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If I can only touch 
his cloak, I shall 
be well again. 

The Jerusalem Bible 
Matthew, Chapter 9, 

pp . 28-29 



CHAPTER I 

Introduction 

"Our hands are inst ruments of our intelligence, our 

will" (Leboyer 1975, p. 60). These are the words of Dr. 

Frederick Leboyer in reference to newborns. He further states 

that through our hands we speak to the child, that we cornmun-

icate. Touching is the primary language of communication. 

Since touch is always individualized, the interpersonal com

munication effected through touch will tend to be significant 

in a way that verbal language cannot achieve. If this prin

ciple could be researched t o provide signi ficant data, then 

it could be projected t o care at all levels of development 

and utilized with confidence i n the health dimensions of 

nursing. This is the bas ic pr i nciple of concern in this study. 

One area of impor t a nce in nursing at the present 

t i me is emphasis on i mprov ing patient care through teaching 

by t h e clinical spec ialist. Some concept s taught are included 

to e nhance nurse-pati ent i n teraction. Nurse-patient inter

action can be a means o f pr oviding total patient care. 

Interact i on i s influe nced by many f a ctors, one being cornmuni-

cation . Communicatio n, both verbal and nonverbal, is intrinsic 
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to interaction; however, the writer of this paper is concern

ed with the nonverbal aspect of the communicative process in 

nurse-patient interaction, specifically the integral events 

of touch. Touch is an integral part of nursing intervention 

and should be used judiciously. It is a fundamental mechan

ism in communicating emotions and ideas. The sense of touch 

is probably the most primitive sensation to develop and the 

earliest sense to develop in the human embryo. Touch is a 

way of conveying meaning without words. 

Each individual lives as if there is an invisible 

fence around his body. This invisible fence keeps others at 

that distance with which one feels most comfortable. Any 

infringement into another's space without permission is an 

invasion of that person's territorial rights. This body 

space is the area of nurse-patient interaction and intrusion 

for interaction should be discreetly initiated. Touching 

the patient is reducing space and aloofness. The patient 

may experience warmth, closeness. However, touch may precip

itate a state of anxiety or hostility. The patient may feel 

depersonalized and experience threats to his territory and 

personal space, in accordance with his cultural experiences. 

A situation that is stressful to one patient may have little 

impact on another. 
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The feelings expressed when touched are deeply in

grained in cultural beliefs. In our Western culture, touch 

may suggest a sexual connotation. The nurse should be aware 

of the risks involved in this form of nonverbal communication. 

Little is known about the conditions under which another 

person will permit another to touch him, the meanings people 

attach to touch, the areas of the body acceptable to touch, 

or the consequences of the act. An indiv idual may experience 

greater or lesser stress with intrusion into his personal 

space. 

Most of what is known about touch is in the area of 

early child development. All of the infant's communications 

are through touch, and deprivation of touch results in some 

serious problems. Possibly due to the lack of touch, many 

adult s suffer from deprivation of physical contact. Some 

studies indicate that what is lacking from doctors and nurses 

is p ersonal and relevant communication, and care that is given 

wi th human hands. 

The clinical specialist as a resource person to the 

head nurse and nursing staff is in a position to observe the 

many stimuli that make up nurse-patient interaction. As a 

participant in the interpersonal situation, the clinical 

specialist can take notice of the significance among rapidly 
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s hifting signs and cues relating to touch. She can impart 

her observations of touch dynamics by participating, as well 

as teaching, in enhancing total patient care. 

Statement of the Problem 

The problem approach in this study is to determine 

if teaching the concepts of touch by a clinical nurse special

ist significantly affects nursing staffs' awareness of touch 

and/or perception of touch as a communicative process in 

nurse-patient interaction. 

Purposes 

The purposes of this study were: 

(1) To develop a quantitative measure of the 

nurse's awareness of touch, 

( 2) To develop a quantitative measure of the nurse's 

perception of touch, and 

( 3) To determine if teaching by a clinical special

ist through group process significantly affect

ed the awareness and the perception of touch 

as a communicative process in nurse-patient 

interaction. 
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Background and Significance 

At this point in time, nursing is stressing the 

importance of teaching, nursing practice, and research. 

These three parameters are interwoven in the ultimate goals 

of providing patient care. Nursing practice in the past 

was aimed at treating the patient solely for his presenting 

problem; however, the trend now is to treat the patient 

holistically, with mind and body operating as a whole 

(Matheney 1974, p. 144). To provide holistic patient care, 

research is being encouraged to define concepts of nurse-

patient interaction into theory to afford more security in 

utilization. Nurse educators are making every effort to 

e xpose the nurse practitioner to all areas of nursing care 

by incorporating these constructs into the nursing curricu

lum. They have long recognized the importance of communica

tion, in providing nursing care (Preston 1973, p. 2064). 

Communication, an interchange of meaning among 

pe ople, denotes interaction, and is considered a social 

process. Professional nursing practice is a social process 

which revolves around nurse-patient interaction (Rickelrnan 

1971, p. 398). We can call interaction "communication" 

providing we remember that communication is not necessarily 
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verbal (Homans 1950, p . 151). Communication process is 

s haring o r distributing signals, and these signals vary ac

cording to the patient (Preston 1973, p. 2064). In providing 

patient care, the nurse practitioner interacts actively and 

passively in assessing his needs, planning attainable goals, 

implementing means of attaining the goals, and evaluating the 

total process in terms of desired behavioral change. These 

e lements o f nursing process are initiated through nurse

patient communication. In this study, communication and 

interaction are used synonymously. 

The process of communication has several components 

s uch as sight, taste, hearing, smelling, and touching. Each 

per son uses these components to receive and transmit messages. 

Therefore, communication is a two-way process made up of re

ceptive and expressive techniques (Kron 1972, p. 67). The 

communicative process has f i ve essential elements of inter

actions : 1) the sender of the message, 2) the receiver of 

the messa ge , 3) the mess age, 4) a channel of transmission, 

and, 5 ) a response or effect (Rickelman 1971, p. 398). The 

channel of transmission of the message may be verbal or non

verbal. Much attention has been given to the verbal channel 

of transmission of messages, but little attention has been 

given to t he nonverbal channe l, specifically, the nonverbal 

communication process of touch. 

and can be interpreted a s : 1) 

Touch has many meanings, 

the acknowledgement of a 
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per son I s presence, 2) a display of love, 3) an act of 

aggres sion, 4) a desire for comfort, 5) a feeling of physi-

ca l closeness, or 6) an arousal of sexual desires. Tactile 

stimulation is probably the most primitive of sensations 

(Krieger 1975, p. 784) and a way of conveying meaning since 

the beginning of mankind (Barnett 1972, p. 102), but due to 

its internal manifestations, it is perplexing to potentiate 

its dynamic intrinsic impli cations in nurse-patient inter

a ction . 

Jourard (1968, p. 138) states that "it is time for 

syst ematic study of the parameters of touching. 11 Jourard 

(1968, p. 138) feels that many adults suffer from deprivation 

of physical contact during their adult life, but there is no 

way to prove this without knowledge of normative and desired 

touching patterns and their source of variations. Jourard 

(1968, p. 137) feels that the touch taboo most of us learned 

in childhood has produced a scotoma of our professional vision, 

maki ng us describe man in our textbooks as if he did not come 

clos e r to his associates than a foot or so. An example of 

touch-taboo comes from Fast when he says, 11 the idea of anyone 

touching my body seemed a n i nvasion of my privacy and somehow 

wrong . In my mind, this intimate kind of touching was reserved 

f or someone you loved" (Fas t 1975, p. 26). " In body language, 

t h e unconscious message of our body speaks more truly than our 

words" (Fa s t 1975 , p. 29). Charles Darwi n as quoted by Bowlby 
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in his book, Attachment and Loss, says: 

The movements of expression in the face and body, 
whatever their origin may have been, are in themselves 
of much importance for our welfare. They serve as the 
first means of communication between the mother and her 
infant: she smiles approval, and this encourages her 
child on the right path, or frowns disapproval. The 
movements of expression give vividness and energy to 
our spoken words. They reveal the thoughts and inten
tions of others more truly than do words, which may pe 
falsified ... These results follow partly from the 
intimate relation which exists between almost all the 
emotions and their outward manifestation (Bowlby 1969, 
p. 104). 

Generally, in mammals, cutaneous stimulation is important at 

all stages of development from birth to death, but particular

ly important during the early days of the life of the newborn, 

during labor, delivery, and during the nursing period (Montagu 

1972, p. 23). Montagu (1972, p. 126) in his book on Touching, 

states that: 

... experiences the infant undergoes in contact with 
his mother's body constitute his primary and basic means 
of communication, his first language, his first entering 
into touch with another human being, thus, the origin of 
the human touch. 

We speak to the child through our hands. Touching is the 

primary language (Leboyer 1975, p. 59). "The hands that 

touch the child reveal everything to it--nervousness or calm, 

c l umsiness or confidence, tenderness or violence" (Leboyer 

1975 , p. 64). The child knows if the hands are loving, 
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careless, or, worse, rejecting (Leboyer 1975, p. 64). The 

nurse providing patient care should be cognizant of tactile 

stimulation and the messages this imparts. 

Touch as a nonverbal communicative process, plays 

an important role in nursing practice. Much of the nurse's 

work involves touch contact with patients. Some physical 

s ymptoms such as heart rate, rhythm, strength of pulse, exam

i nation of the breast for cancer, and many more such examples 

are best evaluated through touch (Kron 1972 , p. 107). Yet, 

Jourard (1968, p. 138), while seeking episodes of body contact 

f or a pilot study , observed health care personnel's inter

a ctions. He found, during that time, two nurses' hands 

touched those of patients to whom they were giving pills; 

on e physician held a patient's wrist while taking a pulse; and 

one intern put his arm around a student nurse to whom he was 

engaged. The number of personnel studied was not reported. 

The result that seemed to be significant was the small amount 

o f p hysical contact that was evidenced in this most inter

a ctive field. Nurses generally have an excellent opportunity 

to obtain i nformation about verbal and nonverbal patterns of 

communication patients adopt as they move from a wellness to 

a sickness and vice versa (Leininger 1970, p. 36). Leininger 

(1 970 , p. 36 ) feels that individuals who are ill tend to use 

no r e nonverbal forms of communication than verbal. Unfortun

ately, this area of s tudy and knowledge is not fully developed 
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o r r e cognized by nurses. What appears to be lacking are the 

pa ramete rs of the nurse ' s awarenes s of touch and the nurse's 

perception of touch as a communicative process in nurse-patient 

i nteraction. 

The sense of touch is one of our neglected senses. 

Pr ecisely because we use it continually throughout the day, 

wh i l e ofte n only marginally conscious o r totally unconscious 

o f the process (Otto 1970, p. 348). Otto explains that, 

. in our everyday activities, our sense of touch is 
c onstantly exercised , but our attention is so predomin
antly in the intellectual and verbal realm that we rarely 
let ourselves have a pure unalloyed touch experience 
(Otto 1970, p. 348). 

Fr eque ntly, nonverbal transmission of ideas occurs without 

e ith e r the person sending them or the one receiving them 

being aware of the process (Kron 1972 , p. 26). Mintz (1972, 

p . 1 51) found that the dimension of phys i cal contact between 

therapist and patie nt has been almost complete ly ignored in 

psycho t h e rapy. Most contributors appear completely unaware 

o f t h e p oss ibility o f t o uc h as part of the therapist-patient 

r e lations hip. Mintz (19 72, p. 151) explains that some con

temp o rary experiential write r s u s ually regard touch as a way 

o f e x press ing conc e rn or t he emotional availability of the 

t h e rap i s t . However , what appears to be unperceived i s the 

con s iderat i on o f t h e occas ions on which physical contact may 

be t~~r apeutically v aluable and when it i s counter-indicated . 
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This nonverbal gesture is best used when it conveys 

the intentions of the n urse (Matheney 1974, p. 144). However, 

because of the chances of physical touch being miscommunica

ted, Matheney (1974, p. 14 4) suggests i t is of utmost impor

tance t hat the nurse be aware of her motivation and possible 

patient responses. Touch may c onvey a message of concern to 

some, a feeling of threat to others, a means of sexuality to 

others, and a message of being put down to others (Matheney 

1 9 74, p. 144). There must firs t be a patient-nurse contact 

that is not dictated by absolute necessity, and the nurse 

must be aware of the patient's personality. These two as

pects should be a guide for the nurse' s behavior (Matheney 

1974, p. 14 3). A well-meaning nurse who assesses a situation 

poorly may trigger a negative response from the patient 

through touch. The initiation of touch is not determined by 

chance. I t is initiated by assessment through knowledge, 

j udgment, and experience of the touch process (Matheney 1974, 

l ~ - 1/4 4 ) . The s e xual or erotic touch is universally recog

nize d; h owever, the communication of l ove and tenderness, or 

sJppo rt a nd understanding, of g ladness and sorrow, by a gentle 

)r exultant touch i s much less common (Otto 1970, p . 349). 

o~ to (1970, p. 349) explains that much more transpires through 

touch than we r ecognize. It's a social exchange or a means 

o f s harin0 . We grow t hrough touch, and through touch enable 
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o thers to grow. S ince we are social beings, growth through 

touch experiences seems to take place more readily in con

g enial company rather than in isolation (Otto 1970, p. 349). 

If one can only be aware of all the complexity of 
feelings at a given moment, if one is listening to 
oneself adequately, then it is possible to choose to 
express attitudes which are strong and persistent, or 
not express them at the time if that seems highly 
inappropriate (Rogers 1970, p.53). 

Awareness represents the first level of reception or attend

ing which i s more of a global attending to or receptiveness 

o f verbal st i muli. Selective attention suggests refinement 

of awareness behavior so that the reception becomes more dis

c r iminating to the receptiveness of external stimuli (Bloom 

e t al 1971, p. 413). Awarenes s can be measured at different 

level s o f attentiveness. Selective attentiveness suggests 

t he l e vel beyond simple awareness to involvement with the 

s t i muli (Bloom et al 1971, p. 432 ). 

Pe rcepti on, which is part of the communicative pro

cess , is based upon the belief that when some thing happens, 

we mu s t firs t be come aware of it, then interpret and evaluate 

i t, befor e we can do anything about it (Kron 1972, p. 28). 

The inte rpre tatio n s , however, will be influenced by each 

i nd ividual' s cultural background, and may not be correct 

beca 1s e of d i ssi milarities in b e lie f s and attitudes which in

f l u ence each pe r s on' s ability to perceive (Kron 1972 , p. 29) • 
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Perception is an essential first step in performing a motor 

act. It is the process of becoming aware of object's quali

ties, or relations by way of the sense organs. It is the 

central portion of the situation-interpretation-action chain 

leading to purposeful motor activity (Bloom et al 1971, 

p. 865). Perception is ordered on three levels of motor 

activities: 

(1) Sensory stimulation of one or more of the sense 

organs. 

(2) Identification of cues or cues associating 

them with the task to be performed and grouping 

them in terms of past experience and knowledge. 

Cues relative to the situation are selected as 

a guide to action. Irrelevant cues are dis

carded or ignored. 

(3) Translation of cues by mental process of 

determining the meaning of the cues received 

for action. (Redman 1972, p. 64) 

Perception of a given person, object, or event is 

unique to the individual, and depends upon many factors. It 

i s influenced by the nature of the stimuli, the nature and 

condition of the individual's perceptual equipment, and the 

individual's current physiological and psychological states 

and his past experiences (Nordmark et al 1967, pp. 62-63). 
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Perception of the nurse leads to judgment and to action by the 

nurse. The perception of the patient, simultaneously, leads 

to judgment and then to action by the patient. This is a 

continuous dynamic process in which the action of one influ

ences the perception of the other and vice versa (King 1971, 

p. 92). The nurse and patient interact with one another via 

a process of encoding and decoding of the bio-psycho-social 

messages that are filtered through the cognitive-affective 

and psychomotor realms of the personality (Rickelrnan 1971, 

p. 400). Beier (1974, p. 3) states in his article, "How We 

Send Emotional Messages," that the encoding and decoding 

emotional signals is extremely complex, and we are fortunate 

that psychologists today are investigating nonverbal communi

cation. Our emotional expressions and our intentions appear 

to represent conflicting impulses or discordance. For example, 

we want another person to like us, and we absolutely believe 

what we say; however, we send out information through tone of 

voice, facial expressions, and many other cues that we do not 

like that person. Perhaps we made an error in communication, 

o r perhaps the other person misinterpreted our meaning. A 

s impler explanation is we really wanted to communicate two 

different feelings at the same time. In the socialization 

process, nurses need to become sensitive to touch cues and 

oth e r fo rms of nonverbal communication so they can add to 

their assessment of a child's or adult's health status through 
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the interpretations of their nonverbal cues. These nonverbal 

cues should be made explicit and should be documented for 

application in other areas of health care (Leininger 1970, 

p. 36) • 

"Modern practitioners of medicine as well as re

searchers in many of the behavioral disciplines, have come to 

regard the area of touch as a valid field of study, 11 states 

Barnett (197 2 , p. 102). A recent example that was presented 

in the September 1975 issue of the Hospital Physician is a 

"Mother Sandwich." When a toddler won't hold still for a 

supine examination of the abdomen, Dr. Sheldon has the mother 

lie down on her back on the examining table, then places the 

child "back down" on top of the mother. The mother puts 

her arms around the child's chest. Dr. Sheldon states "this 

frequently quiets the child, and the examination can then be 

completed without interruptions" (Sheldon 1975, p. 24). 

