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EVALUATION OF A PSYCHOEDUCATIONAL CURRICULUM FOR
PROMOTING PSYCHOLOGICAL HEALTH AND SELF-ESTEEM

Michele Susan Meola, Ed.D.

Western Michigan U n ivers ity ,  1988

This study was designed to in ves tiga te  the effectiveness of a 

psychoeducational curriculum in psychological health s k i l l s ,  e n t i t le d  

Psychological Health and Self-Esteem (PHSE). The study evaluated  

PHSE which is a 10-week class offered through the Psychology Depart­

ment at Michigan State U n ivers ity , East Lansing, and is  p art of the 

Health Promotion Program, p a r t i a l l y  funded by a Kellogg Foundation 

grant.

Two hundred students p a rt ic ip a ted  in the study, and complete 

data were obtained from 117, 56 of them enro lled  in PHSE and 61 

enro lled  in a d i f fe r e n t  class designated as a control group. The 

design o f the study was a p re te s t-p o s tte s t  quasi-experiment w ith  a 

control group selected fo r  s im i la r  demographic a t t r ib u te s .

The variab les  of in te re s t  in the study were: (a) self-esteem  as

measured by the Cheek and Buss (1981) Self-Esteem Scale and a short­

ened form of the Rosenberg (1965) Self-Esteem Scale (Cook, 1987);

(b) depression as measured by the short form o f the Beck Depression 

Inventory (Beck & Beck, 1972); (c) anxiety as measured by the S tate-  

T r a i t  Anxiety Inventory (Spie lberger, 1983); and (d) awareness of 

shame as measured by the In te rn a l ize d  Shame Scale (Cook, 1987). 

A d d it io n a lly ,  a q u a l i ta t iv e  questionnaire was administered to the
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experimental group which evaluated frequency o f use and perceived 

effec tiveness  of the too ls  in bu ild ing  psychological health  and 

p o s it ive  se lf-es teem , as measured by the Evaluation Questionnaire.

The resu lts  o f the analyses performed, using analysis of co- 

variance w ith  p re tes t as the co varia te ,  showed th a t  p a rt ic ip an ts  in 

PHSE did not demonstrate a s ig n if ic a n t  d if fe re n c e  in enhancing s e l f ­

esteem or decreasing depression. However, as pred icted , p a rt ic ip an ts  

in the treatm ent group demonstrated s ig n i f ic a n t  decrease in anxiety  

and also a s ig n i f ic a n t  increase in t h e i r  awareness of and a b i l i t y  to  

d i f f e r e n t ia t e  the a f fe c t  of shame.

The depression and self-esteem  instruments were judged as lack­

ing s e n s i t i v i t y  to r e f le c t  changes in a 10-week period o f time. The 

p o s it ive  resu lts  on the anxiety  and shame measures support the e f fe c ­

tiveness o f PHSE in promoting psychological health . Further research  

is needed to fo l lo w  up w ith  more sen s it ive  measures and over a longer 

period of time.
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CHAPTER I

INTRODUCTION AND STATEMENT OF THE PROBLEM

Trends w ith in  the f i e l d  of mental health have changed from a

preoccupation w ith  pathology, or i l ln e s s ,  to an acknowledgment of the

need fo r  preventive programs to provide ind iv id ua ls  w ith  necessary

s k i l l s  fo r  l iv in g .

I be lieve emphasis on the teaching of mental health  is  long 
overdue. We attempt to teach people almost everything  
except how to l iv e  w ith  themselves and how to l iv e  with  
others. Everyone is g u i l t y  o f passing the buck and every­
one assumes th a t  mental health is something one picks up 
along the way through l i f e  . . . a 1 i t t l e  a t  home, a 1 i t t l e  
at school, and a l i t t l e  on the s tre e t .  (Frisco, 1974,
P. 21)

In recent years a number of mental health workshops and programs 

have been developed fo r  students' growth, adaptation, or remediation  

of problems. Although many of these preventive programs have been 

conducted using a v a r ie ty  of approaches, there has been a paucity of  

evaluation as to t h e i r  e f f ic a c y  (Cain, 1967; Cudney, 1971). A ll  too 

often p ra c t i t io n e rs  and social agencies have acknowledged need fo r  

prevention e f fo r ts  and then assumed th a t  not enough is  known about 

p o s it ive  psychological health s k i l ls  or not enough money was a v a i l ­

able fo r  "experimentation" to put any programs into practice  (Gurin, 

G u rin , Lao, & B e a t t i e ,  1969).

An example of such a program is Psychological Health and S e l f -  

Esteem (PHSE). PHSE is a c re d it  course taught in the Psychology 

Department at Michigan State U n ivers ity  (MSU), East Lansing. This

1
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course is  part of the MSU Health Promotion Pro ject which is p a r t ia l l y  

funded by a Kellogg Foundation grant. PHSE is a three c red it  course 

offered on a c red it /n o  grade basis. Dr. Gershen Kaufman, a c l in ic a l  

psychologist at the MSU Counseling Center, developed and teaches the 

course.

The main focus of the study is to examine the question: Can

psychological health s k i l l s  be e f fe c t iv e ly  taught in an educational 

setting? Kaufman (in  press) believes th a t  psychological princ ip les  

fo r  l iv in g  healthy, em otionally  w ell-ad justed  l iv e s  are indeed learn -  

able. He has designed a course taught in a u n ive rs ity  classroom 

sett in g  which emphasizes psychological health and emotional w e l l ­

being.

The change from the t ra d it io n a l  medical model, that of treatment  

of ex is t in g  disorders, to an innovative psychoeducational model im­

p l ie s  th a t  the psychologist might be b e t te r  guided by developmental 

s e lf - th e o ry  than by the model followed by medical professionals.

The p ractic ing  psychologist fo llow ing  an educational model 
is one whose work would derive d i r e c t ly  or in d ire c t ly  from 
a concern not w ith  "curing neurosis," and not with e l im i ­
nating symptoms (or "complaints"), and not w ith  in t e l le c ­
tua l growth per se, but ra ther with  the teaching of in te r ­
personal s k i l ls  which the indiv idual can apply to solve 
present and fu tu re  psychological problems and to enhance 
his s a t is fa c t io n  with l i f e .  (Guerney, Guerney, & S to llak ,  
1971-1972, p. 239)

While other psychological health courses have aimed at teaching  

l im ite d  mental health s k i l l s ,  fo r  example, e l im in a t io n  of s e l f -  

defeating behaviors (Cudney, 1971), cognit ive  control ( E l l is  & 

Grieger, 1977), s e l f -c o n tro l  methods (Mahoney, 1974), and a f fe c t iv e  

awareness (Malamud, 1965), PHSE is exemplary o f psychological health
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education programs th a t  purport to teach psychological health s k i l ls .  

PHSE combines features of psychological health  and developing s k i l ls  

fo r  emotional well adjustment. In add it ion , i t  seeks to in tegrate  

co gn it ive , a f fe c t iv e ,  and behavioral theories  in to  a un if ied  approach 

which makes i t  unique. Evaluation of the e ffectiveness of PHSE is  

essentia l to support the value o f teaching psychological health  

s k i l l s .

P r io r  studies have d ea lt  w ith  d i f f e r e n t  populations and have 

used d i f fe re n t  th eo re t ica l  bases than PHSE. The review of the l i t ­

e ra ture  disclosed evaluation studies o f classes th a t  contained some 

of the elements contained in PHSE, but none was found that included 

the in teg ra t io n  of the concepts. An evaluation study of PHSE is  

unique because the content of the program is o r ig in a l  and the method 

o f evaluation had been ta i lo re d  s p e c i f ic a l ly  to assess growth and 

changes in the course objectives: increase in self-esteem , decrease

in depression and anxiety , and the a b i l i t y  to b e tte r  d i f f e r e n t ia te  

and experience shame in everyday s itu a t ion s  along with being able to  

id e n t i fy  sp e c if ic  sources o f shame.
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CHAPTER I I

REVIEW OF THE SELECTED LITERATURE

P r io r  research is examined, f i r s t ,  in terms of psychoeducational 

programming and, second, in terms of the s p e c if ic  variab les  under 

study.

Research on Psychoeducational Programs

Psychoeducational programs which have been developed include  

l i f e  s k i l l s  (Katz, 1974; P h i l ip ,  Himsl, & Warren, 1972), human de­

velopment in s tru c tio n  (Baygood, 1974), s e l f -c o n tro l  t ra in in g  (Phelps, 

1977), stress reduction (Barger, 1965), human re la t io n s  (Malamud, 

1965), psychosocial competence (Ty ler  & Gatz, 1976), and the p r in ­

c ip les  of ra t io n a l  emotive-therapy ( E l l i s  & Grieger, 1977).

One of the f i r s t  classes to encourage increased awareness and 

exp lora tion  of fee l ing s  was a workshop on human re la t io n s  conducted 

by Malamud (1965). This an a ly t ic  workshop used f i lm s  dealing w ith  

s e n s it ive  subject areas as ca ta lys ts  fo r  students' exp loration of  

a f fe c t .  Only a s e l f - re p o r t  questionnaire evaluation was conducted.

Stress reduction classes are another form of psychoeducational 

program, an example of which is a preventive stress class conducted 

at the U n ivers ity  o f F lo r id a  fo r  freshmen and tra n s fe r  students 

(Barger, 1965). While evaluation of stress-reductior. classes is  

often d escr ip t ive  or in form al, more rigorous research was performed

4
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by Griz (1982); he compared the e f fe c ts  of cognitive, a f fe c t iv e ,  and 

c o g n i t iv e -a f fe c t iv e  c u rr ic u la  in coping with stress. Griz found th a t  

the combined c o g n it iv e -a f fe c t iv e  approach was the most e f fe c t iv e .

There e x is t  various self-esteem  enhancement classes which d i f f e r  

in th e i r  approaches. The program reported by Del P o lito  (1973) 

concentrates on communication s k i l l s  to enhance self-concept. Gen­

eral self-concept and se lf-concept as a communicator were not found 

to improve s ig n i f ic a n t ly .

Various l i f e  s k i l l s  courses have also been taught fo r  the promo­

tio n  of self-esteem . Schlesinger (1978), fo r  example, used the 

s k i l l s  fo r  l iv in g  classes o ffered  in high school settings to v a l id a te  

measurement instruments on s e l f -a c tu a l iz a t io n ,  vocational m a tu r i ty ,  

locus of co n tro l,  and self-esteem . Another l i f e  s k i l l s  program 

targeted the economically disadvantaged and focused on behavioral 

management techniques (P h i l ip  e t  a l . ,  1972). However, no evaluation  

was reported fo r  e i th e r  study.

E lim in a ting  S e lf-D e fea tin g  Behaviors (ESDB) is another prim ary  

format developed by Cudney (1971) at Western Michigan U n ivers ity ,  

Kalamazoo; i t  is based on the theory th a t  ind iv iduals  learn inappro­

p r ia te  behaviors to cope with  anxiety  or fear. Partic ipants  work 

through a seven-step process to e l im in a te  t h e i r  s e lf -d e fe a t in g  behav­

iors (Parks, Becker, Chamberlain, & Crandel, 1975). This program is  

somewhat s im i la r  to PHSE. However, the essentia l d if fe rence  between 

them is tha t PHSE emphasizes b u ild in g  po s it ive  s k i l l s  fo r  r e la t in g  to  

the s e l f ,  while  ESDB focuses on e l im in a t in g  negative behaviors.
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Variables Under Study

In the study i t  was hypothesized th a t  certa in  variab les  re la ted  

to the experience of PHSE would change because of the treatment  

program. These variab les  included an increase in self-esteem , a 

decrease in depression, a decrease in anxiety, and an increase in the 

a b i l i t y  to d i f f e r e n t ia t e  in te rn a l patterns of experience which are 

shame producing. The variab les  were measured by the Cheek and Buss 

(1981) Self-Esteem Scale, the Beck Depression Inventory, short form 

(Beck & Beck, 1972), the S ta te -T r a i t  Anxiety Inventory (Spie lberger,  

1983), and the In te rn a l ize d  Shame Scale (Cook, 1987). The In te rn a l ­

ized Shame Scale (ISS) includes seven items from the Rosenberg (1965) 

Self-Esteem Scale, which was also used as a second measure of s e l f ­

esteem.

Self-Esteem

Self-esteem was used as a v a r iab le  because i t  was postulated  

th a t  assuming personal re s p o n s ib i l i ty ,  seeing and making choices, and 

l iv in g  from a position o f personal power (PHSE objectives) ought to  

be re f le c te d  by fee lin g s  of p o s it ive  se lf -w orth .

Self-concept and the antecedents o f self-esteem (Coopersmith, 

1967; Wylie, 1961) have been of in te re s t  to many researchers.

People's capacity fo r  happiness and th e i r  a b i l i t y  to contribute  

e f fe c t iv e ly  to society  depend a great deal on how they value them­

selves. In order to maintain an adequate level of self-esteem  each 

ind iv idua l consciously or unconsciously struggles to achieve personal
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worth as a human being. Defense mechanisms become activated whenever 

th is  is threatened. James (1892) viewed self-esteem  as a universal 

human ob jective . He held th a t  every ind iv idual ca rr ies  a s e l f ­

fe e l in g  th a t  is r e la t iv e ly  independent of ob jective  conditions. Ac­

tual success or f a i lu r e  and the good or bad positions held in the 

world is the normal determinant of an ind iv idua l's  s e l f - fe e l in g s .  He

saw th a t  levels  of self-esteem  depend la rg e ly  on what people consider 

themselves to be and what they do. He p rec ise ly  described th is  

process by equating self-esteem  to a re la t io n sh ip  between ind iv idual  

estimates o f  success and an in d iv idu a l's  sense of pride. Rogers 

(1961) used "self-acceptance" or "posit ive  se lf -reg ard in g  a tt itu des"  

fo r  conveying the general idea o f self-esteem , fo r  c l ien t-cen te red  

therapy, he reported f in d ing  a substantia l increase in po s it ive  s e l f -  

regard and a decrease in both negative and ambivalent se lf -regard in g  

a tt i tu d e s ,  as well as increased accuracy in se lf -percep tion .

One of the best known self-esteem  scales was constructed by 

Rosenberg (1965). He defined self-esteem  as e i th e r  a po s it ive  or 

negative a t t i tu d e  towards oneself. High self-esteem  is found in the 

ind iv iduals  who respect themselves, consider themselves worthy, who 

do not consider themselves b e t te r  than others, yet do not view them­

selves worse. He stated:

When we character ize  a person as having high se lf-esteem ,  
we are not re fe r r in g  to fee lin g s  of s u p er io r ity ,  in the 
sense of arrogance, conceit, contempt fo r  others, overween­
ing pride; we mean, ra th er ,  th a t  he has se lf - re s p e c t,  
considers h im self a person o f worth. . . . The person with  
high self-esteem  has ph ilo tim o, not hubris; he does not 
necessarily  consider h im self  b e tte r  than most others but 
neither does he consider h im self worse. The term "low 
self-esteem " does not s u ffe r  from th is  dual connotation.
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I t  means th a t  the ind iv idual lacks respect fo r  h im self,  
considers h im self  unworthy, inadequate, or otherwise s e r i ­
ous ly  d e f i c i e n t  as a person, (p. 54)

Rosenberg (1965) also found the ind iv idual w ith  high self-esteem  

to be a person who is  capable of recognizing his or her l im i ta t io n s  

and who foresees— personal growth and improvement. Self-acceptance,  

self-assurance, and pride in s e l f  are in d ic a t iv e  of a person's posi­

t iv e  s e lf -e v a lu a t io n .  Ind iv idua ls  must view themselves as being 

close to what they want to be and fee l s a t is f ie d ,  they approve of 

themselves and see others as l ik in g  and approving of them as w e l l ,  

and they also view themselves as a model fo r  others.

On the other s ide, Rosenberg (1965) found se lf-contem pt, s e l f ­

re je c t io n ,  and low se lf-esteem . When these factors  are present in 

the s e l f ,  there is a lack o f se lf -resp ec t.  In the p ic tu re  the in d i ­

viduals paint of themselves, they wish i t  were otherwise. Low s e l f ­

esteem deals with  expressions of disappointment w ith  s e l f  fo r  f a i l i n g  

to possess a b i l i t i e s  or a t t r ib u te s  which the ind iv idua l desires to 

have.

Erikson's (1959) perception of self-esteem  emphasizes successful 

reso lu tion  of each of the epigenetic crises in the l i f e  cycle. A f te r  

each resolved c r is is ,  se lf-esteem  is confirmed; and the overa ll  sense 

of e g o - id e n t i ty  accrues a f te r  adolescence. The in d iv idu a l 's  s e l f ­

esteem may be based on any or a l l  of the major dimensions b u i l t  into  

Erikson's th e o re t ic a l  system: t ru s t ,  autonomy i n i t i a t i v e ,  industry,

e g o - id e n t i ty ,  in tim acy, generating, and in te g r i ty .  White (1959), on 

the other hand, conceptualized self-esteem  as the cumulative sense of  

competence. Grasping and exploring, crawling and walking, a tten tion
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and perception, language and th ink ing , manipulating and changing the 

surroundings, a l l  promote a competent in te ra c t io n  with the environ­

ment.

