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AnSTRACT 

The present research study was designed to investigate the effects 

of specifie trainingrin sex counselling. A grôup of thirty-six counsellor 

trainees Berved as subjects for th1s ~tudy. The trainees had received 

pract{cum training for one semester prior to the start of the present 

study. Their theoretical background ineluded a minimum one term of studies 

in counselling psychology. The subjects were divided into four groups: 

three treatment groups, and one control group. Three training programs , 
in sex counselling were developed specifically for this researeh project. 

Eaeh subject conduèted two sex eounselling interviews. The first 

interview was held before treatment, and the second intetview was'conducted 
, 

after treatment. Professional actors were hired to play the client roles. 

AlI of the sex counsel1ing sessions were videotaped. Competence in sex 

• counselling was operationally defined in terms of empathy. anxiety and 

sex knowledge. Personality traits of the counsellor trainees were exam- ,~ 

ined.to determlne the potential such traits have for serving as predictors 

of positive response ta treatment. , 

The findings demonstrated that the trainees who p&rticipated in 

the training programs ~xperiehced gains not realized in the control group. 
"', ' 

The short-term treataent significanely'increased the,trainees' knowledge 

of &eX. Whi1e the communication of e.pathy remained constant, the method 
. , 

of treatment resulted in differential.anxi*ty fluctuations. Furthermor~ 

- findtngs Bupported the claim that personality meaaures may prove useful 

in predicting a per8~n's response to specifie tra1nl~g in Bex counael1ing. 
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RESUME EXPLICAtIF 

Le but de la pr'senie 'tude a é~~ 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 étude. Ces consultants avaient reçu une formation 
, 

pratique pendant ·un semestre, précédant le début de éetre étude. Leur 

• formation't~éorique comprenait un minimum d'une session d'étude'en psycho-\_ 

logie du counselling. Les sujets ont été distribu's en quatre groupes: 

trois groupes de trait~ment, et un groupe de c~ntrôle. Trois programmes 
lo, 

de formation en consultation sexuelle ont~été développés spécifiquement 

pour ce projet de reèherche. 

Chaque subjet a fait deux entrevues de consultation sexuèlle. La 
.. 

premi~re entrevue e!fectuée avant traitement et la seconde, après traite-

ment .. Des acteurs professionnels ont été engagés pour jouer le rôle du 

cl~ent. Toutes les sessions de consultation sexuelle ont été enregistrées 

sur ~idéo. La compétence en consultation s~xuelle a été définie opération-

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

traits de personnalité des consultants en formation ont été examinés pour 

déterminer ~e potentiel que ces traits peuvent avoir comme indicateurs 

de réaction positive au traitement. 
-, 

Les résultats ont d'montré que les consultants en formation qui ont 

particip6 aux programmes de formation en ont tir~ un profit que n'a pu 

obtenir le groupe ~ntrale. Le traitement court terme a accru d'une façon. 

signifieative la epana1.sance .exuelle des consultants en formation. tandis'-. . 
que la ma~~e.ta~ion de l'.~ath1e demeurait constante, la m~thode de traite-

ment a donna co.-e r6eultat ~ff'rente. fluctuations d'anxiAt'. 
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résultats ont confirmé l'avancé que la mesure de la personnalité peut 

être utile pour prédire" la réaction d'une personne il une formation spéc ... 

ifique en consultatio#'sexuelle. 
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PREFACE 

In recent decades, our culture has undergone considerable 

social change. Part of tbis transition has involved matters re-

la ted to sex. For instance, there has been a graduaI 'remov'al of 

the secrecy that surrounded, sex in past years. Severa! myths and 

taboos that once encompassed sexual behavior are now being chall-

~ enged by many people, This process has helped to create li more 

open and objective intere,st in human sexuality. Sorne may feel that 

this new intereat in sex,has become an obsession within our society. 

'. Indeed, there 18 some truth in this observation when one considera 

the vast amount of exposure given to sex by most elements of the 

media. j However, a period of overexposure may he a necessary step in 

the effort to create a society where people approach sexual matters 

in a positive and weIl adjusted fashion. 
, 

Strictly speaking, the term "sex" refera to a fundamental 

distinction re'lated to reproduétiort (Drever, 1964. p.261). That :l.s, 

sex refers to the male and female~i8tinct~ns within the species. 

Il} its more common usage the t'em implies ovett behavlor within or 

'between the sexes. Hence. the expression' "having sex." In this manu-

script the definition has been expanded to include attitudinal dimen-

dons. In effèct, when cOuDselHng persons with sexua! p~oblems the, 

counse1lor la aware of gender differances and overt behaviors, but he 

18'a110 coneeroeé ~~th his clientts value système This Interpretation 

7 

of the tara sax'euagests that the manner in wh1ch an individual ChOOS8S 

. 
to expree. b~elf 8exually 1. ~.lat.d.to his .e~al value sytem. 
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A review of the literature revealed the existence of three tradi-

tions that could serve a~ the hasis for the development of an individual's 

sexual belief system. The first chapter of this manuscript revlews the 

primary works that represent these three scho~ls of thought, lnsofar as 

they relate to the psychology of sex: the moraliste, who are distinguish-

ed through their efforts to interpret sexual behavior ~n terms of morality; 
) 

the work of Sigmund Freud; and the scientists who may be identified by 

the emphasis théy place on empiricism and the scie~tific method. The 

scientists attempt to remain morally neutra!. The various distinctions. 

among the three groups are elaborated upon throughout the first chapter . 
• 

The implications the systems have for counselling are al sa discussed. 

A review of the literature identified a variety of change~ that 

have occurred in our society. More open attitudes and a new ipterest in 

human sexuality have encouraged many people to seek help ~ith their'sexual 

problems. The second chapter discusses the implications these changes 

have for the helping professions. A rationale has been developed to ex-
• 

plain the importance of ~nvo1ving counsellors in this area of human con-

cern. The recognition of this need led to a consideration of the coun­

seltor's ability to function effectively in a sex counsel1ing environment. 

Cha~ter three discusses the re.earch design. This involved four 

stages. The counsellor's competence was tested prior to his receiving 

specifie,training tn S8X counselling. lt was necessary ta develop spec­

ifie training p%ograms in sex cou~salling. The training programs were 
l ' 

'then iaplemented. F~nally;these programs were 'evaluated fo~ their èffect­

ivaness in improving a counsellor's sex counséll1ng skills. These train-

.ing progre •• contributed to ofiglnal knowledge by providlng 1 structural 
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procedure for training counsel1ors to assist their clients with problems 

related to sex. 

The results reported in the fourth chapter provided a further 

contribution to o~iginal knowledge. Empi~ical data i8 presented which 

suggests that counsellors are not properly trained to function in a 

counselling setting where the primary concerp 18 se~uBl matters. The 

feasibil1ty of changing this situation 18 demonstrated in the report of 

positive results achieved through short-term training. 

The final chapter discusses the implicatio~s the se res~lts bave 

for counsellor education and pro'vides suggestions for future resear.ch. 
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Chapter l 

Review of Related Literature 

In the P •• t •. ~i.CUSSion of sexual matter. wa. not restricted to • 

single field of inquiry. The subject has been widely dealt with in theo-

10gy, law, medicine, and psychology. However, the topic of sex has been 

largely ignored,'in the field of counsellor education. The present research 

study evolved from the belief that sexuality ls a vital compopent of the 

human condition which must not b~ ignored in the ~raining of counsellors. 

It was hoped that the research study would provide sorne direction ,in over-

coming the difficulties a9soc~ated with training s~x counsellors. J 

f 
The writers who have contributed to the literature on human sex-

uality represent a wide variety of disciplines. Historically, the Church, 

through its theologians, and the State, t~rough its legislators, have 

shown a vast interest in sexual matters. Novelists have written about 

sexuality. The tapie has been given ~erious consideration 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 writings 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-

lat people with sexual problems. Therefore, this review relied heavily 

on medieal and psychologieal sources • 

• A review of the literature on human sexUality revealed three major 

1 
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schools of thought. In the first half of the 20th century most Medical 

doc tors and psychologists studied human sexuality within a moralistic or 

Freudiân 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 becauae emphasiB waB shifted to 

scientific analysls. Contemporary society has been infl~enced by the three 

traditions. In the present chapter attention ia focuaed upon the contrib-
" 

utions made by the major proponents of the three systems of inquiry. The 

implications of the three traditions for contemporary counsellors are also 

distussed. 
1 

) 

The Moral Analysis of Sexual Behavior 

The moralistic approach to sexuality waB c~osely associàted with 

Christian dogma. However, efforts to Interpret this dogma resulted in a , 

dichotomy. The Christian debate on sexual behsvior ~aB essentially a 

manifestation of the philosophiesl differences that existed between the 

dualists and the naturalists (Cole,- 1966, p.,9). Cole (1966, pp.4-S) 

claimed that dualists viewed man's passion as basically evil: Sexuâl ex-

, pression required stern restrictions aince its only justification was pro-

creation" In contrast, 'the naturalists claimed that man's sexuality was 

a divine gift to be enjoyed in a·tespopsU),l:e fashion (Cole, 1966, p.3).· 

This dichotomy also sutfaced in the wtitings of~sa sax theorists who 

applied moral analysis to 8e~al behavior (Bl~ckwell, 1902; Ellis, 1938; 

Van de Velde, 1930). The following section reviews the positions of the 

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

o The dyal\st Interpretation of sex. The dualist argument rested 

2 
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on the premise that procreation was the Iole justification for satisfying 

sexual needs. This meant that intercourse bet~een married couples was 

the only legitimate form of sexual release. This belief placed strict 

restraints on other forms of sexual expression. Effortsf~ere made ta dis-

courage masturbation, and any other sexual acts among married couples 

which stood in the way of co~ception. The dualists also denied the exis-

tence of a sexual drive in women. 

Richard von Krafft-Ebing (1840-1902), and Elizabeth Blackwell 

(1821-1910) wêre major proponents of the dualist positron. Their writings 

provide the reader.with an understanding of the moral analysis of sexual 

-behavior from the dualist point of view. 

Von Krafft-Ebing (1893) arguèd that sexual deviants' must not be 
~ 

viewed as criminals when he wrote: 

Law and Jurisprudence have thus far given but little 
attention to the facts resulting from investigations 
in psychopatho10gy •••• scientific investigation shows . . 
that a man menta11y~and sexual1y degenerate ab orisine, 
and thérefore irresponsible, must be removed from 
society for 1ife, 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 dua1ist. 

Von Krafft-Ebing made no effort ta deny man's sexuaÎ desire, but 

he interpreted it as a ~ather vulgar manifestation of human weakness. 

This attitude was rev~aled by von Krafft-Ebing (1893) when he suggested 

that Christianity allowed a person to raise hlmse1f spiritually by ex-
. 

pecting "a paradise fre~d from aIl earthly sensua1ity, promising the 

purest of 1ntellectual happiness" (p.5). Therefore, the existence of 

sexual drives necessitated a strict moral codé to govern their overt 

3 
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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 ~ratification of lust. As von Krafft-Ebing (1893) wrote: 

WiÏ:h opportunity' for the natura! satisfaction of the 
sexual instinct, ev~ry expression of it that does not 
correspond with the purpose of nature - i.e. procreation 
must be regarded"as per~erse. (p.56) 

In view of this belief, other forms of sexual expression that were 

unnecessary for procreation.were discouraged. For example, he took great 

care to admonish married couples against the evi1 Inherent in aets pf 

cunnilinctus and fellatio. Von Krafft-Ebing (1893) statE;d "these horrible 

sexual acts seem to he committed Q~~bY sensua1 men who have become sat-

iated or impotent from excessive indulgence in a normal way" (p. 382) ~ . 

Masturbation a1so was considered dangerous. Thts was made evident with 

the mass of case histories presented in von Krafft-Ebing's text. ln 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 

8na1Y8is of female sexuality. 
-.... .s 

He claimed that the normal woman had litt1e 

sexuel desire (von Krafft-Ebing, 1893, p.l3). However, he acknowledged .. 
the male's strong sexual appet1te. He employed this difference to justify 

" 

his conclusion that the f~le ahould always be punished more severely 
r" 

than thè male iD the ease of in fideli t y (von Krafft-Elàng, 1893, pp.14~15)/ 

: 

1 
1 

, 
t 
J 

, /f" ,__ ". 
\ , 

An examination of von. Krafft-Ebi~8'S wr1tings in conjuncti?/ith ,'-' 

Blackwe11's (1886, 1~02) contributions provide~ a thorough ~n~er~nding 

of the dua1ist position whieh they ,repreaented. the Blackwd-îbiography 

(Hays, 1967) was a tribute ~o the pioneering temperamént of the family. 

4 
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The Blackwells were associated wfth 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 $tatea or England. As was common,with moat physicians 

of her time, Blackwell discussed human sexuality on the basis of. religious 

, ' 

principles. Hèr writings helped to enhance dualism because they emphasized 

the inferior nature of sexual expression, and the great need for. moral 

guidel1nes. 

Blackwell did not morally condemn the pleasurable aspect of sexual 

expreSS10n, hut never encouraged her readers to str!ve for pleasurable 

experiences. Blackwell (1686) argued: . 
There ls nothlng necessarily evil in physical pleasure. 
Though .inferior in rank'tà mental pleasure, it ls a 
legi~imate part of our nature, involving always sorne 
degr~4of m~ntal action. (p.l9) .. , 

'" This theme W8S further developed when she warned men of the dangers in-

herent in frequent coitus. ~he wrote: 

The healthy limitation of physical secretion in men 
sets free a vast store of nervous force for employ­
ment in intellectual and active practical pUTsuits. 
The amount of nervous energy expended by th~ male 
in the temporary~act of sexual tongress le very, great, 
out of a11 apparent proportion ta its physical, results, 
and i8 an aèt not ta be tao often repeated. (p.30) 

Blackvell's support for the masturbation taboo was co~gruent with 

the dualist position. In one of ~er book~ (Rlackwell, 188~, pp.32-38) 

an entire chapter vas devoted to a discussion of the physical and moral 
p '. 

dangers that result from masturbation. Sbe eapbasized the mother's res­

ponsibility i~ eneuring ber child'a avoidance of the évila of mastur­

bation. Blackwell (1886, 'p.3S) etre8sed the iaportance of Buch çhild 
"-~ 
rearing procedu~e8 by •• roina that taproper lutdanee could lead to 8uch 

~ • '" I~ i:: ' 

• 
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,\ 
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drastic results aS insanity and suicide. 

/ 
1 

~lackWell devoted litt1e attention to the sexual behavior of 

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

that most womèn ~ad I1ttle interest ,ln sex and rarely felt the need for 
. 

se~ual fu1fi11Ment (Blackw~11. 1902. p.53). She asked men to understand 

that women were Inelined to prefer tender acts, such as kissing and hug-
1 

ging, to coitus. Blackwell (1902) saw sexua1 intercourse as "the spee-

ial act of the male" (p. 52) • .. 
Thé writings of von Krafft-Ebing and Blaekwe11 were represent-

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

position did not re1Nlin unchallenged. A second Behool of thought within 

t · 

\ 
! , 

l 
\. 
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{ 
1 
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the tradition of moral analysis developed a theory in respoÎlse to dualism. l' 
The naturalist interpretation of sex. Tlle naturalist r B p'osltion 

18 best representen by the works of Havelock Ellis (1859-1939) and 

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

stressed what they believed to be the moral a9 well as the normal aspects 

of sexual behavior. ,This appro8éh éontrasted with the emphasis placed 

on abno~lity by the dualists. The naturalists' Interpretation of 

8exu~lity also widened the boundaries of normality. This allowed more 

variations and personal preferences to be realized in sexual behav1or. 

A tolerance and appreciation for the vast range of normal, 

behavior W8S evident tothen Ell~9 (1938-) said: 

"', 

AH normal peraons are a little abnormal in one 
direction or another, and abnormal persons are 
still guided by fUDdamental 1apu1aes'simil&r to 
tho •• felt by normal persons. (p.7) 

H~"'>t ~u8b t that ae.xual expr~8siori sbould be. viewed as a private matter. 

He elat.~ 80cial intervention W8S jÙ8tified ~nly 
~ 1 tJ ' 

in those instances 

,"~ .. ,,',. 6 , 
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where the act was injurious or infrip~~ upon another person's rights 

(Ellis, 1938,' p.158). 

In contrast to the dualist viewpoint, an insistence on pro-

creation aS the sole justIfication for sexual intercourse was not 

present in the writings of Ellis o~ Van de Velde. However, Ellis (1938) 
, 

did say, "sexual activities entire1y and by preference outside thé range 
- . 

in which procreation ta possible may fairly De considered abnormal, they 

are devlations tl (p.112). Van de Velde made his position clear with the 

argument that contraception was a matter where. individual choice must 

~~ the guideline (Van de Velde, 1930, pp.30S-313). 

The naturalists wanted to extend the boundaries of permissible 

behavior between married couples. Ellis (1938) cdmmented: 

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 ta both parties Is good and right, and even in the 
best sense normal, provided no injury 18 effected. (p.2S2) 

Van de Velde a1so encouraged his readers to recognize the joy of varia-

tion in love play. For instance, he approved of oral-genital sex, ~l-

though cautioning that "normal" intercourse must termina te with ejac-

ulation of semen into ~he vagina (Van de Velde, 1930, p.131). This 

opinion contradicted the dualists' claim that oral-genital sex was 

,pathological. 

The masturbation taboo was a consistent theme in dualism. Ellis 

saw ~o resson to fear masturbation ort moral or physical grounds. He 

challenged the càuae and effect relationship posited bet~een masturbation 

and WSanity. Re claÜDed mastu~bation W8B nà~ralt and 8uppo~ted the 
.... ., 

cletm with et4tistics abowing that moet peop1e,masturbated. Ellis (1938, 

• 
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p.80) suggested that this fact made it evident that no o~e was in a 

position to decide arbit~arily what was natural and what was pervers~. 
/ 

The subject of masturbation received only seant attention from Van de 

Velde. He mentioned the topiè ln his major work on three occasions, and 

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

54.258) . 

l' Implications for contemporary counsellors. The conclusions de-

rived from the moral analysis of sexual behavior survived over the years 

and influenced various segments of contemporary society. Writing on 

this theme, Schiller (1973) stated the case succlnctly 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 ~nalY8is to sexual 

problems wh en he claimed that "a man or woman may become sexually anes-

thetic or inc~mpetent because of puritanica1 fears of sex itse1f, with 

concomitant severe feelings of ,shame and guUt" (p.l37). ijowever, not 

aIl people who develop a s~xual value system which i8 based on mbral 

analysis flnd that they have sexua1 problems. There 18 no evidence to 

suggest that people with conservative sexual value systems cannot Qe 

happy and effective with their sexual lives (Hartman & Fithian, 1972. 

p.67)'. Névertheless. many people who seek help for sexual problems have 

a value system that was der'ived ft'am the .. mo~l anslyais of sexual be-
. 

hav10r. These ~ircum8tances make 'it nec~ssarr for the counsellor to 

, comprehend the repercusslone .this tradition has on the treatment of , 

sexua1 problems. 

Brecher (1971. p.361) claims that our cul ure ls attempting to .... . 
reaolve the conflict created by the notion that ocreation 18 the ooly 

8 
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justification for sexual intercourse. The idea that emotiona1 communi-

cation and physica1 pleasure are the primary motives for sexual behavior 

i5 not accepted universal1y. This fact is underlined in the current dis-

pute over contraception. Sorne churches - and particular1y the Roman 

Catho1ic Church - have outlawed the use of artificia1 meane of bi~th 

control (Pope Pàu1 VI, 1975, p.238). A moral restriction of this nature 

may have direct clinical implications for the counsellor. Hasters and 

Johnson (1970, p.122) illustrated this point in their case study of a 

couple who had sexual problerns as a resu1t of one partner's refusal to 

practice birth control on the basis of re1igious conviction. This type 

of situation involving as it does, moral standards, is frequently en-

countered in sex counselling. ' 

Most people who have been brought up in a religious atmosphere 

have been engendered with a moralistic tradition in respect ta sexua1ity. 

This,is,an important f.act because Masters and Johnson (1970, pp.229-230) 

have emphasized that religious orthodoxy remains â major factor in almase 

every form of sexual inadequacy. Kaplan (1974, p.148) supported this 

argument when she claimed that many families created serious sexua1 con-

flicts in thèir children. rhese oiten resulted in sexual problems 1ater 

in Hfe. These observations represent a variety of implications for th.e 

counsellor. One of the most pertinent problems is concerned with mas~ 

tutbation. 
, , 

Albert Ell~s'has abserved objections to masturbation in ~odern 

WTit~~gà·ôn sexuality. He eaid the more ~~n reasons used to disc?urage 

the aet includëd clai .. that it was iœaeture, ,asocial, frustrating, and 

could lead to frigldity or.impotence (11118. 1969. pp.24-26). McCary 

'. 



( 
(1973) claimed that many people "come tà be1ieve that masturbation 18 

an ev!l, abnormal, or at best, infantile practice" (p.l56). In an effort 

ta 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 many people. A-' 

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

de8cr~bed how New York City recent1y provided a pho?e-in service for 

sex information. Sarlin reported that the majority of questions from 

male calIers related ta oral sex and masturbation. She added that most 

of the inquirie~ on masturbation sought reassurance regarding its normal-

ity. Hartman and Fithian (1972, p.65) diseussed,this ~atter in another 

context. They suggested that·our cultural expectatians imply that 

marri~d couples do not masturbate. As a result, Many. couples who prac-

tice self-stimulation often experience guilt feelings that must be 

handled by the counsellor. 

A client's negative attitude towards masturbation may impede 

the treatment of various 8exu~l dysfunctions. A primary example involves 

the treatment of orgasmic dysfunction. Hartman and ~ithian (1972, p.66) 

sU8gested tha~ masturbation was the most direct route to orgasm for the 

non-orga.mic woman. McCary (1973) supported this contention when he 

vrate, "lea'rning to D14sturbate successfully 1s probably the most tmp-
, . 

ortant step for the woman in learning to come to orgasm e88i1y and 

quickly" (p;161). The research i'eaults reported by Lo Piccolo and Lobitz 

(l97Z) pr~vided exper~nt.l, e.idance that supporte~ ~C8rY'8 argument. 

Basting. (1966) a1so reported positive relults when his clients used 

masturbation ~~ belp overco~ 8uch problema .s premature ejaçulat10n and 

, " 
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vaglnlsmus. In a ~ore general sense, McCary (1973) explained that 

f 

masturbation was "p.robably the most successful way of learnipg to 

respond to one's full sexual capac1tyt' (.p.156). These observations 

hignlighted the need for counsellors to understand their clients' 

attitudes towards màsturbatiQn. Furthermore, they must be aware of 

the problems that may surface in treatment when a client views mastur-

bation as an,immoral act. 

The !i.tudy, previous,ly cited (S~rlin, 1974) 8uggested that q~estio'ns . 

about oral-genita1 sex were common. In their c1inical wor~ Hartman' and 

Fithian (1972,·p.183) encountered many clients with reservatiqns concerrt-· 

tng oral-genital sex. This t~pic i8 usually viewed with a gr~deal'Of 

caution. Ellis (1969," p.60) sUgg~st.d that SO~i.tY·S taboo On ~iS form 

of behavior has encouraged many people to view it as wi~ked and shamefu1 • 
. 

McCary (1973, p.167) claimed that inhibitions reg~rd,ing orai-genitai sex . ' 

were essentially derived from the feeling that the geaital region was 

dirty. Whatever the origin, tbe counaellor must he prepar~d to under-

stand the individual whose'~exual value system does not permit such be-

havio!. The cOUDsellor'. understanding a~d acceptan~e in tbis area can 

be eruc1al in the treatment of sexual p~oblems. Such ac~eptance must bè" 

present even where relue tance to praet~ce this fora of sexual expression 

may limit the treatlllent alternatives in certain situations. Ellis (1969, 

p.63) llluatrated ~ow Buch a eonf11ct can creste negative repercussions 

in ~et1ll8 of intenfltion 8trateg~es. . Ré exp1al~ed that people who be-
, u 

line .uç.h behav~ot' to he u.oral will ~ot l' .. ort ta the kind$ of genital 

at_latton often l'eq\tiJ.·.d for _x.taua arouAl. The client t a sexual 

'" , \) " 

vall1é. .,at..- tht.. "... .. 1mpb-rtant varublé for conaideration by the 
~ ': ' ,~ 
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o eounsellor ",hen he assigns behaviorally"'o.riented tasks to his clients;. 

