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(ABSTRACT)

The purpose of this study was to determine the degree to
which the experience of incest contributed to womens'
evaluations of counselors' trustworthiness and attractiveness
based on the counselors' use of touch.

Counseling facilities, educational centers, and indivi-
dual therapists who led groups for female adult survivors of
incest and non-victimized women, were contacted and asked to
participate in a study designed to evaluate counseling
techniques for women in counseling. The sample consisted of
130 volunteers over the age of 18 and currently in counseling.

Groups of participants evaluated two 4 1/2 minute
simulated counseling sessions on video tapes. Nearly half of
the sample viewed the tapes with a male counselor and a female
client, and the others viewed tapes with a female counselor
and a female client. On one of each set of counseling
vignettes, the counselor supportively touched the client four
times. All other variables were held constant. Participants
evaluated the counselors on attributes of attractiveness and

trustworthiness associated with the use of counselor touch.



The results of the multiple regression analysis indicated
that two variables significantly influenced how participants
evaluated counselor attributes associated with the use of
counselor touch, namely counselor attributes when the
counselor did not use touch and counselor's gender. Results
of independent t-tests indicated that female counselors were
rated significantly higher on both counselor attributes in
both counseling vignettes. Paired t-tests indicated that
female <counselors were rated significantly higher on
counseling attributes when they used touch versus when they
did not use touch. Male counselors were rated significantly
higher on the counselor attribute of attractiveness when they
used touch versus when they did not use touch. A significant
interaction was found between the participant's incest
experience and ratings of counselors' attributes when the
counselor did not use touch. That is, participant's ratings
of counselors' attributes when the counselor used touch and
participant's incest experience were combined, they made a
significant contribution to how participants rated counselors
on counseling attributes when the counselor used touch.

The findings of this study suggest that whether women
experience incest or not does not effect their perceptions of
counselors who use touch. Furthermore, women preferred
counselors who used touch versus those that did not. Implica-
tions for further training suggest that counselors be taught
appropriate touch techniques to use in counseling with both

adult survivors of incest and non-victimized women.
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CHAPTER I

INTRODUCTION

In the darkness of the night the child is abruptly woken.
Startled and disoriented, she rubs her sleepy eyes and turns
to the person at the side of her bed. He tells her to be
quiet as he lays his half naked body next to hers. In the
moments that follow, the child awakens in stark pain and
terror. She numbs her body and silences her screams, enduring
the trauma of sexual victimization. Fifteen minutes later the
intruder leaves. The child turns on her side, curls herself
up and tightly grasps her pillow. She releases her sobs into
her pillow and rocks herself to sleep. The bad dream happened
again. When will it go away?

Sexual abuse is a deeply invasive assault. It is an
offense that violates an individual's most intimate self. For
the duration of the abuse, the victim is robbed of her body
parts and sexual self. The physical and psychological self is
wounded and the scars of the abuse impact on the development
and functioning of the individual (Meiselman, 1978; Steele &
Alexander, 1981). The trauma of the abuse has immediate and
long term effects. The bulk of the research on sexual abuse
indicates that long term effects on the survivor are negative
(Briere & Runtz, 1987). The most common long term effects of
incest according to researchers, are those that relate to

interpersonal intimate relationships, sexual dysfunction and



self-concept (Briere & Runtz, 1987; 1989; Faria & Belohlavek,
1984; Finkelhor, 1987; Shallcross, 1985; Walsh, 1986).

Having buried their trauma for years, adult victims of
sexual abuse are now seeking help. Just as the surge of child
abuse prevention programs sprang up throughout our country in
the last decade, a surge of programs for adult survivors of
incest is emerging. Therapeutic treatment options range from
individual therapy to group therapy to support groups.
Intervention methodologies and strategies are varied and there
are few evaluations of reported treatments (Curtois & Leehan,
1982; Shallcross, 1985).

Additionally, recent studies indicate that 44% of females
who have received help in clinical settings were child victims
of sexual assault (Briere, 1984). The experience and trauma
of incest may be buried under the initial presenting problem
of the individual seeking counseling (Blake-White & Kline,
1985; Faria & Belhlavek, 1984; Jehu, 1988). As treatment in
counseling continues, the client may reveal the incest
experience. The counselor is then in a position to refocus
her approach to counseling (Joy, 1987).

Counseling approaches and methods for treating adult
survivors of incest are still in their beginning stages.
Recently, non-verbal techniques for helping victims through
the past trauma and toward successful recovery have been
explored (Joy, 1987). In a two and a half year study of adult

2



survivors of incest in psychoanalytically oriented group
psychotherapy, Ganzarain and Buchele (1989), noted that this
population of adults have a limited ability to put concerns
into words. Quina and Carlson (1989) advocate using a blend
of non-verbal and verbal techniques 1in treatment with
survivors.