Coopersmith (1967) defined self-esteem  as the a t t r ib u t io n  of 

p o s it ive  or negative a t t i tu d e s  toward oneself. Among the social 

experiences antecedent to the development of p o s it ive  se lf-esteem , he 

concluded the ind iv id ua ls ' h is to ry  of success, r e la t iv e  to th e i r  own 

values and asp irations.

Self-esteem is seen as a complex chain of b e l ie fs  and evalua­

tions  held by a person w ith  reference to s e lf .  This suggestion is  

based on se lf -con s is tency  theory, which indicates tha t ind iv idua ls  

have a tendency to act in ways which defend and/or confirm th e i r  

self-esteem . In the l i t e r a t u r e  support fo r  the se lf-cons is tency  idea 

is  found in the statement of Anastasi's (1968), who posits th a t  s e l f ­

esteem operates as a s e l f - f u l f i l l i n g  prophecy.

Self-esteem is theorized to be a learned influence or behavior. 

W ylie (1961) made the assumption th a t an in d iv id u a l 's  se lf - re g a rd  is  

learned through the combining of rewards and punishments fo r  one's 

behavior and c h a ra c te r is t ic s .  Certain things are learned through 

success and f a i lu r e  experiences when manipulating the environment, 

and a person's se lf - re g a rd  is of great importance in pred ic ting  his 

actions.

Depression

The construct o f  depression, along with  Seligman's (1974) theory  

of learned helplessness, are o f p a r t ic u la r  importance to th is
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evaluation. One o b jective  of PHSE is to increase a sense of personal 

power. When fee lin g s  of power and competence are thwarted, depres­

sion is  a frequent re s u lt .  Kaufman and Raphael (1983) stated: "We

are psychologically  motivated by a need to fe e l  a measure of personal 

control" (p. 16). Without th is  sense, fee l in g s  of worthlessness, 

helplessness, and pessimism can sp ira l one in to  depression.

Depression is a pa in fu l emotional s ta te  which has plagued human 

beings at leas t as long as h is to ry  has been recorded. Depression has 

been described by Hippocrates, by B ib l ic a l  scholars in the Book of 

Job, and by Shakespeare in his plays. Known throughout the ages as 

"the black b i le ,"  "melancholia," "m anic-depression," or "d epress ion ,"  

there have been as many labels  and types as there are theories of the 

causes and treatm ent of the condition.

Many th e o r is ts  and researchers (e.g., Beck, 1967; Becker, 1974) 

have described depression as being on a continuum with other un­

pleasant emotions: from "normal Monday-morning blues," to sadness, 

g r ie f ,  disappointment, despondency, and, f i n a l l y ,  depression. An 

in d iv id u a l 's  " level"  o f depression would depend upon the frequency, 

in te n s ity ,  and duration of unpleasant fee lin gs . Other au th o r it ie s  

take an opposite view, such as C arro ll  (1974), who viewed depression 

as an i l ln e s s  which is  c a te g o r ic a l ly  d i f fe r e n t  from normal mood 

lowering. Lewinsohn (1974) took a moderate position and assumed 

depression to be a continuous va r iab le  which can be conceptualized as 

a s ta te  (which f lu c tu a te s  over time) but also a t r a i t  (some people, 

"depressives," are more prone to becoming depressed than others). 

Lewinsohn (1974) provided an exce llen t description o f depression.
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The term depression is used to re fe r  to the syndrome of 
behaviors which have been id e n t i f ie d  in descrip tive  studies 
o f depressed ind iv idua ls  (e.g., Grinker et a l . ,  1961); in ­
cluding verbal statements of dysphoria, se lf -d e p re c ia t io n ,  
g u i l t ,  m ateria l burden, social is o la t io n ,  and somatic com­
p la in ts ;  i t  also involves a reduced ra te  fo r  behaviors.
(p. 65)

Beck (1974b), probably the foremost contemporary au th o rity  on

depression, delineated the signs and symptoms which character ize

depressed ind iv id ua ls :

Emotional: Sadness or apathy, crying spe lls , s e l f - d is l ik e ;
loss of g r a t i f ic a t io n ;  loss of fee ling s  of a f fe c t io n ,  loss 
o f sense o f humor.

C ognit ive: Negative self-concept; negative expecta­
t io ns; exaggerated view of problems; a t t r ib u t io n  o f blame 
to  s e l f .

M o t iv a t io n a l: Increased dependency; loss of m otiva- '
t io n ;  avoidance, indecisiveness, su ic idal wishes.

Physical and veg eta t ive : Loss of appetite; sleep
disturbance; f a t ig u a b i l i t y ;  loss o f sexual in te res t .
(p . 62)

S im i la r ly ,  Seligman (1974) described the m anifestations of de­

pression:

P a s s iv i ty : The slower response in i t i a t io n ,  re ta rd a t io n ,
and lowered a m p litu d e  o f  b eh av io r .  . . .

Negative expectations: The readiness with which de­
pressed patien ts  view th e i r  actions, even i f  they succeed, 
as having f a i l e d  or being f u t i l e .  . . .

The sense o f helplessness: Hopelessness, and power­
lessness which depressed patients  frequ en tly  voice.
(p. 89)

Seligman (1974) saw c l in ic a l  depression as re la ted  to his con­

cepts o f learned helplessness. He wrote: "The label 'depression'

denotes patients  w ith  negative cognitive sets about the e f fe c ts  of  

th e i r  own actions, who become depressed upon the loss of an important
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source of g r a t i f i c a t io n — the perfect case fo r  learned helplessness to 

model" (p. 85 ).

Seligman (1974) suggested th a t  the phenomenon of learned help­

lessness provides a laboratory analogue of human neurotic depression. 

More important, learned helplessness provides a model fo r  understand­

ing the developments of depressions in humans.

Beck (1974a) saw strong re la t io n sh ip s  between his own cognitive  

theory of human depression and Seligman's (1974) find ings of learned 

helplessness. The idea that one is helpless is an i r ra t io n a l  b e l ie f  

( E l l i s ,  1962) held by many depressed ind iv idua ls . They "find e v i ­

dence of th e i r  own worthlessness in every experience and fee l com­

pelled  to blame themselves fo r  fa u lts "  (Beck, 1974b, p. 63).

Beck (1974d) stated the b e l ie f  th a t  i t  must be c o g n it ive ly  

demonstrated to pa tien ts  th a t they are able to succeed:

"Paralysis of the w i l l "  may be considered as a re s u lt  of 
the p at ien t 's  pessimism and hopelessness; since he expects 
a negative outcome, he is re lu c ta n t  to commit h im self to a 
goal or undertaking. Conversely, when he is persuaded that  
he can succeed at a p a r t ic u la r  task, he may be stimulated  
to  pursue i t .  (Beck, 1974b, p. 71)

Beck (1967) defined depressive cognitive t r ia d  as a set of 

negative evaluations of the s e l f ,  of the outside world, and o f the 

fu tu re . The f i r s t  component of Beck's "cognitive tr ia d "  is a nega­

t iv e  view of the s e l f .  Depressed in d iv id ua ls  see themselves as 

deprived o f g r a t i f ic a t io n ,  inadequate, and worthless. They believe  

th a t  they are undesirable and perceive themselves as defective  (Beck, 

1974c). They believe they are responsible fo r  i r re v e rs ib le  and 

c r i t i c a l  events and are beset w ith  s e lf -c o e rc iv e  in junctions such as
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"should" and "must" (Horney, 1S50). No m atter how well they perform, 

they are plagued with  the constant fe e l in g  th a t  i t  is  never good 

enough (Becker, 1974).

The second component o f  the cognit ive  t r ia d  is  a negative view 

of experiences. The person in te rp re ts  a l l  in te rac tion s  with  the 

environment as overdemanding, blocking, depriv ing, depreciating , and 

defeating (Beck, 1974b; Becker, 1974). F in a l ly ,  a "negative view of 

the fu tu re  permeates ideation. As they look ahead, they see in d e f i ­

n i te  continuation of present d i f f i c u l t i e s  and a l i f e  of unrem itting  

dep riva t ion , f ru s t ra t io n  and hardship" (Beck, 1974b, p. 71).

The causes of the negative cognit ive  set are traum atic l i f e  

experiences. Once the cognitions are established, however, events 

with cue properties s im i la r  to the o r ig in a l  traum atic  event may 

t r ig g e r  inappropriate  depressive cognitions (Becker, 1974).

Beck's (1974b) method of treatm ent aims at thought or b e l ie f  

m odification . A fte r  a c t iv i t y  scheduling and mood e levation  behaviors 

are in s t i tu te d  fo r  depressed c l ie n ts ,  Beck focused treatm ent on 

recording automatic thoughts. The th e ra p is t  points out the s e l f -  

defeating nature of the b e l ie fs  as the c l ie n t  practices distancing  

him self  or h e rse lf  from them: "dealing w ith  such thoughts objec­

t i v e ly ,  evaluating them ra ther than b l in d ly  accepting them" (Rimm & 

Masters, 1979, p. 406). This concept is  s im i la r  to Kaufman and 

Raphael’s (1983) detachment and se lf -observation . For Beck (1974b), 

homework assignments d ire c t  c l ie n ts  to w r i te  down s e lf -d e fe a t in g  

thoughts and then to invent a thought th a t  counters the negative one. 

This h igh ly  structured technique is qu ite  d ire c t iv e .  In PHSE,
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homework assignments are used to help students f i r s t  observe and then 

record th e i r  s e l f - c r i t i c a l ,  blaming, and devaluing inner voice pat­

terns. Next, they are asked to construct a p os it ive  sc r ip t  (a key 

concept in PHSE) to replace the negative one.

Most of the research on Beck's (1967) method of changing cogni­

tions  deals with c l ie n ts  who are depressed. Many studies have used 

the Beck (1967) Depression Inventory to measure changes re la ted  to 

cognitions concerning hopelessness and depression. Rimm and Masters 

(1979) reported encouraging em pirica l support fo r  Beck's methods 

(Taylor & Marshall, 1977; Weintraub, Segal, & Beck, 1974).

For E l l i s  (1962), change occurs from detecting and challenging  

negative or i r r a t io n a l  thoughts. "The th e rap is t  determines p re c ip i ­

ta t in g  external events, s p e c if ic  underlying b e l ie fs ,  and then helps 

the c l ie n t  to change these b e lie fs"  (p. 382). According to E l l i s ,  as 

long as the ind iv id ua l's  th ink ing  is adaptive, there is no problem. 

But once th inking becomes maladaptive ( i r r a t i o n a l ) ,  problematic emo­

tions  and behaviors re s u lt .

Meichenbaum and Cameron (1974) reviewed several applications of 

s e l f - in s t ru c t io n a l  methods used to teach "healthy ta lk"  to various 

c l ie n t  groups. C lien ts  may be taught to change th e i r  evaluations of 

environmental consequences:

Our research on cogn it ive  fac to rs  in behavior m odification  
has highlighted the fa c t  th a t  i t  is  not the environmental 
consequences per se which are of primary importance, but 
what says to h im self  about the consequences. However, 
what says to h im se lf ,  th a t  is ,  how he evaluates and 
in te rp re ts  these events [ E l l i s 's  (1962) i r ra t io n a l  b e l ie fs ]  
is e x p l i c i t l y  m odif iab le  by many o f the behaviors therapy  
techniques which have been used to modify maladaptive 
[ o v e r t ]  behaviors, (p. 103)
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Thus, cognitive events become behaviorally  m odifiab le .

Beck (1967, 1972) assigned primary s ign if icance  to these cogni­

t ions as the causes of depression (Lewinsohn, 1974). "By proposing 

th a t  the cognitive disorder precedes ra ther than fo llow s the de­

pressed s ta te ,  he contributes a lte rn a t iv e  ways of 'th inking about 

e t io lo g y  and approaches to therapy'" (Katz, 1974, p. 301).

In essence, the cogn it ive  treatment of depression involves 

ass is ting  ind iv idua ls  in becoming aware of the thoughts which mediate 

unpleasant emotions and maladaptive behaviors and in teaching them to  

th ink  more e f fe c t iv e  and adaptive se lf-s ta tem ents  (Meichenbaum & 

Cameron, 1974). This approach is compatible with Kaufman's (Kaufman 

& Raphael, 1983) theory and approach in teaching PHSE. Once in d iv id ­

uals are taught to c o rre c t ly  label th e i r  emotions and cognitions, 

they w i l l  be in a b e t te r  position to deal w ith  th e i r  emotional pre­

dicament. The underlying negative set is modified so th a t  the to ta l  

syndrome of depression may be influenced. Tomkins (1963) viewed 

depression as a syndrome of shame and d is tress , and Kaufman (1980) 

saw powerlessness as a prime source of depression. Hence, one objec­

t iv e  of the course is to enable p artic ipants  to reverse powerless 

s itu a tio n s  and also to cope more e f f e c t iv e ly  with  negative a f fe c t  

states , such as depression.

Anxiety

The th ird  var iab le  to be examined is the construct of anxiety. 

C a tte l l  and Scheier (1958) ca lled  atten tion  to the lack of consensus 

among behavioral s c ie n t is ts  concerning the meaning of the term
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anxiety when they reported locating  more than 300 d e f in it io n s .

Sarbin (1968) emphasized th is  lack of c l a r i t y  and consensus by noting 

th a t  anxiety has become a metaphor. He cautioned against at least  

two mistakes th a t  have commonly been made: (a) th inking of anxiety

as a d is t in c t  e n t i ty  th a t  has existence of i t s  own independent of i t s  

behavioral re fe re n ts ,  and (b) a t t r ib u t in g  a causal ro le  to that  

e n t i ty .  He suggested cognitive s tra in  as a new, less opaque metaphor 

to replace the term anxiety because i t  is  more p a te n t ly  descrip t ive ,  

i t  tends to d ire c t  a tten tion  to behavioral re fe re n ts ,  and i t  is  less 

l i k e l y  to be thought of as a cause in and of i t s e l f .  Stress and 

s tra in  are constructs which psychology has borrowed from the physical 

sciences. Stress re fe rs  to the forces applied to a s tructure  or 

system and s tra in  re fe rs  to changes in the system th a t  re s u lt  from 

the applied force. To the extent th a t  th is  analogy is  accurate, 

measures of anxiety may be thought of as ind ications  of the amount o f  

psychological s tra in  a person is  experiencing.

This study views anxiety from a phenomenological frame of r e f e r ­

ence, which regards th is  emotion as a human reaction th a t  is charac­

te r ized  by an e x p er ien t ia l  or fe e l in g  q u a l i ty .  Spielberger and 

Gaudry (1971) reported that the typ ica l paradigm employed in current 

research on emotions involves the manipulation of experimental condi­

t ions. Hence, emotional reactions can be defined by stim ulus-  

response operations together with  ind iv idual d ifferences re la ted  to 

past experiences. The resu lt  is that the em o tio n a l i ty  of anxiety  

w i l l  be reviewed as a p erso na lity  s ta te  which ex is ts  at a moment in 

t im e, with a level of in te n s ity ,  recurring when evoked by a stimulus
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which endures over time fo r  as long as the ex is t in g  condition con­

t inues.

The concept o f two q u a n t i ta t iv e ly  d i f f e r e n t  types of anxiety,  

t r a i t  anxiety  and s ta te  anxiety, came out of the fa c to r  an a ly t ic  

studies o f C a t te l l  and Scheier (1958, 1961). T r a i t  anxiety  re fe rs  to  

an in d iv id u a l 's  pred isposition  to respond anxiously in a v a r ie ty  of  

s itu a t io n s ,  and s ta te  anxiety  is viewed as a t ra n s ie n t  indiv idual  

response to varied types of stressors. T r a i t  anxiety  is  seen as 

permanent and s ta te  anxiety  as momentary. Spielberger (1983) has 

been the most ac t ive  researcher w ith  these two constructs and has 

developed scales fo r  th e i r  measurement— the S ta te -T r a i t  Anxiety  

Inventory. He suggested th a t  the d is t in c t io n  between the two loc i of  

anxie ty  is p r im a r i ly  a conceptual one. People are only aware of 'the 

u n ita ry  s ta te  of emotional stress.

