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ABSTRACT

The present research study wa; designed to investigate the effects
of specific trainingein sex counselling. A group of thirty-six counsellor
trainees served as subjects for this study. The trainees had received
practfcum training for one semester prior to the start of the present
study. Their theoretical background included a minimum one term of studies
in counselling psychology. The subjects were divided into four groups:
three treatment groups, and oﬂe contrgl group. Three training programs
in sex counselling were developed specifically for this research project.

Each subject conducted two sex counselling interviews. The first
interview was held before treatment, and the second intetrview was‘c;nducted
after treatment. Professional actors.Qere hired to play‘the client roles.
All of the sex counselling sessions were videotaped. Competence in sex
counselling was operationall& defined in terms of empathy, :hxiety and
gex knowledge. Personality traits of the counsellor trainees were exam- .
ined .to determihe the éotential such traits have for serving as predibtors
of positive response to treatment.

- The findings demonstrated that the trainees who participated in

b

the training programs %;perienced gains not reaiized ig the control group.
i ' The short-term treétmené significantly increased the trainees' knowledge

of sex. While the communication of ewpathy remained constant, the method

of treatment resulted in differential .anxiéty fluctuations. Furthermore,

- findings supported the claim that pernona}ity measures may prove useful

in predicting a person's response to aﬁecific training in sex counselling.
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J- *  RESUME EXPLICATIF 1‘“"//

Le but de la présente étude a égé d'investiguer les effets d'une
formation spécifique dans le domaine de la consultation (counselling)
sexuelle. Un groupe de trente six consultants en formation ont constitué
les sujets de cette &tude. Ces consultants avaient régu une formation
pratique pendant un semestre, précédant le déLut de cette étude. Leur
formation théorique comprenait un minimum d'une session d'étude-en psycho—et
logie du counselling. Les'sujets ont été distribués en quatre groupes:
trois groupes de trgit¢ment, et un groupe de contrSle. Trois programmes

4

*
de formation en consultation sexuelle ont Eté développés spécifiquement

\./f

pour ce projet de recherche.

3

Chaque subjet a fait deux entrevues de consultation sexuelle. La
R .
premiére entrevue effectuée avant traitement et la seconde, aprds ttalte-
meﬂt., Des acteurs professionnels o;t été gngagés pour jouer le rdle du
cltent. Toutes les sessions de consultation sexuelle ont &té enregistrées
sur vidéo. La compétence\en congultation sexuelle a &té définie opération-

nellement én terme d'empathie, d'anxiété et de connaissance sexuelle. Les

traits de personnalité des consultants en formation ont &té examinés pour

.

s

déterminer le potentiel que ces traits peuvent avoir comme indicateurs
de réaction positive au traitement.

Les résultats ont dé&montré que les consultants en formation qui ont
participé aux programmes de formation en ont tiré un profit que n'a pu

obtenir le groupe ogntr&le. Le traitement court terme a accru d'une fagon,

significative la connaissance sexuelle des consultants en formation. fTandis-
que la manifestation de 1'empathie demeurait comstante, la méthode de traite-

went a donuné comme résultat différentes fluctustions d'anx;été. De ﬁlus les

|
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résultats ont confirmé 1l'avancé que la mesure de la personnalité peut
étre utile pour prédiré'la réaction d'une personne & une formation spéc-

ifique en consultatigﬁ'aexuelle.
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PREFACE

In recent decades, our culture has undergone considerable
social change. Part of this transition has involved matters re-
lated to sex. For instance, there has been a gradual ‘removal of

the secrecy that surrounded sex in past years. Several myths and

taboos that once encompassed sexual behavior are now being chall- v,

”Lenged by many people. This procegs has helped to create a more
open and objective interest in human sexuality. Some may feel that
this new interest in sex-has become an obsegsion within our society.
..Ind;ed, there is some truth in this observation when one considers
the vast amount of exposure given to sex py most elements of £he
media.‘(ﬂowever, a period of overexposure may be a necessary step in
the effort to create a éociety where people approach‘sexuallmatters
in a positive and well adjusted fashion. ‘ ‘
Strictly Epeaking, the term "sex" refers to a fundamental
distinction related to reproduction (Drever, 1964, p.267). That is,
sex refers to the male and female distinctions within the species.
In its more common usage 'the term implies overt behavior within or
'between the sexes. Hence, the expression-""having sex." 1In this manu-
. script the definition has been expanded to include attitudinal dimen-

i

sions. In effect, when counselling persons with sexual problems the

counsellor is aware of gender differences and overt behaviors, but he

is’ also concerned with his client's value systém. This interpretation

O of the term sex suggests that the manner in which an individual chooses

" te axpiess himgelf hexually is related to his sexual value sytem.
. N ? » - . v
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A review of the literature revealed the exigtence of three tradi-
tions that could serve as the basis for the development of an individual's
sexual belief system. The first chapter of this manuscrigc reviews the
primary works that represent these three schools of thoughf, insofar as
they relate to the psychology of sex: the moralists, who are distinguish-
ed through their efforés to interpret sexual behavior dn terms of morality;
the work of Sigmund Freud; and the scientists who may be identified ﬁ; |
the emphasis theéy place on empiricism and the scientific method. The
scientists attempt to remain morally neutral. The various distinctions.
aﬁong the three groups are elaboratgf ubon throughout the first chapter.
The implications the systems have for counselling are also discussed.

A review of the literature identified a variety of changes that
have occurred in our society. ﬁore open attitudes and a new interest in
human sexuality have encouraged many people to seek helé with their sexual
problems. The second chapter discusses thé implicationg these chanées
have foyr the helping professi?ns. A ratienale has been developed to ex-~
plain the 1mportancélo£ involving counsellors in this area of human con-
cern. The recognition of this needlled to a consideration of the cohn—
selior's aéility to function effectively in a sex counselling environment.

.Chapter three discusses the research design. This involved four
stages. The counsellor's competence was tested prior to his receiving
specific training in sex counselling. It was necessary to develop spec-

ific training programs in sex counselling. The training progrims were
{ . .

‘then implemented. Finally these programs were evaluated for their effect-

iveness in improving a counsellor's sex counselling skills. These train-

.

-ing programs contributed to original knowledge by providing & structural
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procedure for training counsellors to assist their tlients with problems

related to sex.

fhe resglts reported in thg fourth chapter provided a further
contribution to o;igin;l knowledge. Empirical data is presented which
suggests that counsellors a}e not properly trained to function in a
counsélling setting where the primary concern is sexual matters. The
feasibility of chang%ng this situation is demonstrated in the report of

positive results achieved through short-term training.

The final chapter discusses the implications these results have

¢

for counsellor education and provides supggestions for future research.
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Chapter I

Review of Related Literature

In the pastn<discussion of sexual matters was not restricted to a
single field of inquiry. The subject has been widely dealt with in theo-

logy, law, medicine, and psychology. However, the topic of sex has been

largely 1gnored"in the field of counsellor education. The present research

study evolved from the belief that sexuality is a vital component of the

human condition which must not be ignored in the training of counsellors.

It was hoped that the research study would provide some direction dn over-

coming the difficulties associated with training sex counsellors.

The writers who have contributed to the literature on human sex-
uality represent a wide variety of discipiines. Hiséorically, the Church,
through its theologians, and the State, through its legislators: have
shown a vast interest in sexmnal matters. Novelists have written about
sexuality. The topic has been given serious considération in the works
of philosophers and anthropologists. The importance of these works should

)
not be dismissed, but most are of minimal use to the counsellor. Relevant
material for counsellors may be found in the’Jrgtings of those whose back-
grounds were in medicine or psychology. Primarily, physicians and psycho-
logists have developed the theories and methods presently employed to ass-
ist people with sexual problems. Therefore, this review relied heavily

on medical and psychological sources.

A review of the literature on human sexuality revealed three major

o
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schools of thought. In the first half of the 20th century most medical
dbctors and psy;hologists studied human sexuality within a moralistic or
Freudian framework. A third approach to the study of sexuality came with
the publication of Alfred Kinsey's major works in 1948 and 1953. This
marked a major transition in sex research gecause emphasis was shifted t?
scientific analysis. Contemporary society has been influenced by the three
traditions. In the present chapter atgpntion is focused upon the contrib-
utions mad; by the mé}of proponents of the three systems of inquiry. The
implications of the three traditions for contemporary counsellors are also
discussed.

>

The Moral Analysis of Sexual Behavior

The moralistic approach to sexuality was c}osely assocldted with
Christian dogma. However, efforts to 1ntgrpret this dogma resulted in a
dichotomy. The Christian debate on sexual behavior was e;sentiglly a
manifestation of the philosophical differences that existed between the
dualists and the naturalists (éole; 1966, p+9). Cole (1966, pp.4-5)
claimed that dualists viewgd man's passion as basically evil: Sexual ex-
pression required stern restrictions since its only justification was pro-
creation.” In contrast, ‘the naturalists'claimed that man's sexuality was
a divine gift to be enjoyed in a-tesponsible fashion (Cole, 1966, p.3)."
This dichotom& also surfaced in the writings of -ekose sex theorists who
applied moral analysis to sesual behavior (Blackwell, 1902; Ellis, 1938;
Van de Velde, 1930). The following section reviews the positions of the

dualist and naturalist insofar as they apply to the psychology of sex.

The dqalﬁst interpretation of sex. The dualist argument rested




on the premise that procreation was the dole justification for satisfying
sexual needs. This meant that intercourse between married couples was
the only legitimate form of sexual release. This belief placed strict
restraints on other forms of sexual expression. Efforts‘uere made to dis-
courage masturbation, and any other sexual acts amorng married couples
which stood in the way of cohception. The dualists also denied the exis-
tence of a sexual drive in women. |
Richard von Krafft-Ebing (1840-1902), and Elizabeth Blackwell
(1821-1910) were major proponents of the dualist position. Their writings
provide the reader.with an understanding of the moral analysis of sexual
- behavior from the dualist point of view.
Von Krafft-Ebing (182?) argued that sexual deviants must not be
viewed as criminals wh;n he wrote:
Law and Jurisprudence have thus far given but little
attention to the facts resulting from investigations
in psychopathology..:. scientific investigation shows
that a man mentally,and sexually degenerate ab origine,
and therefore irresponsible, must be removed from
society for lifeﬂ but not as a punishment. (p.379)
It remained for von Krafft-Ebing to define what he viewed as deviant. It
was his explanation of deviant behavior that identified him as a dualist.
Von Krafft-Ebing made no effort to deny man's sexual desire, but
he interpreted it as a rather vulgar manifestation of human weakness.
This attit&de was revealed by von Krafft-Ebing (1893) when he suggested
that Christianity allowed a person to ralse himself spiritually by ex-
pecting “a paradise freed from all e;rthly sensuality, promising the
purest of intellectual happiness' (p.5). Therefore, the existence of

[y

sexual drives necessitated a strict moral code to govern their overt

i et -
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expression. Such controls allowed man to distinguish himself from the

animal through his recognition that sexual expression had a more noble
design than the gratification of lust. As von Krafft~Ebing (1893) wrote:

With opportunity‘for the natural satisfaction of the ,
sexual instinct, every expression of it that does not
correspond with the purpose of nature -« i.e. procreation -
must be regarded "as perverse. (p.56) -

- e ‘“&'i&*’m‘dm

In view of this belief, other forms of sexual expression that were
unnecessary for procreation were d;scouraged. For example, he took great
care to admonish married couples against the evil inherent in acts of
cunnilinctus and fellatié. Von Krafft-Ebing (1893) stated “these horrible
sexual acts seem to be committed on{; by sensual men who have become sat-
iated or'fmpotent from excessive indulgence in a normal way" (p.382):°
Masturbation also was considered dangerous. This was made evident with
the mass of case histories presented in von Krafft-Ebing's text. In many
instances masturbation was listed as a primary etiological factor contri-
buting to the patient's pathology.

The dualism of von Krafft-Ebing's theory was apparent in his

S -

N A
analysis of female sexuality. He claimed that the normal woman had little

sexual desire (von Krafft-Ebing, 1893, p.13). However, he acknowledged

~

the male's strong sexual appetite. He employed this difference to justify ,

his conclusion th;t the female should always be punished more sevgfely
than the male in the case of infidelity (von Krafft-Etsing, 1893, pp.14-15).
ST ¢
AN
An examination of von Krafft-Ebing's writings in conjunction with o

0

Blackwell's (1886, 1902) contributions provides a thoroughv::zjijanding

of the dualist position which they xepresented; The Black et biography

(Hays, 1967) was a tribute to the pioneering temperament of the family.

t




dangers that result from masturbation. She emphagized the mother's res-

The Blackwells were associated with many noble causes, including women's

rights and the abolition of slavery. Elizabeth Blackwell enjoys a unique
. ) .

place in history as the first woman to qualify fully as a physician in

either the United States or England. As was common. with most physicians

of her time, Blackwell discussed human sexuality on the basis of religious
principles. Her writings helped tg enhance dualism because they emphasizeé
the inferior nature of sexual expression, and the great nged for.moral
guidelines.

Blackwell did not morally condemn the pleasurable aspect of sexual

expression, but never encouraged her readers to strive for pleasurable

-~

experiences. Blackwell (1886) argued:

There 1s nothing necessarily evil in physical pleasure.
Though -infer{or in rank to mental pleasure, it is a
legitimate part of our nature, involving always some
degree\of mbntal action. (p. 19)

This theme was further developed when she warned men of the dangers in-
herent in frequent coitus. She wrote:

The healthy limitation of physical secretion in men

sets free s vast store of nervous force for employ-

mefit in intellectual and active practical pursuits.

The amount of nervous energy expended by the male

in the temporary-act of sexual congress is very great,

out of all apparent proportion to its physical results, ®
and i8 an act not to be too often repeated. (p.30)

Blackweli's suﬁport for the masturbation taboo was congruent with
the dualist position. 1In one of her books (Blackwell, 1886, pp.32-38)
an entige chapter was devoted to a discussion of the physical and moral

b :
ponsgibility in ensuring her child's avoidance of the evils of mastur-
bation. Blackwell (1886, 'p.SS) stressed the importance of such child

-
rearing procedures by warning that inproper guidance could 1ead to such
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drastic results as insanity and suicide.
Blackwell devoted little attention to the sexual behavior of i

women. Instead, she emphasized the role of women as mothers believing k

that most women -had little interest in sex and rarely felt the need for

v g gl

seéual fulfillment (Blackwgll, 1902, p.53). She asked men to understand
that women were inclined~to prefer tender acts, such as kissing and hug-
r X ) . .

\\\; ‘ " ging, to coitus. Blackwell (1902) saw sexual intercourse as "the spec~

ial act of the male" (p.52).

Thé writings of von Krafft-Ebing and Blackwell were represent-

ative of the dualists’' interpretation of human sexuality. However, their

position did not remain unchallenged. A second school of thought within

the tradition of moral analysis developed a theory in response to dualism. %

{ . The naturalist interpretation of sex. THe naturalist's position

e e

is best represented by the works of Havelock Ellis (1859-1939) and

ks A SN

Theodoor Van de Velde (1873-1937). In their'writings these authors

< stressed what they believed to be the moral as well as the normal aspects '

-

of sexual behavior. This approach contrasted with the emphasis placed

e

on abnormality by the dualists. The naturalists' interpretation of

sexuality also widened the boundaries of normality. This allowed more

variations and personal preferences to be realized in sexual behavior.

= XN

A tolerance and appreciation for the vast range of normal,
S i

vj-"-“i'- by

N behavior was evident when Ellis (1938) said: .
) ~ All normal persons are a little abnormal in one
S ’ direction or another, and abnormal persons are
AN still guided by fundamental impulses similar to
AN those felt by normal persons. (p.7)
N~

He\tpought that sexual expression should be viewed as a private matter.

He claimed social. intervention was justified only in those instances

I i 'S AU



where the act was injurious or infrimae¢ upon another person's rights
(Ellis, 1938,‘p.158).

In contrast to the dualist viewpoint, an insistence on pro-
creation as the sole justificatign for sexual intercourse was n;t

-

present in the writings of Ellis or Van de Velde. However, Ellis (1938)
did say, "se;ual activities entirely'and by preference oﬁtside the range
in which procreation {s'possible ma§ faifly be considered abnormal, they
are deviations" (p.112). Van de Velde made his position clear with the
argument that contraception was a matter where. individual choice must
he the guideline (Van de Velde, 1930, pp.305-313).
The naturalists wanted to extend the boundaries of permissible

behavior between married couples. Ellis (1938) commented:

Taking sexual relationships in the widest sense, but

still on the physical side, it is important always to

bear in mind that whatever gives satisfaction and re-

lief to both parties is good and right, and even in the
best sense normal, provided no injury is effected. (p.252)

Van de Velde also e;couraged his readers to recognize the joy of varia-
tion in love play; Far instance, he approved of oral-genital sex, al-
though cautioning that ''normal intercourse must terminate with ejac~
ulation of semen into the vagi&a (Van de Velde, 1930, p.131). This
opinion contr;dicted the dualistsu claim that oral-genital sex was
pathological.

The masturbation taboo was a consistent theme in dualism. Ellis
saw no reason to fear masturbation on moral or physical grounds. He
challenged the cdua; and effect relationship posited betweén masturbation
and insanity. He clained.mastu:bation was napyral, qu subported the
c]:ai'm with statist:ics, showing that most ]:;eople'masturbated. Ellis (1938,

' *

[

LS 7

o
¥ o

ARSI o [ ~romindps . st = <™

T e

3




g

ol T

il

.

¥

T

B
S

p.80) suggested that this fact made it evideét that no one was in a
position to decide arbitxarily whac/yas natural and what was p;rversg.
The subject of masturbation received only scant attention from Van de
Velde. He mentioned the topic in his major work on three occasions, and

made no effort to support or refute the taboo (Van de Velde, 1930, pp.23,

54,258).

1

Implications for contemporary counséllors. The conclusions de-
rived from the moral analysis of sexual behavior survived over the yéars
aﬂd influenced various segments of contemporary society. Writing on
this theme, Schiller (1973) stated the case succinctly when she said,
"For better or worse, the past is very much with us" (p.23). The respec-
ted sexologist, Albert Ellis, (1969) related moral analysis to sexual
problems when he claimed that "a man or woman may become sexually anes-
thetic or incgmpetent'because of puritanical fears of sex itself, with
concomitant severe feelings of shame and éuilt" (p.137).r However, not
all people who develop a sexﬁal value system which is based on moral
analysis find that they have sexual problems. There is no evidence to
suggest that people.with conservative sexual value systems cannot be
happy and effective*with their sexual l;ves (Hartman & Fithian, 1972,
p.67). Nevertheless, many people who seek help for sexual problems have
a value gsystem that was derived from the mogal analysis of sexual be-

havior. These tircumstances make it necessary for the counsellor to

{comprehend the repercussions this tradition has on the treatment of

sexual problems.

Béecher (1971, p.367) claims that our culture is attempting to

Py

resolve the conflict created by the notion that procreation is the only

[



justification for sexual intercourse. The idea that emotioﬁql communi-

cation and physical pleasure are the pgimary motives for sexual behavior
is not accepted univérsally. This fact is underlined in the current dis-
pute aver contraception. Some churches - and par£icularly the Roman .

Catholic Church - have outlawed the use of artificial means of birth
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control (Pope Pdaul VI, 1975, p.238). A moral restriction of this nature
may have direct clinical implications for the counsellor. Masters and
Johnson (1970, p.122) illustrated this point in their case study of a
couple who had sexual problems as a result of one partner's refusal to
practice birth control on the basis of religious conviction. This type
of situation involving as it doe;, moral standards, is frequently en-

N

countere& in sex counselling. -

Most people whd‘have been brouéht up in a religious atmosphere
have been engendered with a moralistic tradition in respect to sexuality. §
This is an important fact because Masters and Johnson (1970, pp.229-230)
have emphsdsized that religiohs orthodoxy remains a major factor in almost %
every form of sexual inadequacy., Kaplan (1974, p.148) supported this
argument when she claimed that maﬁy families created serious sexual con-
flicts in théir cﬁildren. Fhese often resulted in sexual problems later
in 1ife. These observations represent a variety of implications for the
counsellor. One of the most éertinent problems is concerned with mas-
turbation.

Albert Ellis has observed objectioné to maslurbation in modern
writiggé'én sexuality. _He'aaid the more common reasons usea to discourage

the act included clgims that it was immature, asocial, Erustrat{ng, and

could lead to frigidity or impotence (Ellims, 1969, pp.24-26). McCafy

-
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(1973) claimed that many people ‘‘come to believe that masturbation is
an evil, abnormal, or at best, infantile practice"‘(é.156). In an effort
to challenge this attitude, McCary (1973, pp.156-160) devoted a complete
section of his text to refuting the arguments against masturbation.

The taboo on masturbation generates anxiety in m;ny people. A ~°

recent study conducted by Sarlin (1974) supports this conclusion. She

described how New York City recently provided a phoge-in service for

sex information. Sarlin reported that the majority of questions from

male callers related to oral sex and masturbation. She added that mo;t

© of the inquirieg on masturbation sought reassurance regarding its normal-
ity., Hartman and Fithian (1972, p.65) discussed .this mattér in another
context. They suggested that "our culturai expectations imply that
married couples do not masturbate. As a result; many couples who prac-

tice self-stimulation often experience guilt feelings that must be

handied by the counsellor. ) |

s

A client's negative attitude towards masturbation may impede
the treatment of various sexual dysfunctions. A primary example involves
the treatment of orgasmic dysfunction. Hartman and Fithiam (1972, p.66)

suggested that masturbation was the most direct route to orgasm for the
non-orgasmic woman. McCary (1973) supported this contention when he
wrote, "leaining to masturbate succesafully‘is p;pbably the most dmp-
ortant step for the vouanyin iearnidg to come to orgasm easily and
quickly" (p.161). The research results reported by Lo Piccolo and Lobitz
(1972) provided experiwental evidence that supported McCary's argument.
Hastinéh (1966) also reported positive results when his clients used

masturbation ;{ help overcome such problems as premature ejaculation and
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vaginismus. In a more general sense, McCary (1973) explained that
- f

masturbation was "'probably the most successful way of learnipg to
respond to one's full sexual capacity' (p.156). These observations
highlighted the need for counsellors to understand their clients'

.

attitudes towards masturbation. Furthermore, they must be aware of

Bt

the problems that may surface in treatment when a client views mastur-
bation as an immoral ;ct.

The study, previously cited (Sarlin, 1974) suggested that qyestions .
about oral-genital sex were ;ommon._ In their clinical work Hartman and

Fithian (1972,“p.183) encountered many clients with reservations concern-

ing oral-genital sex. This topic is usually viewed with a great.deal’ of

AR

- caution. Eilis (1969, p.éO) suggested that society's taboo on t{is form ;
" of beh;vior has encouraged many people to view it as wicked and shdameful. %
McCary (1973, b.167) claimed that inhibitions regarding oral—genitgl sex
were essentially derived from the feeling that thg genital region was ) ¥
dirky. Whatever the origin; the counaeilot must be prepared to under;
stand the individual whose~qeiua£ value system does not permit such be-
havior. The counsellor's undefstdnding apd acceptance in this area can
be crucial in the treatment éf sexual problems. Such acceptance must be-
present even where reluctance to practice this form of sexual expression
nay limit the treatmen't Qlternati&es in certain situations. Ellis (1969,
p.63) illustrated how such a conflict can ct;ea:e negative repercussions
in terms of inteﬁ?tion ;trateg;ea. ‘B"Q explaiped that people who be-

‘ ) O : Y
. lieve such behavior to be immoral will not resort to the kinds of genital

sti&glation often required for maxinum az:ousal. The client's sexual

. valus system thus bacomes an important variable for consideration by the

N
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!] counsellor when he assigns behaviorally“oriented tasks to his clients'.