Thayer (1982) contends that messages sent through touch,
a non-verbal communication technique, are more likely to be
believed than messages sent through other channels. In
working with abusive family systems, clinicians (Older, 1981;
James, 1987) suggest teaching and encouraging parents to
practice touching their children in appropriate and healthy
ways. In the extensive research studies by Heslin (1983;
1982; 1981; 1980; 1974) on touching he states that "touch is
a way of creating a bonding and emotional tie between people"
(Heslin & Alper, 1983).

Research on touch and its' impact, implication, and
effectiveness as a non-verbal communication technique in
counseling, social work, psychotherapy and nursing has been
and continues to be explored (Alagna, et al., 1979;
Borenzweig, 1983; Edwards, 1984; Goodman & Teicher, 1988;
Jourard, 1968; Pattison, 1973; Willison & Masson, 1986).
Findings indicate that touch, a non-verbal method of
communication, has a positive impact in particular therapeutic
settings and with certain populations (Alagna, et. al., 1979;

3



James, 1987; Levitan & Johnson, 1986; Older, 1981; Stein &
Sanfilipo, 1983). However, no previous research has examined
how adult survivors of incest are affected by counselors' use
of touch.

Touch is a basic, biological need in human beings. Touch
experiences throughout the developmental years impact on the
total functioning of the individual's growth and development
(Clay, 1966; Frank, 1957; Montagu, 1971). The amount of
touch and the nature of the touch we receive in our developing
years 1is believed to affect our ability to give and receive
touch and be in intimate contact with another in our adult
years (Frank, 1957; Montagu, 1971). Therefore, touch
experiences in childhood impact on the child's development.
Children of incest are a population that receive confused and
often painful touch experiences.

Previous research has indicated that survivors of incest
may have difficulty with interpersonal relationships,
intimacy, appropriate sexual behavior, sexual functioning,
negative self-image and poor body image. Additionally,
survivors may have learned to deal with their trauma of sexual
abuse by emotionally dissociating from the physically
traumatic experience. Common denominators linking many of the
long term effects of incest among adult survivors are
inadequacy and dysfunction in making contact with the self and
others coupled with negative feelings about the body. These

4



linking common denominators can be traced to the quantity and
quality of the tactile stimulation individuals received
throughout their developmental years (Montagu, 1971).
Individuals who have been deprived of touch, or who have had
negative touch experiences, may benefit from counselor touch
techniques that are consciously used with the intent to
support.

The literature on touch indicates its powerful effect as
a communication tool 1in both personal and profesional
situations. Additionally, researchers have investigated its
impact on unique populations. The impact of touch in the
therapeutic setting with adult survivors of incest has not
been investigated. Since previous research has indicated that
sexual abuse survivors may have difficulty with touching and
that they may have learned to deal with their traumatic
experience by emotionally dissociating from the physically
traumatic experience, it seems likely that teaching survivors
to re-experience touch as a positive comforting resource in
their current lives may be therapeutically indicated. As a
first step in reintroducing supportive touch into the lives of
survivors, this study assessed the degree to which the
experience of incest contributed to womens' evaluations of

counselors using supportive touch in counseling.



PROBLEM STATEMENT

The purpose of this study was to determine the degree to
which the experience of 1incest contributes to women's
evaluations of counselors' trustworthiness and attractiveness
based on the counselors' use of touch. The literature on the
use of touch as a therapeutic non-verbal communication
technique remains controversial (Older, 1977; Wolberg, 1967).
The psychoanalytic schools of thought designate the use of
touch as taboo, while some humanistic schools of thought
suggest that the use of touch in counseling facilitates
openness and sharing on the part of the client. Additionally,
current research findings indicate that clients tend to
evaluate counselors who use touch in counseling more
positively and as having more expertise than those that do not
use touch (Alagna, et al., 1979; Hubble et al., 1981;
Willison, 1986). This study was designed to give theoretical
insight into counselors' use of touch as a therapeutic tool
with female adult survivors of incest as well as non-
victimized women. Although both men and women may have been
abused as children, research indicates that adult women seek
treatment more often than men (Agosta & Loring, 1988).
Additionally, studies in the use of therapeutic touch in
counseling and psychotherapy indicate that females respond
more favorably to touch than do men. Limiting the study to
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women only served as a control for gender. Whether or not the
experience of incest contributed significantly to women's
evaluations of counselors based on their use of touch, two
implications of these findings may be identified at this time.
A favorable reaction to the use of counselor's touch may
theoretically neutralize or demystify counselor's cautions or
apprehensions in exploring and using touch as a therapeutic
tool with adult survivors and non-victimized women. Secondly,
an adverse reaction to the use of counselor's touch by adult
survivors or non-victimized women may indicate that these
clients are uncomfortable or confused with the use of
supportive touch. Either of these results add to the body of
knowledge giving insight into the thought processes of female
clients. Understanding how adult survivors perceive and
understand touch may offer insight into what touch means for
them. Understanding the meaning of touch may contribute to
further research addressing appropriate touch technique
education and training for counselors working with adult
survivors, as well as appropriate touch education for victims

of sexual abuse.



