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A study was designed to assess the psychological effects of participation in an intervention that has
been classified as a large group awareness training (LGAT). One hundred and thirty-five participants
in the Forum (the successor to the est training and at present the most widespread LGAT) and 73

comparable peer-nominated control Ss completed detailed questionnaires approximately 4-6 weeks
pre- and 4-6 weeks posttraining. Participants and nominees also completed similar measures ap-
proximately 1 { years later. Both Forum participants and nominees were men and women who were

predominantly White, well educated, and of relatively high socioeconomic status. Forum outcome
was assessed on a broad array of outcome dimensions (perceived control, life satisfaction, daily cop-
ing, social functioning, positive and negative affect, self-esteem, physical health, and symptomatol-
ogy), using multivariate techniques. The short-term outcome analyses revealed that only perceived
control was affected by Forum participation, and no long-term treatment effects were observed.
Results suggest that claims about far-reaching positive or negative psychological effects of participa-
tion in LGATs such as the Forum may be exaggerated.

The term Large Group Awareness Training (LGAT) has been

applied to a number of different "enhancement-based" inter-

ventions (e.g., est. Lifespring) (Finkelstein, Wenegrat, & Yalom,

1982). These interventions were introduced in the early 1970s

and have attracted more than a million participants since then.

They are offered to the general public by profit-making organi-

zations outside the mental health community, and their found-
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ers are typically individuals with little recognized professional

or academic background in psychology. LGATs generally focus

on philosophical, psychological, and ethical issues related to

personal effectiveness, decision making, personal responsibility,

and commitment. These issues are examined through lectures,

demonstrations, dialogue with participants, structured exer-

cises, and participants' testimonials of personal experiences rel-

evant to the themes presented. Participants are encouraged to

apply the insights they obtain to improving their own lives. This

is assumed not only to help them resolve existing problems but

also to increase personal satisfaction and productivity (for more

specific information on LGATs, see Emery, 1977; Erhard & Gi-

oscia, 1977; Finkelstein etal., 1982; and Winstow, 1986).'

Since their initiation, LGATs have been the subject of much

controversy. While LGAT supporters argue that such interven-

tions are vehicles for personal growth and societal change and

are a cost-effective means of introducing beneficial therapeutic

messages to large audiences (Berger, 1977; Erhard & Gioscia,

1978; Shaw, 1977), others view them as a hazardous and irre-

sponsible use of powerful psychological principles and psycho-

therapeutic procedures (see, e.g., Brewer, 1975; Rome, 1977).

Opponents posit that LGAT participation may lead to psycho-

logical disturbances (Fenwick, 1976; Haakan & Adams, 1983),

1 Although psychologists have often classified LGATs as a generic
group (cf. Finkelstein, Wenegrat, & Yalom, 1982) and although this clas-
sification does have considerable heuristic value, it must be kept in mind
that each of these interventions is unique.
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and some fear that these groups are a means of mass exploita-

tion (Cinnamon & Parson, 1979; Conway & Siegelman, 1978).

Whether LGATs are harmful or beneficial to clients can be

assessed empirically. Unfortunately, past empirical work has

been scarce overall, and a review of the LGAT outcome research

that has been conducted reveals a number of problems: (a) the

lack of an adequate control group in most studies; (b) designs

that do not employ pre-post comparisons of objective, stan-

dardized measures; and (c) methodologies that are likely to

elicit response bias. In addition, most research has focused on

only a limited range of possible LGAT outcomes. Overall, these

limitations preclude any reliable empirical conclusions about

the effect of LGAT.

Finkelstein et al. (1982) have argued for conducting addi-

tional, methodologically stronger, LGAT outcome research.

