration -- mindfulness) of Vipassana practice,

the first stage focused on the development of concentration

through one-pointedly directing attention to the sensations of the

breath entering and departing the body. This initial concentra-

tion practice formed the base for a second stage in which concen-

tration was extended to multiple objects. During this second

stage, trainees were introduced to insight-oriented or mindfulness

practice. Five weeks was an extremely short period of time in

which to condense a practice usually given a great deal more time.

Benefits and subsequent impacts of training therefore must be

drawn more from the initial concentration practice than from the

broader mindfulness practice. Appendix B contains instructions

given for both the first stage (introduced Week I) and the widened

practice (Weeks 2-5).
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Instrumentation

Barrett-Lennard Relationship Inventory
(see Appendix .ci

Per the earlier presented model of facilitative relational

empathy (see Chapter II), Barrett-Lennard (1962) developed the

Relationship Inventory (RI) to measure five theoretically critical

variables of the counselor-client relationship assessed from the

perceptions of both. A 1978 revision was based on Barrett-

Lennard's wish to refine the size of the instrument and on the

assumption that loss of reliability would not occur.

The RI samples the perceptions of either participant in a

dyadic relationship for four variables: (1) empathic under-

standing; (2) congruence; (3) level of regard; and (4) uncondi-

tionality of regard. Parallel forms of the instrument are de-

signed for the responding person to focus on: (a) the other

person's response within their relationship (other-toward-self or

U.S. form) and/or (b) his own response to the other (myself-to-

the-other or M.O. form). The present study employed the U.S.

form. By appropriately summing the respondent's numerically coded

answers to each one of the set of items representing that vari-

able, a different score for each of four variables was obtained.

Answer codes ranged from +3 ('yes, I strongly feel that is true'),

through four intermediate levels to -3 ('no, I strongly feel that

is not true'). Answers to 16 items in this manner provided the

measure of empathic understanding. The form of the Inventory used
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in this study (OS-64 item form) tapped the total empathy cycle

(see Chapter II - Empathy Defined) at Phase 3 (received empathy).

Empathic understanding is not usually a construct in the mind

of one responding to the RI. The respondent is thus not asked

explicitly to rate the other person's level of empathy.

.The instrument taps various selected facets
of relational response, which are then put together
and interpreted as providing an index of empathic
understanding (Barrett-Lennard, 1981, p. 95).

Re ii a b i 1 i ty

The statistical reliability of the RI has been repeatedly

established (Barrett-Lennard, 1962; Berzon, 1964; Hollenbeck,

1965; Snelbecker, 1967). Berzon (1964) using a group form (plural

instead of singular pronouns and changed verbs) conducted two

pilot studies yielding total score test-retest coefficients of .86

and .72.

Abramowitz and Jackson (1974), using a group form, found that

alpha coefficients in their sample exceeded .75 for each scale and

reached .92 for the sum of four scales.

Validity

Based on Rogers' description of the empathic process,

Feldstein and Gladstein (1980) selected criteria for examining the

construct validity of various measures of empathy. Each of the

six criteria and their resulting statements about the BLRI follow:
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Cognitive Empathy. The BLRI satisfies this criterion as it

is definitely linked to Roger's theoretical framework. Clients

indicate perceptions of the counselor's sensitivity to their

thoughts and feelings.

Affective Empathy. The BLRI does not satisfy this criterion.

The affective state of the counselor is only hinted at in any of

the items of the BLRI.

The Temporary Suspension of One's Belief System. This cri-

tenon is met. The BLRI does examine the non-judgmental accep-

tance part of the process.

Empathy as a Process. This criterion is met. Facilitative

relational empathy is highly process focused.

The Comunication of the Empathic Experience. Questionable

as to whether or not criterion is met.

as

Additive Empathy. Rogers (1975) refers to additive empathy

the sensing of meanings of which the helper is scarcely
aware, but not trying to uncover feelings of which the
person is unaware (p. 4).

Since only one item on the BLRI even vaguely suggests additive

empathy ("when I do not say what I mean at all, clearly he under-

stands me"), the BLRI seems weak in measuring additive empathy.

Finally, regarding validity, Gladstein's (1977) remark that

we should "specify which type of empathy is being measured by

which type of instrument" (p. 77) was germaine to the selection of

the BLRI for the present study. Measuring a client's perception

of the counselor's facilitative relational empathy, as impacted by
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form of the BLRI, in tapping the empathy cycle at Phase 3

(received empathy), measured the specific data needed for this

study.

Test of Attentional and Interpersonal
Style (TAIS)

The Test of Attentional and Interpersonal Style (TAIS)

(Appendix D) is a 25 minute paper-and-pencil inventory. The 144

questions were designed to provide information about the respon-

dent's ability to control those attentional and interpersonal

factors which have been found to be related to effective per-

formance in a variety of situations (e.g. competitive athletics,

crisis or emergency situations, business and sales, etc.). The

TAIS provides the interpreter with scores on 17 conceptually and

statistically independent subscales. Six of the scales measure

particular attentional abilities, two provide information about

the individual's ability to control behavior, and nine describe

how the person is most likely to behave in interpersonal situa-

tions (Nideffer, 1976).

The test was developed with three goals in mind: 1) to

provide a conceptual base for understanding what abilities are

necessary to be effective in any clearly specified job or perform-

ance situation; 2) to measure those abilities which then allow

predictions to be made about the probable effectiveness of the

respondent; and 3) to be used as a basis for developing and
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dual's current level of functioning.

TAIS subscales are defined below. The 17 subscales have been

separated into three major areas. The first six scales are asso-

ciated with how effective an individual is in controlling both the

width and direction of attention, as well as the ability to shift

from one type of attention to another.

