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EVALUATION OF A PSYCHOEDUCATIONAL CURRICULUM FOR
PROMOTING PSYCHOLOGICAL HEALTH AND SELF-ESTEEM
Michele Susan Meola, Ed.D.

Western Michigan University, 1988

This study was designed to investigate the effectiveness of a
psychoeducational curriculum in psychological health skills, entitled
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 University, East Lansing, and is part of the
Health Promotion Program, partially funded by a Kellogg Foundation
grant.

Two hundred students participated in the study, and complete
data were obtained from 117, 56 of them enrolled in PHSE and 61
enrolled in a different class designated as a control group. The
design of the study was a pretest-posttest quasi-experiment with a
control group selected for similar demographic attributes.

The variables of interest 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 of the Beck Depression
Inventory (Beck & Beck, 1972); (c) anxiety as measured by the State-
Trait Anxiety Inventory (Spielberger, 1983); and (d) awareness of
shame as measured by the Internalized Shame Scale (Cook, 1987).

Additionally, a qualitative questionnaire was administered to the
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experimental group which evaluated frequency of use and perceived
effectiveness of the tools in building psychological health and
positive self-esteem, as measured by the Evaluation Questionnaire.

The results of the analyses performed, using analysis of co-
variance with pretest as the covariate, showed that participants in
PHSE did not demonstrate a significant difference in enhancing self-
esteem or decreasing depression. However, as predicted, participants
in the treatment group demonstrated significant decrease in anxiety
and also a significant increase in their awareness of and ability to
differentiate the affect of shame.

The depression and self-esteem instruments were judged as lack-
ing sensitivity to reflect changes in a 10-week period of time. The
positive results on the anxiety and shame measures support the effec-
tiveness of PHSE in promoting psychological health. Further research
is needed to follow up with more sensitive measures and over a longer

period of time.
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CHAPTER I
INTRODUCTION AND STATEMENT OF THE PROBLEM

Trends within the field of mental health have changed from a
preoccupation with pathology, or illness, to an acknowledgment of the
need for preventive programs to provide individuals with necessary
skills for living.

I believe emphasis on the teaching of mental health is long

overdue. We attempt to teach people almost everything

except how to live with themselves and how to live with

others. Everyone is guilty of passing the buck and every-

one assumes that mental health is something one picks up

along the way through life... a 1ittle at home, a Tittle

at school, and a Tittle on the street. (Frisco, 1974,

p. 21)

In recent years a number of mental health workshops and programs
have been developed for students' growth, adaptation, or remediation
of problems. Although many of these preventive programs have been
conducted using a variety of approaches, there has been a paucity of
evaluation as to their efficacy (Cain, 1967; Cudney, 1971). A1l too
often practitioners and social agencies have acknowledged need for
prevention efforts and then assumed that not enough is known about
positive psychological health skills or not enough money was avail-
able for "experimentation" to put any programs into practice (Gurin,
Gurin, Lao, & Beattie, 1969).

An example of such a program is Psychological Health and Self-
Esteem (PHSE). PHSE is a credit course taught in the Psychology
Department at Michigan State University (MSU), East Lansing. This

1
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course is part of the MSU Health Promotion Project which is partially
funded by a Kellogg Foundation grant. PHSE is a three credit course

offered on a credit/no grade basis. Dr. Gershen Kaufman, a clinical

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 skills be effectively taught in an educational
setting? Kaufman (in press) believes that psychological principles
for living healthy, emotionally well-adjusted lives are indeed learn-
able. He has designed a course taught in a university classroom
setting which emphasizes psychological health and emotional well-
being.

The change from the traditional medical model, that of treatment
of existing disorders, to an innovative psychoeducational model im-
plies that the psychologist might be better guided by developmental
self-theory than by the model followed by medical professionals.

The practicing psychologist following an educational model

is one whose work would derive directly or indirectly from

a concern not with "curing neurosis," and not with elimi-

nating symptoms (or "complaints"), and not with intellec-

tual growth per se, but rather with the teaching of inter-

personal skills which the individual can apply to solve

present and future psychological problems and to enhance

his satisfaction with 1ife. (Guerney, Guerney, & Stollak,

1971-1972, p. 239)

While other psychological health courses have aimed at teaching
limited mental health skills, for example, elimination of self-
defeating behaviors (Cudney, 1971), cognitive control (Ellis &
Grieger, 1977), self-control methods (Mahoney, 1974), and affective

awareness (Malamud, 1965), PHSE is exemplary of psychological health
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education programs that purport to teach psychological health skills.
PHSE combines features of psychological health and developing skills
for emotional well adjustment. In addition, it seeks to integrate
cognitive, affective, and behavioral theories into a unified approach
which makes it unique. Evaluation of the effectiveness of PHSE is
essential to support the value of teaching psychological health
skills.

Prior studies have dealt with different populations and have
used different theoretical bases than PHSE. The review of the 1it-
erature disclosed evaluation studies of classes that contained some
of the elements contained in PHSE, but none was found that included
the integration of the concepts. An evaluation study of PHSE is
unique because the content of the program is original and the method
of evaluation had been tailored specifically to assess growth and
changes in the course objectives: increase in self-esteem, decrease
in depression and anxiety, and the ability to better differentiate
and experience shame in everyday situations along with being able to

identify specific sources of shame.
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CHAPTER II
REVIEW OF THE SELECTED LITERATURE

Prior research is examined, first, in terms of psychoeducational
programming and, second, in terms of the specific variables under

study.
Research on Psychoeducational Programs

Psychoeducational programs which have been developed include
Tife skills (Katz, 1974; Philip, Himsl, & Warren, 1972), human de-
velopment instruction (Baygood, 1974), self-control training (Phelps,
1977), stress reduction (Barger, 1965), human relations (Malamud,
1965), psychosocial competence (Tyler & Gatz, 1976), and the prin-
ciples of rational emotive-therapy (E11is & Grieger, 1977).

One of the first classes to encourage increased awareness and
exploration of feelings was a workshop on human relations conducted
by Malamud (1965). This analytic workshop used films dealing with
sensitive subject areas as catalysts for students' exploration of
affect. Only a self-report 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 University of Florida for freshmen and transfer students
(Barger, 1965). MWnile evaluation of stress-reduction classes is

often descriptive or informal, more rigorous research was performed

—— e i ¢ —— o — o v - -
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by Griz (1982); he compared the effects of cognitive, affective, and
cognitive-affective curricula in coping with stress. Griz found that
the combined cognitive-affective approach was the most effective.

There exist various self-esteem enhancement classes which differ
in their approaches. The program reported by Del Polito (1973)
concentrates on communication skills to enhance self-concept. Gen-
eral self-concept and self-concept as a communicator were not found
to improve significantly.

Various life skills courses have also been taught for the promo-
tion of self-esteem. Schlesinger (1978), for example, used the
skills for Tiving classes offered in high school settings to validate
measurement instruments on self-actualization, vocational maturity,
locus of control, and self-esteem. Another life skills program
targeted the economically disadvantaged and focused on behavioral
management techniques (Philip et al., 1972). However, no evaluation
was reported for either study.

Eliminating Self-Defeating Behaviors (ESDB) is another primary
format developed by Cudney (1971) at Western Michigan University,
Kalamazoo; it is based on the theory that individuals learn inappro-
priate behaviors to cope with anxiety or fear. Participants work
through a seven-step process to eliminate their self-defeating behav-
iors (Parks, Becker, Chamberlain, & Crandel, 1975). This program is
somewhat similar to PHSE. However, the essential difference between
them is that PHSE emphasizes building positive skills for relating to

the self, while ESDB focuses on eliminating negative behaviors.

Boge et g o e — e —— —-
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Variables Under Study

In the study it was hypothesized that certain variables related
to the experience of PHSE would change because of the treatment
program. These variables included an increase in self-esteem, a
decrease in depression, a decrease in anxiety, and an increase in the
ability to differentiate internal patterns of experience which are
shame producing. The variables were measured by the Cheek and Buss
(1981) Self-Esteem Scale, the Beck Depression Inventory, short form
(Beck & Beck, 1972), the State-Trait Anxiety Inventory (Spielberger,
1983), and the Internalized Shame Scale (Cook, 1987). The Internal-
ized Shame Scale (ISS) includes seven items from the Rosenberg (1965)
Self-Esteem Scale, which was also used as a second measure of self-

esteem.
Self-Esteem

Self-esteem was used as a variable because it was postulated
that assuming personal responsibility, seeing and making choices, and
living from a position of personal power (PHSE objectives) ought to
be reflected by feelings of positive self-worth.

Self-concept and the antecedents of self-esteem (Coopersmith,
1967; Wylie, 1961) have been of interest to many researchers.
People's capacity for happiness and their ability to contribute
effectively to society depend a great deal on how they value them-
selves. In order to maintain an adequate level of self-esteem each

individual consciously or unconsciously struggles to achieve personal
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worth as a human being. Defense mechanisms become activated whenever
this is threatened. James (1892) viewed self-esteem as a universal
human objective. He held that every individual carries a self-
feeling that is relatively independent of objective conditions. Ac-
tual success or failure and the good or bad positions held in the
world is the normal determinant of an individual's self-feelings. He
saw that levels of self-esteem depend largely on what people consider
themselves to be and what they do. He precisely described this
process by equating self-esteem to a relationship between individual
estimates of success and an individual's sense of pride. Rogers
(1961) used “self-acceptance" or "positive self-regarding attitudes"
for conveying the genera1 idea of self-esteem, for client-centered
therapy, he reported finding a substantial increase in positive self-
regard and a decrease in both negative and ambivalent self-regarding
attitudes, as well as increased accuracy in self-perception.

One of the best known self-esteem scales was constructed by
Rosenberg (1965). He defined self-esteem as ejther a positive or
negative attitude towards oneself. High self-esteem is found in the
individuals who respect themselves, consider themselves worthy, who
do not consider themselves better than others, yet do not view them-
selves worse. He stated:

When we characterize a person as having high self-esteem,

we are not referring to feelings of superiority, in the

sense of arrogance, conceit, contempt for others, overween-

ing pride; we mean, rather, that he has self-respect,

considers himself a person of worth. . . . The person with

high self-esteem has philotimo, not hubris; he does not

necessarily consider himself better than most others but

neither does he consider himself worse. The term "“low
self-esteem" does not suffer from this dual connotation.
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It means that the individual Tacks respect for himself,

considers himself unworthy, inadequate, or otherwise seri-

ously deficient as a person. (p. 54)

Rosenberg (1965) also found the individual with high self-esteem
to be a person who is capable of recognizing his or her limitations
and who foresees--personal growth and improvement. Self-acceptance,
self-assurance, and pride in self are indicative of a person's posi-
tive self-evaluation. Individuals must view themselves as being
close to what they want to be and feel satisfied, they approve of
themselves and see others as 1iking and approving of them as well,
and they also view themselves as a model for others.

On the other side, Rosenberg (1965) found self-contempt, self-
rejection, and low seif-esteem. When these factors are present in
the self, there is a lack of self-respect. In the picture the indi-
viduals paint of themselves, they wish it were otherwise. Low self-
esteem deals with expressions of disappointment with self for failing
to possess abilities or attributes which the individual desires to
have.