RATIONALE

The prevalence of childhood sexual abuse in our society
is alarming. Finkelhor states that "child sexual abuse is a
problem of serious public health proportions" (Finkelhor,
1986, p.16). 1In Russell's interview study (1984, 1986) of a
random sample of 930 adult women investigating the incidence
of rape and childhood sexual abuse, 24% of these women
reported at least one experience of rape, 31% reported an
experience of attempted rape, 16% reported at 1least one
experience of sexual abuse by a blood relative before the age
of 18 and 31% reported at least one experience of sexual abuse
by a nonrelative before the age of 18. It is estimated that
1:4 adolescent females have experienced some form of sexual
abuse before the age of eighteen (Russell, 1984). Despite the
increase in awareness of child sexual abuse by professional
communities of therapists, physicians, community service
agencies, educators, law enforcers and legislators, and an
increase in the number of reported cases, it is believed that
the exact number of child sexual abuse cases is underrated
(Trepper & Barrett, 1986).

Contrary to public belief, child sexual abuse is not an
act mostly committed by adult strangers (Finklehor, 1984). It
is an event that occurs more frequently by a family member in
the home environment. Clinicians report that intrafamily

8



child sexual abuse presents itself more often than other forms
of sexual abuse (Trepper & Barrett, 1986).

The Badgley Report on Sexual Offenses Against Children in
Canada (1984), a comprehensive study on sexual abuse of
children, juvenile prostitution and child pornography,
examined 10,272 cases of sexual abuse. The research team
found that "about one in four assailants is a family member or
a person in a position of trust; about half are friends or
acquaintances; and about one in six 1is a stranger"
(Schlesinger, 1986, p.86). Studies of incest conclude that
abuse from a family member is more traumatic and results in
more serious repercussions than with a stranger (Russell,
1986). Finkelhor (1986) states that the dynamics of betrayal,
coupled with a sense of loss of trust and protection from that
family member contribute to the complexity and intensity of
the trauma.

Research into understanding and treating the trauma of
incest with adult survivors has increased tremendously in the
past decade. Long term implications of intrafamilial sexual
abuse are enormous. Research indicates that the long term
effects of incest are negative, although not all victims
suffer negative effects (Finkelhor & Browne, 1985; Courtois,
1988). The psychological and physical trauma of the incest
experience influences the healthy development and maturation

of the individual.



Just as the research into the long term effects of
childhood sexual abuse and the work with adult survivors has
vincreased, the research into touch has as well. It is well
documented that touch is a basic, biological need and without
adequate stimulation that comes from holding and stroking
during infancy and early childhood, the child will not develop
normally (Casler, 1961; Montagu, 1971; Thayer, 1986). The
quantity and quality of touch messages received will also
effect social behavior (Harlow, 1958; Montagu, 1971, 1973).

Touch is a powerful, non-verbal form of communication
that communicates emotions, subtle feelings and attitudes
(Thayer, 1986). Touch can communicate a level of meaning that
words are unable to do (Frank, 1957). In the past decade,
psychologists, psychiatrists, counselors and nurses have begun
to examine and research the implications and effects of touch
in the therapeutic relationship (Goodman, & Teicher, 1988;
Willison, 1986; Watson, 1975; Stein, & Sanfilipo, 1983;
Suiter, 1983). Because of the general "touch taboo" that
evolved from the psychoanalytic school of thought, research
into touch in the therapeutic context has been controversial
(Willison & Masson, 1986). Nevertheless, touch as an
effective communication skill and its therapeutic impact
continuesrto be investigated. Previous studies have suggested
that appropriate touch by the counselor with the client
increases the client's level of self disclosure (Jourard &
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Freedman, 1970), engages the client in deeper self-exploration
(Alagna, et. al. 1979) and increases the positive perceptions
by clients of counselors (Wheaton & Borgen, 1981). Suggestions
for continued research in the use of touch in counseling
include the use and effect of touch in counseling with special
client populations (Willison, 1986; Suiter, 1983).