They indicate that in addition to addressing the issue of whether

LGAT participation is harmful or beneficial, such work would

be important because the popularity of LGATs indicates that

many people's needs are being met "neither by society nor by

the traditional psychotherapy disciplines" (p. 517), many thera-

pists will treat clients who have been through such trainings or

who will become involved in them during their therapy, and

such research may suggest useful techniques that could be in-

corporated into more traditional therapies or that might help to

develop certain aspects of personality theory. Methodologically

sophisticated research on LGATs may also offer a contribution

to social, clinical, and community psychology. It could address

such classic concerns as social influence processes (Cialdini,

1984), group dynamics (Zander, 1985), and the formation and

functioning of social support systems (Gottlieb, 1988) and

could contribute to understanding the factors associated with

personal change (Beit-Hallahmi, 1987;Zilbergeld, 1983).

The focus of this study was to evaluate the outcome of partici-

pating in the Forum, an intervention considered to be an LGAT.

As the successor to the est training, the Forum has attracted a

significant number of participants since it was introduced in

the mid 1980s and has been viewed by some as a prototype of

LGATs of the mid- and late 1980s (for a description of the Fo-

rum, see Winstow, 1986). We sought to ameliorate the method-

ological problems inherent in previous LGAT outcome studies

(a) by including an appropriate, comparable control group; (b)

by using statistical procedures (i.e., structural equation models)

that make it possible to distinguish the effect of Forum partici-

pation from any initial differences that may be present between

participants and controls; (c) by utilizing a pre-post design and

objective, standardized measures; (d) by employing a context

that disassociated the outcome study from the LGAT interven-

tion (to make biased responses less likely); and (e) by employing

a multidimensional approach to outcome assessment.

Method

Design, Subjects, and Procedure

A quasi-experimental, nonequivalent control group design (Cook &
Campbell, 1979; Judd& Kenny, 1981)was employed. Individuals who
participated in one of several selected Forum trainings constituted the

experimental group. A nonequivalent control group consisting of "peer
nominees" (Sharp, 1985) who had not taken an LGAT was created by

asking prospective Forum participants who agreed to take part in the
study to suggest other individuals for participation in the research.
Nominees were to be of the same sex and approximate age and from
the same community, individuals whom the participant considered to

be "like" him- or herself. Forum participants were asked not to nomi-
nate their best friend or anyone from the same household. Study partici-
pants in the Forum and nominee control groups had an average age of

32.4 years and were predominantly well-educated individuals of rela-
tively high socioeconomic status. The sample of Forum participants was
40% male and 60% female and was 91.7% White, 3% Black, 2.3% His-

panic, and 3% other. The nominee control group comprised 31.5% men
and 68.5% women and was 97.2% White and 2.8% Black.

To measure Forum outcome, Forum participants and control sub-
jects were assessed at several points in time. The first set of measures

was administered approximately 4-6 weeks pre-Forum to obtain a
baseline for all the variables under study. A second set of measures was
administered 4-6 weeks post-Forum to assess the short-term effects of
Forum participation. To control for possible effects of pretesting on

treatment or subsequent measurements, two thirds of the Forum sub-
jects were randomly assigned to receive both the pre- and posttest mea-

sures, whereas the other third received only the posttest measures. The
former subjects were referred to as Group 1, the latter as Group 2.
(When the posttest scores of both groups were compared to assess any

possible effects of pretesting, no systematic differences were found be-
tween the two groups.) Finally, all subjects were approached to complete

a third measurement approximately 1j years after Forum participation

to evaluate its long-term effects.

Contacting the experimental group. The initial contact between the

researchers and potential Forum participants in the study occurred be-
tween August and December 1985. During this interval, a letter from

the researchers was included in the registration packets of all Forum
registrants in a large city in the northeastern United States. The letter

indicated that a study was being conducted on the quality of life in
North America by investigators from the University of Connecticut and

the University of Waterloo in Canada. Individuals were told that we were
contacting a representative cross-section of people for our research and
that among the segments of the population to be included in the study,

individuals participating in large group awareness trainings would be

represented. Prospective subjects were told that the purpose of the re-
search was "to contribute to an understanding of some factors affecting

the quality of people's lives. People will be asked how they have been

feeling lately, how they spend their free time, and the impact of various
life experiences." The context for the research was thus almost entirely
dissociated from the LGAT intervention.