Erikson's (1959) perception of self-esteem emphasizes successful
resolution of each of the epigenetic crises in the life cycle. After
each resolved crisis, self-esteem is confirmed; and the overall sense
of ego-identity accrues after adolescence. The individual's self-
esteem may be based on any or all of the major dimensions built into
Erikson's theoretical system: trust, autonomy initiative, industry,
ego-identity, intimacy, generating, and integrity. White (1959), on
the other hand, conceptualized self-esteem as the cumulative sense of

competence. Grasping and exploring, crawling and walking, attention
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and perception, language and thinking, manipulating and changing the
surroundings, all promote a competent interaction with the environ-
ment.

Coopersmith (1967) defined self-esteem as the attribution of
positive or negative attitudes toward oneself. Among the social
experiences antecedent to the development of positive self-esteem, he
concluded the individuals' history of success, relative to their own
values and aspirations.

Self-esteem is seen as a complex chain of beliefs and evalua-
tions held by a person with reference to self. This suggestion is
based on seif-consistency theory, which indicates that individuals
have a tendency to act in ways which defend and/or confirm their
self-esteem. In the Tliterature support for the self-consistency idea
is found in the statement of Anastasi's (1968), who posits that self-
esteem operates as a self-fulfilling prophecy.

Self-esteem is theorized to be a learned influence or behavior.
Wylie (1961) made the assumption that an individual's self-regard is
Tearned through the combining of rewards and punishments for one's
behavior and characteristics. Certain things are learned through
success and failure experiences when manipulating the environment,
and a person's self-regard is of great importance in predicting his

actions.
Depression

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

of learned helplessness, are of particular importance to this
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evaluation. One objective of PHSE is to increase a sense of personal
power. When feelings of power and competence are thwarted, depres-
sion is a frequent result. Kaufman and Raphael (1983) stated: "We
are psychologically motivated by a need to feel a measure of personal
control" (p. 16). Without this sense, feelings of worthlessness,
helplessness, and pessimism can spiral one into depression.

Depression is a painful emotional state which has plagued human
beings at least as long as history has been recorded. Depression has
been described by Hippocrates, by Biblical scholars in the Book of
Job, and by Shakespeare in his plays. Known throughout the ages as
"the black bile," "melancholia," "manic-depression," or "depression,"
there have been as many labels and types as there are theories of the
causes and treatment of the condition.

Many theorists 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,
grief, disappointment, despondency, and, finalily, depression. An
individual's "level" of depression would depend upon the frequency,
intensity, and duration of unpleasant feelings. Other authorities
take an opposite view, such as Carroll (1974), who viewed depression
as an illness which is categorically different from normal mood
Towering. Lewinsohn (1974) took a moderate position and assumed
depression to be a continuous variable which can be conceptualized as
a state (which fluctuates over time) but also a trait (some people,
"depressives," are more prone to becoming depressed than others).

Lewinsohn (1974) provided an excellent description of depression.

—— e s — = e o ¢ — — e
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The term depression is used to refer to the syndrome of
behaviors which have been identified in descriptive studies
of depressed individuals (e.g., Grinker et al., 1961); in-
cluding verbal statements of dysphoria, self-depreciation,
guilt, material burden, social isolation, and somatic com-

plainti; it also involves a reduced rate for behaviors.
(p. 65

Beck (1974b), probably the foremost contemporary authority on
depression, delineated the signs and symptoms which characterize

depressed individuals:

Emotional: Sadness or apathy, crying spells, self-dislike;
Toss of gratification; loss of feelings of affection, loss
of sense of humor.

Cognitive: Negative self-concept; negative expecta-
tions; exaggerated view of problems; attribution of blame
to self.

Motivational: Increased dependency; loss of motiva- -
tion; avoidance, indecisiveness, suicidal wishes.

Physical and vegetative: Loss of appetite; sleep
?isturbance; fatiguability; loss of sexual interest.
p. 62)

Similarly, Seligman (1974) described the manifestations of de-

pression:

Passivity: The slower response initiation, retardation,
and Towered amplitude of behavior. ...

Negative expectations: The readiness with which de-
pressed patients view their actions, even if they succeed,
as having failed or being futile. ...

The sense of helplessness: Hopelessness, and power-
lessness which depressed patients frequently voice.
(p. 89)

Seligman (1974) saw clinical depression as related to his con-
cepts of learned helplessness. He wrote: "The label 'depression’
denotes patients with negative cognitive sets about the effects of

their own actions, who become depressed upon the loss of an important
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source of gratification--the perfect case for learned helplessness to
model" (p. 85).

Seligman (1974) suggested that the phenomenon of learned help-
lessness provides a laboratory analogue of human neurotic depression.
More important, learned helplessness provides a model for understand-
ing the developments of depressions in humans.

Beck (1974a) saw strong relationships between his own cognitive
theory of human depression and Seligman's (1974) findings of learned
helplessness. The idea that one is helpless is an irrational belief
(E119s, 1962) held by many depressed individuals. They "find evi-
dence of their own worthlessness in every experience and feel com-
pelled to blame themselves for faults" (Beck, 1974b, p. 63).

Beck (1974d) stated the belief that it must be cognitively
demonstrated to patients that they are able to succeed:

"Paralysis of the will" may be considered as a result of

the patient's pessimism and hopelessness; since he expects

a negative outcome, he is reluctant to commit himself to a

goal or undertaking. Conversely, when he is persuaded that

he can succeed at a particular task, he may be stimulated

to pursue it. (Beck, 1974b, p. 71)

Beck (1967) defined depressive cognitive triad as a set of
negative evaluations of the self, of the outside world, and of the
future. The first component of Beck's "cognitive triad" is a nega-
tive view of the self. Depressed individuals see themselves as
deprived of gratification, inadequate, and worthless. They believe
that they are undesirable and perceive themselves as defective (Beck,

1974c). They believe they are responsible for jrreversible and

critical events and are beset with self-coercive injunctions such as

—— et e s m— P—— —_— e
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13
“should" and "must" (Horney, 1950). No matter now well they perform,
they are plagued with the constant feeling that it is never good
enough (Becker, 1974).

The second component of the cognitive triad is a negative view
of experiences. The person interprets all interactions with the
environment as overdemanding, blocking, depriving, depreciating, and
defeating (Beck, 1974b; Becker, 1974). Finally, a "negative view of
the future permeates ideation. As they look ahead, they see indefi-
nite continuation of present difficulties and a life of unremitting
deprivation, frustration and hardship" (Beck, 1974b, p. 71).

The causes of the negative cognitive set are traumatic life
experiences. Once the cognitions are established, however, events
with cue properties éimilar to the original traumatic event may
trigger inappropriate depressive cognitions (Becker, 1974),

Beck's (1974b) method of treatment aims at thought or belief
modification. After activity scheduling and mood elevation behaviors
are instituted for depressed clients, Beck focused treatment on
recording automatic thoughts. The therapist points out the self-
defeating nature of the beliefs as the client practices distancing
himself or herself from them: "dealing with such thoughts objec-
tively, evaluating them rather than blindly accepting them" (Rimm &
Masters, 1979, p. 406). This concept is similar to Kaufman and
Raphael's (1983) detachment and self-observation. For Beck (1974b),
homework assignments direct clients to write down self-defeating
thoughts and then to invent a thought that counters the negative one.

This highly structured technique is quite directive. In PHSE,
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homework assignments are used to help students first observe and then
record their self-critical, blaming, and devaluing inner voice pat-
terns. Next, they are asked to construct a positive script (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 clients who are depressed. Many studies have used
the Beck (1967) Depression Inventory to measure changes related to
cognitions concerning hopelessness and depression. Rimm and Masters
(1979) reported encouraging empirical support for Beck's methods
(Taylor & Marshall, 1977; weinfraub, Segal, & Beck, 1974).

For E11is (1962), change occurs from detecting and challenging
negative or irrational thoughts. "The therapist determines precipi-
tating external events, specific underlying beliefs, and then helps
the client to change these beliefs" (p. 382). According to Ellis, as
long as the individual's thinking is adaptive, there is no problem.
But once thinking becomes maladaptive (irrational), problematic emo-
tions and behaviors result.

Meichenbaum and Cameron (1974) reviewed several applications of
self-instructional methods used to teach "healthy talk" to various
client groups. Clients may be taught to change their evaluations of
environmental consequences:

Our research on cognitive factors in behavior modification

has highlighted the fact that it is not the environmental

consequences per se which are of primary importance, but

what S says to himself about the consequences. However,

what S says to himself, that is, how he evaluates and

interprets these events [E11is's (1962) irrational beliefs]

is explicitly modifiable by many of the behaviors therapy

techniques which have been used to modify maladaptive
[overt] behaviors. (p. 103)
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Thus, cognitive events become behaviorally modifiable.

Beck (1967, 1972) assigned primary significance to these cogni-
tions as the causes of depression (Lewinsohn, 1974). "By proposing
that the cognitive disorder precedes rather than follows the de-
pressed state, he contributes alternative ways of 'thinking about
etiology and approaches to therapy™ (Katz, 1974, p. 301).

In essence, the cognitive treatment of depression involves
assisting individuals in becoming aware of the thoughts which mediate
unpleasant emotions and maladaptive behaviors and in teaching them to
think more effective and adaptive self-statements (Meichenbaum &
Cameron, 1974). This approach is compatible with Kaufman's (Kaufman
& Raphael, 1983) theory and approach in teaching PHSE. Once individ-
uals are taught to correctly Tabel their emotions and cognitions,
they will be in a better position to deal with their emotional pre-
dicament. The underlying negative set is modified so that the total
syndrome of depression may be influenced. Tomkins (1963) viewed
depression as a syndrome of shame and distress, and Kaufman (1980)
saw powerlessness as a prime source of depression. Hence, one objec-
tive of the course is to enable participants to reverse poverless
situations and also to cope more effectively with negative affect

states, such as depression.
Anxiety

The third variable to be examined is the construct of anxiety.
Cattell and Scheier (1958) called attention to the Tack of consensus

among behavioral scientists concerning the meaning of the term
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anxiety when they reported locating more than 300 definitions.

Sarbin (1968) emphasized this lack of clarity and consensus by noting
that anxiety has become a metaphor. He cautioned against at least
two mistakes that have commonly been made: (a) thinking of anxiety
as a distinct entity that has existence of its own independent of its
behavioral referents, and (b) attributing a causal role to that

entity. He suggested cognitive strain as a new, less opaque metaphor

to replace the term anxiety because it is more patently descriptive,
it tends to direct attention to behavioral referents, and it is less
likely to be thought of as a cause in and of itself. Stress and
strain are constructs which psychology has borrowed from the physical
sciences. Stress refers to the forces applied to a structure or
system and strafn refers to changes in the system that result from
the applied force. To the extent that this analogy is accurate,
measures of anxiety may be thought of as indications of the amount of
psychological strain a person is experiencing.

This study views anxiety from a phenomenalogical frame of refer-
ence, which regards this emotion as a human reaction that is charac-
terized by an experiential or feeling quality. Spielberger and
Gaudry (1971) reported that the typical paradigm employed in current
research on emotions involves the manipulation of experimental condi-
tions. Hence, emotional reactions can be defined by stimulus-
response operations together with individual differences related to
past experiences. The result is that the emotionality of anxiety
will be reviewed as a personality state which exists at a moment in

time, with a Tevel of intensity, recurring when evoked by a stimulus
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which endures over time for as long as the existing condition con-
tinues.