Some other areas of research on touch are "the 

massage" and the marathon sessions for couples seeking family 

therapy. The nursing discipline is also recognizing the 

importance of touch in providing patient care. Rickelman 

(19 71), Allekian (1973), and Barnett (1972) are nursing 

professionals who have r e cognized the importance of involving 

the concep t of touch in the field of nursing. 
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To use touch effectively, nurses must be aware of 

t he usefulness of touch. Consequently, this study was done 

t o answer the following questions: 

(1) Can a quantitative measuring tool be devised 

that will provide reliability and validity 

for analyzing the nurse's awareness of touch? 

(2) Can a quantitative measuring tool be devised 

that will provide reliability and validity to 

the nurse's perception of touch as a communi

cative process in nurse-patient interactions? 

(3) Does teaching concepts of touch by a clinical 

specialist significantly affect the nurse's 

awareness and perception of touch as a 

communicative process in nurse-patient 

interactions? 
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Operational Definitions 

Awareness is the lowest level of the cognitive domain, and 

given appropriate opportunity, the learner will 

merely be conscious of something that he takes into 

account, a situation, phenomena, object, or a state 

of affairs to which he will respond (Bloom 1971, 

p. 273). 

Clinical nurse specialists are primarily clinicians with a 

high degree of knowledge, skill, and competence in 

a specialized area of nursing. Clinical nurse 

specialists hold a master's degree in nursing, with 

an emphasis in clinical nursing. 

Communication is both a verbal and nonverbal activity. One 

must perceive the whole person and recognize those 

interpreted activities (attitudes, prejudices, 

knowledge and understanding) which influence his 

behavior (Krathwohl et al 1971, p. 13). Communica

tion enters into all our activities and personal 

relationships. It provides the means whereby people 
' 
are able to live and work together. It is the frame

work on which we build mutual understanding and 

stimulate good nursing care (Kron 1972, p. 65). 
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Communicative Process is communication concerned with trans

mission of meaning. It is made up of three ele

ments--the original meaning of the s ender, the 

various signs and symbols used in sending a 

message, and the meaning of the message as inter

preted by the r eceive r (Kron 1972, p. 27). 

Group Process is the process of g roup interaction which 

follows a definite sequence such as: 1) the set

ting of goals, 2) working out problems , 3) planning 

methods for meeting the goals, and 4) terminating 

the activity (Beyers 1971, p. 43). 

Nonverbal Communication involves the communicative process 

without verbal language. It makes use of signs, 

symbols, gestures , facial expressions, body move-

ment , to transmit ide as . Frequently, the nonverbal 

transmission of ideas occurs wi thout e ither the 

p e rson sending or the one receiving t hem being aware 

of the process (Kron 1972, p. 27). 

Nur s e is one who has graduated from an accredited school of 

nursing, and s uccessfully passed the State Board 

Test Pool Examination f or Regi s tered Nurses, and 

holds a current lice nse . 
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Patient is an individual absent of the ability to maintain 

himself continuously that amount and quality of 

s elf care which is therapeutic in sustaining life 

and health, in recovering from disease or injury, 

or in coping with their effects (Orem 1971, p. 2). 

Perce ption is behavior that indicates: 1) awareness of the 

significance or value of a precept or symbol , 2) dis

covery of a new relationship or insight into cause 

and effect relations between symbols or precepts, 

and 3) abilities to generalize, to understand 

implications and to make decisions (Bloom 1971, p. 

864) • 

Teaching involves a triad of elements (the teacher, the 

l earner, and the subject matter), and the triad is 

dynamic in quality. This teacher/student relation

s hip ought to be established. It does, however, 

require us to consider the teacher-student relation

s hip and to obtain data about it as we select methods 

for teaching, select observational frameworks, and 

gather data for evaluation (Hyman 1974, p. 20). 

Touch is a non-language gesture used as a form of communica

tive process. Gestural movements of the head, body, 

or limbs involving physical contact that expresses 

an idea or feeling, and which are use d along with 
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or in conjunction with verbalization is an example 

of the act of touch (DeAugustinis 1963, p. 280). 

Verbal Communication involves the communication process which 

includes speaking and writing (Kron 1972 , p. 31). 

Limitations 

The intervening variables jeopardizing the internal 

validity of this study which were not controlled were: 

(1) This study was limited to one general govern

mental hospital in the central Texas area; 

therefore, the sample was small and could not 

be generalized. 

(2) The population was limited to those who were 

willing to participate in the study. There

fore, possible bias was present. 

(3) The participants' internal feelings relating 

to cultural and early psychological experiences 

of touch could have influenced the responses. 

(4) The quantitative tool for measuring the nurse's 

awareness of touch and the nurse's perception of 

touch as a communicative process in this study 

had no pre-e stablished reliability or validity. 



21 

(5) The Hawthorne effect where participants tended 

to answer as they felt they should may have 

been present. 

(6) The demographic variables which were not con

trolled were: sex, race, age, educational back

ground, cultural background, and religious pre

ference, but a descriptive profile was included 

to describe the sample utilized in this study. 

(7) The limited amount of time the writer had to 

collect data. 

Delimitations 

The intervening variable which may have influenced 

the results of the study, but was controlled was: 

From the total population of personnel involved 

in patient care at this facility, this study was 

limited to registered nurses only. 

Assumptions 

In this study, it was assumed that: 

(1) It is appropriate for nurses to use touch in 

nurse-patient interaction. 

(2) Touch is a mode of nonverbal communication. 

( 3 ) The participants answered the questionnaire 

truthfully. 
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(4) As signed equal internal measure had 

discrete values for measuring. 

Summary 

It is within this frame of reference, then, that this 

s tudy sets forth to analyze touch gesture as a communicative 

process in nurse-patient interaction by determining if 

teaching the concepts of touch through group process by the 

c linical nurse specialist significantly effects the nursing 

s t affs' level of awareness and/or perception of touch as a 

communicative process . 

Chapter II presents a review of literature from 

various disciplines that is concerned with touch gesture as 

a nonverbal communicative process, stressing the importance 

o f touch from birth to death. The procedure for collection 

o f data is a questionnaire developed by a modified Delphi 

technique presented in Chapter III. A copy of the question-

naire is contained in Appendix c. The analysis of the data 

i s obtained from the results of the survey. The material 

presented in Chapter I and the analysis of the data in 

Ch apte r IV s hould serve as a guide to make a more meaningful 

s ummary, conclusions, implications, and recommendations which 

a r e includ e d in Chapter V. 



CHAPTER II 

REVIEW OF LITERATURE 

Introduction 

The ultimate success of holistic patient care depends 

upon the cognitive, affective, and psychomotor knowledge, and 

the quality of judgment exercised by the nurse concerning 

touch as a nonverbal communicative process. The review of 

literature was explored to present the important concepts 

relating to touch as a communicative process. These concepts 
• 

are essential in providing excellence of nursing care. Also 

explored was the bio-psycho-social needs of touch through all 

s tages of growth and development. These were related to 

different categories of patient illnesses. Nursing demands 

effective nurse-patient interaction, and this strand of cog

nitive awareness is included throughout the review of litera

t ure. 

Historical Development of Nonverbal Messages 

The review of literature concerning nonverbal mes

s ages reveals that from the beginning of time men have used 

23 
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gestures, facial expressions, and styles of movement to reveal 

t h e ir inne r thoughts, feelings, intentions, or personality. 

However, in the behavioral sciences, remarkably little scien

tific research has been done regarding the use of this non

verbal process. According t o Spiegel and Machotka (1974, 

p . 3), there i s no field of discipline or field of inquiry 

that corresponds to the s ubject of nonverbal behavior. 

Spiegel and Machotka (1974, p. 3) further state that many 

descriptive examples of body communication are prevalent in 

t he Bible; however, these recorded observations have not been 

o r ganized, nor have their meanings been assessed. 

Since the eighteenth century, there have been some 

sporadic attempts to devise a method, or invent an approach, 

to e nable one to discover how men communicate through the phy

s ical structure of the body, rather than through verbal or 

audi tory sense. In the field of body communication, there 

a r e tremendous gaps between studies due to the differences of 

approach to the study (Spiegel and Machotka 1974 , p. 4). 

Spiegel and Machotka (1974 , p. 4) have presented a new "cogni

tive t heory of body messages." The focus of their study is 

o n the decision process through which we present our body in 

order to influence others, and the perceptual problem of 

unders tandi ng how we see what we see. The problems concerning 

the "cognitive t h e ory of body messages" seems to be related 

to the inner fee lings, the expressed behavior, the reliability 
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of perceptions of the interpreter as to what the expressed 

behavior means, and if the expressed behavior is, in fact, 

a true expression of the inner feelings. 

Two assumptions to the study of expressive behavior 

as g iven by Spiegel and Machotka (1974, p. 5) are: 

(1) . there is a one to one correspondence 
between expressive behavior and the inner 
state, which has encouraged attempts to 
learn something about the language of 
expressive behavior by studying its 
correlation with something of the inner 
state. 

(2) . an attempt to understand the language 
of expression bystudying the impressions or 
interpretations of observers. 

Another alternative model of study asserts that what 

is enacted in behavior is a presentation. What is important 

is the notion that the presented behavior can exist inde

pendently of the inner state. What needs to be studied, 

s tates Spiegel and Machotka, is how the presented behavior 

a nd the inner state vary in relation to the other. Also, how 

the presentation behavior is formed, in accordance with what 

biological, s ocial, and cultural parameters. Thus, the body 

behavior that is presented will be decoded by the observer in 

accordance with cultural rules learned from his own experi-

ence. It is assumed that whatever one's culture, the 

individual will always interpret a presentation partly in 

line with his own cognitive process, and these will vary with 
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his mood, age, sex , and with other personality processes such 

as fantasies , anxiety , and defenses (Speigel and Matchotka 

1974 , p. 6). 

In the field of theoretical psychiatry, Sullivan 

(195 3 ) developed his theory of interpersonal relations , which 

can be ascribed to as a study of communication between per

s ons. Sullivan's theory states, "A large part of mental dis

orders resulted by inadequate communication, the communication 

process being interfered with by anxiety imposed early, from 

i nfantile and childhood experiences." Sullivan emphasized 

the experiences of the child prior to the development of 

lan guage . Much of his work was with schizophrenics, since 

Sullivan feels that much of their psychotic nature is due to 

their experiences of e arly infancy. He stressed the sensory 

pathways of communication between mother and infant as being 

significant , but as yet, uninve stigated. 

Beie r (1974, p. 3), professor of psychology at the 

University of Utah in Salt Lake City, has been studying non

verbal communications for many years . He proposes a theory of 

compromis e behavior , deeply rooted in psychoanalytic proposi

t i ons. Beier feels that people encode and decode emotional 

signals in an extremely complex way. "We maintain a self-

ima ge o f a person who wants to show liking, but at the same 

t ime , we manag e to communicate dislike, without feeling res

ponsible." Bei er has been working to find ·evidence of the 
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contradiction between one's intentions, and one's actual 

behavior. Then, we can measure nonverbal cues as expressions 

of unconscious motivations. Beier suggests that, "we often 

create our own problems by stimulating the world around us 

without knowing what we're doing." He further states that, 

"our nonverbal behavior often serves ends that are obscure to 

nearly everyone, especially to ourselves." 

Whenever an individual becomes aware of another human 

being, his life space is expanded from his self-space to in

clude the self-space of another. This reaching out inter

action is the beginning of the communication process. This 

dynamic interaction is a desire for exchange of feelings, 

t houghts, or words for a specific goal (Barnett 1972, p. 102). 

The most primitive, and most basic form of communication is 

t hro ugh some form of touch. Touch may be the only means of 

communication, such as the infant-mother relation , or it may 

be a basis for meaningful verbal communication, when inter

acting with the schizophrenic patient who expresses himself 

more nonverbally (Kalkman et al 1974, p. 305). "Many modern 

practitioners of medicine, as well as researchers in many of 

t he behavioral disciplines , have come to regard touch as a 

means of communication, as a valid field of research" 

(Barnett 1972, p . 102). Nurse educators are also becoming 

aware of the importance of touch in meeting the total needs 
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of t h e patient throughout his stages of illness, resulting 

in some investigation being done through nursing. 

Development and Interpretation of Touch 

Literature concerning touch, its developmental as

pects, and its interpretations, is prevalent in the psychiatric 

discipline; however, the early studies found relevant to non

verbal communication dealt with early child-parent interac

tion . Some early studies on touch gesture are: 1) Peplau 

1 9 52; 

1972 . 

2) Jourard 1968; 3) Montagu 1972; and 4) Barnett 

Montagu (1972, p. 1) says, 

The greatest s e nse in our body is our touch sense. It is 
probably the chief sense in the process of sleeping and 
waking; it gives us our knowledge of depth or thickness 
and form; we feel, we love and hate, are touchy and 
a re touched, through the corpuscles of our skin. 

Next to the brain, the skin is the most important of all our 

o rgan sys tems. The sense of touch, most closely associated 

with the skin, is the earliest to develop in the embryo. When 

t he embryo i s less than one inch long, light stroking of the 

upper lip or wings of the nose will cause the neck and trunk 

to bend away from the souce of stimulation (Montagu 1972, p. 1) • 

It is estimated that there are some fifty receptors per one 

hundre d square millimeter of skin. Tactile points vary from 

seven to one hundre d thirty five per s quare centimeter. The 
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number of sensory fibers from the skin entering the spinal 

cord by the posterior roots is well over half a million 

(Montagu 1972, p. 3). 

The word "touch" originally derived from the Old 

French "Touche," meaning to acknowledge or hit in the game 

o f fencing. Touching is defined as an act of feeling some

thing with the hand, etc. The operative word of touch is 

" feeling." Al though touch, itself, is not an emotion, its 

sensory elements induce those neural, glandular, muscular, 

and mental changes which, in combination, is called emotion 

(Montagu 1972, p. 125). Therefore, touch is experienced as 

p hysical modality, as sensation, and affectively, as emotion 

(Montagu 1972, p. 125). The act of being touched by some 

act of beauty or sympathy is the state of being emotionally 

moved. If someone is described as being "touched to the 

quick, 11 it is another kind of emotion. The verb "to touch" 

means being sensitive to human feeling. To be "touchy" means 

t o be oversensitive. "To keep in touch" means that, however 

far we may be removed, we remain in communication with one 

another (Montagu 1972, p. 126). Montagu (1972, p. 335) states 

t hat language was originally designed to "keep man in touch 

with his fellow man. 11 Tactile sensations become tactile per

ceptions according to the meanings with which they have been 

invested by experience (Montagu 1972, p. 335). When affec

tion and involvement are conveyed through touch, it is those 
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meanings with which touch will become associated (Montagu 

1972, p. 335). Inadequate tactile experience will result 

in a lack of s uch a ssociation, and consequent inability to 

relate to others in many fundamental ways . This constitutes 

t he human significance of touching (Montagu 1972, p. 335). 

Peplau (1952 , p. 304 ) supports the view of touch as 

a communicative process, by stating that the body as a whole, 

a s well as its parts , acts as "expressional instruments" 

that communicate to others the feelings, wishes and aspira

tions of the individual. Atti tudes , dreams, folksongs, and 

gestures are repressive and communicative acts. These acts 

are individual and cultural. They signify a stage of devel

opment in communicatio n according to Peplau (1952, p . 304). 