'~---
The Contributions of Si~~nd.Freud .-

-:: 
'L 

The theories developed by .S~gmund Freud (1856-1937) ~ 
~i 
.>; 
\. 

~ 
eontributi~n to the literature on human sexuàlity. The foeus ~f the pre-

s~t study made it impossible to diseuss his work in detail. Neverthe-

less, it was essential ta examine portions of his theory in terms of the 
,\ 

constructs presently under consideration. 

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

theory of sexuality based on personal clinical observat~ons rather than 

on established 'moral codes. To understanc1..abnormalitiés he felt compelled 

to eXamine the na,ture of human sexual de~elopment • 

. ... In support of tradition. Freud w~s not identified with eUher 

the dualists or the na~uralists. However, some of his conclusions'were 

similar to those drawu by the moralists. Krich (1963, p.9) observed that .. 
Freud was a vietim of abuse because his theory of infantile sexuality 

ruined ~the image pf "innocence" attached ta childhood by Vietorian society. 

Never,theless, manl of Freudls other ideas did not represent a radical 

departure from the ~ral 8tandard~ of his ~ime. 

, Freud recognized aexual'disturbance as a common etiological factor i' 

amang bis patients. As Putnaa (1962) pointed out, "Freud 1 s thesis claims 
1 

, ' 

that psychoneurotic 111~"8e8 nêver occur 'with a perfectly normal sexual 

lifé" (p"XXiv). This in~erprét.t1'bn va. aeeurate ainee Freud (1953/1905) 
- " 

clai.ecl, "the aJllPtOM COD8titute the .exual.. acti'Vity of tbe patient" 
, ~ ~ .' 

• 
(p.112). l~.pny 1Q8t;auc .... Frelad'. !in'ter,re'tatllOD of :sexuallbn~rmaliiy 

~... '.... ,., .. 

cou"poll.d" ,t~ <the mor.li_ta' 1'1ltetpmaeion.' . 
t " ' ~ '~ 

\, ... . '. t 
. ,~ , .. , 

-'.,t. 



1 
. r 

, 

t 

~,. 

o 

This harmony with the prevai1ing n017ms wa~ evident when Freud 

(1960/1920) 1abeled as perverts those people "whose sexua1 desixes aim 

at the performance of an act whicn norma11y ~s but an introduc~ory or 

preparato,ry one" (p. 315). He also believed that the use of oral sex as 

an end in ~~self was abnormal and disgusting (Freud, 1960/1920, p.3l4~. 

Although he did not disregard the masturbation taboo, Freud c1aime~ the 

act was normaL during the infantile stage of deve1opment. Freud (1953/ 

1905) be1ieved that when masturbation continued until puberty it repre-

sé~ted "the [irst great deviation from the course of deve,lopment laid .,f, 

down for civilize.d man"~ (p.189). 

Fema1~ se3uaii~. Freud brought a new interpretation of female 
1,.' • :" L " 

sexuali.ty to the pSy'cho1ogy of sex. The psychoanalytic explanation did 

not provide women with an autonomous sexual identity. ~heir acquisition 

~of individuality was determined by their reactions. to "not being a male." 

Waxenberg (1969) interpreted this notion with his explanatian that the 

woman: 

Was considered ta have started life as a deprived, 
~efective travesty on the male prototype. Castrated 
before genitality entered her life! (ste) And w~t 
genitality, she was expected to attai.n, despite aIl her 
handica~s <- name1y', va~r!nal orgasm. (p.3) 

• l 
This 'theoretical position waS based on the assumption that aIl women exper-

ienced penis envy. The concept, had central importance in the psychaana1ytic 

Torok (1970) ex~lainedAJthat "in ever~nls analysis, there is Pfjcess. 

inevitab~ a perrôd jn which appears a feeling of envy and covetousness for 

- bath the male sex organ and its symbolic equivalents" (p .1'35) . 

In Freud's theory, the transference of erogenous excitability 

from the clitoris to the vagina ~as crucial if the female's sexual 
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development was to follow a normal pattern (Freud, 1953/1905, pp.220-

221). In the female sexual response the absence of vaginal orgasm was 

symptomatit of neurosis. In effect, Freud recognized a female sexual 

impulse but argued that for normality to prevail a set pattern must 

unfold during the satisfaction of these sexua~ drives. 

I~plications for contemporary courtsellots. In the m~al analysis 
....,-' 

. of sexual 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 application of scientific analysis 

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

Scientific findings generated a change in social attitùdes, but sorne trad-

itional theories remained influential in the psychology of sex. This has 

been the situation with the psychoanalytic interprétation of female sex-

uality in terms of pen~s envy and female orgasm. 

The notion of penis envy as a fundamental aspect of female sexual-

ity has, for the most part, ~emained unchallenged in the psychoanalytic 

trad,ition.· Although Karen Horney (1967) dis.puted Many of Freud' s the-

ories, she never denied the éiis~ce of penis envy. She introduced an 

original interpretation of the concept, but did not-reject it entirely. 

She ~rgued that a year~ing for the male role was motivated'by ~he real 

social disadvantages experienced by women (Horney, 19~7, p.69). She also , ' 

attemPted to balancé the ledger with her suggestion that the female's 
) 

superlority with respect to rëproductlon resulted in masculine e~vy -(Horney, '19~7 , pp.61-62). 

Following an approacb similar to Horney's. Pried (1969) modi-

fied Freud'. theory on penis envv, but did Dot reject it. She believed 
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Freud exaggerated the importance of penis envy in the formation of patho-

genie attributes. lnstead, she emphasized the importance of pehis envy 

in normal development. Fried (1969) argued that a woman's graduaI acc-

ep~ance of the fact that she had no penis "constitutes an important step 

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

develop compromise solutions" (p.53)'. 

Schiller (1973, p.46) claimed that psychoan~lysts have stressed 

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

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

psychoanalytic interpretation ,of fema1e sexua1.ity. Horney (1967) revised 

the theory but never renounced the basic sùpposition. 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 

fot adult women. 

Ln recent decades many of the theories advanced by moralists and 

Freudians have been challenged. This process originated with the scien-

tifically orieQted researchers who began to publish their findings after 

the ~econd world war. 

Scientific Analy8~ of Sexual Behavior 

,The proponents of scientiflc analysis introduced a new procedure 
1 

in the study of sexuel behavior. The!r intention was to avo!d examining 
• 'hl • 

, ' , 
8exu~lity in terms Qf eitber a 8ubjectively established moral code or a 

LI> '.. , 

psychoiog~eal theory. ,Instead, they attempted to study sexual behavlor 

from a position that wa8 basically'neutral 88 far a8 morallty W8S con-

cerned. They replaced moralism with empirical observation and scien-

" .' 
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tific methods. Their system was designed to discover how people express-

ed themselves sexually and ta learn of the problems people encountered 

with their sexuality. ' In turn, th~s led to a search for ways to help 

those people with sexual problems. The method ca lIed for a clear dis-

tinction between the subjective and objecti~e 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 paid ta Kinsey, Masters, and Johnson since their con-

tributio~s are most relevant for counsellor educators. 

The Kinsey era. The work of Alfred Kinsey (1894-1956) represent-

ed a elear departure from the moral analysis of sexual behsvior. He did 

not focus attention'on moral issues. Instead, his intenti~n was ta dis-

caver the various forms of sexual behavior practised br the human species. 

His utilization of quantitative-empirical methods serv~d as a landmark 

in the movement of sex research from moral discourse tQ the world of 

science. Data collection coupl~d with statistical procedures gained res-

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

behavlor. 

In respect ta the advancement of sex research, it May be argued 

that Kinsey t s findings were of less ,importance than the methods he em-

ployed ta obtain his information. Nevertheless, initially his method was 

ignored, while his findinSs recelved nesative reactions in many quarters. 
, 

~insey ~voided morall.m but. 8S Bell (1966, p.7) suggested, many people 

ver. 80 threatenei by the ~ind1n88 tbat they' were unable to sv.oid accus-' 

~1n8 Jin •• y of ,presenfiag:a variety of moral i1aperat1vés. This was 

Z1mmerman'B''{1949't pp.22~-2lS) approa'eh wb.a. he d ... nded that the Kitlsey 

• , . 
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team provide a plan for the future since the y were dissatisfied with 

the prevai1ing sex norms. Similar react~ons, especia11y from the dua1-

ists, were understandable even though the Kinsey team avoided mora1iz-

ations in their research reports. The moralists had cause for conc~rn 

because the findings illuminated the wide discrepancy b~tween attitudes 

and behavior. They showed that the moral tradition did not have as great 

an impact on sexual behavior as the moralists believed. 

The findings reported by Kinsey and his associa tes {~insey. POferoy , 

& 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 sexual 

behavior that was specifically required for i~egnation. This evolved 

from their discovery that foreplay, with a~its variations, was the rule 

rather than the exception. They found ample evidence for this conclusion 

in the fact that only 0.2 percent of the women stated that they abstained 

from foreplay (Kinsey et al., 1953. p.361). These observations suggested 

that passion consistently overpowered moral judgment. Many people w~o 
. ,4 . 

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 8uch dissonance i~ terms of sexual fuqction. but they 
... 

implied th~t. the repercussions might we~l be' negative. 

On the basts of his data. Kinsey disputed the moralist 'and Freudian . ~ 

interpretations of the pex.onalitie, of people who masturbated~ His study 

reveal" th4t ninet1-two pertent of the male populatlon'masturhated to . . 
, . 

orga... The frequeuey yarièd vith. luch factor. a. 4ge. .ocio~ecohomic 
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background and education. Nevertheless. it Mas clear that the ~jority 

of men masturbated (Kinsey, Pomeroy, & Martin, 1948, p.4~9). His later 

studies reported similar finding~ ~n the case of women. 'The f~gUre was 

sixty-two percent for those who had masturbated at least once.\while 
\ 
1 

twenty to fifty-eight percent masturbàted regularly. The variance in 
, 

the range was accounted for by the marital status of the subjects and 

the socio-etonomic group to which they belonged (Kinsey et al., 1953, 

p.173). 

Kinsey explained that approxima'tely haH of those people who 

masturbated experienced psyehologiesl disturbance ss a result of their 

actions. However, he cautioned the reader agsinst interpreting this 

fact as a sign that masturbation in 1t~elf was harmful. He argued that 

the disturbance was generated by the tonflict betw~en the person's moral 

code and his behavior. He saw the Freudian interpretation as a source of 

guilt bec~use it viewed the set as infantile. It, therefore, became 

indicative of a persona1ity defeet which required psychiatrie attention 

(Kinsey et al., 1953, p.170). Kinsey rejected this position as unscien-

tifie. He stated, "Many adulte who are not immature ln sny realistic 

sense do masturbate, and there i8 no science in refusing ta reeognize 

this fact" (Kinsey et &1.', 1953, 'p.I7l). 

The data eotltpiled on fema~e sexual response reinforced Ki,nsey' s 

aceeptance of a female sex drive. The existence of this sex drive was , 

evident in his reports on women's m4sturbatory patterns, their capacity 
~ f 

for orga8~c rè8ponse in variou& forme of sexuei ~eqavior, and their 
, ' ' 

potentiel for multiple or&_._(&88Y et aL, 1953" p. 315) • Kinl!ley' 8 . 
, rea.reh alao 'lM hiia to a definit. cot:\elU81on ot1 the t'cHtoral versus 
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orgasm" dispute. In a direct statement eommenting on the Freudian idea 

of transformation from elitoral to vaginal response Kinsey et al. (1953) 
1 

wrote, "There are no anatomie data to indicate that such a physical trans-

formation has ever been observed or is possible" (p. 582) .' Kinsey and his 

associates were leading the way in showing how the scientific method must 

be emp10yed to test theoretical presumptions. 

The WOfk of Masters and ~ohnson. It was another thirteen years 

befOre a comprehensive researeh program was developed to study human 

sexuality. This was accomplished by the work of Masters and Johnson. 

The program atarted with a scientifie explanation of the'physio1ogieal 

components of sexual function. The information was obtained through 

1aboratory observation, an~ resulted in the!r first joint major publie-

ation (Masters & Johnson, 1966). The process was co-ordinated with a de-

tailed exploration of the psycho1ogieal e1ements and their re1ationship 
• 

ta attitudinal sets. The project eulminated in a rigorous treatmèpt pro­

gram which W88 designe~ to oyercome sexual dysfunction (Masters & Johnson, 

1970). In effect, Mastere and Johnson were not content with establishing 

the etiologieal background for sexual dy$function. In addition, they wete 

concerned with developing effective methods for'treatment. 

The treatment procedures de8ign~ by Masters and Johnson were not 

developed on the preàise that procreation was the fundamental reason for 

sexual activities. ,I1).Itea~ they .av ple ... re a8 the bas.1c 1IlOti'vation 

for the lé act1Vitie'h 'ftlia vas evident in their "give-to-get principie" 

" 
whicb .njoyed a ceatral place in their treataent program (Ha.ter8~& 

Joha.on, 1970, pp. 72-7S) • Theil' 1ack of conc.e1tn aval' procrttation vas 

allO .vident in thatr' .clÜ'lJ,c:al definition of prë_~ur. ejàcul.tfon. 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 (Mas ters & Johnson, 1970, p. 92). ' 

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

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

behav~or, the moral tradition provided a purpose ~ith its insistence on 

procreative intentions. Hasters and Johnson did not ignore the idea of 

purpose. However, they st,ressed the importartce of recognizing the des ire 

for p1easure as a valid pprpose. They also realized that the bellef sys~ 

tems of the!r clients were frequently influenced by ideas derived from the 

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

their treatment program included methods designed t~ alter self-defeati~g 

belief systems. The 'educat10na1 asp~ct of the program centered on the, 

client's belief system. Hasters and Johnson (1970) claimed that positive 

outcJme necessitated an attempt to alter: "such timeworn concepts as sex 
1 

18 ~~r~y, niée girls don't involve themselves, or sex is for reproduction 

• 
on1y" (p.225). There wes no attempt ta camouflage the fact that their 

~ntentions were to modify s~xua1 vàlue sYstems as weIl ,as patterns of , ~, 

b-ehavioT. 

Masters and Johnson refused to accept any explanation of sexual 

'behavior that denied the female sex drive. In those instances where 

orgasmic ,dysfunction was the pre.ebtinj aymptom, they refused to recog-

<. nize seme innate aversion to sex a8 tbe cause. They suggested that women 
Q 

who were unahl_ to express'their .ex drive'.till' valued sexus! stimulation • 

.and clesirtd seUafaetion. The probI_ reet~ Vith societ.l requirements 

-tbat fOTced wOIen to repre.s th;tt .~î feelins. (Mé.ters & 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 clitoral 
orgasms. From an anatomie point of view, there is 
absolutely no difference in the responses of the pelvic 

, viseera to effective sexua! stimulation, regardless of 
whether the stimulation oeeurs as a result of elitoral 
area manipulation, oatura! or artiflcial coition, or, 
for that matter breast manipul~tion alone. (p.104)\ 

.f 

Thereforé, from the physiologieal point of view the only kind of orgasm 

is a sexual orgasm (Bteche~ & Brecher, 1966, p.84). 
f 

Implications for counsellors. The empirica! find.ings and treat-

ment procedures that ev01ved from the scientific analysis of sexual be-

havior carry important implications for counsellors. The contributions 
" 

made by Kinsey, Masters, and Johnson provided the foundation for a ,proper 
Il 

understanding of human sexual behavior. Neverthe1ess, meaningful con-

tributions we~e a1so made by other researcherg in the scientific field. 
, 

The recent emphasis on the scientific analysis of sexual behavior has 

placed the scientist at centre stage. geias (1963) made such an observa~ 

tlon when he wrote: 

ln the m8SS of literatute aJ:- reaearch available on 
sexual,behavlur It 19 a 'rar~ty to flnd an unbiased 
and scl~ntlfic'approach, bu~ in recent decadee one' 
can detect'an unmistakeable trend in this direction. 
ln short" the 'sêientific study of sex has come of age. 
(p.3) 

Tb~ accuracy of thls Btatement 18 evident when considered in the context 

Oi.;,.the, put t.en, years. The recent emphash on sétentific analyats has 
J 1 1 il .. " ~iPlthto:~ •. ~lor ';" a.veral vay.. It il DOW posaibl. for hi. to 

, :.~, 'l" ,: ' ,~ .. . , 1 ~ '/ Il __ , t 
,'" " ",,!, ," 21' 
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acquire a better understanding of the vast range of normJl sexual behavior. 

The scientific approach haB also been instrumental in exploding a variety 

of sexual myths. As weIl, the counsellor now has at his disposaI an àbun-

dance of material concerned with sexual expression. ,Such information may 

serve as a basis for helping the counsellor to mas ter the intervention 

strategies recently developed in the treatment of people with sexual prob-

lems. 

The empirical-quantitative method Qf stu~ying sexual behavior has 

had a tre~endous impact on sex research. It. has permitted the counsellor 

ta grasp the vari~~y'of sexusl experiences open ta the individual. In 

commenting on this method of analysis, ChaIl (1961) wrote: 

It has created a language describing sexual behavior 
that is relatively free of "normative" encumbrances 
and connotations. It perceivee sexual bebavior as 
based less on, humari values traditionally defined and 
more on frequéncy and functionality. (p.2I) 

The courisellor i8 no longer forced to rely on his own experienFes for 

establishing norms. Awareness of variations a1so makes acceptance easier. 
( 

In turn, this helps the counse11or ta refrain from imposing hie personal 

value system on the client. This avoids the negative repercussions Hartman 

and Fi~i~ (1972, p.66) claimed were i~ent when a counsellor attempted 
/' . 

to fOMce his ovn.sexual value system upon his client. 

The proponents of scientific analysis also made a concentrated 

effort to d1spel the variOU8 mytba 8urrounding sexual behavior. The work 

c~m1na~ !n'HcCatyt. (1971) taxt wb1ch ~a8 devoted to the presentation 
, " ' 

of·ev14eace refuting the ao~e populàr fallacie. 8urToundins 8exuality. 

Recent trends in .ex r .... rèh have,al80 .tlmulated the 4'velop­

aent of more .lf~i$.v. tt' •• u.eat procedurea. Tbis 1. molt evidet\t vith 
\ ' . 
~, 
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the intervention strategies designed by Masters and Johnson (1970), 

Hartman and 'Fithian (1972), and Kaplan (1974). In respec~ to the 

behavioral componénts of treatment, aIl of these methods stress the 

pleasurable aspect of sexual expression. However, the need for ade-

quate sexual knowledge was deemed an essential prerequisite. Kaplan 

(1974, p.123) has observed that ~any couples ~ack the knowledge nec-

esssry for effective sexual treatment. stnce such ignorance proves a 

serious hindrance tb 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 of anatomy and sexusl techniques. The 

authoritative works of Ellis (1969) and Sherf~y (1972) have filled Any 

lacuna that may have existed in these areas. Their contributions make it 

possible for the counsellor -ta provide his clients with accurate infor-

mation regarding sexual functioning. In addition, such developments 

assist counsellors to operationalize such theories as seneate focus 

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

the individusl needs of the1r clients. 

The previous sections ~xplained how the sexusl value systems~ of 

, many people Were based on conclusions derived from the~ral ana1ys1s 

of se~qal behav10r and psychoanalytic theory. 'It was argued that the 

couna.llor .ust under.tand the moralist and F~eudian interpretations of 

sex becauSè of thair publi~'. iapaet. Nevertheles8, 8uch understanding 
" 

il not auff1cient. It 1e a1ao e.seotial that the cOURsellor familiarize 

h~~f vith th.b~e~entlfic l1tera~ure co~e.rbed vith human .~uality. 
, ..' ~ . 
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Chapter II 

~ 
~, 

Trainin Moders: Rat!onale Variables and Criteri Measures 

~, 
The r~cent emphas1s on s~c~àl change served as a major rœp~tus 

for this r'esearch. The pr~sent chapter oûtlined'" the experts' interpr'è{-., 

, '". ation of the social tr~nsformation that has occurr~d in respects to sj!x-
1: .. , .. , ,.,,, " .. \ ... \ ~ , 

~ , , , \ "\ 
1 , \ .. , 

ual Jll8tters';' 'W~ led to a consideration of the v~rious alternatives 
, '(" ~ 1 1,... • • 

'.''''\ .. , . 
ava!lable to people who seek asst8~an~.H1th sexual prob1ems. Several 

f \ ~ ,~, .. 
\- \ .. ,- 1, 

"',~ 1 .. 1-

·phortcoming~ vere found in the services provided for pèb~e experienci~g 
" ". 

'- '-

problems'-with their'sexuality. These observations drew attention the 

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

raIe reveale9 a need for his involvem~~ in sex coun8e~ling. !t vas 
'J . ' . 

~urther argued,that a~equate train~g·in sex counsel1ing vas a prerequis-
x 

1te to effective intervention. ·"In --flew' of this claim, the final section ...... -- , 
of the chapter ~nçentrated on training,proc~dure8. A method was devised 

to ~valuate the propole4 "4",~""\U~ programs in sex -counsell.J:ng. This 1n­

.~-

approachea to treatment, :the, relevant 
" 

• 
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that the change was 1imited ta attitudes. Other~ suggested that a sex-

ua1 revalut ion had occurr.ed and radical changes in sexua1 behavior were 

involved. 

A foeus on at,titudes. Reis~ (1966~ interpreted the change as 

attitudiRsl because people showed a new i~erest and a more open attitude 
f , 
1 

Interpretation. in sexual matters. Gagnon and Simon '(1970) sypported this 

~, T~ey suggested that people were, more willing to talk abotlt sex and many ", . 
:~d 50 quite ppeniy. Neverthe1e5s, they eautioned against attachi~g a 

, , . \ 

cor~ry regardin~ aetual behavior':~ Freedman (1970) follo~ed this 

theme wh~,he ~ggested ~hat people we~~more likely to accept the be-
"" ~-- ........ ~ 

\ ...... , J 

havior of othe~~. Such a~ceptance~id not, howe~er, imply a cha~ge ~n 

the!r ,own behavior. To lend empirlcal support to the argument, he re-

ferred to his own data ~h1ch'reported on~y a small increase in the in-

cidence of coitai expe,rience," ~mo~g collE!ge women. 

A revolution. Some g.bservers believed that'the 19&0's witnessed 
i 

j .'~ 

a gebuine revoIut1on due to ~he fact ~hat changes went beyond att~tudes. 
\ 

Hazu~ (1968) argued thab the ten "revolution" was applicable because ... 
1/ 

1t "best expresses the nature of tbe contemporary changes ih pattern~ of 
• 

eexual c:ondu-ct and conviction" ,(p.5). He suggested that thé birth can-., 
• 

trol'pi!!, and the nev mOr~tty have served as the revolution's cata-
" --

" 
lyeh. 'tld,._ in turn, :l'eaulted in ~he acceptance of sexual contact as a 

_,,_. ;..,1t.~'. ~otIpO~.t' ~f f'tflmd~hi.p. and placad emphas.,is on the fun aspect 
. ',' "" .. -~ ~, . I/t ' ~ . , _ ',. ., 

j',UI_ .... ':196.~.,p.P~~h, ~e latter claim was slmilar 
• /' .. ' t". f.~.J~,. ,1 ,; 

,r06t.'.'~~). a. noU,ced the trend 
• ,.( lit : ~ 

t:~ :~.~ylt "'peet va8 v1.ewed as . ~ , . ;, 
, ,chan prQQ~aation. 
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Sprey (1969) Bupported this.position with his claim that sex-

ua1ity had acquired autonomy sinee it no longerOsuffered restrictions 

within the institutiona1 framework of reproduction and child rearing. 

He believed this disassociation was made possible by indus"trial progress 

in the form of reliable contraceptives, and extensive leisure time. A 
0; 

further extension. of this change was witnessed with the creation of such 

organizations as the Gay Liberation and Women's Liberation movements, 

Organizations were a1so fbrmed to lega1ize abortions, sterilization, and 

the sa~e of pornographie matcrials. These organizations wcre concerned 

witn changing modes of behavior aS weIl as attitudes. 