3
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The Contributions of Sigmund Freud

‘- L'S .
The theories developed by Sigmund Freud (1856-1937);;;§?n‘m&}e%

contribution to the literature on human sexuality. The focus of the pre-

sent.study made it impossible to discuss his work in detail. Neverthe~

lesé, it was essential to examine portions of his theory in terms of the ‘X‘
. constructs presently under consideration. . {

Freud was one of the first personality theorists .to propose a .

theory of sexuality based on personal clinical observations rather than
on established 'moral codes. To understand.abnormalities he felt compelled

B to examine the nature of human sexual development.

g

-~ In_support of tradition. Freud whs not identified with either

M

the dualists or the naturalists. However, some of his conclusions were

*

similar to those drawn by thé‘moralists. Krich (1963, p.9) observed that

Freud was a victim of abuse because his theory of infantile sexuality

l

ruined ‘the image pf "innocence" attached to childhood by Victorian society.

Nevertheless, many of Freud's other ideas did not represent a radical

departure from the morii standards of his time.

' Freud recognized qexual’disthrbande as a common etiological factor

v

‘ among his patients. ‘As Putnanm {1962) pointed out, "Freud's thesis claims

! 1
a

- t?at ps&chbneurotic illdesses néve; occur with a perfectly normal sexual
11fe" (p.xxiv). This interpretutidn was accurate since Freud (1953/1905)
claiued,‘“éhn‘lylptp-u_conatituté the aexugl.activi;y of the patienc"

‘ (p.172~).. In %guy instances, Freud's ﬁn’g:arpre;tétion of :sexual egbno.rmalit‘y

co:tetpondgd to ‘the moralists' interpretation. |

t
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This harmony with the prevailing norms was evident when Freud
(1960/1920) labeled as perverts those people “whése sexual desires aim
at thé performance of an act thch normally {s but an introductery or
preparatory one" (p.BlSi. He also believed that the use of oral sex as

an end in itself was abnormal and disgusting (Ffeud, 1960/1920, p.3141.

-

7

Although he did not disregard the masturbation taboo, Freud claimed tge

act was normal during the infantile stage of development. Freud (1953/
1905) believed that when masturbation continued until puberty it repre-
sented "the first great deviation from the course of development laid k4

v

down for civilized man', (p.189).

Female seggaiiﬁx. Freud brought a new interpretation of female
Lo
sexuality to the psychology of sex. The psychoanalytic explanation did

0

not provide women with an autonomous sexual identity. 'Their acquisition
°0f individuality was determined by their reactions.to ''mot being a male."
Waxenberg (1969) interpreted this notion with his explanation that the

woman: , ¢

Was considered to have started life as a deprived,

. defective travesty on the male prototype. Castrated
before genitality entered her life! (5ic) And wiat
genitality. she was expected to attain, despite all her
handicaps *- namely, vaginal orgasm. (p.3)

This ‘theoretical position was baséd on the assumption that all women exper- X

fenced penis envy. The concept had central importance in the psychoanalytic

prcess. forok {1970) exﬁlainednﬁhat "in every’ﬁg;:n's analysis, there is

inevicably a perfod Jn which appears a feeling of envy and covetousness for
-both the male sex organ and its symbolic equi&alents" (p.135).

In Freud's theory, the transference of erogenous éxcitability

from the clitoris to the vagina was crucial if the female's sexual
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development was to follow a normal pattern (Freud, 1953/1905, pp.220-
221). 1In the female sexual response the absence of vaginal orgasm was
symptomatic of neurosis. 1In effecg, Freud recognized a female sexual
impulse but argued that for normality to prevail a set pattern must

unfold during the satisfaction of these sexual drives.

Implications for comtemporary counsellots. In the moral analysis
-t ’

- of sexyal behavior the female component was frequently ignored, or envel-

oped in an aura of mythology. This resulted in an abundance of debate,

contradiction and bewilderment. The applicafion of scientific analysis

helped to clarify much of the confusion surrounding female sexual behavior.

Scientific findings generated a change in social attitudes, but some trad-
itional theories remained influential in the psychology of sex. This has
been the situation with the pSychoanalytic interpretation of female sex-
uality in terms of penis envy and female orgasm.

The notion of penis envy as a fundamental aspect of female sexual-
ity has, for the most part, temained umnchallenged in the psychoanalytic
tradition.‘ Although Karen Horney (1967) disputed many of Freud's the-
ories, she never denied the éxXistlence of penis envy. She introduced an
original interpretation of the concept, but did not~reject it entirely.
She argued that a yearning for the male role was motivated by ‘the real
social disadvantages experienced by women (Horney, 1967, p.69). She also
attempted to balance the 1edger‘with her)suggestion that the female's

o

superiority with respect to reproduction resulted in masculine envy

(Horney, 1967, pp.61-62).

. Following an approach simiiar to ﬁorney's, Fried (1969) modi-

fied Freud's theory on penis envy, but did not reject it. She believed
. ‘ " 14
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Freud exaggerated the importance of penis envy in the formation of patho-

o ifi comiadien

genic attributes. Instead, she emphasized the importance of pehis envy
in normal development. Fried (1969) argued that a woman's gradual acc-

eptance of the fact that she had no penis "constitutes an important step ¥

in the direction of realism, frustration tolerance, and the ability to

develop compromise solutions" (p.53).

Schiller (1973, p.46) claimed that psychoanalysts have stressed

to their patients, and the public, the idea that only immature women

have clitoral orgasms. ~This has been a major theory in the traditional

psychoanalytic'interpretatioﬁ\of female sexuality. Horney (1967) revised

'

the fheory but never renounced the basic supposition. Unlike Freud,
Horney (1967, p.65) accepted the possibility of vaginal response in youth.’
However, she never accepted clitoral orgasm as a normal response pattern ‘'
for adult women. )

In recent decadeé many of ;he theories advanéed by moralists and
Freudians have been challenged. This process originated with the scien-
tifically oriented researchers who Qegan to publish their findings after

4

the second world war.

L4

Scilentific Analysis of Sexual Behavior

kY

The proponents of scientific analysis introduced a new procedure

) )
in the study of sexual behavior. Their intention was to avoid examining
W

sexuality in terms f either a aubjectiveiy established moral code or a

psychological theory. . Instead, they attempted to study sexual behavior
from a position that was basically neutral as far as moraliff’was con-

cerned. They replaced moralism with empiri&al observation and scien-

12
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tific methods. Their system was designed to discover how people expreés—
ed themselves sexually and to learn of the problems people encountered
with their sexuality. ' In turn, this led to a search for ways to help
those people with sexual problems. The method called for a clear dis-
tinction between the subjective and objective forms of inquiry.

The following section discusses the major works in sex research -
that stemmed from the scientific analysis of sexual behavior. Particular
attention has been pald to Kinsey, Masters, and Johnson since their con-

tributions are most relevant for counsellor educators.

The Kinsey era. The w;rk of Alfred Kinsey (1894-1956) represent-
ed a clear departure from the moral analysis of sexuél betravior. He did
not focus attention on moral issues. Instead, his intentien was to dis-
cover the various forms of sexual behavior practised by the human species.
His utilization of quantitative-empirical methods served as a landmark
in the movement of sex research from moral discourse to the world of
science, Daga collection coupled wiéh statistical procedures gained res-

pectability as an instrument of operation in the analysis of human sexual

behavior.

4

' In respect to %hé advancement of sex research, it may be argued
that Kinsey's findings were of less importance than tﬂe methods he em-
ployed to obtain his information. Nevertheless, initially his method was
ignored, while his findings received negative 'reactions in many quarters.
Kingsey avoided morali;m but, as Bell (1966, p.7) sugges;:ed, many people

were 8o threatened by the findings that they were unable to avoid accus~

Ang Kinsey of _present’ing -a variety of moral Mpérat'ives. This was

Zimmerman's (1949, pp.224-225) approach when he demanded that the Kinsey
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team provide a plan for the future since they were dissatisfied with
the prevailing sex norms. Similar reactions, especially from the dual-
ists, were understandable even though the Kinsey te;m avoided moraliz-
ations in their research reports. The moralists had cause for concern
because the findings illuminated the wide discrepancy between attitudes
and £ehavior. They showed that the moral tradition didlnog have as great
an impact on sexual behavior as the moralists believed.

The findinés reported by Kinsey and his as;ociates kgins§y, Po?eroy,
& Martin, 1948; Kinsey, Pomeroy, Martin;& Gebhard, 1953) posed a strong
challenge to the moralists' claim that normal sexual behavior was restrict-
ed mainly to that which was necessary for procreation. They also question-
ed the authority of a moral code that advocated as acceptable only s;xual
behavior that ;as specifically required for imgregnation. This evolved
from their discovery that foreplay, witﬂ aff'gtz variations, was the rule
ratheg than the exception., They found ample evidence for this conclusion
in the %act that only 0.2 percent of the women Qtated that they abstained
from foreplay (kinsey et al., 1953, b.361). These observations suggésted
that passion consistently overpowered moral judgment. Many people who
held to the moralist position probably experienced conflict as a result
of their sexual behavior. Kinsey et al. (1953) made no effort to examine
the ramifications of such dissonance in terms of sexual fugction, but they
iﬁplied that the tepercg;szons might well beUnegative.

On the basis of his data, Kinsey disputed the moralist 'and Freudian
in;:etpte(:ations of the personalities of people who mastu;:bated; His study

revealed that ’ninety-éwo percent of the male population ‘masturbated to

orgasm. The frequency varied with. such factors as dge, socio-economic
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background and education. Nevertheless, it was clear that the mgjority

of men masturbated (Kinsey, Pomeroy, & Martim, 1948, p.499). His later

e 2t

studies reported similar findingh .in the case of women. The fligure was

sixty-two percent for those who had masturbated at‘least once,}while
twenty to fifty-eight percent mastu;béted regularly. The vari;nce in
the range was accounted fo£ by the marital QCatus of the subjects and
the socio—eéonomic group to wﬂich they belonged (Kinsey et al., 1953,
p.173).

k ‘ Kinsey explained that approximafely half of those people who
masturbated experienced psychological disturbance as a result of their

s actions. However, he cautioned the reader against interpreting this

fact as a sign that masturbation in itself was harmful. He argued that

the disturbance was generated by the tonflict between the person's moral
code and his behavior. He saw the Freudian interpretation as a source of

guilt because it viewed the act as infantile. It, therefore, became

T

indicative of a personality defect which required psychiatric attention

(Kinsey et al., 1953, p.170). Kinsey rejected this position as unscien-~ é
%' ' .tific. He stated, '"Many adults who are not immature in any realistic é
; sense do masturbate, and there is no science in refusing’to recognize ---_\__\E
ak; this fact" (Kinsey et al., 1953, p.171). ;
%%ﬁ The data compiled on femaie sexual response reinforced Kinsey's i
B

acceptance of a female gex drive. The existence of this sex drive was

evident in his reports on women's masturbatory patterns, their capacity
v v

for orgahyic response in vatioué forms of sexuai Wehavior, and their
potential for multiple orgasms(Kinsey et al., 1953, p.375). Kinsey's

‘@9 ' . research alao }ad him to a definite comclusion on the "clitoral versus

- %
° .
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orgasm" dispute. In a direct statement commenting on the Freudian idea

of transformat%on from clitoral to vaginal response Kinsey et al. (1953)
wrote, "There are no anatomic data to indicate that such a physical trans-
formation has ever been observed or is possible'" (p.582).. Kinsey and his
associates were leadiﬁg the way in showing how the scientific method muét
be employed to testmtheoretical presumptions.

The work of Masters and Johnson. It was another thirteen years

before a comprehensive research program was developed to study human
sexuality. This was accomplished by the work of Masters and Johnson.
The program started with a scientific explanatioﬂ of the'physioiogical
components of sexual functien. The information was obtained through
laboratory observation, and resulted in their first joint major public-
ation (Masters & Johnson, 1966). The process was co-ordinated with a de-
tailed exploration of the psychological elements and their re}ationship
to attitudinal sets. The project culminated in a rigorous treatment pro-
gram which was designed to o?ercome sexual dysfunc;ion (Masters & Johnson,
1970). In4g£fect, Masters and Johnson were not content with establishing
the etiological background for sexual dysfunction. 1In addition, they were
céncerned with developing effective méthods for treatment.

The treatment procedures designdd by Masters and Johnson were n&t

. )

developed on the premise that procreation was the fundamental reason for
sexual actiw_rities. Instead, they saw pleu\;re as the basic motivation
for :hete activities, This was evident in their Ygive-to-get principle"
which enjoyed a central place in their treatment program (Mutets & ‘

Johngon, 1970, pp.72-75). Their lack of concetn over procrestion was

also evident in their clinical definition of premature ejiculqtioﬁ. It
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was not classified as a dysfunction when it proved a hindrance to con-

ception. Rather, the diagnosis was based on the frequency of the female's
orgasmic response (Masters & Johnson, 1970, p.92)."

It is not uncommon for people to seek purposes for behavior. Many

people justify their behavior in terms of purpose. In reference to sexual

behavior, the moral tradition provided a purpose with its insistence on
procreative intentions. Masters and Johnson did not ignore the idea of
purpose. However, they stressed the importance of recognizing the desire
for pleasure as a valid purpose. They aléo realized that t?e belief sys~
tems of their clients were frequently influenced by ideas derived from éhe

moral analysis of sexual behavior. In the light of these observations,

their treatment program included methods designed to alter self-defeatifig

belief systems. The ‘educational aspécc of the program centered on the,
client's belief system. Masters and Johnson (1970) claimed that positive

outc4me necessitated an attempt to alter '"such timeworn concepts as sex

\

is dirty, nice girls don't involve themselves, or sex is for reproduction
) -
only" (p.225). There was no attempt to camouflage the fact that their

yntentions were to modify sexual value systems as well as patterns of

f i N :
behavior:

N

Masters and Johnson refused to accept any explanation of sexual

‘behavior that aenied the female sex drive. In those instances where
i

orgasmic dysfunction was the presenting symptom, they refused to recog-

-~

. nize some innate aversion to sex as the cause. They suggested that women
. .

who were unable to express their sex drive still valued sexual stimulation,

and desired satisfaction. The problem rested with societal requirements

L4

‘that forced women to repress theif peiual feelings (Masters & Johnson,
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1970, p.215).
Masters and Johnson discarded the Freudian conclusions on female

orgasm, Reporting on their laboratory observations, Masters and Johnson

(1965) wrote:

The analytical literature abounds with-descriptions

and discussions of vaginal as opposed to cliforal -
orgasms. From an anatomic point of view, there is
absolutely no difference in the responses of the pelvic
viscera to effective sexual stimulation, regardless of
whether the stimulation occurs as a result of clitoral
area manipulation, natural or artificial coition, or,
for that matter4 breast manipulation alone. (p.104)

Thereforé, from the physiological point of view the only kind of orgasm
is a sexual orgasm (Brecher & Brecher, 1966, p.84).

Implications for coénsellors. The empirical findings and treat-

ment procedures that evolved from the scientific analysis of sexual be-
havior carry important implicatioﬁs fqr counsellors. The contributions
made by Kinsey, Masters, and Johnson provided'hhe foundation for a proper
understanding of human sexual behavior. ”Nevertheless, meaningful con- ‘
tributions were also made by other researchers in the scientific field.
The recent emphasis on the scientific analysis of sexual b;havior has
placed the scientist at centre stage. Reiss (1963) made such an observa-
tion when he wrote: |

In the mass of literatute a;xrresearch available on
sexual- behavior it 18 a rarity to find an unbiased
and scientific’ approach, buf in recent decades one -
can detect an unmistakeable trend in this direction.
In short, the séientific study of sex has come of age.
(p.3) -

»

The accuracy of this gtatement is evident when considered in the context
oé the yaat ten years. The recent emphasis on sc¢ientific analysis has

)

hciped the’ nounsellor in several ways. It is now possible for him to

21 -
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acquire a better understanding of the vast range of normpl sexual behavior.

The sclentific approach has also been instrumentai in exploding a variety
of sexual myths. As well, the counsellor now has at his disposal an abun-
dance of material concerned with sexual express@on. Such information may
serve as a basis for helping the counsellor to master the intervention
strategies recently developed‘in the treatment of people with sexual prob-
lems. R

The empirical-quantitative method of studying sexual behavior has
had a tremepdous impact on sex research. It.has permitted the counsellor
to grasp the variety ‘of sexual experiences open to the individual. 1In
cqmmenting on this method of analysis, Chall (1961) wrote:

It has created a language describing sexual behavior

that is relatively free of "normative" encumbrances

and connotations. It perceives sexual behavior as

based less on human values traditionally defined and

more on frequency and functionality. (p.21)
The counsellor is no longer forced to rely on his own experiences for
eqfablishing norms., lAwareness of variations also makes acceptance easier.
In turn, this helps the counsellor to refrain from imposing his personal
value system on the client. This avoids the negative repercussions Hartman
and Fieh%gn (1972, p.6§) claimed were iqa.fent when a counsellor attempted
to force his own sexual value system upon his client.

The proponents of scientific analysis also made a concentrated
effort ‘co digpel the various l;ytﬁs aurr;vunding sexual behavior. The work
culminated ﬂin'!iccary's {1971) text vhich vas dev'ot'ed to u;e presentétion
pf -evidence refuting the more pom‘xlir fa’lhcies surrounding sexuality.

Recent trends in sex research have ‘aldo stimulated the develop-

went of more effective trestwemt procedutes. This is most evident with
. 3

A%

A\ i

L IRC N Yo

o T At e




the intervention strategies designed by Masters and Johnson (1970),
Hartman and Fithian (1972), and Kaplan (1974). 1In respect to the
behavioral components of treatment, all of these methods stress the
pleasufable aspect of sexual exp?ession. However, the need for ade-
qugte sexual'knowledge was deemed an essential prerequisite. Kaplan
(1974, p.123) has observed that many couples lack the knowledge nec-
essary'for effective sexual treatment. Since such 1gnora;ce proves a
serious hindrance to positive outcome, the counsellor must be prepared
to educate hi§ clients. This role points up the necessity for the coun-
sellor to have a clear knowledge df anatomy and sexual techniques. The
authoritative works of Ellis (1969) and Sherfeky (1972) have'filled any
lacuna that may have exisged in these areas. Their contributions make it
possible for the counsellor -to provide his clients with accurate infor-
mation regarding sexual functioning. 1In addition, such developments

assist counsellors to operationalize such theories as sensate focus

(Masters & Johnson, 1970, pp.71-75) in a manner that corresponds with

the individual needs of their clients. . -

The previous sections explained how the sexual value systemé'of
many people were based on conclusions derived from the ‘woral analysig
of sexyal behavior and'psychoanalytic theory. -It was argued that the
counsellor must understand the moralist and Freudian interpretations of
sex because of their publie impact. Nevertheless, such understanding

is not aufficieut. It 18 also ensential that the counsellor familiarize

himself with the’ scientific literature coticarhed with human semalicy

Hhﬁn this is not gma the wost the counsellor may achieve is a partial
3 w«muuamg 0£ 'ﬂﬂ! ttialb;ieql, b&ekground to ugunl dyqfunction. He
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will certainly lack the skills required in the effective treé"tme'nt of
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N ’ Chapter II :

’ ' ,
Training Models: Rationale, Variables, and Criterion Measures

’ . The recent emphasis on social change served as a major Impetus
N : N

¥, ‘ for this research. The present chapter oﬁtlined:the experts' interpret-

ual matters“th;s led to a consideration of the various alternatives
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available to pe0p1e who seek assiétaneeﬁyith sexual proﬁlems. Several
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problems\with their'sexuality. Theae obgervations drew attention

e

role of the counsellor in this area of human concern.. An analysis of his

role revealed a need for his involvement in sex counsebling. It was

t
“?
i

. furiher argued. that adequate traintgg‘in sex counselling was a prerequis~

« .

ite to effective intervention. ”In“@iewlgf this claim, the final section
o O ]

of the chapter ggncentrated on training’procedutes. A method was devised

* . to evaluate the proponed train ng programs in sex counselling. This in-

» »

’ ‘gludad a diﬂcussian of tha ﬁ ~ted apptoaches to treatment, the televant
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. %1egitﬂnbta conpunen: af fridudship, and placed emphasis on the fun aspect ‘
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that the change was limited to attitudes. Others suggested that a sex-

uval revolution had occurred and radical changes in sexual behavior were
involved. )

w

A focus on attitudes. Reiss (l966¥ interpreted the change as

R Sy B il

attitudiral because people showed a new igLerest and a more open attitude
r'l M )
in sexual matters. Gagnon and Simon (1970) supported this interpretation.

They suggested that people were more willing to talk about sex and many

:\d{g so quite ppeniy. Nevertheless, they cautioned against attaching a

\
cor;iigry regarding-actual behavior‘\\Freedman (1970) followed this

theme wg\h~he suggested that people wer\\more likely to accept the be-

havior of othérs. Such adceptancevdid not, hoWeyer, imply a chane in

their own behavior. To lend empirical support to the argument, he re- 1 o %

[

ferred to his own data which’reported only a small increase in the in-

i
* 2
.

cidence of coital experienca&amoqg college women, . PN
B v N

A revolution. Some gbservers believed tﬁat'the 1960's witnessed

1]
a geﬁuine revolution due to the fact ‘that changes went beyond attitudes.

©

Mazur (1968) argued thab the term "revolution" was applicable because .
»

it "best expresses the nature of the contemporary changes in patterns of

sexual conduct and conviction" (p.5). He suggested that the birth con-

+

trol pill, and the new morality have served as the revolution's cata~

"

lyets. This. in ﬁuxn,Jresuited in the acceptance of sexual contact as a

4
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Sprey (1969) supported this position with his claim that sex- °
uality had acquired autonomy since it no longer suffered restrictions

+ within the institutional framework of reproduction and child rearing.

a

S Tt AR N sk

He believed this disassociation was made possible by industrial progress

Koo e o,

¢
in the form of reliable contraceptives, and extensive leisure time. A N
% & .
further extension.of this change was witnessed with the creation of such
organizations as the Gay Liberation and Women's Liberation movements.
\$ R Organizations were also formed to legalize abortions, sterilization, and
}
the sale of pornographic materials. These organizations were concerned

with changing modes of behavior as well as attitudes.

JFuture trends. The argument against simultaneous change in sex-

ual attitudes and behavior did ﬁot exclude the possibility of future be-

havioral changes. 1In fact, Reiss (1967, p.8) suggested that changeqlin
sexual behavior céuld quite possibly accur in the near future. McCary
(1970) also denied a revolution in terms of behavior but warned that
"revolt looms on the horizon" (p.214). 1In effect, it is reasonable to
anticipate changes in overt behavior if the transformation in attiEudes :
is not simply verbal, but corresponds to a shift in deep-seated attitudes. g
%

The dearth of empirical gvidence makes it difficult to determine

the iﬁpact which the forces of'change have had on sexual behavior. A

Y

stgdy fashioned on the KiniFy eg al. (1948, 1953) model is probably re-
quireq to resolve the debate. Nevertheless, many researchers suggest
that the bresenc9/£f change in itself has impor;ant consequences for the
helping professions. More specifically, Athanagiou (1973) warned that

o impending changes have strong implications for professionals in the fields

.

of guidance and counselling. He suggested that ignoring the present trends
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would,leave the professional unaware of the fact that his person91/value

s
~

system 1is only one system among many. The implication was that memberi
of the helping professions must not isolate themselves from social change.
- . ,

The above discussion on change suggested that many péople view
their sexual relationships in the light of their intrinsic value. It
follows that less attention is focused on the procreative aspect of sex-
uality. It was also noted that more people approach sexual matters with
an open attitude. This generates a willingness to talk about sex and
sexual behavior. The implication is that people wish to be more comfort-
able with thei; own sexuality. However, this goes not mean that every-
one knows how to achieve this goal even though the intent and desire to
do so may be present. In other words, people still encounter sexual
problems. This raises a question as to where théoresp;nsibility for
helping people with these problems rests.

t

The Contemporary Scene

The work of Masters and Johnson highlighted the fact that many
people who are considered part of the:so-called '"normal population' ex-
perience sexual problems. Although Masters and Johnsgn (1970, p.21)
accepted psychoneurotics as clients,'tﬁFy did not work with psychotics.
Their clientele was drawn fro& the mainstream of society.