Gesture of the body, o r the form in which gestures of pos

ture or movement express f eelings, represents a kind of com

munication that symbolizes the goal of t he movement , as well 

as the manner in which achi evement of the goal will occur 

(Pe pla u 1 952, p. 305) . This principle is revealed in the 

f e t a l posture of the e xtremely " regressed" patient whose 

c a tatonic posture indicates his desire for a relationship as 

warm, comfortable , and protective as the intra-uterine exis

t e nce, and the psychological de pendence it implies . Body 

g e sture i s a way of trans lating inne r perceptions, thoughts, 

and meani ngs of experiences into participation in life. These 
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are dependent upon feelings and ways to give form to mean

i ngs. Peplau (1952, p. 305) states that, at first, body ges

t ures are spontaneous expressions of feelings as perceived in 

t he newborn infant. Gradually, conventional gestures gain 

universality of meaning within a culture such as: tipping 

of the hat, kneeling for prayer, or waving goodbye. Thus, 

ges tures give form to expression of personality through body 

movement. Peplau (1952, p. 315) explains that gestures may 

involve the whole body, and the total response is referred 

to as overactivity, or underactivity, which leads to patho

l ogical states. The nurse's gesture in relation to the 

patient shows how she feels about a particular patient or 

some aspect of his care. Patients often use various body 

parts to symbolize their feeling they cannot express directly. 

An e xample would be a headache, or stomach pain, when the 

patient i s threatened into facing reality. The nurse needs 

to be cognizant of these clues which signify interpersonal 

difficulty that the patient is unable to express (Peplau 

1952, p. 306) . 

Touch is interpreted by Barnett (1972, p. 103), as 

a means of expressing any number of human emotional responses, 

such as anger, frustration, excitement, and happiness. 

In many interpersonal relations, tactile 'language' is 
a ctually more expressive and more fully effective than 
vocal language ... The meanings and full significance 
c f many verbal symbols depend upon prior tactile 
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experience to give the symbol its meaning and 
its effective richness. 

Every message sent and received evokes some physiological 

change which, if of sufficient magnitude or persistence, is 

cal led e motional or affective physiological response. 

Barnett (1972, p. 103) suggests that the communication be

tween two persons may be governed more by these physiological 

emotional reactions than by the content of the message, 

especially since the coding of a message may be warped or 

distorted by the emotional reaction of the sender. 

The quality or intent of a message may be conveyed 

by the emotional coloring/ tone of voice, facial expression, 

gestures , or lightness or heaviness of touch. The recipient 

may respond largely to the quality or intent of the message, 

rather than the content. Barnett (1972, p. 103) suggested 

that more research should be conducted to clarify the role 

of emotional reactions and persistent affective responses in 

communications. 

Interpretation of touch was done by Jourard (1968, 

p . 136) in 1961. He conducted an exploratory study on body 

contact. Jourard feels that , "the way people experience their 

bodies, how they think, feel, and fantasize about their bodies, 

p rofoundly affects their behavior." Touch is an action which 

bridg es the gulf between themselves and others, and between 

their "self ," a nd between individuals. Jourard (1968, p. 137) 



33 

fee l s that touching another person is a significant act . 

" Lo ver s arouse their paramours, mothers soothe their infants, 

a nd healers relieve their patients, all with a touch. 11 As 

investigators, Jourard (1968, p. 137), states: 

... we have encroached upon many sacrosanct realms 
of people's behavior, but we still do not know about 
conditions under which a person will permit another 
to touch him, the meaning people attach to touch, the 
loci of acceptable touch, and the consequence of body 
contact. 

Jourard (1968, p. 140), in his study on body acces

sibility, constructed a questionnaire that would inquire into 

the site of visual and tactile contact with their bodies which 

participants permitted certain "target-persons, 11 and the 

extent to which they had seen and touched the bodies of 

others. The questionnaire demarked twenty-four areas of the 

body contact, and served as a guide for participants in indi

c ating which region of their bodies had been seen and touched 

b y certain target-persons. The questionnaire was administered 

t o three hundred eighty college students. The participants 

responde d anonymously. Only the returns from unmarried 

participants between ages eighteen and twenty-two were analyzed 

(a t o tal of one hundred sixty-eight males and one hundred 

fo rty females. ) The results of reliability of the question

nai r e on odd-even reliability coefficient was calculated for 

visu a l a nd tactual contact scores of fifty males and fifty 
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f emales sel ected at random f r om the total sample. The r's 

(corrected for atte nuation) ranged from a high of .98 for 

t actua l interchange between mal es, and the fathers, and same 

sexed fri e nds, to a low of . 27 for scores depicting the vis

ual accessibility of the f emales to their fathers . All the 

tactual con t act scores showed reliability coefficients above 

.85 . Examination o f the v isual contact scores s howed that 

lower r's resulted from restric ted variance in the pairs of 

s ubtotal scores. It was concl uded by Jourard t hat the 

questionnaire measures had a dequate cons istency for a s urvey 

type study . Body regions were found to be highly variable in 

t ouch accessibility. Both sexes showed s imilarity in reg ions 

which were l east accessible to tou c h of others . Jourard 

(1968, p. 149) pro p o s e d , on the basis o f these findings , that 

only those per s ons wh o have a relationship with o thers that 

i n c lude s t ouching and ca r esses will have a fully experienced 

l,od y , a nd a fully-emb o died s e lf. Jourard concluded t hat body 

,' •-r-~ss ibili ty wa s a p r omising field of study. 

Touch As A Communicative Proce ss 

The import ance of tactile funct i ons of the skin in 

rel a tio n t o human b e havior has not wholly gone unnoti ced. 

Man y c o mmo n e xpr essions in our e veryday parlance delineating 

int egral parameters of tactil e function are : 1) "rubbing 
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people the wrong way," 2) "a soft touch," 3) "a happy 

touch," and 4) "a human touch" (Montagu 1972, p. 5). some 

other labels of expressions that signify degrees of tactile 

behavior are: 1) "thick skinned," 2) "thin skinned," 

3) "under one's skin," and 4) "handle with kid gloves" 

(Montagu 1972, p. 5). Berne (1954, p. 15), in his theory of 

social intercourse, states , "That if you are not stroked, your 

spinal cord will shrivel up." This indicates an inherent need 

for touch. Stroking denotes any act implying recognition of 

another's presence. An exchange of strokes, according to 

Berne , constitutes a transaction which is the unit of social 

intercourse. Stroking may be used as a general term for 

intimate physical contact. By an extension of meaning, strok

ing may denote any act implying recognition of another's 

presence. Berne (196 7, p . 15) states that "handling of in

fants and its symbolic equivalent in grownups, recognition, 

have survival value." Newborn infants, isolated from normal 

touchin g after birth, young children placed in institutions, 

and children reared under the theory that "picking up babies 

s poils them," may have a touch deprivation similar to serious 

nutritional deficiencies . Both touch deprivation and nutri

tional deficiencies impair growth (James et al 1971, p. 45). 

James et al (1971, p. 63) states that infants need touch to 

g row . Pos i t ive stroking e ncourages infants to grow into win

ner s they are born to be. Infants who are ignored, and/or 
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s troked negative ly, are encouraged to become losers. Spitz 

(1946 , pp. 313-342) found that i nfants deprived of handling 

(emotional and sensory deprivation) over a long period of 

time , will succwnb eventually to intercurrent disease. Where 

separation and emotional deprivation are complete fo r more 

than five months, the children may develop severe disturbances 

in development of object relationship . Ultimately, such child

ren may develop marasmus (progressive emaciation), and have a 

high mortality rate (Spitz 1946, pp. 313-342) . Touch is ini

tiated through the skin, and has most constantly occupied the 

forefront of man's consciousness. Yet, of all organs of the 

body, it has had littl e more than superficial recognition 

(Montagu 1 972, p . 5) . 

In 1972, Barnett (p . 108) examine d the theories of 

touch as r e lated to nonverbal communication in the area of 

patient care . The concept of touch which was drawn from this 

study was organized into five broad categories: 

(1) touch as mechanics of communication 

(2) touch as a means of communicating 

( 3) touc h a s a basis for establishing communicat ion 

(4) touch as a means of communica ting emotion, and 

( 5) touch as a means of communicating i d eas. 
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The inferences made from these categories were stated in a 

higher level of abstraction, referred to as constructs. 

According to Barnett (1972, p. 109), the construct of touch 

is a theoretical abstraction of observed facts, giving general 

meaning which they intended to convey. As related to nursing 

practice, touch is an integral part of nursing intervention, 

and is to be used judiciously by the health team as a funda

mental mechanism of communication, a vital means of communica

ting, a basis for establishing communication, and as an 

important means of communicating ideas and emotions. However, 

Barnett stated that the construct of touch cannot be related 

to specific and particular situations because of its abstrac

t i o n based on observable situations. Barnett suggests that if 

these observations are to be validated and utilized in research, 

t hey should be defined in operational terms. An example given 

wa s , "the greater the patient's sense of isolation and sen-

s ory deprivation, the greater his need for relatedness to others 

through touch." 

A study on touch that proved interesting was the one 

conducted by DeAugustinis et al (1963, p. 271). The study was 

in t ended t o reveal the various meanings of touch gestures which 

o c c urred in patie nt-ward-personnel dyadic interactions and to 

deter mine i f t he touch gestures of the receiver and the reci

pient were s imi lar or dissimilar in meaning. The many authors 
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who have written about the concept of touch have expressed 

divergent views. Therefore, DeAugustinis et al (1963, p. 297) 

hop e d to discover information which would provide psychiatric 

workers with knowledge which could be used for a more insight-

ful evaluation of the use of touch. In analysis of the data 

from observations, interviews , and questionnaires , it seems 

t hat nurses initiated touch gestures much more frequently 

t han patients , and that nurses use touch to convey a message 

to the patient only about one-half of the patients are con

sciously aware of any form of message. One can see the impli

c ation here o f inadequate nurse-patient interaction. The 

incidental findings indicated that there are definite patterns 

i n the u se of touch by both patients and personnel. "From 

the data collected in t h e study, it appears that when touch 

is u s ed as a f o rm of communication, there is an uncertainty of 

int e rpretations that must be considered" (DeAugustinis 1963 , 

p . 29 5). The data of DeAugustinis' study indicated that 

cu l t ura l t eachings, developmental experiences, and recent 

per s o n a l experiences all influe nce d the meaning and use of 

touch. The study further suggests that research should be 

done in the psychiatric setting to determine the importance o f 

each of the above variables (DeAugustinis 1963, p. 298) • 
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Recent Approach 

A recent approach to the use of touch is Lowen's 

theory of bioenergetic therapy, in which he uses the language 

of the body to heal the problems of the mind. Lowen (1975, 

p. 92) states, "most people in our culture suffer from a 

deprivation of body contact dating back to infancy." As a 

result of sensory deprivation, they want to be touched, but 

are afraid to ask to reach for it. Lowen feels the hand is 

the primary instrument of touch, and through touch, he can 

con vey to the patient the idea that he feels and accepts the 

pa t ient's bodily being. A therapist's touch has to be warm, 

f r iendly, dependable, and free of personal interest to inspire 

confidence in touching. If the therapist's personal feelings 

bec ome involved, the touching should cease. When we sense 

another person, we can make sense out of what he is telling 

us . We can understand him as a human being, which is the 

bas i c condition for being able to help him (Lowen 1975, p. 

101) . Rickelman (1971, p. 400) asks, do nurses fail to recog-

nize the c o rrelation between what they think and £eel to 

what t hey do and to what they communicate to patients? What 

is the level of awareness of the nurse to the kinds of mes

sages s he emits t o patients through her own thoughts, feelings, 
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1nd actions? Hein (197 3 , p . 197) states that when verbal 

a bilities to communicate are momentarily halted, touch sur

p a s s es the need for words . 

Taboo of Touch 

Some autho rs such a s Wolberg (1967, p. 153) strongly 

advi se against the use o f touch in therapy. Wolberg states 

tha t the therapist must not r espond to the physical approach 

o f t he patient , but should encourage the patient to verbalize 

hi s feelings . The tradi t i onal psychoanalysis avoided any 

physical contact between patient and analyst. Lowen (1975, 

p . 92 ) feel s thi s fear of contact aroused sexual feelings, and 

~laced a barrier between two people who needed to be in touch 

with each other more i mmedi a te than with words. Allekian 

(19 7 3 , p. 237) state s t hat an i ndividual may experience great

~r o r less er s tre ss associated with invasion of personal space 

l n ~rcorda nce with his c ul tura l e xperience. Territorial in-

ruE i 0 n s may al so i nduce psycho logical s tress or anxiety. The 

thr~a t of i n t rusio n ma y manifest outbursts of anger. The nurse 

mus t o e cognizant of c lues f r om the patient to determine her 

p 1.a n of interactio n. Unless t he communication extended through 

~o uch i s mutually understood, it can pose a threat sufficient 

"t o inv ite panic" (Jo urar d 1 968, p. 137). The schizoid char

acter avoid i ntimate c los enes s . The s chi zoid character shows 
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ambivalence when h e expresses a need for closeness; his 

existence is threatened. He must remain in a state of isola

tion (Lowen 1975, pp. 170-171) . Touch is perceived as a 

threat during early development, generally through the with

holding of physical contact . The absence of touch, even for 

a short time, provokes anxiety in an infant, who may perceive 

t he absence as an obstacle to tactile gratification (Hein 

1973, p. 194). 

Another group o f authors advocate care in the use of 

touch, but not complete abstine nce. Fromm-Reichmann (1960, 

p . 12) states that , at times physical contact is wise, such as 

a handshake with a patient , or placing a "reassuring" hand on 

the shoulder of a very disturbed patient. On the other hand, 

it may be wise to refuse the patient's gesture of seeking 

affection and closeness . Fromm-Reichmann states it is always 

recommended that one be thrifty with expressions of any phy

s ical contact. In all human cultures, physical contact 

between persons plays an i mportant role in interpersonal 

rel ations (Barnett 1972, p. 103 ). 

How one person interprets the touch of another 

depends upon each person's cultural background and feelings 

a t t h e t ime, and upon the nature of the relationship. The 

t h e r api s t sometimes touches t he schizophrenic patient to main

ta in c o ntact with him (Mercer 1966, pp. 20-25). 
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As we expand our nursing practice, and as we explore 
patterns and potentials within ourselves and our 
patients, we may begin to discover additional appli
cations of the use of touch during our helping 
relationship (Hein 1973, p . 197). 

The nurse must determine when closeness is acceptable, and 

when it is not acceptable; how the patient will interpret 

touch gestures, and how he might respond to them; how to 

meet the patient's total needs, including touch, yet decide 

when to set limits when the need arises. There is need for 

more definitive research and better measuring tools to pro

v ide operational theory for optimal utilization of touch 

which will aide the nurse to potentiate a conscious awareness 

of the touch gestures and to perceive touch as a communication 

process in nurse-patient interaction. 

Implications to Nursing 

Nursing has become a reaching out process in which we 

expe riment with new roles, new ways of communicating with 

patient s , and new ways of capturing their attention (Hein 1973, 

p . 196) . Physical contact requires an understanding of the 

patient's psychodynamics, an awareness of the probable effects 

of touch at the moment, and a readiness for touch on the part 

o f the nurse (Mintz 1972, p. 155). Touch is only one aspect 

of nonverbal communication. Gestalt psychology points out 

tha t we do not perceive the environment as a mosaic of all its 

• 
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parts , but rather as wholes. The ultimate success of holistic 

patient care depends on the knowledge and the quality of judg

ment the nurse employs in assessing all parameters of patient 

needs . Nurse educators need to be aware of nursing needs for 

excellence of pati e nt care, and incorporate these needs into 

the nursing curriculum. 



CHAPTER III 

PROCEDURE FOR COLLECTION OF DATA 

Introduction 

Chapter III presents the procedure for the collection 

of data including a description of the locale where the data 

was obtained. 

Procedure for Collection of Data 

The design for this study is a descriptive field 

s tudy. The descriptive study is generally employed when the 

major purpose is an investigation to portray the character, 

frequency, or the extent of the phenomena under study 

(Lastrucci 1967, p. 107). The phenomena of this study is a 

touch gesture. Treece (1973, p. 76) explains that repeated 

descriptive s tudies should be carried out until generalization 

can be made. Descriptive statistical analyses describe the 

g roup being studied and do not extend beyond it (p. 213) . 