Scores on the attentional scales (1-6) provide important

information for understanding how and why a person performs a

particular way, as well as for predicting success or failure in a

particular performance situation. The next two scales (7-8) on

the test reflect the amount of information individuals see them-

selves as dealing with (INFP) and the amount of control they exert

over their own behavior (BCON). The third group of scales (9-17)

provides information about different aspects of interpersonal

behavior. Nideffer notes that if scores on the attentional scales

are needed, subjects need only respond to the first seventy-five

test items. The following listing is inclusive of all TAIS scales

(Nideffer, 1976).

BET (Broad external attentional focus): High scores on this
scale are obtained by individuals who describe themselves as
being able to effectively integrate many environmental
stimuli at one time.

OET (Overloaded by external stimuli): The higher the score, the
more mistakes result from being confused and overloaded by
environmental information.

BIT (Broad internal attentional focus): High scorers see them-
selves as effectively integrating ideas and information from
several different areas, as being analytical.



OIT (Overloaded by internal stimuli): The higher the score, the
more mistakes individuals make because they think about too
many things at once.

NAR (Narrow attentional focus): The higher the score, the more
effective individuals describe themselves in terms of ability
to narrow attention (e.g. to study or read a book).

RED (Reduced attentional focus): A high score indicates indivi-
duals make mistakes because they narrow attention too much,
failing to include all of the task-relevant information.

INFP (Information processing): High scorers think a lot and pro-
cess a great deal of information.

BCON (Behavior control): A high score indicates a tendency to be
impulsive and/or to engage in behavior that could be con-
sidered antisocial.

CON (Control): A high score indicates the individual sees him/-
herself as being in, and needing, control over most interper-
sonal situations.

SES (Self-esteem): The higher the score, the more positive the
self-image.

P/O (Physical orientation): High scores indicate the person
participated in, and enjoys, competitive athletics and physi-
cal activity.

OBS (Obsessive): High scores indicate a tendency to ruminate and
worry about one particular thing without any resolution or
movement. This scale provides an indication of the person's
speed of decision making.

EXT (Extroversion): Individuals who score high are warm, out-
going, need to be with other people, and tend to be the life
of the party.

INT (Introversion): High scores indicate individuals who enjoy
being alone with thoughts and ideas. They have a need for
personal space.

IEX (Intellectual expression): A high score indicates the person
expresses thoughts and ideas to other people.

NAE (Negative affect expression): High scores are associated
with a tendency to be confrontive, to express anger and
negative feelings to others.
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PAE (Positive affect expression): A high score indicates the
person expresses feelings of affection to others in both
physical and verbal ways. These individuals tend to be
emotionally supportive (Nideffer, 1979).

In the current study, only attentional parameters were

examined. That is, the first six TAIS scales.

Reliability. Nideffer (1979) reports two-week test-retest

reliability coefficients averaging .83. One-year test-retest

correlation was .76. Inter-rater reliabilities ranged from .73

to .96 with the median .86. Nideffer has established a substan-

tial research base on the TAIS. Means and standard deviations for

at least thirty different populations (including college students

studying psychology) are included in the manual.

Validity. Since the TAIS items are written to reflect the

processes for which measurements are being attempted, the test has

face validity. The predictive validity of the instrument was

established by administering the TAIS to a group of incoming

college students. Test scores were rated to predict the likeli-

hood of problems developing due to five factors. In fact, those

students identified by the TAIS as likely to experience problems,

in large measure, did. DePalma (1977) showed evidence for the

construct validity of the instrument by showing that psychiatric

patients differed from normals in terms of attentional and inter-

personal characteristics. Nideffer (1979) claims he compared MMPI

and TAIS profiles for a group of public offenders. His results

demonstrated less variability and a more cohesive, identifiable

profile for the TAIS.
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The final study which provides some concurrent
validity for the TAIS involves looking at the rela-
tionship between the attentional scales and perform-
ance measures of the ability to broaden and narrow
attention. When subjects are separated on the basis
of their ability to perform in academic settings, and
the IQ scores are not constricted by the nature of the
population (e.g. all are retarded, or superior),
there are significant positive correlations between
the ability to develop both a broad and narrow focus
of attention as measured by the TAIS, and block design
performance (a task requiring those two attentional
abilities). In addition, there are negative correla-
tions between block design and ineffective attentional
processing (Nideffer, 1979).

Statistical Analysis

The statistical design which is appropriate to this

study utilized the following:

Group I Group II
(experimental) (control)
n=30 n=30

Hypothesis I

Ho1: There is no significant difference between pre- and

post-test mean scores on six TAIS scales for Group II

(con'trol).

H01A: "1(BET) "2(BET)

where '1(BET) = TAIS BET pre-test mean (control group)

U2(BET) = I'
post-test ' I'

H01B: '1(OET) 2(OET)

'1(BIT) = 112(BIT)

H01D "l(OIT) '2(OIT)
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HolE: '1(NAR) "2(NAR)

H01F: '1(RED) '2(RED)

The 't'-test was used to contrast differences between the two

groups of data. Considered useful for evaluating experimental

projects in the behavioural sciences (Courtney, 1984, p. 245), the

'V-test examines the absence/presence of significance between the

two means.

Since risk is involved when decisions are made regarding the

retention or rejection of hypotheses, the risk is stated as a

probability (level of significance). The current study used

the .05 level. The Distribution of 't' Probability Table

(Courtney, 1984, p. 275), which requires knowing the appropriate

degree of freedom and probability level, was used to compute the

't'-value. When the computed 't'-value was equal to or greater than

the tabular 't', the null hypothesis was rejected and not con-

sidered a tenable statement. When the computed value of 't' was

smaller than the tabular 't', the null hypothesis was retained as

a tenable statement (Courtney, 1984).

The "t" formula is as follows:

l
2

t=
SD



where 

is the mean for one group of data 

is the mean for a second group of data 

SDy is the standard deviation of the difference 
between the means 
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Hypothesis II 

Ho2: There is no significant difference between pre- and post- 

test means scores on six TAIS scales for Group I 

(experimental). 