For most people, travel to a distant foundation for consultatien
and treatment is not practical. Finding a highly~trained specialist
within a community often probes difficult, 1f not impossible. These ob-
servations led to speculation as to where people go when seeking assis~

tance w}th sexual problems. Elias (1970) provided part of the answer

- .

~
-
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wgen he reported on unpublished data acquired from the Institute for Sex
Research. He pointed out that seventy-five percent of all university stud-
ents who were involved in this research project had sought help with their
sexual concerns and problems from their peers. Thé remaining twenty-five
percent received assistance from available medical, psychiatric, and psych-
ological counseiling services. .ft is difficult to determine the effects
which result from the seeking of peer assistance with sexual problems.

r Nevertheless, the fact that seventy-five percent of thﬁse surveyed had

]

sought such assistance could indicate the lack of alternativeés. An examin-

ation of the alternatives mentioned did point up important shortcomings.

The physician as a counsellor. Some people seek guidance from

their medical doctors about matters related to sex. This may appear to

be an enlightened decision but it is worthy of further examination. s

the medical doctor properly trained tg function in a counselling setting?

CLFY o SSah

When a person's problem centers on the physiological aspects of sexual-

- -

ity, medicine has a role to play. However, beyond this, a physician's

'
*

training must be questioned. The raison d'étre of counsellor education
necessarily rests on the principle that professional training, if pro-
perly conducted, produces more effective communicators. In most in-

[

stances, the doctor does not receive such specific professional training.

In reference to this issue, White and Watt (1973) argued that *'the train-

3

o tz).'{ a—"'l}:w‘ﬁzr T o @,

ing of physicians does not generally include a sufficient background in %

psychology to warrant their meddling in the realm of emotional adjust~

[ Y

. ment" (p.427). >
. Masters and Johnson pointedly‘aet out the shortcomings of medical E
‘:) counselling as it relates to sexual problems. In 'an interview with
’ f ” 29 :
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' Belliveau and Richter (1970) they stated, "there are very few physicians

practicing medicine today who have ever had a moment's training in human

sexual response while they were in medical school" (pp.218-219).  As a

result, many physicians lack the knowledge required to hglp people re-
solve their sexual problems. This argument was supported by Harold I.

Lief (1966), a medical doctor who was one of the founders of the Sek’?n—
formation and Education Council of the United States. He presented re-
search data which'showed that members of the ﬁedical profession were in-
adequately trained to meeq'the dem;qu of sex counselligg. His conclusions

were reinforced by the findings of Sheppe and Hain (1966). Their project,

conducted at the University of Virginia School of Medicine, revealed that

the medical student's knowledge of human sexuality increased from his

s

freshman to his senior year. The degree of increase was questioned. They 3
felt that there was cause for concern because the graduating medical stu-
dent missed, on the average, ten out of the eighty questions on McHugh's

' (1950) original form of the Sex Knowledge Inventory. Their concern rest-

-

. ed on the fact that the test was develope® for lay people,and the answers g
i &
}

;
.
il
;
&

‘to ‘the questions presented few problems for the sexually sophisticated.

%

Psychiatric aid. A second alternative which is open to people

who are experiencing sexual difficulties is té seek assistance from a

psychiatrist. This option does not present the same difficultics encount-
i J ered when members of the medical profession are consulted but problems

40 exist. The pragmatic argument that this altefnatfve results in a

waste of resoutces has some legitimate basis. The need for qﬁalified

staff to deal with pathologic¢al cases indicates that other professionals

should assume the responsibility for sex counselling. Some may take ex-

10
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ception to this argument. However, there are other serious reservations
associated with this mode of treatment.
The psychiatrie model usually implies long-term treatment. In

sex counselling, this has led to an emphasis on the remote causes of sex-

ual dysfunction. Kaplan (1974) made this observation when she suggested
that "traditional psychiatry has eoncerned itself with the understanding
and resolution of the remote causes, while essentially ignoring the im-
mediate obstacles" (p.118). 1In contrast, brief treatment procedures ne-
cessarily concentrate on the immediate causes, and .-rely heavily on behav-
ioral oriented techniques. In many instances, the latter approach has

proven the most effective. Masters and Johnson (1970, pp.351-391), and

Kaplan (1974, pp.435-460) provided outcome reports that indicated the 1%
advantages of behavioral methods in the treatment of certain sekual dys- ;}
N

functions.

The importance attributed to psychoanalytic theory by most psych-
iatrists may prove a handicap to them in their efforts to help people with
sexual problems. Fisher=(1§73) madg this point when he argued:

While the empirical findings support psychoanalytic
theory in its general emphasis on the importance of

: early socialization, they rarely fit with more spec-
ific psychoanalytic formulations. ,(p.236)

Therefore, psychoanalytic in;erpfetations are often received with negative

reactions. An exampie of this situation was provided by Frankfort's (1972)
remarks on female sexuality. She wrote: -

Most psychiatrigts would insist that the woman's
problems were due to psychic disturbances. And,

in many cases, problems women have with their bodies
are related to their psychic lives which, in turn,
are related to how they feel about their sexual part-
ners and how their partners feel about them, although

v
1 “w
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psychiatrists tend to view psyches as existing
‘in a vacuum. (p.181) '
«'l ’

The coﬁnsellor's role. The above discussion outlined some of the

limitations of the existing services available to people experiencing prob-
lems with their sexuality. The counsellor must accept some of the respon-

sibility for correcting this situation. In effect, he must be prepared

to function effectively in a counselling setting where sexual matters are

the primary concern. An analysis of the counsellor's role made it evident

that sexual problems cannot be ignqyed if he is to provide adequate ass-

istance to his c¢lients.

In their effort to define counselling, Brammer and Shostrom (1968,

4

pp.5-6) suggested that this can be achieved by observing that counselling ;
has been historically characterized by terms such as: educational, supp- %%
ortive, sgituational, problem-sol;ing and conscious awareness with emphasis éf
on “normals.” These terns are applicable to the realm of human sexuality. "

»

. If one is to function within this framework, it would appear that human
sexualiCyhmust be regarded as one of the éont;nt areas to be considered.
Therefore, if the counsellor is to deal effectively with the human condit-
ioé, he must be prepared to be facilitative in a process where sex is the
content, Within this context, hé may serve as both educawer and counsellor.
The client may gaiq from counselling in sexuality-when the process is prob-
lem~centered and when its basic nature is‘developmental. ‘

No matter how young their clientele, most c;unsellors need effect-
ive sex counselling skills. This stems from the idea that the proces; of
sexual adjustmeat has it; roots in early childhood. Elias and Gebhard
(1970) enunciated this principle when they wrote:

) N :

Adequate sexual adjustment in early childhood is a

32
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prime factor in later adult sexual adjustment,
as healthy attitudes toward self and sexuality
. are the foundations of adult adjustment. (p.17)

In effect, sexuality is not a phenomenon confined to the world of adults.

As it relates to sexual problems, a large part of prevention rests with

having children experience an encounter with an adult who 1s an effective

»
\

communicator and able to facilitate the child's sexual development.
This principle was further developed when analyzed within the !
framework provided by)Brown and Lyon (1966). They argued tha£ existing
facts do not support the idea of an innate, pre-determined, psychologic
sexuality. Instead, they suggested that the individual begins life psycho~
sexually pléspic and is, therefore, capabie of developing in a number of
ways. Money's research-ou psychosexual differentiation led him to a simi-~
lar conclusion. Money® (1965) wrote:
Psychosexual differentiation is an active process
that takes place after birth and needs the stimulus
of interaction with a behavioural environment, in
much the same manner as does ac¢quisition of a language.
(p,20) '
These observations help to {1luminate the role the competent counsellor
can fulfill in assisting a child to come to grips with his sexual being.
As children reach adolescence, problem~centered counselling in
the realm of sexualitf is more ;qmﬁon but the develdpmental dimension is

still present. Blocher's (1966, p.57) model provided a typical example

in which the counsellor plays a definite role as the student attempts to

develop sex-appropriate behaviors in a range which is flexible and adapt
able. . ‘ ) .
N

In dealing with the post-high-school adult populﬁtion, develop-

LY
mental aspects in terms of emphasis are Pprobably replaced by the more v

= R
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problem-centered components of sex counselling. This form of assistance
is not restricted to marriage counselling since sexual problems are not
limited to married people.

The observations outL%ned above suggested that the counsellor

.

has a useful role to'perform in sex counselling. He may serve as a cata-

»
»

lyst in the development of a person's sexual being. He may assume the
role of a helper in correcting the dissonance between a client's étt{c—
udinal and behavioral systems. Finally, the counsellor's human relations
skills permit him to view sexgal problems within the context of social .-
relationships. This ability 1is crucial when the client's sexual problems
are an extens;on of a more fundamental and larger pattern of maladjustment.
It is important to recognize that the present discussion relates
to the counsellor's potential rather than to his existing ability‘.~ An
examination of university calendars from across the country revealed that
counsellog education programs provide little, if any, specific gttencion
to training in sex counselling. However, competence in this field requires
having the courisellor undergo training in the area of human sexuality. The

next section outlines a pi'ocedure designed to assisticounsello,r trainees

!
to realize their potential for effective sex counselling. .

Training Sex Coungellors

The helping proféssions need to improve the services provided for
people who are experiencing problems related to sex.. The aim is to have
- L . .
easily accessible professionals who are trathed to be facilitative in

short~term cotnselling with the normal population. In addition, they re-

quire specific training t_:liat ‘will prepare them to function effectively in




1

@
a counselling setting where sexual matters are the primary concern. / The

counsellor's overall training was designed to providé him with the/skills

/
required to be effective in short-term counselling with the noryﬁl popul~

ation. In most instances the gounsellor's working milieu allows him easy

PR R N WS

access to the public. The present study was developed in vi of the
final requirement, namely, the provision for specific training in sex coun- _ |
selling.
Three steps ware involved in the gméation of a £ amewo;k that pro~-
vided for the proper development and evaiuation of a training program in

sex counselling. F1rst, attention wa focused on those aspects of coun-

sellor behavior that were to be altééed through training. Secondly, the

Ao he

e

three training programs employed/ﬁé change behavior were discussed. Fin-
. / ‘
ally, appropriate criterion me%#utes were selected to evaluate the effect-

{

iveness of the treatment pro%fhms. The folloewing discussion concentrated
on these three areas of concern.

The variables. The primary purpose for the present research was

to design and evaluate tpree methods of treatment geared to facilitate the
development of competent sex counsellors. This’generated a need for an
operational definitiop "of the term competence. "In an effort to meet this
requirement, the njfion of compete;ce was associated with specific coun-
seiling behaviqrsD/ This involved the isolation of particular variables
that were aﬁenab e to objective measurement. In effect, a structure was
provided which would recognize the diatinctions between compe.tent and in-
competent counsellors. The objective was reaehed through the analysis of

four cruecial variables which were operating during sex counselling. The

affective component of sex counselling was examined in terms of empathy.

-
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The presence of anxiety in clinical interactions was considered within the

;?
.
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context of sex counselling. The cognitive aspect was related to the coun-

sellor's knowledge of sexual matters. Finally, the counsellor's person-
ality traits were considered for their possible implications on the coun-
selling process. These variables were discussed separgtely to point up
their importance in the counselling process.

Stotland, Sherman, and Shaver (1971) defined empathy as "an ob-
server reaét'ing emotionally because he perceives that another is experien-
cing or is about to experizance an emotion" (p.1). This definition is in-

complete. The term empathy also implies the ability to communicate con-

tent and.affect. The counsellor must be able to communicate his under-

- 3;‘3’,%

standing to the client (Truax and Mitchell, 1971, p.319). Rogers (1961)

-
£

o

suggested that empathy was present: 4
When the therapist is sensi'ng the feelings and f
personal meanings whith the client is experiencing L’;i
in each movement, when he can perceive these from ”g
"ingide" as they seem to’ the client, and when he %

can successfully communicate something of that
understandiag ltd his client. (p.62)

The importance of empathy as a basic ingredient of the counselling
process has been stressed by many researchers (Carkhuff & &erenson,/ 1967,

p.4; Rogers, 1969, p.38; Truax & Carkhuff, 1967). The significan,é/e att-
. - /

o ached to empathy was justified by research results. Several st}/dies

{Dickenson & Ttuax; 1966; Rogers, 1961, chap.3; Truax, 1963; Truax,
- Carkhuff, & Kbdman, 1965) presented evidence indicating that the depth
am; accutacy of a'counsellor‘a empat:hic responses were related to his
".client's i,mprqvementf. Itowas these results that led Stotland et al. (1971)

1

to conclude that the counsellor's ability to empathize allowed him to-
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"understand his client better, to communicate with him better, and to
establish better rapport with him" (p.14).
Empathy continues to be an important factor in the field of sex

counselling. It was reported earlier (Elias, 1970) that peer assistance

was sought by many people who faced sexual problems. This may have in« N
dicated the difficulty they experienced in approaching strangers for
as§istance_with their problems. The sensitivities of many who experien?e
sexual problems emphasize the necessity for high levels of-empathy if the
counsellor is to establish good counselling relationships. Perez (1968,
pp.3-95 listed rapport, security, acceptance,kfreedom, and identification

as factors which contribute to such relationships.

A further reason for attaching added significance to empathy rests j%
in the fact that it allows the counsellog to reach out beyond his personal
expgrience. Bernard expressed the principle that reliance on one's per-
sonal experience in the field of sex counselling resulted in coqnselling
inadequacies. She claimed ''the person who depends exclusively on his own
experience knows only his own sexuality" (Bernard, 1968, p.125). Probably
higher levels of empathy assist the coun;ellor to understand better his
client's sexual being. Therefore, counsellors functioning at a facili-
tative levelsmust be trainea to maintain this level in the more threaten-

i

ing'environment of sex counselling. , :
Anxiety was the second variable considered in this research.
' Spielberger, Gorsuch, and Lushene (}568, pp.1-2) set out properties which
eontribute to feelif:gs of anxiety. Thesé involved tension, nervousness‘,

worry and apprehengion. An individual's sexval life is an intimate and

sengitive part of his total experience, It is, therefore, not uncommon

F5
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for a client to experience this form of anxiety when seeking related ﬁelp.
However, du;ing training the counsellor must learn to éontroi any heighti
ened anxiety he may experience in order to control it in his clinical work.
The co;nsellor's level of anxiety has an important influence on
his client's affective responses. Truax and Mitchell (1971) stated, "in
S-R terminology an affective‘stimulus serves as an unconditioned stimulus‘
in automatically eliciting an, affect response, thch is in kind and pro-
portion to the stimulus" (pp.322-323). In effect, where the counsellor's
feeling of anxiety is low, the feeling may bé internalized by the client.
Referring speciﬁically to sex counselling, Belliveau and Richter (1970,
p.78) pointed out the importance of counsellors being trained so that thex
are at ease when discussing sexual matters with clients. The practic;1
implications of apprehension were made clear by Burnap and Golden (1967)

who reported that the physikian's comfort with the subject of sex was

positively corrglated with the frequency with which sexual problems were

.

-

brought to him. It is a reasonable assumption that similar results would

P

be experienced in thehcase of counsellors.

.Oﬁénof the most significant results of reduced anxiety rests in
the premise that it permits the counsellor to be an ;ffeccive "sex-talk-
er." He is able to function without hindering what Rychlak (197%5 refer-
red té as long-range cognitive projections. That is, any psyghologlcal
discomfort the counsellor may experience does not interfere with his
ef€ort to eétablish‘cliene-oriented goais and positive 1ntetact£?n.

Low anxiety is also conducive tb‘the‘enpioyuant’oﬁ fewer defense

mechanisms on the part of the counsellor. It resylts in his avoidance

of "double-bind" messages. As Brenton (1972,.‘”‘10“109) explained, this
j ] ‘L
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entails the conveyance of one meaning by the use of words and the convey-
ance ofi?n opposite‘méaﬁing by the use of tone, look, stance, or other

nen-verbal signs. When the counsellor has control over his feelings of

anxiety there is no conflict between his verbal and non-verbal behavior.

» ) The client will recognize this and will respond better. Sexual double-

¥ K
% talk confuses the one to whom it is directed, and probably increases the

counsellor's anxiety levels. . T '

'

The counsellor's knowledge of sexual matters is another relevant

@

= ! factor in sex counselling. Regardless of the age level of his clientels,
e &

- the sex counsellor frequently finds himself in the position of an educ-

ator. In many }nsténces, his kﬁowledge of sex provideé,ghe foundation
o for problem resolution. He must, therefore, be in a position to provide

accurate information when the need arises. There is no reason to assume

-

that counsellors possess the requiéite knowledge to do an adequate ioB

in this specialized area. As both Haséers and Johnson poiﬂted out in an .

«

interview with Belliveau and Richter (1970, pp.66-67), their experiences

®

with professional and non-professional groups ind;gated clearly that
neither group had accurate info;mation ;bout gexual fuqctio;ing.
The‘importance of counsellors acquiriﬁg a @$lorough knowledge of
sexual mditters wﬁa iupi:ort.:ed by Kaplan's (1974) observations. She ex~
plained that “"many couples do not kn‘bw very much at;out ;;;xualicy ;md are
too guilty méd frightenqd i:ol exploreé und experiment" {p.123). The clin-
ical asépbri'e;\cas of Hantets and Johncon (1.970) had led them to a I similar
’ eoncluu:lon 'rhq\y claiud that the e;iologial bAckgrouhd for most sexual

dyniunctm mzu! 1n "miaculeura deyriwtaon and unormé%:of sexual
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their approadh to the treatment of sexual inadequacy combines a short-

term educational program with supportive counselling. Earlier research

E findings had indicated the value of an educational cpmponent in treament

procedures. Both Wright {1953, pp.159-160) and Kleegman (1959) reported

considerable improvement in a number of women who had experienced sexual
<

problems. They suggested ‘that positive outcomes resulted from a combin-
ation of simple explanations of female sexual physiology and adequate sex

instruction. Dominian (1968, P'81) also stressed the necessity for sex
,)l
education in the treatment | sexual problems,

In sex counselling, the didactic aspect of the process is not

[

limited to. the adult population. Many couples encounter diﬁfic(xlties’ in .

marital communication when sex is the topig but, as Bernard (1968, pp‘.260— ‘ %{
; % “
262) )argued, one of thq main reasons for this is inadequate education dur- "
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ing childhood - especiglly amongst males. It was also pointedy out that

the situation was complic,ach by the fact that the major source of sex
education for wives was t&eir huab'ands.‘ The Pagnessas’ (1971) resea;ch

on contemporary youth- supported this vieLpoi'nt'. They concluded that young .
people lack;ed adequate instruction congerning sexu:l maturation. Using

a sample of’ thr&a:h\;ndred and sixty-fi;ve male ;md five hundred and eighty-'
| two fg&lﬁf univerai%faugl education scqcients, Juhasz (1969)' reported sim-.
ilar Eindings She coﬁclndad that, regatdleax of background factors,
two-thirds of the mbjeél‘,s Iickad ‘adequate knowledge of the physiclogy of
‘u;. These stud!ea pﬁiﬂtﬁd up the nud for knowledgeable counsellors in’
: ehiai mm : f:ff: st T \

m (;onm’iﬁar'a p&monauty characteristics constituted the final
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assume that homogeneity prevailed in terms of counsellor and client per-
sonality factors (Carson, 1967). However, research results failed to
support these "uniformity myths" (Kiesler, 1966). As a result, most re-
‘searchers now agree with Heller's (1971) claim that 'the psychotherapeutic
interaction is influenced by a number of factors; primary among which are
patient and therapist peréonality characteristics" (pl139).
Betz (1962, pp.50-51) found certain personal qualities in physic-
ians to be crucial determinants of therapeutic ocutcome in the treatmeét
of schizophrenic patients. McNair, Callahan, and Lorr (1962) ‘provided
immediate support for this position when ;hey presenteg similar findings
»

for the treatment of neurotici. Allen (1967) was unable to develop per-
sonalify "types'" related to counselling outcome. His research did indic-
ate that more general factors such as the counsellor'g deg;ee of self-
awareness and openuness might help to identify competent counsellors. Bare's
(1;67) research led her to conclude: F

Counsellor personality characteristics of high oriéinal e

thinking, high vigor, low ascendancy, low achievement

,needs, and low order needs seemed to be related to coun-

sellor helpfulness, empathy, and the facilitation of a
close therapeutic relationship. (p.421)

’

More recent studies (Donnan, Harlan, & Thompson, 1969; Wogan, 1970) have

provided additional evidence which bears on the relationship between coun- y
o it
sellor personality traits and counselling outcomes. :

In terms of sex counselling, the research in this area has import-
ant implications. One of the more s{gnificant points relates to the pos-
—
prove more effective than others in this particular milieu. As well, a

3

close exa?ination of counsellot pefsonality factors may provide the basis

V
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#

{éz

sibility that, given certain personality profiles, some counsellors may %?
| :
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for adequate selection procedures. .
. .
Empathy, anxiety, sex knowledge, and personality traits are not

i

the only variables existing in the sex counselling milieu. Nevertheless,

they are important factors which influence the outcome of a given sex

counselling session. This means that the counsellor trainee must be pro~
,vided with the opportunity to develop in these areas in a fashion that
will prove beneficial to his clients. This leads to a consideration of
the methods to be employed in the effort to realize this goal.

Three methods of treatment. The treatments or training programs

were developed to assist counsellor trainees in their efforts to attain
competence in the field of sex counselling. The concept of competence

was operationally defined in terms of the counsellor's behavior. There

s

were three primary factors included in the definition. They involved the
ability to be émpathic, the degree of ‘control exercised over anxiety, and .
the counsellor's knowledge of sexual matters. The personality dimension
was incorporated for its predictive potential. It was not viewed as an
area of behavior to be changed through treatment. After the behavioral

objectives were established it was necessary to select a method of treat-
&
ment. An analysis of this requirement revealed the need to avoid a re-

strictive approach. Therefore, the limitations inherent in the use of a-

\

single treatment procedure were eliminated through the utilization of three

separate methods for training sex counsellors. The conjoint, experiential,

and didactic methods were used in this study. 4 &
] |

\ .
The conjoint method was distinguished by the presence of both ex-
’ : + b ) ‘ e
periential and didactic components. This model, which incorporates the

experiential and didactic elements of teaching, was proven effective by

K

q
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Carkhuff, Douds, and Truax (1964), and Carkhuff and Truax (l§65). The
approach was also applied effectively in a project concerned with train-
.ing college students in coﬁnselling (Berenson, Carkhuff, & ﬂyrus, 1966)..

The positive results achieved with this appr;ach led to the de-
velopment of a more refined and inclusive traiming program for counsellor
trainees (Truax & Carkhuff, 1967). Essentially the program involved spec-
ific didactic input on the part of the supervisor. This was coupled with
a quasi-group experience (Truax & Carkhuff, 1967, p.242). The quasi-group
experience allowed the trainees to explore the personal difficulties they
encountered as counsellors (Truax & Carkhuff, 1967, pp.273-284). Carkhuff
(1969, pb.260—201) also emphasized the intellectual dimension in the form
of didactic input by the counsellor supervisor.

In terms of ghe present research, this model was revised only as
far as was necessary to provide gpecific training in sex cqunselling. In
effect, the experiential component stressed the difficulties experienced
inhsex counselling. Through the use of rgle playing the trainees were also
provided with the opportunity to practice sex counselling. The didactic
component centered on material related to huﬁan sexuality.

.~

The second approach to treatment was based on an experiential model.

The method concentrated on the reductiepﬁ%f anxiety ekperienced by the
trainees when the§ were sex counselling. Thus, the process was directed
towards helping the participaéts to feel ;omfortable when discussing sexual
mattérs. This method was similar to Scheffler's (1967, pp.124-129) "in-
sight model" in that self-exploration was made passible through a group
experience. Within this framework the trainees were encouraged to verb-

alize their concerns regarding sex counselling. Role playing techniques

Al
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were-used to provide the trainees Qith an‘opportunity to practice seg
counselling under supervision. ' It was felt that this particular approach
would eventually allow the benefits of overall training to sur%ace in the
sex counselling milieu.