,Future trends. The argument against simultaneous change in sex-

u~l attitudes and behavior ,did not exelude the possibi1ity of future be-

haviora1 changes. ln fact, Reiss (1967, p.8) suggested that change~ in 

sexual behavior could quite possi~ly occur' in the near futur~. MeCary 

(1970) a1so denied a revolution in terms of behavior but warned that 

"revoIt 100ms on the horizon" (p.214). In effect, it is reasonab1e to 

anticipate changes in overt behavior if the transformation in attitudes 

is not simply verbal, but corresponds to a shiEt in deep-sea~ed attitudes. 

The dearth of empirical ~vidence makes it difficult t,o determine 

the impact w,hich the forces of change have had on sexual behavior, A 

re-st~dy fashioned on the Kin,ey et al. (1948, 1953) model is probably 

quired to resolve the debate. Nevertheless, many researchers suggest 

that ~he presenc~{ change in itself has impor~ant consequences for the 

helping professions. More specifically, Athan~$iou (1973) warned that 

impending changes have strong implicàtions for professionals in the fields 

of guidance and counse1ling. He suggested that ignoring the present trends 
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would \ leave the professional unaware of the fact that his pe.rson"" value 

system is only one system among many. The implication was that memberJ 

of the helping pr~fessions 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 à willingness to talk about sex and 

sexual behavior. The implication ls that people wlsh to be more comfort-

able with their own sexuality. However, this does not mean that every-

one knows how to achieve this goal even though the intent and des ire to 

do so may be present. In other words, people still encounter sexual 
T-' 

problems. This raises a question as to where the responsibility ror 

helping people Witll the se problems rests. 

~ 

The Contemporary Scene 

The work of Masters and Johnson highlighted the faet that many 

people who are considered part of the'so-called "normal population" ex-

perience sexual problems. Although Masters and Johnson (1970, p.2l) 

accepted psychoneurotics as clients, . they did not work with psycho tics . 

Their clientele" was drawn from the mainstream of society. 

For most people, tr~vel to a distant foundation for consultatien 

and treatment ls not pra~tical. Finding a highly-trained specialist 

w~thin a community often proves difficult, if not impossible. These ob-

servations led to speculation 9S to where people go when seeking assis-

tance with sexqal problems. Elias (1970) provided ~art of the answer 
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when he reported on unpublished data acquired from the Institute for Sex 

Research. He pointed out that seventy-five percent of aIl university stud-

ents who were involved in this research project had Sbught help with their 

sexual concerns and problems from their peers. The remaining twenty-five 

percent received assistance from available medical, psychiatrie, and psych-

ologieal eounseiling services. it is difficult to determine the effects 

whiçh result from the seeking of peer assistance with sexual problems. 

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

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

ation of the alternatives mentioned did point up important shortcomings. 

,The physician as a counsellor. Sorne people seek guidance from 

their medical doc tors about matters related to sex. This may appear to 

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

the medical doctor properly trained t~ function in a counselling setting? 

Wheo a persoq's problèm eenters 00 the physiological aspects of sexual-

ity, medicine has a role to play. Howéver, bayond this, a physiciao's 

training must be questioned. The raison d'être of counsellQr education 

necessarily rests on the principle that professiona! training, if pro-

perly conducted. produaes more effective communicators. In most in-

stances, the doètor does not receive such specifie professional training. 

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

lng of physicians does not generally include a suffieient background in 

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

ment" (p. 427) • 

• ~ 1 
Masters and Johnso~ pointedly set out the shortcomings of medical 

counselling as it relates to 8èXual problems. " \ In an interview with 
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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, man y physicians lack the knowledge required to h~lp people re-

solve their sexual p~oblems. This argument was supported by Harold 1. 

Lief' (1966), a medical doctor who was one of the founders of the Sex' 1n-

formation and Education Council of the United States. He presented re-

search data which showed that members of the medical profession were in-

adequately trained to meet the demands of sex counselling. His conclusions 
" 1 

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 

freshman ta his senior year. The ,degree of increase was questioned. They 

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-

eG on the fact that the test was develope~f,or 1ay people,and the answers 

'to 'the questions presented few prob1ems for the sexualiy sophisticated. 

Psychiatrie aid. A second alternative which is'open to people 
,# 

who are exp~riencing 8exual difficu1ties i8 to seek assistance from a 

psychiatrist. This option does not present the Sélme difficulties encount-

ered when ~embers of the medical prof~8sion are consulted but problems 

do exist. The pragmatic argument that thi$ alternative results in a 

waste of resources has some legitimate basis. The need for qualified 

staff to deal with pathologieal cases indicates that other professionals 

sbould assume ~~e r!sponSibil1ty for sex counselling. Some may take ex-
\> 
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ceptian ro this argument. Hawever, there are other serious reservations 

associated with rhis mode of treatment. 

The psychiatria ~odei usually implies long-term treatment. In 

sex co~nselling, this has Ied to an emphasis on the remote causes of sex-

uai dysfunc,tion. IÇaplan (1974) made this observation when she suggested 

that "traditional psychiatry has concerned itself with the understanding 

and res01ution of the remote causes, whi1e essentially ignorïng the im-

Mediate obstacles" (p.118). ln contrast, brief treatment procedures ne-

cessarily concentrate on the immediate causes, and're1y heaviIy on behav-

iorai orie~ted techniques. In many instances, the latter approach has 

proven the Most effective. Masters and Johnson (1970. pp.35l-391), and 

Kaplan (1974, pp.435-460) provided o~tcome reports that indicated the 

advantages of behavioral methods in the treatmertt of certain sexual dys-

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 (197~) mad~ this point when he argued: 

While the empirical findings support psyehoana1ytic 
theory in its general emphasis on thè importance of 
early socialization, they rarely fit with more spec­
ifie psychoanalytic formulations. ,(p .. 236) 

Therefore, psychoanalytic in~erpretations arê often received with n~gative 
. 

reactlons. Art example of tbis situation vas provided by Frankfort 1 s (1972) 

remarks on' fe~le se~ua11ty. Sbe ~ote: 

Mpst psychiatrist8 would 1ns18t that the woman's 
prablem& vere due ta psycbic disturbances. And. 
in many cases, problems women bave with their bodies 
are related ta their p8ychic lives whlch., ln turn. 
are related to how they lee! about their sexual part­
n~r8 and how their partners ree! about them, althaush 
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psychiatrists tend to view psyches as existing 
-in a vacuum. (p.IBI) 

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

limitations of the existlng services available to people experiencing prob-

lems with their sexuality. The counsellor must accèpt some of the respon-

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

ta function effectively in a counsell1ng setting where sexual mattera are 

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

that sexual problerns cannot be igno,red if he is to provide adequate ass-

istance to his ~liènts. 

In their effort to define counselling, Brammer ~nd Shostrom (1968, 

pp.5-6) suggested that this can be achieved by observin~ that counselling 

has b~en historically characterized by terms such as: educational, supp-

ortive, situationa!, problem-solving and conscious awareness with emphasis 

on "normals." These terms are applicable ta the realm of human sexuality. 

If one is to function within this framework, it would appear that human 

sexuality must be regarded as one of the content areas to be considered. 

Therefore, if the counsellor 18 ta deal effectively with the human condit-

ion, he must be prepared to he facilitat~ve in â process where sex is the 

content. Within this context. he may serve as both educ~r and counsellor. 

The client may gain from counselling in sexualitY'wnen the process i8 prob~ 
• 

lem~centered aQd when its basic nature 18 developmental. 

No matter ho~ young thelr ellentele. Most counsellors need effect-

ive sex counselling skills. This steb8 from the idea that the process ~f , 

sexual ~djustllient hlla Us root$ in ,e.-r!y ehildhood. Elias and Gebhard 

(1970) enuncï4ted chia princlple whén they wrote: 

Adéquate sexuel adjustment in eerly childhood is a 
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prime factor in later adult sexual adjustment, 
as healthy attitudes ~oward self and sexuality 
are the foundations of adult adjustrnent. (p.17) 

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

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

having children experience an encounter with an adult who ls an effective 

communicator and abl~ ta facilitate the chlld's sexual development. 

This principle was further developed wh~n analyzed within the 
) 

framework provided by Brown and Lynn (1966). They argued that existing 

facts do not suppprt the idea of an innate, pre-determined, psychologie 

sexuality. Instead, they suggested that the individual begins life psycho-

sexually plas,tic and is, therefore, capable of developing in a number of 

ways. Money"s research·on psychose'ltual IdHferentiation led him t.o a simi-
. 

lat conclusion. Mone"(1965) wrote: 

Psychosexual differentiatlon 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 acquisition of a language. 
(p, 20) 

These observations help to illumlnate the role the cornpetel1t counsellor 

can fulfill in assistlng a c~ild to corne to grips vith h~s sexual being. 

As children reach adolescence, problem-centered c9unselling in 

the realm of sexuality la more c~mmon but the develdpmental dimension i8 

stl1l present. Blocher'. (1966, p.57) mod~l provided a typical example . ' 

in ~hich the counsallor plays _ def1ni~e role as the student attempts to 

develop Bèx-appropriate behâviors in a'range which 18 flexible and adapt­

able. 

In dealiù, with the poat-high-sèhool aduit population, develop-' 
.rt",,; 

mental aspects in t;erms of emphasis are ~rob.ably ·replaced by the more 
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problem-centered compon~nts of sex'counselling. T~is form of assistance 

is not restricted to marriage counselling sinee sexual problems are not 

limited to married peopl.e. 

The observations out~ned above sug~ested that the counsellor 

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

lyst in the development oJ a person' s sexual being. He may assume the . 

role of a helper in correcting the dissonance hetween a client's attit-

udinal and behavioral systems. Finally, the counsellor"s human relations 

skills pe-rmit him to view sexual problems within the context of social·, ,-

relationships. This ability is crucial when the client' s sexual problems 

are an extension of a more fundamental and larger pattern of mal ad just ment. 

It is important to reco~nize 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 .. 

counsello, education programs provide little, if any, specifie ~ttention 

to training in sex counselling. lloweve.r, competence in this field requires 

having the courtsellor undergo training in the area of human sexuali ty. The 

next section outlines a procedure designed to assistlcounsell~r trainees 
1 

to realize their potential for effective sex counselling. 

Tra,ining Sex Coungellors 

The helping proféssions need to improve ,the services provided for 

people who are experiencing prob;Lema -related to sex., The aim 18 to have 
, -""" 

easl1y accésslble professionals who are tratted to he facilitafive in 
.. 

short-tera eOdftselling with the normal population. In addition, they re­

quir •• pecifie, training ~hat 'will prepare them to function efféctively in 
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a counselling setting where sexual matters are the primary concern. / The 

counsellor's overall trainihg was designed to providé him with th~killS 
1 

required to be effective, in short-term eounselling with the noril P~pul-

ation. In most instances the çounsellor's working milieu allo~s him easy 

access to the public. The pre,ent ",udy w"' developed in Vif of the 

/ 

final requirement, namely, the provf'sion for specifie trazn ng , in sex eoun­

selling. 

Three steps wElre involved in the cteation of a f amework that pro­

vided for the proper development and ev~uation of a training program in 

sex counselling. First, attention,wa~focused on those aspects of coun-
. l,' 

sellor behaviot that were to be aIt/red through training. Secondly, the 

three training programs employed ,t change behavior were- discussed. Fin-
l ' 

ally. appropriate criterion mea$ures were selected ,to evaluate the effect­
! 

iveness of the treatment progiams. The following discussion concentrated 
! 

on these thre. areas of co~tn. 

The variables. Th~ primary purpose for the present research was 

/ 
to design and evaluate t,ree methods of treatment geared to facilitate the 

- 1 

development of eompete;t sex counsellors. This,generated a need for an 

operationa! definitijP"Of the term competence. -In an effort to meet this 

requirement, the niion of c~mpet'ence was associated with specifie coun­

seiling behavi~r81 This involved the isolation of particular variables 

that were a~enab~_ to objective measurement. In effect, a structure was 

provided wht~h ~OYld reco8n1ze the distinctions between competent and in­

competent Co~nS~!!Or8. The objective was rea~hed through t~e analysie of 
, , 

four crucial variables which \lere operating during sex counsel1!ng. 
lIO' 

The 

affec~lve component of aex counsellina .wall exatllined ln tetIQS of enrpathy. 

). t • 
/ 

1 

1 
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The presence of anxiety in c1inica1 interactions was considered within the 

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

sellor 1 S knowledge of sexual matters. Finally, the counsellor' s pers.on-

ality traits were considered for their possible implications on the coun-

selling process. These variables were discussed separately to point up 

their importance in the counselling process. 

Stotland, Sherman, and Shaver (1971) deflned 'empathy as "an ob-, , 

server reaétîng emotionally bec,ause he perceives that another is experien­

cing or i5 about to experience a~ emotion" (p.l). This definition is in-

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

tent and ,affect. The counse11or must be able to communicate his under-

standing to the client (Truax and Mitchell, 1971, p.3l9). Rogers ,(1961) 

suggested tha t empathy was present: 

. 
When the therapist is sensing the feelings and 
personal meanings whfèh the client is expetiencing 
in each movement. when he can perceive these from 
"inside" as they seem to' the client, and when he 
can successfully communicate something of that 
understanding ,td his client. (p. 62) 

The importance of empathy as a basic ingredient of the counselling 

procees has beén stressed by Many researchers (Carkhuff & 4ierenson,/ 1967, 

p.4; Rogers, 1969,.p.38; !ruax & Carkhuff, 1967). , . ~ 

ached to.empathy was justified by research results • 

1 
The significan,ce at t-

1 
Several stldies 

1 

(Dickens(jo & Truax, 1966.' Rogers, 1961, chap.3; Truax, 1963; Truax, 

... Carkhuff, & Kodmao. 1965) presented evidence indicating that the depth 
, 

and accutacy of a counsellor's empathie responses were related to his 

. . client's ~mpr~vement. 
, . 

lt vas these resu1ts that led Stot14tid et al. (1971) , 

to con~lude that the' coun8e11or' 8 ability to elllpathize allowed him to' 

• 
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" understand his client better, to conununicate with him better, and ta 

esta~l.ish better rapport ,with him" (p .14). 

Empathy ~ontinu~s ta be an important factot in th~ field of sex 

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

was sought by many people who faced sexual problems. This may have in· 

dicated the difficulty they experienced in approaching atrangers fQr 

assistance with their problems. The sensitivities of many who experience 
- j 

sexual prob1ems emphasize the necessity for high levels of empathy if the 

counsellor i5 ta establish good ,counselling relationships. Perez (1968. 

pp.3-9) listed rapport, security, acceptance, freedom, and identification 

as factors which contribute to such relationships. 

A further reason for attaching added significance ta empathy rests 

in the fact that it al10ws the counse11or ta reach out beyond his personal 
li 

eXPqfience. Bernard expressed the P!inciple that re1iance on one's per-

sonal experience in the field of sex éounse11ing r~su1ted in counse1ling 

inadequacies. She claimed "the persan who depends exclusivély on his own 

experience knows on1y his own sexuality" (Bernard. 1968. p .125) • probab1y 

higher levels ?f empathy sssist the cQunsel10r to understand better his 

client's sexual' being. Therefore, counsel1ors functioning at a facili-

tative levelAmust be trained to main tain this leve1 in the more thre~ten-

ing environment of sex counselling. 

Anxiety was the second variable considered in this research. 

Spielberg~r, 'Go~auch, and Luahene (1968, pp.l-2) set out proper~ies whi~h 

eontr1bute ~o feelings of anxiety. These involved tension, nervousnesa, 
, 

An indivldual's sexual life ls an intlmate ana 
• .! ) 

s-ensitive p'nt of hi. total experience. lt 18, ther~(ore, not uncommon 

\ .. 
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for a client to experience this form of anxiety when seeking related help. 

However. during training the cout}sellor must learn to control any height": 

ened anxiety he may expe.rience in order to control it in his clinical work. 

The counsellor's level of anxiety has an impo~tant 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 8utomatically eliciting an, affect response, which 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 be 1nternalized by the client. 

Referring specivically to sex counse11ing, Bel11veau ~nd Richter (1970, 

p.78) pointed oùt the importance of counsellors being trained so that they 

are at esse when discussing sexùal matters with clients. The pract1eal 

implications of apprehension wer~ made clear by Burnap and ,Golden (1967) 

who reported that the physi~ian's comfort with the subject of sex ~a8 

positively corr&lated with the frequency with which sexual problems wére 
\. 

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

be exp~ienced in the case of counsellors. 

One of the most significant re8ults of reduced an~iety resta in 

the premise that 1t perm1ts the coun~ellor to be an effective "sex-ta1:k-

er. Il He 18 able to funetion without b1ndering what Rychlak (197~.> refer:" 

red to as long-range cognitive projections. That 18, any psychologiea1 

diseollfo~t the couJlsellor may esperièace does not intedeTe with his 

effOrt to estab11sh elient-oriented goa18 and po.i~lve interaction. ' 
, . 

Law anxiety ia also conduci~e te tb.'emplo,.ent of fever delense 
i • . ' - , 

aecllanisms on the part of 'the counsellor. tt resulta in hia avoidance 

of "double-b,inct" musag... A8 lSl'8ntcm (1972, ·pp.l08..;'l(9) expUined, this 
\ , 
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entails the conveyance of one meaning by the use of words and the convey-

ance of an opposite. me;ning by the use of tone~ look, stance, or other • 
nQn-verbal signs. When the counsellor has control over his, feelings of 

anxiety there i8 no conflict between his verbal and pon-ver~al behavior. 

The client will recognizè this and will res'pond better. Sexual double-. \ 

l 
~ talk confuses the one to whom it i9 directed, and probably increases the 

counsellor's anxiety leveis. 

The counsellor's knowledge of sexual matters i8 another relevant 

factor in sex counselllng. Regardless of the age leve~ ~f his clientela, 
('; 

the sex counsellor frequentIy finds himself in the position of an educ-
. . 

ator. In many ~nstances, his knowledge of sex provldes, ~he foundation 

~ for problem r~solution. 'He must, therefore, be in a position ta provide 

accurate information when the need arises. !here i8 no reason to assume 

that counsellors p08sess the requisite know\edge to do an adeq44te j,ob' 

in this specialized area. As bath Masters and Johnson pointed out in an 
. 

interview with Belliveau and Richter (~970, pp.66~67), their experiences 

with professional and non-profea~iana~ groups ind~çated clearly that 

neither group had accurate information about sexual fu~ct.ioning. 

The importance of counsellors acquiring a ~rough knowledge of 

sexual aatters was aupported by Kaplan's (1914) observations. She ex-

plaiaed tbat " ..... , couples do noe: lcn~ .very wch about sexuality and are 

tao 8Uilty èQcl fritht'll~d. to exploré .Ad experiment" (p .123). "The clÙ'l-. , . 

ical eXp.rune.. of Mast.r. and Johnsoa (1970) had 1ed thelll to a silllilar 
" ~ , '\' 

, c~l ... ~. '1h", c+a1Md. that the e~1()loSt~ ,bàck,aroui\d for most sexua1 
"""...' v ,. 
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their apprO~h to the treatment of sexua1 ioadequacy combines a short­

term educationa~ pro gram with ~uppo~e counsell:ng. ,EarHer research 

find~ngs had indicate~ the value of an educaUona1 cpmpooent in trea~ent 

proce~ures. Bath Wright (1953, pp.159-160) and Klee~n '(1959) reported 
c 

considerable improvement in a numbet 9f women ~ho had experienced sexual 

problems. They sugges~ed 'that positive 'outcOJl\eS resulted (rom a comb in-
, 

atlon of simpl~ explanations of female sexusl phyéiology and adequate sex ,~ 

instruttion. Dominian (l968~l.8l) aiso st'r'essed the necessity for sex 

,~ 
education in the treatment s~xua1 ptoblems. 

In sex counselling, 'the didactic à$pect of the process ls not 

limited to, the adult population. ,Many couples encounter difficulties in 

l 
marital communicatio,n when sex fs the tapie:: but, as Bernard (1968, pp.260-

) , ~ 

262) argued, one of the. main ressons (or th;is is inadequate education dur-

ing chlldhood - especially amongst males. lt was also pointe, out that 

the situation vas compliçat:ed by the fact that the major source of sex 

, educat~o: for wives W8a ~ie~r huSb~~d8~ The Pa~messa8J (1971) research 
1 l ~ • 

on contelllporary youth· supported th!s' vie\,point'. They C!oneludéd that young 

people lacked adequàte ,~n8truet1on eon~rn1ng sexual maturation. Vaing 

a sample of' three. bundred and sixty,-ftve male and five hundred and e1ghty- \ 

. two f"'. unlver81.~"'and edueat10ri st~entst Juhasz (1969) reported sim-, 
........ ~' -, ) 

iur Undinsa. S,he eoûcl\lded t.bitt. r,egarcJles8 of background fact;ors, 
, • l~ 

two-thi~s of th. ~'eèta-:l.Ckecl -adequat. knowle4ge o( the'physiology of . ~, 

.... ~ , ' ' 

S,'l'.· Tbese st\ldles .,.lilé8\l ,:,p the ••• -, fOr ltaow1edgeab1e 
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assume that homogeneity prevailed in terms of counsellor and client per- • 

sona1ity factors (Carson, 1967). However, research resu1ts failed to 

support these "un iformity myths" (Kiesler, 1966). As a result, most re-

searchers now agree with He11er's (1971) claim that "the psychotherapeutic 

interaction is ~nfluenced by a number of factors, pri~ary among which are 

pati~nt and therapist personality characteristics" (p.139). 

Betz (1962, pp.SO-51) found certain persona1 qua1ities in physic-

ians to be crucial determinants of therapeutie outeome in the treatment 

of schizophrenie patients. MeNair, Callahan, and Lon (1962) 'provided 

immediate support for this position when they presented similar findings 

for the treatment of ncuroties. Allen (1967) WQS unablc to develop per-

sonality "types" r~lated to counselllng outcome. His research did indic-;-

ate that more general factors such as the counsellor's degree of self-

awareness and openness might help to identify competent counsellors. Bare's 

(1967) research led her to conclude: 

1 
Counsellor personality eharacteristics of high orig'itl.~l 

thinking, high vigor, 10101 aseehdaney, 10101 achievement 
,needs, and low order needs seemed to be related ta CDun­
sellor helpfulnes~, empathy, and the facilitation of a' 
close therapeutic relationship. (p.42l) 

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

provided additional evidence which bears on the relationship between coun-

sellot personality traits and' counselling outcomes. 

In terms of sex counselling, the research in this area ha,s import- . 

ant implications. One of the more signific~nt points relates ta the pos-

sibility that, given cert~in personality profiles, some counsellors mày 
---. 

~rove more effective than others in this particular milieu. As weIl, a 

~ 

close ~xa~ination of counsellot personality factors may provide the basis 
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for adequate selection procedures . 

• Empathy, anx~ety, sex knowledge, and personality traits are not 

the only variables exis~ing 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 comp~tence 

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

were three primary factors include~ in the definition. They involved the 
, f 

ability to be empathie, the degree of control exercised over anxiety, and 

the counsellor's knowledge of s~ual 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 behaviora1 

objectives were established it was necessary to select a method of treat­

• 
ment. An analysis of this requirement reveaied 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 ln this study. ~ ~ 
~ \ 

The conjoint me~hod ~as distingulshed by the prese~ce of both ex-
, , 

periential and didactlc components. This model, whlch incor~orates the 

exper1ential and dtdact1c elements of teaching, was proven effective by 

,. 
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Carkhuff. Douds, and Truax (1964), and Carkhuff and Truax (1965). The 

approach was also applied effectively in a project concerned with train-

ing college students in counselling (Berenson, Carkhuff, & Myrus, 1966),. 