This in te rp re ta t io n  is consistent w ith  the hypothesis that psy­

chological th reats  may d i f f e r e n t i a l l y  in fluence anxiety  as the un i­

ta ry  emotional s ta te ,  because l i f e  experiences cause people to de­

velop d i f f e r e n t  d ispositions to respond to various stressors. The 

S ta te -T r a i t  Theory o f Anxiety by Spie lberger (1983) recognizes the 

c e n t r a l i t y  of cog n it ive  appraisal when an anxiety  s ta te  is evoked and 

the importance of cognit ive  and motoric responses (defense mechan­

isms) th a t serve to regu late  anxiety states. The assumption which 

accompanies the theory is tha t  the arousal of anxiety  states involves 

a process or sequence o f tem pora lly  ordered events in i t i a t e d  by 

e i th e r  external or in te rna l s t im u li  th a t  are perceived to be danger­

ous or threatening by an ind iv idua l.
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Kaufman's (Kaufman & Raphael, 1983) ob jective  in PHSE is to 

teach people e f fe c t iv e  tools  to release t h e i r  negative emotions. By 

re leasing  negative a f fe c t ,  people w i l l  be able to decrease and/or 

manage t h e i r  negative fee lin gs  such as anxiety. Kaufman's tools  

include: the process of d i f fe r e n t ia te d  owning, detachment, s e l f ­

observation, and imagery. D i f fe re n t ia te d  owning encompasses the 

a b i l i t y  to experience, name, and own a l l  the d is t in c t ly  d i f fe r e n t  

parts w ith in  the s e l f :

Owning means th a t  a p a r t ic u la r  inner event, say a fe e l in g  
or need, is experienced consciously. Then i t  is  recognized 
and named accurately. F in a l ly ,  i t  is  owned as an inherent  
part of the s e lf .  Owning is  the pathway toward in teg ra t ion  
o f  the  s e l f .  (Kaufman & Raphael, 1983, p. 51)

Owning resu lts  from experiencing consciously and accurately  

lab e ling  inner states. Detachment and se lf -observation  are two addi­

t io n a l dimensions of consciousness. Detachment re fe rs  to "learning  

to step back from a p a r t ic u la r  fe e l in g  or s itu a t io n  in order to 

observe i t  consciously and then l e t  go o f i t "  (Kaufman & Raphael, 

1983, p. 69). Se lf-observation  involves "learning to hold a part of  

the s e l f  back inside as a f r ie n d ly  observer. This enables us to 

experience events f u l l y  while  simultaneously observing upon our expe­

rience" (p. 78). Imagery is the la s t  process dimension conceptual­

ized under the rub ric  of consciousness.

To understand Kaufman and Raphael's (1983) concepts, i t  is  

important to examine Tomkins's (1962, 1963, 1978) contributions. The 

a f fe c t iv e  component of t h e i r  work is based on Tomkins's a f fe c t  theory  

(1962, 1963) and s c r ip t  theory (1978). Tomkins described scrip ts  as 

the rules f o r  p red ic t in g , in te rp re t in g ,  or c o n tro l l in g  c r i t i c a l
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scenes which are encoded in memory and which have become fused with  

a f fe c t .  A scene is the "basic element in l i f e  as i t  is l ived . The 

sim plest, most p r im it iv e  scene includes at least one a f fe c t  and at 

leas t one object of tha t  e f fe c t"  (Kaufman & Raphael, 1983, p. 211). 

A ffects  are fused with e a r l ie s t  and most s ig n if ic a n t  scenes in one's 

l i f e ,  so tha t  one's l i f e  experience is formed by important scenes 

th a t  have occurred throughout one's l i f e .  These scenes act to f i l t e r  

or color one's experience of the world, not ju s t  am plify ing past 

experiences, but also fu tu re  responses which are prompted by a f fec ts .

Kaufman (in  press) employed Tomkins's (1978) theory in his 

concept of consciously experiencing a f fe c t .  He stated the b e l ie f  

th a t  one can increase conscious awareness or experiencing of inner 

states through the mechanism o f  re t r ie v in g  those o r ig in a l scenes by 

means of imagery and reconstructing one's childhood scenes. These 

too ls  can be helpful in consciously experiencing, naming, and owning 

s p e c if ic  emotions, as well as in observing and d i f fe r e n t ia t in g  other

in te rna l patterns, such as scrip ts .

Shame

Shame has only recen tly  been acknowledged as having a major ro le  

in emotional adjustment.

C lin ic ian s  of a l l  th eo re t ica l  persuasion have been slow to
recognize the s ig n if ic a n t  part played by shame in the
e t io lo g y  and/or exacerbation of many emotional and behav­
io ra l  problems of persons presenting fo r  treatment. This 
s itu a t io n  is  now changing ra p id ly  but there is s t i l l  very 
l i t t l e  em pirical research that has focused on the phenome­
non o f shame. (Cook, 1988, p. 1)
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Tomkins (1962, 1963) conceived o f the a f fe c t  system as the 

primary innate m otivational system in human beings. Affects  are 

innate systems which are activated  at subcortical centers where 

s p e c if ic  programs fo r  each a f fe c t  are stored. Tomkins id e n t i f ie d  

nine innate a ffec ts :  in te res t-exc ite m en t,  enjoyment-joy, surprise-

s t a r t l e ,  anger-rage, d istress-anguish, f e a r - t e r r o r ,  shame- 

h u m il ia t io n ,  disgust, and dissm ell. Dissmell is defined as the 

innate smell response to bad smell (Tomkins, 1987). The human being 

is equipped from b ir th  with  these innate a f fe c t iv e  programs which 

then function as the b lueprin t  fo r  cognition , action, and memory.

Each a f fe c t ,  in turn, has a c h a ra c te r is t ic  set of fa c ia l  responses. 

The shame response in p a r t ic u la r  is  characterized by hanging the 

head, lowering the eyes, averting the eyes, or blushing.

Of the nine innate a f fe c ts ,  s ix  are primary and three a u x i l ia ry .  

Shame is one of the a u x i l ia ry  a f fe c ts ,  according to Tomkins (1987), 

because i t  is activated in n a te ly  by the incomplete reduction of 

in te res t-exc ite m en t (a primary p o s it ive  a f fe c t ) .

The s ign if ican ce  of shame as an a u x i l ia r y  a f fe c t  is  th a t  i t  can 

become associated with  any of the other a f fe c ts ,  thus binding other 

emotional responses, such as anger, to the a f fe c t  of shame. However, 

the innate function is to attenuate the a f fe c t  of in te re s t -  

excitement. M ild  shame am plif ies  experience, whereas extreme or 

enduring shame becomes tox ic  through m agnification. When shame be­

comes magnified in frequency, duration, and in te n s ity ,  i t  may lead to 

the head f ixed  "in a permanent posture o f depression, [and] can 

become malignant in extreme" (Tomkins, 1987, p. 150).
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Kaufman (1985), drawing on Tomkins's (1978) theory, focused

a tte n t io n  on shame. His concept of "shame-based id e n t i ty "  re fe rs  to

an ind iv idua l who has in te rn a l iz e d  shame to the degree tha t shame is

now autonomous w ith in  the persona lity .

Lewis (1971, 1987), a psychoana ly t ica lly -o r ien ted  th e o r is t ,  made

a d is t in c t io n  between shame and g u i l t .

Shame . . . involves more self-consciousness and more s e l f ­
imaging than g u i l t .  The experience of shame is d i r e c t ly  
about the s e l f ,  which is the focus o f a negative evalua­
t io n . In g u i l t ,  i t  is  the th ing done or undone th a t  is the 
d ire c t  focus o f negative evaluation. We say, "I am ashamed 
of myself" and "I am g u i l t y  of having done (or not done) 
something." (Lewis, 1987, p. 107)

Wurmser (1987), also w r i t in g  from a psychoanalytic perspective ,

described shame:

Shame is f i r s t  the fea r  o f disgrace, i t  is the anxiety  
about the danger that we might be looked at w ith  contempt 
fo r  having dishonored ourselves. Second i t  is  the fe e l in g  
when one is  looked at w i th  such scorn , . .  . the  a f f e c t  o f  
contempt d irected against the s e l f .  . . . One fe e ls  ashamed 
f o r  being exposed, . . .  in  s h o r t ,  ( f o r )  f a i l i n g  someone 
else's expectations or f a i l i n g  the demands of performance 
by one's own conscience, standing under the g lare  of one's 
own mind's eye. To disappear in to  nothing is the punish­
ment f o r  such f a i l u r e ,  (p. 67)

Nathanson (1987) attempted to synthesize Tomkins's (1978) 

theory. He viewed the adult m anifestations o f shame as the r e s u lt  

"of the slow, steady accumulation o f experience added to an innate  

physiological mechanism, a mechanism to which the social or in t e r ­

actional is  merely an accre tion , ra th e r  than i t s  essence" (p. 10). 

Nathanson re l ie d  on Tomkins's (1962, 1963) a f fe c t  theory in describ ­

ing "proto-shame, a major force in shaping the in f a n t i l e  s e l f ,  and 

remains so throughout l i f e "  (p. 27). Shame has been linked to the
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c l in ic a l  and experimental data th a t  have been accumulating from 

studying the a f fe c t iv e  development of in fants  and to work of object  

re la t io n s  th eo r is ts  such as Kohut (c i te d  in Nathanson, 1987). From 

th is  perspective, shame is a c r i t i c a l  component in the development of  

the s e l f  from b ir th  on.

Summary

Four constructs are hypothesized to be influenced by PHSE: 

se lf-es teem , depression, anxiety , and shame. These concepts provide  

a th e o re t ic a l  framework to guide the evaluation of PHSE, a program 

which teaches psychological health  s k i l l s .  Psychological health is  

the context fo r  PHSE and the various th e o re t ic a l  o r ien ta t io n s  which 

have contributed to Kaufman's (Kaufman & Raphael, 1983) program 

provide the premises fo r  the study.
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CHAPTER I I I

THE PROGRAM

In the fo l lo w in g  section, the experimental treatm ent program is 

described in d e t a i l ,  w ith  theory, curriculum, and objectives of 

Psychological Health and Self-Esteem (PHSE) presented in d e ta i l .

Theoretical Underpinnings of the Program

To understand the th e o re t ic a l  form ulation  of PHSE, one must 

f i r s t  understand the evolution of the program. Kaufman (1980, 1985, 

in press; Kaufman & Raphael, 1983) has presented a developmental 

theory of the s e l f  which in tegrates  three d is t in c t  th eo re t ica l per­

spectives: o b je c t - re la t io n s  theory, interpersonal theory, and a f fe c t

theory. Kaufman conceived o f the s e l f  as a developmental process 

involv ing movement from global u n d if fe re n t ia t io n  toward increasing  

d i f f e r e n t ia t io n  and in teg ra t io n . The developmental process embraces 

phases as well as tasks which are both interpersonal and in te rn a l .

The image of the s e l f  is  an evolving in teg ra t ion .

Kaufman's (1980) i n i t i a l  study of shame led him to investigate  

the phenomenon of power. He contended that people are not taught how 

to have fee lin g s  o f s e l f -w o r th ,  power, or competence. I f  anything, 

one is taught not to own one's power, competence, or adequacy. For 

Kaufman, shame and powerlessness are two d i f fe r e n t  phenomena; how­

ever, there is a dynamic l in k  between these two experiences. Shame
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is an innate a f fe c t ,  while  power is an interpersonal need.

PHSE orig inated  when Kaufman (Kaufman & Raphael, 1983) began to 

wonder whether ind iv iduals  could be taught th a t  power o ffered  possi­

b i l i t i e s  fo r  free in g  the s e l f  from shame. He fu r th e r  wondered 

whether people could be taught to l iv e  from a position of personal 

power. Then he asked whether general psychological s k i l l s  could be 

taught through a course. These were the questions which led to the 

creation  o f the program.

Kaufman's ( in  press) form ulation draws on Tomkins's (1962, 1963) 

d i f fe r e n t ia t io n  o f the a f fe c t  system, in which nine innate a ffec ts  

are id e n t i f ie d .  There are p o s it ive  a f fe c ts ,  in teres t-exc item ent and 

enjoyment-joy; the rese tt in g  a f fe c t ,  s u rp r is e -s ta r t le ;  and negative  

a f fe c ts ,  d istress-anguish, f e a r - t e r r o r ,  anger-rage, shame- 

h u m il ia t io n ,  d issm ell,  and disgust. Tomkins (1978) expressed the  

b e l ie f  th a t  "a f fec t  is the primary innate b io log ica l motivating  

mechanism" (p. 201). Kaufman (Kaufman & Raphael, 1983) contended 

th a t  one must have "conscious access to the e n t ire  range of primary  

a f f e c t s  . . .  by the  s e l f  to  the  s e l f "  (p. 53).  Learn ing  to  d i f f e r ­

e n t ia te ,  lab e l,  and be consciously aware of the d i f fe r e n t  a ffec ts  

enables one to create a language of the s e lf .  Kaufman ( in  press) 

added three add it ional m otivational systems to Tomkins's a f fe c t  sys­

tem: interpersonal needs, physiological drives , and fu tu re  scenes o f

purpose.

The foregoing concepts provide a "language o f the s e l f ,"  accu­

ra te  labels  fo r  d i f f e r e n t ia t in g  inner experience. Kaufman and 

Raphael (1983) have tran s la ted  th is  language into learnable tools
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which enhance the a b i l i t y  to l iv e  consciously. These tools can help

one become more conscious of basic dimensions of the self-system  and

learn to d i f f e r e n t ia t e ,  labe l,  and experience interpersonal needs,

a f fe c ts ,  d r ives , and purposes.

Following the naming of fe e l in g s ,  needs, etc., comes owning 
each as an inherent part of the s e l f .  A ll  fee lin gs  are 
v a l id .  They are not to be questioned, c r i t i c i z e d ,  or 
judged. Feelings are not good or bad, they ju s t  are.
L ikewise, a l l  of our human needs are v a l id ,  and must be 
experienced, named, and f i n a l l y  owned as natural parts of 
th e  s e l f .  (p. 65)

To summarize, Kaufman's theory o f the process of the s e l f  is  one 

that can lend i t s e l f  to t ra n s la t io n  in to  learnable tools. I f  the 

task of learn ing a language of the s e l f  can be mastered, one can 

build  a conscious s e l f  which can evolve in to  an integrated s e l f -  

id e n t i ty .

The Program

PHSE is  a th re e -c re d i t  course offered  by the Psychology Depart­

ment at Michigan State U n ivers ity  (MSU), East Lansing. I t  is o ffered  

on a pass/no grade basis. Kaufman designed the class o r ig in a l ly  as a 

workshop and taught i t  f i r s t  through the MSU Evening College and 

la te r  through the Counseling Center, where i t  was o ffered  as a non­

c re d i t  workshop e n t i t le d ,  R e a l i ty  Coping Workshop. Kaufman and 

Raphael (1983) subsequently co-developed and co-taught the class as a 

special section of EAD 415, a m u lt i -s e c t io n  course in Student Leader­

ship Train ing. Kaufman and Raphael (1983) coauthored The Dynamics of  

Power: Build ing a Competent S e lf  based on t h e i r  program.
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Psychological Health and Self-Esteem (PHSE) is the la te s t  ver­

sion o f tha t  program. I t  is p a r t i a l l y  supported by the Kellogg 

Health Promotion Program at MSU. The course now accommodates 100 

students per term. The format combines weekly lectures along w ith  

weekly discussion sections.

Organization and Goals o f  the Program

The program is organized in to  f i v e  2-week units:

1. Power!essness-Affect-Stress Cycles, where the centra l con­

cepts o f power, powerlessness, a f fe c t ,  and stress are examined.

2. Shame and Self-Esteem , focusing on old shame scenes and the 

development of the shame p ro f i le .

3. Id e n t i ty  or the S e lf 's  R elationship  With the S e l f , which 

encompasses replacing negative id e n t i ty  sc r ip ts  and inner voices; 

developing an in te rn a l sense o f how much is good enough; d is t in g u is h ­

ing two sources of g u i l t  versus shame (disappointing s e l f  versus 

disappointing others); se lf-nurturance  and se lf - fo rg iven ess , repre ­

senting the inner ch ild ;  and a t ta in in g  a s e l f -a f f i r m in g  id e n t i ty .

4. A ffe c t  Management and Release Tools, which include the 

s k i l l s  of owning, detachment, se lf -o b serva t io n , and imagery--methods 

to become aware of and label inner fe e l in g s ,  needs, values, and 

drives .

5. Interpersonal Competence with peers, parents, and partners  

through observing re la t io n s h ip  scenes, observing the other person, 

matching expectations w ith  r e a l i t y ,  staying defended, and regaining  

equal power.
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Kaufman ( in  press) stated the b e l ie f  th a t  personal growth hinges 

on a personal sense of competence which emerges from tra n s la t in g  the 

four p ivota l p r in c ip le s — re s p o n s ib i l i ty ,  choice, power, and l iv in g  

consciously— into  action s tra te g ie s .  Kaufman contended tha t  the 

a b i l i t y  to learn and use the tools  is an important consideration in 

evaluating actual in te rn a l changes. These four p r in c ip les  are the 

foundations from which the program's ob jectives were formulated.