This study is also analytical in that it goes a step 

beyond the descriptive study and denotes an analysis of the 

relat ionships existing among readily described phenomena 

(Lastrucci 1967, p. 107). 
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The descriptive study is used in many areas of human 

activity (Leedy 1974, p. 80). The term "descriptive" describes 

the essential character of the method employed (Leedy 1974, 

p. 79). Although the descriptive method relies heavily upon 

o bservation for collection of data, the data must be organized 

and presented systematically so that valid and accurate conclu

sions can be drawn. In this study, the analysis is of the 

independent variable (teaching concepts of touch by clinical 

specialists), and the dependent variable (the nurse's aware

ness of touch). The assumption is that the dependent variable 

will not vary unless the independent variable changes (Treece 

1 9 73, p. 222). The data were quantified by assigning discrete 

numbers of equal interval measures. The sample was obtained 

through voluntary participation with signed consent. The 

sample was divided into two equal groups. One was the control 

group , and one was the experimental group. The experimental 

g roup was taught by the clinical specialist. A homogeneous 

s ample of registered nurses was chosen to eliminate the 

di fference between professional and non-professional personnel 

which would be involved in answering the questionnaire. 

Setting 

The setting for this study was a l ocal general govern

menta l hospital in the Central Texas area with a total nursing 

s t a f f of 387 i n varie d levels of performance of patient care, 
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of which 160 are professional nurses. The nurses were em

ployed in seventeen different units of patient care . Consent 

to use the facility was obtained from the Research Committee 

prior to collection of data. Permission to implement this 

study was received from the Human Rights Committee of Texas 

Woman's University. The participants for the pilot study for 

providing lucidity to the questionnaire was done at another 

governmental hospital in the Central Texas area. Permission 

to allow the registered nurses to participate and to use the 

facility was granted through the Chief of Nursing Service. 

Signed consents were obtained from each participant before 

administering the questionnaire. 

Sample 

The sample for this study was derived by sampling 

from a homogeneous population of 1 60 registered nurses 

employed by a governmental hospital. All registered nurses 

we re given an opportunity to participate by signing the notice 

that was distributed three weeks in advance. Thirty registered 

nurses volunteered to participate in the study. Three parti

cipants requested to take t he questionnaire only, and were 

p laced in the control group. The remainder were randomly 

divided into the experimental group (N=lS) and the control 

group (N=lS). Six participants were lost from the sample due 
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to scheduling conflicts. Of those participants lost, three 

were from the control group, and three were from the experi

mental group. The resulting sample size was 12 control and 

12 experimental. 

In reviewing the literature, a tool suitable for this 

s tudy was not available; therefore, a questionnaire was 

developed to provide quantitative data for the nurse's aware

ness and perception of touch as a communicative process. 

The method chosen for collection of the raw data was 

a questionnaire with forced-choice answers relating to the 

awareness and perception of touch as a communicative process . 

The procedure for deve loping t he questionnaire was as follows: 

(1) Sixty questions were developed from the review 

of literature which signified awareness or 

perception of touch as a communicative process. 

(2) The answers that defined the variables in opera

tional terms were constructed in equal interval 

s caling from 5 to l; 5 being strongly agree; 

4, agree; 3, no response; 2, disagree; and 

1, strongly disagr ee . 

(3) This questionnaire was then given to a panel of 

judges to determine content validity. Content 
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validity makes possible to verify inferences 

from the answers on the questionnaire (Treece 

1973, p. 184). Constructive criticism was 

given in terms of more precise meanings, and 

operational construction. 

(4) The above suggestions were incorporated, and 

the questionnaire again submitted to the panel 

of judges for further refinement. Instructions 

to indicate which questions strongly related to 

awareness and which questions strongly related 

to perception of touch, either positively or 

negatively were included. Only questions with 

80 percent agreement between the choices of the 

three judges were included. 

(5) A pilot study, utilizing five registered nurses 

not associated with the study was conducted. 

This was a pretest to check on lucidity of 

ques tions, length, ambiguity of meaning, and 

content validity (Treece et al 1973, p. 88) . 

(6) The final questionnaire consisted of twenty 

questions. Ten questions related to awareness 

of touch, and ten questions related to percep

tion of touch. (See Appendix C.) 

(7) Questions requesting demographic data and open

ended questions eliciting subjective responses 

were included. 
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Data Collection 

The data were collected during the spring of 1976. 

Fo llowing identification of the sample, the participants met, 

and the control group completed the questionnaire. The 

e xperimental group began the three two-hour teaching sessions. 

(See Appendix F.) The teaching sessions were held on three 

con s ecutive days. At completion of the final session, the 

experimental group completed the questionnaire. (See 

Appendix C.) The data collected dµring this process are 

presented in Chapter IV. 

Treatment of Data 

Data collected through the above procedure consist 

of: 1) demographic information of the participants, 2) 

interval data of questionnaire responses for, (a) awareness 

o f touch, and (b) perception of touch, and 3) subjective 

r e sponses of the participants to the open-ended questions. 

Datawere analyzed by summation, categorization, and a 

s tatistical test . The statistical test used for this study 

was the t-test for differences between independent means 

(Bruning et al 1968, pp. 9-12) to determine if there was a 

significant difference between the group means on the nurse's 
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level of awareness and perception of touch after exposure to 

the experimental group teaching. 

Summary 

A descriptive study on the analysis of touch to 

determine the nurse's level of awareness and perception 

o f touch in nurse-patient interaction, with and without 

effects of teaching, was conducted. The study was conducted 

in a general governmental hospital in the central Texas area. 

Th e sample consisted of twenty-four registered nurses 

equally divided into control and experimental groups. The 

t e aching of the concept of touch was limited to three two

hour sessions. Lecture , discussion, and group process with 

active participation of the subjects was the methodology 

used. Data were obtained from a total of twenty-four nurses 

t hrough a Likert questionnaire. The questionnaire was 

develope d by a modified Delphi technique (Manual for Applying 

the Delphi Method To Assessing Community Health Care Needs, 

Texas Regional Medical Program). Demographic characteristics 

of the sample and subjective res ponses of the sample were 

also collected . The results are presented and discussed in 

Chapter IV. 



CHAPTER IV 

ANALYSIS OF DATA 

I ntroduction 

This study was conducted to determine if teaching the 

concepts of touch by a clinical specialist affected the nurse's 

level of awareness and perce ption of touch as a communicative 

process in nurse-patient interaction. The collection of the 

data was by a questionnaire developed through a modified 

Adelphi methodology . Demographic data of the sample and sub

j ective evaluative responses wer e also obtained. A total of 

twenty-four nurses volunteered to participate in this study. 

Signed consent was obtained. The subjects were evenly divided 

i nto experimental and control groups. 

Data analysis is presented in the following order: 

(1) Demo g r aphic characteris t i c s of the sample 

(2) Data representing awareness of touch 

(3) Data representing perception of touch 

(4) Summation of responses to subjective evaluation 

ques t i ons . 
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The demographic characteristics of the sample in

c luded five areas. These areas are: age, sex, religious 

a ffiliation, ethnic background, and source of education . 

Table l presents a summation of the demographic characteris

tics. 

Table 1. Demographic Characteristics of Sample 

Control Experimental 
(N1==12) (N2=12) 

Number Percent Number Percent 

Age 
Median 43.0 49.0 
Mean 40.8 45.2 

Sex 
Male 0.0 0 1 08 
Female 12 100 11 92 

Religious 
Affiliation 

Catholic 2 17 2 17 
Protestant 10 83 10 83 
Jewish 0 0 0 0 
Other 0 0 0 0 

E:thni~ 
Background 

Black 1 8 0 0 

Latin 0 0 0 0 
Caucasian 11 92 12 100 
Other 0 0 0 0 

Source of 
Education 

25 A.ssociate (2 yrs) 3 25 3 
Diploma (3 yrs) 8 67 6 50 
University ( 4 yrs) 1 8 3 25 
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The mean age of the experimental group was 4.4 years 

higher than the control group . The range of ages for the 

experimental group was 23 to 62, and the control group was 

23 to 59. Consequently, it was not a statistically signifi

can t difference in ages . 

There was one male in the study, and he was included 

in t he experimental group. The percentage of male to female 

is consistent with the overall percentage of male registered 

nurses. Therefore, his r esponses were included in analysis 

and would be r epresentative of the population as a whole. 

The religious affiliation of the control and experi

mental group were identical. Consequently, this possible 

variable did not influence results. 

Only one black was included in the control group of 

the study. The responses did not significantly differ from 

t he t otal sample and were r e tained f or analysis. 

The source of education of the participants is shown 

in Tabl e 1. This demonstrates there were more baccalaureate 

graduates in the experimental group . However, due to the 

relatively small sample, these were not separated for analysis. 
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Data Analysis of Awareness Scores 

Items of the questionnaire specifically delineating 

a wareness are odd-numbered statements on the questionnaire. 

(See Appendix C.) Summation of experimental and control 

g roup scores of awareness are presented in Table 2. 

Table 2. Experimental and Control Group Summation 
Scores for Awareness 

I t is important for me to 
be knowledgeable of the 
v alue of touch in provid-
i ng nursing care. 1 

Touch is considered es
sential to the mental 
and physical growth 
of the infant 3 

I feel threatened when 
a patient touches me. 5 

Phys i cal contact, even a 
handshake, should be 
avoided when inter-
a cting with patients. 7 

Because my touch is sin
c ere does not neces-
s arily mean it is inter
p reted as therapeutic 
b y the patient. 9 

A child can distinguish 
i f the hands are loving, 
c areless or rejecting. 11 

Experimental 
i xa 

58 4.8 

60 5.0 

49 4.1 

53 4.4 

49 4.1 

57 4.6 

Control 
L Xb 

54 4.5 

55 4.6 

45 3.8 

53 4.4 

49 4. 1 

.53 4.4 
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(continued) 

Item 

When an infant is 
restless, the gentle 
s troking of his fore
head usually produces 

No. 

a calming effect. 13 

The infant conveys a 
feeling of content-
ment and security when 
held firmly but gently. 15 

When I touch the pa-
tient, most often he 
t urns his face toward 
me . 17 

The nurse should dis-
c e rn when her tactil e 
st imulation is threaten
i ng to a patient who 
has a tendency to act 
out with sexual i ntent. 19 

Total 10 

Experimental Control 
r xa r xb 

48 4.0 45 3.8 

54 4.5 33 2.8 

49 4.1 52 4.3 

55 4.6 49 4.1 

532 44. 2 488 40. 8 

t = l. 767, sig. at the 0.1 level (df=18) 

P=0.l 
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In comparing the awareness scores of the experimental 

g roup and the control group, significance was found at the 

P= O.l. These results may have been due to several reasons. 

The first reason may be the sensitivity of the tool. Insomuch 

as reliability and validity studies were minimal on this 

t rial, further research would be needed to support this 

conclusion. Another reason these results may have occurred 

i s the participant's exposure to the test might have been 

s ufficient stimulus to increase the control group's aware

ness. With either conclusion, increasing awareness of touch 

a s a communicative process in nursing intervention was 

s upported . 

Data Analysis of Perception Scores 

Items of the questionnaire specifically delineating 

p erception are even-numbered statements on the questionnaire. 

(See Appendix C.) Summation of experimental and control 

g roup scores of perception are shown in Table 3. 
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Table 3. Experimental and Control Group 
Summation Scores for Perception 

No. Experimental 

Emotions (happiness, sadness 
etc.) can be communicated 
through touch. 2 

Touch is a useful form of 
communication in nurse-
patient interaction. 4 

Nonverbal gestures frequently 
express patient 's feelings 
v ery accurately. 6 

Hands that touch the child 
reveal most everything to it: 
nervousness or calm, clumsi
ness or confidence, tendernes s 
or violence. 8 

I consider touch as a form of 
communicative process. 10 

Most all of the infant's early 
communication is through 
touch. 12 

Ideas can be communicated 
through touch. 14 

I frequently use touch in 
p resenting my thoughts and 
fee lings. 16 

I often feel I gain some in
sight about a pa.tient by the 
type of handshake he gives . 18 

Touch is the most primitive 
form of communication. 20 

Totals 1 0 

~ xa 

54 4.5 

58 4.8 

58 4.8 

57 4.8 

59 4.9 

52 4.3 

56 4.7 

50 4.2 

51 4 . 3 

52 4.3 

547 45.6 

control 
r xb ---

53 4.4 

45 3.8 

52 4.3 

55 4.6 

53 4.4 

54 4.5 

48 4.0 

43 3.6 

50 4.2 

54 4.5 

507 42.3 

t=2. 399 

P=.0 5 

(df=lB) significant at the .05 level 
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In comparing the perception of touch scores of the 

experimental and the control groups, significance was found 

at the P=.05. The results may have been due to several fac

tors, one being that direct manipulation of the independent 

variable provides stimulus which affected significant change 

in the dependent variable, perception of touch. 

The very few negative responses to touch in relation 

to the many positive responses may suggest the questionnaire 

was too easy. Another factor could be the sample size. A 

sensitive questionnaire with refined quantitative scale can 

detect small, but significant differences, even with the 

small sample such as was used in this study. However, further 

research with a larger sample, using this questionnaire, needs 

to be done to substantiate the validity and reliability of 

its use. 

In conclusion, the perception of touch as a communi

c a t ive process in nurse interaction was significantly increased 

by the teaching methodology in this study. 

Subjective Evaluative Responses 

The ' participants were asked to evaluate the teaching 

methodology in relation to relevance of instructions, useful

ness to nursing interaction, and usefulness to "self. " The 

quest ions utilized were: 
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(1) Was the material presented by the nurse 

clinician concerning touch as a communicative 

process related to the questions on the 

questionnaire 7 

(2) Was the material presented by the nurse 

c l inician useful in providing nursing care 

and did it he lp you to be aware of the effec

tiveness of touch gestures in nurse-patient 

interaction? 

(3) Did the lecture material help to increase your 

level o f awareness and/or perception of touch 

gesture as a communicative process in nurse

patient i nteraction? 

The responses were marked by choosing one of three 

a n swers such as: 

(Choose one res pons e .) 

1. Very wel l 

2. Somewhat 

3. Not very well ---

A summary of the experimental group's responses are 

fo und in Table 4. 
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Table 4. Subjective Participant's Responses 
for Evaluation of Teaching Methodology 

Questions Not Very Well Somewhat Very Well 
(1) ( 2) (3) Total 

1 0 0 l2 12 

2 0 2 10 12 

3 0 1 11 12 

Total 0 3 33 36 

Percentage 0 8 92 100 

As shown in Table 4, most of the participant's sub

jective responses were positive for the relevance of the 

material presented during the teaching session. Two par-

ticipants' rated the usefulness of the mater ial presented 

in nursing interaction as "somewhat II useful. One participant 

rat ed the usefulness of the material presented in relation 

to self awareness of touch as II somewhat" useful. This was 

not considered to be highly representative of the total 

group, and all of the objectives were met during the 

teaching methodology . 

Further subjective comments on the evaluation data 

were generally favorable, with comments of, "would like more~ " 

"valuable information was presented, 11 "I am more conscious 

o f t o uch, " etc. 
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In this study the participants seemed interested in 

learning about concepts of touch. They were active in group 

process, and their responses were generally favorable toward 

learning more about the concept of touch. However, before 

generalizations can be made, more research needs to be done 

using a larger sample. 

Summary 

Analysis of data was done for demographic variables, 

comparison of experimental and control group responses for 

awareness of touch, and perception of touch, and compilation 

of subjective evaluation responses for the teaching methodol

ogy. 

Demographic variables of age, sex, religious affilia

tion, ethnic background, and source of education did not have 

statistically significant influences on the dependent variab

les of awareness of touch or perception of touch. Therefore, 

the experimental and control group data were compared. 

Awareness o'f touch data was analyzed by comparison of 

the control and experimental group responses. Results of a 

t - test revealed a statistically significant difference at 

the P=.l level. The experimental group did have a statisti

cally significant higher perception of touch score. 
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Experimental and control group perception of touch 

scores were compared also using the t-test. Significantly 

higher score s for perception of touch were achieved by the 

experimental group (P=.05). 

Subjective e valuation responses of the experimental 

gr o up were found to be positive toward the experimental 

methodology . The areas considered were relevance of instruc

tion; usefulness in nursing interaction; and usefulness to 

self. The following chapter identifies the summary, conclu

sions , implications, and recommendations that were derived 

from this study. 