The concept of two quantitatively different types of anxiety,
trait anxiety and state anxiety, came out of the factor analytic
studies of Cattell and Scheier (1958, 196l1). Trait anxiety refers to
an individual's predisposition to respond anxiously in a variety of
situations, and state anxiety is viewed as a transient individual
response to varied types of stressors. Trait anxiety is seen as
permanent and state anxiety as momentary. Spielberger (1983) has
been the most active researcher with these two constructs and has
developed scales for their measurement--the State-Trait Anxiety
Inventory. He suggested that the distinction between the two loci of
anxiety is primarily a conceptual one. People are only aware of the
unitary state of emotional stress.

This interpretation is consistent with the hypothesis that psy-
chological threats may differentially influence anxiety as the uni-
tary emotional state, because 1ife experiences cause people to de-
velop different dispositions to respond to various stressors. The
State-Trait Theory of Anxiety by Spielberger (1983) recognizes the
centrality of cognitive appraisal when an anxiety state is evoked and
the importance of cognitive and motoric responses (defense mechan-
isms) that serve to regulate anxiety states. The assumption which
accompanies the theory is that the arousal of anxiety states involves
a process or sequence of temporally ordered events initiated by
either external or internal stimuli that are perceived to be danger-

ous or threatening by an individual.
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Kaufman's (Kaufman & Raphael, 1983) objective in PHSE is to
teach people effective tools to release their negative emotions. By
releasing negative affect, people will be able to decrease and/or
manage their negative feelings such as anxiety. Kaufman's tools
include: the process of differentiated owning, detachment, self-
observation, and imagery. Differentiated owning encompasses the
ability to experience, name, and own all the distinctly different
parts within the self:

Owning means that a particular inner event, say a feeling

or need, is experienced consciously. Then it is recognized

and named accurately. Finally, it is owned as an inherent

part of the self. Owning is the pathway toward integration

of the self. (Kaufman & Raphael, 1983, p. 51)

Owning results from experiencing consciously and accurately
labeling inner states. Detachment and self-observation are two addi-
tional dimensions of consciousness. Detachment refers to "learning
to step back from a particular feeling or situation in order to

observe it consciously and then let go of it" (Kaufman & Raphael,

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

the self back inside as a friendly observer. This enables us to
experience events fully while simultaneously observing upon our expe-
rience" (p. 78). Imagery is the last process dimension conceptual-
ized under the rubric of consciousness.

To understand Kaufman and Raphael's (1983) concepts, it is
important to examine Tomkins's (1962, 1963, 1978) contributions. The
affective component of their work is based on Tomkins's affect theory
(1962, 1963) and script theory (1978). Tomkins described scripts as

the rules for predicting, interpreting, or controlling critical
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scenes which are encoded in memory and which have become fused with
affect. A scene is the "basic element in life as it is lived. The
simplest, most primitive scene includes at Teast one affect and at
least one object of that effect" (Kaufman & Raphael, 1983, p. 211).
Affects are fused with earliest and most significant scenes in one's
life, so that one's Tife experience is formed by important scenes
that have occurred throughout one's life. These scenes act to filter
or color one's experience of the world, not just amplifying past
experiences, but also future responses which are prompted by affects.

Kaufman (in press) employed Tomkins's (1978) theory in his
concept of consciously experiencing affect. He stated the belief
that one can increase conscious awareness or experiencing of inner
states through the mechanism of retrieving those original scenes by
means of imagery and reconstructing one's childhood scenes. These
tools can be helpful in consciously experiencing, naming, and owning
specific emotions, as well as in observing and differentiating other

internal patterns, such as scripts.

Shame

Shame has only recently been acknowledged as having a major role
in emotional adjustment.

Clinicians of all theoretical persuasion have been slow to
recognize the significant part played by shame in the
etiology and/or exacerbation of many emotional and behav-
ioral problems of persons presenting for treatment. This
situation is now changing rapidly but there is still very
little empirical research that has focused on the phenome-
non of shame. (Cook, 1988, p. 1)
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Tomkins (1962, 1963) conceived of the affect system as the
primary innate motivational system in human beings. Affects are
innate systems which are activated at subcortical centers where
specific programs for each affect are stored. Tomkins identified
nine innate affects: interest-excitement, enjoyment-joy, surprise-
startle, anger-rage, distress-anguish, fear-terror, shame-
humiliation, disgust, and dissmell. Dissmell is defined as the
innate smell response to bad smell (Tomkins, 1987). The human being
is equipped from birth with these innate affective programs which
then function as the blueprint for cognition, action, and memory.
Each affect, in turn, has a chgracteristic set of facial responses.
The shame response in particular is characterized by hanging the
head, lowering the eyes, averting the eyes, or blushing.

O0f the nine innate affects, six are primary and three auxiliary.
Shame is one of the auxiliary affects, according to Tomkins (1987),
because it is activated innately by the incomplete reduction of
interest-excitement (a primary positive affect).

The significance of shame as an auxiliary affect is that it can
become associated with any of the other affects, thus binding other
emotional responses, such as anger, to the affect of shame. However,
the innate function is to attenuate the affect of interest-
excitement. Mild shame amplifies experience, whereas extreme or
enduring shame becomes toxic through magnification. When shame be-
comes magnified in frequency, duration, and intensity, it may lead to
the head fixed "in a permanent posture of depression, [and] can

become malignant in extreme" (Tomkins, 1987, p. 150).
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Kaufman (1985), drawing on Tomkins's (1978) theory, focused
attention on shame. His concept of "shame-based identity" refers to
an individual who has internalized shame to the degree that shame is
now autonomous within the personality.

Lewis (1971, 1987), a psychoanalytically-oriented theorist, made
a distinction between shame and guilt.

Shame . . . involves more self-consciousness and more self-

imaging than quilt. The experience of shame is directly

about the self, which is the focus of a negative evalua-

tion. In guilt, it is the thing done or undone that is the

direct focus of negative evaluation. We say, "I am ashamed

of myself" and "I am guilty of having done (or not done)

something." (Lewis, 1987, p. 107)

Wurmser (1987), also writing from a psychoanalytic perspective,
described shame:

Shame is first the fear of disgrace, it is the anxiety

about the danger that we might be looked at with contempt

for having dishonored ourselves. Second it is the feeling

when one is looked at with such scorn, ... the affect of

contempt directed against the self. . . . One feels ashamed
for being exposed, ... in short, (for) failing someone

else's expectations or failing the demands of performance

by one's own conscience, standing under the glare of one's

own mind's eye. To disappear into nothing is the punish-
ment for such failure. (p. 67)

Nathanson (1987) attempted to synthesize Tomkins's (1978)
theory. He viewed the adult manifestations of shame as the result
"of the slow, steady accumulation of experience added to an innate
physiological mechanism, a mechanism to which the social or inter-
actional 1is merely an accretion, rather than its essence" (p. 10).
Nathanson relied on Tomkins's (1962, 1963) affect theory in describ-
ing "proto-shame, a major force in shaping the infantile self, and

remains so throughout 1ife" (p. 27). Shame has been linked to the
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clinical and experimental data that have been accumulating from
studying the affective development of infants and to work of abject
relations theorists such as Kohut (cited in Nathanson, 1987). From
this perspective, shame is a critical component in the development of

the self from birth on.

Summary

Four constructs are hypothesized to be influenced by PHSE:
self-esteem, depression, anxiety, and shame. These concepts provide
a theoretical framework to guide the evaluation of PHSE, a program
which teaches psychological health skills. Psychological health is
the context for PHSE and the various theoretical orientations which
have contributed to Kaufman's (Kaufman & Raphael, 1983) program

provide the premises for the study.
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CHAPTER III

THE PROGRAM

In the following section, the experimental treatment program is
described in detail, with theory, curriculum, and objectives of

Psychological Health and Self-Esteem (PHSE) presented in detail.

Theoretical Underpinnings of the Program

To understand the theoretical formulation of PHSE, one must
first understand the evolution of the program. Kaufman (1980, 1985,
in press; Kaufman & Raphael, 1983) has presented a developmental
theory of the self which integrates three distinct theoretical per-
spectives: object-relations theory, interpersonal theory, and affect
theory. Kaufman conceived of the self as a developmental process
involving movement from global undifferentiation toward increasing
differentiation and integration. The developmental process embraces
phases as well as tasks which are both interpersonal and internal.
The image of the self is an evolving integration.

Kaufman's (1980) initial study of shame led him to investigate
the phenomenon of power. He contended that people are not taught how
to have feelings of self-worth, power, or competence. If anything,
one is taught not to own one's power, competence, or adequacy. For
Kaufman, shame and powerlessness are two different phenomena; how-

ever, there is a dynamic link between these two experiences. Shame

23
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is an innate affect, while power is an interpersonal need.

PHSE originated when Kaufman (Kaufman & Raphael, 1983) began to
wonder whether individuals could be taught that power offered possi-
bilities for freeing the self from shame. He further wondered
whether people could be taught to live from a position of personal
power. Then he asked whether general psychological skills could be
taught through a course. These were the quéstions which led to the
creation of the program.

Kaufman's (in press) formulation draws on Tomkins's (1962, 1963)
differentiation of the affect system, in which nine innate affects
are identified. There are positive affects, interest-excitement and
enjoymentFjoy; the resetting affect, surprise-startle; and negative
affects, distress-anguish, fear-terror, anger-rage, shame-
humiliation, dissmell, and disgust. Tomkins (1978) expressed the
belief that "affect is the primary innate biological motivating
mechanism® (p. 201). Kaufman (Kaufman & Raphael, 1983) contended
that one must have "conscious access to the entire range of primary
affects ... by the self to the self" (p. 53). Learning to differ-
entiate, label, and be consciously aware of the different affects
enables one to create a language of the self. Kaufman (in press)
added three additional motivational systems to Tomkins's affect sys-
tem: interpersonal needs, physiological drives, and future scenes of
purpose.

The foregoing concepts provide a "language of the self," accu-
rate labels for differentiating inner experience. Kaufman and

Raphael (1983) have translated this language into learnable tools
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which enhance the ability to live consciously. These tools can help
one become more conscious of basic dimensions of the self-system and
learn to differentiate, label, and experience interpersonal needs,
affects, drives, and purposes.

Following the naming of feelings, needs, etc., comes owning

each as an inherent part of the self. All feelings are

valid. They are not to be questioned, criticized, or

judged. Feelings are not good or bad, they just are.

Likewise, all of our human needs are valid, and must be

experienced, named, and finally owned as natural parts of

the self. (p. 65)

To summarize, Kaufman's theory of the process of the self is one
that can lend itself to translation into learnable tools. If the
task of learning a language of the self can be mastered, one can
build a conscious self which can evolve into an integrated self-

identity.
The Program

PHSE is a three-credit course offered by the Psychology Depart-
ment at Michigan State University (MSU), East Lansing. [t is offered
on a pass/no grade basis. Kaufman designed the class originally as a
workshop and taught it first through the MSU Evening College and
later through the Counseling Center, where it was offered as a non-
credit workshop entitled, Reality Coping Workshop. Kaufman and
Raphael (1983) subsequently co-developed and co-taught the class as a
special section of EAD 415, a multi-section course in Student Leader-

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

Power: Building a Competent Self based on their program.
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Psychological Health and Self-Esteem (PHSE) is the latest ver-
sion of that program. It is partially supported by the Kellogg
Health Promotion Program at MSU. The course now accommodates 100
students per term. The format combines weekly lectures along with

weekly discussion sections.

Organization and Goals of the Program

The program is organized into five 2-week units:

1. Powerlessness-Affect-Stress Cycles, where the central con-

cepts of power, powerlessness, affect, and stress are examined.