Potential subjects were promised anonymity and confidentiality, and
it was stressed that participation was voluntary. Individuals who pre-
ferred not to be contacted for the research were asked to mail an en-

closed, stamped, self-addressed postcard to the Forum organization in-

dicating that their name should not be released to our research team.
Researchers telephoned those individuals who made themselves avail-
able for contact no later than 6 weeks prior to the Forum for which

they had registered and asked whether or not they would be willing to
participate in the study by completing questionnaires on two separate

occasions (or only one occasion in the case of Group 2). Prospective
subjects were informed that the questionnaires would take 45-60 min
to complete and were told that they would receive $ 15 for their overall

participation. Those Forum registrants available for contact were asked

to complete the questionnaire by dates that were 4 weeks pre-Forum
(for Group 1) and 6 weeks post-Forum (for Groups 1 and 2). To ensure
a sufficient number of experimental subjects, participants for the study

were recruited from several succeeding Forums. We used identical pro-
cedures for each successive group.

To be eligible for inclusion in the research, experimental subjects had
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to have registered for the Forum at least 6 weeks prior to the one under
study, to have been contacted by telephone by our research team at least

4 weeks prior to the Forum, to have paid the Forum registration fee, to

have never previously attended the Forum or est, and to have actually

attended the Forum in its entirety (across two weekend sessions).

Six hundred eight-five registrants received letters describing our

study. Approximately one third (n *= 224) either returned postcards to

the Forum organization indicating that they did not wish to be con-
tacted by the research team or refused to participate when called. An

additional 151 prospective participants could not be reached by tele-
phone by a member of our research team within the period of eligibility,

despite at least two, and often several, attempts.

Thus, a pool of 310 Forum registrants agreed by phone to complete

questionnaire packets." Of these, 107 ultimately did not meet our re-

quirements for eligibility.* Forty-nine eligible subjects did not return

one or more of the pre- or posttest packets within the designated time

frames, despite our mailing reminders at 5- and 10-day intervals and a

telephone call 10 days postmailing. Overall, 83 individuals in Group 1

completed and returned pre- and posttest measures, and 52 in Group 2
completed posttest measures.

Contacting the nominees. The nominees (Group 3) were contacted

initially by mail, given a similar description of the study as Forum regis-

trants, and offered the same payment. Letters were mailed to 244 nom-

inees, of which 32 refused to participate and 59 could not be reached

during the designated time frame, despite at least two, and often several,

attempts. One hundred and fifty-three nominees were mailed question-
naires. Of this group, 22 were excluded because of prior LGAT experi-

ence. Seventy-three of the remaining potential respondents returned

pre- and posttest packets within the period of eligibility.5 The timing

of nominee assessments was yoked to the pre- and posttests of Forum

subjects.

The 1 ̂ -year follow-up study. Forum participants and nominees who

indicated at the time of the posttest that they would be willing to take

part in further research were recontacted approximately a year and a

half later and offered $ 10 to participate in a follow-up study. Changes

of residence, refusals, and noncompletions reduced the number of par-

ticipants to 76 Forum subjects and 46 nominees.

Instruments

Before selecting the dimensions to be included in the questionnaire,

hypotheses were generated about the domains most apt to be influenced

by Forum involvement that could be measured by standardized, paper

and pencil, psychological instruments. Input was solicited from social

and clinical psychologists, Forum trainers and staff members, and oth-

ers who had experience with programs such as the Forum. The existing

LGAT literature also provided useful information. The consensus that

emerged was that we would assess the effect of Forum participation on

the experience of positive and negative affective states, health, psycho-
logical symptomatology, perceived control, social functioning, life satis-

faction, self-esteem, and daily coping.

Experience of Positive and Negative Affective States

Affects Balance Scale (ABS). The ABS (Derogatis, 1975) was used to

assess positive and negative affect. Subjects indicated the frequency with

which they had experienced each of four positive and four negative emo-

tional states during the previous week. Separate constructs were created
to reflect positive and negative affect. In addition, the intensity and dura-
tion of positive and negative affective states were measured. Separate

internal consistencies were calculated for overall positive affect and in-

tensity and duration of positive affect and for negative affect and inten-

sity and duration of negative affect. The average alpha was .70.