CHAPTER V 

SUMMARY, CONCLUSIONS, IMPLICATIONS, AND RECOMMENDATIONS 

This chapter is a summation of the major finding of 

the study related to the development of a tool to determine 

if teaching the concepts of touch affected the nurse's level 

of awareness or perception of touch as a communicative pro

cess. The conclusions, implications, and recommendations are 

included, based on the findings of the study. 

Summary 

A descriptive analytic study was conducted to develop 

a quantifiable measure to determine if teaching the concepts 

of touch by a clinical specialist affected the nurse's level 

o f awareness and perception of touch as a communicative pro

cess in nursing interaction. 

The review of literature was conducted, but very little 

directly related material was found concerning the concept 

of touch as a communicative process in nurse-patient interac

tion. Most of the related material was imbedded in the early 
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chi ld development, and its relation to psychiatry. This study 

drew on the concepts of nonverbal communicative process, as 

related to awareness and perception of touch, and the inherent 

cultural i mplications of touch. 

The sample was twenty-four registered nurses from a 

g eneral g overnmental hospital in the Central Texas area. 

Participation was voluntary. Signed consent was obtained 

f rom all participants. The sample was equally divided into 

the experimental and control groups. The design was the 

control-experimental, posttest technique. The control group 

was administered the questionnaire without teaching exposure. 

The experimental group were exposed to three two-hour ses

sions of teaching of the concepts of touch . The lecture and 

group process interaction methods were utilized in the 

teaching process. The data were collected by a questionnaire 

constructed by a modified Delphi method. 

At-test was utilized to determine if a difference 

e xisted between the control and experimental groups' aware

nes s or perception of touch. When data o f awareness of touch 

were analyzed, the experimental group was significantly high

er ( P= .l) than the control group. The experimental group was 

also higher (P=.05) on results relating t o perception of touch. 

S ubjective evaluation questions answered by the e xperimental 

g r oup demonstrated a positive outlook to the teaching method

o l o gy. 
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Conclusions, implications, and recommendations from 

this study follow. 

Conclusions 

Based on the findings of this study, the following 

conclusions are offered; 

(1) The questionnaire developed in this study is a 

quantifiable measure of awareness and percep

tion of touch. 

(2) Nurses' awareness of touch can be increased 

through teaching the concepts of touch. 

(3) Nurses' perception of touch can be increased 

through teaching the concepts of touch. 

(4) The teaching methodology utilized in this 

study is a useful approach for teaching the 

concepts of touch. 

(5) The findings of this study support the concepts 
' 

stated in the review of literature by Barnett, 

Montagu, and Jourard. 
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Implications 

The implications of this study are: 

(1) A need for further research in the area of 

touch as it relates to nursing and nursing 

intervention. 

(2) Awareness and perception of touch can be 

reliably measured through questions relating 

to touch. This may be utilized by nursing 

education, and nursing service to begin 

assessing nurse-patient interaction. 

(3) The questionnaire developed for this study 

to measure awareness and perception of touch 

has adequate consistency for a descriptive 

type study. 

Recommendations 

Based on the findings of this study, the following 

recommendations are submitted: 

(1) That the questionnaire developed for this 

study be utilized in other studies to provide 

content validity and test reliability. 
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(2) Since the sample for this study was small, it 

is recommended that the study be replicated 

using a larger sample size to have a broader 

application. 

(3) Research exploring if the nurses' increased 

awareness and/or perception of touch as a 

communicative process would, in fact, increase 

the nurses' utilization of touch in nurse

patient interaction. 

(4) Further study to determine applicability of 

these results to nursing curriculums. 
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APPENDIX A 

PERMISSION FORMS 
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'IBXAS WOMAN I f, UNIVER3ITY 

COLLEGE OF mrer JG 
DE!trotl , TEXAS 

DALI ,11..c: C ·• ITER HOUS'IDN CENIER 
1810 Inwood Road 
Dallas , Te xas '/5235 

1130 M. D. Anderson Bl \Id • 
Houston, Texas 77025 

AGENCY PERMISSION FOR CONDUCTING STODY* 

THE - -..LY .... EI~l::..uRAuiN.1.,,S,L..UADMWl:/...u..l Nuli-l5u..In..RAo..Iul.l.!00Xl-l.C.c.Eu.tft.uf:i:Rs....,-.LTJ:.EIY.llMPt:!!l..tE'T'. - T1-tE:.J.~.a:AS~--------

RAN'I'S 'ID -~NANCILLU·~Y~M~--,~~~l~LL~E~B~ -------------------

a student enrolled i a program o nursing leading to a Master's Degree at 
Texas Worm.n ' s Univerui ty , the privilege of it facilities in oroer to study 
the following roblem: 

AN ANALYSIS OF THE AWARENESS OF TOLCH AS A COt-MJN ICATIYE POOCESS 

The condition· mutually agreed upon are as follows : 

Dav 

1 . The a ,ency (may) (~D.R¼l be iden L ied in the final report . 

2 . The names of consultative or administrative personnel in the 
agency (may ) (~qg!;.)_be jde nti f cd in he final report . 

3. The arenc,y (wants) (does not want) a conference with the student 
when the r · ort is comp le ed . 

e agency (w l l ing ) (unw: l.14-flg) t o allow the completed report 
t o be ci ula ed t up+-1 n erlibrary l oan . 

5. Othr _________ _ ___________ _ ____ _ 

*f<'i I ,11 ;_11 1 : ;I t'l l .h ~ eo 1 s l t' b istributed as follows : Original 
.' t 0nt ; n r~ ,l'!'Y -- ai~ncy ; second c<. py -- T, W. U. College of urs rig • 



February 23, 1976 

( '.0L1-~a .. 07 NtrMDfO 

MsJ Nancy Miller 
Texas Woman's University 
1810 Inwood Road 
Dallas, Texas 75235 

Dear Ms. Miller: 
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TEXAS Wm-IAN'S UNIVERSITY 

DALLAS, TEXAS 75235 

The Human Research Review Committee has reviewed and approved your protocol, 

11An Analysis of the Awarenes s of Touch as a Communicative Process". 

Sincerely, 

~~to-/..d~ 
o;e.f H. White , Chai rman 
Human Research Revi ew Committee 

Or nct o r T'HlS A1SOCUnt Ds.ut 
Tr u 1 Wou• N'• U Hrv1u1.11Tr 

D.uu.1 Cz.:o<nl\ 
J 810 ] NWOOP JIOAD 

D41.u•, '.t~• 7 52-35 

Orncz or -nu: P eAN 
T>~~•• WoMAN 'li U i-n VE.lln'T1' 

Box 23026, 1-"'U ST1oT10>< 

Dv-r·ro11, T,t:Ju .s 70 1 04 

Or_ncs ar nu A,,ocu.TS DIUM 
Ts:u.1 Wo)fAN°& Ul'IJVl!'•JJTT 
1130 M. o. AHDEJUOfil BLVD, 
T-i:-1< u 'Ma:r,1c.u. Czfilna 

l:iovrto."• Ts.u, 77025 
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'jl:J;flS \f(f1A 1' S U~.JIVEPSITY 
COL!, J :E OF N1.~IHG 

D!\LL/\S CAMPUS 

HlJl'llAN rn~~)EAJ~CH HEVIEH COMMITTEE Rr:PO.RT 

_SPPProve 
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RESEARCH AND INVES'I'IGAT[ON l NVOLVfNG HUMANS 

Statement _!l_l_P~ram Director a nd __ Ap p ro ved by Department Chairman -- . --

This abbreviated form i s designed for describing proposed programs in 
which the investigators consider the re will be justifiable minimal risk to 
human participants . If any member of the Human Research Review Committee 
should require additional information, t h e investigator will be so notified. 

Copies of this Stateme nt and a s pecimen Statement of Informed consent 
should be submit.tee! at the earl iest possible tim~ before the planned s tarting 
date to the chairman or vice c hair me n listed below: 

Title o f Study: 

Denton Campus (Submit fi ve copies ) 

Mr. George Vos e, Chairman 
Ur. Calvin Janssen, Vice-Chairman 
Dr. 'Marjorie Keel e 
Dr. Aileene Loc khar t 
Dr. Carolyn Rozie r 

Houston Campus {Submit five copie s ) 

Dr. Helen Ptak, Vice-Chairman 
Dr. Laura Smit h 
Mrs. Patricia Smith 
Mrs. Irene ltobe rt so n 

Qi W (I ,,, ·1-:-J. 
· Dallas Campus (Submit iW C8ft,iee) 

Dr. Opal White, Vice-Chairman 
Mrs. Geraldine Logue 
Mrs. Patricia Pa rdies 

An Ana I y s Is of the Awareness of Touc h as a -- --- ------ - ---- ---·- ··--- ----- ----
Commun i cative Process - ---- ___ .. _____ , -- ·- · -- ·-- -·-····----·---·-

Prog ram Director(s ): _ Mona M. Count~ R,._N_u_Ph, p_, 

-.. --··--·-· --- - ·-- ·-

Gradu:-\te Student: Nancy Mar I e Cortese Mi 11 er 
-- - -- - - - ---- --- --

E sti rn:3l c d beginning date o f st udy: _ _:~_n_:_!_~76 __ E s timated duration: ~ e_c_i__l __ l 976 __ 



73 

2 

1. Brief d1.:scr ir>tio11 of the study (u s e additional pages or attachmeuts if 
c.les i.red, and include the apµro ximate number and ages of purti~ipants 
and where they will be obtained). ' 

This _ i s a des~rl~tive study to detennlne if teaching the concept o f touch by the 
Cll ni cal Spec1al1st , through group process, effects the nursing staffs' level of 
awareness and/or perception of touch as a communi cative process in nurse-patient 
I nteraction. The samp le wl 11 Include registered nurses from the ages of 22 to 65 
years of age~ and who are wi 11 ing to participate In the study. The participants 
wl 11 be obtained from a genera l Veterans Administration hospital in Central Texas. 

2. What are the po te ntial risks to ,. h e human subjects involved in this research 
or investigat10n ? "Risk" includes the possibility of public embarrassment 
and impr-oper release of daca. E v~n seemingly nonsignificant risks should 

be stated and the the p rotective procedures described in (3 ) below. 

There are no potentia l risks to the subjects in this study. The nonsignlflcant 
risks are the answers to the questionna ire, and lmprq:,er rel ease of data of t he 
s t udy which wl 11 be control led. 

3 . Out line the s tep s lo be taken to pro te ct the rights and welfare of the individ-
ual s i nvo lved: 

Oral p resentati on will be g iven to the participants as deemed necessary to assure 
subj ects impr oper release of informati o n , r espect for confidentiality and the 
exp lanat ion o f the study , if the subject so desires . The subjects wil I respond by 
writt en consent o f proper f o rms . 

4 . Outline the rw:thod fo r obtaining informe d cons e nt frorn t he s ubjects or from 
the person l(~gally r es ponsibl e for the subjects . Attach documents, i.e. , 
a specime n informed conse nt form . These may be properly executed 
through completion of eithe r (a) the written description form , or (b) the 
o ral dr'.scdptio n forrn which are avaITanTerro m the committee c ha i1·men 
o r may be r e produc: C'd fro m the a ttached specime n copies . Uther forms 
which p rovidC' the same informatiu n will be acc<:ipt.able. 

1 . Consent through r e s ea r ch commi t tee at the Veternas Hospital for use of facl I l t y . 

2 . Consent f rom Chief, Nurs ing Ser vice f o r participation o f subjects in study . 
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5. If the proposed study rncludc s the administration of personality rnst-:;, 
inventories, or ques tiona1re s , indicate how the suhjects are giv t? n 
the opportunity to expres s the ir wiillngness to participate. If the 
subjects are less than the ;Jge of legat conse nt , or me ntally incapad
tated, indicate how consent o f p a r ents , guar di.ans, o r other qualified 
representutives will be ohtained: 

Wi I I lngness t o participate is evidenced by the subject t s completion of the 
questionnaire. 

(Signed)~--,-..-----· -:l- - -m -·----- --··"· uean, u e parlme nt Heau, or rector 

Date received by commHtf~e cha1rman:_~/4.j/76 ____ .. ______ .. 
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Mark the proper response to the following questions as to your 
f eelings about the effectiveness of the material presented 
concerning the analysis of touch as a communicative process in 
nurse-patient interaction. 

1. The material presented by the nurse clinician concerning 
touch as a communicative process was related to the 
questions on the questionnaire. 

(Choose one response.) 

1. Very well 
2. Somewhat 
3 . Not very well __ 

2 . The material presented by the nurse clinician is useful in 
providing nursing care and helped me to be aware of the 
effectiveness of touch gestures in nurse-patient relation
ships. 

(Choose one response.) 

1. Very well 
2. Somewhat 
3. Not very well __ 

3 . The lecture material helped to increase my level of aware
ness and/or perception of touch gesture as a communicative 
process in nurse-patient relationships. 

(Choose one response.) 

1. Very well 
2 . Somewhat 
3 • Not very wel 1 __ 

4. Any further comment you would like to contribute• 
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PLEASE FILL IN THE PROPER DATA: 

Sex: Male Female Age : 

Religious Preference: Ethnic Background: 
Catholic 
Protestant 
Jewish 
Other 

Source of Education: 

Associate Degree (two years) 

Black 
Latin 
Caucasian 
Other 

Diploma Degree (three years) ___ _ 
University Degree(four years) 

B.S. 
Masters __ 
Ph.D. 
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Read each statement and make an "X 11 as to your agreement or 
disa.greement. Please mark each statement. 

5 

1. I t is important for me to be 
knowledgeable of the value of 
touch in providing nursing care. I 

2 . Emotions (happiness, sadness, 
etc.) can be communicated 
through touch. I 

3 . Touch is considered essential 
to the mental and phys ical 
g rowth of the infant. I 

4. Touch is a useful form o f com-
muni cation in nurse - patie nt 
interaction. I 

5 . I feel threatened when a 
patient touches me. I 

6 . Nonverbal gestures frequently 
express patients' feelings 
very accurately. I 

7. Physical contact, even a hand-
shake, should be avoided when 
interacting with pat i ents. I 

I 

I 

I 

I 

I 

I 

I 
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ro 
CD 
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I 

I 

I 

I 
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8. Hands that touch the child reveal 
most everything to it: nervous
ness or calm, clumsiness or con-

5 4 3 2 1 

fidence, tenderness or violence. ._l __ l __ l ___ l _ _._l _ _,I 

9. Because my touch is sincere does 
not necessarily mean it is inter
preted as therapeutic by the 
patient . ._l_ .... l.....___ ..... l_...,l....._____._l _ ____,I 

10. I consider touch as a form of 
communicative process. 

ll. A child can distinguish if the 
hands are loving, careless, or 
rejecting. 

12. Most all of the infant's early 
communication is through touch. 

13. When an infant is restless, the 
gentle stroking of his forehead 
usually produces a calming 
effect . 

14. Ideas can be communicated through 

_I _ ...... l __ l_~l __ l_........,I 

_I _l~_l_l~~l _ _,I 

_l_ ...... l __ ; __ I __ I _ __.I 

.__l _ _,_J _ ___,__I _ __.I _ ___._I _ _JI 

t OU Ch • ,....l_...,l.______.,_l_~I..______.I_--JI 

15. The infant conveys a feeling of 
contentment and security when 
held firmly, but gently. ,....l_...,l.______._l_...,I..____.I_-JI 

16. I frequently use touch in 
presenting my thoughts and 
feelings. ._l_...,l..__._l_ .... l~___._I_--JI 

17. When I touch the patient, most 
often he turns his face toward 
me. 

18. I often feel I gai n some insight 
about a patient by the type of 
handshake he gives. 

.__l _ _,_l _ ___,__l _ __.l _ ___._l _ _,)I 

..... l_..._l_ ....... l'---_._I_..J_l _ __,I 
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5 4 3 2 1 

19. The nurse should discern when her 
tactile stimulation is threatening 
of non- threatening to a patient 
who has a tendency to act out 
with sexual intent. I I I I I I 

20. Touch is the most primitive 
form of communication. L I I I I I 
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1) Lecture and discussion through group process. 

2) Audiovisual aides: 

a. Cassette 
b. Journal articles 
c. Books 
d. Posters 
e. Group process activity designs 

3) Content of Lecture Material: 

The group sessions were designed to emphasize the 
concept of touch as a corrununicative process in nurse
patient interaction through the cognitive, affective, and 
psychomotor domains as related to the bio-psycho-social 
aspects of man in relation to "Self" and patient care. 

