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correlated with any of the following four areas: (a) scores on person­

ality tests and behavioral rating scales, (b) self-insight, (c) individ­

ual variables of impact, and (d) insight into impact on patients? 

It is the hope of clinical pastoral education that significant 

changes will take place in the personality and behavior of the stu­

dents within the framework of an intensive twelve-week clinical 

training program. Clinical pastoral education aims at the improve­

ment of the pastor or theological student as a person and as a prac­

titioner. Traditionally, clinical pastoral education has hoped that 

its trainees might develop more understanding into themselves and 

their interpersonal relations with other people. In t his disser­

tation we seek to discover through the methodology which is de­

veloped whether or not significant changes do occur with respect to 

personality and interpersonal behavior within the framework of a 

twelve-week program of clinical pastoral education. If changes 

do occur, what then are the interrelationships of these changes? 

We shall seek to evalua te change in terms of scores on personality 

tests and behavioral rating scales, self-insight, patient impact, 

and insight into patient impact. We shall then seek to interpret 

the interrelationships of the changes which take place. Thus t his 

study will be directly related to the underlying philosophy, goals, 

and methods of clinical pastoral education. It will also be re­

lated to the theory of theological education. As implications 

arise relating to clinical pastoral educa tion and theological 

education in relation to changes which are found to take place or 

not to take place or in relation to t he intercorrelation analysis 

2 



of personality and behavioral variables, we shall discuss them. One 

example of this latter type of implication and relation might be 

found in respect to the correlation between self-insight and pastoral 

impact. If this correlation is found to be highly positive, the door 

will be opened for improvement in pastoral effectiveness by focusing 

more heavily upon increasing self-insight during t heological edu­

cation. 

B. The Problem of Methodology 

One of the problems which has hampered clinical pastoral edu­

cation in the past has been the lack of respectable mea sures to eval­

uate what takes place in, or the degree of success of, a twelve-week 

training period or program. There has been a question as to whether 

or not the methods of a clinical traini ng program lea d toward the 

realization of its goals, and, t herefore, whether or not the under­

lying educational theory is sound and realistic. There is a need 

for a methodology which meets the standards of the behavioral 

sciences. It is hoped that this study, though an exploratory one, 

might offer some lea ds and help in t his area as its own methodology 

is set forth. 

One of the questions which has continued to baffle pastors 

in their ministry to people is: 11Row do I know how people are 

responding to my pastoral approach!" Pastors desire to know what 

type of effect they a re having upon the people on whom they call. 

Perhaps the impact measure which is set forth in the methodology 





C. Definitions 

1. Clinical Pastoral Educa tion 

In order to define clinical pastoral education, the following 

two definitions are given: 

Clinical Pastoral Education is an opportunity for a theo­
logical student or pastor to learn Pastoral Care through 
interpersonal relations in an appropriate center, such as 
a hospital, correctional institution or other clinical 
situations, where an integrated program of theory and 
practice is individually supervised by a qualified Chaplain 
Supervisor, with the collaboration of an inter-professional 
staff.l 

Clinical pastoral education is an intensive, supervised 
laboratory experience conducted under clin1ca1 principles 
wherein one's person, faith, theology and understanding 
of man are confront ed through live, interpersonal rela­
ti ons with the needs of one's fellowmen in t heir existen­
tial situations and crises as one seeks to minister in 
the role of pastor. 2 

Since an understanding of clinical pastoral education is so 

pertinent to this study, Appendix I will contain a copy of the 

"Standards for Clinical Pastoral Education" adopted by the repre-

senta tives of the Council for Clinical Training, Inc., t he Institute 

of Pastoral Care, Inc., the Lutheran Advisory Council of Pastoral 

Care, and t he Association of Seminary Professors in t he Practical 
3 

Fields. Chapter II will oe concerned with a discussion of clin-

ical pastoral education. It will deal with a specific twelve-week 

1standards for Clinical Pastoral Education, Adopted at the 
Fourth National Conference on Clinical Pastoral Education, Chicago, 
Ill., October 13, 1953. 