The positive results achieved with this approach led ta the de-

velopment of a more refined and inclusive training program for counse110r 
• 

trainees (Truax & Carkhuff, 1967). Essentially the program involved spec-

ific didactic input on the part of the supervisor. This was coup1ed with 

a quasi-group experience (Truax & Carkhuff, 1967, p.242). The quasi-group 

experience allowed the trainees ta explore the persona1 difficulties they 

encountered as counse1lors (Truax & Carkhuff, 19~7, pp.273~284). Carkhuff 

.. 
(1969, pOp. 200-201) a1so emphasized the intellectual dimension in the form 

of didactic input by the counse110r supervisor. 

In terms of the present research, thi~ model was revised only as 

far as was necessary ta provide specifie training in ~ex c~unselling. In 

effect, the experiential component stressed the difficulties experienced 

in sex counselling. Through the use of rQle playing the trainees were also 

provided with the apport unit y to practice sex counselling. The didactic 

component centered on material related to human sexuality. 

The second approach to treatment was based on. an experient~al mode1 . 

The method concentr~ted on the reductiopfi>f anxiety experienced by t.he 
. " 

trainees ~hen they were sex counselling. Thus, the process was directed 
1 

tovards helping the ~articipants to feel comfertable when discu8sing sexua1 

mattérs. This method was aimilar te Scheffler's (1967, pp.124-129) "in-

. . 
sight- model" in that self-exploration was made possible through a group 

experience. Wlthin this framewerk the tralnees wére encouraged to verb-

o alize their concerns regard1ng sex counsel11ng. Role playing techniques 
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were used to provide the trainees with an ,apportunity ta practice sex 

to, 

, counselling under supervision. 'It was felt that this particular approach 

would eventually allow ~he ,benefits of overall training ta surface in the 

sex counselling milieu. 

The experiential approaeh to training was closely associat~d w!th 

the 'client-centered tradition. Rogers and his col1aborators (Block~ma & 

Porter, 1947) made the first attempt to develop and evaluate a short-term 

training program. 'The initial project evolved into Rogers' (1951) more 

elaborate training program .• In it t considerably more emphasis was placed 

on experiential l~arning. The final result was a method of training in-

volving the techniques of role playing, modeling, and group experiences 

(Rogers, 1957). These ex~riential elements were easily manipulated to 

fit the more specifie requirements of training in sex counselling. The 

adjustment simply involved placing emphasis on counselling situations con-

cerned with the resolution of sexual problerns. 

The final'method of treatment was restricted to the intellectual 

dimension. The trainees in the didactic group concentrated aIl their 

efforts on obtaining a thorough academic knowledge of sexual matters. This 

process made it possible to determine if such instruction, coupled with 

the trainees' overall training, was sufficient to produce competent sex 

counsellors. 

The didactic treatment was similar to Scheffler' 5 H967) "impress-
\ 

ion mode!" which he characterfzed as a method that ~llowed the learner to 
'1 

acquire the basic elements of a given subject "f(!d in from without, organ-

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

the learner himself" (p-. 121) • The supervisor adopted the raIe of an 1n-
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structor in cantrast ta the experiential madel in which he functioned as 

a facilitator (Dearden, 1967, pp.135-138). The concep~ of instruction did 

not imp1y a need for rot.e learning. The objective was ta teach "methods" 

re1ated to sex caunse11ing. In this context the term has a specifie mean-

ing which Ryle (1967) provided when he interpreted method "as a learnab1e 

way of daing something, whcre the ~ord 'way' connotes more than mere rote 

oro routine" (p.114). In effect, the treatment procedure was geared ta 

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

That Is, the trainee was not taught Isa1ated facts, but was helped ta in-

tegrate the material in terms of his sex counse11ing behaviors. The method 

i~volved a lecture format designed after the fashion proposed by Hyman 

(1970, pp.15l-l55). His procedure stressed the importance of student in~ 

vo1vement 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 empathie response, anxiety fluctuations re-

su1ting from sex eounse11~ng, and degree of sex know1edge. The trainees' 

personality traits also came under scrutiny, especially for their poten-

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

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

ientia1, and conjoint. The present section provided an explanation of 

the instruments' employed to measu~e ~he effects the various methods of 

treatment had on the selected depe~dent variables. 1 

"'-The level of empathy express~d'by'the counse110~ trainee in any 

given counse11ing session was evaluated according to the Accurate Empathy 

Scale. The scale was developed in 1961 by C.B. Truax (Traux & Carkhuff, 

1967, pp.43-58). Xt vas designed to de termine the counsel1or's level of 

4S .. 

f 



() 

o 
{ 

... _.~._. ~, ___ . ___ ._ ..... _ .......... _.l",,"""'.riIW'8i\4 ........ 

empathy within a range comprised of nine stages. Truax and Carkhuff 

(196'7) exp-l-ained that "accurate empathy involves bath the theJ;apist's 

sensitivity to current (eelings and h16 verbal facility to communicate 

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

46). The s~ale provided for a wide range of responses. The lowest stage 

indicated that the caunsellor was virtually unaware of the most obvious 

f~elings of the 'client. At the opposite extreme, the ninth stage indic-

ated the counsellor's unerring abil{t~ ta respond accurately to the deep~ 

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

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

It has proven useful in st~dies designed to examine the re1ationship be­

tween the counsellar's empathy skills, and the outcome of treatment. A 

variety of studies (Dickensan & T~uax, 1966. Truax & Carkhuff, 1967, pp. 

83-89; ~ruax, Carkhuff, & Kodman, 1965; Truax, Wargo, & Silber, 1966) 

have indic'ated a positive correlation between therapeutic outcome and the 

degree of empathy expressed by the counse1lor. The 'scale has also proven 

effective when used ta measure the improvement in empathy ski11s of the 

students in dounse1ling training programs (Carkhuff, Douds, & Truax, 1964; 

Carkhuff & Truax, 1965). 

Truax and Carkhuff (1967, p. 45) presented resu,lts from a group of 

etudies that provided reliabi1ity repo~ts on the empathy scale. The re-

liahility coefficients ranged from .43 ta .95. On the hasis of twenty-

eight atudies, they concluded, "most o~ten a moderate to high degree of 

reliab11ity le obtained witn the scales whether measurement ls of coun~ 

individua1" 0P' ), They. presented no data 

but argued t on the basis of their research 
J' 

selling or therapy, group or 

on the validity of the scale 
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it was evident that the scale,was significantly related to therapeutic 

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

research studies which supported their argument (Truax & Carkhuff, 1967, 

chap.3) . 

The level of anxiety exhibited by the trainee while sex counsell-

lng was rletermined by the State-Trait Anxiety Inventory (Spie1berger, 

Gorsuch, & Lushene, 1968). The inventory has two forms. Only the A-State 

scale or Form X-1 (reprQduced in Appendix A) wa~ used in the present re-

search. lt was pointed out by Spielberger et al. (1968) that "the essen. 

tilill qualitles evaluated by the A-State scale involve feelings of tension, 

oRervousness, worry, and apprehension" (p.l). The test was particularly 

appropria te because it was designed to measure anxiety states induced by 

experimental conditions. ln fact, Spielberger et al. (19~8, p.4) reeom-

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

counselling session. It wàs reasonable ta use a self-report inventory 

since the objective was to measure what Catte1l (1965) ref.~d ta as 

"overt anxiety." He defined it as "that part of anxiety af which the in-

dividua1 ls aware and ready tQ speak" (p.372). • 
A varlet y of samples.was used ~o compile the norms for the test. 

They included college students, general med1cal patients, prisoners, and 

neuropsychiatrie patients (Spielberger et al., 1968, p.8). The test-re-
, 

test rellability coefficients reported for the A-State 'scale rartged from 

.16 ta .54. These results were consistent with the purpose of the test . 
which ls to evaluate fluctuating states of anxiety inf-luenced by experi-

mental conditions. In terms of reliability, th~ alpha coefficients which 

measured internal consi8tenc~ vere 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.lS). The researehers 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 where stress inducing conditions 

were present. In both instances, signiflcant differences wete found be-

tween the two states (Spielberger et al .• 1968, pp.21-2?). A study con-

ducted by O'Neil, Spielberger, and Hansen (1969) found that A-State scores 

increased while students worked on dlfficult learning tasks, and decreased 

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

ions effected the level of anxiety reported by the suqjects. As weIL, the 
,! 

authors of the test reviewed several dottoral studies where the inventory 

proved effective as a means of measuring anxiety (Spielberger et al.; 1968, 

pp.37-44). 

The counsellor trainee's knowledge of sexua1 matters was evaluated 

by the Sex Knowledge lnventory: Form X (McHugh, 1967). The inventory was 

comprised of eighty multiple choice questions. The test covered a wide 

range of topies including masturbation, sex-aet techniques, birth control, 

pregnancy, and veneresl diseases, Not much technical information was requfr-

ed to snswer 'the questions correctIy. Sheppe and Hain (1966) exp1ained that 

"the SKI ,18 not a test of highly technical sexual knowledge. It was devel-
, 

,oped for lay individuals, and most of ,its questions are fairly easy for , 

sexually sophisticated individuals" (p.461). 

The inventory was not intended'to evaluate sex counselling skills." 

Instead, it tested the minimal amount of sex knowledg~ required by a trainee 

before he attempterl to mas ter sex'counse11ing techniques. In faet, McHugh 

(1968a, p.2) suggested that one resson for developing the test,was to allow 
t 
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counsel1or trainees to discover those aspects of human sexuality about 

which they lacked information. 

The author has not completed the compilation of normative data. 

Recause of this, a report on the reliability and va1idity of the test i5 

not available. However, he has established percenti1e ranks obtained 

from four hundred and eighty-three pre-marital counse1lees (McHugh, 196Bb). 

Furthermore, the inventory was particularly noteworthy because the. author 

avoided any attempt to eva1uate be1ief5. As Adams (1965, pp.93S-936) 

pointed out, McHugh has managed ta deve10p a test based on factua! know-

ledge. The questions' do not generate emotionally laden respons~s. They 

simply seek factu~l answers. 

The Sixteen Personality Factor Questionnaire: Form A (Cattell, 

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

The questionnaire was comprised of ~ne hundred and eighty-seven questions 
(---~ 

which required approximately forty-five )minutes to answer. Th~'€ssential 

feature of the 16PF is that it "insures initial item coverage for aIl the 
, 

behavior that commonly enters ratings and the dictipnary descriptions of 

personality" (Cattell, Eber, & Tatsuoka, 1970, p.6). In effect, the 16PF 

"consists of 8calès carefully oriented and groomed to basic concepts in 

human persona lit y structuré' reseal"ch" (p .13) • The primary and secondary 

8ourc~ traits co~ered by the test were outlined in the Handbook (Cattel1 
{ 

,1 .... (,t 'al., 1970, pp. 16-17) • 

The test-retest rel1ability coefficients vere influenced by the 

length of the interval between administrations. The reliability data vere 

calculated separately for each factor. The coefficients rangèd from .58 

ta .83 when thé delay betwèen administrations was one week or 1ess. When 

t 
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the interval was over two months, certain traits were more liahle to 

fluctuation. In these instances, the reported range was .35 to .85 

(Cattell et al., 1970, ~p.30-34). Tests for construct validity reveal-

ed a range of .35 to .92. The authors concluded that the validity reports 

wet'e "at least as high as have been reached for any attempte'd primary 

factor-pure measures" (Cattell et al., 1970, p.)?). 

Cattell's questionnaire"has been employed with positive results 

in an effort to establish a relationship hetween 'personality types and 

therapeutic outcames. In McClain's (1968) study, the Sixteen Personality 

Factor Questionnaire proved use fuI in distinguishing different character-

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

De Blassie (1968) viewed Catte11's test as a meaningful instrument ta be 

used in the matching of counsellors' prefetences with 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 ~s an instrument 

of aid in the making of ~rriage counselling decisions (Cattell et al., 

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

search through identifying those moat likely to respond to training in sex 

counselling. 

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

na ires wer~ developed speelfically for the present study. The question-

Daire reprinted in'Appendix B wes devlaed to provide a method whereby the 
j 

8~ectsl perceptions of their own ehavior, and their evaluations of their . 

aklil~ 8S sex counaellors çould be dis overed. The questionnaire presented 

in AppeQd~x C was incorporated lnto the s udy to gain sorne insight into the 
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trainees' attitudes and'feelings regarding their training progra~ in 
sex counselling . 
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Chapter III 

Method 

The previous ch~pter de~nstrated the need for cliniciens who are 

competent ~hen sex counselling. Competence was operatlonally defined ln 

terms of empathy, anxiety and knowledge of matters related to sex. The 
, 

~esearch design which was developed for the present study 1ncorporated 

the above factors as the dependent vari~bIes. 'In effect, the counsello~'s 

levei of proficiency was evaluated with reference to empathy, anxiety, and 

sexual knawledge. Furtheimore, the design ~as extended ta include person-

ality measures. The persanality dimension was explored in te~s of ita 

potential to serve as a predictor of competence in sex counselling. 

The primary purpoSe of th~ present researèh was to discover' the 

effects of specifie training in sex counselling. That Is, would such 

training produce counsellofs who were more effective in their attempt to 

assist people with sexu,al problems? A process involving several st'ages 

was designed to answer t~18 quest~on. Flrst, it w~s necessarr to phrase 

this global question in. a mpre specifie farm. This resulted in a series 

of research questions that could be an8wered b~ using objective measures. 
" 
~~ , 

The second stage involved the development of ,tluee treatment programs. 

This process was follo~ed by the,actual experiment ~hieh involve~t, the' 
. 

collection af pre~d postmea8ures. and th~ implementation of the treat-

men~ programs. The final .tage in.olved ,thé .e~e~tion of the statistical 

procedur~8'rêqu1red to eva~~ate the effecta of t~eataent. The presen' 

chaPter di'eusses each of the It".. in data il. 
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Research Questions 

In the previous chapter competence was given a more specifie 

meaning through the int~oduction.of the dependent var~ables. ·The selec-

tion of the criterion measures indicated how these specifie variables 

could be measured objectively. The presence of th~ dependent variables 

and criterion measures made it possible to ~ormulate specifie research 
" 

questions concerned with the counsellor's level of performance. The first 

series of questions relates to those counsellors who have received no spec-

ific training in sex counselling. The second series is' concerned with coun~ , , - .. 

selling skills following sp~cific training. 

The untrained counsellor .. The initial stage of the research was 

concerned wi.th evaluating the level of proficiency exhibited by an untrain­

ed counsellor while s~x counselling. The clinf(:al behavior of "the untrain­

ed subjects when sex counsel1ing was examined ln l~ght of these research 

questions: 

1. ls the untralned sex counsellor unable to express empathie 

res~onses that are at least minimal1y faeilitative? 

2. Does the counsellor ttalnee exhibit a level of anxtety that 

Is detrimental to bis efforts as an effeétive sex counsellor1 

3. Do ind1v1dual diffnences. ln sex knowledge exist to the .. 
extent tbat some traineea do not posBes8 the amount of sex knowledge 

nec.ssar.1 for po.it~ve tbecàpeutiè outcome? 

, '~, tr,. ,pou~.llOJ:i. The t~tDeea were pr~ided vith specifie' 
~, !-. " 

Ç~~lrdaa::lJl'·"ex c"U~:"--, 'n.' t~._& p~8r ... , were. lIaplernented after 

. · .. ··t~ ~~~~ ~~ '~t~' ~~~l~i~ ft'ô.· tbe "trdned coùnaellors.' Th~ 
. ',':'~'. .~"" ;~l.,:, '.. _.~,. . .j ," ,. J 1 

eUéc~ .e~;:,t~~ ~': .~.d in .~~f.a!~: ~~ lol.lowing re~èarc.h 
. :!$~1"':;J.; ~1~J~. ,"', ~ ~\/' < \;f ho,',' "~ :.1' ~~: .. ~: '( r';~.'~; ;~.: " 
t •• M '"' oo\~j"~... (t , li,' -f.)" , ..-
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q';lestions: 

• 
Are t~ained counsellors more effective than those who are 

untrained in expreasing facilitative empathie responses while eoun-
o • 

selling clients vith sexual problems? 

2. During sex counselling, are the anxiety leveis of the trained 

counsellors lower than ~he anxiety levela displayed by the untrained coun-

sellors.? 

3. Do trained counaellors show a signifieant inerease in their 

knowledge of human sexuality that is not ~vident "r1th t:he untrained coun-

sellors? 

In terms of the researçh questions, it waS predicted that the 

treatments would have a positive outcome. Since the predicted outcome was 

directiona!, it was dee~ed preferable ta use a one-t~iled test (Blaloek, 

1960, p.127). 

Th_se tésearch queet!ons center on the attempt to determine 'the 

differènce8 between trained anü untrained sex counsellors. ~owever,_,the 

design allowed for comparisons amonR the three t~eatment groupa and be-

tween the con~rol group and each treatment group. lt was then possible 
, " 

to determiné i~ a pettieular .et~d of treatment was superior to other 

.~tb~d4~ 'The ë~tnationa involved are'shawn in Fighre 1. It may be'ab-

• e~ed that each treatDeDt sroup (Tl, T2' T3) was compa!ed with the control 

Iroup (~):»aDd th. dltfe~8Dc" betveen treataent groups were a180 consideri 
, ' , 

ed.-" Thelll val no . Ps'edicti.Oa> for tbe tat~tt9. effects of the three . , 

~r~~ ~O~P". · ... "Nfo~,) ~t~l1e4 ,UI~ ~r:e used with',tbe level 
'~,~\-:::~'.t~jt.;,;,.~" Hl~"{"" ,,1Iw ~ ') .. ~ ," t. '1':1." a 

o'l~~:It*a .t>:~J!î)":·< " -,' ",' " , , 
,,;~~~j~;~~.~.J:l'r ~ ~ 'l~_~î-'" , f~n~Fi<~~~'(~t<'~»{)' . , 
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Figure 1. The groups compared in the study. Each cross indicates 
the pair of groups examined. 

In the caSe of the untrained subjects, the goal was to determine whether 

or not 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 fo~ predicting PQsitiv~ response 

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

the personality dimension. 

The Treatment Programa 

The second stage of the research involved consideration of the 
. 

treatlIIent progralll8 that "ere to be used in the .training of sex counsel10r,s. 

Three programs were developed specifically for the present study. The first 

was a d14actic treatment. The secbnd was experiential. The third W8B con-

> j01n~. There W8S a180 a control group. 
Q 

The development ôl the traatrnent prograrns involved utilizatlon 'of 
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the more recent findings in the areas of human sexuality and sex cùun-

selling. 

1edge. of 

The presumption was that specifie training improved the k~­

counsellors regarding sexual behavior and functioning. ~e 
/ 

training was a1so intended ta reduce anxiety and ta inèrease the trainee's 

1eve1 of empathy during sex counse11ing. Emphasis was placed on having a 

training program that could be integrated into the overal1 traihing pro-

gram at the master's level. 

Appropriate consideration was given ta such factors as didactic 

and experiential input, texts and number of sessions. AlI of the programs 
: 

were designed sa that it was possible for them ta be incorporated into the 

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

This duration corresponded to the time desi'gnated for a similar program 
t 

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

tao, has instituted a one week pro gram in sexuality for social workers 

(Schiller, 1973, pp.177-l78). This short time span alsa 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. 

The didactic method. The didactic treatment was conducted strictly 

within an intellectual framewor~ .. This meant that the approach was confin-'t 

ed to a lecture and question-answer period. Each session involved a diff-

erent area of human sexuality. 

The firet session examined the verbal aspects of sex communication. 

Attention W8S given to the technical termlnology, ss weIl as to the, more 

common usages employed in verbsl Bex communication. The discussion slso 

considered the implications of sex talk for counsellors. 
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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 rationa1e for 

this choice of materia1 came from McCary (1973) who statêd: 

Any truly informed inquiry into sexua1ity must 
encompass a thorough understanding of the "givens" 
of sexual functioning. For sexua1ity is greatly 
determined by Our physiology, as weIl as by our 
psychology and our socio-cultural conditioning. 
(p.37) 

The session began with a ta1k on 'the diffèrentiation and function-

ing of thé male and female sexual systems. The student was not expected 

to become an expert in physiology, but it was deemed essential for him ta 

acquire a basic understanding of human sexual anatomy. The trainee was 

also made aware of ~he sources available for consultation if he required 

additiona! 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 revis ions were necessary as 

a result of more recent research findings. 

Severa! other topics were introduced and related ta the 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 he!p to fam-

iliarize the students ~ith the language of human sexuality. In addition, 

they received a ge~eral explanation of the human reproductive system. 

The next session in the didactic pragram was designed to refute 

the more popular falsehoods surrounding human sexuality. The impact the 
1 

moral tradition has had on contemporary society was outlined in Chapter l 

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

garding h~man eexuality. It i8 nece88ary for the Rex counsellor to have 
:'" 
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confidence in his abi1ity to discriminate between mythology and reality . 

• 
the importance of this exercise was evident in the fact that a leading 

sexo1ogist, HcCary (1971), devoted an entire t~xtbook 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 particular 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 subjècts. 

The tapie for the third lecture was sexual behavior. In arder ta 

make the subject matter manageable, discussion was restricted to mastur-

bation, petting, and intercourse. Freqùently, counsellors are approached 

by clients encountering problems with genital behavior. The client's lack 

of knowledge 15 often partially responsitle for his 

Under any rcircumstances a "bl;inQ. leadingJhe blind" 
'--- __ k:_"" 

sexual dysfunction. 

approach to therapy 

i8 detrimental. If the counsef~ is to have ,a meaningful part in the 

therapeutic process, he must be capable of adopting the raIe of Instructor 

when the need arises. This entails a sophisticatèd understanding of the 

various modes of sexual èxpression. 

The dpening discussion centered on the need for counsellors to 

develop a framework within which to view sexual behavior. The theme 

stressed the importance of recognizing that whi~h lies beyond~one's own 

sexuality. The 8hortcomin~s of viewing sexual behav~r in a norma1-abnormal 

dichotomy became apPSTent through an analysie of Ellis' (1972) work in this 

area. 
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The act of masturbation was considered as it relates to bath the 

male and the female. A further extension involved analysis of the act 

from the sta~dpoints of solitude and sociability. The cultural implic-

ations of masturbation were also reviewed. 

, Petting was discussed with reference ta 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 section of the lecture concentrated on sexual inter-

course. The physiological changes were considered within the context of 

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

pp.220-22l). The notion that Séxuàl response patterns are çlosely as soc-

iated with social rules and regulations-was discussed. 

The last two sessions were concerned with sexual dysfunction. The 

first lecture concentrated on the etiological background of sexual dys-

function while the second focused on treatment. The work of Rachman and 

Teasdale (1969), Wolpe (1969, 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 

.' and Johnson (1970). Their work concentrated on 'etiological analysis and 

treatmént procedures. In view of the time factor. it was deemed more bene-

ficial to provlde the tralnees with a thoraugh introduction to the work of 

these experts rather than ta a survey approach that included severai methods. 

Therefore, both classes ~elied on the work of Hasters and Johnson. Parti-
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cular attention was given to the more common forms of sexual dysfunct'ion 

such as premature ejaculation and orgasmic dysfunction. 

The principle aim of the first lecture on sexual dysfunction was 
;' 

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

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

treatment. The discussion was strictly déscriptive in terms of dysfunction. 
, 

Specifie attention was focused on the problems ot premature ejaculation, 

ejaculatory Incompetence, penis phobia, primary and secondary impotence, 

and orgasmie dysfunction. Vaginismus, dyspareunia, and sexual inadequacy 

in the aged were a1so briefly discussed. AlI of the above topics were 

clear1y defined, and the etiological background was explained. 

Sexual dysfunction was considered from the point of view of a 

symptom and as a problem in itself. An ~xplanation was given whieh showed 

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

This included an examinatlon of the ways in whlch poor communication can 

create sexual problems. Attention was also paid to behavioral problems 

that can arise even when a coui1e i8 experiencing a sound relationship. 

In effeet, the model accepted the idea that a sexual prob1em can be part of 

a larger prob1em, but .it can a1so be a problem in itself. 

The final lecture in the series was concerned with treatment. An 

attempt was made to expose the students to the treatment modes presently 

employed to help people with sexua1 prob1ems. The content areas were the 

same a8 those in the 'previous lecture, but they were discussed within the 

tr~atment framework deve10ped by Masters and Johnson (1970). 