Health

General health measure. The subjects' health was measured on a

26-item instrument devised for the current study. Besides assessing the

frequency of visiting medical professionals, the instrument asked peo-

ple to rate their health compared with that of others. It also provided
an index of the amount of restriction in activity they had experienced

due to physical health. Internal consistency was .75 in a pilot study. In

addition, a four-item subjective measure of sleep quality was included,

the internal consistency of which was .80 in the pilot.

Psychological Symptomatology

Brief Symptom Inventory (BSI). The BSI (Derogatis & Melisaratos,

1983) provides a measure of an individual's subjective distress. It has

been validated as a fully adequate substitute for the widely used SCL-

90 (Derogatis, 1977; Derogatis & Spencer, 1982). The BSI was divided

for the current research into three measurement constructs: Symptom-

atology A (depression and hostility), Symptomatology B (anxiety, obses-

sive-compulsiveness, and phobic anxiety), and Symptomatology C
(psychoticism and paranoid ideation). This division was corroborated

by a confirmatory factor analysis.

Perceived Control

Locus of control scale (I-E). A shortened version of the I-E scale (Rot-

ter, 1966) was employed as a general measure of locus of control. The

2 Comparisons were conducted between those Forum participants

who agreed to participate and all other Forum participants in the same

geographic area during the same time period to look for indications

of selective participation. The following variables were compared: (a)

number of hours in Forum-related activities after the completion of the
Forum (a measure of involvement in the Forum), (b) family status (i.e.,

being married, single, divorced, or separated at the beginning of the

Forum), (c) education level, and (d) income level. These comparisons

yielded no significant differences between the two groups. Thus, on the

basis of this data there is no reason to assume that Forum participants

who agreed to participate in our research were significantly different

from Forum participants overall.
3 Originally the study was designed to include a randomly assigned,

waiting-list control group, in addition to the peer-nominee control
group. However, it readily became clear that the waiting-list procedure

was not an effective method for randomly assigning subjects to condi-

tions. Many subjects were aware of the dates the Forum was to take

place and insisted on participating in the next available session, rather

than waiting. To avoid credibility problems and the loss of potential

participants, Forum registrars were instructed not to argue or to try to

persuade such applicants to enroll in the later Forum. Enrollment of

subjects in the waiting-list control group was terminated as soon as it

became clear that it would not be a viable group. Although 19 subjects

initially agreed to participate in this condition before it was discon-

tinued, they were dropped from the study because they constituted a
number too small to serve as a reliable comparison group.

4 Of the subjects who were ineligible for inclusion, 72 dropped out

of the Forum, 21 transferred to a later Forum, and 14 had previously

participated in the Forum or est.
s Refusals to participate occurred in somewhat different ways for ex-

perimental subjects and nominees. The rate of direct refusals (by mail
or phone) was greater for the experimental (i.e., Forum) group than for

the nominees. On the other hand, nominees, more than experimental

subjects, tended indirectly to refuse to participate by not returning the

first questionnaire. Nevertheless, as will be discussed later, Forum par-

ticipants and nominees who completed the first questionnaire were
highly comparable.
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shortened version contained 14 forced-choice pairs, retaining the for-

mat of the original instrument. Internal consistency for our sample av-

eraged .70, similar to that reported by Rotter.

Health Locos of Control scale (HLCS). The HLCS is an 11 -item scale

used to assess individuals' beliefs concerning who controls the state of

their health, themselves or an outside force. Its reliability and validity

are discussed in Wallston, Wallston, Kaplan, and Maides (1976).

Social Functioning

The Norbeck Social Support Questionnaire (NSSQ). A modified
NSSQ was used as a multidimensional measure of social support. Re-

spondents listed others who were important to them and indicated the

length of acquaintance, the frequency of contact, the degree of satisfac-

tion with the relationship, and the amount of support received from the

individual. The reliability and validity of this instrument are described
in Norbeck, Lindsey, and Carrier! (1981,1983).