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

development of the shame profile.

3. Identity or the Self's Relationship With the Self, which

encompasses replacing negative identity scripts and inner voices;
developing an internal sense of how much is good enough; distinguish-
ing two sources of guilt versus shame (disappointing self versus
disappointing others); self-nurturance and self-forgiveness, repre-
senting the inner child; and attaining a self-affirming identity.

4. Affect Management and Release Tools, which include the

skills of owning, detachment, self-observation, and imagery--methods
to become aware of and label inner feelings, needs, values, and
drives.

5. Interpersonal Competence with peers, parents, and partners

through observing relationship scenes, observing the other person,
matching expectations with reality, staying defended, and regaining

equal power.
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Kaufman (in press) stated the belief that personal growth hinges
on a personal sense of competence which emerges from translating the
four pivotal principles--responsibility, choice, power, and living
consciously--into action strategies. Kaufman contended that the
ability to Tearn and use the tools is an important consideration in
evaluating actual internal changes. These four principles are the
foundations from which the program's objectives were formulated.

The specific objectives include reducing stress, enhancing self-
esteem, developing personal identity, effective management of affect,
and developing interpersonal competence. Additionally, students are
taught a series of experiential tools which aid in building a compe-
tent self. These practical tools are translations of psychological

principles into action.

Format

The course combines weekly lectures with weekly discussion sec-
tions. The entire class meets in lecture one class period each week
and then is divided into three discussion sections the second class
period each week. Two teaching assistants conduct two of these
discussion sections. The tools are presented sequentially in short
didactic explanations. In teaching the class, Kaufman explains the
theory, purpose, and structure of the tools, giving personal exam-
ples. Class members are encouraged to share their experiences with
the tools, including problems they may have in mastering them.

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

tion as an educational class, not as a therapy group. Students are
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not necessarily expected to self-disclose, although some class mem-
bers will offer personal experiences as they apply within the context
of the concepts being taught.

Kaufman (Kaufman & Raphael, 1983) attempts to integrate the
theory of self-esteem with the tools, so that students do not just
learn about self-esteem, they "Tearn to do self-esteem" (Kaufman &
Raphael, 1983, p. 31). Kaufman requires participants to practice the
tools for the week following their presentation, since behavior
change must be practiced to be mastered. He stresses that students
may find just a few tools at the time of the class that they can use
to change their feelings about themselves; they can discover which
tools best fit their needs and choose accordingly. Theé instructors
encourage students to change or combine tools to suit their needs.

The discussion sections begin with a discussion of students'
experiences with the tools practiced that week. “"Discussion centers
around individual reactions to the tools, successes, or difficulties
encountered, discoveries about self, unique applications, and per-
sonal usefulness of the tool in promoting positive mental health®
(Kaufman & Raphael, 1983, p. 3).

Each of the discussion section leaders presents personal expe-
riences using the tools, since "modeling is a key vehicle for 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 ability to build positive feelings of
inner security through using the principles and the tools. Sessions

end with discussion and questions, followed by new assignments.
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Requirements for the course include writing weekly two-page
reaction papers, detailing how participants are practicing the tools.
The goal of this "journal" is to keep the practice of the tools
conscious and to obtain feedback on students' progress or diffi-
culties. There is also a final term paper which provides an opportu-
nity to reflect on the overall experience of working with course
concepts and tools.

There are two texts required as outside reading to support class

discussions: The Dynamics of Power: Building a Competent Self

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

1985). These two books are used in conjunction in order to deepen
awareness of inner experience and to Tearn more effective strategies
for coping with the sources of disturbing inner states. One book
focuses on shame dynamics, while the other focuses on power. The
course aims to integrate these "two primary poles of inner experi-

ence" (Kaufman, 1in press).

Conceptual Definitions

Key concepts related to PHSE will be defined for the purpose of
clarity.

1. Responsibility: The ability to be responsible for one's

feelings and actions; the task is owning inner experiences.
2. Choice: The ability to consciously determine one's re-
actions to life's events and to behaviors, responses, and feelings

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 for personal control which moti-
vates one to maintain equal power in relation to others. Conversely,
"any situation or life event which thwarts our experience of inner
control" would be described as the experience of powerlessness
(Kaufman, in press).

4, Living consciously: The ability to be fully conscious in

the present moment of inner events such as feelings, interpersonal
needs, physiological drives, and future purposes as well as outer
events or interactions. The four dimensions of living consciously
are (a) differentiated owning, (b) detachment, (c) self-observation,
and (d) imagery.

4a. Differentiated owning: The ability to consciously experi-

ence, accurately name, and finally, own a feeling, interpersonal
need, drive, or purpose as an inherent part of the self. This is a
learnable developmental task.

4b. Detachment: "Learning to step back from a particular
feeling or situation in order to observe it consciously and then let
go of it" (Kaufman & Raphael, 1983, p. 69).

4c. Self-observation: The third step involves "learning to

hold a part of the self back inside as a friendly observer. This
enables us to experience events fully while simultaneously observing
upon our experience" (Kaufman & Raphael, 1983, p. 78).

4d. Imagery: Visual, auditory, and kinesthetic imagery is a
tool to achieve differentiated owning, detachment, and self-

observation.
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5. Identity scripts and inner voices: One's ongoing pattern of

inner relating (inner voices), which either reproduce positive feel-
ings toward the self or negative feelings. These scripts combine
affect, imagery, and language.

6. Psychological health: This is the conception of psychologi-

cal health which rests upon the central concepts: responsibility,
choice, power, and living consciously. Psychological health evolves
through internalizing these concepts and by translating them into
action strategies or tools. "Through living consciously from a
position of personal power, one learns to build a competent self"
(Kaufman, in press).

7. Tools: Basic concepts are translated into action strategies
which participants in the program learn through practice. This is

the experiential core of the program.
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CHAPTER IV
METHODOLOGY

The purpose of the study was to investigate the effectiveness of
a psychoeducational program in psychological health skills entitled
Psychological Health and Self-Esteem (PHSE). The variables of inter-
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 Internalized
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 State-Trait Anxiety Inventory (Spielberger,
1983); and (d) the ability to better differentiate feelings of shame
and identify shame producing experiences as measured by the Internal-
ized Shame Scale (Cook, 1987). The design of the study was a
pretest-posttest quasi-experiment with a control group selected for
similar demographic attributes and for similarity in content of the
class experience, except for the treatment condition.

Course descriptions, as listed in the Michigan State University

Catalogue--1988 (Michigan State University [MSU], 1987), for the two

classes are as follows:

[Control group]: = Health Psychology--Spring, Fall 3(3-0)
PSY 160 or PSY 170. Psychological factors influencing

health and illness. Topics will include stress and coping,
personality 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 Self-
Esteem--Winter, Spring, Fall 3(3-0) PSY 160 or PSY 170, PSY
225; or approval of department. Psychological understand-
ings of affect as a mediator of stress, self-esteem, and
powerlessness. Development of psychological health, per-
sonal identify, and interpersonal competence through prin-
ciples of affect. (Approved through Fall 1990.) (MSU,
1987, p. A-180)

The evaluation was designed to determine if the following pro-
gram objectives were met: (a) enhancement of self-esteem, (b) de-
crease in feelings of depression, (c) decrease in feelings of anxi-
ety, and (d) increase in ability to differentiate feelings of shame
and to identify shame producing experiences. In addition to the
psychological measures the treatment group received an Evaluation
Questionnaire to determine which tools were perceived by the treat-

ment group as most effective and useful.

Research Hypotheses

1. In comparison with the control group, the treatment group
will score higher on self-esteem scales at posttest, as measured by
Cheek and Buss (1981) Self-Esteem Scale and the Internalized Shame
Scale (Cook, 1987).

2. In comparison to the control group, the treatment group will
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 will
experience a decrease in anxiety at posttest as measured by the

State-Trait Anxiety Inventory, short form (Spielberger, 1983).
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4. In comparison with the control group, the treatment group
will increase in ability to identify shame and consciously differen-
tiate internal patterns of experience which are shame producing.

This will be measured by the Internalized Shame Scale (Cook, 1987).

Participants

Participants in the study included 200 Michigan State University
students enrolled in either PSY 320 or PSY 325 (100 per class).
Analyses were based on 117 subjects from whom complete data were
obtained.

The treatment group consisted of 56 participants who elected to
take PSY 325 (PHSE). The group contained 6 freshmen, 10 sophomores,
25 juniors, and 15 seniors. Ages of the students ranged from 18 to
31. The racial composition was primarily Caucasian, with 3 blacks
and 2 Asian-Pacific students. Sixty-three percent of the group was
female and 37% male. Undergraduate majors in the treatment group
varied. Most of the students' off-campus residences were located in
the state of Michigan.

The control group consisted of 61 participants who completed
both the pretest and posttest instruments. This group was composed
of 7 freshmen, 8 sophomores, 32 juniors, and 16 seniors. Ages of the
control participants ranged from 18 to 33. The racial composition
was mostly Caucasian with 3 black students. Sixty-nine percent of
the group was female and 31% male. Undergraduate majors varied as in
the treatment group. Most of the students' off-campus residences

were located in Michigan.
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The experimental group met for a total of 40 hours, comprised of
meetings for 2 hours a day twice a week for 10 weeks. The control
group met for a total of 30 hours, twice a week for 1-1/2 hours
during 10 weeks.

In terms of demographic characteristics, the two populations

used for treatment and control groups were similar.

Procedures

Participants from treatment 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 State-Trait
Anxiety Inventory (Spielberger, 1983), and the Internalized Shame
Scale (Cook, 1987). The instruments were administered in a random
order in the classroom setting during the second and ninth weeks of
the term.

During all administrations of the instruments, students were
asked to answer questions about themselves honestly, taking time to
give serious consideration to their responses. The nature of some of
the items was sensitive so the participants were instructed to only
respond to questions they felt comfortable answering. Thorough in-
structions were given to both treatment and control group before
administration of the tests. Students were given identification
numbers so they could remain anonymous while their pretest and post-
test scores could be matched. Informed consent was obtained from all

participants and confidentiality was protected for all participants.
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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) Self-
Esteem Scale, which was a subscale of the Internalized Shame Scale
(Cook, 1987). These scales primarily measure the self-acceptance
aspects of self-esteem. The Cheek and Buss Self-Esteem Scale has

five 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 indicator of the level of depression present
in the subjects. The scale purports to measure the various psycho-
logical, physiological, and behavioral manifestations of depression.

The short form is a 13-item form correlating .96 with the total BDI.

State-Trait Anxiety Inventory

The State-Trait Anxiety Inventory (STAI) (Spielberger, 1983)

measures anxiety on two dimensions: trait anxiety, which refers to

an individual's predisposition to respond anxiously in a variety of

situations, and state anxiety, which is viewed as transient individ-

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

questionnaire with 20 questions for each.
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Internalijzed Shame Scale

The Internalized Shame Scale (ISS) (Cook, 1986) measures shame
on several factors. There is a 35-item total score--a 7-item self-
esteem scale and a 28-item scale which has a 4-factor breakdown:
inadequate and deficient, exposed and self-critical, insignificant

and fragile, and empty and lonely.
Research Design

The pretest-~posttest control group design was selected for the
purpose of quantitative research., The sample in the study was self-
selected, so random sampling and random assignment were not feasible.
Generalization to a greater population of college students who might
volunteer for psychology health courses for college credit might be
justified (Campbell & Stanley, 1963). The control group was selected
for similarity in demographic attributes such as age, sex, and race
and for similar class content. Both groups participated in MSU
courses pertaining to psychological health. The students were all
volunteer subjects from the two classes, PSY 320 and PSY 325.