The experientia1 metijod. l The content area for the experientia1 

o model was principally the same as that of the didactic. However, lhe ex-
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periential method was distinguished by the abse~ce of structured didactic 

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

trainees were given an opportunity ta 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 suôjects were encouraged to become more aware of their sexual 

attitudes land, where necesBary," to re-evaluate their approach to sexuality . 

• 
This endeavor prepared them to better understand the diverse content of 

sexual material encountered in sex counselling. They also aequired eoun-

selli~g experienee under supervision. This involved the raIe playing of 

various 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. Xhe participants were 

encouraged to overcome inhibitions related to the use of sex language. 

1: 
Attention vas focused.on technieal language and common sex terminology. 

~ Two exercises were emp10yed to faeili tate this proeess. 

The "graffiti board" (Schiller, 1973, p.99) was used to assist the 

group to gain familiarity with conunon sex terminology. ,The exercise was 
.4 

designed ta help people overcome embarrassment when using sex language 

in a group. The group members vere a1so encouraged ta provide feedback 

., regarding perceived non-verbal behavior. The second exercise' involved a 
1 

.\ 
more formal task. The group members were'placed in dyads. The task 1n-

; . o volved taking the sex history of a client by fo1lowing an abridged form 
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of the technique used by~s and Johnson (1970, pp.34-51). The exer-

cise presented the trainee with an opportunity to discuss sexua1 behavior 

using formaI language in a one-to-one relationship. Role p1aying in this 

situation reduced the inhibition which initia11y accompanies such an en-

counter. 

The secoqd class brought the students together for a two hour group 

session. 
1 

A life line was drawn on the board covering the ages of four 

months, four years, fourteen years, twenty-four years ~ fort y-four years, 

and sixt y-four years. The fol10wing topics were considered in relation ta 

these stages of life: masturbation, homosexuality, nudity" petting, and 

sexual intercourse. _ This "life line approach" (Schiller, 1973, p'.97) was 

used ta generate participation by the group members in their attempt to 

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 enc9uraged to become more aware of their own 

attitudes regarding various forms of sexual expression. They a1so were 

encouraged to ijhare their fears ~oncerning sex counselling. Emphasis was 

p1aced on minimiziog the shock element often associated with sex counsell-

iog. 

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

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

process ~as d~sigoed to h~lp prepare the counsellor ta maintain his accept­

ance'of the client even when the sexual behavior discussed was alien to 

the personal life style of the couosellor. This was exampled by a hetero-

sexual couoselling a hoœosexual. 

··1 , 
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The four th session exposed the trainees to various problems en-

countered in sex counsel1ing. At this stage, emphasis was on the etio-

logical background of sexual dysfunction. This approach he1ped the trainees 

to distinguish the various symptoms associated with the dysfunctions. It 

a1so provided an opportunity for them to discuss these problems without 

the added pressure of the need for trea tment. The proc~ss 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 50 that discussion could follow. During the play-
• 

back, the stu~ts considered the various causes that may have resulted in 

the èxisting dysfunction. 

The final session was devoted to role playing with a1l of the parti-;-

cipants 

ç":,o...{ 

,~ 
functioning ill the clinica~et ting. Emphasis was 'p1aced on the 

treatment of "sexual dysfunction. Esch studen.t was given the opportunity 

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

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

The complete procèss was videotaped so that the group was able to provide 

feedback on the technique uBed by each counsel1or trainee. 

The conjoint method. The third training pro gram does not require 

extensive elaboration. The conjoint approach was based on the possibility 

that both the didactic and experiential methods for t;aining effect,ive sex 

counsellors were necessary. That ls, both were necessary, but neither was 

sufficient by itself. Therefore, this conjoint approach was a combination 

of the other two treatments in that it vas comprised of bott:. didactic and 

experiential component8. Again, the s"tructure involved five twq-hour meet-... 

fngs. The tirst hour of each '-/session involved an abridged form lof the corre-
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sp~nding session in the didactic treatment. The second hour followe.d the 

approach outlined for the experiential treatment. The same methods were 

employed, but for haH the time required for the experiential treatment. 

Thus, five hours of the conjoint program were didactic, and five hours were 

experiential. 

The pre.vious sections focused on the formulatlion of specifie re-

seareh ques tions and the development of the treatment programs. The fol10w-

ing section will explain the procedure that was implemented ta examine the 

e.ffeets of specifie training in sex counsellinr,. 

Procedure 

The pro,cedure followed for the present study involved five major 

stages. A clear description of the process necessitates a separa te explan-

ation for each step. The five stages included the selection of the sarnple, 

the training of aetors, the co~lection of premeasures, the couns~lling 

sessions, and the collection of the post data. 

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

ed from a population of counsellor trainees at the master's level in COUR-
,. 

sellor education. ,The sample consisted of the entire practicum group. There 

f were eight males ant,! twenty-eight females in the sample. The age range of 

the subjects was twenty-one to forty-seven, with a mean age of thirty-two. 

Prior to this research aIl of the subjects had completed at least one full 

semester of theoretical courses and the first half of their practicum train-

i'ng. .... -... 
At the time of thi, study the counsel1or education program offered 

th,ree principal options: 
1 

elementary, secondary, and college level. Coun-
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sellor trainees from aIL options were used as subjects. The trainee's 

choice of one of these options ~ndicated his perference for a given 

clientele. The inclusion of trainees from aIL three options was consist-

ent with the atgument put forth earlier which suggested that human sexual-

ity is an area in which aIL counsellors shou1d be trained. 

1 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 SUb~~ts 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 ta a one-way 

analysis of variance. As indicated in Table l, this revea1ed no significant 

differences between the groups on any of the dimènsions under scrutioy in 

this research. 

Table l 

One-W~y Analysis of Variance with the Pr~measures for the 

Four Groups (N=36). Criteria: Empathy, Anxiety, Sex Know1edge. 

Source MS df F p 

Ana1z:sis of Em2athy 

Total 0.59 3S 
Between 0.Q9 3 0.14 n.s. 
Error 0.6'3 ~2 

. ~ Analysis of Anxiety 
• 

Total 92.24 35 , 
Between 102.24 3 1.12 ~ n.s. 
Error 91.30 32 

Ana1ysis of Sex Ktto\hedge 
"> 

Total 108.43 35 
'Retween 50.25 3 0.44 D. s. 
Error 113.88 t.2 
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The three t~eatments were assigned randomly ta the four groups. 

The remaining'group served as the control group. During the treat~ent 

period they participated in thelr usual practicum program. Provision was 

made to train them in sex counselling wh en the resear~ was completed. 

Training actors as clients. Since the co~petence of the counsellor 

trainee was under scrut;iny, it was deemed' unethical to use actual clients. 

As a result, thrèe actors and two aetresses were hired to portray the roles 

of clients. AlI of çhese coached clients had previously performed profess­

ion~lly in the theatre. They were paid for their work in this research. 

The coached clients first met with the researcher and reeeived an 

exp~anation of the part they were to have in the study. Each actor was then 

presented with an individual case history. AlI of the ~roblems were eoncern-

ed with sexual m~ters. Those problems mo~t frequently eneountered in sex 

counselling were selected. Four distinct sexual prob1ems served as the 

nuclei 'in the development of the case histories. Premature ejaculation and 

orgasmie dysf'unction ",ere used because they are two of the most common sex-

ua1 dysfunctions (Kinsey et al •• 1953, p.532; Masters & Johnson, 1970, pp. 

359-36Q; Sshiller, 1973, p.6l). A problem related to oral-genital sex was 

selected since long existing cultural taboos freqùently cause couples to 

experience problems in this ares of sexuality. (Séhiller, 1973, p.6l). A 

prob1em pssed on the need for sex infar~tion a1so was included since Masters 

and JOhnS~1970, p.2l) have 

triboting to sexuai problems. , 
1 

argued that ignorance 19 a major factor con-

The actors were gtven several days ta rehearse their roles. A week 

later. the actors met with the researchet ta discuss ~heir c~se histories • 

• 
During this two hour session, the coached clients had their raIes clarified. 

... " 
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and aIL questions concerned with technicalities were answered. They were 

then tnstructed' ta master their roles before the next meeting which was 

ta be a week later. 

When the actors felt that their performance was standardized they 

were exposed to a mock counselling session with the researcner acting as 
\. 

the counsellor. The experimental conditions they were to work under were 

present ~o that the practice sessions were as realistic as possible. Dur-

ing the first practice se~sion aIL of the actors were present. 'This énabled 

them to criticize each other's performances. The second session was conduct-

ed individually a few dàys before the actual experiment. 

Colle~tion of premeasures. The research began with a briefing sess-

ion for the subjects. The subjects' practicum supervisors solicited their 

co-operation and p~ticipation in a study ta 'he conducted by a poctoral cand-

idate. They were assured that the experience would be worthwhile in that a 

training perlod was involved. The professors had agreed that the training 

would be Rrésented as a module of their practicum course. It was explained 
. , 

that for standardlzatlon purposes information was necessarily vague. How-

ever, the subjects were promised a debriefing session by the researcher upon 

completio~ of the ~tudy. Al~ of the students who were approached agreed to 

participate in the research. 

ALI the subjects wrote two tests during the week wnich followed the ~ 

briefing session. The Sixteen Personality Factor Questionnaire (Cattel~, 

1968) W8. administered first. The participants received a short rest period 
r 

and then anewered HeHugh's (1967) Sex Knowle4ge Inventory. This process 
, " 

was followed on two consecutiv,e daye. The experléntial and conjoint groups 
~ 

'wrqté tJ'U!~ teste\ tQg~ther on the Urlt day. The didactic and'control g~OUpg 

, . 
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followed the sa me procedute the next day. Each testlng session lasted 

for approximately one and one-haif hours. 

The counselling sessions. AlI the subject8 conducted two coun­

selling interviews. ~ach subject's first interview wa~ held during the 

week between the collection· of the above ~ata and the implementation of the 

treatme~t progr~ms. The second series of eounselling sessions was conduct-

. ed during th~ week follbwing th'e conclu"tion 
• \ \J 

both instances, three days were required to 

of the trentmeat progra~s. In 

àomplete the thirty-six coun~ 

selling intervièws. .. 
The same procedure was utilized for-both series of interviews. 

That i8, 'each male 8ubject sawa female tlient, and each female subjeet saw 

a male client. In 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 

i 

'.' 

\ ~ , 
sex counselling session. 

The problems were stratified on the basis of the sex to which they 

pertained Binee a11 the interviews involvel opposite sex.. dyads. When this 

stratification ~as eompleted, the prabl~ms were then randomly assi&ned ta 

". 
the subjects in the varlou$ groups. The distribution of the foür prablem 

areas amongst the groups has beeb shawn in Figure 2. 

The interviews were conduct'ed at the counsellor training faciliti~s 

'in tbe Educa(1on Building at KeGlll University. All of the sessions were 

videotaped by an inconspicuous microphone and c~mera. . , ' 
The 8ubj ects were . 

familia~ wltb the couDselling TOomS a8 tQey bad used th~m frequently dur­

'lng the1r practicua, training. The ,coached clients bad conducted their prac-

tics a.88ioftl in, the .... rooas and w~e. therèfor~, also faml1lar·w~th. the 

" 
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surroundings. 

-
Prohlem Areas . , Groups -

Didactic Experiential Conjoint Control 

Premature Ejaculation 
2 2 2 4 

4 0 3 2 

1 2 1 5 2 
Orai-genitai Sex 

4 1 I 4 

,) 0 2 I 1 
Orga~mic Dysfunction 

0 2 1 I 

Sex Information 5 3 1 3 , 
l .5 4 3 

Fig~re 2, ThE: top numerai in each cell indicat~s the {requency dis­
tribution of the problems for the ft'rst series of inter­
views. The bottom numerai 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 to forty-five minutes, They were handed a card before they entered 

the counselling office. The card, whic~ ls reproduced in Appendix D~ 1n-,. 

formed the sUbjects{hat their client was coached', 

Immediate~y following each interview the subject remained in the 

c9uns~11ing bopth, After the client d~parted, a professor entered the office 

and administered Forro X-l (Appendix A) of the State-Trait Anxiety Inventory 

(Spielberger, 1968), This' procedu're was standardized 'by providing the pro-

fes~o,r with an instruction sheet to follow when administering the test. This 
fi' 

completed the 'collection of the premeasures. 

Goll~ction of postmeasures. The treatmen~ programs began the week 

6fo~lowing the completion,of the first series of int~rviews. The treatment 

69 

f · 



( 
i 
1 

! 

• 

-li 

o. 

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

measures were obtained the week which immediately followed completion of 

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

coached client who had sought their help with a sex problem. The bottom 

numeral in each cell of Figure 2 has indicated the random distribution of 

the four problems among the groups. No s~bject was presented w~th the same 

problem or coached ëlient 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 durin the same 

week. The personality questionnaire (Cattell, 1968) was not adm istered 

a second time. However, the subjects were required to answer the Sex Know-

ledge Inventory (McHugh, 1967) a second time. The participants w re re-

quested to respond to the questionnaire entitled "My Approach to Sex Coun-

se11ing" whièh has b~en reproduced in Appendix B. Finally, they were asked 

ta give their 9pinions on the program by answering the questiQns which ap-

pear in Appendix C. 

As was the case with the prèmeasures, ~wo days were required to 

colleet the aboye data. On the first day the subjects in the experiential 

and conjoint groups wrote the tests. The remaining two groups wrote them 

on the following day. The members in the control ~roup commenced their 

training in sex counsel1ing fol1owi~g the conclusion of this study. When 

aIl the data were collected. individual and ~roup meetings wère arranged 

with the subjects to explain the research: 
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Data Analysis 

A variety of techniques was employed to analyze the data collected 

in this research. In sorne instances, independent raters were required for 

proper analy.eis. In 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. AlI counse11ing 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 wa.s dctermined by the guidelines Truax set down in his Accurate 

Empathy Scale (Truax & Carkhuff, 1967, pp.46-S6). 

Two undergraduate students, one male and one fema1e, were paid to 

undergo training and ta rate the tapes. The two judges were trained in 

empathy discrimination hy Dr. D. Paré, Associate Professor in the Eduçation 

Faculty at McGill University. The judges' training program followed weIl 
, 

accepted procedures (Kiesler, Mathieu, & Klein, 1967, pp.14l-147; Rogers, 

Gendlin. ta Hour sund , 1967, pp.55-S7). The raters were trained on the seale 

until an inter-rater correlation (Pearson) of .69 was reached. This compar-

ed favourably with the .60 correlation accepted by Rogers and his assoc-

iates (Kies1er et al., 1967, p.l41). It also surpassed the minimum inter-

rater reliability. of .50 which Truax and Carkhuff (1967, p.B5) require their 

judges to reach before assigning them ~o ~he actual research m~teria1. When 

: this acceptable inter-rater correlation (.69) was achieved the raters pro-

ceeded to the research material. 

The judges met on,two separate pccasions to rate the research mater-'.. . 
1a1. Two three-minute excerpts were se~ected from each counsel1ing session 

o for evaluation. The first segment included the ninth to the twelfth minutes 
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of the interview. The secon~ segment contained the eighteenth ta the 

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

for aIl subjects. 

The segments were re-recorded randomly before presentation to the -, 
raters. Each rater was assigned one hundred and fort y-four segments. 

This comprised a total of four three-minute segments for each subject. 

Iwo 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 traini~g. provides, a schematic breakdown of the 

various levels of empathy. 

Statistical analysis. Premeasures wete collected to furnish the 

basis for a description of the counsellor in training. Furthermore, the 

data provided an empirica11y based rationa1e for the development and im-

plementation of the sex counselling training programs. The research 

questions raised in reference ta the untrained counsellor were answered 

through the use of basic statistical procedures. The requir~d information 

was obtained from the standard deviations, the mean scores, 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. 

The anxiety and sex knowledge factors were co~pared to the norms of the 

various semple populations. Multiple ,regression was employed to determine 

the feasibility of' using persona1ity traits for prédicpve purposes. 

An ana1Y81s of covariance was the primary procedure utilized to 

evaluate the effects of specifie training 1n 8~X counse11ing. The data 
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on empathy, an~iety, and sex knowledge ~ere analyzed using an analysis 

of covariance with.the pretreatment measureslas the cova.riant. Multiple 

regression was used ta examine the relatfonship between the personality 

data and the subjects' responses ta treatment. An item a~~lysis was em-

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

subjects aftèr treatment. 
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Cha~ter IV ,. 

Resu1ts 

~ This research pr.oject addressed itself to the counse11or trainee' s 

behavior in a c1inica1 setting. AttentioA was focused on behaviors relat-

ed to sex counse11ing. Empathy, anxi~ty and sex knowledge were the depend-

ent variables. The research design a1so called for an explora tory ana1ysis 

of the subjects' personality characteristics. There were three independent 

treatment variables each of which consisted of a distinct five week train-

ing program in sex counselling.' The design ca11ed for the collection of 

pre- ànd post-data. 

The present chapter reports the results obtained in this study. In 

" reporting these results, the research questions put fc!th in t'he previous 
t 

chapter served as the primary frame of reference. These questions were con-

cerned with the performance of untrained and trained sex counsellors. There-

fore, in the. present chapter separate attention i8 focused on each group. 

The results for the untrained counsellors are reported first. Then the 

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

iab1es. 

,t 

Performance Prior to Treatment 

" 
.. 

The premeasures provided useful information. These data permitted 

• 
a descriptive analysie Qf ,the untrained ~oun8ellor in terms of the depend-

ent variables. The.data were gathered by means of one couoselling inter-
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view and three'written tests. At the start of the research aIl subjects 

were administered the Sixteen Personality Factor Questionnaire (Cattell, 

1968), and the Sex Knowledge Inventory (McHugh, 1967). During the fol1ow-

ing week aIl the subjects were requ~ed ta conduct a sex counselling inter­
\ 

view. lmmediately following the departure of his client, each counsellor 

trainee responded ta the Stat~-Anxiety Scale (Appendix A). The trainee's 

level of communication of empa~hy was established through an objective 

rating of two excerpts selecte~ from his counselling session. The written 

tests were hanq scored. The related results have been reparted separately 

for each variable. 

Empathy leve1s. As a group, the untrained sex counsellors were 

unable ta express empathie responses that were at least minimally facilit-

ative. As shawn in Table 2, the group ~ean on the nine point seale was 3.6. 

t. Table 2 

Summary of Premeasures (N=36) 

Variable Mean sn Possible Actual 
Range Range 

Empathy 3.6 0.76 1 ta 9 2.2 ta 5.3 

Anxiety 39.4 9.47 20 to 80 20 to 57 
'\ .-

Sex l<nowledge 53.0 10.27 0 ta 80 24 ta 68 

This meant that aithough the trainee was frequently aware of his client's 

more exposed feelings, he showed nb understanding of the client's hidden 

feelings (Truax & Carkhuff, 1967, pp.48-S0). That is, the trainees were 

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

o understood Or completely ignored the veiled feelings. 

1 
" \:, 
r:,~ , , 
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The distribu~ion of the empathy scores was negatively skewed. 

The highest level reported was 5.3, while the lowest was 2.2. As indie-

ated in Table,3, one third of the subjects were able to function above 

leve1 four. This wa~ one leve1 below the mid-point whieh was five on the 

nine point scale. Table 3 also shows that there was only one subjeet who 

performed above level five which is the mid-point on the scale. Therefore, 

he was the on1y subjeet with the skill required to show awareness of the 

client's leBs evident feelings and experiences sinee this was only possible 

when_the level of response was rated at a minimum of five (Truax & Carkhuff, 

1967, p.SI). 

Level of Empathy 
(rated above) 

8.0 

7.0 

6.0 

5.0 

4.0 

3.0 

2.0 

Table 3 

Cumulative-Frequency Distribution 

of Empathy Scores (N=36) 

Cumulattve Frequeney 

o 

o 

o 
'. 1 

12 

27 

36 • 

Percent of 
Sample 

0.0 

0.0 

0.0 

2.8 

33.3 

75.0 

100.0 

Twenty-five per'cent of the subjects fell be10w level three on the 

accurate empathy scale. In effect, these counsel1or trainees were unable 

to respond with any accuracy ta 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 ta' the veiled and underlying feelings of his client. This form of 

communication 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 helpers. 

Their response to the anxiety questionnaire indicat~d that the~e self dis-

closures were genuine: 

The range of possible scores for the test was twenty ta eighty. 

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

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

subject had the mini~um whi1e another was as high as flfty-seven. The group 

mean W8S 39.4. 

In developing a scheme of classification, Spielberger et al. (1968) 

administered the anx~ety 8cale to a vartety of groups. ~his procedure allow-

'Jed comparisons tO,he made between groups experlencing various degrees of 

anxiet~. The higher leve1s of anxiety were reported by neuropsychiatrie 

patients and hospital patients with psychiatrie complications. The respect-
, 

ive group .eaos were 40.5 and 42.4 (Spielberger et al., 1968, p.17). In 

contra.t, the group mesn for undergrsduate students under re1axed conditions 

was 31:. 2. Howetler. under experimental conditions where stress ~as generated, 

the meao ~o.i to 43.4 (Sple1berger et al., 1968, pp.63-64). In effect, lt 
(J 
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was possible ta have the student group temporarily experience levels of 

anxiety reported by psychiatrie patients. 

~ 0 

Approximately twenty-two percent of the subjects in the present , 

study were able ta maintain minimal levels of anxiety. However. as indic-

ated in Table 4, 77.8 percent of the subjects surpassed the group mean of 

31. 2 reported ~y students und,er relaxed conditions. In addi.t~on. 41. 7 

percent of the subjeets experienced feelings of anxiety comparable ta those 

teported by thé various neuropsychiatrie groups. At th~ extreme point of 

~he continuumd 36.1 percent of the ~ubjects reported levels of anxiety 

• ab ove the 42.4 mean recorded for hospital patients with psychiatrie complic-

ations. Finally, thirty percent of the subjects surpassed the mean of 43.4 

repo'lted for undergraduate students who were placed in high stress si.tuations. 

Table 4 

Cumu1ative-Frequency Distribution 

of Anxiety Scores (N=36) 

Anxiety Leve1s 
(exceeds STAI score of): 

43.4 

42.4 

40.5 

31_.2 

20.0 

Cumulative Frequeney 

II 

13 

15 

28 

36 

Percent of 
Samp1e 

30.6 

36.1 

41. 7 

77 .8 

100.0 

Therefore, in te~ of the Spielberger et al. (1968) classification scheme, 

thlrty-$lx percent of the samp1e repo,ted anxiety levels simi1ar to those 

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

differences 'in sex knowledge existed ta the extent that sorne trainees 

were not aware of the most basic facts of human sexuality. In sorne in-

stances the subjects lacked basic knowledge in are as that would frequently 

be topies of concern with their clients. The norms for the Sex Knowledge 

Inventory were based on scores obtained from premarital counsellees. Thère 

were separate norms for the male and female populations (McHugh, 1968b). 

In the present analysis, the female nfrrms were employed for comparisons 

because the standard was higher than for the males. It was felt "that the 

higher standard should be attained by aIl counsellors since they would 
\, 

likely meet both male and female clients. 

As shown in Table 2, the group mean for the Sex Knowledge Inventory 

(McHugh, 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 thàt the scores 

were widely scattered around the sixty-fifth percenti~e4rank. The range of 

scores as shown in Table 2 went from twenty-four fo sixty-eight. 

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

reaeh 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 subjec~s below the fiftieth percentile. It rnay 

also be observéd that the tendency was for the subject to fall within the 

range of the fortleth and eightieth percentlle ranks. Just~under fort y-

five percent of the subject8 were withln this range. ln oth~r words, for 

the most part, the subjects did not distinguish themselves from t~e lay 

population. 
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Score 'on SKI 
exceeding: 

58 

56 

54 

50 

48 

46 

43 

23 

Table 5 

Distribution of Scores on the 

Sex Knowledge Inventory (N=36) 

Percentile Rank Cumulative 
Frequency 

90 - 99 11 

80 - 89 14 

70 - 79 19 

60 - 69 25 

50 - 59 28 

40 49 30 

30 39 33 

00 - 29 36 

... 
Percent of 

Sample 

30.5 

38.8 

52.7 

69'.4 

.. n.7 

83.3 

91. 6 

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 

wit~ the subjects' ages, to prediet the counsellor trainee's level o~ compet­

ence with re~ct to the dependent variables. The ano1Y8i8 proved meaning­

fu~ fn that th~ results indicated the~xi8tence ot a relationship between 

the counsellor trainee's sex counselllng skills and his persona1ity profile. 