The social density scale. This scale was adapted from Hirsch's Social

Network Questionnaire and used to measure the level of interaction

among the people in a subject's social network. For a discussion of its

validity, see Hirsch (1979,1980). The test-posttest correlation, with a

2-month interval, was found to be .55.

Life Satisfaction

The satisfaction-with-life scale. This scale was created to measure

subjects' satisfaction with various aspects of life. It was based on a

shorter scale developed and validated by Andrews and Crandall (1976).

The new scale contained a list of 15 life domains (e.g., "my love relation-

ship or marriage," "my financial situation"). Responses to each item

were scored on a 7-point scale ranging from delighted to terrible, and

internal consistency was .90.

Self-Esteem

Self Esteem Inventory (SEI). Self-esteem was assessed employing the
10-item scale developed by Rosenberg (1965). Items refer to subjects'

agreement or disagreement with statements about their self-worth (e.g.,

"At times, I think 1 am no good at all"). Detailed discussions about the

reliability and validity of this measure appear in Robinson and Shaver

(1973) and in Wylie (1974).

Daily Coping

The Daily Hassles Scale. This 7-item scale was developed by Wort-

man and Silver (1981) and used to examine the frequency of minor

negative events (i.e., hassles) as well as minor positive events in the sub-

ject's life. Respondents were asked how often each of these types of
events had occurred in the previous week, how much they were affected

by them, and how much control they felt over them. Chronbach's alpha

was .90 for the three negative items, .76 for the two positive items, and

.86 for the two control items.

Perceived Occupational Stress Scale. This scale, developed by House,

McMichael, Wells, Kaplan, and Landerman (1979), provides informa-
tion about people's feelings and attitudes toward their work. It was mod-

ified to allow homemakers and students to respond. The major domains

covered by the 20-item instrument are work satisfaction, job stress, con-

flict, and intrinsic motivation. The internal consistency for the subscaks

used ranged from .60 to .90 in a pilot study.

Other Measures

In addition to the above general outcome domains, several other in-

struments were included.

Marlowe-Crowne Social Desirability Scale. A shortened 12-item ver-

sion of the Marlowe-Crowne Social Desirability Scale (Crowne & Mar-

lowe, 1960) was used to measure response bias due to subjects' motiva-
tion to appear in a favorable light. The average Cronbach's alpha for the
short form was .70.

Self-Consciousness Scale (SCS). The SCS is a 23-item measure that

provides indices of three specific types of self-consciousness: (a) private

self-consciousness, (b) public self-consciousness, and (c) social anxiety
(Feningstein, Sender, & Buss, 1975). Psychometric data are reported by

Feningstein et al.

The attitudes toward self-improvement scale (ASIS). The ASIS is a

10-item scale designed for the present study to measure how strongly

people believe in the utility of participating in self-awareness activities.

The average Cronbach's alpha for the pre- and posttests was above .80.
Test-retest reliability for tests administered 7 weeks apart was .78.

The Life Events Scale (LESj. The LES (Sarason, Johnson, & Siegel,

1978) assesses subjects' life changes and their subjective impact at the

time of the event It includes a list of 47 common positive and negative

life events. Subjects endorse those they have experienced in the past year

(and in the current research, also in the last 5 years) and evaluate the

impact at the time of occurrence. We also added an "impact now" mea-

sure in which subjects rated the present impact of each event endorsed.
Psychometric data on the original LES are reported by Sarason et al.

The instructions on all of the measurement instruments were struc-

tured to be consistent with the quah'ty-of-life theme of the program of

research. No references to LGAT participation were made throughout

the questionnaire packet.

Results

Preliminary Analyses

Comparability between groups. Demographic data collected

at the pretest were used to assess the initial comparability of

the peer-nominee control group and the experimental group.

Results of chi-square analyses indicated that the two groups did

not differ in their level of education or income, in race, or in

the number of people in their household. However, prospective

participants appeared to be less religious than nominees, x2(4,

n = 208)= 11.68,p<.02.