At the cognitive level, the participants were intro
duced to the theories, principles, and interpretations of 
touch as given by Montagu, Kron, Leboyer, Barnett, and 
others. 

At the affective level, the awareness of touch was 
emphasized through participation in group exercises 
relating to closeness and interpersonal interaction. 
The affective domain was perceived through concepts of 
life space, emotional closeness, territoriality, anxiety, 
and others. 

At the psychomotor level, the perception of touch as 
a communicative process was emphasized by having the 
participants actively participate in nonverbal group 
activity exercises, participate in discussions, and use 
posters to motivate the activity level. 

The concept of touch was related to the patient 
through the bio-psycho-social aspects. The biological 
aspect of touch was discussed in relation to the physical 
needs such as the need of touch to survive. The psycho
logical aspect of touch was related to the interpersonal 
involvement on an emotional level to create a field by 
sharing of self leading to interpersonal closeness. The 
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sociological aspects of touch were related to each indi
vidual's cultural connotation of the use of touch. 

The Method of Teaching 

The method of teaching used in this study was the 
lecture and discussion through group process. Much of 
teaching occurs by interpersonal interaction, more or less, 
formal or structured in form (Redman 1972, p. 91). 

Lecture implies presenting a discourse usually to a 
group of learners (Redman 1972, p. 92). A lecture is an 
efficient and interesting way to learn something. It is a 
means for giving information and showing relationship among 
concepts for demonstrating a higher level of intellectual 
skills, and for influencing attitudes not yet strongly formed 
(Redman 1972, p. 92). 

A discussion suggests a focus on exchange of ideas 
between persons . It is usually not highly prestructured, and 
often involves small groups so individuals can be actively 
involved (Redman 1972, p. 92). 

Small group population is defined by Bales in Cart
wright and Zander's books, Group Dynamics, as: 

Any number of persons engaged in interaction with one 
another in a single, face-to-face meeting or series of 
such meetings, in which each member receives some impres
sion of perception of each other member distinctive 
enough so that he can, either at the time or in later 
questioning, give some reaction to each of the others 
as an individual person, even though it be only to 
recall that the other was present (Cartwright and 
Zander 1968, p. 48). 

The theory of learning utilized in this study was the 
Gestalt Cognitive-Field theory, which views learning as a 
process of gaining or changing insights, outlooks, or thought 
patterns (Bigge 1971, p. 12). The Gestaltists ' conv~ction of 
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the learning process is that "the concepts of person, psycho
logical environment, and interaction are highly advantageous 
for teachers in describing learning processes. They enable 
the teacher to see a person, his environment, and his inter
action with the environment all occurring at once. The total 
process i dentifies the field (Bigge 1971, p. 12). 

The Gestal tists I view man as neutral-interactive 
(Bigge 1971, p. 5), with the motivation to learn being tension 
toward a purposive goal (Bigge 1971, p. 86}. A cognitive-
field theory of learning describes how a person gains under
standing of himself and his world in a situation where his 
self and his environment compose a totality of mutually inter
dependent, coexisting events (Bigge 1971, p. 198). Learning, 
the cognitive-field view, is through differentiating, general
izing, and restructuring his person and his psychological 
environment in such a way as to acquire new or changed in
sights, understandings, or meanings concerning them, and thus 
achieves changes in motivation, group belongingness, time 
perspective, and ideology. Through this learning, the individ
ual gains control of himself and the world (Bigge 1971, p. 238). 

In this study, the participants were encouraged to be 
interactive in participating in the group activities. They 
were presented materi.al and facts to assist in gaining insight 
of the concepts of touch. 
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Methodology of Teaching the Experimental Group 

TOPIC: Analysis of the awareness of touch as a communicative 
process. 

GENERAL REQUIREMENTS OF THE PARTICIPANTS: 

l) The participants were registered nurses as specified 
in the population criteria. 

2) Participants' agreement to participate in study was 
by signed consent. 

3) Attendance and participation in group process was 
active. 

4) The session was a six-hour exposure, di v.ided into 
three two-hour sessions from 1:00 p.m. to 3:00 p.m. 
on three consecutive work days. 

5) Completion of questionnaire at the end of the third 
two-hour session. 

6) The participants were asked to evaluate the effective
ness of the material presented in the three teacher
learner sessions by answering three questions to 
determine if the material presented aided in increas
ing the level of awareness and perception of touch 
as a communicative process, and to determine if the 
material presented aided in answering the question 
on the questionnaire. 
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Learner's Objectives of the Experimental Group 

Given a teacher-learner situation with active par

ticipation in group process, the participants, upon comple

tion of the six-hour exposure to the concept of the analysis 

of touch will be able to: 

(1) Define verbal and nonverbal communication process and 

give one example of each type as it relates to nurse

pati ent interaction from the material presented with 

80 percent accuracy. 

(2) Identify three different theories of touch, orally, in 

group discussion from the eight theories presented to 

the learners. 

( 3 ) Identify own limitation of t ouch by participati on in 

group process experiences presented for this lectur e. 

(4) List one culture and identi fy i ts cultural connotati ons 

for touch gesture f rom the three types given. 

( 5 ) Identify, orally, that each i ndividual has his own in

visible life space by l i sting one pathological state 

that the patient may express when his space is unneces

sarily intruded upon during nurse-patient interaction 

after participat ing in group process activi ties rel ating 

to pe r sonal space . 
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(6) List, with 80 percent accuracy, three areas of nursing 

from the seven given in which touch deprivation is more 

likely to occur during nurse-patient interaction. 

( 7) List one example in group process in which touch gesture 

should be limited in nurse-patient interaction, as 

observed by other group members. 

(8) Identify and discuss during group process one theorist on 

touch who stresses negation of touch in nurse-patient 

relationships other than giving routine nursing care 

from the list previously given. 

( 9) Answer the twenty questions on the questionnaire 

relating to awareness and perception of touch after the 

six-hour exposure with 80 percent accuracy. 

(lO) Evaluate the course of teaching by group process by 

answering the three sub jective questions at the end of 

the six-hour exposure. 
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Instructor's Objectives 

The objectives of the instructor are: 

(1) To teach the concept of touch through group process 

to effect a change in the nurse's level of aware

ness of touch and the nurse's perception of touch 

as a communicative process in nurse-patient 

interaction, 

( 2) To provide group act.i vi ties in which t he nurse is 

able to identify own limitations of touch in 

interpersonal relation with others in relation to 

one's own cultural heritage, 

( 3) To provide three two-hour sessions, on three 

consecutive working days, and 

( 4) To administer a questionnaire to determine if the 

instructions effected the level of awareness and 

perception of touch as a communicative process in 

nurse-patient interaction with 80 percent accuracy 

over the control group with no teaching exposure. 
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I. DAY ONE - 2 hour exposure 

(1) 
(2) 
( 3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 

Description of the study was given. 
Participation was obtained by written consent. 
Confidentiality for each individual was assured, 
and confidentiality regarding the study was 
requested until the questionnaire s were given. 
Questionnaires were given to the control group, and 
they were dismissed. 
The experimental group was given a. copy of the 
learner's objectives for the 6-hour exposure. 
DISCUSSION: Analysis of touch as a communicative 
process with definition of verbal and nonverbal 
cornmuni.cation as described by Kron. 
GROUP PROCESS ACTIVI TY: 
Depth Unfoldment Experience--A Method for Creating 
Interpersonal Closeness (Otto 1970, pp. 25-33). 
Break 
DISCUSSION: 
The significance of touch, physicially, biologically, 
and psychologically as given by .Ashley Montagu. 
The psychological significance of the birth process 
as related to touch as given by Frederick Leboyer. 
GROUP PROCESS ACTIVITY : 
Empathy Building Technique to Further Facilitate 
Communication and Deepen Relationship (Otto 1970, 
p. 33). Dialogue Time (Otto 1970, pp. 33-35). 

(11) DISCUSSION OF POSTERS : 
a. Complete Honesty in Interpersonal Communication 

Is A Major Goal in This Group (Otto 1970, p. 42) 
b. We Grew Into What We Are Through Relations With 

People, We Grow Into What We Can Be Through 
Relations With People (Otto 1970, p. 42}. 

II . VISUAL AIDES 

(1) Books: 

Kron, Thora. 1972. Communication in Nursing. 
Philadelphia: W. B. Saunders. 

Leboyer, Frederick. 1975. Birth Without Violence. 
New York: Alfred A. Knopf. 

Montagu, Ashley. 1971. Touching: The Human 
Significance of the Skin. New York: Harper and 
Row. 
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(2) Journal Articles: 

Amacher; Nancy Jean. 197 3. Touch is a way of caring. 
American Journal of Nursing. 73(5) :852-854. 

Barnett, Kathryn. 1972. A theoretical construct of 
the concept of touch as they relate to nursing. 
Nursing Research. 21(2). 

Burnside, Irene Mortenson. 1973. Touching is talking. 
American Journal of Nursing. 73 (2): 2060-2063. 

DeAugustinis, Jane; Isani, Rebecca S.; and Kumler, 
Fern R. 1963. Ward study: the meaning of touch 
in interpersonal communication. In Burd, Shirley 
F. and Marshall A. (editors) . Some Clinical 
Approaches to Psychiatric Nursing. New York: 
Macmillan and Company. 

Rubin, Reva. 1963. Maternal touch. Nursing 
Outlook. 63 (11): 828-831. 

Smoyak , Shirley A. 1963. Nonverbal communications. 
In Burd, Shirley F., and Marshall A. (editors). 
Some Clinical Approaches to Psychiatric 
Nursing. New York: Macmillan and Company. 

(3) Posters for Human Potentialities Group: 

a. Complete Honesty in Interpersonal Communication 
Is a Major Goal of This Group (Otto 1970, p. 42) 

b. We Grew Into What We Are Through Relations With 
People, We Grow Into What We Can Be Through 
Relations With People . 

c. We lcome to Touch Dynamics. 

(4) Props : 

a. Egg Timer 
b. Name Tags 
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I .. DAY TWO- 2-hour exposure to touch dynamics 

(1) GROUP PROCESS ACTIVITY: 
"Touch Dynamics--Yes ! " 

( 2) DISCUSSION: 
(Otto 1970, pp. 37- 39) 

Sensory deprivation as related to ''self" and 
patients, as presented by Sidney Jourard and 
Alexander Lowen. 

(3) GROUP PROCESS ACTIVITY : 
The Nonverbal 3 X 3, or 2 X 2 {Otto 1970, pp. 309 -
311) 

( 4 ) DISCUSSION: 
The concept of body and territoriality in relation 
to "self " and patients as presented by Constance 
Allekian and Albert Scheflen . 

( 5) GROUP PROCESS ACTIVITY: 
"Distance, Posture, Acceptance, Rejection. 11 

(Encounter exercises from Psychology Department, 
V. A. Center, Temple, Texas) 

( 6) Break 
(7) DISCUSSION: 

Negative thinking in terms of touch. The taboo 
of touching as given by Walberg, Matheney, and 
others. 

(8) GROUP PROCESS : 
The Sense of Touch--An Opening Door (Ot to 1970 , 
pp. 348- 353) 
Interpersonal Touch Experience (Otto 1970, p. 352) 

I I . VI SUAL AIDES 

(1) Books : 

Fas t, Julius . 1975. The Pleasure Book. New York: 
Stein and Day . 

Jourard , Sidney M. 1968. Disclosing Man To Himself. 
New York: D. Van Nostr and Reinhold Co . 

Lowen , Alexander. 1975. Bioenergetics. New York: 
Coward, Mccann and Geoghegan, Inc. 

Schef len, Albert E., and Schef len, Alice. 197 2 . 
Body Language and Social Order. New Jersey: 
Prentice-Hall , Inc. 
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(2) Journal Articles: 

Allekian, Constance I. 1973. Intrusions of terri 
tory and personal space . Nursing Research. 
22 ( 3}: 236-241. 

Rickelman, Bonnie L. 1971. Bio-psycho-social 
linguistics. Nursing Research. 20 (5 ) :398-403. 

Sheldon, Roger E . 19 7 5. A ' mother sandwich. ' 
Hospital Physician. 9:24. 

( 3) Posters for Human Po ten tiali ties Group Discussed: 

a. Every Person Has a Vast Potential--Let' s Find 
Yours and Us e It! (Otto 1970, p. 42) 

b. You Are Using Only a Small Fraction Of Your 
Potentialities (Otto 1970, p. 42) 

c. Growth Involves Action 
Act and You Will Become (Otto 1970, p. 42) 

d. "Mother Sandwich" (She l don 1975, p. 24) 

( 4) Props: 

a. Badges-- "Touch Dynamics--Yes ! " 
b. Six brown paper bags with six articles in each 

bag 
c. Oven t imer 
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I . DAY THREE - 2 h ours exposure 

( 1) DISCUSSION : 
Response to hospitalization and intrusive procedures 
as related to touch as presented by Sullivan, 
Barnett, and Schwartz, such as: 

Young children in the hospital 
Patients in I.C.U. 
Burn, elderly, and asphasic patients 
Patients with ororous cancer, in relation to 

sensory deprivation from lack of touch . 

(2) GROUP PROCESS ACTIVITY: 
The circle of trust (Encounter Exercise Folder, V.A. 
Center, Temp le, Texas) 

(3 ) DISCUSSION: 
Effects of touch on seriously ill patients in the 
hospita l as presented by Mccorkle, Kubler-Ross, and 
Burnside. 

(4) GROUP PROCESS ACTIVITY: 
The Self-Image Projection Experience (Otto 1970 , 
pp. 118 -121) 

( 5) Break 
(6) Cassette Recording : 

Beier, Ernst, and Gill, J.D. 1974. Nonverbal com
munication. Del Mar, California: Psychology Today 
Pub. Di scussion at intervals during cassette re
cording. 

( 7) GROUP PROCESS ACTIVITIES: 
Four sensory and nonverbal action techniques : 
The Hand Technique (Otto 1970, pp. 311 -332) 

(8 ) DISCUSSION OF POSTERS: 
a. You Are A Much Nicer Person Than You Think You 

Are (Otto 1970, p. 43) 
b. Love Is Becoming Closer To What You Really Are 

(Otto 1970 1 p. 43) 
c. Lovi ng Is the Best Way To Celebrate Living 

(Otto 1970, p. 43) 
d. We Grow Through Sharing Ourselves (Otto 1970, 

p. 43) 
( 9) QUESTIONNAIRE GIVEN TO EXPERIMENTAL GROUP , WITH 

INCLUSIO OF EVALUATION AND DEMOGRAPHIC DATA. 
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I I. VISUAL AIDES 

(1) Books: 
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Schwartz, Lawrence H., and Schwartz, Jane Linker. 
1972. The Psychodynamics of Patient Care. 
New Jersey: Prentice-Hall, Inc. 

Spiegel, John P., and Ma.chotka, Pavel. 1974. 
The Messages of the Body. New York: 
Collier MacMillan. 

Sullivan, Harry Stack. 1953. The Interpersonal 
Theory of Psychiatry. New York: w. w. Norton 
and Company. 

(2) Journal Articles: 

Beier, Ernst G. 197 4. Nonverbal communication -
how we send emotional messages. Psychology 
Today. 

Cronenwett, Linda R., and Lucy L. Newmark. 1973. 
Fathers' responses to childbirth. Nursing 
Research. 23(3) :210-217. 

Krieger, Dolores. 1975. Therapeutic touch: the 
imprimatur of nursing. American Journal of 
Nursing. 75(5) :784-787. 

Mercer, Romona T. Mothers' responses to their 
infants with def ects. Nursing Res e arch. 23(2): 
133-137. 

Mccorkle, Ruth. Ef f ects of touch on seriously ill 
patients. Nursing Research. 23(2) :125-137. 

Preston, Tonie. 1973. When words fail. American 
Journal of Nursing. 73(12):2064-2066. 

Zaslow, Sandra. 1976. New touches in cari ng for 
preemies. RN. February: 31 - 36. 