There were t tests performed on the pretest to see if the two
groups were similar. Analysis of covariance was used to reduce the
bias between the groups on the variables which showed significance on
the pretest and to increase the power in the case where the differ-

ences on the t-test pretests were nonsignificant.
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Analysis of the Data

There were t tests employed on the pretest means for all the
scales to determine whether groups were significantly different at
pretest., An analysis of covariance was conducted on the posttest
scores of all the instruments. The pretest scores were used as a
covariate. The criterion level of significance for rejecting the
null hypotheses was .05.

The results of the Evaluation Questionnaire did not lend them-
selves to quantitative analysis using tests for statistical signifi-
cance. A gqualitative approach was used to describe the data obtained
for each scale of the Evaluation Questionnaire. Specifically, the
response to items in each category were used to estimate the mean and
standard deviation.

The results of the hypotheses and additional findings are pre-

sented in Chapter V.
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CHAPTER V

RESULTS

In this chapter, the resuylts of the analyses of the hypotheses

are presented. Qualitative descriptive data from the respondents for

the evaluation gquestionnaire are also presented.

Tests for Differences on Pretests

The t tests on the means of the instruments used in the study

were conducted to determine whether groups were significantly differ-

ent at pretest. The mean values for the treatment and control group

pretests are presented in Table 1.

Table 1

Pretest £ Tests on 11 Variables

Standard
Mean error t Prob.
Beck Depression Inventory
Control 3.29 0.45
-2.32 .02
Experimental 5.06 0.58
Self-Esteem Scale
Control 23.48 0.61
0.30 .76
Experimental 23.23 0.58
39

B
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Table 1--Continued

Standard
Mean error t Prob.
Internalized Shame Scale
(35 items)
Control 82.73 2.40
-1.89 .06
Experimental 89.08 2.33
State-Trait Anxiety
Inventory
Control 86.62 2.26
0.23 .08
Experimental 85.92 2.02
Self-Esteem (ISS)
Control 25.53 0.83
0.48 .63
Experimental 25.00 0.74
Factor I (ISS)
Control 21.17 0.73
-2.60 .01
Experimental 24.27 0.89
Factor II (ISS)
Control 18.28 0.75
-1.40 .16
Experimental 19.81 0.77
Factor III (ISS)
Control 10.49 0.45
-2.28 .02
Experimental 11.99 0.47

e
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Table 1--Continued

Standard
Mean error t Prob.
Factor IV (ISS)
Control 8.49 0.42
-1.71 .08
Experimental 9.57 0.45
State Anxiety
Control 47.74 0.76
1.11 .26
Experimental 46.67 0.62
Trait Anxiety
Control 46.53 0.89
0.52 .60
Experimental 47.10 0.67

The t tests on the means of variable on the BDI and on the ISS
Factor I and Factor II showed significant differences. The other
variables, on Self-Esteem, Trait Anxiety, State Anxiety, and on the
total ISS and Factors III and IV, did not show any significant dif-
ference when using .05 alpha level,

An analysis of covariance was performed on the dependent mea-
sure, the posttest scores (see Table 2). The pretests were held as a
covariate.

Scores for the different subscales on the ISS and STAI were
factored out. The STAI has two dimensions: State Anxiety and Trait

Anxiety. The ISS has a total 35-item score, a 7-item Self-Esteem
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scale, and a 28-item Shame scale with four factor subscales within

the 28 item Shame scale.

Table 2

Analysis of Covariance on 11 Variables

Prob.
Source df SS MS F > 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)
Pretest 1 7.87 7.87
Treatment 1 16.43 16.43 0.34 .5615
Error 115 5571.10 48.44
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Table 2--Continued

Prob.
Source daf SS MS F > 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 II)
Pretest 1 15.06 15.06
Treatment 1 138.66 138.66 3.68 .0577
Error 115 4338.00 37.72
ISS (Shame--Factar III)
Pretest 1 5.11 5.11
Treatment 1 60.01 60.01 2.63 .1076
Error 106 2415.21 22.78
ISS (Shame--Factor 1V)
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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Table 2--Continued

Prob.
Source daf SS M F > F
State
Pretest 1 44.79 44.79
Treatment 1 59.94 59.94 1.30 .2566
Error 114 5256.62 46.11
Trait
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 with the control group, the treatment group will
score higher on the self-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 treatment subjects in-
creased in self-esteem as a result of their participation in PHSE,
when compared to the control subjects who were enrolled in a differ-
ent class, PSY 320. The results were not significant for this hy-

pothesis and the null hypothesis was retained.
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Hypothesis 2

In comparison to the control group, the treatment group will
experience a decrease in depression at 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 their depression as a result of their experience, when
compared to the control group. The results were not significant and

the null hypothesis was retained.

Hypothesis 3

In comparison to the control group, the treatment subjects will
experience a decrease in anxiety at posttest as measured by the
State-Trait Anxiety Inventory (STAI) (Spielberger, 1983).

Hypothesis 3 measured whether or not the treatment subjects, as
a result of their experience, when compared to the control group,
experienced Tess anxiety. Results were significant and the null

hypothesis was rejected.
Hypothesis 4

In comparison with the control group, the treatment group will
be able to identify shame and consciously differentiate internal
patterns of experience which are shame producing, as measured by the

Internalized Shame Scale (ISS) (Cook, 1986).

Hypothesis 4 was concerned with shame and whether or not the

treatment subjects as a result of their experience would be able to

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



better identify shame experiences and shame affects when compared to
the control group. Significant results were found and the null

hypothesis was rejected.

Evaluation Questionnaire Results

Perceived effectiveness of the tools taught in PHSE and fre-
quency of use of the tools were measured using the Evaluation Ques-
tionnaire, a self-report questionnaire which was administered to the
treatment group only at posttest. The questionnaire uses a 7-point
Likert scale for rating items.

The means for each tool for effectiveness and frequency of use

were derived (Table 3) for the participants.

Table 3

Means of Perceived Tool Effectiveness
and Frequency of Use

B T T S U

Perceived
effectiveness Frequency of use
Tool
Standard Standard
Mean deviation Mean deviation
Tool 1:
Collecting happiness 5.48 1.20 3.72 1.53
Tool 2:
Collecting adequacy 5.14 1.39 3.53 1.50
Tool 3:
Inner dialogue 5.52 1.71 4.4]1 1.31
Tool 4:
Nurturing self 5.52 -1.21 4.30 1.40

vt ot e s S A - e e e .
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Table 3--Continued

Perceived
effectiveness Frequency of use
Tool
Standard Standard
Mean deviation Mean deviation

Tool 5:
Inner child 4.09 1.95 2.67 1.73
Tool 6:
Consultation with
self 5.40 1.52 4.40 1.85
Tool 7:
Values and
expectations 5.52 1.30 4,62 1.34
Tool 8:
Meditation 4,73 1.90 3.42 1.93
Tool 9:
Bubble meditation 3.41 1.87 2.30 1.81
Tool 10:
Refocusing attention 5.61 1.34 4.73 1.77
Tool 11:
Self-observation 5.50 1.33 4.41 1.62
Tool 12:
Imagery 4.91 1.82 3.86 1.81
Relationship tools
Tool 1:
What am I looking for
in my relationships 5.81 1.09 5.00 1.36
Tool 2:
Casing the person
realistically 5.61 1.37 4.75 1.65
Tool 3:
Trial balloons 4.19 1.88 3.30 1.79
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Table 3--Continued

Perceived
effectiveness Frequency of use
Tool
Standard Standard
Mean deviation Mean 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 results showed that Tools 10, 3, and 4, refocusing atten-
tion, inner dialogue, and nurturing the self, were perceived as most
effective for treatment participants. Tools 10 and 7, refocusing
attention and values and expectations, were used most frequently.

The means of effectiveness and frequency of use items for the
Evaluation Questionnaire were used to estimate a grand mean for all
the tools. The grand mean for the perceived effectiveness of all the
tools was 5.07 (1.86, standard deviation). The grand mean for the
frequency of use for all the tools was 4.64 (1.96, standard devia-

tion).
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The eight relationship tools showed that the most frequently
used were Tools 1 and 2, what am I looking for in my relationships
and casing the person realistically. The grand mean for the use of
the tools was 5.34 (1.43, standard deviation). The relationship
tools were employed the most often of all the tools. The perceived
effectiveness showed that 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 results show fairly high satisfaction with the contribu-
tion PHSE had made to psychological health and the degree to which

students believe the changes have remained.
Summary

In this chapter, results were presented on the four measures
used to evaluate the class. Four hypotheses were tested. Results
from the Evaluation Questionnaire, which measured the perceived
effectiveness of the tools and the frequency of reported use of the
tools were offered.

1. Hypothesis 1 tested whether or not the treatment subjects
increased in self-esteem as a result of their participation in PHSE,
when compared to the control subjects who were enrolled in a differ-
ent class, PSY 320. The results were not significant for this hy-
pothesis and the null hypothesis was retained.

2. Hypothesis 2 measured whether or not the treatment subjects
decreased in their depression as a result of their experience, when

compared to the control group. The results were not significant for
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this hypothesis and the null hypothesis was retained.

3. Hypothesis 3 measured whether or not the treatment subjects,
as a result of their experience, when compared to the control group,
experienced less anxiety. Results were significant and the null
hypothesis was rejected.

4, Hypothesis 4 was concerned with shame and whether or not the
treatment subjects as a result of their experience would be able to
better identify shame experience and shame affect, when compared to
the control group. Significant results were found and the null
hypothesis was rejected.

5. The means for perceived effectiveness and frequency of use
of tools, based on self-report information on the Evaluation Ques-
tionnaire, were estimated. The results show fairly high (5.09 points
out of 7 points) satisfaction with the effectiveness of the tools and
moderately high (4.64 points out of 7 points) usage of the tools.

The relationship tools showed the most frequent use grand mean 5.34.
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CHAPTER VI
SUMMARY AND DISCUSSION

The purpose of the study was to examine the effectiveness of a
psychoeducational curriculum which teaches psychoiogical health
skills. The study evaluated a course entitled, Psychological Health
and Self-Esteem (PHSE), a 10-week class offered through the Psy-
chology Department at Michigan State University.

The main question directing this research is whether psychologi-
cal health skills can be taught effectively in the classroom setting.

The lack of significant results on the self-esteem scales and
the depression scale can be interpreted in two ways, either the
program is not effective in producing change on these variables or
these particular instruments are not sensitive enough to pick up
changes in a 10-week time period. The self-report questionnaire does
suggest that participation in PHSE has a positive effect on partici-
pants which counters the first interpretation. Since positive re-
sults were obtained on the other instruments the likely interpreta-
tion is that lack of sensitivity of the instruments is the reason why
change was not observed.

The anxiety measure, STAI, demonstrated significant change in
the direction of lower anxiety in the treatment group. For the
sample studied, positive results were obtained as predicted. When

the state versus trait was examined, significant results were
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observed on the trait dimension of anxiety. Since posttest occurred
the week before final exams, it is likely that each group was expe-
riencing a temporary elevation in state anxiety at the time of post-
test. This makes the significant difference between the two groups
all the more important. Even though anxiety may be situationally
affected in the direction of a temporary increase, the treatment
group experienced a significant decrease in the more enduring trait
anxiety. This further supports the effectiveness of the program in
reducing stress.