H02A: "1(BET) = "2(BET) 

where "1(BET) = TAIS BET pre-test mean (experimental group) 

'2(BET) = " post- " " I' H 

H02B: "l(OET) = 2(OET) 

Ho2: 2(BIT) = "2(BIT) 

H02D: '1(0IT) = "2(011) 

H02E: 1(NAR) = "2(NAR) 

H02F: "l(RED) = '2(RED) 

The 't'-test was used to contrast differences between the two 

groups of data. Refer to Ho1 for explanation of 't'-test computa- 

tion. 

Hypothesis III 

Ho3: There is no significant difference for TAIS post-test 

mean scores between Group I (experimental-trained) and 

Group II (control-untrained). 
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H03A : 'A(BET) - B(BET) = 0 

where 

A(BET) = mean of BET (Trained) 

'1B(BET) = mean of BET (Untrained) 

H03B A(0ET) - 'B(0ET) = 

HO3C A(BIT) - MB(BIT) = 0 

Ho30 A(0IT) - B(0IT) = 0 

H03E A(NAR) - B(NAR) = 0 

H03F "A(RED) - B(RED) = 0 

In hypothesis 3, the design was regarded as a fixed model 

which utilized pre- and post-test measures appropriate to Analysis 

of Covariance. The Analysis of Covariance was selected for this 

research for the following reasons described by Courtney (1984): 

analysis of covariance is a statistical technique 
which combines the concepts of analysis of variance 

and regression to handle situtions where the 
researcher cannot completely control all of the 

variables in his study. It is a procedure for 

testing the significance of differences among means, 
accounting for the influence of uncontrolled factors 

in the experiment. The analysis of covariance 
adjusts the means for uncontrolled factors using 

regression analysis procedures. In other words, it 

adjusts for initial differences in the data. By 
making these adjustments, sampling error is reduced 

and precision is increased (p. 1). 

Pre-test scores were considered as the covariant (independent 

variable) for purposes of statistically matching the two groups. 

The post-test scores were considered as the dependent variable for 

purposes of significance testing. 
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The Analysis of Covariance utilized the 'F' test. Hypotheses

were rejected if the computed F values generated by the ANOCOVA

equalled or exceeded the tabular F value with = .05 level of sig-

nificance (Table 6).

The degrees of freedom were adjusted to accommodate the

covariance design and are based upon a total N of 60 for the Group

I and Group II samples.

Table 6. ANOCOVA layout with adjusted sources of
variation.

Source of
Variation Adjusted

df SS MS F

Between Groups 1 A A/i MSA/MSB

Within Groups 37 B B/37

(N-2)

Total 35 C

Hypothesis IV

Ho2 = There is no significant difference between client-

perceived empathy measures (BLRI) given counselors in

Group I and Group II by their clients.

Ho4 Ai =



Where

= empathy score/trained
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= empathy score/untrained

The 't'-test was used to contrast differences between the two

groups of data. Refer to Ho1 for explanation of 't'-test computa-

ti on.

Hypothesis V

Ho5: There is no significant relationship between empathy

scores or the BLRI and scores on each of six select

attentional scales from the TAIS.

The Pearson product moment correlation (r) is a statistical

technique appropriate for this hypothesis. It is used for deter-

mining the degree of linear relationship which exists between two

measures or sets of data.

where

The correlation coefficient "r" is computed as follows:

- xx xy
n

xx12 (
xx1)2) (xy2 - (xy)2

n n

x = specific TAIS Scale (ie. BET, OET, etc.)

y = empathy measure



Summary

The sample in this study consisted of graduate students

pursuing a masters degree in counseling. Subjects were registered

for practicum during the study and were randomly selected for

Group I (experimental) and Group II (control). Group I received

Vipassana meditation training for five weeks. All participants

were administered pre- and post-tests for the six attentional

scales of the TAIS. At the conclusion of meditation training,

clients of counselors in both groups rated their counselors on the

BLRI empathy scale. Both instruments were standardized tests.

Analyses of Covariance, 't'-tests and the Pearson 'r' were used to

test for the significance of relationships and correlation.



IV. PRESENTATION AND ANALYSIS OF THE DATA

This chapter describes the statistical analysis conducted for

this study. Procedures for hypothesis testing are explained and

tables illustrating analysis of the data are included.

Statistical Analysis - Ho1

The attentional portion (75 items) of the Test of Attentional

and Interpersonal Style (TAIS) was administered to 15 control

subjects, pre- and post-, at a five-week interval. The following

six scales were measured: BET (Broad external attention focus),

OET (Overloaded by external stimuli), BIT (Broad internal atten-

tional focus), OIl (Overloaded by internal stimuli), NAR (Narrow

attentional focus), RED (Reduced attentional focus). The 't'-test

sought to determine whether significant changes (.05 level) would

occur in the absence of treatment. The 't'-test was used to con-

trast differences between pre- and post-test mean scores. Table 7

presents the outcomes of the findings.

Ho1: There is no significant difference between pre- and

post-test mean scores on six TAIS scales for Group II (control).

When the computed 't' value is equal to or greater than the

tabular It' (2.160), the null hypothesis is rejected. When the

computed 't' is less than the tabular 't', the null hypothesis is

retained. Accordingly, the null hypothesis is retained for all six

TAIS scales for Group II (control). No significant differences

were found between pre- and post-test scores in the control group.



TABLE 7. Ho1. Test of Attentlonal and Interpersonal Style testing results. Contrast between pre- and post-test
TAIS mean scores of control group using t-test.

Variable Number Mean Standard Standard (Difference) Standard Standard 2-TAIL 't' Degrees of 2-TAil
of Cases Deviation Error Mean Deviation Error Corr. Prob. Value Freedom Prob.