The sp ec if ic  objectives include reducing stress, enhancing s e l f ­

esteem, developing personal id e n t i ty ,  e f fe c t iv e  management of a f fe c t ,  

and developing interpersonal competence. A d d it io n a l ly ,  students are 

taught a series of e x p e r ie n t ia l  too ls  which aid in bu ild ing a compe­

te n t  s e l f .  These p ra c t ic a l  too ls  are tra n s la t io n s  of psychological 

p rin c ip les  in to  action.

Format

The course combines weekly lectures with  weekly discussion sec­

t ions. The e n t ire  class meets in lec tu re  one class period each week 

and then is divided in to  three discussion sections the second class 

period each week. Two teaching assistants conduct two of these 

discussion sections. The tools  are presented seq uentia lly  in short 

d id ac t ic  explanations. In teaching the class, Kaufman explains the 

theory, purpose, and s tructure  of the to o ls , g iving personal exam­

ples. Class members are encouraged to share t h e i r  experiences with  

the to o ls , including problems they may have in mastering them.

Kaufman (Kaufman & Raphael, 1983) designed the course to func­

t ion  as an educational c lass, not as a therapy group. Students are

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



not necessarily expected to s e lf -d is c lo s e ,  although some class mem­

bers w i l l  o f fe r  personal experiences as they apply w ith in  the context 

of the concepts being taught.

Kaufman (Kaufman & Raphael, 1983) attempts to in teg ra te  the 

theory of self-esteem w ith  the to o ls ,  so th a t students do not ju s t  

learn about se lf-esteem , they "learn to  (to self-esteem " (Kaufman & 

Raphael, 1983, p. 31). Kaufman requires part ic ip an ts  to p rac tice  the 

too ls  fo r  the week fo llo w in g  t h e i r  presentation, since behavior 

change must be practiced to be mastered. He stresses th a t  students 

may fin d  ju s t  a few too ls  at the tim e of the class tha t  they can use 

to change th e i r  fee lin g s  about themselves; they can discover which 

tools  best f i t  th e i r  needs and choose accordingly. The in s tructors  

encourage students to change or combine tools to su it  t h e i r  needs.

The discussion sections begin w ith  a discussion of students' 

experiences with the too ls  practiced th a t week. "Discussion centers 

around indiv idual reactions to the to o ls ,  successes, or d i f f i c u l t i e s  

encountered, discoveries about s e l f ,  unique ap p lica tions , and per­

sonal usefulness of the tool in promoting pos it ive  mental health"  

(Kaufman & Raphael, 1983, p. 3).

Each of the discussion section leaders presents personal expe­

riences using the too ls , since "modeling is a key vehic le  fo r  the 

transmission of knowledge" (Kaufman & Raphael, 1983, p. 3). Each 

discussion leader describes the evolution of his or her own awareness 

of inner states and his or her a b i l i t y  to build  p o s it ive  fee lin g s  of 

inner secu rity  through using the p r in c ip les  and the tools. Sessions 

end w ith discussion and questions, fo llowed by new assignments.
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Requirements fo r  the course include w r i t in g  weekly two-page 

reaction papers, d e ta i l in g  how p art ic ip an ts  are p rac tic in g  the tools. 

The goal o f th is  "journal" is to  keep the practice  of the tools  

conscious and to obtain feedback on students' progress or d i f f i ­

cu lt ie s .  There is also a f in a l  term paper which provides an opportu­

n i ty  to r e f le c t  on the o vera ll  experience of working w ith  course 

concepts and tools.

There are two tex ts  required as outside reading to support class 

discussions: The Dynamics of Power: Building a Competent S e lf  

(Kaufman & Raphael, 1983) and Shame: The Power o f Caring (Kaufman, 

1985). These two books are used in conjunction in order to deepen 

awareness of inner experience and to learn more e f fe c t iv e  s tra teg ies  

fo r  coping with the sources of d isturb ing inner states. One book 

focuses on shame dynamics, while the other focuses on power. The 

course aims to in teg ra te  these "two primary poles of inner e x p e r i­

ence" (Kaufman, in press).

Conceptual D efin it io ns

Key concepts re la te d  to PHSE w i l l  be defined fo r  the purpose of 

c l a r i t y .

1. R esp o n s ib i l i ty : The a b i l i t y  to be responsible fo r  one's 

fee lin gs  and actions; the task is owning inner experiences.

2. Choice: The a b i l i t y  to consciously determine one's re ­

actions to l i f e ' s  events and to behaviors, responses, and fee lin g s  

toward oneself and others.
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3. Power: Power is a motive, a need rooted in one's helpless­

ness at infancy. Power is a need fo r  personal control which m oti­

vates one to maintain equal power in re la t io n  to others. Conversely, 

"any s itu a t io n  or l i f e  event which thwarts our experience of inner 

control" would be described as the experience o f powerlessness 

(Kaufman, in press).

4. L iving consciously: The a b i l i t y  to be f u l l y  conscious in

the present moment o f  inner events such as fe e l in g s ,  interpersonal 

needs, physiological d rives , and fu tu re  purposes as well as outer 

events or in te rac t io n s . The four dimensions o f  l iv in g  consciously 

are (a) d i f fe r e n t ia te d  owning, (b) detachment, (c) se lf -o b serva tio n ,  

and (d) imagery.

4a. D i f fe re n t ia te d  owning: The a b i l i t y  to consciously experi­

ence, accurate ly  name, and f i n a l l y ,  own a fe e l in g ,  interpersonal 

need, d r iv e ,  or purpose as an inherent part o f the s e l f .  This is a 

learnable  developmental task.

4b. Detachment: "Learning to step back from a p a r t ic u la r

fe e l in g  or s i tu a t io n  in order to observe i t  consciously and then le t

go o f  i t "  (Kaufman & Raphael, 1983, p. 69).

4c. S e lf -o b serva t io n : The th i rd  step involves "learning to

hold a p art of the s e l f  back inside as a f r ie n d ly  observer. This 

enables us to experience events f u l l y  w h ile  simultaneously observing 

upon our experience" (Kaufman & Raphael, 1983, p. 78).

4d. Imagery: V isual, auditory , and k in es th e tic  imagery is a

tool to achieve d i f fe re n t ia te d  owning, detachment, and s e l f ­

observation.
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5. Id e n t i t y  scr ip ts  and inner voices: One's ongoing pattern  of

inner r e la t in g  ( inner voices), which e i th e r  reproduce p os it ive  f e e l ­

ings toward the s e l f  or negative fee lin g s . These scrip ts  combine 

a f f e c t ,  imagery, and language.

6. Psychological h e a lth : This is  the conception of psychologi­

cal health  which rests  upon the centra l concepts: re s p o n s ib i l i ty ,

choice, power, and l iv in g  consciously. Psychological health evolves 

through in te r n a l iz in g  these concepts and by t ra n s la t in g  them into  

action s tra teg ies  or too ls . "Through l iv in g  consciously from a 

posit ion  of personal power, one learns to bu ild  a competent se lf"  

(Kaufman, in press).

7. Tools: Basic concepts are tran s la ted  in to  action s tra teg ies

which p a r t ic ip a n ts  in the program learn through practice. This is 

the e x p e r ie n t ia l  core of the program.
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CHAPTER IV

METHODOLOGY

The purpose of the study was to in ves tig a te  the effectiveness of 

a psychoeducational program in psychological health s k i l ls  e n t i t le d  

Psychological Health and Self-Esteem (PHSE). The variables of in t e r ­

est in the study were: (a) self-esteem , as measured by the Cheek and

Buss (1981) Self-Esteem Scale and the shortened form of the Rosenberg 

(1965) Self-Esteem Scale, which was a subscale of the In te rn a lized  

Shame Scale (Cook, 1987); (b) depression, as measured by the short' 

form of the Beck Depression Inventory (Beck & Beck, 1972); (c) anxi­

ety , as measured by the S ta te -T ra i t  Anxiety Inventory (Spielberger,  

1983); and (d) the a b i l i t y  to b e t te r  d i f f e r e n t ia t e  fee lings of shame 

and id e n t i f y  shame producing experiences as measured by the In te rn a l ­

ized Shame Scale (Cook, 1987). The design of the study was a 

p re te s t-p o s tte s t  quasi-experiment with  a control group selected fo r  

s im i la r  demographic a t t r ib u te s  and fo r  s i m i l a r i t y  in content of the 

class experience, except fo r  the treatm ent condition.

Course descrip tions, as l is te d  in the Michigan State U n ivers ity  

Catalogue— 1988 (Michigan State U n ivers ity  [MSU], 1987), fo r  the two 

classes are as fo llow s:

[ Control group]:  Health Psychology— Spring, Fall 3(3-0)
PSY 160 or PSY 170. Psychological fac to rs  in fluencing  
health  and i l ln e s s .  Topics w i l l  include stress and coping, 
p erso n a lity  and health , symptom perception and reporting,  
heart disease, cancer, compliance, social support, and 
health maintenance and promotion, (p. A-180)
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[Treatment group]:  Psychological Health and S e lf -
Esteem --ld inter, Spring, Fa ll  3(3-0) PSY 160 or PSY 170, PSY 
225; or approval of department. Psychological understand­
ings of a f fe c t  as a mediator o f stress, se lf-esteem , and 
powerlessness. Development o f psychological health , per­
sonal id e n t i fy ,  and interpersonal competence through p r in ­
c ip le s  o f a f fe c t .  (Approved through Fa ll  1990.) (MSU,
1987, p. A-180)

The evaluation was designed to determine i f  the fo l lo w in g  pro­

gram ob jectives  were met: (a) enhancement of self-esteem , (b) de­

crease in fee l in g s  of depression, (c) decrease in fee lin g s  of anxi­

ety , and (d) increase in a b i l i t y  to d i f f e r e n t ia t e  fee lin gs  of shame 

and to id e n t i fy  shame producing experiences. In addition to the  

psychological measures the treatment group received an Evaluation  

Questionnaire to determine which too ls  were perceived by the t r e a t ­

ment group as most e f fe c t iv e  and useful.

Research Hypotheses

1. In comparison w ith  the control group, the treatment group 

w i l l  score higher on self-esteem  scales at posttest, as measured by 

Cheek and Buss (1981) Self-Esteem Scale and the In te rn a l ize d  Shame 

Scale  (Cook, 1987).

2. In comparison to the control group, the treatment group w i l l  

experience a decrease in depression at posttest,  as measured by the 

Beck Depression Inventory, short form (Beck & Beck, 1972).

3. In comparison to the control group, the treatment group w i l l

experience a decrease in anxiety  at posttest as measured by the 

S ta te -T ra i t  Anxiety Inventory, short form (Spielberger, 1983).
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4. In comparison with  the control group, the treatm ent group 

w i l l  increase in a b i l i t y  to id e n t i fy  shame and consciously d i f fe r e n ­

t i a t e  in te rn a l patterns o f experience which are shame producing.

This w i l l  be measured by the In te rn a l ize d  Shame Scale (Cook, 1987).

Partic ipants

P a rt ic ip an ts  in the study included 200 Michigan State U n ivers ity  

students enro lled  in e i th e r  PSY 320 or PSY 325 (100 per class).

Analyses were based on 117 subjects from whom complete data were 

obtained.

The treatment group consisted o f 56 p a r t ic ip a n ts  who elected to 

take PSY 325 (PHSE). The group contained 6 freshmen, 10 sophomores,

25 ju n io rs ,  and 15 seniors. Ages of the students ranged'from 18 to 

31. The ra c ia l  composition was p r im a r i ly  Caucasian, w ith  3 blacks 

and 2 A s ian -P ac if ic  students. S ix ty - th re e  percent o f the group was 

female and 37% male. Undergraduate majors in the treatm ent group 

varied . Most o f the students1 off-campus residences were located in 

the s ta te  of Michigan.

The control group consisted of 61 part ic ip an ts  who completed 

both the p re tes t  and posttest instruments. This group was composed 

of 7 freshmen, 8 sophomores, 32 jun io rs , and 16 seniors. Ages of the 

control p a rt ic ip a n ts  ranged from 18 to 33. The ra c ia l  composition 

was mostly Caucasian w ith  3 black students. S ix ty -n in e  percent of 

the group was female and 31% male. Undergraduate majors varied as in 

the treatm ent group. Most of the students' off-campus residences 

were located in Michigan.
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The experimental group met fo r  a to ta l  of 40 hours, comprised of 

meetings fo r  2 hours a day tw ice  a week fo r  10 weeks. The control 

group met fo r  a to ta l  of 30 hours, tw ice  a week fo r  1 -1 /2  hours 

during 10 weeks.

In  terms of demographic c h a ra c te r is t ic s ,  the two populations 

used fo r  treatm ent and control groups were s im ila r .

Procedures

P art ic ipan ts  from treatm ent and control groups completed four 

measures: the Self-Esteem Scale (Cheek & Buss, 1981), the short form

of the Beck Depression Inventory (Beck & Beck, 1972), the S ta te -T ra i t  

Anxiety Inventory (Sp ie lberger, 1983), and the In te rn a l ize d  Shame 

Scale (Cook, 1987). The instruments were administered in a random 

order in the classroom se tt in g  during the second and ninth weeks of 

the term.

During a l l  adm in is tra tions  of the instruments, students were 

asked to answer questions about themselves honestly, taking tim e to  

give serious consideration to  t h e i r  responses. The nature of some of 

the items was sens it ive  so the p a r t ic ip a n ts  were instructed to only 

respond to questions they f e l t  comfortable answering. Thorough in ­

s tructions  were given to both treatm ent and control group before 

adm in is tra t ion  of the tes ts .  Students were given id e n t i f ic a t io n  

numbers so they could remain anonymous w hile  th e i r  p retest and post­

te s t  scores could be matched. Informed consent was obtained from a l l  

p a rt ic ip a n ts  and c o n f id e n t ia l i t y  was protected fo r  a l l  p a r t ic ip a n ts .
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Measures

Self-Esteem Scales

The two self-esteem  scales included the Cheek and Buss (1981) 

Self-Esteem Scale and the short form of the Rosenberg (1965) S e l f -  

Esteem Scale, which was a subscale of the In te rn a l iz e d  Shame Scale 

(Cook, 1987). These scales p r im a r i ly  measure the self-acceptance  

aspects of self-esteem . The Cheek and Buss Self-Esteem Scale has 

f i v e  items, and the Rosenberg Self-Esteem Scale has seven items.

Beck Depression Inventory-Short Form

The Beck Depression Inventory (BDI), short form (Beck & Beck, 

1972) was designed as an in d ica to r  of the leve l of depression present 

in the subjects. The scale purports to measure the various psycho­

lo g ic a l ,  physio log ica l,  and behavioral manifestations of depression. 

The short form is a 13-item  form c o rre la t in g  .96 with the to ta l  BDI.

S ta te -T r a i t  Anxiety Inventory

The S ta te -T r a i t  Anxiety Inventory (STAI) (Spielberger, 1983) 

measures anxiety on two dimensions: t r a i t  anxiety , which re fe rs  to

an ind iv id ua l's  pred isposition  to respond anxiously in a v a r ie ty  of 

s itu a t io n s ,  and s ta te  anx ie ty , which is viewed as tran s ien t in d iv id ­

ual responses to varied types of stressors. The STAI is a 40-item  

questionnaire with  20 questions fo r  each.
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In te rn a l ize d  Shame Scale

The In te rn a l ize d  Shame Scale (ISS) (Cook, 1986) measures shame 

on several fac tors . There is  a 35-item to ta l  score— a 7-item  s e l f ­

esteem scale and a 28-item  scale which has a 4 - fa c to r  breakdown: 

inadequate and d e f ic ie n t ,  exposed and s e l f - c r i t i c a l ,  in s ig n if ic a n t  

and f r a g i l e ,  and empty and lonely.

Research Design

The p re te s t-p o s tte s t  control group design was selected fo r  the 

purpose o f q u a n t ita t iv e  research. The sample in the study was s e l f ­

selected, so random sampling and random assignment were not feas ib le .  

Generalization to a g reater population o f college students who might 

volunteer fo r  psychology health courses fo r  college c re d it  might be 

j u s t i f i e d  (Campbell & Stanley, 1963). The control group was selected  

fo r  s im i l a r i t y  in demographic a t tr ib u te s  such as age, sex, and race 

and fo r  s im i la r  class content. Both groups p art ic ip a ted  in MSI) 

courses perta in ing  to psychological health. The students were a l l  

volunteer subjects from the two classes, PSY 320 and PSY 325.