A variation of multiple regr~ssion, known as the stepwise regr~8sion 

method (Nie, Bent, & Hu11~ 1970, p.180), W8S emp10yed to analyze the person-
1 

ality data .. The subjects' ages combined with the sixteen factors yielded 
J 

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

the Sixteen Personality Factor Questionnaire were used because Cattell et al. 
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(1970, p.6l) advocpted 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 he used to fore-

cast a trainee's competence in sex counselling. However, this was the case 

only when certain factors were used ta prediet performance. In Table 6 tne 

data were summarized for eaa; ctiterio~ variable. In the case of empathy, 

the multipl~ correlation was .71 which accounted for fi,fty-one percent of the 

variance. This was on1y slightly different ,from anxiety for whieh the multi-

ple correlation was .74. This accounted for fifty-five percent of the vari-

ance. After the sixteen personality factors had been introduced for the pre-

diction of the sex knowledge variable, the tolerance level was insufficient 

for further computation (F=.003). The age variab~e waS excluded. As a re-

sult, the correlation of .79 allowing for sixty-two percent of the variance 

was achieved using on1y the Sixteen Personality Fae~or Questionnaire. Never-

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

Criterion 
Variable 

Empathy 

Andety 

Sex Knovledge 

? 

Table 6 

Summary of Stepwise Regression Results 

Multiple R 

0.71047 

0.73944 

. 0.78545 

, 

0.50476 

0.54677 

0.61694 

df 

16/19 

17/18 

16/19-

'Q F-ratio p 

1.21 n.s. 

1.28 n.s. 

1.92 n.s. 

ln Table 7t tne three variables whic~ were the best predictors for .. 
<,\ 

each cri~erion va~iable are l1sted. 'lt was dis~~v~red that empathy and sex 
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knowledge had the sarne factors as the three best predictors, a1though the 

'first two were in reversed arder. As weIL, Factor L w.as among 'the first 

three'in the case of anxiety. The other two were age and 'Factor C. As 

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

were isolated, statistical $ignificance was achieved • 

Criterion 

Empathy 

Anxiety 

Sex Knowledge 

. , 
Table 7 

The Three Primary Factors 

Contributing to Each Criterion 

Predictor Multiple R 
Variables 

l'~ 

Integration (Q3) .34 

Suspicion (L) .49 . 
Intelligence (B) " .55 

df=3/32 F=4.71 

Emotional 
Stability (C) .38 

Age .46 

~uspJ.cion (L) .49 

df=3/32 F=3.34 

Suspicion (L) . 46 

Integration (Q3) .56 

Intelligence (B) .62 

df'-3/32 .. F=6.67 

R2 Simple R 

.12 -.34 

.24 -.26 

.31 .28 

pi .01 

1 
.15 -.38 

.21 .16 

.24 -.09 

p<.05 

.21 -.46 . 

.32 -·n . 

.39 .27 

" 
p<.Ol 

Note: The comple,te summilry chart for dch criterion variable ls presen ted 

in Appendix F. ~ 

The three c,ommo'n factors were level.of integration (Q3)' level of 
LI 

suspicion (L), and degree of.intelligence (8) (Cattell & Eber, 1962, pp.13-

lB)! Thé three,l_ctora accounted for approximatelY,tbirty-o~e percent of 

the1variance in terme of empathy, and thirty-nine percent in the case of 
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sex knowledge. The signs reported with the simple R (T~ble 7) allowed the 

direction of the relationship ta be interpreted. Based on the reported 

data, higher leveis of empathic responses and sex knowledge were to be ex-

pected from those subjects who exhibited limited integration with respect 

ta social demands, who were more intellig~nt, and who had a low level of 

suspicion. The latter W8S manifested by the indication of fe'" jealous 

tendenc:l,es and a high degree of trust. r 

The findings related to anxiety were different in that intelligence 

and Integration did not occupy as promine~t a position as they did in the 

• other two variables. Instéad, age and emotional stability proved more out-

standing as predictors. A high score on Factor C indicated emotional sta-

bility and a realistic approach ta life (Cattell & Eber, 1962, p.14). The 

~nverse relation&hip suggested that reduced anxiety was coupled with emo-

tional stabi1ity. The levei of anxiety increased with age. Higher leveis 

of anxiety were to be expected from those subjects with a lower score on 

the suspicion factor (L). The Iower scores indicated more trust and more 

~. concern abou~ other people (Cattell & Eber, 1962, p.16). In effect, one 

may score high in terme of trust but still experience anxiety as a result 

of his concern over the client. 

The Effects of Treatment 
, 
, 

The design for this research,study cailed for an examination of 

the affects ot spécifie training on a subject's ability ta counsel people 
." 

with sexual problems. The study involved three treatment grôups and one 

o control group. The treatment programa involved three dis,tinèt appraaches 

to training: didactic~ experiential. ·a~d conjoint. The effects of these 
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three training programs were determined by using empatny, anxiety, and 

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

t~aits.in serving as predictors of response to treatment was also exam-

ined. Finally, the subjeets in aIl the groups responded to' th~ question-
. 

naires reproduced in Appendices Band C. Their reports were also ~xamined 

f 
with a view to finding differences in responses among the four groups. 

Th~present section reports on the effects of specifie trai:ing 

in sex counselling. There ~ere four aspects that required·consideration. 

First, the differenees between treatment and no treatment were examined in 

terms of the dependent variables. The differential effects between the 

three treatment groups were then considered. This was fol1owed by an exam-
, . 

ination of the relationship between response to tr~ment, and the person-

arity profiles of the subjects. Finally. the,resutts drawn f~om the quest-

ionnaires were reported. 

T~eatment vs. control. An analysis of covariance with the pre­

treatment )l1ea.ures as the covariate. wa,~alu.te the effects of' 

specifie training in sèx counselling. The pretreatment measures consisted 

of the~reported scores (Table 2) on the dependent variables émpathy, 

". 
anxiety, and sex knowledge. The information obtai~ed through this 'process 

made "it possible to answer the research questions con'cerning trained coun-

sellors that were presented in the previous chapter (pp.5~-54). 

The results indieated that counsellors who received training were 

no more effective than ~h08e who were untrained .in expressing-- faèi1itative 

empathie responses while counselling clients wifh sexual pro~lems. After 

adjusting the meane using the pretest measuree as the covariate, no diff-

erence among treatmente was evident (Table 8)~ An examination of the pre-
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and post-means reported in Table 9 elearly indieated that the average 

change on this eriterion was negligible sinee the maximum change on the 

nine point scale was 0.3. 
/ 

Source 

Betweet'\ 

Within 

df 

3 

31 

Table 8 

Analysis of Covariance 

Criterion: Empathy 

Sum of 
Squares 

0.9732 

24.4509 

Table 9 

Mean 
Square 

0.3244 

0.7887 

The Means fo~ the Four Groups 

Criterion: ~mpathy 

" 

.' 

F-rat1o 

0.411 

. Group Pretest Posttest Posttest Adjusted 

Didaeti2 

Experiential 

Conjoint 

Control 

Mean 

. 3.1 

3.5 

3.7 

3.6 

Mean 

3.6 

3.6 

3.4 

3.8 

Mean From Covariate 
Analysis 

3.6 

3.7 

3.4 
, 3.8 

p 

n.s. 

Pre-Post 
Change 

-0.1 

0.1 

-0.3 

0.2 

During sex counselling, the anxiety levels of the trained eoun~e11ors 

in the conjo~nt group were significantly lowér statistically than the anx-. 
i~y levels displayed by the untrained counsellors. The analY8ie of covar-

ian~e (Table 10), usi~g the anxiety premeasures as the covarl~te, reported a 

degree of signifieance below.the .10 level. The New M~ltiple Range Test 

(Duncan, 1955) was used .for fur cher 8081ysi8. In addition ta the differences 

( 
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between the conjoint and control groups, the test revea1ed significant 

differences between the methods of treatment. Since the latter invo1ved 

treatment group differences, they have been reported in the following 

section. .. 
Table 10 

Ana1ysls of Covariance 

Criterion: Anxiety 

Source df Sutn of Mean 'F-ratio p 
Squares Square 
1 

Between 3 ,833.0430 277.6809 2.590 p<',l0 

Within 31 ' 3323.2539 107.2017 

After the completion of the training programs, the trained subjects 

in the threa treatment 'groups showed a significant increase in their know-

1ege of human ~exuality that was not witnessed in the control group. As 

shawn in Table 11, an ana1ysis of covariance, using the premeasures on the 

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

ficant difference below the .001 1evel. Duncan's New Multiple Range Test 

Source df 

Between 3 

Within / II 
j 

( 

. (Duncan, l~S) lias 

1 
/" 

Table 11 

Ana1ysis of Covariance 

Criterion:. Sex Knowledge 

• Sum of Mean, 
Squares Square' 

313.0212 104 .. 3404 

208.0469 6.7112 

eIIlployed for further analY81e. 
, " • 
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f-tatio p 

15.547 1 c p<.QOl 

The range test indicated 
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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 a1s~ occurred.between 

the treatment groups. However, it was nècessary ta examine the within 

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

ment groups accounted for the vari~nce. These within group differences 

have been reported in the following section. 

'DifferentiaI effects. The differentia1 ef~ects of the three treat-

ment mèthods were also under 8cr~tiny in this research study. Accordingly, 

the data were examined ta determine, the individua1 effècts of the three 
1 ~ 

mode~ of treatment. This process did not reveal any differences among the 

treatment' groups in terms of th~ empathy variable. It has been shown in 

Tables 8 and 9 that the pre-post change for each group on the empathy sc~!~~ ---
was minimal, and not statistically significant. However, intertredtment 

group differences were discovered with the anxiety and sex knowledge depend-

ent vadables. 

The group mesns for the anxiety criteria (Table li) indicated that 

the didactic and control groups remained statie statistieaIly. They a180 
. 

remained static with reference to the system of classificati90 developed 

on the ba8~s of the anxiety scile (Spielberger et.al.; 1968, p.17; pp.63-

64; Table 4). However, changes did oecur in the experiential and conjoint 

groups. 

A one W8' analysis of varian~e was employed on each group to exam­

ine the pre-post changes i~ auxiety. The'reBulta have been teported in 
, 

Table 12. Since the predicted change wu directional. th,e .1 value of p 

indlcated signif1cant ch4nae. This dowrtward prediction WB. reallzed lp 
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the case of the conjoint group. the subjects in the expeTiential group 

did not change in the predicted direction. As a result, the .9S 1eve1 of 

confidence was required for statistica1 significance. The experientia1 

group' s increase in anxiety waB nO,t sufficient to reach this level. 

Group 

Didactic 

EiPèrientia1 

Conjoint 

Control 

Table, 12 

One-Way Analyais of Variance 

p~post ,Mea~ures for Four Groups 

o Criterion: Anxiety 

Pretest Posttest Totat' 'Mean 
Mean Mean SqGare 

41.1 40.3 95.39 

34.1 , '42.4 106.87 

39.6 30.9 131. 9S 

41.8 37.'2 106.26 

.. 
df F-ratio 

17 0.027 

lS 2.864 

17 2.839 

19 0.995 

P 

n.s. 

n.s. 

.10 

n.s. 

,:ne experienti'~ conjoint groups shQwed change in terms of 

Spielberger 1 s taxonomy (Spie1berger et al., 1966, p.l7~ pp.63-64; Table 4). 

Prior to tre~tment the anxiety mesn for the experiential group was the 1ow­

est of the four groups, but it was the highest following treatment. Their 
, 

posttest mesn (42.4) wa~ identical ta the meari 'reported by Spielberger ènd 

his associates (1968, p.l7) for hbspita1 patients with psychiat~ic com(lic-

ations. The conjoint group responded in th~ opposite manner. Their pre-

têse mean of 39.6 was comparable te the 40.5 group mean'pf neuropsychiatrie .. 

,pat~nt4. However, following treatmént the conjoint group managed.to reduce 

1 
"the1r anx1ety levela to a point which was below the group mean (31.2) re-

ported for undergràduate Btudenta who bad reaponded to the anxiety quest-

ionnaire under relaxed con~iti~8 (Splelb~rger~ 1968, pp.63-64): Changes 
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of this [And were not found irr either the didactic or the control groups. 

~e ~nalysis o~ cova,iance computed for the sex knowledge criterion 

was repo~ted in the previous section (Table Il). The reported significant 
f 

diffe~~ces justified further investigation. A one way analysis of variance 

was done on the pre~post measùres for eac~ group. As shawn in Table 13, 
\ 

only the subjects in th'~ control group faHed ta register significant change 

Table 13 

1 One-Way Artalysis of Variance 

Pre-Post Measures for Four Groups 

Criterion: Sex Knowledge 

1# 
Group Pretest Post test 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 know1edge of sex~a1 matters. The three treatment groups showed a 

significant increase, but the greatest gains we·re made by the subjec"ts in 

the didactic group. The mean changes for the four groups have been reparted 

in Table 14. 

\', 
", 
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Group 

Didactic 

Conjoint 

Experiential 

Control 

• 

Table 14 

The Means for the Four Groups 

Criterion: Sex Knowledge 

Pretest Post test Posttest Adjusted, Mean 
Mean Mean From Covariate Analysis 

50.1 61. 7 63.6 

55.9 63.3 61. 5 

53.3 58.3 58.1 

52.9 56.0 56.1 

Pre-Post 
Change 

-<- 11. 6 

~ 7.4 

~ 5.0 

+ 3.1 

The personality dimension. The change scores for aIl subjects i~\ 

the expedmental ,groups (N=:2.6) were used in a stepwise regression met,hod oE 

anaiysis (Ni~ et al., 1970, p.180). The purpose was to examine the feasi-

bi1ity of predicting the response of a persan ta 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 'variables. 
. 
1 

The results indicated that personality trait measures assist in the 

, 

prediction of those people Most likely to respond to treatment in a positive ~ . 
fashion when anxiety is the criterion variable. However, in the case of 

empathy and sex knowledge the predictor variables did not prove useful in 

forecastlng response'to treatment. 

The complete summary chatte for the three criterion variables have' 
, 

been reproduced in Appendix G. It May be obaerved that with empathy as the 

criterion variable, the multiple correlation ~a8 .68 which accounted for 

approximately f~ty-8ix p~rcent of the variance. When the subjects' 1p-
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creases in sex knowledge were used as the criteriDn variable. the multiple 

correlation was .76. This ~ccounted for appro~imately fifty-eight percent 

of the variance. The .05 level of significance ~as not reached in either 

of these cases. • 

'l'he summary chart (Appendix G) for the anxiety C!riterion shows that 

collectively the predictor variables accounted for sixty-five percen~ of 

the variance with a multiple correlation of .81. This did nDt resu1t in 

significance at the .05 }e~el. However. as shown in Table 15. ~hen the 

three best predictors were isolated. significance st the .05 level was 

achieved. This was not the case with the empathy and sex know1edge variables. 

Table 15 

\ Stepwise Multiple Regression 

~ Totals for the Three Best Predictor Variables 

;' ériterion Variables: Empathy, Anxiety, Sex Know1edge 

Criterion MultifSle R R2 df F-ratio p' 
Variable 

Empathy 0.44658 0.19944 3/22 1.83 n.s. 

Amdety '0.55836 Q.31177 3/22 3.32 .05 

Sex knowledge 0.45285 0.20507 3/22 1.89 n.s. 

Note: The"F" Statist1cs reported here are for the third R-square value re-

ported. See ~ppèndlx G for complete summary charts. 

, 

f 

'In the case of anxiety, it waB observed that the three best predic- .' 
"\-

tors were the subjects' scores ~n the factors related to mora1ity (G) and 

emotional stability (C), and their.aa~. When the three factors were combin~ 

ed the multiple correlation we8 _57 wh1ch accounted for, sliahtly more than 

~ thlrty-one perèent of tbe variance: This ~as signifieant ât the .05 level. 
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The three principal predictors related to pre-~ost change tn 

anxiety were Factor. G, Factor Ct and age. The more consclentious and - .J 

moralistic received h1g~er scores on Factor G, whi1e a high score on 

Factor C indicated emotiona1 stability and a realistic approach to life 

(Catte1l & Eber, 1962, pp.14-lS). The simple R sign was negative for 

Factor G and positive for Factor C (Appendix G). This meant that the more 

conscientious and moralis'tic subjects showed the least amount of change 

in anxiety. SimilarlYt those subjects who reported low emotional stability 

showeâ the 1east responsè to treatment. 
j 

Final1Yt tbè inverse relat10nship 

reported for the age factor indicated that the aIder subjects showed the 

least change on the anxiety sc~le. 

Emotio~al stability and age were the two best predictor variables 

for the anxiety jriterion whe~ the subjects had been sex counse1l:ng before 

their training (Table 7). 'It was shown that the higher levels ot anxiety 

were to be expected from the subjects who showed less emotionai stabillty,t -
, 

and were older. These two predictors also were significant in terms of 

~esponse to treatment. In effec~ age and em~tional stability were'con-

sistently a~sociated with the teported levels of anxiety. 

• 
Self;reports. When the data had been collected, the subjects in 

" ~he f~ur groups responded ~o the questionnaires reprinted in Appendices B 

and C. 

devised 

The !{Qestionnaire entitled, "My Approaçh ta s~x Caunselling", was 

to provide a method for ~i8cover1ng th~jects' pe~cePtions- 0; 
. 

their own behavior and their evaluations of their skills as sex counsellors. 

The second queet10Drialre 8lmply sought the .ubjects' opinions on"the worth 
. \ 

~f theo trea~_nt prQ.r.... With regard ta the questionnaire "My Approach . 
to Se~ COunse1~inR". th. ~. of l,te. an.lydi .. de lt possible to develop 
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. 
the profiles oùtlined below. 

Responses to the questionnaire lndicated that certain similarities 

existed in self-percePt~ons among the me~bers of the four g/oups. In !act, 

there were areaa where a11 of them respondeq in the same faahion. AlI of 
'.' 

th~ subjects, irrespective of the group to which they belonged~ reported 

themselves'as sympathetic, friendly, and close to their client. Theyalso 
~ 

reported that-~en they were sex counselling they were nice, att~ntive. 

realistic, and matu~: 

The it~m analysis also pointed up important differences. 1 Most strik-. /. 
t 

ing was the ~onf1dence exhibited ~Y the subjects in the conjoint group. Only 

the subjects in this group viewed themselvea as efficient.' In addition, over 

'balf the subjeèts in the conjoint group believed themselves to be meaningful, 

skilful, competent, and clear when,8e~ counael1ing. In contrast, the other 
o 

three groups interpreted their clinical behavior as clumay, lacking meaning, 

confu8ing~ an~ Incompetent. This interpretat~on wes made by cver ninety 

petcent of the èubject8 in the~e three groups. 

ALI of the subjecta.ln the experiential and conjdint groups reported 

themselves as comfortable and at ease with tbe sexuel centent. Although the 

members of the·experient1.l g~ou~~d experience anxiety from fe~lings' of 

incompetence, the sexual content in ~t.elf ~idonot aenerate anxiety. How-
- -" ql • 

ever, savent y percent of th~ cont~ol. and fo~~y percent of the didactic 

grou~ rejtorted that they vere eithet Ul\coa_tabl'e. or "hung"up" ~en sex 

counaelling. 

1 \ 
~e control aroup furt~er 1.o1a~ed tt •• lf by report1ng ~8~tive 

traite not'tound lu the other aroupa. Boat alV th .... lvea •• 'lns.cure; 
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, Not one subjsct in the control group believed himself to he efficient, 

and eighty percent interpreted their behavior as indecisive. 

"'-
In conclusion, a f~w remarks on the questionnaire reproduced in 

Appendix C are appropr1at~. The general theme was positive. With the 

exception of one subject, everyone agreed that specifie training in sex 

counselling was necessary. Most subjects believed that the training should 

involve a half-course, while eight suggested that such training be provided 

8S a module of the practicurn course. There was total agreement on the faet 

that such training had a positive effect • both personally and profession-
1 

Ally. A reeurring theme in the answers involved explanations of how train-

ing reduced defensive behavior and widened the boundaries of acceptance. 

0' 

, . 

, . 
\ 
\ , 

" 

-. 

" 

,\ 

\ 

, . 

i · 

" 

f 
\' -. " 

:~ , 



() • 

\ 

\ 

! • 

... ' '. 

, 

Chapter V 

Discussion 

The present chapter provides an interpretation .and discussion of 
~ , 

the results obtained from tnts study. lt includes an examination of thè 

empirical data coll~ted before the Implementation of the treatment pro­
\ . , , 

gràms. These premeasures prorided the evidence which supports the claim .. 
that counsellots require speci,fle instruction in human sexuality. . 

The implications of the differential treatment effects are exam-

ined in terms of future progrAm dèvelopment. Emphas1s is placed on de-

lineating the advantages and limitations of the most effective training 

modela The feasibility of utilizing personality profiles to assist in 

the screening and selection proces8es i8 considered, In addition, sugg-

estions for future résearch are presented. At the conclusion of the 

chapter, an out~in. 18 presented in whien the counsellos ,education curr-

iculu. is altered to include courses in human sexuality. 

The Need For Train(ng: Eapit~cal Evidence 
t 

',,/ 
The ini~ial ataaes of the reàearch project concentrated, on the 

subjeeta ptior to ~bélr participation in the training programs: lt was 
. \ 

poatulated that the, ~bject. ~uld ~1.cate min~l leve~s of empathy 
1 .. ...~ . - ~ \ 

and woulcl exp.rl.Dc.;~,J&v.el. "~f amd.ety when sex counse111ng_ It 
~. " 1 ... ~.~~:~~~: ~ l\ 

81.0 wu predic~ec1 t'bat the, _14'."" 8 ·1.iId,ted knowledie of sexual. 
,~ ,'. ~ fI. ' l,' .. ~ 

.. ttèt8. 1he'dat.~~ô1~te4, the D~. fo~ ~ouna.llor~ to receive spec~fic 
, .' ", ') ~ - " ;: 
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training in sex counselling procedures. 

The results reported in Table 2 (p.7S) indicated that the subjects 

were unablè ta cape effectively with the unique demands of sex counselling. 

1 

'The subjects' performances in terms of the independent variables did ~ot 

correspond ta the standard usually associaS;d with positive counselling 

outcomes. The most evident exampl~ was the negatively skew~d distribution 

of the empathy scores. The group mean of 3.6 was weIl ~low the establish-

ed minimal level of five required for positive outcome (Truax & Carkhuff, 

1967, p.SI)., 

Martin and Sroufe (1970, p.2l6) have indicated that it is difficult 

ta quant if y or scale degrees of anxiety. Therefore, it is difficult,in an 

absolu te sense, to classify the"group's level of anxiety. Nevertheless, 

a comparative approach allows for the identification of the more extreme 

levels of anxiety. In terms of the classification scheme set forth by 

Spielberger et al. (1968), thé subjects ~n this sample tended ta cluster 

at the higher levels. In fact, thirty percent of th~ 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 

the studies conducted by Spielberger et al. (1968, pp.63-64). In contrast, 

only twenty-two perceut of the subjects clustered about tf_e lower end of 

th~ classification scale. T~ese objective mea~ures corresponded with the 

subjective verbal reports ~f the subjec~s. When questioued, most of the 
\ 

subjects claimed that the heavy emphasis which was placed on sexual mat-

erial during the i?terviews caus~d them', ta experience considerable appre­

henslon t uneasiness and t~nsion. 

The subjects' group me an of fifty-three lndicated that their know-

, ' 
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ledge of sexual matters was 1imited. Sheppe and Hain (1966) showed con-

cern when their sample of fourth year medical students obtained a mean of 
" 

seventy on an eariier edition of the sarne test (McHugh, 1950). The sample 

used in this research presented a more seriaus situation. When compare a 

with the lay population, members of the group did not distinguish thern­

selves as experts. The group mean of fifty-three pla~ed the sample in the 

sixty-fifth percenti1e (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 percentiIe, but twenty-two percent were below the 

fiftieth percentile rank. It is unlikely that a person with 'a sexual1y 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 clear-

ly indicated that the counsellor trainees did not have either an adequate 

or an equai 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 seeking his assistance in matters 

re1ated 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 

other areas of counselling which included theory and practice. In fact, 

they were selected as the "cream of the crop" from amongst the many appli-

cants who sought entrance into the progtarn. In relation tb sex,counselling, 

tne shortcomings existed, not with the subjects, but within the c~rr~culum. 