Pre-BET 14.866/ 1.642 .424
15 -.4000 2.063 .533 .499 .058 -.75 14 .465

Post-BET 15.2667 2.314 .597

Pre-OET 16.0000 3.443 .889
15 -.8000 3.783 .977 .722 .002 -.82 14 .427

Post-DEl 16.8000 5.427 1.401

Pre-BIT 18.8667 3.067 .792
15 -.2000 2.908 .751 .617 .014 -.27 14 .794

Post-BiT 19.0667 3.515 .907

Pre-OIT 11.2000 3.028 .782
15 - .8000 3.406 .879 .529 .043 - .91 14 .378

Post-Oil 12.0000 3.836 .990

Pre-NAR 25.5333 3.314 .856
15 -.0667 3.712 .969 .645 .009 -.07 14 .946

Post-NAR 25.6000 4.852 1.253

Pre-RED 23.8667 2.722 .703
15 .6000 2.586 .668 .609 .016 .90 14 .384

Post-RED 23.266/ 3.081 ./96
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Statistical Analysis - Ho2

The attentional portion of the Test of Attentional and Inter-

personal Style was administered to 22 experimental subjects prior

to and following five weeks of meditative attentional training.

The Test sought to determine whether significant changes (.05

level) would occur with training. The 't'-test was used to con-

trast differences between pre- and post-test mean scores. Table 8

presents the outcomes of the findings.

Ho2: There is no significant difference between pre- and

post- test mean scores on six TAIS scales for Group I (experi-

mental).

Computing the 't'-value as in Ho1, the null hypothesis is

retained for the BET, OET, BIT and RED scales, while it is rejected

for the OIT and NAR scales. Both the OIT and NAR scales demon-

strate significant differences between pre- and post-test mean

scores in the presence of the experimental treatment.

Statistical Analysis - Ho

The attentional portion of the TAIS was administered to both

the control and experimental groups at the conclusion of training.

The Analysis of Covariance, which uses the 'F' statistic to test

the hypothesis, was performed on post-test mean scores of both

groups. Table 9 presents the outcomes of the findings.

Ho3: There is no significant difference for post-test mean

scores between Group I and Group II.



TABLE 8. Ho2. Test of Attentional and Interpersona1 Style testing results. Contrast between pre- and post-test
TAIS mean stores of experimental group using t-test.

Variable Number Iiean Standard Standard (Difference) Standard Standard 2-TAIL 't' Degrees of 2-TAIl
of Cases Deviation Error Mean Deviation Error Corr. Prob. Value Freedom Prob.

Pre-BET 15.2213 3.29 .496
22 .5455 1.711 .365 .696 .000 1.50 21 .150

Post-BET 14.6818 1.985 .423

Pre-OET 19.1364 5.955 1.270
22 1.5909 4.490 .957 .664 .001 1.66 21 .111

Post-OET 17.5455 4.543 .9691

Pre-BIT 18.9091 3.279 .699
22 -.4091 2.085 .445 .807 .000 -.92 21 .368

Post-BIT 19.3182 3.414 .728

Pre-OIT 14.7273 3.930 .838
22 1.9091 3.504 .747 .507 .016 2.56* 21 .018

Post-OIT 12.8182 2.889 .616

Pre-NAR 23.5455 4.306 .918
22 -2.2273 4.649 .991 .336 .127 _2.25* 21 .036

Post-NAR 25.7727 3.715 .792

Pre-RED 25.9091 4.985 1.063
22 .3636 3.526 .752 .116 .000 .48 21 .634

Post-RED 25.5455 4.137 .882

1gn1t1cant

-4
N)



TABLE 9. Ho3. Test of Attentional and Interpersonal Style testing results.
Analysis of Covariance layout with adjusted computed values.

Source Sum of Degrees of Mean F Two Regression

Squares Freedom Square Tail Coefficients

GROUPS
1-ST COVAR (BET)
ERROR

GROUPS
1-ST COVAR (OET)
ERROR

GROUPS
1-ST COVAR (BIT)
ERROR

GROUPS
1-ST COVAR (OIl)
ERROR

GROUPS
1-ST COVAR (NAR)
ERROR

GROUPS
1-ST COVAR (RED)
ERROR

73. 90846

745.19149
1266.30460

43.66470
1302.38707
1825.35014

3.08889
1633.24474
1417.82493

22.35938
467.25829
1415.74403

49.40016
579.08606

2349.03308

34. 53823

895.13479
997.62743

I

1

34

1

1

34

1

1

34

I

1

34

1

1

34

I

I

34

73. 90846

745.19149
37.24425

43. 66470
1302. 38707

53. 68677

3.08889
1633. 24474

41.70073

22. 35938

467.25829
41.63953

49. 40016

579.08606
69. 08921

34.53823
895.13479
29. 34198

Prob.

1.98 .1680
20.01 .0001 .62085

.81 .3735
24.26 .0000 .62191

.07 .7871
39.17 .0000 .79083

.54 .4687
11.22 .0020 .45713

.72 .4037
8.38 .0066 .47493

1.18
30.51

.2856

.0000 .61007

1



74

When the computed 'F' is equal to or greater than the tabular

'F' value, the null hypothesis is rejected. When the computed 'F'

value is smaller than the tabular 'F' the null hypothesis is re-

tained. Accordingly, the null hypothesis is retained for all six

TAIS scales. No significant differences were found for post-test

mean scores between Group I and Group II. Mediating circumstances

in viewing this result, as will be discussed in Chapter V, are the

relatively high mean scores achieved by the control group on all

six TAIS Scales.

Statistical Analysis Ho4

The Barrett-Lennard Relationship Inventory, (BLRI) was ad-

ministered to clients of ten counselors receiving the training and

nine from the control group;. The small N, due to cultural and

linguistic biases of the experiment, will be discussed in the

following chapter. The BLRI sought to determine whether signifi-

cant (.05) differences existed in client perceptions of counselor

empathy between the two groups. The 't'-test was used to contrast

differences between mean empathy scores given counselors in Group I

and Group II by their clients. Table 10 presents the outcomes of

the findings.

Ho4: There is no significant difference between mean scores

on client perceived empathy measures (BLRI) of their counselors in

Group I and Group II.