There were jt tes ts  performed on the pretest to see i f  the two 

groups were s im i la r .  Analysis of covariance was used to reduce the 

bias between the groups on the variables which showed s ign if icance  on 

the p retest and to increase the power in the case where the d i f f e r ­

ences on the _ t-test pretests  were nonsignificant.
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A n a ly s is  o f  th e  Data

There were t tes ts  employed on the p re tes t  means fo r  a l l  the 

scales to determine whether groups were s ig n i f ic a n t ly  d i f fe re n t  at 

pretest. An analysis o f  covariance was conducted on the posttest  

scores of a l l  the instruments. The pre test scores were used as a 

covariate . The c r i te r io n  leve l of s ign if icance  fo r  re je c t in g  the 

null hypotheses was .05.

The resu lts  of the Evaluation Questionnaire did not lend them­

selves to q u a n t i ta t iv e  analysis using tes ts  fo r  s t a t is t ic a l  s i g n i f i ­

cance. A q u a l i ta t iv e  approach was used to describe the data obtained 

fo r  each scale of the Evaluation Questionnaire. S p e c i f ic a l ly ,  the 

response to items in each category were used to  estim ate the mean and 

standard d e v ia t io n .

The resu lts  o f the hypotheses and add it ional f ind ings are pre­

sented in Chapter V.
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CHAPTER V

RESULTS

In th is  chapter, the resu lts  of the analyses of the hypotheses 

are presented. Q u a l i ta t iv e  descr ip t ive  data from the respondents fo r  

the evaluation questionnaire are also presented.

Tests fo r  Differences on Pretests

The t_ tes ts  on the means of the instruments used in the study 

were conducted to determine whether groups were s ig n i f ic a n t ly  d i f f e r ­

ent at p re test.  The mean values fo r  the treatm ent and control group

pretests  are presented in Table 1.

Table 1

P retest t_ Tests on 11 Variables  

Standard
Mean e rro r  _t Prob.

Beck Depression Inventory

Control 3 .29 0.45
-2 .3 2  .02

Experimental 5.06 0.58

Self-Esteem Scale

Control 23.48 0.61
0.30 .76

Experimental 23.23 0.58

39
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T a b le  l - - C o n t i n u e d

Standard
Mean e rro r  t  Prob.

In te rn a l iz e d  Shame Scale 
(35 items)

Control 82.73 2.40

Experimental 89.08 2.33

S t a t e - T r a i t  Anxiety 
Inventory

Control 86.62 2.26

Experimental 85.92 2.02

Self-Esteem (ISS)

Control 25.53 0.83

Experimental 25.00 0.74

Factor I (ISS)

Control 21.17 0.73

Experimental 24.27 0.89

Factor I I  (ISS)

Control 18.28 0.75

Experimental 19.81 0.77

Factor I I I  (ISS)

Control 10.49 0.45

Experimental 11.99 0.47

-1 .89  .06

0.23 .08

0.48 .63

-2.60 .01

-1.40 .16

-2 .28  .02
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T a b le  l - - C o n t i n u e d

Mean
Standard

error _t Prob.

Factor IV (ISS)

Control 8.49 0.42

Experimental 9.57 0.45
-1 .71  .08

State  Anxiety

Control 47.74 0.76

Experimental 46.67 0.62
1.11 .26

T r a i t  Anxiety  

Control 46.53 0.89

Experimental 47.10 0.67
0.52 .60

The t tes ts  on the means of var iab le  on the BDI and on the ISS 

Factor I and Factor I I  showed s ig n i f ic a n t  d ifferences. The other  

v ariab les , on Self-Esteem, T r a i t  Anxiety, State Anxiety, and on the 

to ta l  ISS and Factors I I I  and IV, did not show any s ig n i f ic a n t  d i f ­

ference when using .05 alpha le v e l .

An analysis of covariance was performed on the dependent mea­

sure, the posttest scores (see Table 2). The pretests were held as a 

co varia te .

Scores fo r  the d i f fe re n t  subscales on the ISS and STAI were 

factored out. The STAI has two dimensions: State Anxiety and T r a i t

Anxiety. The ISS has a to ta l  35-item  score, a 7 -item  Self-Esteem
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scale, and a 28-item Shame scale w ith  four fa c to r  subscales w ith in  

the 28 item Shame scale.

Table 2

Analysis of Covariance on 11 Variables

Source df SS MS F
Prob. 

> F

Beck Depression

Pretest 1 213.31 213.31

Treatment 1 52.20 52.20 2.44 .1212

Error 113 2418.80 21.39

Self-Esteem

Pretest 1 30.29 30.29

Treatment 1 30.61 30.61 1.21 .2753

Error 107 2701.57 25.25

ISS

Pretest 1 19.15 19.15

Treatment 1 1419.71 1419.71 4.06 .0463

Error 115 40217.38 349.72

ISS (Self-Esteem)

P retest 1 7.87 7.87

Treatment 1 16.43 16.43 0.34 .5615

Error 115 5571.10 48.44
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T a b le  2 — Continued

Source df SS MS F
Prob. 

> F

ISS (Shame)

Pretest 1 27.78 27.78

Treatment 1 1720.31 1720.31 4.09 .0454

Error 115 48356.24 420.49

ISS (Shame--Factor I )

Pretest 1 0.67 0.67

Treatment 1 155.37 155.37 3.03 .0847

Error 115 5906.64 51.36

ISS (Shame— Factor I I )

P retest 1 15.06 15.06

Treatment 1 138.66 138.66 3.68 .0577

Error 115 4338.00 37.72

ISS (Shame--Factor I I I )

P retest 1 5.11 5.11

Treatment 1 60.01 60.01 2.63 .1076

Error 106 2415.21 22.78

ISS (Shame— Factor IV)

Pretest 1 9.39 9.39

Treatment 1 65.74 65.74 4.30 .0405

Error 104 1589.26 15.28
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T a b le  2 - -C o n t in u e d

Source df SS MS F
Prob. 

> F

State

Pretest 1 44.79 44.79

Treatment 1 59.94 59.94 1.30 .2566

Error 114 5256.62 46.11

T r a i t

Pretest 1 290.26 290.26

Treatment 1 465.23 465.23 8.86 .0037

Error 91 477.46 52.50

Hypothesis 1

In comparison w ith  the control group, the treatm ent group w i l l  

score higher on the se lf-esteem  scales at posttest,  as measured by 

the Cheek and Buss (1981) Self-Esteem Scale and the short form of the 

Rosenberg (1965) Self-Esteem Scale, which is  a subscale of the ISS 

(Cook, 1986).

Hypothesis 1 tested whether or not the treatm ent subjects in ­

creased in self-esteem  as a re s u lt  of t h e i r  p a r t ic ip a t io n  in PHSE, 

when compared to the control subjects who were enro lled  in a d i f f e r ­

ent c lass, PSY 320. The resu lts  were not s ig n i f ic a n t  fo r  th is  hy­

pothesis and the null hypothesis was reta ined.
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H y p o th e s is  2

In comparison to the control group, the treatment group w i l l  

experience a decrease in depression a t posttest,  as measured by the  

Beck Depression Inventory (BDI), short form (Beck & Beck, 1972).

Hypothesis 2 measured whether or not the treatment subjects 

decreased in th e i r  depression as a re s u lt  of t h e i r  experience, when 

compared to the control group. The re s u lts  were not s ig n if ic a n t  and 

the null hypothesis was reta ined.

Hypothesis 3

In comparison to the control group, the treatment subjects w i l l  

experience a decrease in anxiety  at posttes t as measured by the 

S ta te -T r a i t  Anxiety Inventory (STAI) (Sp ie lberger, 1983).

Hypothesis 3 measured whether or not the treatment subjects, as 

a re s u lt  of th e i r  experience, when compared to the control group, 

experienced less anxiety. Results were s ig n if ic a n t  and the null 

hypothesis was re jected.

Hypothesis 4

In comparison w ith  the control group, the treatment group w i l l  

be able to id e n t i fy  shame and consciously d i f f e r e n t ia te  in terna l  

patterns of experience which are shame producing, as measured by the 

In te rn a l ize d  Shame Scale (ISS) (Cook, 1986).

Hypothesis 4 was concerned with shame and whether or not the 

treatm ent subjects as a resu lt  of th e i r  experience would be able to
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bette r  id e n t i fy  shame experiences and shame a ffec ts  when compared to 

the control group. S ig n if ic a n t  resu lts  were found and the null  

hypothesis was rejected.

Evaluation Questionnaire Results

Perceived effectiveness o f the tools taught in PHSE and f r e ­

quency of use of the tools were measured using the Evaluation Ques­

t io n n a ire ,  a s e l f - re p o r t  questionnaire which was administered to the 

treatm ent group only at posttest. The questionnaire uses a 7-point  

L ik e r t  scale fo r  ra t in g  items.

The means fo r  each tool fo r  e ffectiveness and frequency of use 

were derived (Table 3) fo r  the p art ic ipan ts .

Table 3

Means of Perceived Tool Effectiveness  
and Frequency of Use

Perceived
effectiveness Frequency of use

Tool
Standard Standard

Mean deviation Mean deviation

Tool 1:
C o llec ting  happiness 5.48 1.20 3.72

Tool 2:
C o llec t in g  adequacy 5.14 1.39 3.53

Tool 3:
Inner dialogue 5.52 1.71 4.41

Tool 4:
Nurturing s e l f  5.52 1.21 4.30

1.53

1.50

1.31

1.40
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T a b le  3 - -C o n t in u e d

Tool

Perceived
effectiveness

Mean
Standard
deviation

Frequency of use

Standard 
Mean deviation

Tool 5:
Inner ch ild  4 .09 1.95

Tool 6:
Consultation with
s e l f  5 .40 1.52

Tool 7:
Values and
expectations 5.52 1.30

Tool 8:
M editation 4.73 1.90

Tool 9:
Bubble meditation 3.41 1.87

Tool 10:
Refocusing a tten tio n  5.61 1.34

Tool 11:
Se lf-observation  5 .50 1.33

Tool 12:
Imagery 4.91 1.82

2.67

4.40

4.62

3.42

2.30

4.73

4.41  

3.86

1.73

1.85

1.34

1.93

1.81

1.77

1.62

1.81

Relationship  tools  

Tool 1:
What am I looking fo r
in my re la t ion sh ips  5.81 1.09

Tool 2:
Casing the person
r e a l i s t i c a l l y  5.61 1.37

Tool 3:
T r ia l  balloons 4 .19 1.88

5.00

4.75

3.30

1.36

1.65

1.79
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T a b le  3 - -C o n t in u e d

Perceived
effec tiveness Frequency of use

Tool

Mean
Standard
deviation Mean

Standard
deviation

Tool 4:
Staying defended 5.04 1.61 4 .46 1.83

Tool 5:
Assessing power: 
sharing power 5.57 1.49 4.86 1.58

Tool 6:
How real and honest 
can we be 5.48 1.24 4.75 1.54

Tool 7:
Commitment:
Security  vs. freedom 5.54 1.31 4 .64 1.53

Tool 8:
Matching expectations 5.45 1.48 4 .70 1.49

The resu lts  showed th a t  Tools 10, 3, and 4, refocusing a t te n ­

t io n ,  inner dialogue, and nurturing the s e l f ,  were perceived as most 

e f fe c t iv e  fo r  treatm ent p a r t ic ip a n ts .  Tools 10 and 7, refocusing  

a tte n t io n  and values and expectations, were used most frequently .

The means of e ffectiveness and frequency of use items fo r  the 

Evaluation Questionnaire were used to estim ate a grand mean fo r  a l l  

the too ls . The grand mean fo r  the perceived effectiveness of a l l  the 

too ls  was 5.07 (1.86, standard devia tion ). The grand mean fo r  the 

frequency of use fo r  a l l  the too ls  was 4.64 (1.96, standard devia­

t io n ) .
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The e ight re la t io n s h ip  tools showed th a t the most frequ en tly  

used were Tools 1 and 2, what am I looking fo r  in my re la tionsh ips  

and casing the person r e a l i s t i c a l l y .  The grand mean fo r  the use of  

the tools was 5.34 (1.43, standard deviation). The re la t io n sh ip  

too ls  were employed the most often of a l l  the tools. The perceived  

effectiveness showed th a t  Tools 1 and 2 were used most frequently ;  

they also had the highest perceived effectiveness means. The grand 

mean was 4.56 (1.60, standard deviation).

These resu lts  show f a i r l y  high s a t is fa c t io n  with the contr ibu ­

t io n  PHSE had made to psychological health and the degree to which 

students be lieve  the changes have remained.

Summary

In th is  chapter, resu lts  were presented on the four measures 

used to evaluate the class. Four hypotheses were tested. Results 

from the Evaluation Questionnaire, which measured the perceived 

effec tiveness  o f the tools  and the frequency of reported use of the 

too ls  were offered.

1. Hypothesis 1 tested whether or not the treatment subjects 

increased in self-esteem  as a re s u lt  of th e i r  p a r t ic ip a t io n  in PHSE, 

when compared to the control subjects who were enrolled in a d i f f e r ­

ent c lass, PSY 320. The resu lts  were not s ig n if ic a n t  fo r  th is  hy­

pothesis and the nu ll  hypothesis was reta ined.

2. Hypothesis 2 measured whether or not the treatment subjects 

decreased in th e i r  depression as a re s u lt  of th e i r  experience, when 

compared to the control group. The resu lts  were not s ig n if ic a n t  fo r
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th is  hypothesis and the null hypothesis was retained.

3. Hypothesis 3 measured whether or not the treatment subjects, 

as a re s u lt  of t h e i r  experience, when compared to the control group, 

experienced less anxiety. Results were s ig n if ic a n t  and the null 

hypothesis was re jec ted .

4. Hypothesis 4 was concerned with shame and whether or not the 

treatm ent subjects as a re s u lt  of th e i r  experience would be able to 

b e tte r  id e n t i fy  shame experience and shame a f fe c t ,  when compared to  

the control group. S ig n if ic a n t  resu lts  were found and the null 

hypothesis was re jec ted .

5. The means fo r  perceived effec tiveness  and frequency of use 

of too ls , based on s e l f - r e p o r t  information on the Evaluation Ques­

t io n n a ire ,  were estimated. The resu lts  show f a i r l y  high (5.09 points 

out of 7 points) s a t is fa c t io n  w ith  the effec tiveness  of the tools  and 

moderately high (4.64 points out of 7 points) usage of the tools.

The re la t io n s h ip  tools  showed the most frequent use grand mean 5.34.
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CHAPTER VI

SUMMARY AND DISCUSSION

The purpose o f the study was to examine the e ffectiveness o f a 

psychoeducational curriculum which teaches psychological health  

s k i l l s .  The study evaluated a course e n t i t le d ,  Psychological Health 

and Self-Esteem (PHSE), a 10-week class o ffered  through the Psy­

chology Department at Michigan State U niversity .

The main question d ire c t in g  th is  research is  whether psychologi­

cal health s k i l l s  can be taught e f f e c t iv e ly  in the classroom se tt in g .

The lack of s ig n i f ic a n t  resu lts  on the sel.f-esteem scales and 

the depression scale can be in te rp re ted  in two ways, e i th e r  the 

program is not e f fe c t iv e  in producing change on these variab les  or 

these p a r t ic u la r  instruments are not sen s it ive  enough to pick up 

changes in a 10-week tim e period. The s e l f - re p o r t  questionnaire does 

suggest th a t  p a r t ic ip a t io n  in PHSE has a po s it ive  e f fe c t  on p a r t i c i ­

pants which counters the f i r s t  in te rp re ta t io n .  Since p os it ive  re ­

su lts  were obtained on the other instruments the l i k e l y  in te rp re ta ­

t io n  is  th a t  lack o f s e n s i t iv i t y  o f the instruments is the reason why 

change was not observed.

The anxiety  measure, STAI, demonstrated s ig n i f ic a n t  change in 

the d ire c t io n  of lower anx ie ty  in the treatment group. For the 

sample studied, p o s it ive  resu lts  were obtained as predicted. When 

the s ta te  versus t r a i t  was examined, s ig n if ic a n t  resu lts  were

51
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observed on the t r a i t  dimension of anxiety. Since posttest occurred 

the week before f in a l  exams, i t  is l i k e l y  th a t  each group was expe­

r iencing  a temporary e levation  in s ta te  anxiety at the time of post­

te s t .  This makes the s ig n i f ic a n t  d if fe re n c e  between the two groups 

a l l  the more important. Even though anxiety  may be s i tu a t io n a l ly  

affec ted  in the d irec t io n  o f a temporary increase, the treatment  

group experienced a s ig n i f ic a n t  decrease in the more enduring t r a i t  

anxiety . This fu r th e r  supports the e ffec t iven ess  of the program in 

reducing s tre s s .

With regard to shame the treatm ent group scored s ig n i f ic a n t ly  

higher on the Shame scale at the tim e of posttest in comparison to  

the pre tes t.  Their awareness o f shame and a b i l i t y  to report shame 

had d e f in i t e ly  become enhanced as predicted. PHSE, thus, is a f fe c ­

t i v e  in increasing awareness o f s p e c if ic  negative emotions l ik e  

shame. PHSE fosters  the a b i l i t y  to d i f f e r e n t ia t e  a f fe c t .