The results sho~ that it 18 not feasib1e to ignore the sexual dimension of 

t · 
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the human condition when training counsellots. 

Three Training Models 
f 

The principal ptrpose of this research was to develop and imple-

ment three training pro~ams in sex counselling. In order to determine 

the affects of the training programs, the data collec(ed after treatrnent 

were compared with the premeasures. The programs were designed to tncrease 

the subjects' ability to co~unicate empathy, decrease th~ir anxiety, and 

e~tend their knowledge of sexual matters. The research questions were 

formulated with the expectation that the three training prograrns would pro-

duce positive results. That is, when compared with the s.ubjects in the 

control group. the subjects 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, 

./ 
" It also was deerned a distinct PO~ility that the treatment pro-

.grams could differ in terms of quality. ' Although the three treatments were 

intended to generate positive results, it was recognized that the differ-

ential effects might provide useÎul information in future endeavors which 

would be geared to the construction of sirnilar programs. The tesults hâve 

proven these assumptions to be accurate. In the light of the results, the 

treatments ~roved unique, not for the1r similarities, but for their diff­

erenc~s. The present section begins with a discus'sion of the s1milarities 

, among the training' programs. the remainder of the section i8 devoted to 

an examination of the treatment differences. Particular e~asis is placed 

on the preferred model for training. 

98 

f · 

\ 

, 
~ 
'" ' 
,,~ 
,.+ 
'" 



( , 

~' 

o 

i ' 

The empathy variable. The three training programs producèd 

similar results in relation ta the empathy variable. It was found that 

~he 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 i5 that there were shortcoming5 within the three training programs 

which did nat favor the development of empathie skills. The time element is' 

a"re~vant factor in this~atter. Perhaps the ten hours of treatment were 

not sufficient for the subjects tD develop their empathic skills within the 

sex counselling setting. This suggests that an experiential 'component de-

voted specifically ta empathy training should be introduced into the didactic 

program and further extended in the experiential and conjoint modëls. 

The ~econd explanation for the,subjects' lack of response in terms 

of empathy examines the subjects' potential to respond in a positive fashion. 

When the three programs were 'developed. it was assumed that the subjects had 

received sufficient tr~ining ta communicate empathically in most counselling 

settings. It was suggested that the subjects would be unable ta transfer 

their empathie skills to the eex eounselling situation. Possibly the assump-

t~on that the subjeets already possessed empathie skills was unfounded. If 

this were the case, then, even in those ~nstances where improvement was forth-

coming on the knowledge and anxiety variables, a ~responding irnprovernent 

would not have been wltnessed with the empathy variable. 

The lack of signifdcant results with the empathy variable indicated 

ther research, was required. The most meaningfu~ results may be 

where the research design is limited to an examination of the em-. ' , , 

Liberal financial support would be required for the project. 

99 



( ) 
This would make it possible ta measure the subjects' level of empathy 

during counselling sessions that were not concerned with sexual matters. 

There would be a baseline then ta serve as the point of reference for the 

empathy levels measured in the sex counselling sessions. This would be 

followed by an analysis of the change scores for the experimentai and 

control groups. The above process .involves an elaborâte research study. 
, 

However, it appears ta be the only reliable method for discovering the 

effect of the three treatment modeis on the empathy variable. 

Inadequate models. The positive results derived'from participation 

, in the didactic and experiential training programs were limited. These two 

approaches were successfui in sa far as they increased the subjects' know-

ledge of matters related to human sexuality. However, neither of the train­

" 
ing moclels proved efficacious as a means for redu~ing the level of anxiety 

experlenced by the subjects when they were sex courlselling. 
, 

The ~xperiential approach was distinguished by its lack of direct 

didactic input, yet the su~j~cts significantly imptoved their sexual know­

Iedge. The experiential exposure provided sufficient stimulation for the 

participants ta do outaide readings in hurnan sexuality. During the treat-

ment program the $ubjects frequently sought the guidante of the facilitator 

in the selection of reading materials. Nevertheless, the lack of a system-

atic didacti~ structure prevented the members of the experiential group from 

acquiring an amount of knowledge equal to that attained by the s~bjects in 

the other two experimental groupa. The gains reported for the didactic and 

conjoint groups were eignificantly greater than tho8e reported for the exper­
..,-

'iential group. The experiential model ls not, therefore, the preferred mode 

of treatment even when the pur pose for treatment i8 limited to the acquis-
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·itian of knowledge concerning sexuai matters. 

The didactic appraach praduced the most significant increase in 

the subjects' knowledge of human sexuality. the gains made by the didactic 

gr~up were significantly greater than those made by the othet three groups. 

The results shôwed that the didact~c model is useful when the go~l of treat-

ment is limited to assisting the trainee in his search for sexuai knowledge. 

The didactic and experiential appraaches were not successful in re-

ducing the anxiety levels of the subj~cts when they were sex counselling. 

It was hypothesized that the experiential mo~el with its heavy emphàsis on 

desensitization would praye particular~1 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 approach may prove harrnful 

if it 19 used wi th other groups. ' The anxiety levels of the rnembers in the 

didactic group remained stable. 

The results led ta the conclusion that the experiential method was 

not an effective model for the training~of sex eounsellors. Participation 

in the program did not in~rease the subj~cts' level of empathie communi­

cation. It did not àlter their anxiety levels. It may even increase anxiety 

if used with other groups. Although an increase ln sexual knowledge did re-

suIt, the didactic treatment proved more effective in this regard. In view 

of these results, the experiential approach must,bediscounted as a positive 

,method of train~ng. 

The dldactlc program'sltered only the knowledge variable in a posi-

tive fsshi~n. Nevertheles8, it must not be discarded as an impractical 

approach to training. Ite usefulne8s'1s related to the goals of, treatment. 

101 



1 

1 
; t 
t , 

1 

-- -- -- .--~ -- - -- -----

'It would be fallacious ta suggest that the treatment was effective in train-

ing counse-llors to treat clients with seJtual prob1ems. lIowever" a distinct­

-./ 
ion must be madè between treatment and the providing of information. Al! 

counsellors mu~t be capable of providing accurate information on sexua1 

mattera. The sex counsellor must, in addition, be prepared to treat clients 

seeking assistance with sexual dysfunctions. In the first instance, the 

aidactic approach has a role to play in counsellor 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 J;exua1 dysfunction i8 the client'à lack of accurate sexual inform-

ation. Thése observations indicate that aIl cou~sellors can, perform a use-

fuI service by being rel!ab1e sources of information. In this capacity the 

counsellor's role would be a p(eventative one. The trained sex counsellor 

could then concentrate on the remedi'al aspects o~ sexual dysfunctions. Thus, 
. 

the didactic approach would serve as an effic'ient means for properly prepar-

ing counsellors ta fulfill-their professional role as faci1itators of human 

growth. This is most applicable in the case of school counsellors. Parti­

cipation in a di9actic prc;>gram would be of definite assistance to the scho~ 
counsellor in his effort to provide his students with accurate sexual inform-

ation. 
, 

The preferred ee1. The conjoint p.tog'l'am showed the most promise 
il \ 

as a method for trsitting sex counaellora. ,The members in the conjoint group 

were the only 8u~j~Ct8 ta show a °slgn1ficant decrease in anx1ety levels When 

sex counse111ng. As weil, the anxiety leve! for the conjoint group after 

treat~t Wà8 s1anif1can~ly lower tban thè gtoup means for anxiety in the , 
102 .. 
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other thr'ee groups following treatment. Following participation in the 

training program, the conjoint group also showed'a significant increase 

in sexual knowledge. These results were achieved only where the didactic 

and experiential components were inc?rporated in ta the single treatment 

process. 
. 

The increase in 'sexual knowledge reported for the conjoint group 

was not as high as that reported fcr the didactic group. The conjoint 

group' s adj usted mean was significlVltly greater tha!1 the means for the 

experiential and control groups bu't was significantly lower than the did-

aetic group' s mean. This may be exp1ained by the faet that the conj oint 

,approach devoted five hours to didactic instruction while the didactic 

method involved ten hours. 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 

compensate for the reduced class time devoted ta lectures and discussions. 

The structured didactic input by the instructor appéared ta be the crucial 

variable contributing to the differences between the two groups. 
, 

The conjoint method' s unique contribution 1ay in the fact that, in 

addition to increasing the subjects' knowledge of human sexuality, it also 

led to a reduction ln the anxiety experienced by the subjects when sex 

counseÙiog. A similar reduction in anxiety WaS not wHne,sed by the other 

gr.oups. When first examining the treatment designs, there was.an inclin-

ation to asoume that the experiential approach would b~ the most likely . ~ 

method to employ in the altering of anxiety states. The fact tAat this was 
~ 

not the 'caSé fOcusls attefttion.on the significanèe of the cognitiVe compon-

, 0 
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ent. Ellis (1975) has arg'o .. d that treating anxiety in s~~herapy requires 

heavy"emphasis on c;ognition in the form of carree tive in formation. If 

anxiety i8 to be reduced, the process must not 'be restricted ta an emotive 

approach. ln the light of the research results, this argument is equally 

applicable to the training of sex counsellors. . 
The conjoint apprQach was successful because the method addressed , . 

itself ta 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 f s didact ic input provided the sub-

jects with the material they required to refute the irrational elements of 

their sexual helief sy~tems. The experiential exposure permitted thern the 

opportunity ta explore their attitudes and share their feelings regarding 

these new insights. It was the cognitive restructuring which faci11tated 

a modified emotional response in the form of reduced anxiety to the sexual" 
, 

stimuli.· The lack of emphasis on cognition 1n the experiential model pre-

ven ted the occurrence of a s im;Har change. 

The Conjoint Model: Limitation~ 
., 

lt was determined that the p~eferent1a1 treatment mode was the con-

joint model. This wàs the only approach which induced change on the know-

. , 
.ledge and anxiety variables in the desired d'1rection. The statistical signi-

"t 
ficance indicated a meaningful change in the quantitative sense. However, 

an examination of the quàlity or real nature of the chan~e revealed tnat 

there were certain shortcoming!! associated with the conj oint method. These 

lim1t-ations are d1scuss'ed 1n this section. , 
lnsufficient knowledge. Although the subjects in the conjoint group 
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significantly increased their knowledge of sexual matters, the group's 

posttest mean of sixty-three leavés the degree of change open ta question. 

The meen indicated that after treatment the subjects still nüssed, on the 
, . 

average, seventeen answers out o! a total of eighty. Ir must Qe recognized , 

that the Sex Knowledge Inventory.was constructed to evaluate the examinee's 

. 
basic knowledge of human sexual;l.ty (McHugh, 1968B; Sheppe & Hain, 1966). 

Therefore, an acceptable level of expertise was certainly not attained by 

the conjoint group. The statistical significance merely implied chat the 

group's pretest mean was sufficiently low for significant change ta occur 

without th~ acquisition of sophisticated knowledge. This is not adequate 

considering that ~ith the exceptio~ of one or tw"o questions .where personal 

judgement may be involved, the counsellor should possess sufficient know-

ledge ta answer aIl the questions corre.ctly. 
, 

The subjects' limited knowledge of the basic aspects of human sex-

uality indicated that ev en after participation in the program they remained 

potential sources of misinformation. 
. 

Although the treatment program improved 

the .situation, it did not eUu';.inate the high element of'risk present in those 

circumstances where the counsellor had to provide his clients wi th sexual 

inform~tion. 

The reduction of anx1ety. The responses to the self-report (Appendix 

" B) provided va1uable information regarding the subjects' sel,f perceptions. 

AU the memb~rs ln the conjoint group reported that they were at ease when 

discussing sexual matters w1th tbe1r clients. Most of them interprete4 their' 

seX' coul1selling as skilful. clear and meaningful. It was the only group that 

was comfortable w:Lth the sexual cont'ent of the interviews, and possessed con-

, . 

fidence in its competence to cope with ~he demands Qf sex counselling. lt ~ 
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'logically follows that such self perceptions would facilitate control of 

anxiety levels when sex 
, 

of tension, nervousness 

counselling.; They did not experience the feelings 

and appreh!nSion found in the other groups because 
1 

/" 
they were comfortable with the topic and believed themselves professionally 

competent. ln cohtrast, the,subjects in the other three groups interpreted 
. 

their clinical behavior as clumsy, confusing and incomp'etent. 

The subjects 1 respon~es to the Spielberger questionnaire (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 subjects to relax when discussing sex. The didactic 

1 input helped them ta gain confidence in their ability' to be effective when 

sex counselling. Nevertheless, it would be misleading to gener~lize these 

results beyond the initial interview. Positive results were achiev.ed 'with 

i 

'G • 
the conjOint approach, but thèse results m~st be viewed in proper perspective . 

In this research, the subjects were only required to conduct initial 

interviews. They were not confronted with the prospect of having to work 

with their clients for a number of sessions. It was observed that before 

training even an initial ·interview proved to be an anxiety inducing experi-
l ' 

ence. This was not so in' the case of the conj oint group after trea tmen t. 

However, the tension, nervousness and apprehension may have,reappeared had 

the subjects'been required to conduct further interviews with their clients. 

The're ls also the fact tha't, as discussed in thé previous section. the sexusl 

~ledge of the conjoint group was limited. Further sessions with the 

clients may have strained the boun4aries of t~t knowlédge.r Once aware 

that they lacked Adequate knowledge. they could have experienced the strain 
\ 

and tens1op:"l'ociated vith fèèlillg8 of .1nadequacy. The experientiél and 
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didactic components which were introduced durlng treatment" a110wed them 

~o control their anxi~ty in the initial int~view, but it is doubtful that 

the situation wou1d have remained stable beyond this initial contact. 
" 

The time factor. Another shortcoming aésociated with the conjoint 

method was the 1ength of the treatment. The time allotted for the treatment 
.. 

was not suffictent. Witn the completion of the progrâms, it became evident 
" , 

that the sheer quantity of.releyant material militated again~t such a con-

densed training program. This was most obvious with the didaètic component. 

"The single hour which wa~' devoted to etiolog!eal analysis 1eft the subjects 

with an incomplete understanding of the causes of sexual dysfunction. The 

time rest,detion did not allow the subjects to receive the necessary in-

struction on intervention strategies. The treatment procedures utilized 

in sex copnselling were covered superficially fnd were limited to thé 

Masters and Johnson (1970) format • 

. The' .short time span vas adopted to examine the feasibility of pro-

viding 8uch training as a module of a regular practicum course. This ro 
longer .pp •• r.,p<aet~ .. l if the int •• tion is to pr.p~r. counse~~render 
e~fective help for people vith aexual dysfunctions.. The subjects indicated 

8 similar biaa when they responded to the last question in the questionnaire 

reproduced in Appendix C. Most of the 8ubjeÙs felt that th~ pr~gram sho~ld 
... 

. be expanded to a half-course. .This suggesu that -other programs of appr9J-

imate1y the eame dur4tion mey contain similar shorteomings. For example, 

if the nu.-n a8xuality programs developed by Tyler, the Howard University 

Health ser;rlc~ (Schiller. 1913, p.173; pp.ln-178),. and Tanrter (1974)" were 

.~.d und6r.e*perimental conditions, the length pf each pro gram could 
, -

p-Tove to b6 .. etud.al "variable. hrther rèsurch is required to examine the 
r'--.. . .. ." 
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effect of1course time on expertise in sex counselling. In the closlng 

r 

section of tpis chapter, suggestions are provided for lengthening the 

training program. 

The Use of Personality Profiles 

The research design for the present study ca1Îed for an exploratory 

analysis of, the subjects' personal:1.ty character1stics. This aspec't of the 

research was intentional1y 1abe~1ed "explora tory " because of the dearth of 

,studies in this area. ln the past,. there-have been attempts to examine the 
\ 

,therapeutic outcomes that result from matching certain therapist-pers?naiity 

types (Allen, 1967; Bare, 1967; Betz, 1962; MeNair, Cal1ahan, & Lo~r, 1962) . 
• 

However, as far as can be ascertained, no previou~ effort has been made to 

examine' the effect which persona1ity traits have on the outcome of sex coun-

sel1ing or on the response to training in sex counse11ing. The present 

research addtessed itse1f to this problem. -The resu1ts indicatéd that a 

reiationship exists between cQunsel1ing pe~formance and certain persona1ity 

characteristics of the counsellor. As well, there were indications that 

the persona1ity measures may prove ~sefu1 in the selection of people who are 

to undergo specifie training in se~ counsèl.liag. 

Use of the Sixteen Personality Factor Questionnaire (Caetel1, 1968) 

in tonjunction with the,subjects' a8es shoved potential as a predictor of 

the untrained sex cQUQsellor's level of competeoce with respect to the de-

.. 
pendent variables. In faet, 1t was found that tbe same three personality 

, . 
factors praved the best.red1ctors of the 8ubjects~ sexual knowledge and 

their ability t~ eommun1~a~e em~athy. The aignifieant results '(1. e.- .05 

lev~ indieated that those 8ubjecta who were more tr~atin8, intelligent, 
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and least affected by social demands. tended to express more ~mpathic 

responses ~nd possease~ more knowledge about sexuel matters. 

If further researeh involving larger Samples should replicate these 

o results, it would assist in efforts to provide client~ with counse Hors who 

Il 

show the rnost potentiel to meet "their needs. The practical application of . 
this approaeh is Most evident in'publicly suppor~ed counselling sérvices. 

Frequently, the counsellors' in a given agency have not received specifie 

training in sex counselling. Under 8uch conditions it ls difficult to 

de termine which counsellor should have clients with sexual problems assigned 

to him. The solution May lie in the compilation of personality profiles for 

the eounsèllors in each agency. In that way, the client coul~ be assigned 

to the counsellor whose personality profile resembred the profile previously 

established as the best predictor of positive performânce. This process , 

may prove equally valid in a variety of settings ineluding colleges, family 

service centers and oniversities: 

In the present studft attention wa~ given to the s~bjects' response 

to the specifie training programs. The per~onality dimension was examined , 
witha vlew to determining those personality t~a1ts which would render a 

• . 

subject ~re-or.le88 reâponsive to thè treatments provided in this study. ~ 

The éhange acores were ueed ta 'evaluate the response té treatment. It was • Î 
impossible to develop peraonality profiles where empathy and sexual know-. ( 

'" ledge vere involve4 aiDee no 81aniflcant relationship wâS established be-
~ .'" " '" 
tv.en thes. variable. and the'eubjecte' per~onal1ty traits. However, there 

vere a1sn1ficant "indications that,anxietjlevels were susceptible to pre-. 
diction • 

~ ~be re,ult. indteaeed tba~'8Ubj.ctl ~1th certain pereon,lity traits 
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showed little change in their anxiety levels after treatment. Those 

aIder subjects who exhibited a more pronounced tend-ency to be mO.ralistic 

and emotionally unstable tended to change the reast. It also was observed 

that the subject~ who experienced the highest levels of anxiety prior to 

treatment had a similar profile., In fact, the profiles were identical when 
, 

the moralism factor was substituted for the suspicion factor. The above 

relationsh~ps were established 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 raIe of sex çounsellor. These 

preliminary results imply that aIder people with certain personality traits 

experience high levels of anxiety when sex counsel1ing, and the situation 

may not improye with specifie training in human sexuality. If further 

" research confirms these findings, personality profiles will certainly have 

a pragmatic function fn screening and selecting t~ndidates for trai~ing' in 

sex counselling. 

Suggestions for Futur~ Research 

~his study focused on the development and Implementation of three 

training programs in sex counselling. The nature of the problem did not 

lend iteelf to simplistic solutions, The research was designed with a prag-

~tic orientation. 1t was felt that people had a right to receive competent 

f ' 

, 
~ , 

.' 1 
help with the1r sexual problems. However, ft proved a'difficult task to ~ 

.r 
create a program,which would as$ist counsellors in their efforts to meèt 

the responsibilities inherent in such a deaand. The present study has helped 

to resolve some of the difficulties 8ssociated with the problem, but in the 

prQCeS8 new questions bave arisen which require attention, The present sect-
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ion elucidates sorne new directions ta be followed in future research. 

The areas ta be considered may be broadly classified under the headings 

of descriptive research, instrumentation, and personality traits. 

Descriptive research. In a recent article, Jacobs and Whiteley 

(1975) claimed that "if a helping professiona1, treating sexua1 prob1ems, 

. 
was not trained as a sexo1ogist, and recent1y trained, it is unlikely that 

s/he is up-to-d~te" (p.S). The data co1lected on the counsellor trainees 

prior to their specifie training in sex counselling indicated the accuracy 

of this statement. However, the prob1em i8 not limited to people whd're-

ceive their training in counse11or education programs. The findings re-

ported for the counsel1or8 raise serious questions about other he1ping pro-

fessions. In effect, further research i5 requi~ed to determine how far 

these results may be generalized. Indeed, if similar empiricaJ evidence 

is found ln para1le1 studies with different profes~iona1 populations, the 

situation is more serious than anticipated. 

This problem addresses itself particularly ta those professional 

helpers involved in marital cou~elling where their clients' problems are 

frequently related to sexual matters. In man y "locations there are no legal 

restrictions to insure th~t only those professionals who are properly qual-

if1ed are permitted to practice marital counselling. For instance, in 
( 

Québec, the law whicQ governs professional organizations (Dubé, 1973) does 

not concern it9~lf with the field of marital counselling. Traditionally, 

the service has bèen provided by a variety of professionals which includes 

the clergy, social workers and psycbologists. ·In this capacity, aIl of 

these professionals concern themselves with assisting people who are ex-

1 • 

periencing problems with .ex.related matters. 
< 
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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. These results poi~ up the need for similar 

studies in the correspon~ing professio\s. 
\ 

In the case of social workers, 

Tanner (1974) has observed: 
\ . 

. 
Social workers are another group of professional 
counsellors whose work with patients and clients 
often presumes a knowledge of and a comfort with 
çhe subject of sexuality. Xet soci~l work graduate 
education remains a woefully neglected arena for 
the teaching and study of human sexuality. (p.283) 

The implications of 8uch claim8 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 counsel1ing. Descriptive dat? 

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 ~o ensure comp~tenc~ when sex counselling. If the response ls 

negative, suitable training programs must be designed to remedr the situa-

tion. 
.. 

New instrumentation. The field of sex counselling is in need of a 

\ 
standardized test wbièh will allow for a systemat"ic evalualion 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 (or effective sex counselling and the amount of knowledge 

necessary to score well on th~ test. 

- rhe tests presently available and moat frequently used in sex re­

search are not adequate for an in depth evaluation of the cQunsellor's know-

ledge of 8exu~1 ... ttera. ~ Queatio~1res such 4S t,he Sex Knowledge and Atti-

. . 1 , ", '. ,,~., ,~. ' .. < I.~ 
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tude Test (Lief & Reed. 1968), and the more recently developed Attitude 

M"easure .Qf Sexual Behaviours. (Fretz, 1975)' may prove useful in assessing 

the attitudes of professionals. However, the tèsts lack the required pre-

cision necessary for a proper evaluation of the examinee's knowledge of sex. 
\ 

A similar problem exists with the Sax Knowledge Inventory (McHugh. 1967) . 
. 

A1though the test concentra tes on the evaluation of sexua.l knowledge, the 

materia1 covered by the questions is too basic. Since professional helpers 

are unab1e to score weIl on the test, its yery simplicity is useful in ind-

icating the gravit y of the prob1em. However, when the examinee responds 

to aIl questions corr~ctly, this does not indicate that he has a sophisti-

cated know1edge of human sexua1ity. 

or not a 

becoming 

A new test must be devised that will effective1y de termine whether 

givencOunse1~ has sufficient sexua1 know1edge to warrant his 

involved in Jex counse11ing. The accepted procedùrés used to 

est~b1ish re1iabi1ity and va11dity (Anastasi, 1968, chap.4-6) must be incorp-

orated into the de~ign 'for th~ test's construction. Furthermore, the test ... 
~ust be standardized on a population of reputable sex couns~llors. Serious 

limitations are Inherent when the lay population ,is used as the norm group. 