2Paul R. Swanson, "Clinical Pastoral Education in t he Institute 
of Pastoral Care, 1' Clinical Pastoral Education, Report of the 1959 
Fall Conference of the Institute of Pastoral Ca re (Framingham, Mass., 
1959), p. 2. 

3see Appendix I, p. 207. 
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program of clinical pastoral education at the Vassachusetts General 

Hospital in connection with which this study was made. 

2. Personality 

Personality is very difficult to try to define. This becomes 

clear as one reviews Gordon Allport's struggle to capture its 

meaning. He lists fifty meanings of personality and of its parent 
1 

terms "persona" and "person. 11 For the purposes of this study, 

personality wil l be defined in terms of: (a) variables of person-

ality indicated on personality inventories, (b ) va riables of person­

ality indicated on behavioral rating scales, and (c) variables of 

personality derived from these two areas which deal with personality 

and behavioral insight. 

3. Impact 

Behavioral impact as operationally defined for the purposes of 

this dissertation has already been briefly set forth as referring to 

11 the hospital patients' reactions to the pastoral visits of the student 

chaplains in relation to the enjoyment and utility values of these 
2 

encounters." The patients' reactions to the student chaplains' 

visits were rated by the students and subsequently by the chaplain-

supervisors who interviewed the patients. We are here seeking to 

arrive at a mea sure of pastoral effectiveness and change in pastoral 

1 
Gordon W. Allport, Personality, A Psychological Interpretation 

(New York: Henry Holt and Company, Inc., 1937), pp. 24-54. 
2 
See footnote bottom of page 1. 
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effectiveness in relation to pastoral visitation. Our index in 

measuring this dimension becomes the patients' reactions. The 

ratings of the students and the supervisors are in terms of their 

perceptions of these reactions and in terms of the patients' answers 

to a questionnaire which was administered by the supervisors. Impact 

will be treated in Chapter III, end scales for measuring the degree 

to which the patients valued the pastoral calls in terms of the 

enjoyment and utility of the calls will be described. 

4. Insight 

For the purposes of this investigation, insight will be defined 

in terms of 11 self-insight 11 and "insight into impact." Self-insight 

will refer to the agreement or discrepancy between self-ratings and 

peer ratings of twenty personality traits as measured by a peer 

perception rating. Insight into impact will refer to the agreement 

or discrepancy between the students' ratings of the impact of their 

calls upon hospital patients and the ratings of the chaplain-super­

visors based upon interviews with these patients. 

D. Limitations of the Study 

1. The :Brevity of the Study 

One limitation of this study was the fact that the clinical 

pastoral education program a.t Massachusetts General Hospital was 

only for twelve weeks. The twelve-week program is quite common. 

It tends to be the rule rather than the exception within the 

Institute of Pastoral Care and the Council for Clinical Training. 
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If a student within the Institute of Pastoral Care is to receive a 

certificate of accreditation for his clinical study, it is given in 

terms of 11 basic" or "advanced" twelve-week quarters. The theory and 

practicality of twelve-week programs will become an incidental issue 

in this study. 

2. The Limited Student Sample 

The number of students admitted for clinical pastoral education 

at given training centers depends upon a combination of several 

factors. Two of the most important factors are (1) the limitation 

of the institution as to the number of patients available for 

pastoral calling, s.nd (2) the number of supervisors available at 

the center. Both of these limitations were involved in accepting 

only thirteen students for training at Hassachusetts General 

Hospital . The number of students assigned to one supervisor is 

usually six. At Massachusetts General Hospital there were two 

supervisors. Thirteen students were chosen as the sample for 

this study. For purposes of research, it must be realized that 

this is a very small sample. 