There is little research on the use of touch with the
population of sexually abused individuals. Systematic use of
touch with victims of sexual abuse is limited to the teaching
of good and bad touch in child abuse prevention programs.
Although the teaching of good and bad touch with children is
in virtually every prevention program, it too, remains
controversial (Ray & Dietzel, 1985). The controversy is not
that touch is being taught, but that children may not have the
cognitive development and moral judgement to make the
distinction over time. Encouraging survivors to enroll in
self-defense classes (a high contact sport activity
emphasizing awareness of the body in relation to self and
others) 1s a popular intervention strategy. Incorporating
offensive and defensive touch strategies, self defense sports
focus on protection from possible threatening physical
confrontations. Touch education is taught to children and to
adult survivors as a means of learning self protection. It is
curious that professional therapeutic adult programs do not
address or expand upon touch education or the use of

11



supportive touch in therapeutic treatment.

Communication through touch continues to demonstrate its
positive and therapeutic impact on the learning and growth of
the individual. Therefore, understanding how perceptions of
supportive touch effects the evaluations of therapists given
by those that have received negative touch messages, seems
important. Adult survivors' perceptions of the use of
counselor's touch may give insight into the meaning of touch
for survivors. This may contribute to understanding the
thought processes of survivors of incest and serve to
theoretically contribute to the literature on approaches and

techniques in using touch in counseling with adult survivors.
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CONCEPTUAL FRAMEWORK

The conceptual framework of this study is grounded in the
principles of Gestalt psychology, an approach to understanding
human nature (Perls, 1973). The English translation of the
German word Gestalt 1is, "a pattern, a configuration, the
particular form of organization of the individual parts that
go into its make up" (Perls, 1973, p.5). The Gestalt school
of thought in psychology is based on several concepts. Four
concepts in Gestalt psychology which help to integrate
research on touch and incest are: holism, figure/ground
formation, organism regulation and the relationship between
the Self and environment.

The first concept, "holism", suggests that persons are
organized into wholes versus into specific parts (Perls,
1969). According to this holistic viewpoint, individuals are
complete, unified, integrated entities. The task of the human
organism is to accept itself as a unified system (Perls,
1969), and to move from that place of awareness. Health is
then characterized by an integration of the parts of the self
and behavior that reflect this functioning. The sexual abuse
survivor often has negative feelings towards her body as well
as a distorted body image. According to Gestalt psychology,
the survivor's negative body perception serves to separate the
body from the total self. The body becomes a part that is

13



despised and hated. Therefore, the survivor does not move
from a place of integration, but from a place of separation
‘and disintegration.

Extending from the premise of holism is the second
concept, that of figure/ground. If individuals are organized
as patterns or wholes, then they perceive the environment in
these terms. In any given situation individuals do not
perceive objects in the environment as unrelated but engage in
the perceptual process of organizing the objects into
purposeful wholes (Perls, 1973). That which is most
significant to the organism in any particular moment will move
to the foreground of attention. When the need for attending
to that object is satisfied, the object will recede into the
background. A new need will then emerge and be 1in the
foreground of the individual's awareness. For example, if a
child is continually sexually abused by a parent around the
bedtime hour, the child, getting ready for bed, may be very
aware of the door in the bedroom. The door is the gateway for
the perpetrator to enter, and therefore in the foreground of
the child's attention. In the aftermath of the abuse, the
child may not be aware of the door until the next bedtime
hour. The door recedes into the background of the child's
awareness; The new need that may emerge is the need to
collapse. To satisfy that need, the figure that then comes to
the foreground of the child's attention may be a blanket,

14



pillow or favorite stuffed animal. As the child grabs the
object the immediate need is, to some extent, satisfied.

In Gestalt terminology this organic process enabling the
individual to satisfy innate needs, is called the principle of
"organismic regulation" (Smith, 1985). The individual
attempts to restore balance in the Self by first becoming
aware of the need, secondly by taking responsibility for it,
and thirdly by acting in present awareness to obtain it. The
continual cycle of this process is referred to as homeostasis,
a state of equilibrium or balance within the organism's
system. In the case of the prior example, the child aware of
and feeling the pain and confusion of the séxual trauma may
inform an adult of the repeated attacks. If the child is not
believed, the child may stop telling this adult. This action
by the child is an attempt to restore equilibrium in the face
of a painful and confusing incident. Unfortunately, the
recognition of the need and act of telling the adult in hope
of receiving protection and nourishment goes unsatisfied.
Therefore, the child submerges that need. The Gestalt of the
experience is wunfinished, and eventually submerged from
awareness. Despite the fact that this need was not satisfied,
another will then emerge. In repeated incidents of the child
reaching out and the primary needs not being satisfied, the
balance of the organism is internally disturbed. The child
does not move back to the origin of homeostasis, (balance
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