In add ition to d i f f e r e n t ia t in g  a f fe c t ,  PHSE also teaches e f fe c ­

t i v e  too ls  fo r  more e f fe c t iv e  management o f a f fe c t  as indicated by 

the observed decrease in t r a i t  anxie ty  scores.

To summarize the main f in d ing s , the re s u lts  of the study demon­

s t r a te  tha t  PHSE has a p o s it iv e  impact on the p art ic ip an ts ' psycho­

lo g ica l health. Students enro lled  in PHSE showed a decrease in t r a i t  

anx ie ty  and an increase in th e i r  a b i l i t y  to recognize shame a f fe c t .  

These resu lts  lend support to the idea th a t  psychological health is  

teachable.

The subjects in th is  study were volunteers who agreed to take 

part in an educational presentation o f psychological health s k i l l s .
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Thus, volunteer ism introduced a se lection  bias in to  the sampling 

procedure. This sampling bias was magnified by a second voluntary  

agreement, p a r t ic ip a t io n  in a research study. The subject sample, 

then, was two steps removed from a true  representative  sample o f  the 

population.

While p a r t ia l  data were co llec ted  on 200 p a r t ic ip a n ts ,  complete 

data were co llected  on only 117 p a rt ic ip an ts . Only the l a t t e r  were 

included in the study. The posttes t occurred during the ninth week 

of the term, f in a ls  week at MSU. This was not an ideal tim e to 

achieve a high return  ra te .  Many students did not attend class the 

la s t  week and th is  was tru e  of both treatm ent and control groups.

Another major concern as a lready mentioned is  the lack of sensi­

t i v i t y  o f two types o f instruments. The depression inventory and the  

se lf-esteem  scales were judged as not sen s it ive  enough to pick up 

changes in a 10-week period of t im e. There is  evidence th a t the  

treatm ent group does impact the p a r t ic ip a n ts '  a b i l i t y  to experience  

increase in the awareness of emotions as demonstrated by the STAI and 

ISS. Perhaps instruments th a t  are more f i n e l y  tuned l ik e  the STAI 

and ISS would r e f l e c t  s ig n i f ic a n t  d ifferences.

A d d it io n a l ly ,  a longer period o f fo l lo w -up  time between p re te s t ­

ing and posttesting  would be valuable to observe whether changes are 

stab le . The a b i l i t y  to master the treatm ent tools and concepts 

w ith in  10-weeks time and then put them in to  p ractice  as behavioral 

action s tra teg ies  is l i k e l y  to be a process th a t  takes a longer time  

than the 10 weeks allowed fo r  in th is  study.
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While the present study adds continued support fo r  PHSE, fu r th e r  

research is needed to id e n t i fy  other instruments to pick up changes 

coupled with more extensive fo llow -up beyond conclusion o f the pro­

gram.
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SELF-EVALUATION QUESTIONNAIRE
Developed by Charles D. Spielberger

m collaboration *ith 
R. L. Gorsuch, R. Lushene, P. R. Vagg, and G. A. Jacobs

STAI Form Y-l

N am e_______   D ate____________ S _

A g e____________ Sex: M _____  F ____  T  .

DIRECTIONS: A  number of statements which people have used to 
describe themselves are given below. Read each statement and then 
blacken in the appropriate circle to the right of the statement to indi- ^  J,J.
cate how you feel righ t now, that is, a t this moment. There are no right <5,
or wrong answers. Do not spend too much time on any one statement ^  't -
but give the answer which seems to describe your present feelings best.

r-.

1. I feel calm   © © © «

2. I feel secure   ©  © © •

3. I am tense   © © © ©

4. I  feel strained   © © © ©

5. I feel at ease   © © © ©

6 . I feel upset   © © © ©

7. I  am presently worrying over possible misfortunes   O 3) © ?

8 . I  feel satisfied    © © © ©

9. I  feel frightened   © © © ©

10. 1 feel comfortable   © © © ©

11. I  feel self-confident    ©  © © ©

12. I  feel nervous   ©  © © ©

13. I am jittery     © © © ©

14. I  feel indecisive   © © © ©

15. la m  relaxed   © © © ©

16.. I  feel content   © © © ©

17. 1 am worried    © © © ©

18. I  feel confused .................................................................................................. ©  © © ©

19. I feel steady ......................................................................................................  ©  ® © ©

20. I feel p leasan t....................................................................................................  © © © ©
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577 College Avenue, Palo Alto, California 94306

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



58

S E L F -E V A L U A T IO N  Q U E S T IO N N A IR E
STAI Form Y-2

N a m e ----------------------------------------------------------------------------------------------- D ate -------------------------------

DIRECTIONS: A number of statements which people have used to
describe themselves are given below. Read each statement and then 1,
blacken in the appropriate circle to the right of the statement to in- ^
dicate how you generally feel. There are no right or wrong answers. Do f
not spend too much time on any one statement but give the answer xri  '''>
which seems to describe how you generally feel. '*  f 1 r

21 . 1 feel pleasant ..................................................................................................... D 7 7. 4

'JO 1 feel nervous and restless ............................................................................. 3 7 7 T

23. 1 feel satisfied with m y s e lf .............................................................................. •3 7 T i

24. 1 wish 1 could be as happv as others seem to be .................................. 3 x 7 ?

23. I feel like a failure .......................................................................................... 3 T 3 <

26. 1 feel rested ....................................................................................................... 3 T. x 4

27. 1 am "calm. tool, and collected" ................................................................ 3 •x 3 *

28. I feel that difficulties are piling up so that I cannot overcome them 3 x 3 3

29. I w orn  too much over something that really doesn't matter ........... 3 3 3 7

30. 1 am happy .......................................................................................................... 3 3 3 7

31. I have disturbing thoughts ...............  ........................................................ 3 3 3 7.

32. I lack self-confidence ...................................................................................... 3 3 3 7>

33. 1 feel secure ........................................................................................................ 3 3 3 1)

34. 3 3 3 3)

35. I feel inadequate ............................................................................................... 3 3 3 3)

36 3 3 3 3)

37. Some unimportant thought runs through my mind and bothers me 3 3 3

38. 1 take disappointments so keenly that 1 can't put them out of my

3 3 3 x

39. I  am a steady person ...................................................................................... 3 • 3 3 3)

40. I get in a state o f tension or turm oil as 1 think over my recent concerns

and interests ..’ ................................................................................................... 3 3 3

( ■•p\neht / , f 77 ha ( .h n r lr .  D . S p w ib rrtfrr . R rp rrn iu iH u rt n j ih u  t r \ l  n r  any p nrtm n  th r r rn f
h \ u n \ p ru t *•»» u t ih fu t  w ritte n  p e rm iis in n  o f  the P ub lish e r  h  prohib ited.
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Directions; Rate each tool according to how personally useful each is and also how regularly you are u tiliz ing  each one. Circle the appropriate ruaiber.

5. Talking to 
Our Inner
a n y  ■ '
Through
Iwagery

How personally useful is  th is:
1 2 3 4 5 6 1 
not useful very useful

How regularly are you u tiliz ing  this:
1 2 3 4 S 6 7 
rarely regularly

6. Consultation
Hith Self: ”
Feelings
Needs
Values
Body

llow personally useful is  th is:
1 2 3 4 5 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 5 6 7 
rarely regularly

7. Values 
and
Expectations

How personally useful is  th is:
1 2 3 4 5 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 S 6 7 
rarely regularly

8. Meditation: 
Focusing 
attention on 
one point 
such as breath 
counting

How personally useful is  th is:
1 2 3 4 5 6 7 
not useful very useful

How regularly are you utilizng th is:
1 2 3 4 5 6 7 
rarely regularly

1. Collecting 
Itippiness:
Collecting 
and storing 
good 
feelings

How personally useful is  th is:
1 2 3 4 S 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 5 6 7 
rarely regularly

2. Collecting 
Adequacy: 
Collecting 
and storing 
adequacy

How personally useful is  th is:
1 2 3 4 5 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 5 6 7 
rarely regularly

3. Inner 
Dialogue: 
Becaalng 
conscious 
of and 
changing to 
a positive 
one

llow personally useful is th is:
1 2 3 4 S 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 5 6 7 
rarely regularly

4. Cultivating How personally useful is  th is:
Nays of 
Itirturing 
Self: *  
Caring and 
forgiveness 
of se lf

1 2 3 4 5 6 7 
not useful very useful

How regularly are you u tiliz ing  th is:
1 2 3 4 5 6 7 
rarely regularly
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Directions: Rate each tool according to how personally useful each is  and also how regularly you are  u tiliz in g  each one. C ircle the appropriate raaber.

9. Bubble
Meditation: 
Focusing 
atten tion  
on the 
bubbles

How personally useful is  th is :
1 2 3 4 5 6 7 
not useful very useful

Mow regularly  are  you u til iz in g  th is :
1 2 3 4 S 6 7 
ra re ly  regularly

10. Refocusing 
Attention: 
beaming 
to le t  go

How personally useful i s  th is :
1 2 3 4 S 6 7 
not useful very useful

How regularly  are you u til iz in g  th is :
1 2 3 4 S 6 7 
ra re ly  regularly

11. Self-
Observation: 
beaming to 
observe 
consciously

How personally useful is  th is :
1 2 3 4 S 6 7 
not useful very useful

How Tegularly are you u til iz in g  th is :
1 2 3 4 S 6 7 
ra re ly  regularly

12. betting  Go How personally useful is  th is :
Through
Imagery 1 2 3 4 S 6 7 

not useful very useful

How regularly  are you u til iz in g  th is :
1 2 3 4 5 6 7 
ra re ly  regularly
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j
I D irections: Rate each tool according to  how personally useful each i s  and also  how regularly  you are u til iz in g  each one. C ircle the appropriate matter.

S. Assessing 
Power: 
Sharing the 
Power

How personally useful is  th is :
1 2 3 4 S 6 7 
not useful very useful

How regularly  are you u tiliz in g  th is ;
i  2 3 4 S 6 7 
rare ly  regularly

6. (low Real 
and 
Honest 
Can He Be

How personally useful is  th is :
1 2 3 4 5 6 7 
not useful very useful

IJow regularly  are you u tiliz in g  th is :
1 2 3 4 5 6 7 
rare ly  regularly

7. Comitnent: How personally useful is  th is :
Security
vs.
Treedoa

1 2 J 4 5 6 7 
not useful very useful

How regularly  are you u tiliz in g  th is :
1 2 3 4 5 6 7 
rare ly  regularly

8. Matching 
Expectations

How personally useful is  th is :
1 2 3 4 5 6 7 
not useful very useful

How regularly  are you u tiliz in g  th is :
1 2 3 4 5 6 7 
rare ly  regularly

1. What Am I How personally useful is  th is :
Looking 
For in IV 
Relationships

1 2 3 4 5 6 7 
not useful very useful

How regularly  are you u til iz in g  th is :
1 2 3 4 S 6 7 
rare ly  regularly

2. Casing the How personally useful is  th is :
Person
R ealis tica lly 1 2 3 4 5 6 7 

not useful very useful

How regularly  are you u til iz in g  th is :
1 2 3 4 5 6 7 
rare ly  regularly

3. T rial 
Balloons

How personally useful is  th is :
1 2 3 4 5 6 7 
not useful very useful

How regularly  are  you u til iz in g  th is :
1 ‘2 3 4 5 6 7 
rare ly  regularly

4. Staying How personally useful is  th is :
EefehSd 1 2 3 4 5 6 7 

not useful very useful

How regularly  are you u tiliz in g  th is :
1 2 3 4 5 6 7 
rare ly  regularly

CT>
O'*
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Information About Research P roject

Hello,

My name is Michele Meola. I am a doctoral student 1n the Department 
of Counselor Education and Counseling Psychology at Western Michigan 
University. As a dissertation project, I am conducting a research 
study into the effectiveness of various classes in promoting psycho­
logical health at Michigan State University. I would like  to request 
your participation in this study.

Your part w ill include taking five questionnaires at the beginning of 
the term and five questionnaires at the end of the term. The tests 
measure how you think about situations you commonly experience as 
students and Individuals. All five tests w ill take about one half 
hour to complete, and w ill be administered 1n your class for your 
convenience.

Individual scores w ill be kept s tric tly  confidential by the experi­
menter and w ill not be released by anyone. For the purpose of the 
experiment, only group data w ill be reported. The nature of some of 
the questions may be sensitive, answer only the questions you are 
comfortable responding to.

Only students who agree to participate and sign Informed consent
forms w ill be assessed. Participants Interested 1n receiving results
of the study w ill have the opportunity at the time of the posttest to 
sign up on a sheet and then receive feedback when the study Is com­
pleted. Please listen carefully before starting.

You have a ll received your packets. Please take out the Healthy U 
form f irs t  and complete the form. This 1s demographic Information 
requested by the university for a ll those participating In a Healthy 
U project. This Information w ill also help 1n looking at the partic­
ipants in the research study.

Next please read the informed consent fora and sign the form I f  you 
agree to participate 1n the study. I w ill be glad to answer any
questions about the research and your participation. There are no 
known risks 1n f i l l in g  out the Inventories. The questions tend to
ask about thoughts and feelings, answer only the questions you are
comfortable responding to.

Next take out the answer sheets. Please do not write your name on 
the sheets. Instead write the f irs t  le tte r of your last name in the 
box. In the next box write the last four digits of your social secu­
r ity  number --  do not write your student number. This code w ill 
allow me to match your pre and posttest and keep you anonymous.

When you are done f i l l in g  in the boxes you may begin. Please take 
the questionnaires in the order of your packet - -  your neighbor most 
like ly  has the inventories in a different order of administration. 
This is intentional for the purpose of the study.

Raise, your hand i f  you have any questions, and I w ill come around to 
you. Thank you for agreeing to participate in the study.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



INFORMED CONSENT FORM

T itle  of HEALTHY U Subproject: Psycho-Educational Curriculum for Promoting
Health and Wellness

Subproject Director: Gershen Kaufman, Ph.D.

I have been informed that participating in this project, a part of the 
HEALTHY U PROGRAM, w ill include the following activities or procedures: 
completing a series of questionnaires.

I have been given an opportunity to ask any questions I may have had 
about my participation and any such questions have been answered to my 
satisfaction.

«
I have been.told about any potential risks that could result from my 
participation. I understand that a ll data collected in this project w ill 
be kept s tric tly  confidential and w ill be maintained in a secure manner. I 
understand that any data used for publication purposes w ill be summarized 
for groups of participants and that my anonymity w ill be protected. No 
information about specific Individuals w ill be made available to any 
Individual or agency outside of the subproject s taff or the HEALTHY U 
evaluation team without written permission.

I understand that the activities involved in this project are intended 
for basically healthy participants and I am not aware that I have any health 
condition that should preclude my participation.

I understand that my participation is v o lu n ta ry  and that I am free to 
withdraw my consent and terminate my participation at any time without 
penalty.

I have been told that 1f I have any other questions about the 
procedures to be used 1n this project I may call Or. Gershen Kaufman at 
355-8270. Furthermore, i f  I have any concerns or complaints, I am 
encouraged to call the HEALTHY U Program Manager, Dr. Margaret Holmes at 
353-2596.

Knowing a ll th is, I freely agree to participate in this project.

Participant's signature

Date:
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HEALTHY U PARTICIPANT BACKGROUND QUESTIONNAIRE

To a v a lu a ta  how s u c c a s s fu l  th a  HEALTHY U PROGRAM i a  a t  t a a c h in g  i n d i v id u a ls  (com  
th r o u g h o u t  th a  M .S .U . c o m m u n ity ,  wm w o u ld  l i t a  t o  know aoma In f o r m a t io n  a b o u t th a  
b a c k g c o u n d a  o f  th o a a  who p a c t l c i p a t a  i n  th a  v a c io u a  HEALTHY U a u b - p r o ja c t s .  Tha  f o l lo w in g  
a a t  o f  q u a a t io n a  i a  d a a ig n a d  t o  p c o v id a  ua  w i t h  t h i a  i n f o t a a t i o n .  P la a a a , a n a w a t th a  
q u a a t io n a  b a lo w  and  r a t u r n  th a  c o a p la ta d  q u a a t iO R n a ir e  t o  th a  c o o a a rc h a r .  Ba a a a u ta d  t h a t  
a n y  i n f o t a a t io n  yo u  g iv a  ua  a b o u t  y o u c a a l f  w i l l  b a  k a p t  i n  a t r i c t a a t  c o n f id a n c a .