With regard to shame the treatment group scored significantly
higher on the Shame scale at the time of posttest in comparison to
the pretest. Their awareness of shame and ability to report shame
had definitely become enhanced as predicted. PHSE, thus, is affec-
tive in increasing awareness of specific negative emotions like
shame. PHSE fosters the ability to differentiate affect.

In addition to differentiating affect, PHSE also teaches effec-
tive tools for more effective management of affect as indicated by
the observed decrease in trait anxiety scores.

To summarize the main findings, the results of the study demon-
strate that PHSE has a positive impact on the participants’ psycho-
logical health. Students enrolled in PHSE showed a decrease in trait
anxiety and an increase in their ability to recognize shame affect.
These results Tend support to the idea that psychological health is
teachable.

The subjects in this study were volunteers who agreed to take

part in an educational presentation of psychological health skills.
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Thus, volunteerism introduced a selection bias into the sampling
procedure. This sampling bias was magnified by a second voluntary
agreement, participation in a research study. The subject sample,
then, was two steps removed from a true representative sample of the
population.

While partial data were collected on 200 participants, complete
data were collected on onty 117 participants. Only the latter were
included in the study. The posttest occurred during the ninth week
of the term, finals week at MSU. This was not an ideal time to
achieve a high return rate. Many students did not attend class the
last week and this was true of both treatment and control groups.

Another major concern as already mentioned is the lack of sensi-
tivity of two types of instruments. The depression inventory and the
self-esteem scales were judged as not sensitive enough to pick up
changes in a 10-week period of time. There is evidence that the
treatment group does impact the participants' ability to experience
increase in the awareness of emotions as demonstrated by the STAI and
ISS. Perhaps instruments that are more finely tuned like the STAI
and ISS would reflect significant differences.

Additionally, a Tonger period of follow-up time between pretest-
ing and posttesting would be valuable to observe whether changes are
stable. The ability to master the treatment tools and concepts
within 10-weeks time and then put them into practice as behavioral
action strategies is 1ikely to be a process that takes a longer time

than the 10 weeks allowed for in this study.

e s = 4 Smabt e e et e 4T ot e s - e b

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



While the present study adds continued support for PHSE, further
research is needed to identify other instruments to pick up changes
coupled with more extensive follow-up beyond conclusion of the pro-

gram.
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SELF-EVALUATION QUESTIONNAIRE
Developed by Charles D. Spielberger

n collaboration with
R. L. Gorsuch, R. Lushene, P. R. Vagg, and G. A. Jacobs
STAIl Form Y-1
Name Date

Age Sex: M

[72]

F___

DIRECTIONS: A number of statements which people have used to

describe themselves are given below. Read each statement and then o,
blacken in the appxjopriate circle }o the r?ght of the statement to ipdi- TS e o “p,‘
cate how you feel right now, that is, ar this moment. There are no right Ty T,
Or wrong answers. Do not spend too muf:h time on any one statement "';,( ";91 ‘s ?’9{
but give the answer which seems to describe your present feelings best. ¢ Ty
I Lfeelcalm ..ot e e e s P P 3T 3
2 Ifeel seCUre ....iiviit it 2 2 3 3
R T T8 - £ 17— 2 2 3 3
4, [feelstrained .......cooiiuineiiiiiiiiiiiiaii i 2 2 3T 9
5. [feelatease ........oovirniiniiiiiiii it 2 3 9
6. Ifeelupset ........ooiiiiiiiiiiiii P @ D 3
7. 1 am presently worrying over possible misfortunes .............. ® 3 9
8 Ifeelsatishied .........ciiiiiiiiiiiiii e T 2 9 3
9. Ifeel frightened ......... ..ot 2 @ 3 9
10. I feelcomfortable .............ccovviiiiiiiiiiiiiiiit, 2 ®@ 9 9
11. [ feel self<onfident ................ et ® ® 9 2
12. H‘eél MEIVOUS . .oeuvtnruaoneanneoatosnnsanseneoncnnsannonasss ® @ & ©
13, Tam Iy ...ouiininirinii et 2 2 2 9
14. Ifeelindedisive ............ooiiiiiiiiiii O ® 3 9
15. Tamorelaxed ....... oottt i ® % 3
16.. 1 feel COMEME .. ..oovninrnniiri it 2 @ @ 9
17. lamworried ... .. .ottt e 2 9@ 3 9
18. Ifeelconfused ........coviviiiniiiiiiiiiaiiiiiniiiiaiiainns ® @ @ 9
19. Ifeelsteady ......oovviininiiiiiniiiiiieieneeiiiiiiennn, ® ® 2
20. [feel pleasant .........oovviiiiieeiienerniinaiiniiniiaiinnn, 2 @ » ?
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SELF-EVALUATION QUESTIONNAIRE
STAl Form Y-2

Name Date

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 in- ""tfo IS ./""r,r
dicate how you genera{ly feel. There are no right or wrong answers. Do n L ‘l:,/ . ‘y ,
not spend too much time on any one statement but give the answer “t, ‘b, “ ’I:,I_
which seems to describe how you generally feel. L
2 [feel pleasant ..o » T % 1
99 | feel nervousand restless . ... T 1T 3T 3
23, 1 feel satisfied withmyself ................. ...l D T T 3
24, [ wish [ could be as happy as othersseemtobe ................. 2 1T 3 3
23, 1 feel Iilge A UrE e e P T 9 3
26, [ leel rested ..o e e 7 T 3 I
97, 1 am “calm. cool. and collected”™ .......... PO P T 9 1T
28. [ teel that difficulties are piling up so that [ cannot overcome them 2 T 3 @
29, [ worry too much over something that really doesn’t matter ...... ? D I T
300 Lam happy oo e 2 @ 3» ¢
31. I have dis.turbing thoughts ......... e D 9 » T
32, Ilack selfconfidence ... 2 3 @ @
33, [feel seCure ..o..vtiieiniit i e i i 2 ? I 9
34, [ make decisions easily ............o i & ¥ 9 9
35. Ifeelinadequate ...........ooieiiiiiiiiiiiiiiiiiii s » T 9 9
36. [ aM CONEENE . ..viiniieeiii i iiniae e areanssanaonaons P @ » 9
37. Some unimportant thought runs through my mind and bothersme 2 2 3 ©
38. [ take disappointments so keenly that 1 can’t put them out of my

3 1 11 P 2 ® 3 @
39. [amasteady PETrSON ....civuiiininiianeneieaieeenintiionaens 2 2 9 9
10. Igetinastate of tension or turmoil as [ think over my recent concerns

AN HIETESIS « e eveeeeen e ee e ee et e et eaeeans O @ ® 3

( prright 1968, 1977 by Charles D. Spietberger. Reprduttinn of this test ur any porton therenf
My s procesy ictthuat wntten permussion of the Publisher s prohibued.
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Evaluation Questionnaire
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Directions: Rate each tool according to how personally useful each is and also how repularly you are utilizing each one. Circle the appropriate mmber.

1. Collecting How personally useful is this: S. Talking to tlow personally useful is this:
e (1 2 s 4 s 6 7 Sor Tancr 1 2 3« 56 7
and storing | POt useful very uscful Thrcigh not useful very useful
%?iings How regularly are you utilizing this: Tmogery tow regularly are you utilizing this:
1 2 3 4 H 6 7 1 2 3 4 S 6 7
rarely rezulnrly' rarely regularly
2. Collecting How personally useful is this: 6. Consultation ffow personally useful is this:
Goltecitng | ! 2 3 . 5 6 7 et 1 2 3 4 5 6 7
and storing | ™t useful very useful s“‘ not useful very useful
sdequacy How regularly are you utilizing this: Values How regularly are you utilizing this:
1 2 3 4 H) 6 - 7 1 2 3 4 5 6 7
rarely regularly rarely vegularly
3. Inner Iow personally useful is this: 7. Values How personally useful is this:
Dialogue: and
1 2 3 4 S 6 7 . 1 2 3 4 S 6 7
Fﬁ not useful very useful Expectations not useful very usefu}
‘c’m to How regularly are you utilizing this: How regularly are you utilizing this:
a positive 1 2 3 4 H 6 7 1 2 3 4 S 6 7
one rarely regularly rarely regularly
4. Cultivating | How personally useful is this: 8. Meditation: How personally useful is this:
o 1 2 3 4 5 6 7 Focusing 1 2 3 4 5 6 7
sz“—_—'x not useful very useful :me:o::: on not useful very useful
gf:’i'x and How regularly are you utilizing this: z::‘l;‘smbrealh Jow regularly are you utilizng this:
of self 1 2 3 4 S 6 7 1 2 3 4 S 6 7
rarely regularly rarely regularly

¥9
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Directions: Rate each tool according to how personally useful each is and also how regularly you are utilizing each one, Circle the appropriate mmber.
L]

9. Bubble How personally useful is this:
Meditation: 1 2 3 4 5 6 7
‘ocusing
attention not useful very useful
xbtt:'lfs How regularly are you utilizing this:
1 2 3 4 5 6 7
rarely regularly
10. Refocusing How personally useful is this:
Attention:
* 1 2 3 4 5 6 7
toa{::ngo not useful very useful
How regularly are you utilizing this:
1 2 3 4 S 6 7
rarely regularly
11. Self- How personally useful is this:
Observation: 1 2 3 4 5 6 7
Tearning to
observe not useful very useful
consciously How regularly are you utilizing this:
1 2 3 4 (3 6 7
rarely regularly
12. l:ttinE Go How personally useful is this:
Toaely 1 2 3 4 5 6 7
2magery not useful very useful
How regularly are you utilizing this:
1 2 3 4 S 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 utilizing each one. Circle the appropriate mmber.
O

1. What Am 1 How personally useful is this: S. Assessi tiow personally useful is this:
king 1 2 s 4 s 6 7 LI 2 3 4 s 6 7
Eﬁﬁﬁni < | not useful very useful P22 | not useful very useful
flow regularly are you utilizing this: How regularly are you utilizing this:
1 2 3 4 H 6 7 i 2 3 4 S 6 7
rarely . regularly rarely regularly
2. Casing the How personally useful is this: 6. How Real How personally useful is this:
rson and
Realistically | } 2 3 4 5 6 7 PFonest 1 2 3 4 5 6 7
ZEAlIStICaTYY | not useful very useful G We Be not useful very useful
How regularly are you utilizing this: How regularly are you utilizing this:
1 2 3 4 5 6 7 1 2 3 4 S 6 7
rarely regularly rarely regularly
3. Trial How personally useful is this: 7. Commitment: How personally useful is this:
0ons 1 2 3 4 5 6 7 srcurly 1 2 3 4 3 6 7
not useful very useful Treed not useful very useful
low regularly are you utilizing this: How regularly are you utilizing this:
1 2 3 4 5 6 ? 1 2 3 4 5 6 7
rarely regularly rarely regularly
4. Stayi How personally useful is this: 8. Matching How personally useful is this:
Befendsd 1 2 3 4 5 6 7 Expectations 1 2 3 f 5 6 7
not useful very useful not useful very useful
How regularly are you utilizing this: How regularly are you utilizing this:
1 2 3 4 S 6 7 1 2 3 4 S 6 ?
rarely regularly rarely regularly
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Information About Research Project

Hello,

My name is Michele Meola. I am a doctoral student in the Oepartment
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 will inciude 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 will take about one half
hour tc complete, and will be administered in your class for your
convenience.