The experiential approach to training was closely associated with
the ‘client-centered tradition. Rogers and his collaboratd?s (Blocksma &
Porter, 1947) made the first attempt to develop and evaluate a short-term
training program. ‘The inmitial project evolved into Rogers' (1951) more
elabora;e training program. . In it, considerably more emphasis was placed
on experiential learning. The final result was a method of tratning in-
volving the techniques of role playing, modeling, and group experiences
(Rogers, 1957). These exPeriential elements were easily manipulated to
fit the more specific requirements of training in sex counselling. The
adjustment simply involved placing emphasis on coqnselling situations con-
cerned with the resolution of sexual problems.

The final method of treatment was restricted to the intellectual
dimension. The trainees in the didactic group concentrated all their‘
efforts on obtaining a thorodgh academic knowledge of sexual matters. This
process made it possible to determine if such instruction, coupled with
the trainees' overall training, was sufficilent to produce competent sex
counsellors.

The didactic treatment was similar to Scheffler's ¢1967) "impress-
ion m;del" which he characférfhed as a method that allowed the learner to
acquire the basic elements of a given s:bject "fed in from without, organ-

ized and processed in standard ways, but, in any event, not generated by

the learner himself" (p1121). The sup;rvisor adopted the role of an in-
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structor in comtrast to the experiential model in which he functioned as

a facilitator (Dearden, 1967, pp.135-138). The concept of instruction did
not implyAa need for rote learning. The objective was to teach "meth;ds"
related to sex counselling. In this context the term has a specific mean-
ing which Ryle (1967) provided when he interpreted method '"as a learnable
way of doing something, where the word 'way' connotes more than mere rote
or. routine" (p.114). 1In effect, the treatment procedure was geared to

what Peters (1966, pp.31-32) referred to as the cognitive perspective.

That ié, the trainee was not taught isolated facts, but was helped to in-
tegrate the material in terms of his sex counselling behaviors. The method

involved a lecture format designed after the fashion proposed by Hyman

(1979, pp.151-155). His procedure stressed the importance of student in-

volvement through open discussion and the asking and answering of questions.

The criterion measures. In the present study the dependent vari-

ables examined were levels of empathic response, anxiety fluctuations re-
sulting from sex counselling, and degree of sex knowledge. The trainees'’
personality traits also came under scrutiny, especially for their poten-

tial to serve as a predictor of performance on the three dependent vari-

ables. The treatment was comprised of three methods: didactic, exper-

"{ential, and conjoint. The present section provided an explanation of

the instruments.émpléyed to measure the effects the various methods of
treatment had on the selected dep;k@ent variables. * .
The level of empathy expressgd*by‘the counséllor trainee in any
given counselling‘aession was evaluated according to the Accurate éﬁpathy
Scale. The scale was developed in 1961 by CTB. Truax (Traux & Carkhuff,
1967, pp.43-58). It w.ae desig_ned to determine the counsellor's level of

¢

45

ot




¢ empathy within a range comprised of nine stages. ‘Truax and Carkhuff
(1967) explained that "accurate empathy involves both the thegapist's
sensitivity to current feelings and his verbal facility to communicate

. this understanding in a lanéuage attuned to the client's feelings" (p.

46). The scale provided for a wide range of responses. The lowest stage
indicated that the counsellor was virtually unaware of the most obvious
fdelings of the ‘client. At the opposite extreme, the ninth stage indic-
ated the counsellor's unerring abilitx to respond accurately to the deep-

‘ ‘ est feelings of the client (Truax & Carkhuff, 1967, pp.47-58).

i

The empathy scale has been used in a variety of research studies.

.

It has proven useful in st*dies designed to examine the relationship be-
tween the counsellor's empathy skills, and the outcome of treatment. A
variety of studies (Dickenson & Truax, 1966; Truax & Carkhuff, 1967, pp.
83-89; Truax, Carkhuff, & Kodman, i965; Truax, Wargo, & Silber, 1966)

have indicated a positive correlation between therapeutic outcome and the
degree of empathy expressed by the counsellor. The ‘scale has also proven
effective when used to measure the imp?ovéﬁent in empathy skills of the
students in counselling t}aining programs (Carkhuff, Douds, & Truax, 1964;
Carkhuff & Truax, 1965).

Truax and Carkhuff'(1967, p.45) presented results from a group of
studies that provided reliability reports on the empaghy scale. The re-
liability coefficients ranged from .43 to .95. On the basis of twenty-
eighc studies, they concluded, "most often a moderate to high degree of
reliability is obtained with the scales whether measurement is of coun-
selling or therapy, group or individual" (p. ?. They presented no data

- »

on the validity of the scale but argued t on the basis of their research

N
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" experimental conditions. In fact, Spielberger et al. (1968, plé) recom-

it was evident that the scale was significantly related to therapeutic

outcome. They proceeded to devote an entire chapter to an outline of

-

research studies which supported their argument (Truax & Carkhuff, 1967,
chap.3).

The level of anxiety exhibited b; the trainee while sex coungell-
ing was determined by the State-Trait Anxiety Inventory (Spielberger,
Gorsuch, & Lushene, 1968). The inventory has two forms. Only the A-State
scale or Form X-1 (reproduced in Appendix A) was used in the present re-
search. 1t was pointed out by Spielberger et ali (1968) éhat "the essenw
tial qualities evaluated by the A-State scale involve feelings of tension,

» Rervousness, worry, and apprehension" (p.1l). The test was particularly

appropriate because it was designed to measure anxiety states induced by

o

A

mended its use as a means of measuring the level of anxiety created by a

ik “’!& .

o

Bor ¥ 7

counselling session. It wds reasonable to use a self-report inventory

since the objective was to measure what Cattell (1965) referfed to as

"overt anxiety." He defined it as 'that p;rt of anxiety of which the in
dividual is aware and ready to speak" (p.372). '
-

A varlety of samples: was used q6 compile the norms for the test.
They included college students, general medical patients, prisoners, and
neuropsychiatric patients (Spielberger et al., 1968, p.8). The test-re- .
test reliability coefficiénts reported for the A-State ‘scale rarged from
.16 to .54, ,These results were consistent with the purpose of the test
which is to evaluate fluctuating states of anxiety influenced by experi-

mental conditions. In terms of relfability, the alpha coefficients which

measured internal consistency were more meaningful. They were reported
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for six groups, and had a range from .83 to :92 (Spielberger et al., 1968,
p.18). The researchers also presented data on the construct validity of
the scale. They conducted two projects, one where the test was adminis-
tered under relaxed conditions, and one Qhere stress inducing conditions

were present. In both instances, significant differences were found be-

tween the two states (Spielberger et al., 1968, pp.21-27). A study con-

ducted by O'Neil, Spielberger, énd Hansen (1969) found that A-State scores N
increaséd while students worked on difficult learning tasks, and decreased

when the tasks were easier. Allen (1970) also found that varying condit-

ions effected the level of anxietf reported by the subjects. As well, the

2
authors of the test reviewed several dottoral studies where the inventory

proved effective as a means of measuring anxfety (Spielberger et al., 1968, ?&
K

pp.37-44). N
The counsellor trainee's knowledge of sexual matters was evaluated gg

by the Sex Knowledge Inventory: Form X (McHugh, 1967). The inventory was
comprised of eighty multiple choice questions. The\test covered a wide
range of topics including masturbation, sex-act techniqugs, birth control,
pregnancy, and venereal diseases. Not much technical information was requir-
ed to answer the questions correctly. Sheppe and Hain (1966) explained that
"the SKI is not a test of highly technical sexual knowledge. It was devel-
toped for lay individu;ls, and most of its guestions are fairly easy fof
sexually sophisticated individuals" (p.461).

The inventory was not intended’ to evaluate séx counselling skills.’
Instead, it tested the minimal amount of sex knowledge required by a trainee

before he attempted to master sex 'counselling techniques. In fact, McHugh

(1968a, p.2) suggested that one reason for developing the test was to allow
4 .
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counsellor trainees to discover those aspects of human sexuality about
which they lacked information.

The author has not Eompleted the compilation of normative data.
Because of this, a report on the reliability and validity of the test is
not available. However, he has established percentile ranks obtained
from four hundred and eighty-three pre-marital counsellees (McHugh, 1968b).
Furthermore, the inventory was particularly noteworthy because the author
avoided any attempt to evaluate beliefs. As Adams (1965, pp.935-936)
pointed out, McHugh has managed to develop a test based on factual know-
ledge. The questions do not generate emotionally laden responses. They
simply seek factual answers.

The Sixteen Personality Factor Questionnaire: Form A (Cattell,

1968) was used to examine the personality characteristics of the trainees.

The questionnaire was comprised of one hundred and eighty-seven questions

-~

which required approximately forty—five)minutes to answer. The essential
feature of the 16PF is that it "insures initial item coverage for all the
behavior that commonly enters rat&ngs and the dictionary descriptions of
personality" (Cattell, Eber, & Tatsuoka, 1970, p.6). 'In effect, the 16PF
!

"consists of scalés carefully oriented and groomed to basic concepts in
human person;lity structgre ré;earch" (p.13). The primary and secondary\
source traits coxgred by the test were outlined in the Handbook (Cattell
5'e&:"al. , 1970, pp.16-17)t , .

The test-retest reliability coefficients were influenced by the
length of the interval between admipisétations. fhe reliability data were

calculated separétely for each factor. The coefficients ranged from .58

to .83 when the delay between administrations was one week or less. When
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the interval was over two months, certain traits were more liable to
fluctuation, I; these instances, the reported range was .35 to .85
,(Cattell et al.,-1970, pp.30-34). Tests for construct validity reveal-
ed a raﬁge of .35 to .92. The authors concluded that the validity reports
were "at least as high as have been reached for.any attempted primary
factor-pure measures' (Cattell et al., 1970, p.37).
Cattell's questionnaire has been employed with positive results
in an effort t; establish a relationship between personality types and
‘ therapeutic outcomes. In McClain's (1968) study, the §1xteen Personality

Factor Questionnaire proved useful in distinguishing different character-

istics for men and women which are relevant to successful counselling.

De Blassie (1968) viewed Cattell's test as a meaningful instrument to be
used in the matching of counsellors' preferences w{th clients’' problems.
He claimed that differentiations established by the test proved useful
in assigning clients to counsellors. The procedure improved the coun-
sellor's performance. The test‘has also shown potential as an instrument
of aid in the making of m@rrigge counselling decisions‘(Cattell et al.,

1970, pp.291-295). The test could serve a similar role in the present re-

search through identifying those most likely to respond to training in sex
counselling.

)

In addition to the measures outlined above, two research'question-

3

naires were developed specifically for the present study. The question-
naire reprinted in- Appendix B was,devised to provide a method whereby the
subjects’ perceptions of their own behavior, and their evaluations of their .

skil g as sex counsellors could be distovered. The questionnaire presented

in Appendix C was incorporated into the study to gain some imsight into the
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trainees' attitudes and" feelings regarding their training program in
sex counselling, i - ‘g
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Chapter III
# ' Method

The previous chapter demonstrated the need for clinicians who are

competent when sex counselling. Competence was operationally defined in

terms of empathy, anxiety and knpwledge of matters related to sex. Tbe
research design which was developed for the présent stud; incorporated“
the above factors as the dependent variables. In effect, the coun;ellqr's
level of proficiency was evaluated with refereﬂce to empathy, anxiety, and
sexual knowledge. Furthermore, the design was extended to include person-
ality measures. The personality dimension was explored in terms of its
potential to serve as'a predictor of competence in sex counselling.
The primary purpose of the present research was to discover the

effects of specific training in sex‘counselling. That is, would sucﬁ

. training produce counsellors who were more effective in their attempt to
assist people with sexqgi problems? A process 1nv;lv1ng s;;éral stages ; i
was designed to answer this questipn. First, it was necessary to phrase
this global question in. a more specific form. This resulted in a series
of research queationg that could be answered byousing objective measures.
The second stage inv;ivéd the development of three treatment programs.
This process was followed by the actual experiment which inv01Veg:the’
collection of ptéiand postgeasutea, and the implementation of the treat-
ment, proérans. The final stage involved Ehé aelec,tl.ion of the statistical

procedures required to evaluate the effects of treatnent. The presené'

/chﬂ/ter diacusses each of the ntagas in detail. .
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Research Questions

In the previous chapter competence was given a more specific
meaning through the introduction of the dependent varjables. The selec-
tion of the criterion measures indicated hoy these specific variables
could be measured objectively. The presence of the dependent variables
and criterion measures made it possible to formulate~specific resgarch
questions concerA;d with the counsellor's 1gve} of performance. The first
series of questions relates to those counsellors yho have received no spec~
ific tra;qiné in s;x counselling. The seconq series is concerned with coun~
selling skills following specific training.

The untrained counsellor. The initial stage of the research was

concerned with evaluating the level of proficiency exhibited by an untrain-

ed counsellor while sex counselling. The clinical behavior of,ﬁhe untrain-

ed subjects when sex counselling was examined in light of ;heée research
questions:

1. 1Is the untrained sex counsellor unable to express empathic
responses that are at least minimnlly facilitative?

2. Does the counsellor trainee exhibit a level of anxiety that
is detrimental to his efforts as an effective sex counsellor?

3. Do individual differences in sex knowledge exist to the .

‘e

extent that some trainees do not possess the amount of sex knowledge
o
necessary for positive therdpéutié outcome? )

'x‘hg trm,co\mugox. m tuinm were provided with specific’
:raining in:gex comguinp m tuhﬂng programs. vere. i.mplemeuted after
the regnixad dacu were cblltﬁted from th& ﬁutrdined counsellors. The

: eitwts gf tmﬁﬂmﬁ ma cxnined 1n rem‘w tha fonm::g reaearch
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questions:

.

}. Are trained counsellors more effeétive than those who are
untrained in expressing facilitative empathic responses while coun-
selling clients with sexual problemé?'

2. During sex counselling, are the anxiety levels of the trained
counsellors lower than the anxiety levels displayed by the untrained coun-
sellors? . .

3. Do trained counsellors show a significant incréase in their
knowledge of humgn sexuality that is not evident with the untrained coun-

3

sellors? . ¢

& -

In terms of the research questions, it was predicted that the
treatments would have a positive outcome. Since the predicted outcome was

directional, it was deemed preferab%e to use a one-tiiled test (Blalock,
\

-

1960, p.127). : -
These research quesgtions centér on the attempt to determine 'the
_ differences between trained and untrained sex counsellors. However, the

design allowed for comparisons among the three treatment groups and be~-

K

tween the po?;rol group and each treatment group. It was then possible

to determine if a particular method of treatment was superior to other

*

' pethods. The combinations involved are’'shown in Pigﬂre 1. It may be'ob-

served that each treatment group (T1, T, T3) was compared with the control

group (C) > and the differences between treatment groups were also consider-
h - IS ) ' °

ed, Thetu vns’nciﬁredictiba for the 1ntiraciiog effects of the three -

;rumﬁt ai:onpi. mndogh. tw-—uucd tests were used withethe level
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Figure 1. The groups compared in the study. Each cross indicates
the pair of groups examined. :

o E

In the case of the untrainéd subjects, the goal was to determine whether
or no} a relationship existed between their personality profiles and

their sex counselling skills. Attention also was focused on the potential
which personality trait measures may have for predicting positive response

to training. The .05 level of significance was used in the examination of

9
‘:;E
%
’
.

the personality dimension. ‘

The Treatment Programs

The second stage of the research involved consideration of the
treatnent prbgrams that were to be used in tﬁe training of sex counsellors.
Three programs were developed specifically for the present‘study. The first

) é

was a didactic treatment, The second was experiential. The third was con-

+ joint, There was also a control group.

: ]
The development o6f the treatment programs involved utilization of .

»
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the more recent findings in the areas of human sexuality and sex coun-
selling. The presumption was that specific training improved the kngt-

ledge. of counsellors regarding sexual behavior and functioning. e
£

2

training was also intended to redﬁce anxiety and to increase tﬁé trainee's
level of empathy during sex counselling. Emphasis was placed on having a
training prograﬁ that could be integrated into the overall t;gining pro-
gram at the master's level.

Appropriate consideration was given to Such factors as didactic
and experiential input, texts and number of sessions. All of the programs

were designed so that it was possible for them to be incorporated into the

trainee's practicum course. Each one involved five two-hour sessions.

-

This duration corresponded to the time designated for a similar program
' u ¥

at ghe Howard University Health Service (Schiller, 1973, p.173). Tyler,

too, has instituted a one week program in sexuality for social workers

(Schiller, 1973, pp.177-178). This short time span also permitted exam—

ination of the feasibility of providing such training as a module of a

regular practicum course. The curriculum for the three programs is out- .
lined below.

- 1

The didactic method. The didactic treatment was conducted strictly

»

within an intellectual framework. . This meant that the approach was confin- "
ed to a lecture and question-answer period. Each session involved a diff~
erent area of human éexuality.
The first session examined the verbal aspects of sex communication. ;
Atteﬁtion was given to the technical terminology, as wéll as to the more

common usages employed in verbal sex communication. The discussion also

considered the implications of sex talk for counsellors.



¢5"
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The language theme was placed in a realistic context by selecting
sexual anatomy as the subject matter for the lecture. The rationale for
this choice of material came from McCary (1973) who stated:

Any truiy informed inquiry into sexuality must
encompass a thorough understanding of the 'givens"
of sexual functioning. For sexuality is greatly
determined by our physiology, as well as by our
psychology and our socio-cultural conditioning.
(p-37)

The session began with a talk on the differentiation and function-
ing of the male and female sexual systems. The student was not expected
to become an expert in physiology, but it was deemed essential for him to
acquire a basic understanding of human sexual anatomy. The trainee was
also made aware of the sources available for consultation if he requiréd
additional information. Van de Velde's (1930, pp.3-127) text proved part-
icularly useful in reaching these limited goals because the book was
written for the layman. Naturally, certain revisions were necessary as
a result of more recent research findings.

Several other topics were introduced and related to thg verbal
aspects of sexuality. These included such topics as the union of sperm and
ovum, male secretions before orgasm, and the determination of pregnancy by
test and heart beat. It was believed that this material would help to fam-
iliarize the students with the language of human sexuality. 1In addition,
they received a general explanation of the human reproductive system.

The next session in the didactic program was designed to refute
. the more popular falsehoods surr;undihg human sexuality. The impact the
moral tradition has had on contemporary soéiety was outlined in Chapter I

of this thesis. This tradition has perpetuated any number of myths re-

garding hyman gexuality. It is necessary for the sex counsellor to have

57 .



e mm—— ——

()

- o —Ww'ﬁﬁv—% L
1

e v e et S AN AN

- W

confidence in his ability to discriminate between myfhology and reality.
#he importance of this exercise was evidé;t in the fact th;t a leading
sexologist, McCary (1971), devoted an entire tgxtbook to the topic of
sexual myths., His work and that of Salzman (1970) were used as major
sources of information necessary to the discarding of myths surrounding
such topics as masturbation, female orgasm, homosexuality and sex drive
in the aged. The discussion had particulér significance for those who
were not familiar with the sex research findings:of the past thirty years.
Results were presented from a variety of research projects‘concerned with
these subjects.

The topic for the third lecturegwas sexual behavior. In order to
make the subject matter manageable, discussion was restricted to mastur-
bation, petting, and intercourse. Frequently, counsellors are approached
by clients encountering problems with genital behavior. The client's lack

\

of knowledge is often partially responsi?ie for his sexual dysfunction.

Under any circumstances a "blind leading the blind' approach to therapy

is detrimental. TIf the counseilngiis to have a meaningful part in the .
therapeutic process, he must be capable of adoﬁting the role of instructor
when the need arises. This entails a sophisticated uqderstanding of the
various modes of sexual éxpression.'
The opening discussion centered on the need for counsellors to
develop a framework within whieh to view sexual behavior. Thg t@eme
stressed the importance of recognizing that which lies beyond one's own 3

sexuality. The shortcomings of viewing sexual behavior in a normal-abnormal %

dichotomy became apparent through an analysis of Ellis' (1972) work in this

TP A T

area.
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.and Johnson (1970). Their work concentrated on ‘etiological analysis and
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The act of masturbation was considered as it relates to both the
male and the female. A further extension involved analysis of the act
from the standpoints of solitude and sociability. The cultural implic-

ations of masturbation were also reviewed.

‘ Petting was discussed with reference to three different groups:
the'young, the engaged, and the married. An explanation of the physio-
logical changes that result from petting was provided. The discussion in-
cluded an examination of the various social attitudes regarding the act.of
petting.

The final gection of the lecture éoncentrated on sexual inter-
course. The physiological changes were considered within the context of

the "four phases response cycle" elucidated by Masters and Johnson (1970,

e e
T

pp.220-221). The notion that sexual response patterns are closely assoc-
iated with social rules and regulations:was discussed.

The last two sessions were conceréed with sexual dysfunction. The ;
first lecture concentrated on the etiological background of sexual dys-~
function while fhe second focused on treatment. The work of Rachman and
Teasdale (1969), Wolpe (19§9, chap.6), ‘and Hartman and Fithian (1972) made
it apparent that several approaches were available in the training of sub-

jects in the diagnosis and treatment of sexual dysfunction. However, the

most thorough investigation of sexual dysfunction was conducted by Masters

treatmént procedures. In vié; of the time factor, it was deemed more bene-
ficial to provide the trainees ;1th a thorough introduction to the work of
these experts rather than to a survey approach that included several methods.
Therefore, both classes reiied on the work of Masters and Johnson: Parti-

‘
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cular attention was given to the more common forms of sexual dysfunction
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such as premature ejaculation and orgasmic dysfunction.

"o

The principle aim of the first lecture on sexual dysfunction was

< A

o

to acquaint the students with a variety of problems that are encountered

in sex counselling. At this point no effort was made to discuss modes of

treatment. The discussion was'strictly’descriptive in terms of dysfunction.
Specific attention was focused on the problems of premature ej;culation,
ejaculatory incompetence, penis phobia, primary and secondary impotence,
and orgasmic dysfunction. Vaginismus, dyspareunia, and sexual inadequacy
in the aged were also briefly discussed. All of the above topics were
clearly defined, and the etiological background was explained.

Sexual dysfunction was considered from ;he point of view of a

symptom and as a problem in itself. An explanation was given which showed

that a poor relationship between a couple can result in sexual inadequacy.

This included an examination of the ways in which poor communication can

create sexual problems. Attention was also paid to behavioral problems

that can arise even when a couple is experiencing a sound relationéhip.r
In effect, the modei accepted the idea that a sexual problem can be part of
a larger probiem, but‘it can also be a problem in itself.

The final lecture in the serles was concerned with treatment. An
atténmt was made to expose the students to the treatment modes presently
eméloyed‘to help people with sexual problems. The content areas were the
séme as those in the'previous lecture, but they were discussed within the
trqat&ent éramework developed by Masters and Johnson (1970).

The experiential method. The content area fo; the experiential

model was ﬁrincipally the same as that of the didactic. However, the ex-

b
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periential method was distinguished by the absence of structured didactic

input from the instructor. Instead, the focus was on the participant. The

trainees were given an opportunity to experience as many aspects of sex
counselling as possible. Inherent in the program's design was a desensi-
tization process. This involved a group process where sexual material was
the primary topic of discussion. The program was structured in such a way
that the subjects were encouraged to become more aware of their sexual
attitudes fand, where necessary, to re-evaluate their approach to sexuality.
This endeavor prepared them to better u;xderstand the diverse content of
sexual material encountetea in sex counselling. They also acquired coun-
selli‘r}g experience under supervision. This involved the role playing of
var’ious situations encountered by the sex counsellor. The five sessions
have been outlined below.

The primary goal of the first session was desensitization to sex
language. The session began with a short group meeting where attitudes
and feelings toward sex language were discussed. The participants were
encouraged to overcome inhib;tions related to the use of sex language.
Attention was focused on technical language and common sex terminology.
Two exercises were employed to‘ facilitate this process.