Since the computed 't' is less than the tabular 't' value, the

null hypothesis is retained. Accordingly, no significant dif-



TABLE IOa. Ho4. Barrett-Lennard Relationship Inventory Testing results. Session number after which BLRI was

acbiilnistered and associated raw score.

Experimental Control

I sessions raw score I sessions raw scores

4 43 4 22

1 19 10 39

7 40 5 5

1 37 1 33

3 27 2 32

1 27 4 37

1 26 6 34

1 32 1 30

4 38 3 38

5 34

TABLE lob. Ho4. Barrett-Lennard Relationship Inventory Testing results. Contrast between Group I and Group II

mean scores using t-test.
Pooled Variance Estimate Separate Variance Estimate

Variable Number of Mean Standard Standard F 2-Tail 't' Degrees of 2-Tail 't' Degrees of 2-Tall

Cases Deviation Error Value Prob. Value Freedom Prob. Value Freedom Prob.

BLRI
Group 1 10 32.3000 7.484 2.367

Group 2 9 29.444 10.333 3.444
1.91 .356 .70 17 .496 .68 14.47 .506

-.4

01
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ference was found between mean scores of client-perceived empathy

measures in both groups.

Statistical Analysis - Ho5

To determine the degree of linear relationship existing

between empathy scores (BLRI) and scores on each of six TAIS atten-

tional scales, the Pearson Product Moment Correlation (r) was used.

Table 11 presents the outcomes of the findings.

Ho5: There is no significant relationship between empathy

scores on the BLRI and scores on each of six TAIS attentional

scales.

Here, the P value in each case is not significant at the .05

level. Accordingly, no significant relationship was found between

BLRI and TAIS scores.

Summary

The 't'-test was utilized to test Ho1 and Ho2. Ho1 was re-

tained for all six TAIS scales. Ho2 was retained for four TAIS

scales, and rejected for two. In Ho3, no significant relationshp

was found between mean scores for Group I and Group II. Using the

ANCOVA, Ho3 was retained. Ho4 was retained as a 't'-test yielded

no significant difference between BLRI mean scores for Group I and

Group II. The relationship between the BLRI empathy measure and

each of six TAIS scales proved statistically insignificant. Ho5

was thus retained.
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TABLE 11. Ho5. Correlation showing relationship between Barrett-
Lennard Relationship Inventory (Empathy) scores and
Test of Attentional and Interpersonal Style (Atten-
tional) scores for six TAIS scales. Pearson Product-
Moment Correlation Coefficients.

BL RI

TBET .3128

( 19)

P= .096

TOET -.0695

( 19)

P= .389

Coefficient
Cases
Significance

Coefficient
Cases
Significance

TBIT .1021 Coefficient
19) Cases

P= .339 Significance

TOIT -.1514 Coefficient

( 19) Cases
P= .268 Significance

TNAR .2770

( 19)

P= .125

TRED .1654

( 19)

P= .249

Coefficient
Cases
Significance

Coeffi ci ent

Cases
Significance



II

V. CONCLUSIONS, IMPLICATIONS AND RECOMMENDATIONS

Conclusions and Implications

Based on the statistical analyses described in Chapter IV,

the following conclusions were drawn.

I. Meditative Attentional Training

A. Ho1, Ho2

Control subjects, as expected, demonstrated no significant

changes on any of six TAIS attentional scales during the five week

pre- post- interval. The normal course of graduate counselor edu-

cation can thus be viewed over a particular five week period as

non-contributory to enhancement of measured attentional para-

meters. For the experimental group, however, a positive and

significant increase was demonstrated by subjects on two of the

six scales (OIT, NAR). No significant change occurred in the

remaining four (BET, OET, BIT, RED). Each scale will be discussed

individually with significant results considered first. [Note:

The TAIS is a self-report measure. As such, it taps the subjects'

own sense of the absence or presence of the skill. There may be a

difference between thinking one can do something and actually

being able to do the same. Since the test did not require sub-

jects to actually use any of the six attentional modes, TAIS

scores reflect only the subjects' subjective perception. The

absence or presence, therefore, of increase or decrease in score
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on any particular scale is not based on objective measurement of

one's actual demonstrable skill.]

(1) Overloaded by Internal Stimuli (OIT) - 'The higher the

score, the more mistakes individuals make because they confuse

themselves by thinking about too many things at once' (Nideffer,

1979). Experimental subjects demonstrated a statistically sig-

nificant reduction on their OIT mean score while control subjects

exhibited no change. In other words, those individuals receiving

the training were, after five weeks, perceiving themselves as less

apt to make mistakes due to being overloaded by internal stimuli.

While they may not see themselves as more effectively integrating

ideas and information from several areas (as in BET), they do see

themselves at the completion of training as less apt to make

mistakes thinking about too many things at once. That is, the

meditation training practice of concentration was, in the view of

the subjects, effective in lending order to the vast amount of

internal data (thoughts, ideas, etc.) being monitored by the

therapist. With the significant reduction in mean score, trained

subjects are reporting themselves less distractable by their own

internal process. With meditating subjects instructed to dili-

gently require the wandering mind to become one-pointedly focused,

a finding of heightened order is not surprising. Therapists who

are prisoners to the ceaseless scanning of their rational minds

move out of touch with both the client's dynamic presence and

their own clarity. A chaotic bombardment of intrapersonal mental

machinations necessarily creates unwanted separateness between



therapist and client. By showing a significant decrease on these

OIl scores, experimental subjects may less likely succumb to being

overloaded by internal stimuli.