( 3) Posters: 

You Are a Much Nicer Person Than You Think You are 
(Otto 1970, p. 43 ) 

Love Is Becoming Closer To What You Really Are 
(Otto 1970, p. 43) 

Loving Is the Best Way to Celebrate Living 
(Otto 1970, p. 43) 

We Grow Through Sharing Ourselves (Ot to 1970, p. 43) 
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{ 4) Props: 

Tape Recorder and cassette 
Questionnaires 
Evaluation Forms 
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Visual Aides For Teaching Group Process 

Books 

Burns ide, Irene Monte son . 197 2. You will cope, of course. . 
in Brown i ng, Mary H., and Lewis, Edith P. The 
Dying Patient: A Nursing Perspective. New York: 
The American Journal of Nursing , 117-12 2. 

Encounter Exerc ise Folder , Psychology Department, V. A. Center, 
Ward 18A, Temple , Texas. 

Fast, Julius . 1975. The Pleasure Book. New York: Stein and 
Day . 

Jourard, Sidney M. 1968. Dis c los ing Man to Himself . New 
York: D. Van No strand Reinhold Co . 

Jourard, Sidney M. 1971. The Transparent Self. New York: 
D. Van Nostrand Reinhold Co. 

Kron, Thora. 1972. Communication in Nurs ing. Ph iladelphia: 
W. B. Saunders. 

Kubler-Ross , El izabeth. 1969. On Death and Dying. New York : 
Ma cmi llan and Company. 

Leboyer, Frederick. 1975. Birth Without Violence. New York: 
Alf r ed A. Knopf . 

Lowen , Alexander . 1975 . Bioenerqetics. New York : Coward, 
Mcconn and Geoghegan, Inc. 

Montagu, Ashley. 1971. Touching: The Human Significance 
of the Skin. New York: Harper and Row. 

scheflen, Albert E . , and Scheflen, Al i ce. 1972. 
Language and Social Order . New Jersey: 
Hall, Inc . 

S chef len , Al bert E . 1973. How Behavior Means. 
Gorden and Breach Science Pub . 

Body 
Prentice 

New York: 
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Schwartz, Lawrence H ., and Schwartz, Jane Linker. 1972. 
The Psychodynarnics of Patient Care. Ne\ol Jersey: 
Prentice-Hall, Inc. 

Spiegel, John P., and Machotka, Pavel. 1974. The Messages 
of the Body. New York: Collier McMillian Pub. 

Sullivan, Harry Stack. 1953. The Interpersonal Theory of 
Psychiatry. New York: W. W. Norton and Company. 

Journal Articles 

Amacher, Nancy Jean. 197 3 . Touch is a way o f caring. 
American Journal of Nursing. 73 ( 5) : 852-854. 

Allekian, Constance I. 1973. Intrus ions of Territory and 
Personal space. Nursing Research. 22(3):236-241. 

Barnett, Kathryn. 1972. A theoretical construct of the 
concepts of touch as they relate to nursing. 
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Posters: For Human Potent ialities Group 

1 . Complete Honesty in Interpersonal Communication Is a Maj or 
Goal In This Group (Otto 1970, p. 42) 

2. Every Person Has a Vast Potential--Let I s Find Yours and 
Use It! (Otto 19 70 , p. 42) 

3. Growth Involves Action 
Act and You Will Become (Otto 1970, p. 42) 

4. Loving Is Becoming Closer To What You Really Are 
(Otto 1970, · p. 43) 

5. Loving Is the Best Way To Celebrate Living (Otto 1970, 
p. 43) 

6. "Mother Sandwich" (Sheldon 1975, p. 24) 

7. You are a Much Nicer Person Than You Think You Are 
(Otto 1970, p. 43) 

8. You Are Using Only a Small Fraction of Your Potential 
(Otto 1970, p. 42) 

g. We Grew Into What We Are Through Relations With People, 
We Grow Into What We Can Be Through Relations With 
People (Otto 19 70, p. 42) 

10. We Grow Through Sharing Ourselves (Otto 1970, p. 42) 

11. Welcome to Touch Dynamics 

Tape Recording 

l. Ernst Beier and Gill , J. D. 
Nonverba.l Communication, Psychology Today, Del Mar, 

California 92014, 1974 . 

Props 

1 . Badge: Touch Dynamics Yes! 

2 . E.gg Timer 
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3 . oven Timer 

4. Six brown paper bags with five articles each of various 
texture and size. (Purpose: not to identify 
objects, but to be aware of the range of tactile 
sensations while exploring the texture, shape, 
and dimensions of the object.) 
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1. Depth Unfoldment 

Depth Unfoldment Experience 

A Method for Cr eating Interpersonal Closeness 

The depth unfoldment e xperience, hereafter referred 
to as DUE, is a technique for helping people to break down 
interpersonal estrangement. It is a method whi ch helps 
people to get to know each other intimately a nd closely in 
a relatively short space of time (Otto 1970 , p. 27). 

The purpose and aims of the DUE method are as follows: 

(1) To foster interpersonal involvement of group 
members on an emotional level and to create 
an atmosphere distinguished by the sharing 
of self-leading to interpersonal closeness 
early in the group life. 

( 2) To provide a means of helpi ng people who are 
strangers in a group to ;'get acquainted" 
within a relatively short space of time. 

(3) To facilitate meaningful communication between 
group members and to maximize £rank and open 
communi cations as early in the group li fe as 
possible. 

( 4 ) •ro provide group members with an experience whi c h 
can deve lop i ncreased self-understanding and 
se ·f- aware ne ss. 

(5) Through t he s haring of emotional ly significant 
e xperiences and incidents, to offer partici
pants an opportunity fo r empathy and sensitive 
understanding of fel low group members (Otto 
19 7 0 , pp . 2 7- 2 8) . 
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1. Depth Unfoldment 

Use of the Method 

The method is introduced by leading into the e xperi 
ence directly and announcing that this is the only mandatory 
method of the group methods designed to actual ize potential: 

The method will first be described in detail , then the 
group facilitator will begin the process, then it will 
be everyone else's turn. If you don't use up your 
six minutes, we ' l l ask questions of the person whose 
turn it is in an effort to get to know him better 
(Otto 1970, p. 28). 

The method uti lizes a three minute egg timer of the hour-glass 
va r iety. Each person has six mi nutes for the process of 
sharing of himself. Five of the six minutes are to be devoted 
to sharing with the group key experiences and key incidents 
beginning early in childhood wh ich the person believes have 
been deeply formative in relation to the development of hi s 
personality. Usually the following or similar words are used 
in this connection: 

We want each person t o share those important experiences 
throughout his lifetime- -beginning early in childhood-
which he considered to be of importance in the sense of 
leaving a strong impression on his personality. Share 
wit h us those experiences you consider i mportant in 
relation to the person you are today. Share such experi
e nces you consider important in your l ife- - beginning 
e rly in childhood and bringing us up to date. Between 
s haring these experiences which you conside r have some
thing to do with the person you are today, give us some 
s ummary sentences describing what happened in your life 
between incidents or experiences. Now, we want you to 
take five minutes sharing these important experiences 
in your life with us which you believe have a l ot to do 
with the person you are now. The last of your six minutes, 
we want you to tell us what you consider the happiest 
moment in your life (Otto 19 70, p. 29). 

The group leader begins the process by sharing of 
hims •lf for the first six min utes . He should then flip a 
coin- -i f it lands ''heads," the egg-timer is passed to t h e 
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1. Depth Unfoldment 

to the person on the right, who would be next. If "tails II came 
up, the one next in line for the DUE would be the one to the 
left of the leader. At this time, it is also made clear to 
the group that if a person does not use up his ful l six minutes, 
the group is expected to ask persona l questions of him in an 
effort to get to know him better. This is done until the full 
six mi nutes are used up (Otto 1970, p. 30) . 

The group facilitator 1 s way of sharing of himself sets 
the tone and establishes the depth of the experience. After 
the facilitator has used up his six minutes, it is importan t 
that he repeat the instructions before handing the egg-timer to 
the person on his right or left (Otto 1970, p. 30). 

Participants in the experience usually become so in
volved that they forget to turn over the egg-timer at the end 
of three minutes. The facilitator through motion s and gestures 
can usually ask the individual sitting next to the person in
volved in the self-presentation to t urn over the egg-timer. 
When approximately one minute remains, it is well for the 
facilitator to interrupt gently-- "You have about one minute 
left to share the happiest moment in your life. 11 It is very 
important that the facilitator not let participants exceed their 
six minute limit. 

It is especially effective if name tags are affixed 
prior to the DUE experience. This gives the facilitator an 
opportunity to use a group member's name twice--"It is now 
Jean 's turn." "Thank you, Jean-- we 1 11 now hear from Mark" 
(Otto 19 7 0, p. 3 3) . 

Get-Acquainted Process 

To further implement the get-acquainted process, the 
facilitator pairs group members before the break and announces, 
"Get two interesting i terns about your partner." 

Quick feedback is obtained before continuing with 
other activities (Otto 1970, p. 31). 
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2. Empathy Building Technique 

The "empathy-building technique" further facili.ta-
t es communication and deepens relationships (Otto 1970, p. 53). 

The following instructions are used: 

We will now have a nonverbal experience. We ask you to 
hold the hands of the neighbor on each side of you so 
that everyone in the group will be holding hands, forming 
a circle. We then want you to close your eyes. Do not 
talk and have loving thoughts and loving feelings about 
everyone in the group and have loving thoughts and 
feelings about yourself. We ask you to do this for five 
minutes. I will call out the time (Otto 1970, p. 33). 

The instructions are then repeated slowly to initiate the 
experience. 

The group facilitator should enter into the experi
ence and can place his watch in front of him so he can occa
sionally open his eyes and check the time. At the end of five 
minutes, the comment is made, "Our five minutes are up--Now, 
what is your reaction to this experience? 11 Al though the 
t echnique seems deceptively simple, responses by participants 
i ndicate a high level of involvement and deepening of rela
tionships . Thi s empathy-building technique with its atten-
d nt discussion furnishes an excellent closure for the DUE 
rnethod. It should be noted that especially with high school 
a nd some college groups, the empathy-building technique should 
1 io t be used. Apparently the touching heightens sexual anxi.eties 
and causes much giggling, unrest, etc (Otto 19 70, p. 33) . 
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3. Touch Dynamics--Yes ! 

Repeatedly found during Marathon weekends and classes , 
is that loving and caring touch, especially during stressful 
and deeply moving moments of the group experience, which means 
a grea t deal to participants . In the normal course of one o f 
the De veloping Personal Potenti.al weekends, member s wi l l spon
taneously touch each other to indicate caring and support, 
only a fter approximately the eighth hour of the marathon. 
Initially, touching is sporadic and restricted to one or two 
group members . It is often not until the end of the session 
that c a ring touch is freely shared (Otto 1970, p. 37). 

To speed this process, the use of the " touch button '' 
was introduced. (See Drawing of badge.) (Otto 1970, p. 3 7). 

TOUCH 

YES! ,,, 

It is especially helpful wi th participants who have 
n o previous group experience. Use of the buttons has the 
added advantage t h at individuals who have problems around 
b eing touched, in most instances clearly indicate tha t they 
h ave problems in this area by telling about them . Thus, the 
g o u p very early becomes aware of the problem and can help 
w i t h i t or the problem can then be handled when and i f 
i n · c a ted. In a surprising number of instances, per sons who 
s i d they had a problem i n relation to being touched have 
worked it out by themselves. They have done this perhaps wi th 
t he help of group members duri n g breaks, etc., but without 
ever verbalizing a request for help addressed to the total 
g roup . 

In many growth-oriented groups and marathons, f acil i 
t a t o r s have also noted a 11 touch starvation.'' People seem to 
b e starved for touch, but often it is only toward the middle or 
t he e nd of group sessions that participants feel free to touch 
h a n ds, put their arms around each other, etc. Another factor 
in I e situat ion is the touch need of people which varies. 
At some time in the group 1 s life, a person may feel isolated. 
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3. Touch Dynamics--Yes! 

untouched. The badge is an aid in relation to such need 
variable and gives explicit sanction to touch encounters 
throughout the group I s life. Use of the badge seems to 
facilitate more rapid development of i .nterpersonal closeness 
(Otto 1970, p. 38.) 

Before the touch buttons are handed out, the following 
questions are raised for group discussion: 

a. "What is the attitude (and feeling) in our 
culture about people touching each other?" 

b. "What are our personal feelings about touching 
people in a caring and loving way?" 

(In a group where few people have had previous group experience, 
it may be well for the facilitator to illustrate what is mean t 
by " caring and loving touch" through placing an arm around a 
shoulder, etc.} Group discussion around these questions is 
usually very spirited, and is continued until the sexual 
implications of touching are brought out by the group. If 
the group does not spontaneously explore this area, the 
fac ilitator may well raise the question: ''Are there sexual 
implications in touching?" In certain group situations and 
climates, the facilitator may wish to comment or swnmarize by 
using the following or similar remarks: 

So suppose John touches Mary--is it necessarily sexual? 
If it is sexual, are they not mature individuals with 
the ability to handle this--or, if necessary to ask the 
g roup's help with this? (Otto 1970, pp. 38-39} 

Following the discussion previously outlined, the 
badges are placed in a bowl and passed around. The following 
ins tructions are attached to the bowl: 

INSTRUCTIONS : BY WEARING THIS BADGE, YOU ARE ISSUING AN 
INVITATION TO BE TOUCHED SENSITIVELY AND LOVINGLY: 
AND YOU, IN TURN, MAY WISH TO TOUCH OTHERS SENSITIVELY 
AND LOVINGLY (Otto 1970, p. 39). 
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3. Touch Dynamics --Yes! 

The badge is worn throughout the session for one day. 
Usua lly, after wearing the badges for three or five hours, 
some members begi n to discard them. However , the ice h a s 
b een broken and people are r emarkably more open and free in 
t heir nonverbal communication than without the early use of 
this simple devi ce (Otto 1970, p. 39). 
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4. . The Nonverbal 2 x 2 

This is a group method designed as an "ice breaker, '' 

to help members in a group who are strangers to each other to 

become better acquainted. It is an initial experience 0£ 

getting to know each other. 

To utilize this method, an oven timer is needed. 

This is a timer which has a setting for minutes so that the 

ala.rm will ring if it is set for two or three minutes. If 

three minutes are used, the technique is 3 x 3. If the two 

minutes are used, the technique is 2 x 2. For this study, the 

2 x 2 technique was utilized. Use of such a timer enables the 

group facilitator to fully participate in the experience which 

is essential (Otto 1970, p. 310) . 

Use of the nonverbal 2 x 2 .is introduced in the 

following or similar manner: 

We are now going to have a nonverbal experience as a 
way to get to know each other better. This experience 
is called the nonverbal 2 x 2. 

When we are ready to begin the experience, we will 
all stand up and get into the middle of the floor. I 
have a timer here (display timer). I will set it for 
three or two minutes, and it will then go off. All of 
us will have 3 or 2 (depending on the number in your 
group). Less than 10, set for 2 minutes to give a 
minimum of 3 or 2 nonverbal messages to group members 
and as many more as you want to (Otto 1970, p. 310). 
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4. The Nonverbal 2 x 2 

Now , let me show you by a quick demonstration 
what I mean by giving a nonverbal message to someone. 
(Facilitator asks a person to stand up. He then 
embraces or hugs him, puts his arm around his shoulder, 
etc., to illustrate for the group members who are not 
familiar with the concept of nonverbal message. ) 
(Otto 1970, p. 310) 

Thank you for participating in this demonstration. 
I will now repeat the instructions, and we are ready 
for t he nonverba l 2 x 2. (Rep eat instructions.) 
(Otto 1970, p. 310) 

Will you now please stand up and get in the middle 
of the floor. Th is is nonverba l , so please do not talk . 
I will now set t he timer so I can participate--okay, 
let's start (Ot to 1 970, p . 310). 

The faci l itator needs to be actively involved 

throughout the experience as group members will be aware of 

his actions. If the group is between ten and thirteen members 

in size, it is best to set the timer at two minutes or a 

little over two minutes. This prevents occurrence of an 

" anxiety interval 11 where group members have interacted with 

everyone in the group and then stand around waiting for the 

alarm to r i ng. What takes place during the two-minute time 

interval is that better than 90 percent of the participants 

will have more than three nonverbal interactions. In larger 

g roups, the full three minutes shoul d be utilized . The 



114 

APPENDIX G. ENCOUNTER GROUP EXERCISES 

4. The Nonverbal 2 x 2 

f acili ta t or I s tempo of "nonverbal message-giving" appears to 

have a rel a tionship to the rate of interactio n (Otto 1970, 

pp. 31 0- 311). 
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5 . Distance, Posture, Acceptance, Rejection 

A. GOAL: To promote experiences of feeling threatened, ac

cepted, closeness, including bodily contact, isolation, 

a n d rejection. 