The “graffiti board" (Schiller, 1973, p.99) was used to assist the
group to gain familiarity with common sex terminology. The exercise was
desig;ed to help people overcome embarrassment wh.en using sex language
in a group. | The group members were also encouraged to provide feedback
regarding perceived non-verbal behavior. The' second exercise’ involved a

more formal tasl\‘c. The group members were placed in dyads. The task in-

volved taking the sex history of a client by following an abridged form

A
&
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of the technique used bx_Magggrs and Johnson (1970, pp.34-51). The exer-
cise presented the trainee with an opportunity to discuss sexual behavior
using formal language in a one-to-one relationship. Role playing in this

situation reduced the inhibition which initially accompanies such an en-

counter.

The second class brought the students together for a two hour group
session. A life line was drawn on;the board covering the ages of four
months, four years, fourteen years, twenty-four years, forty—four years,
and sixty~-four years. The foliowing topics were cpnsidered in relation to
these stages of life: masturbation, homosexuality, nudity, petting, and
sexual intercourse. . This "life line approach' (Schiller, 1973, p.97) was R
used to generate participation by the group members in their attempt to n
separate fact from myth.

The third class was concerned with sexual behavior. During the
first hour the participants remained in a group setting. In the group
session the trainees were encquraged to become more aware of their own
attitudes regarding various forms of sexualbexpression. They alsq were
encouraged to share their fears concerning sex counselling. Emphasis was

e

placed on minimizing the shock element often associated with sex counsell-

ing.

The trainees were arranged in dyads for the second hour of the

e

class. They were provided with areas of sexual behavior to discuss. The

process was dgsignedﬁto help prepare the counsellor to maintain his accept- g
ance of the client even when the sexual behavior discussed was alien to g
the per;onal life style of the counsellor. This was exampled by a hetero- ?
sexual counselling ; homosexual. ; ?
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The fourth session expoéed the trainees to various problems en-
countered in sex counselling. At this stage, emphasis was on the etio-
logical background of sexual dysfunction. This approach helped the trainees
to distinguish the various symptoms associated with the dysfunctions. It
also provided an opportunity for them to discuss these problems without
the added pressure of the need for treatment. The procéss involved a .
variety of role playing situations. The subjects were given the opportunity
to play the role of a client as well as the counsellor. The one-~to-one
encounters were videotaped so thgt discussion could follow. During the play-
back, the studgnts considered the various causes that may have resulted in
the existing dysfunction.

The final session was devoted to role playing with all of the parti-

gt .
cipants functioningﬂ¥h the clinica¥§petting. Emphasis was ‘placed on the

treatment of 'sexual dysfunction. Each student was given the opportunity

of experiencing the role of both counsellor and counsellee. Selected case

. histories were used to provide the content for these practice sessions.

The complete process was videotaped so that the group was able to provide
feedback on the technique used by each counsellor trainee.

The conjoint method. The third training program does not require

extensive elaboration. The‘conjoint approach was based on the possibility
that both the didactic and experiential methods for tyaining effective sex
counsellors were necessary. That {s, both were necessary, but neither was
sufficient by itself. Therefore, this conjoint approabh was a combination
of the other two treatments in that it was comprised of both didactic and
experiential components. Again, the éﬁfucture fnvolved five two-hour meet-

l

ings. The first hour of each‘Bession involved an abridged form'of the corre-
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spending session in the di&actic treatment. The second hour followed the
approach outlined for the experiential treatment. The same methods were
employed, but for half the time required for the experiential treatment.
Thus, five hours of the conjoint program were didactic, and five hours were
experiential.

The previous sections focused on the formulatYon of specific re-
search questions and the development of the treatment prégrams. The follow-
ing section will explain the ptocedgre that was implemented to examine the

effects of specific training in sex counselling.

Procedure

The procedure followed for the present study involved five major
stages. A clear description of the process necessitates a separate explan-
ation for each step. The five stages included the selection of the sample,
the training of actors, the co}lection of premeasures, tﬂe counselling

sessions, and the collection of the post data.

Population and sample. The sample of thirty-six subjects was select-—
.

ed from a populatién of counsellor trainees at the master's level in coun-
sellor education. The sample consisted of the entire practicum group. There
were eight males and twenty-eight females in th; sample. The'age range of
the subjects was twenty-one to forty-seven, with a mean age of thirty-two.
Prior to this research all of the subjects had ;ompleted at least one full
semester of theoretical courses and the first half of their practicum train-
ing. - <

At the time of thisg study.the'counsellor education program offered
thxeé p;incipal optibne: elementary, secondary, and'college level. Coun-

-
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gsellor trainees from all options were used as subjects. The trainee's
choice of one of these options indicated his perference for a given

clientele. The inclusion of trajnees from all three options was consist-

L A TR Ser M

ent with the atgument put forth earlier which suggested that human sexual-
ity is an area in which all counsellors should be trained.

The sample was divided into four groups.' There were ten subjects
in<the control group. The didactic and conjoint groups each had nine sub-

jects, and there were eight subjégfs in the experiential group. For treat-

ment purposes the subjects remained in the groups to which they had been

assigned at the beginning of the year. As a further precaution, the pre-
measures obtained on the dependent variables were subjected to a one-way
analysis of variance. As indicated in Table 1, this revealed no significant .

differences between the groups on any of the dimensions under scrutiny in

.
%

this research.
. Table 1

One-Way Analysis of Variance with the Premeasures for the
Four Groups (N=36). Criteria: Empathy, Anxiety, Sex Knowledge.

Source MS df F P

_Analysis of Empathy

Total 0.59 35
Between 0.9Q9 3 0.14 n.s.
Error 0.63 32
. Analysis of Anxiety .
Total 92.24 35 .
Between 102.24 3 1.12 . \ n.s.
Error - 91.30 32

Analysis of Sex Knowledge

Total 108.43 .35 o
Between 50.25 0.44 n.s.

3
Error = 113.88 fz
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The three treatments were assigned randomly to the four groups.
The remaining group served as the control group. During the treatment
period they participated in their usual practiéum program. Provision was
made to train them in sex counselling when the resear¢h was completed.

. Training actors as clients. Since the competence of the counsellor

trainee was under scrutiny, it was deemed unethical to use actual clients.
As a result, thr&e actors and two actresses were hired to portray the roles
of clients. All of these coached clients had previously performed profess-
ionélly‘in the theatre. fhey were paid for their work in this research.

The coached clients first met with the researcher and received an
explanation of the part they were to have in the study. Each actor was then

w

presented with an individual case history. All of the problems were concern-

o

ed with sexuai matters. Those problems mogst frequently encountered in sex
counselling were selected. Four distinct sexual problems served as the
nuclei ' in the development of tge case histories. Premature ejaculation and
orgasmic dysfunction ;ere used because they are two of the most common sex-—
val dysfunctions (Kinsey et al., 1953, p.532; Masters & Johnson, 1970, pp.
‘

359-360; thilier, 1973, p.61). A problem related to oral-genital sex was
selected since long existing cultural taboos frequently cause couples to
experience problems in this area of sexuality (Sc¢hiller, 1973, p.61). A
prﬁblem based on the need for sex information also was included since Masters
and Johnsoﬁ\(l970, p.21) have argued that ignorance is a major factor con-
tributing to sexual proplems.

The actors were ;}ven several days to rehearse their roles. A week
later, the actors met with the researcher to diséﬁss their case histories.
During thie two hour gession, the coached clients had their roléa clarified,

Y
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and all questions concerned with technicalities were ;nswered. They were
then instructed to master their roles before the next meeting which was
to be a week later. ‘

When the actors felt that their performance was standardized they
were exposed to a mock counselling session with the researcher acting as

AN N

the counsellor. The experimental conditions they were to work under were
present so that the practice sessions were as realistic as possible. Dur-
ing the first practice session all of the actors were present. ' This enabled
them to criticize each other's performances. The second session was conduct-
ed individually a few'déys before the actual experiment.

Collection of premeasures. The research began with a briefing sess-

ion for the subjects. The subjects' practicum supervisors solicited their
co~operation and ps¥ticipation in a study to'be conducted by a doctoral cand-
idate. They were assured that the experience wéuld be worthwhile in that a
training period was involved. The professors had agreed that the training
would be présented as a module of their practicum course. It was explained
that for standardization purposes information was necessarily vague. How-
ever, the subjects were promised a debriefing session by the researcher upon
completion of the study. All of the students who were Approached agreed to
participate in the research. *

All the subjects wrote two tests during the week which followed the
briefing session. The Sixteen Personality Factor Questionnaire (Cattell,
1968) was administered fifSC. The participants reeeived a short rest period
ahd then answered McHugh's (1967) Sex Kx;owled.getlnventory. ) This process
was followed on two consecutive days. The éiperiential and conjoint groups

4
‘ R . ¢
‘wrqte the testﬁ\cosether on the first day. The didactic and control groups

R
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followed the same procedure the next day. Each testing session lasted

for approximately one and one-half hours.

+ Tkt o, "

R
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The counselling sessions. All the subjects conducted two coun-

RO

selling interviews. Each subj‘ect's first interview was held during the
week between the collection- of the above data and the implementation of the

treatment programs. The second series of counselling sessions was conduct-

r
€

\ ) - ed during the week following the conclua\ion of the treatment programs. In

°

both instances, three days were required to complete the thirty-six coun-

selling interviews. ) ) R

' -
The same procedure was utkilized for both series of interviews.

That is, ‘each male subject saw a female ¢lient, and each female subject saw

, a male client. 1In addition, no subject saw the same coached client for both %'
; of his interviews. In the second interview, each subject was presented with ‘
, a problem that was different from the one he had encountered during his first
» ~
sex counselling session, ,\\‘ . \
The problems were stratified on the basis of the sex to which they
pertained since all the interview_s tavolved opposite sex dyads. When this é

3

e

stratification was completed, the problenis were th_en randomly %ssiﬁned to .
the subjects in the various groups. The distribution of the four problem
areas amongst the groups has been shown in Figure 2. -
The interviews were conducted at the counsellor training facilitie;; N
*in the Education Building at McGill Utiiversity. All of the sessions were
videotaped by an incorlspicuqus microphone and camera. The subjects w'ere
‘ faﬁil.iar with the cwhselling rooms as they had used them frequegtly dur-
X ~ "ing their practicum training. The coached clients had conducted their prac-
tice sessions in. the same roons and were, therefore, also fam;lliar"with. the

i
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surroundings.
: 1
Prohlem Areas . , ) Groups
Didactic | Experiential | Conjoint | Control
2 2 2 4
Premature Ejaculation 4 0 3 2
! 2 1 5 2
Oral-genital Sex 4 1 1 4
) 0 2 1 1
Orgasmic Dysfunction 0 » 1 1
: 5 3 1 3
Sex Information 1 5 4 3

Figure 2. The top numeral in each cell indicaties the frequency dis-
tribution of the problems for the first series of inter-
views. The bottom numeral refers to the frequency distrib-
ution of the problems for the second series of interviews.

The trainees were provided with a limited amount of'briefing. They
were simply asked to conduct an initial interview lasting anywhere from
thirty t: forty—five minutes. They were handed a card before théy entered
the counselling office. The card, which is reproduced in Appéﬁdix D, in-

. .

formed the subjects ghat thelr client was coached.

Immediately following each interview the subject remained in the

cbunsglling booth. After the client departed, a professor entered the office

\

and administered Form X-1 (Appendix A) of the State-Trait Anxiety Inventory
(Spielberger, 1968). This procedure was standardized by providing the pro-
fessor with an instruction sheet to follow when adminﬁgtering the test. This
compieted the'collectioﬁ of the premeasures. .

Collection of postmeasures. The treatment programs began the week

¢ foYlowing the completion.of the first series of interviews. The treatment

¥

69

5

e



e

ey RS

%

involved weekly two hour sessions for five consecutive weeks. The post-

g
VA e

measures were obtained the week which immediately followed completion of

e

the treatment programs. Again, the subjects were required to counsel a

e

coached client who had sought their help with a sex problem. T#e bottom
numeral in each cell of Figure 2 has indicated'the random distribution of
the four problems among the groups. No subject was presented with the same
problem or coached client that he had encountered in his first experience.
The subject's level of anxiety was measured in the same way that it was

measured before treatment.

The final phase of the research was carried out durinX the same -
week. The personality questionnaire (Cattell, 1968) was not admipistered
a second time. Howéver, the subjects were required to answer the)Sex Know-
ledge Inventory (McHugh, 1967) a second time. The participants wkre re- i

quested to respond to the questionnaire entitled "My Approach to Sex Goun-
selling" which has been reproduced in Appendix B. Finally, they were asked
to give their ppinions on the program by answering the questions which ap-
pear in Appendix C.

As was the cése with the premeasures, two days were required to
collect the above data. On the first day the subjects in the experiential
and conjoint groups wrote the tests. The remaining two groups wrote them
on the followlng day. The members in the control group commenced their
training ;n sex counselling followiﬁg the conclusgion of this study. When
all &he data were collected, individual and group meetings were arranged

with the subjects to explain the research.

‘ !

70 p




o,y T T

Data Analysis

A variety of techniques was employed to analyze the data collected
in this research. 1In some instances, independent raters were required for
proper analyeis. 1In other cases, results were obtained through the use of
the computer. The present section describes the methods used to obtain the
results reported in the following chapter.

Training raters. All counselling sessions of the subjects were

videotaped. Later these tapes were used by independent judges who rated
the level of empathy expressed by the subjects. The subject's level of
empathy was determined by the guidelines Truax set down in his Accurate
Empathy Scale (Truax & Carkhuff, 1967, pp.46-56).

Two undergraduate students, éne male and one female, were paid to
uAdergo training and to rate the tapes. The two judges were trained in
empathy discrimination by Dr. D. Paré, Associate Professor in the Education
Faculty at McGill University. The judges' training program followed well
accepted procedures (Kiesler, Mathieu, & Klein, 1967, pp.l41-147; Rogers,
Gendlin, & Moursund, 1967, pp.55-57). The raters were trained on the scale
until an inter-rater corrglation (Pearson) of .69 was reached. This compar-
ed favourably with the .60 correlation accepted by Rogers and his assoc-
iates (Kiesler et al., 1967, p.14l). It also surpassed the minimum inter-
rater reliability. of .50 which Truax and Carkhuff (1967, p.85) require their
judges to reach before assigning them to the actual research material. When
this acceptable inter-rater correlation (.69) was achieved the raters pro-
ceeded to the research material.

The judges met oﬁgsro separate occasdlons to rdte the research mater-
ial. Two three-minute excerpts were selected from each counselling session

for evaluation. The first segment included the ninth to the twelfth minutes

T
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of the interview. The second segment contained the eighteenth to the

twenty-first minutes of the session. The same time periods were used

i for all subjects.

: The segments were re-recorded randomly before presentation to the
"4

raters. Each rater was assigned one hundred and forty-four segments.
This comprised a total of four three-minute segments for each subject.
Two excerpts were obtained from each subject's interview before treatment,

and the second pair was selected from the interview conducted after the

treatment programs. With each segment the judges indicated their rating
on the standard form reproduced in Appendix E. This form, which was used
by the raters in their trainihg, provides a schematic breakdown of the

various levels of empathy.

Statistical analysis. Premeasures were collected to furnish the

basis for a description of the counsellor in training. Furthermore, the
data provided an empirically basgg rationale for the development and im-
plementation of the sex counselling training programs. The research
questions ralsed in reference to the untrained counsellor were answered
through the use of basic statistical procedures. The required information
was obtained from the standard deviations, the mean scéres, and the fre- .

quency and range of scores. In the case of empathy, the mean provided a

. sound indication of the counsellors' skills in regard to this dimension.

iiq The anxiety and sex knowledge factors were compared to the norms of the

various sample populations. Multiple regression was employed to determine

the feasibility of‘using personality traits for pr¥dictive purposes.

An analysis of covariance was the primary procedure utilized to 3

. f

(j) evaluate the effects of specific training in sex counselling. The data '
72
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on empathy, anxiety, and sex knowledge were analyzed using\an analysis’
of covariance with.the pretreatment measures'as the covariant. Multiple
regression was used to examine the relatibnship between thé person;lity
data and the subjects' responses to treatment. An.itém apalysis was em-

[}

ployed to interpret the questionnaires (Appendices B & C) given to the

subjects aftér treatment.
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Chagter v
. Results
¥ Thié research project addressed itself to the counsellor trainee's

behavior in a clinical setting. Attention was focused on behaviors relat-
ed to sex counselling. Empathy, anxiéty and sex knowledge were the depend-
ent variables. The research design also called for an exploratory analysis
of the subjects' personality characteristics. There were three independent
treatment variables egch of which consisted of a distinct five week t;ain-
ing program in sex counselling.” The design called for the collection of
pre- énd)post—data.

The present chapter reports the results obtained in this study. 1In
reporting these results, the research questions put f%}th in the previous
chapter served as the primary frame of reference. These juestions were con-

4
cerned with the performance of untrained and trained sex counsellors. Thére—
fore, in the. present chapter separate attention is focused on each group.
The results for the untrained counsellors Qre reported first. Then the

various effects of treatment are examined in terms of the dependent var-

iables.

Performance Prior to Treatment

¢ "
\\\ The premeasures provided useful information. These data pertnitted

i

. ] N
"a descriptive analysis of sthe untrained counsellor in terms of the depend-

(ﬁ) "ent variables. The-data were gathered by means of one counselling inter-

¥* grep
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view and three written tests. At the start of the research all subjects
were administered the Sixteen Personality Factor Questionnaire (Cattell,
1968), and the Sex Knowledge Inventory (McHugh, 1967). During the follow-
ing week all the subjects were requLfed to conduct a sex counselling inter-
view. Immediately following the departure of his client, each counsellor
trainee responded to the State-Anxiety Scale (Appendix A). The trainee's
level of communication of empathy was establkshed through an objéctive
rating of two excerpts selected from his counselling session. The written
tests were hand scored. The related results have been reported separately
for each variable.

Empathy levels, As a group, the untrained sex counsellors were

unable to expreass empathic responses that were at least minimally facilit-

ative. As shown in Table 2, the group mean on the nine poinf scale was 3.6.

Table 2

Summary of Premeasures (N=36)

Variable Mean SD Pg:iizle gg;;zl

Empathy 3.6 0.76 1l to 9 2.2 to 5.3
k Anxlety 39.4 9.47 20 to 80 20 to 57

Sex Kng;ledge 53.0 10.27 0 to 80 24 to 68

This meant that although the trainee was frequently aware of his client's
L]
more exposed feelings, he showed no understanding of the client's hidden

feelings (Truax & Carkhuff, 1967, pp.48-50). That is, the trainees were
i

accurate with their expressions of ‘the clients' obvious feelings, but poorly

understood or ¢ompletely ignored the veiled feelings.

Al -8 AT
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The distribution of the empathy scores was negatively skewed.
The highest level reported was 5.3, while the lowest was 2.2. As indic-
ated in Table 3, one third of the subjects were able to function above
level four. This wad one level below the mid-point which was five on the
nine point scale. Table 3 also shows that there was only one subject who
performed above level five which 1s the mid-point on the scale. Therefore,
he was the only subject with the skill required to show awareness of the
client's less evident feelings and experiences since this was only possible
when the level of response was rated at a minimum of five (Truax & Carkhuff,
1967, p.51).

Table 3

Cumulative-~Frequency Distribution
of Empathy Scores (N=36)

Level of Emﬁathy Cumulative Frequency Percent of

(rated above) Sample
8.0 0 Q.O
7.0 0 0.0
6.0 - 0 0.0
5.0 ; ' 1 2.8
' 4,0 - 12 ’ 33.3
3.0 - 27 ) . 75.0
2.0 ’ 36" 100.0
. Twenty-five percent of the subjects fell below level three on the

accurate empathy scale. In effect, these counsellor trainees were unable

to respond with any accuracy to the client's feelings apart from the most
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obvious (Truax & Carkhuff, 1967, p.48). Finally, as shown in Table 3,

none of the subjects managed to respond above level six. This revealed
the fact that no subject was able to express accurate empathy in'refer—
ence to the veiled and underlying feelings of his client. This form of
comnunication required movement beyond level six on the scale (Truax &

Carkhuff, 1967, pp.52-57).

Anxiety levels. The anxiety levels exhibited by the subjects were

measured immediately following their sex counselling interviews. After the

experiment, most subjects readily admitted that their own tension and appre-

hension, created by the sexual content, made thém ineffective as helperé.

Their response to the anxiety que;tionnaire indicated that these self dis-

closures were genuine. .

The range of possibie scores for the tést was twenty to eighty.

The lower scores were indicative of lower levels of anxiety. As shown in

Table 2, there was a wide range of scores reported by the subjects. One

subject had the miniqum while another was as high as fifty-seven. The group
. . mean was 39.4. '

In developing a scheme of clagsification, Spilelberger et al. (1968)

, administered the anxiety scale to a variety of groups. This procedure allow-

Ah‘ c

,ed comparisons t;,be made between groups experiencing various degrees of
anxiety. The higher levels of anxiety were reported by neuropsychiatric
patients and hoapiéal patients with psychiatric complications. The respect-
ive group means were 40.5 and 42.4 (Spielbergef et al., 1968, p.17). 1In

contrast, the group mean for undergraduate students under rellaxed conditions

-

was 31.2., Howeder, under experimental conditions where stress was generated,

the mean rosé& to 43.4 sgpielberger et al., 1968, pp.63-64). In effect, it

77
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was possible to have the student group tempora;ily exﬁerience levels of
anxiety reported by psychiatric patients.

Approximately gwenty—two percént ?f the subjects in the presenE
study were able to maintain minimal levels of anxiety. However, as indic-
ated in Tablé 4, 77.8 percent of the subjects surpassed the group mean of
31.2 reported by students under relaxed conditions. In addition, 41.7
percent of the subjects experienced feelings of anxiety comparable to those
reported by éhe various neuropsychiairic groups. lAt the extreme point of
the continuum, 36.1 percent of the subjects reported levels of anxiety
above the 42.4 mean recorded for hospital pgtients with psychiatric complic-
ations. Finally, thirty percent of the subjects surpassed the mean of 43.4

-

repofted for undergraduate students who were placed in high stress situations.

Table 4 i
Cumulative-Frequency Distribution -

of Anxiety Scores (N=36)

L3

Anxiety Levels Cumulative Frequency Percent of
(exceeds STAI score of): Sample
43.4 11 . 30.6
42.4 13 ’ 36.1
40.5 , 15 ' 41.7 ;
L2 28 77.8 4
20.0 . 36 100.0 ) %
Therefore, in terms of the Spielberger et al. (1968) classification scheme, %
thil:tY'Bix percent of the sample reported anxiety levels ;imilar to those :?
{

reported for the groups at the higher extreme of the continuum.
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Levels of sex knowledge. The results indicated that individual

differences 'in sex knowledge existed to the extent that some trainees

were not aware of the wmost basic facts of human sexuality. In some in-

stances the subjects lacked basic knowledge in areas that would frequently
be topics of concern with their clients. The norms for the Sex Knowledge
Inventory were based on scores obtained from premarital counsellees. There
were separate norms for the male and female populations (McHugh, l96éb):

In the present analysis, the female norms were employed for comparisons
because the standard was higher than for the males. It was felt "that the
higher standard should be attained by all counsellors since they would
likely meet both male and female 2lients.

As shown in Table 2, the group mean for the Sex Knowledge Inventory
(McHggh, 1967) was fifty-three with a standard deviation of 10.27. As a
group, the subjects placed in the sixty-fifth percentile when compared with
the normative groups. The large standard deviation indicated that the scores .
were‘widely scattered around the sixty-fifth percentile ,rank. The range of
scores as shown in Table 2 went from twenty-four to sixty-eight.