(2) Narrow Attentional focus (MAR) - 'The higher the score,

the more effective individuals see themselves with respect to

being able to narrow their attention when they need to' (Nideffer,

1979). Experimental subjects demonstrated a statistically signi-

ficant increase on their NAR mean score while control subjects

exhibited no change. In other words, those individuals receiving

the training were, after five weeks, perceiving themselves as

significantly more able to narrow their attention when choosing to

do so. Choice may be viewed here as the critical variable. Most

therapists have experienced their attention involuntarily nar-

rowing when elicited by some aspect of the environment (i.e.,

therapists sensing what the client is feeling by becoming aware of

the changes within their own experiences). This type of involun-

tary "imitative identification" (Speeth 1982, p. 148) is comple-

mented by a voluntary counterpart which, when skillfully employed,

forms the basis for "mastery of identification" (Speeth 1982, p.

148) in psychotherapy. Voluntarily narrowed attention involves

therapists selecting from their own experiences or the client's

presence, a singular object for focus. Knots in the therapist's

stomach may be an object for internal narrow focus while some

aspect of a client's facial expression might call for narrow

external attention. Mastery, to Speeth, involves the following:



First, the therapist must be able to hold the
attention steady on one object so that
identification can ensue, not only when
transference dictates, but voluntarily.
Second, the therapist must be able to
withdraw from a concentrated focus at will,
so that if for some reason the attention has
become fixed in an inappropriate way, it can
be redirected or opened up. And third, the
therapist needs the ability to let the
attentional focus wax and wane without
interference. (Speeth 1982, p. 150)

The significantly heightened NAR score is, essentially, a

statement by experimental subjects that they perceive themselves

more able to voluntarily narrow their attention after meditative

training than before. Just as this important skill in Speeth's

model complements the panoramic attentional focus that 'waxes and

wanes', so, in the Vipassana meditation technique used in this

study, does deepened concentration skill portend broadened insight

or mindfulness. The use of Vipassana meditation as a tool to

assist one in learning to voluntarily narrow attention nicely

parallels the sequence Speeth identifies as requisite to mastery

of identification. Concentration practice may be paralleled to

voluntary narrow identification while broader mindfulness practice

may be paralleled to panoramic attention which, heeding everything

equally, facilitates total therapist presence.

In addition to objective TAIS measures, subjective data were

collected in the form of post-training written feedback solicited

from all experimental subjects. The following comments, excerpted

from the feedback, corroborate the above objective data:



"...I am more aware of what is going on

inside of me now. Sometimes when I am working

with a client, it brings up issues within my-

self...I'm more aware of the issues and what is

going on inside of me during the sessions."

"When I dance (3-5x/week), I find that I am

able to use specific muscles and am able to relax

others that are not needed for the particular

movement. I also 'feel' my body working now.

"I have better awareness of my body."

"I am more aware of detail (auditory, visual,

tactile and olfactory)."

While three of the above quotes refer to heightened body

awareness and one to feelings, the tone is one of improved narrow

attention. The ability to single out specific body sensations,

emotions and thoughts for attentional focus may be indispensable

to the quality of identification required for facilitative rela-

tional empathy (see Chapter II). Experimental subjects indicate

that, upon completion of training, they perceive themselves as

more able to narrow their attention when they choose to do so.

(3) Broad External Attention Focus (BET) - 'The higher the

BET score, the more effective individuals describe themselves as

being able to integrate many external stimuli at one time'

(Nideffer, 1979). Experimental subjects, by not showing signifi-

cant improvement on BET scores, may be raising issues about the



nature, length and cultural biases inherent in meditative atten-

tional training.

The meditative training procedure in the present study is, as

explained in Chapter III, drawn from the Theravadan tradition of

Vipassana meditation. According to Goleman's typology (1977),

Vipassana meditation is an integrated type of meditation (see

Chapter II). As such, the initial training is on concentration --

that is, the holding of attention one-pointedly on a particular

object without distraction. Concentration is considered prepara-

tory to insight practice where the meditator, able to hold atten-

tion steadily upon particular aspects of mind, becomes witness to

even more subtle mental states. The meditation training procedure

used in the current study collapsed into a period of five weeks a

process normally assigned extended and/or intensive periods of

practice. The training, though including to a limited extent

instructions for meditators to broaden their focus to multiple

objects of attention (internal and external), basically honored

the tradition employing concentration practice as an initial

phase. Thus, as the transcribed text of instruction indicates,

most training/practice was skewed to a one-pointed focus with the

meditator attending to internal sensations of the breath, body

feelings and emotion. The absence of change in the broad-external

(BET) parameter may therefore be due to a relatively short period

of practice during which select changing internal states received

primary attention. Perhaps until concentration on internal ob-

jects deepens and is extended over time to include external ob-



jects, change in one's capacity to integrate multiple external

stimuli (BET) may require a longer process.

Beatty (1984), meditation trainer in the present study, cites

a Western cutural imperative toward narrow focus (see Chapter II).

In his years teaching Vipassana and through his personal expe-

rience as a monk in Burma, Beatty has come to expect his Western

student to be most drawn toward the highly goal-oriented and task-

centered narrow focus. Even as the practice deepens to include

simultaneous attention to multiple internal and external objects,

the Western mind, Beatty notes, tends toward the most identifiable

and reducible task. In this case the task is awareness of the

sensation of breathing. Where the current study is concerned,

Beatty's comments may indicate that even if the training were

longer and insight practice more heavily weighted, a culturally

organic resistance to releasing the attention from concrete and

task-specific narrow parameters might mitigate the results. The

difficulty in simultaneously integrating multiple external stimuli

(BET) may thus be complicated by this bias.

(4) Overloaded By External Stimuli (OET) - 'The higher the

score, the more mistakes are made due to being confused and over-

loaded with external stimuli' (Nideffer, 1979). Experimental

subjects, though not showing statistically significant reduction

in the mean OET score after training, nonetheless did reduce OET

scores. While the control group showed no reduction on OET, the

experimental group did (reduced mean from 19.1 to 17.5). Thus,
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where in the case of the BET, experimental subjects described

themselves as no better able to integrate multiple environmental

stimuli simultaneously, the reduced OET score (though not signifi-

cant) may indicate a reduction in experimental subjects' tendency

to become confused and overloaded. Implications, were this reduc-

tion to become significant after a longer period of training,

could be profound for therapists. A reduction in the likelihood

of a therapist succumbing to unexpected environmental overload

(i.e., clanking pipes, flashing fluorescents, etc.) and/or ex-

tremes in complex client body/facial language (i.e., simultaneous

foot tapping, eye movement, postural and skin tone change) would

assist the counselor in a more centered presence.