1 . w h a t ia  y o u r  aaa?
( I M a la  
( | P a a a la

2 .  I n  w h a t y a a r  w a ra  y o u  b o rn ?  ( p la a a a ,  w r i t a  i n  th a  y a a r )

3 .  W hat ia  y o u r  p r a a a n t  m a r i t a l  a ta tu a ?

* ( | S in g la
1 j  H a r r  la d
( j  M ido w ad
( I O iv o r c a d
j  j  S a p a ra ta d

4 .  A ra  yo u  a U .S . c i t i t e n ?

I 1 
( I

Yaa
No

S . W hara w a ra  yo u  b o rn ?

( | U n i ta d  S ta ta a  
( j  C anada
( |  A C a n t r a l  o r  S o u th  A a a r ic a n  c o u n t r y
| 1 A E u ro p a a n  c o u n t r y
( j  A M id d la - E a a to r n  c o u n t r y
( I An A f r i c a n  c o u n t r y
j  j  A u a t r a l i a  o r  Haw z a a la n d
( j  An A a ia n  o r  P a c i f i c  c o u n t r y

6 .  W h ich  c a ta g o r y  b a a t  d a a c r lb a a  y o u r  ra c a  o r  a t h n ic  g ro u p ?

( |  W h tta — n o t  H is p a n ic  
( j  H ia p a n ic - A m a r ic a n  o r  H is p a n ic  
( ) A f r o - A m a r ic a n  o r  A f r i c a n  
( j  M a t iv a  A a a r ic a n  In d ia n  
( j  A s ia n  P a c i f i c  A a a r ic a n  o r  A a ia n  
( j  O th a r  (p la a a a  n a a a )s  ______________

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



71

7 . What is  y o u r  p r i n c i p a l  s ta tu s  w ith  M .S .U .7

I r re a h a a n  
I S o p ho n o re  
I J u n io r  
I S a n io r
I M a a ta r 'a  a to d a n t  
I D o c to r a l  a tu d a n t  
I G r a d u a te /p r o fe s s io n a l  

a tu d a n t

E n p lo y a a —> a c *d e a ic  
E n p lo y e e —•n o n -a c a d a n ic  
R e t ir e e — a c a d a n ic  
R at t r e e — n o n -a c a d e n ic  
No r a la t i o n a h lp  w i t h  m . s . u . 
O th a r (p la a a a  a p a c i t y l  _____

S . How aany y a a ra  Hava yo u  baan a t te n d in g  o r  a a p lo y a d  by H .S .U .?

P la a a a  w r i t a  in  th a  nuaba r ________________________

9 .  W ith 'w h ic h  u n i t  a t  M .S .U . a r c  you  c u r r e n t l y  a f f i l i a t e d ?

A g r ic u l t u r e  a N a tu r a l  R esou rces
A r t s  and L e t t e r s
B u s in e s s
C o e a u n ic a t io n
E d u c a t io n
E n g i n a a r 1ng
Hunan E c o lo g y
Hunan M e d ic in e
J a n e s  M a d is o n
N u rs in g
O s te o p s th ic  M e d ic in e  
S o c ia l  S c ia n c a  
V e te r in a r y  M e d ic in e  
O th e r  a c a d e n ic  a ra a

(n o  a w jo r  d e c la r e d  a t  p re s e n t)

I I

U n iv e r s i t y  S a rv ic e s  
H o u s in g  t  ro o d  S a rv ic a s  
P e rs o n n e l a tn p lo y e e  R e la t io n s  
P h y s ic a l  P la n t  
P u b l ic  S a fe ty  
S tu d e n t  A f f a i r a  a S e rv ic e s  
H e a lth  S e r v ic e s  a F a c i l i t i e s  
L ib r a r ie s
C e n t r a l  A d n in i s t r a t i o n  
O th a r  E d u c a t io n a l U n i ts  

(p la a s e  s p e c i fy )
O th a r

(p le a s e  s p e c i f y ) _____________

IE .  Do you  l i v e  o n -c a a p u a  ( in c lu d in g  n a r t ia d  h o u s in g ) 7

I I 
I I

Tea ( p le a s e ,  see q u e s t io n  l t a )  
No (p le a s e ,  sea q u e s t io n  1 (b )

lia. I f  yo u  a ns w e re d  TEE t o  I IS ,  p le a s e  in d ic a te  i n  w h ic h  d o r n i t o r y  o r  h o u s in g  
c o n p le s  yo u  l i v e i

Abbot H a l l  
A k e rs  H a l la  
A rm s tro n g  M a lls  
B a i le y  N e l l  
B ry a n  H a l l  
B u t t e r f i e l d  N a l l  
C a a p b e ll H e l l ’ 
Case H a l la  
Eaaona H a l l  
G i l c h r i s t  H a l l  
H o ld e n  H a l ls  
H o le s s  H a l ls  
H ubba rd  H a l ls  
L andon  H a l l  
Mason H a l l  
Mayo H a l l

I  H eD onel H a l ls  
| Owen H a l la  
I P h i l l i p s  H a l l  
j R a th e r  H a i l  
I lh a w  H a l t s  
I S n yd er H a l l  
I VanHoosan H a l l  
I N i l  U s e s  H a l l  
)  W ils o n  H a l ls  
I N on d e rs  H a l l  
I T a k a le y  H a l l  
I C h e r ry  Lane  A p a r tn e n ts  
I U n iv e r s i t y  A p a r tn e n ts  
I S p a rta n  v i l l a g e  A p a r tn e n ts  
I O th e r

(p le a s e  s p e c i f y ) _ _ _ _ _ _
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19b. I t  you answ ered  NO to  1 1 9 , in  w h a t k in d  o f  re s id e n c e  do  you p r e s e n t l y  
I iv e ?

I I r t a t e t n l t y  oc s o r o r i t y
I j S in g le  room  o f f - c a a p u s
I I A p a rtm e n t o r  co nd o m in iu m
I I C o o p e ra t iv e  h o u s in g  o f f - c a a p u s
I I S in g le - f a m i l y  house
j j D u p le s , t r i p l e s ,  o r  f o u r p le s  house
j  I O th e r  (p le a s e  s p e c i f y ) _______________________________ __

1 1 . How lo n g  d oe s  i t  u s u a l ly  ta k e  you  to  g e t  f r o a  y o u r  r e s id e n c e  t o  a c e n t r a l  cam pus 
lo c a t io n  such  as th e  l i b r a r y  o r  a d a in is t r a t io n  b u i l d in g  u s in g  w h a te v e r  mode o f  
t r a n s p o r t a t io n  you a o a t c o a a o n ly  use?

p le a s e  w r i t e  in  th e  t i a e :  _______________________ m in u te s

12 . Had you h e a rd  a b o u t th e  HEALTHY U PROCRAM b e fo r e  r e c e iv in g  t h i s  q u e s t io n n a i r e ?

I I r e s  ( p le a s e ,  see q u e s t io n  112a)
I I No ( p le a s e ,  go to  q u e s t io n  113)

12a. I f  yo u  answ ered  YES to  1 1 2 , how d id  you  h e a r a b o u t th e  HEALTHY U PROGRAM?
(P le a s e  c h e c k  a l l  t h a t  a p p ly )

( I on r a d io
I I on c a b le  TV
j I in  The S ta te  News
( I in  th e  HEALTHY U p u b l ic a t io n s
I I f r o a  p o s te r s  o r  f l y e r s  on caapus
I j d u r in g  r e g i s t r a t i o n  f o r  c la s s e s
I I a t  01 in  H e a lth  C e n te r
I I in  a c u r r a n t  c o u rs e
j  I in  a p r e v io u s  c o u rs e
j  | f r o a  an  a d a ln is t r a t o r
I I f r o a  a f a c u l t y  a a a b e r
I I f r o a  a s tu d e n t
I J f r o a  a c o lle a g u e  o r  c o -w o rk e r
I I f r o a  a f r i e n d  o r  r e l a t i v e
I I o th e r  (p la a a a  s p e c i f y !

1 3 . Have you  ta k e n  o r  a re  yo u  ta k in g  any ( o th e r )  c o u rs e s  w h ic h  you b e l ie v e  a r c  p a r t  o f  
th a  HEALTHY U PROGRAM?

I I Yea ( i f  y e s ,  p le a s e  s p e c i f y  w h ic h  o ne s )
I I No —
I I U n c e r ta in

14 . Have you p a r t i c ip a t e d  o r  a re  you p a r t i c i p a t i n g  in  any ( o th e r )  a c t  i v 11 te a  w h ic h  you 
b e l ie v e  a re  p a r t  o f  th e  HEALTHY U PROGRAM?

I I Yes ( ' i f  y e s .  p le a s e  s p e c i f y  w h ic h  o n e s )
I I No
j | U n c e r ta in
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1%. B ased  on w h a t you Know o f  th e  HEALTHY U PROGRAM, in  w h ic h  o f  th e  f o l lo w in g  w ays d o . 
yo u  f e e l  HEALTHY U h a s  made s i g n i f i c a n t  c o n t r ib u t i o n s  a t  M .S .U .?

( p le a s e  c h e c k  no  m ore  th a n  th r e e )

( ] On my p e r s o n s l  h e a l t h
( I On th e  w e l l - b e in g  o f  m em bers o f  my f a m i ly
I I On th e  c o n t e n t  o f  my c o u rs e s
I j On th e  t r e i n i n g  o f  h e e l t h - c e r e  p r o f e s s io n a ls  
I I On th e  u n i v e r s i t y ' s  g e n e r a l  c u r r ic u lu m
I I On th a  U n i v e r s i t y  a s  a  p la c e  t o  w o rk
( I On th e  U n i v e r s i t y ' s  r e p u t a t io n  as  a  le a d e r  In  h e a l t h  p ro m o tio n
t 1 N o t s u f f i c i e n t l y  f a m i l i a r  t o  ju d g e

1 6 . I n  g e n e r a l ,  w h a t i s  y o u r  o v e r a l l  p e r c e p t io n  o f  th a  q u a l i t y  o f  th e  HEALTHY U PROGRAM?

( I V e ry  p o s i t i v e
t I G e n e r a l ly  p o s i t i v e

•  I I N e u t r a l )  n e i t h e r  p o s i t i v e  n o r  n e g a t iv e
( j  G e n e r a l ly  n e g a t iv e
( I V a ry  n e g a t iv e
( I N o t s u f f i c i e n t l y  f a m i l i a r  t o  ju d g e  '

He a re  in t e r e s t e d  in  d e t e r m in in g  w h a t e f f e c t s  p a r t i c i p a t i o n  i n  th e  s u b -  
p r o j e c t s  o f  th e  HEALTHY U PROGRAM n ig h t  h a v e  i n  th e  lo n g  ru n  o n  i n d i v i d u a l ' s  
g e n e r a l  h e a l th  a nd  h e a l t h - r e la t e d  a t t i t u d e s  and  b e h a v io r s .  To a c c o m p lis h  t h i s ,  
we w o u ld  l i k e  t o  a s k  i n d i v id u a ls  who h a v e  p a r t i c i p a t e d  i n  a t  l e a s t  o ne  o f  th e  
s u b - p r o je c t s  i f  w-i c o u ld  se n d  th e n  a g e n e r a l  h e a l t h - r e la t e d  q u e s t io n n a i r e  a t  
some t im e  in  th a  f u t u r e ,  to  e n a b le  u s  t o  i d e n t i f y  w h ic h  i n d i v i d u a l s ,  o v e r  
s e v e r a l  te rm s  o r  y e a r s ,  p a r t i c i p a t e  i n  m ore  th a n  o ne  HEALTHY U s u b - p r o je c t ,  we 
w o u ld  l i k e  you  t o  p le a s e  w r i t e  i n  t h e  f i r s t  l e t t e r  o f  y o u r  la s t ,  name fo l lo w e d  
b y  th e  l a s t  f o u r  d i g i t s  o f  y o u r  s o c ia l  s e c u r i t y  num ber i n  th e  s p a c e  b e lo w .
T h is  w i l l  be y o u r  HEALTHY u i d  n u m b e r. A g a in ,  we c a n  a s s u re  yo u  t h a t  any  
in f o r m a t io n  you  g iv e  u s  w i l l  b e  k e p t  i n  s t r i c t e s t  c o n f id e n c e .

HO INFORMATION c o n n e c t in g  y o u  t o  a n y  In f o r m a t io n  yo u  g iv e  
u s  w i l l  ba  made p u b l i c .

HEALTHY U ID  I

I f  yo u  w o u ld  b e  w i l l i n g  t o  a l l o w  u s  t o  sa nd  you  su ch  a  q u e s t io n n a i r s ,  
p le a s e  f i l l  o u t  t h e  a t ta c h e d  fo r m  a n d  r e t u r n  i t  t o  tb n  s u b - p r o je c t  
r e p r e s e n t a t i v e .  A q te e in g  t o  a l l o w  u s  t o  s e n d  yo u  a  q u e s t io n n a i r e  d o e s  n o t  
o b l i g a t e  you  a t  t h i s  t i n s  t o  c o a p la te  th e  q u e s t io n n a i r e )  r a t h e r ,  i t  s im p ly  l e t s  
u s  se nd  i t  t o  yo u  so  t h a t  you  m ig h t  f i l l  i t  o u t  i f  you  c h o o s e  t o  a t  t h a t  t im e .

THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE
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PSY 325 Syllabus
Or. Gershen Kaufman
Office Hours: Tu/Th 1:30-3 pm

Spring 1988 
Office: 207 SSB 
Phone: 355-8270

PSYCHOLOGICAL HEALTH AND SELF-ESTEEM

Development of psychological health through explorations or iffect as the c r i­
tical mediator of stress and self-esteem. Exploration of o erlessness-affect- 
stress cycles. Development of personal Identity and inter;e- sonal competence 
through translating psychological principles Into effective tools for living.

I .  Overview

What is most Important to learn about living l i f e  1s. given least 
attention: How are we to create an inner sense of competence os well as 
effective power 1n the world? How are we to discover d1recto~ or purpose for 
ourselves? How are we to overcome life 's  stresses and manage ts 
uncertainties? How can we learn to feel secure In an envlrornent of 
accelerating uncertainty and powerlessness? How do we build ;a:1sfy1ng and 
supportive relationships with peers, parents and partners? P-o lems in living  
arise when Individuals have not learned how to effectively ac.a cHsh these 
essential developmental tasks. This course w ill offer an educa :onal experience 
in developing these necessary psychological sk ills  by exploring the sources of 
power and shame as foundations for competence. Through living ctnsclously from 
a position of personal power, we learn to build a competent se:f

I I .  Objectives

The specific objectives Include reducing stress, enhancing s:lf-esteem, 
developing oersonal Identity, effectively managing affect, and ceveloplng 
interpersonal competence. Additionally, students w ill be taught a series of 
experiential tools which aid 1n building a competent se lf. These tractleal 
tools are translations of psychological principles Into action.

I I I .  Format

The course w ill combine weekly lectures with smaller section meetings to 
fa c ilita te  group discussion. The f irs t  class meeting of each week w ill be 
conducted as a lecture with a ll sections meeting together. The second class 
meeting of each week w ill be conducted as Individual section meetings.
Regular and consistent attendance Is required.
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IV. Required Texts

Kaufman, G. (1985). Shame: The Power of Caring. Cambridge: Schenkman. 
Second Edition.

Kaufman, G., with Raphael, L. (1983). Dynamics of Power: Building a 
Competent Self. Cambridge: Schenkman.

V. Written Assignments

1. Weekly Reaction Papers

A two-page reaction paper w ill be due each Thursday. These papers must (1) 
reflect your personal experience with the new tools presented each week and (2) 
demonstrate your knowledge of the theory and specific concepts presented in the 
assigned readings for that week. Papers must be typewritten, double-spaced, and 
handed 1n«on time.

2. Term Paper

An eight-ten page integrative term paper w ill be due Monday of finals week. 
F irs t, the term paper must demonstrate your mastery of course concepts by (1) 
relating the various psychological principles to the ir respective tools and (2) 
relating both principles and tools to the larger process of psychological health 
and self-esteem. You may discuss these, for example, 1n terms of the dynamics 
of stress and the dynamics of addiction. Second, describe in depth your experience 
applying concepts from this course In your personal l i f e .  Discuss your experience 
with the tools and concepts from an experiential as well as conceptual perspective. 
The paper must demonstrate your understanding of the theory behind the tools as 
well as how you have actually applied them in your own l i f e .  Finally, evaluate 
the effectiveness of your experiment In applying these principles and tools: Are 
they worth learning? Do they build personal competence, power, and competent 
relationships? You must Include lectures, class discussions, personal experience 
with the tools, and both texts 1n organizing your paper. 8e specific. Papers 
must be typewritten, double-spaced, and handed In on time.

VI. Grading

PSY 325 Is a 3-cred1t, pass/no-grade course. In order to receive a P grade, 
students must complete a ll weekly reaction papers and term paper, and must 
participate In class meetings. Please note: Students are responsible for a ll 
material presented or work assigned when they are absent.