In the reported norms, a score above fifty-eight was required to

reach the ninetieth percentile (McHugh, 1968b). As indicated in Table 5,
thirty percent of the subjects attained this level, but there were also
twenty-two percent of the subjects below the fiftieth percentile. It may
also be observed that the tendency was for the subject to fall within the
range of the fortieth and eightieth percentile ranks. Just-under forty-
five percent of the subjects were within this range. In othéer words, for
the most part, the subjects did not distinguish themselves from the lay '

population.
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Table 5

© Distribution of Scores on the

)

Sex Knowledge Inventory (N=36)

Score -on SKI Percentile Rank Cumulative Percent of
exceeding: Frequency Sample

58 90 - 99 11 30.5

56 80 - 89 14 38.8

54 70 - 79 A 19 52.7

50 60 - 69 25 69.4

48 50 - 59 | 28 . 71.7

46 ‘ 40 -~ 49 30 83.3

43 : . 30 - 39 33 ' 91.6

23 00 - 29 36 . 100.0

The personality dimension. One aspect of this research was concerned

with prediction. Efforts were made to determine the feasibility of utilizing
the Sixteen Personality Factor Questionnaire (Cattell, 1968) in conjunction
with the subjects' ages, to predict the counsellor trainee's level of compet-
ence with regpect to the dependent variables. The analysis proved meaning-
ful in that the results indicated the‘existence of a relationsh;p between
the counsellor trainee's sex counselling skills and his personaiity.}rofile.
A variation of multiple regression, known as the stepwise regréssion
method (Nie, Bent, & Hull, 1970, p.180), was employed to analyze the person-
ality*data, The s#bjects' ages combined with the sixteen faftors yielded

by the questionnaire served as the predictor:variables. The raw scores for

the Sixteen Personality Factor Questionnaire were used because Cattell et al.
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(1970, p.61) advocated that raw scores be used for research purposes. The
premeasures were used for the criterion variables of empathy, anxiety, and
sex knowledge.

The results did suggest that the predictors could be used to fore-
cast a trainee's competence in sex counselling. However, t%is was the case
only when certain factors were used to predict performance. In Table 6 the
data were summarized for eagp c%iterioq variable. 1In the case of empathy,
the mult;ple correlation was .71 which accounted for fifty-one percent of the
variance. This was only slightly‘different,from anxiety for which the multi-
ple correlatié& was .74. This accounted for fifty-five percent of the vari-
ance. Aftef tbg sixteen personality factors had been introduced for fthe pre-
diction of the sex knowledge variable, the tolerance level was insufficient
for further computation (F=.003). The ggé variable was excluded. As a re-
sult, the correlation of .79 allowing for sixty-two percent of the variance
was achieved using only the Sixteen Personality Factor Questilonnaire. Never-

\

theless, a .05 level of significance was not obtained in these instances.

»

Table 6

Summary of Stepwise Regression Results

Criterion Multiple R R2 df ® F-ratio P
Variable

Empathy 0.71047 . 0.50476 16/19 ) 1.21 n.s.
Anxiety - 0.73944 \ 0.54677 17/18 1.28 n.s.
Sex Knowledge  -0.78345 . 0.61694 16/19 1.92 n.é.

\

In Table 7, thé three variables which were the best predictors for

® ]

each criterion variable are listed. "It was diacove:ed that empathy and sex

| . 81
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knowledge had the same factors as the three best predictors, although the gf
K2
‘first two were in reversed order. As well, Factor L was among the first gg
three 'in the case of anxiety. The other two were age and ‘Factor C. As : é

indicated in Table 7, when the three best predictors for each criterion

i

were isolated, statistical significance was achieved.

h !
Table 7 ' '
The Three Primary Factors
®
Contributing to Each Criterion
Criterion . Predictor Multiple R ° R2 Simple R )
Variables '
—
Integration (Q,) .34 .12 -.34 )
Empathy Suspicion (L) 49 . 24 ~.26
) Intelligence (B) v .55 .31 .28 ¢
df=3/32 F=4.71 p<.01 ’
Emotional ’ ' \l
Stability (C) .38 .15 -.38 .
Anxiety Age 46 .21 .16 |
Suspfcion (L) ’ .49 .24 -.09
df=3/32 F=3,34 p<.05 ‘
, Suspicion (L) .46 .21 -.46 -
> Sex Knowledge Integration (Qg) .56 .32 -.21
Intelligence (B) .62 .39 .27
df=3/32 s F=6.67 ra p<.01
E Note: The complete summary chart for edch criterion variable is presented

in Appendix F. fa

‘The three common factors were level.of 1ntegratioﬁ (Q3), level of
buépicion (L), and degfge of_inte}ligence (B) (Cattell & Eber, 1962, pp.13-
18) 4 The three factors accounted'for approximately'tbirty-ogf percent of

the variance in terms of empathy, and thirty-nine percent in the case of

e ! °
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sex knowledge. The signs reported with the simple R (Table 7) allowed the
direction of the relationship to be interpreted. Based on the reported

\
data, higher levels of empathic respounses and sex knowledge were to be ex-
pected from those subjects who exhibited limited integration with respect
to social demands, who were more intelligént, and wbo had a low level of
suspicion. The latter was manifested by the indication of few jealous

tendencies and a high degree of trust. r

The findings related to anxlety were different in ghat intelligence
and integration did not occupy as prominent a position as they did in the
other two variables. Instead, age and emotional stability proved more out-
standing as pre?ictors. A high score on Factor C indicated emotional sta-
bility and a realistic approach to life (Cattell & Eber, 1962, p.1l4). The
inverse relationship suggested that re@uced anxiety was coupled with emo-
tional stability. The level of anxiety increased with age. Higher levels
of anxiety were to be expected from those subjects‘with a lower score on
the suspicion factor (L). The lower scores indicated more trust and more
concern about other people (Cattell & Eber, 1962, p.16). In effect, one
may score high in terms of trust but still experi;nce anxiety as a result

of his concern over the client.

The Effects of Treatment

The design for this research study called for an examination of
the effects of spécific training on a subject's ability to counsel people
with sexual problems. The study involved three treatment groups and one

control group. The treatment programs involved three distinct approaches

to training: didactic, experiential, -and conjoint. The effects of these .

i
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‘ three training programs were determined by using empathy, anxiety, and
. \

¥

sex knowledge as the dependent variables. The potential of persgnality,

traits.in serving as predictors of response to treatment was also exam- B

ined. Finally, the subjects in all the groups responded to the question-

o bR o B
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- naires reproduced in Appendices B and C. Their reports were also examined

with a view to finding differences in responses among the four groués.
Thg(Present section reports on the effects of specific training

in sex counselling. There were féur aspects thak required'consider;fion.

First, the differences between treatmerit and no treatment were examined in

terms of the dependent variables. The differential effects between the

three treatment groups were then considered. This was followed by an exam-

ination of the relationship between fesponse to trijﬁment, and the person-

ality profiles of the subjects. Finally, the.results drawn from the quest-

lonnaires were reported.

'

Treatment vs. control. An analysis of covariance with the pre-
treatment measures as the covariate wai\gffg,bd’gj;luaie the effects of ' ?
specific training in séx counselling. The pretreatment measures consisted %
of the‘reported scores (Table 2) on the de;endent variables émpathy,
aﬂiiety, and sex knowledge. The information obtained through this process
made 1t possible to answer the research questions concerning trained coun-
sellors that were presented in the previoué chapter (pp.53-34).

The results indicated that counsellors who received training were
no more effective than Lhose wﬁo were untrained .in expressing- facilitative
empathic responses while counselling clients with sexual problems. After

t .

adjusting the means using the pretest measures as the covariate, no diff-

r

erence among treatments was evident (Table 8). An examination of the pre~




” e
ot s 1 B D, KRR -0

and post-means reported in Table 9 clearly indicated that the average

«

change on this criterion was negligible since the maximum change on the

nine point scale was 0.3.

Table 8 : ’

Analysis of Covariance

Criterion: Empathy

Source af " Sum of Mean F-ratio P
! Squares Square
Between 3 0.9732 ] 0.3244 0.411 n.s.
" Within 31 24,4509 0.7887
Table 9 )

The Means for the Four Groups

Criterion: Empathy

BT T

.Group Pretest Podttest Posttest Adjusted Pre-Post
' Mean Mean Mean From Covariate Change
Analysis

: §

M Didactic 3.7 3.6 3.6 -0.1
‘ Experiential 3.5 3.6 3.7 0.1
. ) Conjoint 3.7 3.4 3.4 - -0.3
L Control 3.6 . 3.8 * 3.8 0.2

\

oY . During sex counselling, the anxiety levels of the trained coungellors
» in the conjoint group were significantly lower statistically than the anx-
iety levels displayed by the untrained counsellors. The analysis of covar-

-

iance (Table 10), using the anxiety premeasures as the covari§te, reported a

degree of significance below the .10 level. The New Myltiple Range Test

(Duncan, 1955) was used for further analysis. In addition to the differences

(
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between the conjoint and control groups, the test revealed significant

differences between the methods of treatment. Since the latter involved

treatment group differences, they have been reported in the following

section, * A
Table 10
Analysis of Covariance
Criterion: Anxiety
Source df Sum of Mean "F-ratio p
SqUarea Square
Between 3 - 833.0430 277.6809 2.590 p<.10
Within 31 '3323.2539 107.2017

After the completion of the training programs, the trained subjects

in the three treatment :groups showed a significant increase in their know-

lege of human geiuality that was not witnessed in the control group. As

shown in Table 11, an analysis of covariance, using the premeasures on the

1

Sex Knowledge Inventory (McHugh, 1967) as the covariate, revealed a signi-

ficant difference below the .00l level. Duncan's New Multiple Range Test

Table 11

Analysis of Covariance

Criterion: Sex Knowledge

"v '
Source df Sum of Mean F-ratio P
Squares Square °
Between ' 3 313.0212 104 . 3404 15.547, .  p<.001
Wwithin  ~ / 31 208. 0469 . 6.7112 |

L i

7

_ (Duncan, 19?5) was employ

A

!
H

ed for further analysis.

s, ™)
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that there were no homogeneous subsets among the four groups. : This meant
that any two means differed significantly at the .05 level. These com-

putations suggested that significant differences also occurred between

A ]

the treatment groups. However, it was necessary to examine the within

group variance in terms of the change scores in order to find which treat-

ment groups accounted for the variance. These within group differences

have been reported in the following section.

‘Differential effects. The differential effects of the three treat-

ment methods were also under scrutiny in thfs research study. Accordingly,

the data were examined to determine the individual effects of the three
’ ’ ' [} ¥ ’
moded of treatment. This process did not reveal any differences among the

treatment groups in terms of the empathy variable. It has been shown in

Tables 8 and 9 that the pre-pogt change for each grouﬁ on the empathy scale

ISR

was minimal, and not statistically significant. However} intertredtment’
group differences were discovered with the anxiety and sex knowledge depend-~
ent variables. |

The group means for the anxiety criteria (Table 12) indicated that
the didactic and control groups remained ;tatic gtatistically. They also )
remained static with reference to the system of classificatien develoéed
on the basis of the anxiety scale (Spielberger et al., 1968, p.l7; pp.63-
64; Table 4). However, changes did occur in th; experiential and conjoint
groups. - ,‘

A one way analysis of variance was employed on each group to exam-
ine the pre-post changes in anxiety. The results have been reported in
Table 12. Since the predicted change was dir;ctional, the .1 valée of p
indicated significant change, This downward prediction was realized in

P w Y
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the case of the conjoint group. The subjects in the experiential group

e - e 4 -

did not change in the predicted direction. As a result, the‘.95 level of

.

confidence was required for statistical significance. The experiential

. group 's increase in anxiety was not sufficient to reach this level,

! . Table. 12

One-Way Analyais of Variance -
Pre~Post Measures for Four Groups

o

Criterion: Anxiety

{ a

~

Group Pretest Posttest Total *Mean df F-ratio P
' Mean Mean Square
. Didactic 41.1 40.3 95.39 17 0.027  n.s. .
Egperlential 34.1 42,46 106.87 15 2.864  n.s. %
. , i
Conjoint 39.6 . 30.9 131.95 | 17 2.839 .10
’ Control 41.8 37.2 106. 26 19 0.995  n.s.
E The experientif d conjoint groups sheowed change in terms of

Spielberger's taxonomy (Spielberger et al., 1968, p.17% pp.63-64; Table A).,
Prior to treatment _the anxiety mean for the experiential group was the low-
est oflthe four groups, but it was the highest foliowing treatmeﬁti Their
postte;t mean (42.4) was identical to the mean reported b; Spilelberger &nd
. his associates (1968, p.17) for hospital patients with psychiatric coﬁ‘lic-

‘ ations. 'The conjoint group responded in the opposite manner. Their pre-
test mean of 39.6 was comparable to the 40.5 g;oup mesan” of neuropsychiatric.
.patients. However, following treatment the conjoint group managed, to reduce

. “their anxiety levels to a‘point which was Qelow the group mean (31.2) re-

ported for undergraduate students who had responded to the‘anxiety quest-~

ionnaire undér relaxed conditiops (Spielberger, 1968, pp.63-64). Changes

Pl 2 y L
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of this kind were not found id either the didactic or the control groups.
he analysis oﬁ»covipiance computed for the sex knowledge criterion
. L3

was repoveed in the previous section (Table 11). The reported significént
/ '

differ fices justified further investigation. A one way analysis of variance

was done on the pre-post measures for each group. As shown in Table 13,
[ ’ ‘
only the subjects in the control group failed to register significant change

»
Table 13
J One-Way Analysis of Variance
Pre~-Post Measures for Four Groups
, Criterion: Sex Knowledge -
»
Group - Pretest Posttest Total Mean df F-ratio: P
Mean Mean Square
Didactic 50.1 61.7 218.69 17 3.095 0.10
Experiential 53.3 58.3 24,47 15 5.243 0.04
Conjoint 55.9 . 63.3 48.72 17 6.893  0.02

Control 52.9 56.0 78.05 19 0.603 n.s.

in their knowledge of sexual matters. The three treatment groups showed a

W

significant increase, but the greatest gains were made by the subjects in
the didactic group. The mean changes for the four groups have been reported

-

in Table 14.
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Table 14

The Means for the Four Groups

Criterion: Sex Knowledge

Group Pretest Posttest Posttest Adjusted> Mean Pre-Post
Mean Mean From Covariate Analysis Change
Didactic 50.1 61.7 63.6 +11.6
Conjoint 55.9° 63.3 : 61.5 v 7.4
Experiential 53.3 58.3 58.1 ‘ + 5.0
Control 52.9 56.0 56.1 + 3.1

The personality dimension. The change scores for all subjects i&\
the experimental_groups (N=26) were used in a stepwise regression method of
analysis (Nie et al., 1970, p.180). The purpose was to examine thg,féasi—
bility of predicting the response of a person to training in sex counselling.
The predictor variables included each subject's age and his score on the
Sixteen Personality Factor Questionnaire (Cattell, 1968). The criterion
variables were empathy, anxiety, and sex knowledge. The differences between -

\

the pre-and posttest scores were used for the criterion wvariables.

The results indicatLd that persotality trait measures assist in the
prediction of those people most likely to respond to treatment in a positive
fashion when aaxiety is the criterion variable. However, in‘the case of '

empathy and sex knowledge the predictor variables did not prove useful in

forecasting response to treatment.

t

The complete summary charts for the three criterion variables have’
beén reproduced in Appendix G. It may be observed that with empathy as the
criterion variable, the mfltiple correlation was .68 which accounted for

approximately forty-six percent of the variance. When the subjects' in-

’
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creases in sex knowledge were used as the criterion variable, the multiple
\

correlation was .76. This accounted for approi}mately fifty-eight petcent

of the varlance. The .05 level of significance was not reached in either
\

of these cases. » ‘

\

The summary chart (Appendix G) for the anxiety c¢riterion shows that
collectively the predictor variables accounted for sixty-five percent of
the variance with a multiple correlation of .B81l. Th£§ did not result in
significance at the .05 lewel. However, as shown in Table 15, when the

three best predictors were isolated, significance at the .05 level was

achieved. This was not the case with the empathy and sex knowledge variables.

Table 15
\ Stepwise Multiple Regression
////‘ Totals for the Three Best Predictor Variables
Criterion Variables: Empathy, Anxiety, Sex Knowledge

Criterion Multiple R R? df F-ratio p
Variable -

Empathy 0.44658 0.19944 3/22 1.83 n.s.
Anxiety '0.55836 0.31177 3/22 3.32 .05
Sex knowledge 0.45285 0.20507 3/22 1.89 n.s.

Note: The"F" Statistics reported here are for the third R-square value re-

ported. See Appendix G for complete summary charts.

'in the case of‘gnxiety, it was observed that the three best predic-
tors were the subjects' scores on the factors related to morality (G) and
emotional stability (C), and fheit,agé. When the three factérs were combin-
ed the multiple correlation was ,57 which accounted ﬁor.slightly more than

» thirty-one percent of the variance.” This was significant at the .05 level.
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The three principal predictors related to pre-post change in

* anxiety were Factor.G, Factor C, and age. The more conscientious and - .

moralistic received higher scores on Factor G, while a high score on

Factor—C indicated emotional stability and a realistic approacﬁ to life
(Cattell & Eber, 1962, pp.l14-15). The simple R sign was negative for
Factor G and positive for Factor C (Appendix G). This meant that the more
conscientious and moralistic subje;ts showed the least amount of change

in anxiety. Similarly, those subjects who reported low emotional stability
showed the least responsé to treatment. Finally, the inverse relationship
reported for the age factor indicated that the older subjects showed the

2

." " least change on the anxiety scale,

g

Emotional stability and agé were the two best predictor variables

: for the anxiety 9ritericn when the subjects had been sex counselling before

N ”&Yi).

n

. their training (Table 7). "It was shown that the higher levels ol anxiety

were to be expected from the subjects who showed less emotional stability, -

&
v )

and were older. These two predictors also were significant in terms of
_ response to treatment., In effect, age and emqti&nal stability were’ con-
sistently associated with the reported levels of anxiet}.

Self-reports. When the dat; had been collected, the subjects in b
ghe‘fgur groups responded to the questionnaires reprinted in Appendices B
and C. Tﬁe questionnaire entitled, "My Approach to Sex Counselling", was
devised to provide a method for piscoﬁering the subjects' perceptions of
their own §ehavior and their evaluations of their skills as;sex counsellors.
The second questiontiaire simply sought the lubjgcts' opinion% on the wortﬂ
of thehtrea:mantTPtogrlnﬁ. With regard to the questionnaire 'My Approach
to Sex Counselling", the uﬁe of 1pen.an¢1ynii made it possi&le to develop ’

@ [ oL . , ( L
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the profiles outlined below. ' {

Responses to the questionnaire indicated that certain similarities

.

existed in self-perceptions among the meﬁbers of the four gJZups. In fact,

there were areas where all of them responded in the same fashion. All of
2 . .

the subjects, irrespective of the group to which they belonged, reported
themselves as sympathetic, friendly, and close to their client. They also
reported }hat~whgn they were sex counselling theymwere nice, attentive,

realistic, and matute. _
., The item analysis also pointed up important djfferencesn/ Most strik-
¢ . ’
ing was the confidence exhibited by the subjects in the conjoint group. Only

«

the subjects in this group viewed themselves as efficient.: In addition, over

‘half the subjects in the conjoint group believed themselves to be meaningful,

s

N

skilful, competent, and clear when sex counselling. In cortrast, the other

] ~

[~
three groups interpreted their clinical behavior as clumsy, lacking meaning,

Y

confusing, and inéompetent. This interpretation was made by over ninety

percent of the subjects in these three groups. . .

" 7
.

All of the subjecta in the experiential and conjdint groups reported

o By S, T

themselves as comfortable and at ease with the sexual centent. Although the

members of the experiential group~did experience anxiety from feelings of

incompetence, the_gexual content in itself did not generate anxiety. How~
: . o A .
ever, seventy percent of the controls and forty percent of the didactic

group reported that they were either uncomfartable or "hung-up"' when sex

9

%

s

counsailing. '
. - - \ '
The control group further isolated itself by reporting mhgative .

traits not ‘found in the other groups. Hoit sav themselves as insecure;

uhile £1£ty percdht beltdvhd chat tth wera dntcuntva‘whgn gex counsnlling. :
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Not one subject in the control group Selieved himself to be efficient,
and eighty percent interpreted their sehavior as indecisive. -

'N In conclusion, a fgw remarks on the questionnaire reproduced in
. Appendix C are appropriate. Thé general theme was’positive. With the

v

exception of one subject, everyone agreed that specific training in sex

counselling was necesséry. Most subjects believed that the training should
involve a half-course, while eight suggested that such training be provided

as a module of the practicum course. There was total agreement on the fact

that such training had a bositive effect - both personally and profession-
. i
ally. A recurring theme in the answers involved explanations of how train-

+ ing reduced defensive behavior and widened the boundaries of acceptance.
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Chapter V . ‘

Discussion

The present chapter provides an interpretation .,and discussion of
kY &
the results obtained from this study. It includes an examination of the

empirical data coliziied befoFe the implementation of the treatment pro-

L]

grams. These premeasures provided the evidence which supports the claim
4
that counsellors require specific¢ instruction in human sexuality.

The implications of the differential treatment effects are exam-
ined in terms of future program development. Emphasis is placed on de-

lineating the advantages and limitations of the most effective training

v

model. The feasibility of utilizing personality proflles to assist in
the screening and selection processes is considered. In addition, sugg-
estions for future research are presented. At the conclusion of the

chapter, an outling is presented in which the counae;lor,education curr-

[

iculun is altered to include courses in human sexuality.

' v ‘
o

3

The Need For Training: Empirical Evidence

The initial stages of the research project concéﬁtrated,on the
subjects prior to their participation in the training programs. It was
postulated that the subjects would comsunicate mini,{aal leve\ls of empathy
and would expcrienct higb lewola of anxicty*uhen sex counaelling. It

also was ptnd:lcted that they would havc a limited knowledge of sexual.

u_utt;arn. The dnerﬂ,ndie&tcd tht n«d t’c: counsellorsy to reeeive specific

L
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training in sex counselling procedures.

. The results ;eported in Table 2 (p.75) indicated that the subjects
were unablé to cope effectively with the unique demands of sex counselling.

“'The subjects' performances in terms of the independent variables did not
correspond to the standard usually associaE;d with positive counselling
outcomes. The most evident example was the negativel* skewed distribution
of the empathy scores. The group mean of 3.6 was well below the establish-
ed minimal level of five required for positive outcome (Truax & Carkhuff,
1967, p.51)..

Martin and Sroufe (1970, p.216) gave indicated that it is difficult
to quantify or scale degrees of anxiety. Therefore, it is difficult,in an
absolute sense, to classify the group's level of anxiety. Nevertheless,

a compa;ative approach allows for the idengification of the more extreme
levels of anxiety. ‘In terms of the classification scheme set forth by
Spielberger et al. (1968), the subjects {n this sample tended to cluster

at the higher levels. In fact, thirty percent of thé subjects reported
scores that surpassed the mean level of anxiety (43.4) experienced by‘the
groups of students who were placed under extreme conditions of stress in
thg studies conducted by Spielberger et al. (1968, pp.63-64). 1In contrast;

-

only twenty-two percent of the subjects clustered about t?e lower end of

1

the classification scale. These objective measures cofresponded with the

’

subjective verbal reports of the subjects, When questiohed, most of the
§

subjects claimed that the heavy emphasis which was placed on sexual mat-

erial during the interviews caused them to experience considerable appre-

hension, uneasiness and tension.

The subjects' group mean of fifty-three indicated that their know-
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ledge of sexual matters was limited. Sheppe and Hain (1966) showed con-
cern when their sample of fourth year medical students obtained a mean of
seventy on an earlier edition of the same test (McHugh, 1950). The sample
used in this research presented a more seriocus situation. When compared
with the lay population, members of the group did not distinguish them-
selves as experts. The group mean of fifty-three plaéed the sample in the
sixty-fifth percentile (McHugh, 1968b).