(5) Broad Internal Attentional focus (BIT) - 'High scores

indicate that individuals see themselves as able to effectively

integrate ideas and information from several different areas'

(Nideffer, 1979).

Experimental subjects exhibited the same insignificant BIT

change as their control counterparts. As with the earlier dis-

cussed broad external scale (BET), absence of change in broad

internal attention focus (BIT) may be explained by the primacy of

narrow concentration training, a limited five week practice period

and inferences from Beatty's reference to cultural bias (see BET).

(6) Reduced Attentional focus (RED) - 'A high score on this

scale indicates that individuals make mistakes because they narrow

their attention too much' (Nideffer, 1979). Experimental subjects



exhibited the same insignificant RED change as their control

counterparts. Meditative attentional training had no measurable

impact on the level of mistakes made by subjects as a result of

excessively narrowed attention. The RED scale in the present

study indicates that training did not produce an excessively

narrow attentional mode in which one would be error-prone.

When viewing experimental results for all six TAIS scales, it

is important to remain mindful of the five-week context in which

the training occurred. In the absence of literature linking

length of practice to benefits, there is as much reason to expect

additional change over more time as there is to expect scores to

remain frozen at their five-week levels. Results, therefore, may

be viewed more as stop-action pictures at an arbitrarily selected

time than a definitive statement about the final impact of medita-

tion training or attention.

B. Ho3

An analysis of covariance was done to test the significance

of differences between control and experimental post-test mean

scores on each of the six TAIS attentional scales. No significant

differences were found between the two groups on any of the six

scales. Analysis of covariance, in testing the significance of

differences in post-test mean scores, adjusts for initial dif-

ferences in the data. In this case, pre-test scores were con-

sidered the covariate. The data indicate, however, that, even
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controlling for pre-test variation as a confounding variable,

significant differences were not present.

One circumstance which, even after removing the covariate

statistically from affecting the outcome, might obscure experi-

mental results is the uneven sample size. Although the ANCOVA

intends to eliminate the inequality which may be present, "the

process does not always refine the equality between levels being

studied" (Courtney 1984, p. 465). If, therefore, the N of both

groups was identical and the total sample larger, the equality

between levels being studied might be heightened and the sub-

sequent chance of finding significance increased. Uneven sample

size, therefore, opens the ANCOVA to question.

II. Barrett-Lennard Relationship Inventory

A. Ho4

No significant difference was found between mean scores on

client perceived empathy measures (BLRI) of their counselors in

the two groups. Clients of counselors trained rated the empathy

level of their counselors not significantly different than did

clients of untrained counselors.

Several factors may mitigate this result. First, the small

number of clients responding (10 from Group I, 9 from Group II) is

not conducive to making generalizations regarding significance.

The literature available on the BLRI made no reference to cultural

and linguistic issues to which the instrument is insensitive.

Specifically, it was assumed that clients of counselors from both



groups (22 experimental, 15 control) would be able to comprehend

the level of abstraction on BLRI test items sufficiently to

respond. However, deaf clients using American Sign Language

(ASL), middle and high school clients not yet comfortable with the

degree of abstraction used, and mildly developmentally-disabled

clients were unable to complete the BLRI. The WOSC-OSU counseling

program, as a result of having specialty areas in deafness,

rehabilitation and school counseling, naturally have student coun-

selors taking practica in settings where the above-mentioned

clients are served. It may be noted that this writer, a nation-

ally certified sign language interpreter at the highest level

(Comprehensive Skills), attempted interpretation of select test

items to graduate student American Sign Language users and was

successful only after extraordinary time periods. Those for whom

the test was too difficult should bear no blame; the instrument

was simply too linguistically and conceptually complex to be

within the reach of one not sophisticated in using the English

language.

Another factor which mitigates the finding of no significance

is the variation in the session numbers during which the BLRI was

administered. As Table 10 indicates, clients were given the BLRI

at times ranging from the first session to the tenth session.

Both because the instrument had to be administered after training

(which concluded mid-term), and because practicum student coun-

selors are assigned practicum clients at various times by

different agencies, a standard for number of sessions was not pos-



sible. The finding of no significance would have greater credence

with a standard number of sessions and greater N.

When reviewing the literature on measuring empathy, it was

apparent that a consensus existed in support of client-perceived

measures of empathy being most accurate to assess therapist em-

pathy. As in Barrett-Lennard's (see Chapter II) cycle, the

present study operated under the assumption that "the client's

experience of his/her therapist's response is the primary locus of

the therapeutic influence in their relationship" (Barrett-Lennard,

1962). Indeed, while this may be retained as a basic operating

assumption and end, there may be important dimensions of counselor

empathy evolving prior to their perception by clients. The coun-

selor's intrapersonal experience, for example, is not addressed by

the BLRI. While Barrett-Lennard claims his instrument taps the

total empathy cycle at Phase 3 (the counselor's "empathic resona-

tion" [p. 17]), it goes no further. The counselor's many other

intrapersonal experiences (i.e., emotions, thoughts, attentional

sets), if not concretely linked to empathy, are not being tested.

That is, the instrument measures client perceptions of counselor

empathy, the end product, without assessing what the more broad

contributing state or trait means to that end. Thus, while no

significant differences were found between mean empathy ratings

assigned counselors in each group, the BLRI is making no statement

about a myriad of attentional, emotional and conceptual parame-

ters. When the outcome measure (BLRI) was considered in this

study to be the final determinant and viewed at the expense of



process dynamics, aspects other than the product were overlooked.