V II. Graduate Assistants

The two graduate assistants for this course are L1sa Cowden and Richard 
Myer. They w ill be responsible for conducting two of the three section meetings 
and for a ll assigned work from students 1n the ir respective sections.
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COURSE OUTLINE

Class Meetings Units

Week 1 & 2 I .  Powerlessness-
Affect-Stress

Power
Powerlessness
Affect
Stress

Week 3 & 4 I I .  Shame and Self-Esteem

Oynamics of Shame 
Shame Profile  

, Self-Concept
Addiction

Week 5 & 6 I I I .  Identity: The Self's
Relationship With the
nn—  "
Inner Voices 
Guilt and Self-Care 
Inner Child
Self-Affirming Identity

Week 7 & 8 IV. Dimensions of
Consciousness: Tools 
For Releasing Affect"

Owning 
Detachment 
Self-Observation 
Imagery

Week 9 & 10 V. Interpersonal 
Competence

Developmental Perspective 
Relationship Principles 
Relationship Process 
Power and Shame

Readings

Power, 
Ch. 1

Shame, 
Ch. 1-5

Power, 
CFT2

Power, 
Ch. 3

Power,
a n -5

Paper Due

Reaction
Paper
Due
Each
Thursday

Term
Paper
due
Monday
of
Finals
Week
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PSY 325
Dr. Gershen Kaufman

Reaction Paper #1

I .  Tools (one page)

Discuss your personal experiences working with the following t;’ o's, 
give specific examples along with your honest reactions and also describe 
any d ifficu ltie s  or discoveries encountered:

1., Happiness List: Make a l is t  of five events every day whicn eave 
you feeling happy, a smile on your face.

2. Adequacy List: Make a l is t  of five events every day which leave 
you feeling proud of yourself.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power, Cl. 1:

1. How do the happiness and adequacy tools relate to the four c jr r a l  
concepts, responsibility, choice, living consciously and pow;r

2. How does power relate to powerlessness?

Reaction Paper #2

I. Tools (one page)

Discuss your personal experiences working with the following tools, give 
specific examples along with your honest reactions and also describe 
any d ifficu ltie s  or discoveries encountered:

1. Describe a current situation of powerlessness.

2. Identify your affective reactions during i t .

3. Identify two choices for coping differently with that situation
that could enable you to take back the power.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power, Ch.l:

1. What is the meaning of the concept of power as described in the 
text?

2. How does the need for power develop?
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PSY 325
Or. Gershen Kaufman
Winter 1988

Reaction Paper #3

I .  Tools (one page)

Discuss your personal experiences working with the following tools, give 
specific examples along with your honest reactions and also describe any 
d ifficu lties  or discoveries encountered:

1. Describe an old shame scene from childhood. I t  can be of any 
intensity or variety (embarrassment, shyness, g u ilt, self-consciousness, 
discouragement, in fe rio rity ). I t  can be from any setting (family, 
school, peer group). Describe your reactions during and after that 
scene.

2. Discuss how that old shame scene continues to affect you today, 
either positively or negatively.

I I .  Theory (one page)

Answer the following study questions based on Shame, Ch. 1-3:

1. What 1s the significance of shame and how does shame develop?

2. How does shame Influence the development of personality and Identity?

Reaction Paper #4 

I .  Tools (one page)

Discuss your personal experiences working with the following tools, 
give specific examples along with your honest reactions and also describe 
any d ifficu lties  or discoveries encountered:

1. Apply the Shame Profile to your own personality. Discuss the 
particular affects, needs, drives and purposes which, for you, 
have become fused with shame.

2. Discuss the role of shame in your own l i f e ,  how shame has 
affected you.

I I .  Theory (one page)

Answer the following study questions based on Shame, Ch. 4. 5. and 
Epilogue:

1. What are the consequences and significance of shame internalization?

2. What are essential aspects of the healing or therapy process in 
regard to shame?
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PSY 325
Or. Gershen Kaufman
Winter 1988

Reaction Paper #5

I. Tools (one page)

Discuss your personal experiences working with the following tools, 
give specific examples along with your honest reactions and also describe 
any d ifficu lties  or discoveries encountered:

1. Observe, accurately name and describe your inner voices, your 
characteristic negative identity scripts (self-blame, self-contempt, 
comparison-making). What is their source?

2. Attempt to replace negative voices/scripts with a new self-affirming 
voice/script and discuss your observations.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power, Ch. 2:

1. How does the self's  relationship to the self originate and what
is necessary for changing i t  to a satisfying one?

2. What is the significance of defining "Identity11 as the "self's
relationship with the self"?

Reaction Paper #6 

1. Tools (one page)

Discuss your personal experiences working with the following tools, 
give specific examples along with your honest reactions and also 
describe any d ifficu lties  or discoveries encountered:

1. Experiment with inner child imagery or reparenting imagery 
and discuss your observations of the experience.

2. Work with the inner child tool through verbal or behavioral 
methods and discuss your observations.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power. Ch. 2:

1. What is the meaning or significance of the inner child concept?

2. How does the inner child concept relate to the concept of identity?
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PSY 325
Dr. Gershen Kaufman
Winter 1988

Reaction Paper #7

I.  Tools (one page)

Discuss your personal experiences working with the following tools, 
give specific examples along with your honest reactions and also 
describe any d ifficu ltie s  or discoveries encountered:

1. Practice the consultation with self tool daily and discuss 
your observations.

2. Discuss which affects, needs, and bodily states you are con­
sciously aware of readily, and which are hardest for you to 
recognize.

3. Discuss scenes of purpose ("values" in the text) in terms of 
your imagined dreams for your future.

I I .  Theory

Answer the following study questions based on Dynamics of Power, Ch. 3:

1. Why is a "language of the self" necessary and useful?

2. How is "differentiated owning" related to "liv ing consciously"?

Reaction Paper #8

I .  Tools (one page)

Discuss y o u r  personal experiences working with the following tools, 
give specific examples along with your honest reactions and also 
describe any d ifficu ltie s  or discoveries encountered:

1. Practice several of the detachment tools (bubble meditation, 
refocusing attention, letting go imagery, detachment imagery, 
w riting, humor, self-observation) and discuss your observations.

2. Discuss which methods are most effective for which situations.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power, Ch. 3

1. What is the significance of detachment and self-observation?

2. How does "imagery" relate to the other three dimensions of 
consciousness (owning, detachment and self-observation)?
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PSY 325
Dr. Gershen Kaufman
Winter 1988

Reaction Paper #9

I. Tools (one page)

Olscuss your personal experiences working with the following tools, 
give specific examples along with your honest reactions and also 
describe any difficulties or discoveries encountered:

1. Discuss three different, current relationships (friend, family,
romantic) along the following dimensions:

a) Determine what you are needing, expecting, or looking for 
In each of the three relationships by observing your 
recurring relationship scenes.

b) Objectively observe each of the three Individuals In order 
to determine how well your expectations (Imagined scenes) 
match reality 1n each relationship.

c) Examine each of the three relationships for power/power­
lessness and also for shame.

I I .  Theory (one page)

Answer the following study questions based on Dynamics of Power. Ch.4 
and 5:

1. What Is the relationship between "staying defended" and 
"vulnerability"?

2. What 1s the relationship among power, shame and Intimacy?

Term Paper

I.  Tools (4-5 pages)

1. Describe In depth your experience applying concepts from this 
course In your personal life . Olscuss your experience with the 
tools and concepts from an experiential as well as conceptual 
perspective.

2. The paper must demonstrate your understanding of the theory behind 
the tools as well as how you have actually applied them in your own 
l ife . Evaluate the effectiveness of your experiment 1n applying 
these principles and tools: Have they enhanced your own psycho­
logical health?

II Theory (4-5) pages)

1. Demonstrate your mastery of course concepts by ( I)  relating the 
various psychological principles to their respective tools and
(2) relating both principles and tools to the larger process of 
psychological health.

2. Olscuss the dynamics of the four central dimensions of psycho­
logical health: self-esteem, stress, personal Identity and 
Interpersonal competence.

3. Discuss the dynamics of addiction and eating disorders.
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DEVELDPTCNTAL PROCESS:

AFFECT 

FACIAL SIGNS 

SECOMTARY REACTIONS 

MANIFESTATIONS 

INNATE ACTIVATOR 

INTERPERSONAL ACTIVATOR 

DEVELOPMENTAL SOURCES 

INTERNALIZATION 

IMAGERY!
HUMIFICATION BY SCENES

TRANSFORMATION BY LANGUAGE: 
VERBAL AMPLIFICATION

TRANSFORMATION BY TEMPERAMENT

DEFENDING SCRIPTS

IDENTITY SCRIPTS

SHAME-BASED SYNDROMES

DEVELOPttENTAL THEORY OF SHAME AND IDENTITY: 
THE ROLE OF AFFECT, IMAGERY AND LANGUAGE

GERSHEN KAUFMAN, PH.D.
MICHIGAN STATE UNIVERSITY

SHAME

Head Down Eyea Down Blushing

Fear Distress Rage

Discouragement Self-Consciousness Embarrassment Shyness Shame Guilt 

Incomplete Reduction of the Positive Affects, Interest/Joy 

Breaking the Interpersonal Bridge

Prsvsrbal Childhood Adolescence Culture Adulthood: Povrerlessness Vocation Relationships Aging

Affect-Shame Binds Drive-Shame Binds Need-Shame Binds

Families of Scenes of Shame*  >SHAME PROFILE:
Character Competence Feelings Body Needs Relationships

SHAME FEELING STATES: Inferiority Worthlessness Loneliness Rejection Alienation Self-Doubt
CHARACTER SHAME: Unloveable Deficient Defective Failure

Introversion Extroversion - Cycloid

Rage Contempt Striving for Perfection Striving for Power Transfer of Blame Internal WiLhdinwal 

Self-Blame Comparison-Making Self-Contempt---------—— > Disowning —  > Splitting of the Sell

SHAME POSTURES:
P a r a n o i d  S c h i z o i d  D e p r e s s i v e

SIIAMC-UASED COMPULSIVE SYNDROMES:
P h y s i c a l  A b u s e  S e x u a l  A b u s e  A d d i c t i o n s  E a t i n g  D u

00
<_n
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THE AFFECT SYSTEM1 

Positive

1) Interest-Excitement: eyebrows down, track, look, listen

2) Enjoyment-Joy: smile, lips widened up and out

3) Surprise-Startle: eyebrows up, eye blink

Negative

4) Distress-Anguish: cry, arched eyebrows, mouth down, tears,
rhythmic sobbing

5) Fear-Terror: eyes frozen open, pale, cold, sweaty,
facial trembling, with hair erect

6) Anger-Rage: frown, clenched jaw, red face

7) Shame-Humiliation: eyes down, head down

8) Dissmell: upper lip raised

9) Disgust: lower lip lowered and protruded

1Tomkins, S.S. (1962). Affect, imagery, consciousness. Vol. 1.,
New York: Springer and Co., pT337.

Tomkins, S.S. (1982). Affect theory. In P. Ekman (Ed.),
Emotion in the human face. Cambridge: Cambridge University Press.

Tomkins, S.S. (1987). Shame. In D.L. Nathanson (Ed.),
The many faces of shame. New York: Guilford.
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NORMAL
DEVELOPMENT

PATHOLOGICAL
DEVELOPMENT

Self-Esteer-.Depression

Self-ImageA1 ienation

Sol  f -ConceptLone I Lness

Self-DoubtParano ia

In fe r io r i t y

Security
Perfect ionism

Con I LtlcnecAddiction'"

Eating Disorders

IntimacySexual Abus

ConsciencePhysical Abuse'

Human DignitySexual Disorders'

Iden ti tyBorderline Disorder
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DEVELOPMENTAL SOURCES OF SHAME

Gershen Kaufman, Ph.D . 
Michigan State University

INNATE ACTIVATOR: Incomplete Reduction of Positive Affects, In terest/Joy

INTERPERSONAL ACTIVATOR: Breaking the Interpersonal Bridge

PREVERBAL SHAME ACTIVATION

SHAME AND ABANDONMENT

SHAME IN LATER CHILDHOOD:

Shame On You
You Are Embarrassing Me
I Am Disappointed In You
Disparagement
T ransfer of Blame
Contempt
Humiliation
Performance Expectations

ADOLESCENCE AND SHAME

CULTURE AND SHAME:

Compete For Success 
Be Independent And Self-Sufficient 
Be Popular And Conform

SHAME IN ADULTHOOD:

Powerieasness
Vocation
Relationships
Aging
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?C*ESLE53NEio--AFr£CT--37SE3o Z ' i ' L i

POWERLESSNESS

Security Areas:

Relationships/Fam ily
Health/Body
Home
L ife  Role 
Career/Work
Future Scenes o f Purpose
Id e n tity
Aging

AFFECTS:

Anger — . . . . . . ------ -----------
Fear (A nxie ty , T erro r)-  
Distress-
Shame ( In fe r io r i t y ) -  
Disgust-
Contempt (Anger 4 Dissm ell) 
Shame 4 D istress  
Fear 4 D istress

t
t

Rage, Violence
Panic, Worrying
Crying
Withdrawal
Rejection
S u p erio rity
Depression
Clinging

SUPPRESSION 

BACKED.-UP AFFECT 

ENDOCRINE CHANGES 

STRESS

Consequences o f Affect  Dynamics:

Violence
Suicide
Psychosomatic Illn e s s
Abuse
Addiction
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SHAME PROFILE:

STAGES IN PSYCHOLOGICAL MAGNIFICATION

Gershen Kaufman, Ph.O.
M ich igan S ta te  U n iv e rs ity

STAGES:

I I I  C h a ra c te r  Shame

II Body Shame R e la t io n s h ip  Shame Competence Shame

A f f e c t  Shame 
Scenes

O rlv e  Shame 
Scenes

4 4 \

A f f e c t - s m m
Binds:

D r1 v t-S ftM »
Binds:

In te rp e rs o n a l Need 
Shame Scenes 

A

In te rp e rs o n a l
Need-Shame

B inds:

Purpose Shame 
Scenes A

Purpose-Shame
Binds:

E x c item en t— Shame B ind S e x u a lity — Shame Bind
Enjoym ent— Shame B ind Hunger— Shame Bind
S u rp r is e — Shame Bind
Anger— Shame B ind
F ea r— Shame B ind
Distress—Shorn Bind
Shams—S s s s  Bind
01 ssaml 1— Shams Bind
D is g u s t— Shame Bind

R e la t io n s h ip — Shane B in d  V a r ia b le
T o u ch in g /H o ld in g — Shame Bind
Id e n t i f i c a t i o n — Shame Bind
D i f f e r e n t ia t io n — Shame Bind
N u rtu re — Shame Bind
A ff ir m a t io n — Shame B ind
Power— Shame Bind

D i f f e r e n t i a l  Shaming For Homan and Hen:

Women: Hen:
Anger Fear

D is tre s s
Power T o u ch in g /H o ld in g
D i f f e r e n t ia t io n  Id e n t i f i c a t i o n
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Model ol the innate activators of affect.

Tomkins, S.S. (1962). A ffec t,  imagery, consciousness. Vol. 1.,
New York: Springer and Co., pT337.

Tomkins, S.SI (1982). A ffect theory. In P. Ekman (Ed.),
Emotion in the human face. Cambridge: Cambridge University Press.

Tomkins, S.S. (1987). Shame. In D.L. Nathanson (Ed.),
The many faces of shame. New York: Guilford.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



92

ryine-limited Group-Focused Treatment upproach for Shame-Based Syndrome: 

Theory: Tools:

1. Power).essnes3-flffect-Stress Cycles

(1) Power H/A Tool
(2) Powerlessnes3 Powerlessness
(3) Affect
(4) Stress

Shame and Self-Esteem Shame Scene

(1) Self-Concept
(2) Addiction Shame P ro f i le

Identi t y :
The S e lf 's  Relationship with the Self

(1) Replacing negative id e n t i ty  sc r ip ts  
and inner voices

(2) Developing an in te rna l sense o f 
how much is  good enough

(3) Distinguishing two sources o f g u i l t  
and slutme: disappointing s e lf  vs.
disappointing others.

(4) Sel f- l lu r turance
(5) Sel('-Forgiveness
(6) Inner Child
(7) Se lf-A ff irm ing  Id e n t i ty

Inner Voices/Identity  
Scripts

Reparenting Imagery 

Self-Murturance

Affect Management and Release Tools

(1) Owning Consulting Self
(2) Detachment Detachment
(3) Self-Observation Self Observation
(4) Imagery

5. Interpersonal Competence

(1) Peers ‘ Observing Relationship
Scenes

(2) Parents Observing Other Person
(3) Partners Matching Expectations

with Reality 
Staying Defended 
T r ia l  Balloons 
Regaining Equal Power
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