The large standard deviation (10.23) indicated that the scores were
widely scattered about the mean. In fact, thirty percent of the subjects
were above the ninetieth percentile, but twenty-two percent were below the
fiftieth percentiie rank. It is unlikely that a person with 'a sexually re-
lated problem would receive adequate assistante from a counsellor in this
sample. The client could encounter either a sexual illiterate, or at best,
an individual with limited knowledge about sexual matters. The scores c¢lear-
ly indicated that the counsellor trainees did not have either an adequate
or an equal amount‘of knowledge with regard to sexual matters.

These results suggest that the counsellor's standard training does
not prepare him adequately to help people éeeking his assistance in matters
relateq to sex. The findings reflect what seems a basic inadequacy in the
methods utilized in the training of counsellors. It is important to re-
cognize that, as a:group, the subjects had proven themselves competent in

Y

other areas of counselling which included theory and practice. 1In fact,
they were selected as the "cream of the crop" from amongst the many appli~

- ‘I
cants who sought entrance into the program. In relation to sex counselling,

the shortcomings existed, not with the subjects, but within the curriculum.

The results show that it is not feasible to igﬁore the sexual dimension of
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the human condition when training counsellors.

.

Three Training Models

!
The principal‘pg;pose of this research was to develop and imple-

ment three training programs in sex counselling. 1In order to determine

the effects of the training programs, the data collected after tréatment
were compared with the premeasures. The programs were designed to increase
the subjects' ability to communicate empathy, decrease their anxiety, and
extend their knowledge of sexual matters. The research questions were
formulated with the expectation that the threé training programs would pro-
duce positive results. That is,'when compared with the subjects in the -

control group, the subiects in the experimental groups would be more em- ‘%

pathic and less anxious when sex counselling, and would be more knowledge- "

"able about sexual matters. In this regard, the treatments were presumed

]
to be similar.

S
It also was deemed a distinct possibility that the treatment pro-

gra&s could differ in terms of quality. Although the'three treatments were
intended to generate‘positive results, i; was recognized that the differ-
ential effects might provide useful information in future endeavors which
would be geared to the construction of similar programs. The results have
proven these assumptions to be accurate. In the light of the results, the
treatments proved unique, not for their similarities, but for their diff-
erences. The prééent section begins with a discussion of the similarities
"among the training’ programs. The remainder of the section is devoted to )
an examination of the treatment differences. Particular emphasis is plac;d

4

on the preferred model for training.
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The empathy variable. The three training programs producéed

similar results in relation to the empathy variable. It was found that
ﬁhe three models proved ineffective as methods for imprbving the subjects'
skills at communicating empathically with their clients. There are two
possible explanations for this negative outcome. The most obyious ex-
planation isﬁthat there were shortcomingé within the three training programs
which did not favor the development of empathic skills. The time element is-
a‘relévant factor in this fhatter. Perhaps the ten hours of treatment were
not sufficlent for the subjects to develop their empaéhic skills within the
sex counselling setting. This suggests that an experiential ‘component de-~
voted specifically to empathy training should be introduced into the di&actic
program and further extended in the experiential and conjoint modéls.

The second e;planation ggr the subjects' 1a£k of response in terms
of empathy examines the subjects' potential to respond in a positive fashion.

-~ 1

When the three programs wére'developed, it was assumed that the subjects had
received sufficient training to communicate empathicaily in most counselling
settings. It was suggested that the subjects would be unable to transfer
their empathic skills to the sex counselling situation. Possibly the assump-
tion that the subjects already possessed empathic skills was unfounded. 1If
this were the case, then, even in thos; instances where improvement was forth-
coming on the knowledge and anxiety variables, a gggrespoﬁding;improvement
would not have been wiinesaed with the empathy variable.

The lack of significant results with the empathy variable indicated
that fufther research~was required. The most meaningful results may be

achieved where the research design is limited to an examination of the em-

! .
pathy cdnstruct. Liberal financial support would be required for the project.
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This would mgke it possible to measure the sublects' level of empathy
during counselling sessions that were not concerned with sexual matters.
There would be a baseliné then to serve as the point of reference foF the
empathy levels measured ;n the sex counselling segsions. This would be
followed by an analysis of.the change scores for the experimental and
control groups. The above proceés.involves an elabordte research study.
However, it appears to be the only reliable method for discovering the
effect of the three treatment models on the empathy variable. -

Inadequate models. The positive results derived from participation

+in the di&actic and experiential training programs were limited. These twq
approaches were successful in so far as they increased the subjects' know-
ledge of matters related to humal sexuality. However, neither of the train-
ing models proved efficacious as a means for reducing the level of anxiety
experienced by the subjects when théy were sex couriselling.

The experigntial approach was distinguished‘£y its lack o% direct
didactic input, yet the squqcts significantly improved their sexual know-
ledge. The experien£1a1 éxposure proyided sufficfent stimulation for the
participants to do outside readings in human sexuality. During the treat-
ment program the subjects frequently sought the guidante of the facilitator
in the selection of reading materials. Nevertheless, the lack of a system-
atic.didactic structure prevented the members of the experiential group from

acquiring an amount of knowledge equal to that attained by the subjects in

the other two experimental grdups. The gains reported for the didactic and

' conjoint groups were significantly greater than those reported for the exper-

‘ -
-iential group. The experiential model is not, therefore, the preferred mode

of treatment even when the purpose for treatment is limited to the acquis-
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-ition of knowledge concerning sexual matters.
The didactic approach produceﬂ the most significant increase in
the subjects' knowledge of human sexuality. The gains made by the didactic

)

group were significantly greater than those made by the other three groups.
: The results showed that the didaci;c model is useful when the goal of treat-
ment is limited to assisting the trainee in his search for sexual knowledge.

The didactic and experiential approaches were not successful in re-

ducing the anxiety levels of the subjects when they were sex counselling.

It was hypothesized that the experiential model with its heavy emphasis on

°

desensitization would prove particularly effective as a means for réducing
anxiety. The results proved that this was inaccurate. In fact, the report-

ed change in anxiety for the experiential group approached significance in

the opposite direction. This suggested that the épproach may prove harmful

if it is used with other groups.’ The anxiety levels of the members in the
didactic group remained stable.

The results led to the conclusion that the experiential method was
not an effective model for the tFaining«of sex counsellors. Particigation
in the program did not inerease the subjects' level of empathic communi-
cation, It did not dlter their anxiety levels. It may even increase anxieéy
if used with other groups. Although an increase in ;exual knowledge did re; ;
sult, the didactic treatment proved more effective in this regard. In view ;
of these results, the experiential approach must bediscounted as a positive g
.method of training. v g

The didactic program altered only the knowledge variable in a posi-

tive fashion. Nevertheless, it must not be discarded as an impractical

approach to training. Its usefulness’ 18 related to the goals of treatment.

*
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/1t would be fallacious to suggest that the treatment was effective in train-

ing counsello}s to treat élients with sexual problems. However, a distinctf‘
ion must be madé between treatment and the providing of information. All
counsellors must be capable of providing accurate information on sexual
matters. The sex counsellor must, in addition, be prepared to treat clients
seeking assistance with sexdal dysfunctions. 1In the first instance, the
didactic approach has a role to play invcounsellor education. However, in
the second, it is inadequate.

Many experts (Bernard, 1968, pp.260-262; Juhasz, 1969; Kaplan, 1974,
p.123; Masters & Johnson, 1970, p.21) have argued that a primary etiological
factor in sexual dysfunctioh is the client's lack of accurate sexual inform-
ation. These observations indicate that all counsellors can perform a use-
ful service by being reliable sources of information. In tﬁis capacity the
counsellor's role would be a breventative one. The trained sex counsellor
could then co&centrate on the remedial aspects of sexual dysfu;;tions. Thus,
the didactic approach w0u1dwserve as an efficient means for properiy prepar-
ing counsellors to fulfill their professional role as facilitators of human
growth, This is most applicable in ghe cage of school counsellors. Parti-

cipation in a didactic program would be of definite assistance to the schog!

counsellor in his effort to provide his students with accurate sexual inform-

ation.

The preferred model. The con}oint program showed the most promise
A .
5
as a method for training sex counsellors. A The members in the conjoint group

i
4
¢
4
:'q
B
i
4
k]
4

were the only suyjéccs to show a ‘significant decrease in anxiety levels when
sex counselling. As well, the anxiety level for the conjoint group after
treathent was significantly lower than the group means for anxiety in the

\
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other three groups following treatment. Following participation in the
training program, the conjoint grodp also showed ‘a significant increase
in sexual knowledge. These results were achieved only where the didactic
and experientiai components were incorporated into the single treatment
process.

The increase in ‘sexual knowledge reported for‘the conjoint group
was not as high as that reported for the didqctic group. The conjoint
group's adjusted mean was significantly greater than the means for the
experiential and control groups but was significantly lower than the did—‘

actic group's mean. This may be explained by the fact that the conjoint

approach devoted five hours to didactic instruction while the didactic

method involved ten houré. The participants in the conjoint group devoted
additional time to independent readings on human sexuality. They were pro-
vided the same reference sources as were the members of the didactic group.
However, the results indicated that this procedure was not sufficient to
compeﬁsate for the reduced class time devoted to lectures and discussions.,
The structured didactic in;ut by the instructor appéared to be the crucial
variable contributing to the differences between the two groups.

The conjoint method's unique contriﬁution lay in the fact that, in
addition to increasing the subjects' knowledge of human sexuality, it also
led to a reduction in the anxiety experienced by the subjects when sex
counselling. A similar reduction in anxiety was not w}tne%sed by the other
groups. When first exa&ining the treatment designs, there was _an inclin-
ationA to asgn;xpe that the experiential approach wc;uld bk the most likely

method to au@loy in the altering of anxiety states. The fact that this was

not the ‘case focus¢4 attention.on the significance of the cognitive compon-

> ~
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.o ent. Ellis (1975) has arg~sd that treating anxiety in se_l/tﬁerapy requires

heavy "emphasis on cognition in the form of corrective information. If
anxiety is to be reduced, the process must not be restricted to an emotive
approach. In the light of the research results, this argument is equally N
applicable to the training of sex counsellors.

The conjoint approach was successful because the method addressed

t itself to the emotive and cognitive elements involved in the process of

change. The process is best explained using Ellis' (1973, chap.4) theory

- as a point of reference. The instructor's didactic input provided the sub-
jects with the material they required to refute the irrational elements of
their sexual belief systems. The experiential exposure permitted them the
opportunity to explore their attitudes and share their feelings regarding

these new insights. It was the cognitive restructuring which facilitated

E 2oVl oinad

a modified emotional response in the form of re&uced anxiety to the sexual

stimuli.- The lack of empflasis on cognition in the experiential m\odel pre-

at

vented the occurrence of a simflar change.

5 The Conjoint Model: Limitations

It was determined that the preferential treatment mode was the con-
joint model. This was the only approgch which induced change on the know-
.ledge and an'xiety variables in the desired direction., The statist’ical signi-

S * .,
ficance indicated a meaningful change in the quantitative sense. However,

an examination of the quality or real nature of the change revealed that
there were certain shortcomings associated with the conjoint method. These

limitations are discussed in this section.

7
, Ingufficient knowled;g. Although the subjects in the conjoint group

’ : R N
.
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significantly increased their knowledge of sexual matters, the group's
posttest mean of sixty~three leaves the degree of change open ko que;tion.
The mean indicated that after treatment the subjects still missed, on the
average, sevenFeen’answers out of a total of eiéhty. It must bg recognized
that the Sex Knowledge Inventory-was.constructed to evaluate thé examinee's °
basic knowledge of human sexuality (McHugh, 1968a; Shé}pe & Hain, 1966).
Therefore, an acceptable level of expertise was certainly not attained by
the conjoint group. The statistical significance merely implied that the
group's pretest mean was sufficiently low for significant change to occur
without the acquisition of sophisticated knowledge. This is not adequate
considering that with the exception of one or two questi;ns where personal
Jjudgement may be involved, éhe counsellor should possess sufficient know-
ledge to answer all the questions correctly.

The subjects' limited ﬁnowledge of the basic asgpects of human sex-
uality iﬁdica&ed that even after participation in the program they remained

K}

potential sources of misinformation. Although the treatment program ihproved

4

the situation, it did wot eliminate the high element of 'risk present in those
circumstances where the counsellor had to provide his clients with sexual

information.

The reduction of hnxiety. The responses to the self-report (Appendix

Y
B) provided valuable information regarding the subjects' self perceptions.

All the members in the conjoint group reported that they were at ease when

discussing sexual matters with their clients. Most of them interpreted their

sex counselling as skilful, clear and meaningful. It was the only group that

was comfortable with the sexual content of the interviews, and possessed con-

- <

fidence in its competence to cope with the demands of sex counselling. It

1
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‘logically follows that such self perceptions would facilitate control of
anxiety levels when sex counselling. They did not experience the feelings

of tension, nervousness and appreh¢ésion fourtd in the other groups because

3

they were comfortable with the to@ic and believed themselves professionally

competent, JIn contra§t, the subjects in the other three groups interpreted
(- ) their clinical behavior as clumsy,confusini and incompetent.
The subjects’ responées to the Spielberger questioqnaire (Appendix
A) and the-self-report (Appendix B) supported the conclusion that the con-
joint method was an effective means for stabilizing anxiety. The experient-
ial exposure helped the suﬁjects to relax when discussing sex. The didactic
7 input helped them to gain confidence in their ability to be effective when

sex counselling. Nevertheless; it would be misleading to generalize these

gi ’ ' results beyond the initial interview. Positive results were achieved with
gt\- ° X ' N \ '
x ] the conjéint approach, but “these results must be viewed in proper perspective.

f In this research, the subjects were 6nly required to conduct initial
interviews. They were not confronted with the prospect of having to work

E, with their clients fér a number of sessions. It was observed that before

i training even an initial -interview proved to be an anxiety inducing experi-
? ’ . ence. This was not so in’ the case of the conjoint gt;ué after treatment.

:

: However, the tension, nervousness and apprehension may have reappeared had
the subjects been required to conduct further interviews with their clients.
There is also tﬂe fact that, as discussed in the‘previqus section, the sexual
kqowledge of the conjoint group was limited. Further sessions with the
clienté may have strained the bou#daries of that knowledge.. Once aware

L&}

that they lacked adeﬁu&te knowledge, they could have éxperienced the strain

and tension associated with feelings of inadequacy. The experiential and
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- be expanded(to a half-course.

didactic compéﬁents which weré introduced during treatment allowed them
to control their anxiety in the initial intérview, but it 1is doubtful that
the situation would have remained stable beyond this initial contact.

The time factor. Another shoftcoming adsociated with the conjoint

method was the length of the treatment. The time allotted for the treatment

o~ N ) .
was not sufficient. With the completion of the programs, it became evident
that the sheer quantity of.releyhnt material militated against such a con-

densed training program. This was most obvious with the didactic component.

*The single hour which wa§~devoted to etiological analysis left the subjects

i

with an incomplete understanding of the causes of sexual dysfunction. The

time restriction did not allow the subjects to receive the necessary in-

struction on intervention strategles. The treatment procedures utilized

in sex copnéelling were coverea superficially Pnd were limited to the
Masters and Johnson (1970) format.

_The short time span was adopted to examine the feasibility of pro-

viding such training as a module of a regular practicum course. This po

1onger appearsgpnactical if the intention is to prepare counsellors to/ render

LT

effective help for people with sexual dysfunctions. The subjects indicated

a similar bias when they responded to the last question in the questionnaire
reproduced in Appendix C. Most of the subjects felt that the program should
This suggests that other programs of approx-

imately the same duration may contain similar shortcomings. For example,

’

if the ﬁuuan sexuality programs developed by Tyler, the Howard University
Health Service (Schﬂler, 1973, p.173; pp.177-178), and Tanfer (1974) were
emined under. axpcr:lmental conditions, the length of each program could

?{Fva to be a crucial 'variable. Further résearch is required to examine the
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effect of}course time on expertise in sex counselling. 1In the closing

section of this chapter, suggestions are provided for lengthening the

g o s T R L

-

training program.

\ -

B

The Use of Personality Profiles

The research design for the present study called for an exploratory

analysis of the subjects' personality characteristics. This aspect of the
’ - i

research was inténtionally labelled "exploratory' because of the dearth of
. ) ,studies in this area. In the past,. there-have been attempts to examine the
N

-therapeutic outcomes that result from matching certain therapist—perspnafity

types (Allen, 1967; Bare, 1967; Betz, 1962; McNair, Callahén, & Lorr, 1962).

Howgver, as far as can be ascertained, no previous effort has been made to ¢
examine’ the effect which personality traits have on the outcome_of sex coun-
selling or on the response to training in sex counselling. The present
research addressed itself to this problem. - The results indicated that a
relationship exists between counselling pefformance and certain personality

~

characteristics of the counsellor. As well, there were indications that
the personality measures may prove useful in the seiection of people\who are
" to undergo specific training in sex coﬁnsellingf

Use of the Sixteen Pgrsonality Factor Questionnaire (Cattell, 1968)
in tonjunction with éhe_subiect;' ages showed potential as a predictor of
the untrained sex counsellor's level of competence with respect to the de-
pendent variables.; In fact, it wa; found that thé’same three personality .
factors proved the best gredictors of the subjects’ sexuai knowledge and
their ability to comnunidage empathy. The significant results (i.e. .05

~

leveld indicated that these subjects who were more tristing, intelligent,




.

() e .

and least affected by social demands, tended to express more empathic

‘w
o
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responses gnd possessed more knowledge about sexual matters.
If further research involving larger &Samples should replicate these
v results, it would assist in efforts to provide clients with counsellors who

. ) ) show the most potential to meet their needs. The practical application of

this approach is most evident in publicly supported counselling services.

Frequently, the counsellors in a given agency have not received specific
training in sex counselling. Under such conditions it is difficult to
determine which counsellor should have clients with sexual problems assigned
to him. The solution ma& lie in the compilhtion of‘pérsonality profiles for

i sk

the counsellors in each agency. In that Qay, the client could be assigned

.

g £
to the counsellor whose personality profile resembled the profile previously K
) ' *
established as the best predicFor of positive performance. This process
“may'prove equally valid in a vériety of settings including colleges, f;mily
i'seé;ice centers and universities. ‘
In the present study, attention was given t& the subjects' response %
to the specif%c training programs. The personality dimension ;as examined ’ 5
’ with a view to determining those personality traits which would render a ,
silbject more-or-less responsive to the treatments provided in this study. %

The change scores were used to evaluate the response to treatment. It was .

impossible to develop personality profiles w.hete empathy and sexual know-

- ~

-
ledge were involved since no aigniﬂcaet relationship was established be-

tween these variables and the subjects' personality traits. However, there

N -

were significant indications that. anxiety levels were susceptible to pre-
B . . * ]
diction.

\ The rnﬁlt:t indfcated th:t;‘lulijccu with tertain personality traits
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showed little change in their anxiety levels after treatment. Those

older subjects who exhibited a more pronounced tendency to be moralistic

and emotionally unstable tended to change the least. It also was observed

that the subjects who experienced the highest levels of anxiety prior to

) . .

treatment ﬁéd a similar profile: In fact, the praofiles were identical when

tﬁe moralism factor was subs%ituted for the suspicion‘factor. The above

relationships Qere egtablished as significant at the .05 level of confidence.
These results suggest that people with certain personality traits

may find it more difficult to fulfill the role of sex counsellor. These g

preliminary results imply that older people with certain personality traits

;xperience high levels of anxiety when sex counselling,Aand the situation

may not improve with specific training in human sexuality. If further

research confirms these findings, personality profiles wifl certainly have

a pragmatic function in screening and selecting gandidates for training in

sex counselling.

Suggestions for Future Resgearch

This study focusea on the developméﬁt and implementation of three
'training programs in sex counselling. The nature of the problem did not
lend itself to simplistic solutions. The research was designed with a prag-
matic orientation. It was félt that people had a right to receive competent
Bllp with their sexual probléms. However, it proved a difficult task to
create a program.which would asgist counsellors in their efforts to meet
the responsibilities inherent in such a demand. The present study has helped
to resolve some of the difficulties associated with the problem, but in the

- )

process new questions have arisen which réquire attention. The present sect-
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ion elucidates some new directions to be followed in future research.

The areas to be considered may be broadly classified under the headings

»

of descriptive research, instrumentation, and personality traits.

N
Po—
1
AR RIS 8

Descriptive research. In a recent article, Jacobs and Whiteley
(1975) clalmed that "if a helping professional, treating sexual problems,
was not trained as a sexologist, and recently trained; it 1s unlikely that
s/he is up-to-dgte” {p.5). The data collected on the counsellor trainees
prior to their specific training in sex counselling indicated the accuracy
of this statement. However, the problem is not limited to people whd re-

ceive their training inm counsellor education programs. The findings re-

ported for the counsellors raise serious questions about other helping pro-
fessions. 1In effect, further research is required to‘determiné how far

these results may be generalized. Indeed, 1if similar eﬁpirica} evédence ny
is found in parallel studies with different professional populations, the
gituation is more serious than anticipated.

This problem addresses itself particularly to those professional

.
S
:
v
&
3
:

helpers involved in marital couepelling where their clients' problems are

frequently related to sexual matters. In many locations there are nc legal

restrictions to insure that only those professionals who are properly qual-
ified are perm%tted to practice marital counselling. For instance, in
Québec, the law which governs professional organizations (Dubé, 1973) does
not éqncern itgelf with the field of marital counselling. Traditionally,
the service has been péovided by a variety of professionals which includes
the clérgy, social workers and psychologists. -In this capacity, all of
these professionals concern themselves with assisting people who are ex-

periencing problema'with'ae£~related matters,

111
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Sheppe and Hain (1966) found that physicians lacked a basic know-
ledge of human sexuality. The present study reported the same situation
in the case of counsellors. Thése results poigt up the need for similar
studies in the correspon&ing professi&ﬁs. In the case of social workers,

A\

\ -
Tanner (1974) has observed:
Social workers are another group of professfonal
counsellors whose work with patients and clients
often presumes a knowledge of and a comfort with
the subject of sexuality. Yet social work graduate
education remains a woefully neglected arena for -
the teaching and study of human sexuality. (p.283)

The implications of such claims require empirical support. Studies
must be devised to measure the helper's level of sexual knowledge and the
amount of anxiety he experiences when sex counselling. Descriptive data
of this kind will make it possible to determine whether or not the present
training procedures for psychologists, social workers and the clergy are
sufficient to ensure competence when sex counselling. If the response is
negative, suitable training programs must be designed to remedy the situa-

tion. :

’ New instrumentation. The field of sexlhounselling is in need of a

standardized test which will allow for a systemat’ic evaluation of the coun-
sellor's knowledge of human sexuality and sexual dysfunctions. The test
must be comprehensive enough to show a valid relationship between the know-
ledge required for effective sex counselling and the amount of knowledge
necessary to score well on the test. ‘
N - The tests presently available and most freéuently used in sex re-

search are not adequate for an in depth evaluation of the counseilor's know-

ledge of sexual matters. - bueationnaires such as the Sex Knowledge and Atti-

;
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tude Test (Lief & Rged, 1968), and the more recently developed Attitude
Measure of Sexual Beha&iours.(Fretz, 1975 may prove useful in assessing
the atﬁitudes of professionals. However, the tests lack the required pre-
cision necessary for a proper evaluation of the examinee's knowledge of sex.
A similar p;oblem exists with the Sex Knowledge Inventory (McHugh, 1967).
Although the test concentrates on the evaluation of séxual knowledge, the
material covered by the questions is too basic. Since profe;sioﬁai helpers
are unable to score well on the test, its very simplicity is useful in ind-
icating ;he grévity of the problem. However, when the examinee responds
to all questions correctly, this does not indicate that he has a sophisti-
cated’knowledge of human sexuality. B

A new test must be devised that will effectively determine whether
or not a given counsellfr has sufficient sexual knowledge to warrant his
becoming involved in sex counselling. The accepted procedurés used to
establish reliability and validity (Anastasi, 1968, chap.4-6) must be incorp-

orated into the design'for the test's construction. Furthermore, the test
' -

must be standardized on a population of reputable sex counsellors. Serious

limitations are inherent when the lay population is used as the norm group.