Individual scores will be kept strictly confidential by the experi-
menter and will not be released by anyone. For the purpose of the
experiment, only group data will 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 will be assessed. Participants interested in receiving results
of the study will 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 all received your packets. Please take out the Healthy U
form first and complete the form. This is demographic information
requested by the university for all those participating in a Healthy
U project. This information will also help in looking at the partic-
ipants in the research study.

Next please read the informed consent form and sign the form if you
agree to participate in the study. I will be glad to answer any
questions about the research and your participation. There are no
knowin risks in filling out the inventories. The questions tend to
ask about thoughts and feelings, answer only the questions you are
comfortable responding to.

1.
Next take out the answer sheets. Please do ngt write your name an
the sheets. Instead write the first letter of your last name in the
box. In the next box write the last four digits of your social secu-
rity number -- do_not write your student number. This code will
allow me to match your pre and posttest and keep you anonymous.

When you are done filling in the boxes you may begin. Please take
the questionnaires in the order of your packet -- your neighbor most
likely has the inventories in a different order of administration.
This is intentional for the purpose of the study.

Raise your hand if you have any questions, and I will come around to
you. Thank you for agreeing to participate in the study.

n.
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INFORMED CONSENT FORM

Titie of HEALTHY U Subproject: Psycha~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, will include the following activities or procedures:
completing a series of questionnaires.

[ 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.

1 have been.told about any potential risks that could result from my
participation. I understand that all data collected in this project will
be kept strictly confidential and will be maintained in a secure manner. I
understand that any data used for publication purposes will be summarized
for groups of participants and that my anonymity will be protected. No
information about specific individuals will be made avajlable to any
individual or agency outside of the subproject staff 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 preciude my participation.

I understand that my participation is voluntary and that I am free to
withdraw my consent and terminate my participation at any time without
penalty.

1 have been told that if | have any other questions about the
procedures to be used in this project I may call Or. Gershen Kaufman at
355-8270. Furthermore, if I have any concerns or complaints, [ am
encouraged to call the HEALTHY U Program Manager, Dr. Margaret Holmes at
353-2596.

Knowing all this, ! freely agree to participate in this project.

Participant’s signature

Date:

S s st -
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HEALTHY U PARTICIPANT BACKGROUND QUESYTIONNAIRE

To evaluate how successful the HEALTHY U PROGRAM is at reaching individuals from
throughout the M.S.U. community, we would like to know some information about the
backgrounds of those who pactticipate in the vacrious HEALTHY U sub-projects. The following
set of questions is designed to provide us vith this information. Please, ansver the
questions below and treturn the completed questionnaire to the teaearcher, Be assured that
any information you give us about yourself will be kept in strictest confidence.

1. what is your sex?
[ 1 Male
(] Female

2. In what year were you born? (please, write in the year)

3, What is your present marital status?
']

single

Maccied

Widowed

Divocrced

Sepacated

——— — ——

4. Are you a U.S5. citizen?

[ ] Yes

5, Where were you born?

United 3States

Canada

A Central or South Assrican country
A Buropean country

A Middle-Bastsrn countty

An Afcican country

Australia or New Isaland

An Asian or Pacific country

o g o
——— — — - — —— ——

6. Which category best describes your race or ethnic group?

white--not Hispanic
Hispanic-American or Hispanic
Afro-American or African

Mative Amecrican Indian

Asian Pacific American or Asian
Other (plsase name):

——— - — t—

— r—— s cmas g
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71

what is your principal status with M.5.u,?

Preshman

Sophomore

Junioe

Senior

Master's student

Doctoral student

Graduate/protessional
student

D R p——
——— ot g oo

Esployse--academic
gaployee--non-academic
feticoe--academic
Reticee--non-academic

No relationship with M.S.0.
Other (please specity)

8. How many yeats have you been attending or employed by M.$.U,?

Pleasa write in the numbec

9. With' which unit at M.S.U. ate you cuctcently affiliated?

e e e s e et e B e e e

Agticulture & Natural Resoutces
Arts and Letters
Business
Communication
tducation
gngineecing
Human Bcology
Human Medicine
Janes Madison
Nursing .
Osteopsthic Medicine
Social Science
Vetezinagy Medicine
Other academic acea
{no major declaced at present)

University Sezvices

Housing & Pood Secvices

Pecsonnel ¢ Cmployee Relations

Physical Plant

Public Safety

Student Affairs & Secvices

Health Secvices & Facilities

Libcacies

Central Administration

Other tducational Units
(please specify)

[ | Other

{please specity)

v - — —— —
—— —— " —— — -

18. Do you iive on-campus (including macrried housing)?

10a,

{ | Yes (please, see question 18a)
[) wNo (please, see question 1@b)

I1f you answeced YES to 010, please indicate in which dormitory or housing

complex you live:

Adhot wall,
Akers Nalls
Atastzong Halls
Bailey nall
Bryan Hall
Butterfield Nall
Canpbell Hall
Case Hatls
gumons Hall
Gilcheist Hall
Holden Halls
Holmes Halls
Hubbatrd Halls
Landon Hall
Mason Hall

Mayo Mall

—— o — — Y S S S G S g G
—— — o — — — i W D S W e = G S

Ncbonel Halls
Owen Halls
Phillips Hall
Rathec Hall
Shaw Halls
Snydec Hall
Vanoosen Hall
Willigms Hall
Wilson Nalls
Wondetrs Hall
Yakeley Hall
Chetry Lane Apartments
University Apartments
Spactan village Apartments
Other
(please specify)

= e G S S G - W G - =
—— — — — — A - — - S
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19b. tf you answecred NO to 019, in what kind of cesidence do you presently
live?

Fraternity or socority
Single room off-csapus
Apactment ot condominaum
Cooperative housing off-campus
Single-tamily house

Duplex, triplen, ot Ctourplex house
Other (please specity)

11. How long does it usually take you to get from your cesidence to a central campus
location such as the library or administration building using whatever mode of
tcansportation you most commonly use?

Please write in the time: minutes

12. Had you heard about the HEALTHY U PROGRAM before receiving this questionnaire?

{ ] Yes (please, see question §12a)
I

- { No {please, go to question §1))

12a. 1f you answeced YES to $#12, how did you hear about the HEALTHY U PROGRAM?
(Please check all that apply)

on radio

on cable TV

in The State News
in the HEALTHY U publications
from postetrs ot llyecs on campus
ducring registration for classes
at Olin Health Center

in a current course

in & previous course

from an administrator

ftom a faculty member

ftom a student

fzca 8 colieague ot co-worker
from a friend or telative

other (please specitly)

1)3. Have you taken or are you taking any (other) courses which you believe are part of
the HEALTNY U PROGRAM?

() Yes (if yes, please specily which ones)
{1 Mo
[ | Uncectain

14. Have you pacticipated ot are you participating in any (other) activities which you
believe acte part of the HEALTHY U PROGRAM?

[ ) Yes (it yes, please specify which ones)
{1 Mo
{ | Uncertain

oy P esmememc - . -
G SO ez . —_— e St A P
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15.

16.

Based on what you know of the HEALTHY U PROGRAM, in which of the following ways do.
you feel HEALTHY U has made significant contributions at M.5.U.?

(please check no more than three)

On my personal health

On the well-being of wembers of my family

On the content of my courses

On the training of health-cace professionals

the University's genecal curriculum

on the University as a place to wotk

the University's treoputation as a leader in health promotion
Not sufficiently familiac to judge

g o e o
ot s 4t e et e e
[=]
-]

In general, wvhat is your overall petception of the quality of the HEALTHY U PROGRAM?

Very positive

Generally positive

Neutral; neither polltlvo nor negative
Geanecally negative

Vety negative

Not sufficiently familiar to judge *

We are interected in determining what effects pacticipation in the sub-
projects of the HEALTHY U PROGRAM might have in the long run on individual's
general ‘health and health-related attitudes and behaviors. To accomplish this,
we would like to ask individuals who have pacticipated in at least cne of the
sub-ptojects if wy could send them a general health-related questionnaice at
some time in the future. TO enable us to identify which individuals, over
several terms or years, participate in more than one HEALTHY U sub-project, wve
would like you to please write in the first letter of your last. name followed
by the last four digits of you: wocial l-curity number in the space below.
This will be your HEALTHY ID numbec. Again, we can assure you that any
information you give us vlll be kept in strictost confidence.

NO INPORMATION connecting you to any information you giva
us w made pu .

HEALTHY U ID § -

If you would be willing to allow us to send you such a questionnaire,
please f£ill ocut the attached form and tetura it to the sub-project
tepzesentative. Agreeing to allow us to send you a questionnaire does not
obligate you at this time to coaplete the questionnaize; ctather, it simply lets
us send it to you so that you might f£ill {t out {f you choose to at that time.

THANK YOU VERY MUCH POR COMPLETING THIS QUESTIONNAIRE

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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PSY 325 Syllabus Spring 1988
Dr. Gershen Kaufman Office: 207 SsB
Office Hours: Tu/Th 1:30-3 pm Phone: 355-8270

PSYCHOLOGICAL HEALTH AND SELF-ESTEEM

Deveiopment of psychological health through explorations o° :ffect as the cri-
tical mediator of stress and self-esteem. Exploration of -0 erlessness-affect-
stress cycles. Development of personal identity and interce:sonal competence
through translating psychological principies into effective taols for living,

I. OQverview

What is most important to learn about living 1ife is given least
attention: How are we to create an inner sense of competenc2 :s well as
effective power in the world? How are we to discover direct-o~ er purpose for
ourselves? How are we to overcome life's stresses and manage ‘ts
uncertainties? ‘How can we learn to feel secure in an envirorment of
accelerating uncertainty and powerlessness? How do we build sa:isfying and
supportive relationships with peers, parents and partners? P-o lems in living
arise when individuals have not learned how to effectively ac.o: 21ish these
essential developmental tasks. This course will offer an educa :onal experience
in developing these necessary psychological skills by explorirj the sources of
power and shame as foundations for competence. Through living c:nsciously from
a position of personal power, we learn to build a competent se:f

I1. Objectives

The specific objectives include reducing stress, enhancing s.:]f-esteem,
developing oersonal identity, effectively managing affect, and cev2loping
interpersonal competence. Additionally, students will be taught a series of
experiential tools which aid fn building a competent self. These sractical
tools are translations of psychological principles into action.

[II. Format

The course will combine weekly lectures with smailer section meetings to
facilitate group discussion. The first class meeting of each week will be
conducted as a lecture with all sections meeting together. The sezcnd class
meeting of each week will be conducted as individual section meetiags.
Regqular and consistent attendance is required.

Ty e B r S s TR o e o e - ceavm Y . - RERS 4
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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 will 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 ineon time. :

2. Term Paper

An eight-ten page inteqrative term paper will be due Monday of finals week.
First, the term paper must demonstrate your mastery of course concepts by (1)
relating the various psychological principles to their 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, in terms of the dynamics
of stress and the dynamics of addiction. Second, describe in depth your experience
applying con?epts from this course in your pers?nal 11;$. Discuss yogr experience
with the tools and concepts from an experiential as well as concestua 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 1ife. Finally, evaluate
the effectiveness of your experiment in applying these principles and tools: Are
they worth learning? Do they by personal competence, power, and competent
relationships? You must include lectures, class discussions, personal experience
with the tools, and both texts in organizing your paper. Be specific. Papers
must be typewritten, double-spaced, and handed in on time.