B • PROCEDURE : 

Th e leader extemporaneously shares with the group his own 

experiences of belonging to a crowd, alone in a crowd , 

trapped in a small space surrounded by people, etc . He 

then suggests that such feelings would be interesting to 

explore wi tbout any words spoken during the activity. 

He then instructs the group to try to study thei.r own 

reactions with an open mind, carrying out the following 

steps: 

1 . He asks everyone to stand in front of their chairs. 

2 . He calls for a volunteer to join him in the middle 
of the circle. If nobody comes , he may draw a name 
from a hat or ask each therapy group to select a 
member and send him: (3 men are then in the middle) . 

3. The leader joins the outer circle and then instructs 
the circle to look at the center man. 

4. He ins tructs them to move in unison one step toward 
the middle. At intervals of about 30 seconds, he 
repe ats the order to step forward one step and remain 
silent. Finally , he s uggests, "Belly up; crowd him" 
of the like. 
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5. Distance, Posture, Acceptance, Rejection 

5. He instructs the man i n the center during these 
steps to notice how he feels and/or to think aloud, 
sharing his experi ences as he goes along if he can 
do so comfortably at all. 

6. After about 30 seconds in physical contact with bodies 
around the center, he faces away from the middle man 
instructing others to do the same s ilently. The 
walking away is timed in the same schedule ( a step 
about every half minute) until everyone sits in a 
chair. Nobody is to look around at the center man 
after backs are turned. The leader a n d center man 
take chairs in the circle after everyone else is 
seated. 

C • FOLLOW- UP 

The leader asks for comments on how the center man 

appeared (calm, nervous, angry, etc.). Group members are 

encouraged to not i ce and report any changes they saw in 

the center man, and these are compared with his reports on 

what he experienced. If this routine is repeated with 

perhaps 3 or 4 center men, as likely wil l happen, such 

contrasts as fear, pan ic to escape, denial of feeling 

warm acceptance, abandonmen t, etc., are likely to emerge . 

Possible causes of these individual reactions and specula

tion as to their causes can likely be facilitated i n small 

group discussion. Defensiveness about participating should 

be explored in small groups . (Psychology Department 

Encounter Exercise Folder, V .A. Center, Ward 18A, Temple, 

T exas). 
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6. Sensory Awakening Through Touch, Smell, and 
Taste : The Sense of Touch--An Opening Door 

The sense of touch is one of our neglected senses 

precisely because we u se j_t continually throughout the day 

while often only marginally aware or totally unaware. In 

our everyday activities, our sense of touch is constantly 

exercised; but our attention is so predominantly in the 

intellectual and verbal realm that we rarely let ourselves 

have a pure, unalloyed touch experience . We seem to avoid 

fully entering into a touch experience . A contributing 

factor in our unwillingness to fu l ly enter into a touch 

experience may be that more and more of the natura l materials 

are being withdrawn from direct contact. The overwhelming 

ma jority of contact areas in our living environment often 

consist of artificial materials. Perhaps this is symptomatic 

of our identification with a culture where people are increas

ing.ly isolated and unwilling to let anything touch them 

(Otto 1970 , pp. 3 48-349). 

The sexual or erotic touch i s, of course , widely used. 

On the other hand, the communication of l ove and tenderness, 

of support and understanding, of gladness and sorrow, by a 

gentle or exul t ant touch is much less common - Yet, the 

deeply meaningful physical touching of one person by another 
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6 .. Sensory Awakening Through Touch, Smel l, and 
Taste: The Sense of Touch--An Opening Door 

is for both a source of authentic bei ng and joyous becoming . 

Much more transpires through tou,ch than we recognize and which 

seemingly takes place. A touch is always an exchange, if not 

a sharing. We grow through touch, and through touch enable 

others to grow (Otto 1970, p. 349). 

Again, growth through touch experiences seems to 

take place more readily if undertaken in congenial company 

rather than in isolation. Touch is both a means of learning 

about the world around us (and learning about ourselves) and 

a way of communicating (don't we keep in touch with people?). 

As a result of sensory awareness experiments with group 

members, interested in actualizing their potentialities, a 

modus operandi for touch experiences has been developed. 

Again , touch experience can be divided into categories: 

(1) With natural objects--wood, bones, leaves, 

stones, parts of twigs, and branches, etc. 

( 2) Artificial objects, i.e. , plastic, iron, al umi

num, etc. 

(3) Special effects--such as a piece of liver or 

semi-liquids in a plastic bag, placticine 

studded with small rocks, etc. (Otto 1970, p. 349) 
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6. Sensory Awakening Through Touch, Smell, and 
Taste: The Sense of Touch--An Opening Door 

As previously stated, consensus to have a touch 

expeLience is first obtained from the group during an initial 

" consensus meeting." Members can, at that time, be asked to 

volunteer for providing touch experiences in specific cate

gories. Again, flexibility is desirable; and, it should be 

s tressed that over and beyond the category for wh ich a person 

is responsible, he may wish to use his creative capacities 

and prepare additional 1'off-beat 11 touch experiences for the 

group (Otto 1970, p. 350 ). 

One of the least expensive receptacles for touch 

experiences is the large, brown grocery bag available from 

supermarkets. It is best not to place more than a total of 

five objects in one bag. Emphasis in the selection of ob

j ec s should be not only on the surface or the feel of the 

object , but also on the shape. In category 2, artificial 

objects , and some of the o her categories, it is best to 

avoid common or easily identifiabl e objects such as household 

implements, etc . We have foun d that it is stimulating if 

"mixed bags' 1 are supplied containing objects from diff erent 

categories (Otto 1970, p. 350). 
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6. Sensory Awakening Through Touch, Smell and 
Taste: The Sense of Touch--An Open ing Door 

To initiate t he experience, one or both hands are 

inserted into the brown paper bag and each object is explored 

separately , using only the sense of touch. The purpose is 

not to identify the object, but to become keenly aware of 

the range of tactile sensations while exploring the texture, 

shape, and dimensions of the object. It is well to encourage 

everyone to share freely of their associations and memories 

while exploring objects by touch. Fantasies can also be 

shared, and vividness or imagery and descriptions should be 

strongly e ncouraged (Otto 1970, p. 352). 
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7. Interpersonal Touch Experience 

Interpersonal touch experiences with group members 

often have considerable value as growth catalysts and growth 

s timulators. Group members are paired (by choice or arbi

trarily) , and they can then be asked to place their hands 

gently on the cheeks and frame the face of the opposite part-

n er. The eyes are then closed. After a period of silence, 

partners s hare what was communicated by the other partner I s 

touch. Such questions as: 

(1) "What did my touch say to you?" 

( 2) "How did it make you feel? 11 

(3) "What went on inside you?" (Otto 1970, p. 352) 

were asked. It is usually best to have an i nterpersonal touch 

experience after exploring the gamut of other touch experi

ences. 

Our revitalized sense of touch at one and the same 

time helps us to be aware of our in-touchness and at-onement 

wi th all persons and things, and with all beings, while at 

the same time reaffirming our isolation and aloneness. To 

t ouch deeply means to let ourselves be touched deeply. It 

is a form of outreach and both a giving and a receiving 

(Otto 1970, p. 352). 
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7. Interpersonal Touch Experience 

A touch can also be a glance, a gesture, and a sound. 

We speculate that touch is an as yet unrecognized form of 

energy transmission between people. It is also a form of 

communication and a way of exploring the self and the world 

around us. Perhaps most fundamentally, through touch we are 

enabled to dissolve the barriers between us and others while 

we are demolishing the walls we have erected within ourselves 

(Otto 1970, .P• 352). 
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8 . Trusting Ci rcle 

GOAL : To explort: the use of a nonverba l first step i n 

restoring or building trust in people . 

B • PROCEDURE: 

The leader should begin discussion extemporaneously, 

avoiding the reading of verbatim instructions (more 

s uitable for a psychological test than for a creat ive 

g roup exercise) . He can introduce in order, the 

following ideas: 

(l) It would be s atisfying and reassuring if we could 

trust everybody. 

(2) Ask if this view seems real istic to the group. 

(3) Point out t hat very few loners are happy, and 

that over-suspicious people isolate themselves 

into a miserable , or even f utile existence. 

(4) Suggest a hunch that there are probably several i n 

the group who, deep down, wish they could develop 

more confidence in others and cultivate some warm, 

close rel ationships. 

( 5) Pause for comments and a t tempt to draw out some 

feelings about the above. 
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8. Trusting Circle 

(6) Ask everyone, including staff members present, to 

stand and form a fairly close circle facing inward. 

Three groups of 8 - 12 should develop at random with 

a minimum of direction from the leader. 

( 7) Cal l for a volunteer to stand in the middle of each 

circle. Suggest that the person in the center should 

be the one who wants to cultivate trust in people. 

Each circle could persuade a member to try if there 

is hesitation. 

(8) Instruct the center men in each group (all 3 or 4 

of them at once) to close his eyes. He is then 

to relax and let himself f all back just far enough 

for his weight to be supported by 2 or 3 hands of 

t he outside participants in his circle. He is asked 

to "hang loose all over, " eyes closed. 

(9) The circle members are asked to pass him around 

clockwise, not too fast, always with 3 or 4 hands 

firmly, but gently, on his shoulder blades or upper 

back. Never is he to be threatened with a fall by 

sudden removal of hands or lack of steady support. 

Three revolutions vtill be enough to increase secure 

feel i ngs, usually, yet create no disturbing dizziness. 
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(10) Each center man is then told to stand erect , open 

his eyes , and relate his experience to circle mem

bers . The leader circulates around to the groups, 

inquiring about feelings and changes in feelings 

from the inside man and from outside circle 

participants. 

(11) If time permits, 3 or 4 volunteers (or recruits) 

should be urged to try the center role with an 

open mind. Conversation during rotation should be 

discouraged by the leader . 

C • FOLLOW-UP 

Perhaps beginning in the large circle of about 30, then 

later in small group meetings, the leader should ask as 

many as he can to relate the experience, with emphasis 

upon feelings before, during, and after the activity of 

rotation. Then, the discussion should focus upon readi

ness for further steps to cultivate trust. Negative 

reactions of fear, embarrassment, or even childish 

absurdity should be accepted by the leader as rather com

mo experience the firs t try. Participants expressing 

negative feelings could often be persuaded to make a 

econd attempt i n the small group. 
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Then, the focus should shift to supportive measures, verbal 

positive strokes , and any other facilitating devices the 

group can provide to strengthen warm and trusting feelings of 

comfortable and dependable relationships with group members 

and outs iders (Psychology Department, Encounter Exercise 

Folder , V . A . Center , Ward 18A , Temple, Texas 76501) . 
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9. Four Sensory and Nonverbal Action Techniques 

THE HAND TECHNIQUE (Otto 1970, pp. 331-332) 

This is a nonverbal, eyes-closed, experience for which 

participants are paired in dyads or partnership teams. To 

initiate the experience, the facilitator makes the following 

or simi lar remarks: {Otto 1970, p. 331) 

This is a nonverbal experience. Begin by standing up and 
facing your partner. Stand fairly close to one another, 
but not touching. 

Now, close your eyes and £eel your body, sense how your 
body feels. (Silence) 

Now, open your eyes and nonverbally decide which of you 
will hold the other person's hands and which wil l give 
his hands to be held. (Facilitator demonstrates with 
volunteer by gently clasping hands or having his hands 
enfolded and held.) (Silence) Begin by giving and 
receiving. 

Please close your eyes now. Feel yourself. (Silence) 
Sense your partner. (Silence) 

Let warmth develop in your hands. (Silence) 

I f necessary, make a change to be more comfortable. 
(Silence) 

Sense your giving and receiving. (Silence) 

Do you feel the masculine or feminine part of yourself? 
(Silence) 
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Now, change, briefly l et the bands go. The one who gave 
now receives and vice versa. (Si lence ) 

Be aware of what is going on around you with eyes 
closed . (Silence) 

Find and feel the deep sense of peace i n yourself. 
(Long Si lence) 

Find a more comfortable and different way of holding 
hands if you want to. (Si lence) 

Feel the group and your feeling of relatedness with 
the group . ( Silence) 

Now, say farewell and with your eyes still closed 
move in any way that feels good to you.. ( Silence) 

Open your eyes when you a re ready and behold the 
beauty around you. (Otto 1970, p . 332) 
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10 . The Self-Image Pro jection Experience 

This is an actualization experience of personal poten

tial. The ma jority of us have no idea of the image we project 

to the world. Many persons do not take full advant age of 

t heir phys ical appearance . They fail to highlight the ir 

phys ical assets, or play d own the i r persona lity through self

defeating choice of wearing apparel and accessories. It is 

when references are made to these factors that the question 

is raised : "Would you like some reactions or feedback from 

the group as to what image you proj ect to us or the world" 

(Ott o 1970, p. 118)? 

The Image Pro jection Experien c e is scheduled toward 

the end o f the g roup' s life or after f eel i ngs of trust and 

a climate of growth and personal authenticity have been es

t ablished .i n the group (Otto 1970 , p. 119). 

As a "lead- i n" f or the Image Projection Experi ence, 

the group is encouraged to explore a n d discuss the concept 

that everyone projects an image to the world of wh i ch they may 

no t be aware a n d/or which may have unconscious components. 

S ome type of general consensus or clarification around the 

con cept of "image proj ection" is sought (Otto 1970 , p. 119). 

For the most part, groups rapidly reach consensus that 

by the image a person pro j ects, we mean both his style and 
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type of dress , ha i rdo, or haircut, style of e yeglasses, 

jewelry , use of voice and body, as well as nonverbal communi

cation. There is usually agreement that we are dea l ing with 

components of a whol e, a nd that this Gestalt produces or 

proj ects an i mp r ession. Genera l ly, ther e i s consensus among 

group members as to the image projected by an individual 

(Otto 1970, p. 119). 
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Be gin ning the Experience: (Otto 1970, p. 19) 

The facil i tator should review all steps of the experi

ence with the group. Steps should be listed on the black

boa.rd using key words . If it is a programmed or leaderless 

group, everyone should read through the instructions before 

beginn i ng the experience (Otto 1970, p. 120): 

{l) Th is is a voluntary experience and each individual 

wishing o par ticipate sho uld write his name on a 

slip of paper which is folded and placed in a 

r e ceptacle. 

(2) It is announced that anyone who wants to can, at 

this irne, takea piece of paper and write out for 

themselves : 

a . The image you feel you project, and 

b. How and in what way you want to improve this 

image . 

(It is best to write points a and b on the black-

board .) 

rt ·s announced that everyone has ten minutes to do 

this, and it is stressed that no one will collect 

the papers. They rema~n the writer's property, and 

he will not be pressured to disclose the contents . 



132 

APPENDIX G . ENCOUNTER GROUP EXERCISES 

10 . The Self- Ima ge Projection Experience 

(3) Fo l lowing t he ten-minute period of self-image analy

s i s, and image improvement planning, a name i s drawn 

at random from the receptacle. The person is then 

asked to address the following key question to the 

group, 11 Wbat self-image do you see me as projecting, 

a nd h ow can I improve it? " (The key question can 

be written on the blackboard.) Group members do not 

s hare t heir perceptions of the member ' s projected 

s l f-irna ge unti l he has asked this key question. 

This is based on the hypoth sis that by asking 

(inviting) t he group to share their perceptions, the 

person who h as been selected takes responsibil"ty for 

ensuing process. I nteraction between the person whose 

name has been drawn and the group should be in the 

form of a dialogue, and questions should be asked 

reely . 

(4) When group int era ction diminishes a n d the process 

draws to a close, t h e chos en person can, at his own 

option, voluntarily and without be~ng asked, share 

what he has written down at the beginning of the 

experience . 
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1 0 . The Self-Image Projection Experience 

(5) As a closure for the method, the chosen person 

should b e asked to share with the group how he 

felt when this experience was going on. 

(6) When everyone i n the group who has wanted to has 

been through the Image Projection Experience, the 

t otal group may wish to d iscuss the following ques

tion, "What has been the value of this experience" 

(Otto 1970, pp. 120-121)? 

It is clear that growth and self-actualization leads 

t o positive change in the self-image, and the image we project 

to others. It is al so clear that willful and planned change 

o-f the image we pro ject to other s is an important part of 

growing as a person (Otto 1970 , p. 121) . 
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