3. The Lack of a Random Sample of Patients 

According to the present philosophy of clinical pastoral 

education at Massachusetts General Hospital , students are given 

permanent floor or ward chaplaincy assignments for the total 

quarter of training. It is felt that this provides for more 

opportunity for the development of meaningful staff and patient 

8 





1 
control groups. In the present study. a control group was not 

available. The one factor of experience which these students nad 

in common was an intensive twelve-week program of clinical pastoral 

education at Massachusetts General Hospital. They lived in this 

environment for eight hours per day five days per week for twelve 

weeks. In relation to our methodology. it would have been helpful 

if we could have compared the changes whi ch took place in these 

students with the changes which took place in a control group 

outside of clinical pa storal training. The resultant findings 

could have served to give us a truer idea as to whether or not 

the changes which took place in the clinical students were due to 

clinical pastoral education. 

5. The Validity of the Impact Ratings 

Because there was no significant groundwork upon which to build 

with respect to studying and recording the behavioral impact of 

the student chaplain-patient encounter. the approach to impact 

in this study is a new one. The 11 impact card 11 used by the students 

and the chaplain-supervisors and the 11 impact questionnaire" used by 

the chaplain-supervisors were developed for the purposes of this 
2 

study. Information covering the validity of the i mpact r a tings 

made by the students and the chaplain-supervisors was not available. 

It is hoped that the results of tne study itself might shed some 

1see 11 Studies of Carl Rogers and Associates, 11 pp. 19-27. 
2 
See Chapter III. pp. 74-79. 
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light on the question of the validity of the impact measures. Two 

questions which must be raised here a re: (1) Were the terms -­

enjoyment and utility -- clear and appropriate as they were defined 

for use with respect to the student s, chaplain-supervisors, and 

patients in this study? and (2) As the personalities and value 

systems of these individuals differed, would these factors serve 

to invalidate their r atings on the impact variables? The criterion 

for ra ting pastoral effectiveness was perception of tne patients' 

reactions to the approaches of the student chapla ins. 

Inter-supervisor reliability and intra-supervisor reliability 

were found to be very high (t.99) as the individual ra tings of the 

supervisors were made on the recorded materials wnich were brought 

back from their interviews with the patients and as their early 

ratings of given interview materials were checked with later ratings 

on tne same material. 

A subjective factor or variable which was difficult to control 

and rule out was need on the part of the students and on tne part 

of the chaplain-supervisors to see improvement in the impact ratings 

toward the end of the program. Thus it could be argued that there 

might have been a tendency to give more nositive ratings of student­

patient impact at that period. he students and chaplain-supervisors 

were made aware of tnis possibility. A check upon this tendency 

in relation to the chapla in-supervisors was the fact that the 

interviews of a chaplain-supervisor were tape-recorded and his 

11 



impact ratings were correla ted with those of two other judges who 

listened to the tapes. The impact ra tings of the judges, made for 

the purpose of checking reliability, were not made with records of 

the impact ratings of the chaplain-supervisor before the r a ters, 

nor were they necessarily made in any carefull y defined time se-

quence. 

6. The Reliability and Validity of the Self-concept Test and Peer 
Perception Rating 

Since the investigation under consideration was an exploratory 

study, the methodology which was developed was experimental. The self-

concept test and peer perception rating used were strictly in their 

experimental stages of development. Little or no preliminary work 

had been done on these tests with regard to reliability and validity. 

However, we used these tests with the following justifica tion. If 

the intercorrelation analysis of the present study indicated that 

the measures provided by these two tests yielded significant relation-

ships to the other variables and measures in the study, this would 

prove to be a helpful discovery. The meaning of such a discovery 

would then require further experimenta tion and analysis. If these 

tests did not yield significant relationships with the other variables 

in the study, they could be dropped without further loss of time and 

effort. This is an exploratory study designed to 11 search for 11 rather 

than "test out" hypotheses. No normative information was available 

concerning these experimental mea sures. The standardized personality 

inventories which were used have been studied intensely. Information 

12 











The sample consisted of four ministers in a program of clinical 

pastoral education unde:r the CouncU for Clinical Training. The in• 

vestigators sought b7 means of Leary' s Interpersonal Sys\em of Person-
1 

ality to assess the results of a batteey of personality inven,ories. 