The purpose of the test i8 to examine in a comprehensive fashion ~nels 

knowledge of ~ex. It i8 expected that the sex counsellor will hâve con-
\ 

siderably more sexual kn~ledge than the 1ay person. Therefore, the quest-

ions must go beyond basic anatomy. They must include material related to 

th~ etiôlogical factors which contribute ta sexual dysfunctions, material 

related to différential diagnosis, and the v~riety of int~rvention strategies 
~ 

used .in treatment. The development of a test which followed these guidelines 

would permit a œore realistic aaBessment of the counsellorfs undefstanding 

• 
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of human sexuality. 

Personality traits. Since.homoge~eity d~ not exist in terms of 

counsellors' personality traits. certain person~Qity types may ~rove more 

capable than others in furtctioning within a sex counselling setting. Com-

menting on therapy in general, Kiesler (1966) has indicated that research 
. 

has substantiated the claim t~at personality factors are an important in-

gredient affecting o~Ccome. This comment i8 applicable to sex counselling. 

programs designed te train sex counsellors should not be developed 

on the premise that aIl 'counsellors are potential sex tounsellors. The 

results obtained in this study i~dicated that counsellors with certain per-

, sonality characteristics may not be able to eope with ~he unique demanda of 

sex counselling. Furthermore. it was suggested that specifie training in 

" 
\ 
l 
i 
j 

1 , 
1 
~ 

human sexuality may not alter the situati~If this is consistently proven / 

to be the case, it would be reasonable to exclude from the training prog~am 

those ~eople who·exhibit the significant negative traits. Sinee the presént 

sample consisted of thirty-six subjects, it would be premature to d~aw de-

finite conclusions. Nevertheless, ~ufficient evidence was provided to 

warrant further investigation .• 
Il 

The scqpe of the study eould be widened to include the examination 
\ \ 

of differences related to gender. The unequal distribution of the sexes 
, . 

in the present sample made it unrealisti~o attempt an'analysis of the diff-

" 
ereneea between ~e and female~espon8es ta ~~~atm~nt. In futur~ studies, 

efterts should be made to determine wbether or not' men ~nd wo~en wlth the 
/ . 

sa .. peraonaUty profilee. l'e.pend ~o trainins/in ,ex eounselling in a simi-. ' ;' 

/ 

~.r fashlon •. A ~luIter of certain peraonifity t~ait8 ~y prève a benefit 

to the .feaale but a bi_taDCe. to th ... le. Por ins,tanee. in the case of 
.. ~ ~ 1 • 

, . 

";. .. \,. ~ \ ,..'. 
'" _,.) :l-t- 1'01 '\>_ '. ~, ~'"'( 
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anxiety, age appeared to be an import~nt variable wh en it wa~ combined 
,( 

,r; 

with specifie personality fa'etors. However, it 'is possible that di~ferent 
~ , 

S 

results would be obtained if the sexes were considered separately. A num- '~ 

ber of questions remain unanswerèd in this area,but considerable progress 

mày ~e made with future studies involving large samples. 

Curriculum Planning 

Atti tudes toward human sexuality an'd sexual behavior have changed 
. 

rather rapidly during the last few years. More people want to be comfort-

able with their own sexuality, and many want to.find solutions for xhe sex~. 

ua! problems they may be experiencini. As a result of the public's increas-
"; 

ing willingness ta talk abou~ sex and sexoal behavior, people are seeking 

related professional help in signifieantly'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. 

Presènt circumstances place the public in a position in which it is 

subjeet to exploitation by so-called sex counsellors. ln a reeent interview 

with GOrdon (1975), Dr. Stephen Neiger, the founder ~f the' Sex Information 
, , 

and Education Couneil of Canada, warned the public to exereise a great deal 

of eautioQ when seeking the help of a sex counsellor. 
i 

Considering the ab-

sence of lègal contraIs in the field of Bex counBell1ng, his advice is weIl 

founded. ~e case was é1early deseribed by B~ent?n (1975) when he explained 

tb~t "almoat anywher., ,any man or woman who wants to ean set up shop as a 

8e~ therapiat ... yeaatdl ... -of education, bacqround •. 0': training" (pp. 22-23). 
1 

The potent1al for 8ucb abua •• muet bé'eL1minated ffom~he counselllng pro-
, .' 

\\ .. %-n ... 
f

• 

'.~:,',~:.~I<"!'J .~:~:!"'~.,: ' 
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fes'sion. 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 identifying 

sorne of the difUéulties associated with training se~ èounsellors. The ~on-

joi~t method proved ta be the most satisfactory approach to follow when 

training sex counsellors. The didactic method also f~cilitated 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 implement~tion and evalyation of the training programs 

" 
have provided direction for future curriculum development. In this regard 

it i8 nece8sary ta distinguish between master's and doctoral level studies. 

Throughout this manuscript it has been argued that se~uality is a 
.. ,;\ 

vital compo~ent of the human condition, and as 8uch must not be ignored in 

counsel'lor education progr'ams. • At the master's level the counsellor tr~inee 

should be prepared to'diseuss sexuality without experiencing discomfort, and 

to serve as a tesource person by providing accurate information about sexual 

metters. This approach -rest'é on the premise that a11 counsellors must be 

prepared to meet their clients' needs for acçurate information. At this 

level it 19 not intended that'the counsellor have the skillsneeded to treat 

vadoue sexual dysfunctions. Instead, his role i8 to facilitate positive 

sexual development in his clients. 

The above objective could be attained with a minimal alteration of 

the exieUng counsellor education curriculoa. The program would ha'~e to 
- , 

be expanded to tncorporate a course in human sexuality. lbe ~onjoint method 

should be adopted vith special emphasis on the d1d~ct1c component. Exten-

.ive ul. of expertent1àl aetboda would.not be oeceesal'y sinee the objective 

-116 

t ' 

,-, 
) 



( 

• 
,. , 

i 
\ 

, 
1 

/ 

is limited to making the trainees comfortable and confident when providing 

information. Thère i8 no needjto help them Qvercome the anxiety associated 
J1 

, 1 
with the treatment of sexual rroblems sinee they would not be expected to 

treat clients witfu sexual dY/functions. 

The conte~t of the ;i0urse co.ld resemble the content of the didactic 

program used in this research. However, it would be expanded 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 

ta those developed for other courses on the, curriculum. McCary's (1973) book 

is certainly adèqtiate as a primary text. It could be supplemented by a 
~ 

variety of readings in the realm of human sexuality. 

lt must be stressed that this procedure is uot designed ta 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 thiJldistirtction. Tbe sex counsellor requires training be-

yond the master's level. 

The doctoral lever. The responsibilities of the sex counsellor move 

beyond the necessity of providing accurate information regarding sexual 

mattera. He,must a1so be e\uipped to help his clients when they seek nis 
\ 

assistance with Psych9sexual di8turbanc~s and/or sexual dysfunctions. the 

counsellor's training p~ogram must be adjusted to m~et these added demands. 

The results Obtained from the present study suggest that these objectives 

will only be attained through ex~en8i~e specifie training ln sex counselling. 

,The demanda of sex couuselllng are unique and tao complex to expect the coun­

..11or vith gènerai training ta function effectively in this distinctive 
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setting. The counsellor requ1res doctoral level training if he 19 to 

prove competent in this field. In effect, the sex counsellor should be 

a highly trained, competent specialist. 

At the doctoral level there should be adequate inclusion of both 

the diqactic and experiential components of education. The candidate must 

be provided sufficient e~periential exposure to render him capable of 

-functioning comfortably in aIl forms of sex counselling. In addition to 

the experiential elements utilized in this research, the trainee should be 

given ample practicum and internship exper~ences 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 weIl as the variety 

of intervention strategies emp10yed during treatment. To function effect-

ively in the clinica~ setting, it is essentia1 that the counse1lor master 

a variety of sex cou~selling techniques. ln addition ta the global pro-

grams designe~ by Hasters and Johnson (1970), and Kaplan (1974~, there are 
• 

Semans' (1956) approach to the treatment of premature ejacu1ation, La Piccolo 

and Lobitz's (1972) programs for the tteatment of orgasmic dysfunction. the 

mode1ing procedures emp10yed by Hartman a~JrFithian (1972), and the ec1ectic 

approach ad~ocated by Lazarus "(1974). The sex counBe~ling trainee will ac-
, . 

quire competence in the applica~ion of these methods if he ~s exposed to ex-

tensive systematic didactic input coupled with appropriate practicum and 

internship experiences. The student's participation in a doctoral program 

of this natJre will' ensure that he has atta1ned the level of competence re-

qulred for sex ~ounselling. 

\ 
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Conclusion 

Recent years have witnessed many new developments in the raIes 

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. Counsel1or 

educators must accept the responsibility for ensur!ng the public that 

they will receive competent help when seeking a counsellor. This resp-

onsibility must be broadened to include those instances where a person 

seeks help with a problem related to sex. 

If the public Is ,ta gain such reassurances. provisions must be made 

to furnish counsellor trainees with specifie training in sex counselling. 

It is necessary to develop and implement sex counselltng programs that will 

meet the specifie and unique needs of the eounsellor. 
, 

Furthermore, a variety 

of approaches should be utilized and examined unde~ experimental conditîons. 

The objective la ta evaluate sex training programs in reference to those 

clinical behaviors which ~re deemed essential for positive counselling out-

cornes. lt i8 nbt sufficient for such programs to be developed simply on 

the basis of what appears reasonable. lnstead, a variety of œethods must 

\ 
be implemented on an experimental basi~This proced~re al10ws for the 

comparison of .everal mèthods. The best possible -approach can then be 

employed to help facilitate the development of competent s~x counsellors. 
1 

It 18 hoped that the preaent study may move the profession a step closer 

to the reali~ation of thi~ goal. 
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Self-An~lysis Questionnaire 

Form X-l 

Of 

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 tq the right of the statement to indicate how you feel right now, 'that 
i8, at this moment. 

, . 
There ar~no r1ght or wrông answers. 

Do·not spend tao much time on any one statement but 
give the answer which' seems ta descr1be your present 
feelings best. 

1. 

2. 

3. 

1 feel calm . " " " " ......... " ... " ..................... " " . " .. " .. " 

l feel secure ... " .... " . . : ............... " ............. " .. . 

l am tense ...• "." ••••.. " ~ ........... " ............... .. 

4. r, am regretful 

5. 'r fee1 at ease 

......... " ... " . " , ...... " . " .... " . " .. . 

.. " ...... " .......... " ................ '. 
6. l feel upset ... ,."" .... "" ... " ..... " .............. . 

7. 

8. 

9. 

10. 

U. 
12~ 

13. 

14. 

15. 

16. 

17. 

18. 

19. 
20~ 

l am presently worrying over possible misfortunes •. 

l feel rested .................... Il ...... : ..................................... .. 

l f eel anxiou8 ................ " .................................................... .. 

1 feel comfortable ........ " ................................................... .. .. 
l feel self ... c:oilfident ...... trw .............................................. .. 

~ 

l feel .. nervous ......... ~ ............................. ~ ..................... .. 

l am j 1 ttltery .................................................................. .. 
1 • 

1 feel Uh1gh strung lt 
................. ; ...................................... .. 

1 .. relaxed ............................................ : ......................... .. 

1 feel c9nt~nt ................................................................... .. 

1 all worrie4 t fi ........ • - ................................................ : ........ .. 

1 feel o'Ver-ex.eited and "rattled" ••••••••••••••••• 

1 f~l joyful ..... ' ........................ , ...................... ft·" .. 

1 f~l plu •• nt· ... ~ .•... " ... ' ... III ." •••••••••••• ~ •• - ••• 
, , 

" .' Source: S'~.tàerJ c.a .. ~· Goraueb, I.L., & L~helle .. Il.1. 

A. p.'5ï., .. ' 
r,! {~', :, ',~.\:, _t, ' 

{ . 
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~ <: 
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rot CIl DI 

i rot ~ DI ID 
rot .... 0 

" ~ '< .::3' 
1» .... DI fil CIl .... rt 0 0 

1 2 3 4 

l 2 3 4 

l 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 3 4 

1 2 - 3 4 

1 2 l 4 

1 '" 2 3 4 

l 2, 3 4 

1 2 3 . 4 

1 2 3 4 

1 2 .3 4 

1 2 3 4 
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My Approach to Sex Couriselling 

Name: 

Directions: Put an X between'each set of words. indicating how yo~ perceive 
yourself with regard to SEX COUNSELLING. 

skilful 

competent 

confusing 

m~aning'ful 

sympathetic 

close 

soeially inept __ 

dee}.sive 

-- friendly , 

tealistic 

irritable 

insecure 

n1ee 

erratte 

consistent 

Indifferent 

mature 
1 

~ttent1v., 

, clef_ive ... , 

.ff.c1~'t ,\ ';:> ~ inefficient 

eomfortable 
-~-

- --- at use 

-! .,.' 
, ,,' 

f· 
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Questionnaire on the Research Study 

Regarding the sex coun,selling research that you have recently participated 

in: 

~ 
1. What defense postures or defense mechanisms did you utilize during 

the interview sessions? 

2. Did any of these defenses change from thé first time you met a client 

with a sexual problem six weetfs aga' to the second sexual problem you 

met just recently? How? 

J ' 

3. How did you feel about your counselling after the first sexual inter- , 

view six weeks aga? After the last interview this week? 

4. If you participated in the sex education progtam between the first and 

second clierit interviews, how ,",ould you 'descrihe the effeet that the 

program hQd on you personally? Professionally? 

5. What specifie attitudes with regard ta sexuality and sex counselling 
1 

have change4 in the laat five weeks? 

6. Op rou feel tha t students should he given specifie training in sex 

couDsell1ng? Yes No 
'\, 

Should the format be: a module of a practicum 

a half-:course 

, 
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Instruction Ca rd 

Immediately before entering the counselling session, the counsellor 

was issued a card with the following instructions wrltten on it: 

This interview is with a coached client who wants your help with sorne 

seriQus concerns. 

The session will.not be used for evaluation purposes by{any of your 

instructors. 

After your client leaves remain seated until a supervlsor arrives. 

" 
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Form Used for the Empathy Ratings 

DEGREES OF THERAPIST ACCURACY·IN THE PERCEPTION OF CLIENT FEELINGS.ON THE ACCURATE EMPATHY SCALE. 

Present Stage Stage Stage 

1 
Stage 1 st;ge 1 

Stage jf;ge Stage Sta 
Obvious 1 2 3 us~allY 6 8 9 
Feelings Ignores Under- Often Accurate 

) ) -+ Unh 
stands accurate. accurati 

J 
ac 

l?oorly 

--+ -
Sensitive Content E-Veiled Ignores Senses Accuracy Accurat 

Feelings but very low but in-\ accurat 
under- but accurate but not b 
stands trying and 1 intensi y 

poorly tentative 

Preconscious ,. ,. ') ,. ) Ignores A pre- Sensitive 
Feelings cise trial and 

- tfpointing error ex-
~ 

toward" planatton 

Tape # 

1 1... ,.2. .3. ..4. ..5 •...... 6 .•••• 4 ••• 7 ........... 8 ••••••••. 9 
2 1. . . .• 2 . • 3. . 4 . . -. 5 • • . . ••. 6 .••.••••• 7 •••••• ' ••• 8 ••••••••• 9 
3 1 ....••... 2 •.••••.•• 3 ••.••.••• 4 ..••..•.• 5 •••••.••• 6 ••••••••• 7 ••••••••• 8-=-: -:-:-.-=-~-=-:9 
4 1 ...•..•.. 2 •..•...•• 3 ..••...•. 4 .••••.••• 5 ••••• " ••• 6 ••••••••• 7 ••••••••• 8 ••••••••• 9 
"5 1. . . . . .. . 2 ..•.•..•• 3 • ..". • 4 . • • . 5. • • • 6 .......... 7-.......... 8 ••••••••• 9 
6 1 .......... 2 ......... 3. .4.". .5. ~. .6 ..•..•••. 7 ••••••••• 8 ••••••••• 9 
7 1. .2.. . .3. .4. . .. 5 ......... 6 .....••.. 7 •.••. ! ••• 8 ••••••••• 9 
8 1. .2. . . . 3. .4 . . .. 5 ......•.. 6 •••...••. 7 •••••••.• 8~ .•.••••• 9 
'9 1.. .2... .3 •... ~,. .. 4. .5 ........... 6 .••••.••• 7 ••••••••• 8 ••••••••• 9 

10 1.. ..2 .... .. r~.3 . ........ 4. .5 ..•. : ...• 6 •.•.•.••• 7 ••••••••• 8 ••••••••• 9 

Source: Truax, C.B., & Carkhuff, R.R., 1967. This sche~tic presentation of a seale for the 
measurement of accurate empathy was developed at the University of Florida by Richard 
A. Mellah. 
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Stepwise HuHiple Regression \ , 
with Premeasures (N=36) , 

Criterion Variable: Empathy 

factors. " ~ .. 
• 
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Stepwise Multiple Regression 

with Premeasures (N=36) 

Criterion Variable: Anx!ety 

F?Gtors Multiple ,R 

Emotional Stability (C) 0.38033 

Age 

Suspicion (L) 

Insecurity (0) 

Dependent (I) 

Unconventiona1 (M) 

Morality (G) 

Se1f-sufficient (Q2) 

Aggressive (E) 

Cheerfu1 (F) 

l'ense (Q4) 

Adventurous (H) 

Intelligence (8) 

Integration (Q3.) 

Free-thinking (Q1) 

Ou~going (A) 

Shrewdness (N) 

0.45455 

0.48820 

0.52341 

0.54383 

0.59188 

0.60902 

0.63341 

0.64774 

0.67718 

0.69130 

0.71520 

0.72347 

0.73204 

0.73507 

0.73674 

0.73944 

R ~quàre 

0.14465 

0.20661 

0.23834 

0.27395 

0.29575 

0.35033 

0.37091 

0.40120 

0.41957 

'0.45858 

0.47789 . 
fO.5115l 

0.52341 

0.53588 

0.54033 

0.54278 

0.54677 

. , 

Simple R 

. -0.38033 

0.15647 

-0.09254 

0.28173 

-0.07949 

0.04387 , 

-0.00352 

0,.17083 

-0.21080 

-0.04730 

0.26342 

-0.25798 

-0.18156 

-0.01099 

-0.17729 

0.05377 

0.00451 

Note: The .05 1eve1 of significàncé was obtained on1y with the first thrée 

factors. 
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Stepwise Multiple Reg,ression 

with Premeasures (N==36) 

Criterion Variable: Sex Knowledge 

Factors Multiple R R S~uare Simple R 
~ , 

Suspicion (L) 0.45451 0.20658 -0.45451 

Integràtion (Q3) 0.56317 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 
. \ 

lI';,. 
Outgoing (A) 0.70799 0.50125 0.10480 

'. Shrewdness (N) 0.72765 0.52947 0.09076 

Aggressive (E) 0.73893 0.54602 -0.07757 

Dependent (1) 0.74958 0.56187 0.14675 

Unconventional (M) 0.77204 0.59605 0.23972 
. 

.~ 
(' 'd 

Tense (Q4) 0.77615 0.60240 0.04821 < 

'l. Free-thinking (Q1) 0.77882 0.60655 -0.15351 

Cheerful (F) 0.78132 0.61047 0.28405 .. 
Self-sufficient (Q2) 0.78382 0.61437 -0.16254 ~-

-t, 

Emotiona1 Stability (C) 0.18545 0.61694 0.21205 Il, 
Moral1ty (G) 0.78585 0;61757 -0.32925 

--
~: The .05 level of signif!cance was obtained only-with the first thr~e 

, factors. • o-

f) 
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Stepwise Multiple Regression 

, ' using pre-post change scores 

Criterion Variable: Empathy (N c 26) 

Factor M\lltip1e R R S'qual'e 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 

Unconventiona1 (M) 0.49810 0.24810 0.19158 

Aggressive (E) 0.52155 0.27201 -0.07898 

Tense (Q4) , 0.54256 0.29437 -0.08080 

t , Outgoing (A) , - 0.56231 , 0.31620 0.01295 
t' 

~~, Mora1ity (G) -0.57501 0.33064 -0.24597 

J' Integration (Q3) .. 0.59697 0.35637 0.08398 
~ 
~ Free-thinking' (QI) 0.61781 0.38168 0.02980 

~: I,nsecurity (0), 0.63674 0.40544 -0.09956 i 

,~ 

• , 
~' Sèlf-sufficient (Q2) 0.66454 0.44162 0.13314 

~" 
.;. 

{ 
1 

~ , Shrevdness (N) 0.67355 p.45367 0.07963 '1 
t· 

Depet;'dent (~) 0.67695 0.45826 -0'.00130 
li; 
i 

'. 1 AdvanturoU8 (H) 0.67759 0.45913 0.01338 
l 

\ 
Note: The Y-ratio was 0.566 for 'the final R-sq\l~re va1\le reported. lt 18 

not signifie.nt st the • Q5 level • 
t, 

0 

,,,~,, ".Us. 
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Stepwise Multiple Regression 

using pre-post change scores 

• Criterion Variable: Anxiety (N=26) 

Factor 

Morality (G) 

Emotional Stability (C) 

Age: 

Aggressive- (E) 

Adventurous (H) 

Outgoin~ (A) 
~ 

Dependent (1) 

Shrewdness (N) 

Integration (Q3) 

Intelligence (B) 

Self-suff1cient (Q2) 

Free-thinking (Qi) 

Cheerfv.l (F) 

Suspicion (L) 

Tense (Q4)' 

Uneonvent1onal (M) 

" 

~. 

Multiple R 
~ 

0.39437 

0.46675 

0.55836 

0.58868· 

0.61636 

0.68015 

0.71702 

O. 7 ~(j4S 

0.76349 

'0.77179 

0.77862 

0:78826 

0.79420 

0.80180 

().80536-' 

0.80868 

R SRuare 

0.15552 

0.21786 

0.31177 

0.34654 

0.37990 

0.46261 

0.51411 

0.56318 

0.58292 

0.59565 

0.60625 

.0.62135 

~63075 

0.64289 

0.64860 

0.65397 

~imple R 

-0.39437 

0.23912 

-0.13742 

-0.16024 

0.08556 

-0.27888 

0.04885 

-0.05555 

-0.05201 

0.22793 

-0.05623 

0.19370 

-0.11996 

-0.24$95 

-0.10988 

0.12751 

Note: The P-ratio w&a 1.063 fol' the final a-square value r~ported. lt 18 -, 
Dot sigaif10ant at the • OS leve!. 

" 
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Stepwise Mul~iple Regression 
\ 

using pre-post change scores 

Criterion Variable: Sex Knowledge (N=26) 

Factor 

Cheerful (F) 

HoraHty (G) 

Aggressive (E) 

Integration (Q3) 

Insecurity (0) 

Adventurous (H) 

Dependent (1) 

Unconventiona1 (M) 

Intelligence (B) 

Self-sufficient (Q2) 

Age 

Emotional Stablllty CC) 

Free~thinkin8 (QI) 

Tense (Q4) 

Shrewdness (N) 
, . 

Multiple Ii 

0.30298 

0.42025 

0.45285 

0.49651 

0.60575 

0.62736' 

0.65586 

0.68895 

Ô.72897 

0.75280 

0.75628 

0.76022 

0.76056 

R 9'quare 

0.09180 

0.17661 

0.20507 

0.24652 

0.36693 -
0.39358 

0.43016 

0.47466 

0.53140 

0.56671 
, 

. 0.57195 

0.57573 

0.57718 

0.57793 

0.57845 

Simple R 

-0.30298 

0.22448 

0.14448 

0.30083 

0.20584 

-0.25903 

-0.16389 

~"0.28887 

-0.11491 

0.10499 
. 

-0.19227 

-0.13238 

-0.00501 

0.14021 

0.15923 

. 
the F-ratio wa. 0.915 for the final R-aquare value ~ported •. It i~ 

not 81gnifieant at the .05 ,level. 
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