VI. Grading

PSY 325 is a 3-credit, pass/no-grade course. In order to receive a P grade,
students must complete all weekly reaction papers and term paper, and must
participate in class meetings. Please note: Students are responsibie for all
material presented or work assigned when they are absent.

VII. Graduate Assistants

The two graduate assistants for this caurse are Lisa Cowden and Richard
Myer. They will be responsible for conducting two of the three section meetings
and for all assigned work from students in their respective sections.

C e et ey b - e e R
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COURSE QUTLINE

Class Meetings Units Readings Paper Due
Week 1 & 2 I. Powerlessness- . Power, Reaction
Affect-stress Ch. 1 Paper
Due
Power Each
Powerlessness Thursday
Affect
Stress
Week 3 & 4 11. Shame and Self-Esteem Shame,
. 15

Dynamics of Shame
Shame Profile

. Self-Concept
Addiction
Week S & 6 1I1. Identity: The Self's Power,

Relationshig with the Ch.

2els

Inner Voices

Guilt and Self-Care
Inner Child
Self-Affirming ldentity

Week 7 & 8 IV. Dimensions of Power,
Consciousness: Tools Ch. 3

For Releas i ng Affect

Owning
Detachment
Self-Qbservation
{magery

Week 9 & 10 Y. Interpersonal Power, Term
Eomgetence Ch. 4-5 Zaper
. ue
Developmental Perspective Monday
Relationship Principles of
Relationship Process Finals
Power and Shame Week

m———
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pPSY 325
Dr. Gershen Kaufman

Reaction Paper #1

I. Tools (one page)
Discuss your personal experiences working with the following too's,
give specific examples along with your honest reactions and alio describe
any difficulties or discoveries encountered:

1., ‘Happiness List: Make a list of five events every day whicn 'eave
you feeling happy, a smile on your face.

2. Adequacy List: Make a list of five events every day which leave
you feeling proud of yourself,

I1. Theory (one page)

Answer the following study questions based on Dynamics of Power, Cr. 1:

1.  How do the happiness and adequacy tools relate to the four cor-ral
concepts, responsibility, choice, 1iving 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 difficulties or discoveries encountered:
1. Describe a current situation of powerlessness.
2. Identify your affective reactions during it.
3. Identify two choices for coping differently with that situation

that could enable you to take back the pawer.
II. Theory (one page)

Answer the following study questions based on Dynamics of Power, Ch.1:

1.  What is the meaning of the concept of power as described in the
text?

2. How does the need for power develop?

— e s e e —_— — — s et
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psSY 325

Dr. Gershen Kaufman
Winter 1988

Reaction Paper #3

I. Tools (one page)

Discuss your personal experiences working with the following toois, give

specific examples along with your honest reactions and also describe any

difficulties or discoveries encountered:

1. Describe an old shame scene from childhood. It can be of any
intensity or variety (embarrassment, shyness, guilt, self-consciousness,
discouragement, inferiority). It 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.
I1. Theory (one page)
Answer the following study questions based on Shame, Ch. 1-3:
f. What is 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)
g}agu:s ygg: person?l ex?erien$e: working with the following tools,
pecitic exampies atong with your honest reactions and also d i
any difficulties or discoveries encountered: sscribe
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 rale of shame in your own 1ife, how shame has
affected you.

II. 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 i
regard to shame? 9 Py process in

Pkl WS TS T 0 e . s " —
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PSY 325
Dr. 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 difficulties or discoveries encountered:
1. Observe, accurately name and describe your inner voices, your
characteristic negative identity scripts (self-blame, self-contempt,
comparison-makingg. what 15 their source?

2. Attempt to replace negative voices/scripts with a new self-affirming
voice/script and discuss your observations.

I1. Theory (one page)

Answer the following study questions based on Dynamics of Pawer, Ch. 2:

1. How does the self's relationship to the self originate and what
is necessary for changing it to a satisfying one?

2. What is the significance of defining "identity" as the "self's
relationship with the self"?

Reaction Paper #6

1. Tools (one page)
Discuss your personal experiences warking with the following tools,
give specific examples along with your honest reactions and also

describe any difficulties 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 cbservations.
II. Theory (one page)
Answer the following study questions based on Oynamics 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?

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

81



82

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 difficulties 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.

II. Theory
Answer the following study questions based on Dynamics of Power, Ch. 3:

1. Why is a "tanquage of the self" necessary and useful?

2. How is "differentiated owning" related to "1iving consciously"?

Reaction Paper #8
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 difficulties or discoveries encountered:
1. Practice several of the detachment tools (bubble meditation,
refocusing attention, letting go imagery, detachment imagery,
writing, humor, self-observation) and discuss your observations.

‘2. Discuss which methods are most effective for which situations.

I1. Theory (one page)

Answer the following study questions based cn 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-abservation)?

s e gk W Tiag % T e e 22
== e .
. S X TC—

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



PSY 325
Dr. Gershen Kaufman
Winter 1988

Reaction Paper #9
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 difficulties or discoverias encountered:

1. Discuss three different, current reiationships (friend, family,
romantic) along the following dimensions:

a) Determine what you are needingﬁ expecting, or logking 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 in each relationship.

c) Examine each of the three relatfonships for power/power-
lessness and also for shame,

II. 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 is 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. Discuss 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
1ife. Evaluate the effectiveness of your experiment in 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 (1) relating the
varfous psychological principles to their respective tools and
(2) relating both principles and tools to the larger process of
psychological heaith.

2. Discuss 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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DEVELOPMENTAL PROCESS:
ASFECT

FACIAL SIGNS

SECONDARY REACTIONS
MANIFESTATIONS

INVATE ACTIVATOR
INTERPERSONAL ACTIVATOR
DEVELOPMENTAL SOURCES

INTERNALIZATION

IHAGERYS
HAGNIFICATION BY SCENES

TRANSFORMATION BY LANGUAGE:
VERBAL APLIFICATION

TRANSFORMATION BY TEMPERAMERT
DEFENDING SCRIPTS

IDENTITY SCRIPTS

SHAME-BASED SYNDRUMES

DEVELOPMENTAL THEORY OF SHAME AND IDENTITY:
THE ROLE OF AFFECT, [MAGERY AND LANGUAGE

GERSHEN KAUFMAN, PH.D,
MICHIGAN STATE UNIVERSITY

SHAME

Head Down Eyes Down Blushing

Fear Distress Rage

Discouragement Self-Consciousness Edbarrassment Shyness Shame Guilt

Incomplete Reduction of the Positive Affects, Interest/Joy

Breaking the Interpersonal Bridge

Preverbal  Childhood Adolescence Culture Adulthood: Poverlessness Vocation Relationships  Agimg
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 Withdoawal

Self-Blame Comparison-Haking Self-Contempt ———————> Disowning ———————> Splitting of thae St

SHAME POSTURES: )
Paranoid Schizoid Depressive

SUANLE-BASED CONPULSIVE SYNDRONES: i
thysical Abuse Sexual Abuse Addictians Lating Disovder:s
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THE AFFECT SYSTEM!

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., p.337.

Tomkins, $.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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PATHOLOGICAL
DEVELOPMENT

Depression
Alienation

Loneliness

N

Paranoia \
.

Inferioricy

Perfectionism ””‘j:::::;zzzi/
Addiction” ///////”

Eating Disorders

Sexual Abus
Physical Abuse
Sexual Disorders

Borderline Disorder

87

NORMAL
DEVELOPMENT

Self-Esteer.

Self-Image

Self-Concept

Self-Doubt

Body-image

;::::::::\\‘\-Security
\\\\\\;;\ ~ Gonfidence
~Belonging
Intimacy
Conscienﬁe

Puman Dignity

Identity
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INNATE ACTIVATOR:
INTERPERSONAL ACTIVATOR:

DEVELOPMENTAL SOURCES OF SHAME

Gershen Kaufman, Ph.D.
Michigan State University

PREVERBAL SHAME ACTIVATION

SHAME AND ABANDONMENT

SHAME IN LATER CHILDHOOD:

Shame On You

You Are Embarrassing Me
1 Am Disappointed In You
Disparagement

Transfer 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 ADULTHQOD:

—— ety oo

Powerlessness
Vocation
Relationships
Aging

Breaking the Interpersonal Bridge

Incomplete Reduction of Pesitive Affects, Interest/Joy
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POWERLESSNESS

v

Security Areas:

Relationships/Family
Health/Body

Home

Life Role

Career/Work

Future Scenes of Purpose

Identity

Aging
AFFECTS:

4 Anger Rage, Violence
Fear (Anxiety, Terror)——t Panic, Worrying

Distress : Crying

Shame (Inferiority) Withdrawal

Disgust Rejection .
Contempt (Anger & Dissmell) Superiority

Shame & Distress Depression
Fear & Distress ; Clinging

Y -

SUPPRESSION

Q—

BACKED=-UP AFFECT

6

ENDOCRINE CHANGES

&

St&ifs

Consequences of Affect Dynamics:

Violmnce

Suicide

Psychosomatic Illness
Abuse

Addiction

T A et e L 1 s 5 4 g e . S e et
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SHAME PROFILE:
STAGES IN PSYCHOLOGICAL MAGNIFICATION

Gershen Kaufman, Ph.D.
Michigan State University

STAGES:
29¢

Character Shame

11 Body Shame

Relationship Shame

Competence Shame

1 Affect Shame

Scenes Scenes

Binds:

Excitement--Shame Bind
Enjoymant--Shame 8ind
Surprise--Shame Bind
Anger--Shame 8ind
Fear--Shame Bind
Distress~<Shame Bind
Shama--Chams R{ng :
Dissmall--%hame Bind
Oisqust--Shams Bind

Orive Shame

pinas: |

Sexuality--Shame Bind
Hunger--Shame Bind

Interpersonal Keed
Shame Scenes ’

[Tnterpersona
Need~-Shame
Binds:

Relationship--Shame Bind
Touching/Holding--Shame Bind
Identification-=Shame Bind
Differentiation-~Shame Bind
Nurture--Shame Bind
Affi{rmation--Shame Bind
Powar--Shame Bind

Differential Shaming For Woman and Men:

e~

Women: Men:
Anger Fear
Distress
Power Touching/Holding
Differentiation Identification

Purpose Shame
Scenes

variable
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Stirtle fear Tuterest

N/

7 7 7 -

Distress

Denuty vl neurdl (inng

Laughter oy

lime

Mode! of the innate activators of affect.

Tomkins, S.S. (1962). Affect, imagery, consciousness. Vol. 1.,
New York: Springer and Co., p.337.

Tomkins, S.S. (1982). Affect theory. 1In 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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rﬁne-lihited Group-Focused Treatment approach for Shame-Based Syndromes

Theory: Tools:
1. Powerlessness-Arfeét-Stress Cycles
(1) Power H/A Tool
(2) Powerlessness Powerlessness Scene
(3) Affect
(4) Stress
2. Shame and Self-Esteem Shame Scene
(1) Self-Concept
(2) Addiction Shame Profile

3. Identity:
The Self's Relationship with the Self Inner Voices/Identity
: Scripts

(1) Replacing negative identity scripts

and inner voices
(2) Developing an internal sense of

how much i3 good enough Reparenting Imagery
(3) Distinguishing two sources of guilt

and shame: disappointing self vs.

disappointing others. Self-Hurturance

(%) Self=lurturance

(5) 3elt-Forgiveness

(6) Inner Child

(7) Self-Affirming Identity

4. 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

Trial Balloons
Regaining Equal Power
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