Leaey1 s approach is one vhich may be adapted to the ane.lyste both of 

individual and group proceesea. It was hoped that this study might 

arrive at some helptul indications as to the usefulness of Lear;y·t a 

system as a means of evaluating clinical pastoral education. As 

parte of the Leary System. the investigators used the Minne&eta 

MulU:pbasic Personality Inventory, the Interpersonal Check List, 

and the Thematic Apperception 'l'est .. 

The reaults of the investigation by Gynther and Kempson were 

not encouraging. !he Minnesota Multiphasic Personality Inventory 

indicated that the personality changes which did occur witb1n the 

students of either a superficial or more basic eon were minimal. 

It was telt that the ministers were still in a preliminary stage 

of group development after three months of training. 'l'wo of the 

ditf1oult1ee which were encountered were: (1) the investi.gators 

did not define in clear enough categories what they meant b7 

"change," and (2) the eample consisted of only four students 

and, therefore, did not lend 1 'self to statteUcal research. The 

investigators felt. however, that the tear1 Syetem appeared to 

hold some promise aa a meane of evaluating clinical pastoral 

l See footnotes 3 and 4 bottom of page 15. 
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and (d) insight into patient impact? (2) If changes do occur in any 

of these four areas, can these changes be shown to be correlated with 

behavior in the other areas? (3) Is the type of imps.ot which a clinical 

pastoral education student makes upon hospital patients correlated with 

any of the following four areas: (a) scores on personality tests and 

behavioral rating see.les, (b) self-insight, (c) individual varia.bles 

of impact, and (d) insight into impact on patients? 

One of the problems of this study is to seek to develop a meth­

odology which will help us arrive at the answers to the foregoing 

questions. It is hoped that this methodology will contribute an 

approach through which the philosophy, methods, and goals of a twelve­

week program of clinical pastoral education might be evaluated. It 

is realized, of course, that the methodology here developed will be 

more exploratory in nature than definitive. In relation to our 

methodology, we will explore an approach to evaluating pastoral 

effectiveness through rating the student chaplains' impact upon 

hospital patients. 

As necessary background for our study, let us turn to a con­

sideration of the philosophy, methodology, and goals of clinical 

pastoral education at Massachusetts General Hospital where this 

investigation was carried out. 
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offer clinical pastoral education under the authorization of the 

Institute of Pastoral care. Its succeeding chaplains -- James Burns, 

William Spofford, and Paul Swanson have continued in the tradition 

which Rollin Fairbanks began. 

C. Definition of Clinical Pastoral Education 

Two definitions of clinica l pasto ral education have already 
1 

been presented in t his dissertation. The question here to be 

considered is how it is specifically defined at Massachusetts 

General Hospital in terms of philosophy and methodology as such 

relate to this present study. 

1. Philosophy of Clinical Pastoral Education 

a. Clinical Pastoral Education Is a Part of Theological Education 

In accordance with the perspective of the founders of the 

Institute of Pastoral Care, clinical pastoral education at Massa-

chusetts General Hospital has always been regarded as an inherent 

part of an individual's theological education. In the case in which 

the trainee is in divinity school, clinical pastoral education is 

seen as a helpful adjunct and supplement to the more academic ap-

proach of the classroom. Here is the student's opportunity to 

reconcile theory with practice. Here he will be ra ted upon his 

theological and pastoral approach to people in crisis. In the case 

of pastors on the field, the emphasis is that clinical pastora l 

education is a part of one's continuing pastoral preparation. 

1see Chapter I, p. 5. 
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