The purpose of the test is to examine in a comprehensive fashion gne's
knowledge of sex. It is expected that the sex counsellor will have con-
siderably more sexual knowledge than the lay }erson. Thereforé, the quest-
ions must go beyond basic anatomy. They must ;nqlude material related to

the etiological factors which éontrib#te to sexual dysfunctions, material
related to différentiai diagnosis, and the variety of intervention strategies

used .in treatment. The development of a test which followed these guidelines

would permit a more realistic assessment of the counsellor's understanding

&
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of human sexuality.

Personality traits. Since.homoge?eity do ; not exist in terms of
counsellors' personality tralts, certain personéﬁity types may prove more
capable than others in functioﬁing within a sex counselling setting.( Com-
menting on therapy in general, Kiesler (1966) ﬁas indicated'that research
has substantiated the claim that personality factors are an important in-
gredieﬁc affecting outcome. This comment is applicable to sex counselling.

Programs designed to train sex counsellors should not‘be developed
on the premise that all 'counsellors are potential sex tounsellors. The
results obtained in this study indicated that counsellors with certain per-

sonality characteristics may not be able to cope with the unique demands of

sex counselling. Furthermore, it was suggested that specific training in

AR i SNt e 5=
PRRRS. = - Y s

human sexuality may not alter the situatij:j’flf this is consistently proven J

to be the case, it would be reasonable to exclude from the training program

those people who-exhibit the significant negative traits. Since the present

sample consisted of thirty-six subjects, it would be premature to draw de-
finite conclusions. Nevertheless, gufficient evi&ence was provided to
warrant further investigation.

The scope of the study ca&lé be wideéﬁd to include t?e examination
of differences related to gender. The unequal distyibution of the sexes
erences bétween Pale and female/(esponses tg\tgggtmgnc. In future studies,
efforts should be made to determine whether or notlmen Snd women with the
same personality profiles. recpond to truning 1‘; gex counselling in a simi~

lar fashion., A cluster of certain persona)zicy traits may prove a benefit

to the female but a hd.ndtance to the male. For instance, in the case of

. in the present sample made it unrealistic\so attempt an’analysis of the diff-




anxiety, age appeared to be an important variable when it wasg combined

with specific personality factors. However, it is possible that different

results would be obtained if the sexes were considered separately. A num-

ber of questions remain unanswered in this area but considerable progress

-~

may be made with future studies involving large samples. '

\
.

Curriculum Planning

2

Attitudes toward human sexualit§ and sexual behavior have changed
rather rapidly during the 1as£‘few years. More people want to be comfort-
able with their own sexuality, and many want to find solutions for the sex-.
ual problems they may be experiencing. As a result of the public's increas-
ing willingness to talk about sex and sextdal behavior, people are seeking
related professional help‘in significantly increasing numbers. This new
demand on professional services has strained available resources. It also
has encouraged the proliferation of sex counselling services which are staffed
by people with questionable qualifications.

Presént circumstances place the public in a ﬁosition in which it is
subject to e;ploitation by so-called sex counsellors. In a recent interview
with Gordon (1975), Dr. Stephen yeiger, the founder of tbe'Sex Information
and Education Council of Canada, warned the public to exercise a great deal
of ;aution when seeking the help of a sex counsellor. Considering the ab-
sence of légal couh;ols in the field of sex counselling, his advice is well
afounded. Jhe case was clearly dest;ribed by Br_entr_m (1975) wh‘en he explained
that "almost anywhere, any man or. woman who wants to can s;t up shop as a
sex thernpht - vegayxdléss of education, background, ot training" (pp.22-23).
The potential for such abuges m;at: be al.i;aipai:nd from the counselling pro-

’
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fession. Certain revisions in the counsellor education curriculum are pre-
requisites for the attainment of this goal.

Master's level. The present research study assisted in jidentifying

some of the difficulties associated with tralning sex counsellors. The ¢on-
joint method proved to be the most satisfactory approach to follow when
training sex counsellors. The didactic method also facilitated positive’

change in certain respects. Nevertheless, all of the treatments had serious

shortcomings that indicated the need for further improvements. The problems

-experienced in the implement2tion and evalyation of the training programs

have provided direction for future curriéﬁlum development., 1In this regard
it is hecessary to distingﬂish between master's and doctoral level stu@ies.

Throughout this'manuscript it has been argued.that sexuality is a
Gital‘%ompoqent of the human condition, and as such must not be ignored in
counsellor education progfams. At the maséer‘s l?vel the counséllqr trainee
should be prepared to’discuss sexuality without experiencing discomfort, and
to serve as a resource person by providing accurate information about sexual
matters. This approach rests on the premise that all eounsellors must be
prepared to meet their clients; needs for accurate information. At—this
level it is not intended that'the counsellor have the skills needed to treat
various sexual dysfunctions. Instead, his role is to facilitate positive
séxual development in his clients. o :

The above objective cou}d ée attained with a miniéal dlteration of
the existing counsellor education curriculum. The program would have to
be expanded to~incorporaté a course in human sexuality. The conjoint method

should be adopted with special emphasis on the didactic component, Exten-

sive use of experientisl methods would not be necessary since the objective -
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is limited to making the trainees comfortable and confident when providing
information. There is no need/to help tﬁem overcome the anxiety associated
with the treatmeﬁp of sexual %;oblems since they woﬁld not be expected to
treat clients wit% sexual dygfunctions.

The content of the tourse could resemble the content of the didactic
progéam used in this research. However, it WOUlJ be e;panded to meet the
requirements dictated by a complete course since it would not be offered
as a module of the practicum course. The course requirements may be similar
to those developed for other courses on the curriculum. McCary's (1973) boog
is certainly adéqﬁ;te as a br%mary text. It could be supplemented by a
varlety of reédings in the realm of human sexuality. .

It must be stressed that this procedure is pot designed to make the
counsellor a specialist in the Area of sex counselling. Upon completion of

) * ¥
such a course, a trainee is not a sex counsellor but he is properly informed
about sexual matters. It is the profession's responsibility to make the
public aware of thié;distinction. The sex counsellor requires training be-

yond the master's level.

The doctoral level. The responsibilities of the sex counsellor move

beyond the necessity of providing accurate information regarding sexual
matters. He must als; be eqyipped to help his' clients when they seek his

)
assistance with psychosexual disturbances and/or sexual dysfunctions. The
;ounsellor's training pfogtam must be ad}usted to meet ;hese added demands.

The results obtained from the present study suggest that these objectives

will only be attained through extensive specific training in sex counselling.

.The demands of sex counselling dre unique and too complex to expect the coun-

sellor with general training to function effectively in this distinctive
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setting. The counsellor requires doctoral level training if he is to
prove competent in this field. 1In effect, the sex counsellor should be
a highly trained, competent specialist.

:

At the doctoral level there should be adequate inclusion of both
the didactic and experiential components of education. Th; céndidate must
be provided sufficient e;periential exposure to render him capable of
functioning comfortably in all foyms of sex counseiling. In addition to
the experiential elements utilized in this research, the trainee should be
given ample practicum and internship experdiences under proper supervision.
The didactic component of the program must be designed to furnish
the student with a highly sophisticated understanding of human sexuality.
This includes a thorough knowledge of the etiological factors contributing
to sexual dysfunctions (Masters & Johnson, 1970), as well as the variety
of intervention strategies employed during treaément. To function effect-
ively in the clinica} getting, it is essential that the counsellor master
a variety of sex coungelling techniques. 1In addition to the global pro-
grams designed by Masters and Johnson (1970), and Kaplan (1974), there are
Semans' (1956) approach to the treatmert of p;emature ejaculation,.Lo Piccolo
and Lobitz's (1972) programs for the treatment of orgasmic dysfunction, the
modgling procedures employed by Hartman aﬁ&"Fithian (1972), and tbe eclectic
approach advocated by Lazarus (1974). The sex counselling trainee will ae-
quife competence in the applicé;ion of these methods if he is exposed to ex—
gensive systematic didactic input coupled with appropriate practicum and

internship experiences. The student's participation in a doctdral program

of this natdre will‘enaure that he has attained the level of competence re-~
[] ’ S
quired for sex counselling. *
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Conclusion
Recent years have witnessed many new developments in the roles
counsellors are expected to play in’ the fulfillment of‘their duties. In
many instances it is unrealistic to expect counsellors to adapt to these
changes without a corresponding change in their training. Couhsellor
educators must accept the responsibility for ensuring‘the public that
they will receive competent help when seeking a counsellor. This resp-
onsibility must be broadened to include those instanceg where a person
seeks help with a problem related to sex.
If the public 18 .to gain such reassurances, proy}éions must be made
to furnish counsellor trainees with specific t;aining in sex counselling.
It is neéessary to develop and implement sex counselling prograﬁs that will
meet the specificﬂand unique needs of the counsellor. Furthermore,ka variety
of approaches should be utilized and examined under.experimental conditions.
The objective 1s to evaluate sex training programs in reference to those
clinical behaviors which are deemed essential for positive counselling out- .
comes. It is not sufficient for such‘programs to be developed simply on
the basis of what appears reasonable. Instead, a variety of wethods must
be impleme&%ed on an experimental basis®® This ﬁrocedﬁre allows for the
comparison of several methods. The best possible -approach can then be
employed to help facilitate the development of competent sex counsellors.

It is hoped that the present study may move the profession a step closer

~ to the realization of this goal.
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( ) Self-Anglysis Ques;tionnaire
Form X-1

‘Name * Date,

[

DIRECTIONS: A number of statements which people have used to describe them-
selves are given below. Read each statement and then circle the appropriate
number tg the right of the statement to indicate how you feel right now, that
is, at this moment.

There are» no right or wrong answers. ’ i § o
Do not spend too much time on any one statement but g " g .
. give the answer which seems to describe your present o é 8
feelings best. n & & )
, BB os o

1. I feel calm...... e 1 23

' 2. 1 feel BECUTE ,iuuuvoenieecnssossnsntassssaseasnacos 1 2 3 4
3. L 8M C@MB@ ..uyvutreerornessinerisrnstisanonsteanas 1 2 3 4
4. I am regretful .............Z..:.:................. 1 2 3 4
5. "I feel AL @8BE .uivuirervnnerenrrreasioernnsncsaanan 1 2 3 4
6. I feel UPBEL tiinieruueurastetettiinserttersscnaanns 1 2 3 4
7. I am presently worrying over possible misfortunes.. 1 2 3 4
8. I feel rested ......ccvvviivediirinnnenrciiannanen, 1 2 3 4
9. I feel anxious ....iveiriiveiinrnenssessrresaannanss 1 2 3 4
10. I feel cOMEOTEABle .u.vivueevnovosenannsesecsnanses 1 2 3 &
11. T feel 8elf-cONfLdent ...oveseereoensronsessonnssns 1 2 3 4
12. I feel _nervous .....l.ﬂ...............;...j........ 1 2 3 4
13, I am JLETETY ovvvueennonnseerurnonesensersnnsensnes 1 2° 3 &4
14, Ifeei "high strung" ’l 2 3 4
15. I am relaxed .........;.............:.............. 1.2 3 4
16. T feel COMEENT ..uuvunnnesreeevnsennsrnsnesnnsnnnes 12 3 4
17. T 80 WOTTLEd 4eureevarneacnsrnenennesonsaransesnns 1 2 3 4
18. I feel over-excited and "rattled" .......cocvvosess 1 2 3 4
19, I feel Joyful ..uvieeebvasonnsrossoncconssscnannsine 1 2 3 4
20, Iful.pleasaut"...;........’.....’............;..'... 1 2 3 4

.

. Sourcg. Spialhcrger, CiDy, Gorsuch, R.L., & Lushene, R.E. 1968, Appendix
» A‘ p‘sz’ "h T ., . . «’.‘
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My Approach to Sex Couriselling .

' Name:
Directions: Put an X between-each set of words, indicating how you perceive
yourself with regard to SEX COUNSELLING.

skilful : clumsy

competent s » incompetent §
confusing > ' " - clear
mganingfui ) . r not meaningful
sympathetic : unsympathetic
close ” \ ) distant
socially inept. B ‘ ‘ socially adept
decisive ! ‘ ) gndecisi\}e &
:’friendly ‘ hostile k3
reglistic - ) unrez‘a}istic g
irritable | . pleasant *
, insecure ‘ ‘secure
nice ' . - awful
erratic ‘ # stable "
consistent ] : inconsistent
indifferent‘ ' consclentious
mature Q . . 1m£ature
fhgttenttvev - . attentive
Vdefq#ﬁiVo " / . ) h . . at ease .
a!f;tcﬁi;zgt‘;’ WSS . ﬂ inefficient
m&%w?l‘ } i . J. ':, T | " comfortable

‘r’ 1 N - s
¥

Ws-@g K f‘.' - - , : at ease

P;: )\.ﬁ\-\ ‘n 1"
¥
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—_————————————————

Regarding the sex coungelling research that you have recently participated

}

1

i

. N . *
(ﬂ) ’ Questionnaire on the Research Study !\ g

in:
$
& :
1. What defense postures or defense mechanisms did you utilize during v
the interview sessions? ® .
-
" 2. Did any of these defenses change from thé first time you met a client
with a sexual problem six week§ ago to the second sexual problem you
met just recently? How?
3. How did you feel about your counselling after the first sexual inter- 4

view six weeks ago? After the last interview this week?
R »
4. 1If you participated in the sex education program between the first and
R second client interviews, how would you describe the effect that the

program had on you perscnally? Professionally?

5. What specific attitudes with regard to sexuality and sex counselling
have changed in the last five weeks?

*

!

6. Do you feel that students should be given specific training in sex
counselling?

AW
Should the format be: a module of a practicum

Yes . No

a half-course

125 ,
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Instruction Card

Immediately before entering the counselling session, the counsellor

was issued a card with the following instructions writte; on it:
1

A

This interview is with a coached client who wants your help with some

.

seriqus concerns.

t

The session will not be used for evaluation purposes by{any of y;ur

instructors.

‘

~

After your client leaves remain seated until a supervisor arrives.

.1
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Form Used for the Empathy Ratings i
DEGREES OF THERAPIST ACCURACY.IN THE PERCEPTION OF CLIENT FEELINGS.ON THE ACCURATE EMPATHY SCALE.
Present Stage Stage Stage Stage Stage Stage i;age ‘ Stage Stage
Obvious 1 2 3 4 5 6 7 8 9
Feelings Ignores| Under- Often Usuallyl Accurate Unhesitating
: stands| accurate, accurat ¥ '-"> -9 —’ accuracy
poorly T - ’
Veiled —-) Ignores| Senses Accuracy Sensitive Content Accurate e—
Feelings but very low but in- accurate
under-— but accurate but noti
stands| trying and intensity
poorly tentative .
) .
‘Preconscious _’ _’ _+ Ignores A pre- Sensitive
Feelings . ) ) cisel trial and
) “pointing error ex-
toward"” planatjion
. arl plana * g
Tape # -
1 . O . T 1 AP TP TS  JES . - ) i
2 1.- . no-2-u . -3 ......... 4 -------- }5. ........ 6.-.-n-...7oa.o‘fnnssnooc--cnog
3 ) N 2t K IR boveaio... o 6..cunnans TeeeineenaBinaine. .9
4 I 20t P beveonn S PP 6econvevsoleceoavssoBeanenannsd
5 1 --------- 2 --------- 3 ..... ‘-n.-4 es s s e 5.........6.........7.......--8.--......9
6 1 --------- 2 --------- 3 LRI L ) .4-! l-...S.'.QQ.n-'6l'.|.ll.'7.l’.i.'l'8..‘l...l'9
7 oo, 2 ... < S boiiiiionn S emeinnn 6.cennnn. TeeerecnesBocinanaasd
8 1...0..... 2 K b, I 6rewnenann 7eceeonaoeBineaneon.®
9 ) 2.0, 3..... P b T T P . .-
10 1 ......... 2 ...... F .3 ......... 4 ......... 5-o.-{.-.-6-.-c.--aa?...oooaqtagoooonﬁcog

Source: Truax, C.B., & Carkhuff, R.R., 1967.

This schematic presentation of a scale for the

measurement of accurate empathy was developed at the University of Florida by Richard

A. Melloh.

-
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Stepwise Multiple Regression

.

with Premeasures (N=36)

Criterion Variable: Empathy

E

.

il ool ks 2 :

Factors Multiple R ‘«R Square Simple R
Integration (Q;) 0.33959 0.11532 ~0.33959
Suspicion (L) 0.48843 0.23857 -0.25703
Intelligence (B) 0.55365 0.30653 0.27731
Age 0.60751 0.36907 -0.21128
Self-sufficient (Q2) 0.64502 0.41605 -0.24332
Dependent (I) 0.66788 0.44607 -0.06236
Shrewdness (N) 0.67737 0.45883 - 0.05995
Outgoing (A) 0.68205 0.46519 ~0.07074 )
Aggressive (E) 0.68763 0.47284 0.05613 ’
Insecure (0) 0.69351 0.48096 0.02977 §
‘Free-thinking @) 0.70184 0.49258 -0.09481 i
Unconventional (M) 0.70619 0.49870 0.02650
Cheerful (F) 0.70772 0.50087 0.23502
gmocion;l‘Stabiliuy (c) 0.70857 0.50207 0.12262
Adventurous (H) 0.70998 0.50407 ~0.05348
Morality (G) 0.71047 0.50476 -0.25830

Note: The .05 level of significance was obtained only with the first three

factors.
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Stepwise Multiple Regression ‘
with Premeasures (N=36) '

Criterion Variable: Anxfety A
Factors Multiple.R R 3quare Simple R ‘l
Emotﬂional Stability (C) 0.38033 0.14465 + -0.38033
Age " 0.45455 0.20661 0.15647
Suspicion (L) 0.48820 0.23834 -0.09254
Insecurity (0) 0.52341 | 0.27395 ‘ 0.28173
Dependent (I) 0.54383 0.29575 -0.07949 .
Unconventional (M) 0.59188 0..35033 0104387 i;
Morality (G) 0.60902 0.37091 ~0.00352 !
Self-sufficient (Q,) ' 0.63341 0.40120 0.17083 ’
Aggressive (E) ' 0.64774 0.41957 -0.21080
Cheerful (F) , 0.67718 ‘0.45855 ~0.04730
Tense (Q,) \ ~ 0.69130 0.47789 0.26342
Adventurous (H) , 0.715é0 {0.51151 -0.25798 ’

’ Intell‘igence (B) 0.72347 0‘.52341 -0.18156
Integration (Q3) 0.73204 0.53588 -0.01099
Free-thinking (Ql) 0.73507 0.54033 -0.17729
Outgoing (A) . 0.73674 0.54278 0.05377

Shrewdness (N) 0.73944 0.54677 0.00451

Note: The .05 level of significance was obtained only with the first three

-

factors.
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Stepwise Multiple Regression

with Premeasures (N=36) -

ol AR i
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o

Criterion Variable: Sex Knowledge

A

PR

Factors . Multiple R R S§uare Simple R
‘- y
Suspicion (L) 0.45451 0.20658 -0.45451
Integration (Q,) 0.56317 1 0.31716 -0.21089
Intelligence (B) 0.62034 0.38483 0.26722
‘Adventurous (H) ’ 0.65209 0.42522 0.22434
Insecurity (0) 0.69516 0.48324 —0.08287
Outgoing (A) 0.70799 0.50125 0.10480 R
i Shrewdness (N) 0.72765 0.52947 0.09076
Aggressive (E) . 0.73893 ' 0.54602 -0.07757
Dependent (I) 0.74958 0.56187 0.14675
Unconventional (M) . 0.7}204 0.59605 0.23972 )
Tense (Q;) A 0.77615 © 0.60240 0.04821 f
Free-thinking (Q,) ' 0.77882 0.60655 © -9.15351
Cheerful (F) 0.78132 0.61047 0.28405
Self-sufficient (Q,) 0.78382 0.61437 -0.16254
Emotional Stability (C) 0.78545 0.61694 0.21205
Morality (G) 0.78585 0.61757 ~0,32925

L

Note: The .05 level of significance was obtained only with the first three

'factors. .
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i Stepwise Muléiple Regression
5 using pre-post change scores
| Criterion Variable: Empathy (N=26)
Factor Multiple R R Square I Simple R
Age 0.31260 0.09772 . 0.31260
Cheerful '(F) 0.40369 0.16296 -0.19355
Suspicion (L) 0.44658 0.19944 0.12404
1 Unconventional (M) 0.49810 | 0.24810 0.19158
Aggressive (E) 0.52155 0.27201 -0.07898
Tense (Q,) - 0.54256 0.29437 -0.08080
Outgoing (A) 0.56231 v 0.31620 0.01295
Morality (G) -0.57501 " 0.33064 -0.24597
Integration (Q3) . 0.59697 0.35637 6.08398
Free-thinking (Q;) - 0.61781 0.38168 | 0.02980 )
Insecurity (0). . 0.63674 " 0.40544 -0.09956 %
Self-sufficient (Q,) 0. 66454 ‘ 0.44162 0.13314 :
Shrewdness (N) , 0.67355 0.45367 0.07963
Dependent (I) . 0.67695 0.45826 . '-030013b

Adventurous (H) 0.67759 0.45913 0.01338

!

‘ \
Note: The F-ratio was 0.566 for ‘the final R-square value reported. It is

not significant at the .05 level.
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( } Stepwise Multiple Regression
using pre-post change scores
¢ , Criterion Variable: Anxiety (N=26)
Factor Multiple R R Sguare Simple R
' ¥

Morality (G) 0.39437 0.15552 -0.39437
| r Emotional Stability (C) 0.46675 . 0.21786 0.23912
Age , 0.55836 0.31177 \-0.13742
Jl‘;ggressive (E) 0.58868 0.34654 -0.16024
Adventurous (H) 0.61636 0.37990 0.08556
0u3going (A) ' 0.68015 0.46261 -0.27888
Dependent (I) 0.71702 0.51411 0.04885
Shrewdness (N) 0.75045 ' 0.56318 -0.05555
Integration (Q3) 0.76349 0.58292 ~0.05201
Intelligence (B) ‘0.77179 0.59565 0.22793
Self-sufficient (Q,) 0.77862 ©0.60625 _ =0.05623
Free-thinking (Q,) . 0.78826 ‘ .0.62135 0.19370
Cheerfyl (F) ' “0.79420 . 0553075 ~0.11996
Suspicion (L) , 0.80180 0.64289 -0.24595
Tense (Q,) 0.80536" 0.64860 -0.10988
) Unconventional (%) ‘ 0.80868 . 0.65397 - 0.12751

A

SUR mre Yo

Y . .

Note: The F-ratio was 1063 for the final R-square value reported. It is

not sigmificant at the .05 level.
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Stepwise Multiple Regression

\ using pre-post change scores
Criterion Variable: Sex Knowledge (N=26)
Factor Muléiple R R Square Simple R
Cheerful (F) 0.30298 . 0.09180 -0.30298
Morality (G) . © 0.42025 . 0.17661 0.22448
Aggressive (E) 0.45285 0.20507 (0.14448
Integration (Q,) 0.49651 ' 0.24652 0.30083
Insecurity (0) 0.60575 0.36693 | 0.20584
Adventurous (H) 0.62736 0.39358 ° -0.25903 £
Dependent (I) 0.65586 0.43016 -0.16389 . ﬁ
A Unconventional (M) 0.68895 0.47466  $0.28887 f
Intelligence (B) ° 0.72897 . 0.53140 -0.11491
Self-sufficient (Q,) 0.75280 0.56671 ©0.10499 '?
Age . . 0.15628 '0.57;95‘ -0.19227 %
Emotional Stability (C) 0,75877 0.57573 -0.13238 %
Free-thinking (Q,) " 0.75972 0.57718  —0.00501
Tense Q) o 0.76022  0.57793 0.14021
Shrewdness (N) o 0.76056 ‘ 0.57845 0.15923

Note: The F-ratio was 0.915 for the final R-square value teported. It 1;

not significant at the .05 level. -
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