While degree of client perceived empathy may finally predict

effective outcome in counseling, it is possible that counselors

may have truly gained in empathy without their clients yet able to

detect the gain. Elaboration on this point may be found in the

next section's discussion on the BLRI/TAIS relationship.

Finally, the question emerges as to whether clients are

capable of detecting in a counselor more than the absence or

presence of skills. Does the client know the difference between,

for example, the counselor demonstrating learned empathic skills

and direct-intuitive counselor perception? Does it matter? As

long as the client feels empathized with, perhaps the means by

which the counselor presents such behavior is irrelevant.

In short, while the clients in the present study judge there

to be no difference between trained and untrained counselors, one

is left with more questions than answers. What were the coun-

selors' experiences? How were they attending to their clients?

What attentional modes did they employ? Were they displaying

learned skills or experiencing direct-intuitive moment-to-moment

percepti on?

III. BLRI and TAIS Relationship

A. Ho5

The Pearson Product Moment correlation (r) was used to deter-

mine the degree of relationship existing between BLRI empathy

scores and each of six TAIS attentional scales. No significant
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relationship was established. The result indicates that the

values clients assign to their counselors' empathy levels have

nothing significant to do with their counselors' scores on atten-

tional scales. It is possible that, over a longer period of

attentional training, a greater degree of empathy might be dis-

played as a result of changes in the interaction and coordination

of attentional variables still being worked out at the time the

BLRI was administered. Client empathy cues may bear more on some

ingredient still being pursued than on the OIT and/or NAR scores.

Perhaps, given more time, one or a combination of the other four

TAIS scales might off-balance OIT/NAR in the rendering of client

judgments.

The absence of significant relationship must be viewed in

light of previous comments made regarding limitations in admini-

stration of the BLRI. The effects of sample size are so critical

in computing a correlation coefficient that no definitive state-

ment can be made at this time about the absence or presence of

relationship. The literature is replete with theoretical refer-

ences to the relationship of attention and empathy. An empiri-

cally verifiable relationship, however, has not been established.

This dearth is due largely to the absence of quantifiable defini-

tions of attentional parameters. The present study has been a

pioneering attempt to correlate quantifiable attentional states

with empathy. Subsequent research might more effectively high-

light the potential relationship by increasing and matching sample

size.
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Recommendations

Though no literature yet exists that indicates varying

lengths of meditating time are related to proficiency in attaining

any sort of enhanced attention, a longer period of meditative

training might yield definitive results. That is, in five weeks,

only the preliminary concentration training portion of Vipassana

meditation could be realistically introduced. While the training

did sensitize subjects to the more advanced insight/mindfulness

practice (see Chapter II), the Vipassana tradition predicates

effective insight training on the development of a refined skill

level in concentration unlikely to occur in five weeks. The

present results, which show a significant improvement in subjects'

perceptions of their capacity to narrowly attend, indicate the

effectiveness of concentration training. The broader attentional

parameters, not significantly improved by training in the present

study, might more positively be impacted by a lengthened period of

training in which insight practice would be further developed.

Enhancing the quality and degree of narrow attentional focus

should be viewed only as the first step in the process of develop-

ing a repertoire of attentional skills able to be employed volun-

tarily in several directions (i.e., broad-internal, broad-exter-

nal, narrow-internal, narrow-external). Attentional fluidity

within these four parameters may put therapists in contact both

with their own and with their clients' internal and external
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experiences in a way most conducive to the total presence referred

to by Freud (1925), Reik (1948) and Pens (1973).

While random selection of subjects satisfies experimental

conditions for significance testing, a more subjective determina-

tion of who might best be served by meditation training could be

carried out in graduate counselor education. TAIS pre-scores,

indicative of difficulty in any one or a combination of parame-

ters, might identify one as a candidate for meditation training.

In particular, the present research indicates short term effec-

tiveness of the training in developing narrowly focused attention.

If entering M.S. degree students were found to be below the norma-

tive mean for this narrowly focused parameter, a short-term train-

ing program could significantly enhance the pertinent skills.

Asking students to demonstrate empathic skills without equipping

them with appropriate attentional capacities may be irresponsible

and, further, impossible to achieve, contrary to prevalent tacit

assumptions. Students unable to one-pointedly direct their atten-

tion may experience directives to empathize as unreasonable and

frustrating. They are being asked to achieve an "empathic set"

(Barrett-Lennard, 1962) by following directions without regard to

attentional imperatives. If graduate counselor education were to

consider seriously the practical utility in developing voluntary

control of attention, a major step would be taken toward redress-

ing the currently "meager...training in attention available to

would-be therapists" (Speeth, 1982, p. 141).
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Since direct-intuitive moment-by-moment perception forms the

core of the meditative experience, future research might attempt

gathering more detailed subjective information from meditating

subjects about their experiences. Research focused on the actual

in-state (Tart, 1975) attentional concomitants of meditation

during practice would be useful in learning of meditation's

varying effects given individual differences. Varying attentional

modes' physiological concomitants, for example, would be of

interest. Standardized tests (ie., TAIS) measure relatively gross

data more related to results of practice than subleties occurring

during the process of practice.

Finally, the present study assumed an automatic transfer of

benefits from meditation practice to the counseling setting. It

was reasoned that any newly enhanced attentional skills (ie., OIT,

NAR) would naturally and effortlessly emerge for the counselor's

use during counseling. Whether or not this automatic transfer

occurred cannot be ascertained at this time. To reduce the possi-

bility of the assumption being erroneous, however, future re-

searchers might consider two options. First, if it were possible

for the counselor to practice meditation for the twenty minutes

immediately prior to seeing a client, carryover from practice to

counseling might be maximized. A second possibility might be for

the counselor and client to meditate together at the beginning of

their session. The likelihood of the counseling session thus

being infused with benefits from practice might be increased. In
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both cases, an effort is made to control for error in the assump-

tiori of automatic transfer.
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