Of the 11 general outcome dimensions assessed in the study

(i.e., positive affect; negative affect; health; psychological symp-

tomatology A, B, and C; perceived control; social functioning;

life satisfaction; self-esteem; and daily coping), multivariate

structural equation modeling analyses revealed that there was

significant nonequivalence between the groups on only two: per-

ceived control and daily coping. Specifically, Forum partici-

pants reported a more internal locus of control and reported

more daily hassles and work pressures and conflicts than did

nominees. Additional univariate analyses ofcovariance of those

measures included in the study that were not part of the 11

general outcome constructs revealed only two significant

differences: Prospective Forum participants were initially more

favorable toward self-awareness activities and tended to view

negative life events during the last year as currently having

greater impact. Overall, the demographic and psychological

comparability between Forum participants and the nominee

control group was substantial. Moreover, the statistical proce-

dures employed in the subsequent analysis of Forum outcome

controlled for any initial nonequivalence between the groups.

Effect of attrition. Another series of comparisons were made
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between subjects who completed the various stages of the study
(i.e., pre-, post-, and follow-up testing) and those who did not
A series of t tests that compared the pretests of the 83 experi-
mental subjects in Group 1 who completed both the pre- and
posttests and those who completed only the pretest (n = 34)
revealed only four significant differences out of 138 compari-
sons. Parallel analyses between the 73 nominees who completed
both sets of questionnaires and those who completed only the
pretest (n = 21) yielded only two significant differences. A sim-
ilar set of analyses were performed on the posttest scores of the
76 Forum participants who completed both the posttest and
follow-up and those Forum participants who completed the
posttest but not the follow-up (n = 58). Out of 83 possible com-
parisons, only two were significant. Similar analyses revealed
no significant differences for the nominees who completed the
posttest and the follow-up (n = 46) and those who did not (n =
27). These findings allow the conclusion that attrition both from
pre- to posttest and from posttest to follow-up did not change
the characteristics of the experimental and the control samples.

Gender differences. Initial analyses were performed to assess
whether the 11 general outcome dimensions were influenced by
gender. Fewer differences emerged than would be expected by
chance. For this reason, gender will not be discussed further.

Analysis of the Data

Traditionally, estimation of treatment effects in the non-
equivalent control group design has employed univariate analy-
sis of covariance (i.e., regression adjustment) for each of the
outcome variables (Campbell & Stanley, 1966). However, ques-
tions have been raised regarding whether the univariate tech-
nique is fully appropriate for such designs (see Cook & Camp-
bell, 1979; Judd& Kenny, 1981; Lord, 1960; Reichardt, 1979).
The problems associated with the univariate analysis of the
nonequivalent control group design are handled most appropri-
ately by implementing a multivariate analysis strategy (Judd &
Kenny, 1981; Kenny, 1975,1979). Therefore in this study mul-
tivariate analyses were employed where possible.

Eleven measurement models were specified and estimated to
indicate the corresponding latent theoretical constructs that
were represented in the outcome measures (i.e., positive affect;
negative affect; health; psychological symptomatology A, B, and
C; perceived control; social functioning; life satisfaction; self-
esteem; and daily coping), and multiple indicators were used for
each. These theoretical constructs were determined by cluster-
ing together related measures that tapped central dimensions
on which the Forum was assumed to impact. For example,
health locus of control, control over hassles and pleasant events,
and locus of control were used to form an index of the control
construct. (See Table 1 for a list of the 11 constructs that re-
sulted and the variables used to indicate them.) Across the 11
constructs the average factor loading was .71, with a range of
average loadings across constructs ranging from .61 to .84. This
suggests that the indicators adequately measured the constructs
they were designed to measure.

Analysis of short-term outcome. Structural equation model-
ing was used for the multivariate assessment of short-term treat-
ment effects. Parameters of the structural models were esti-

mated with Joreskog and Sorbom's (1986) LISREL vi. Eleven
identical structural equation models were specified to test the
short-term effect of Forum participation (i.e., from pre- to post-
test) on the 11 outcome domains. Each model included three
structural variables: the treatment variable (i.e., Forum partici-
pant or nominee), the assignment variable (the "true" pretest
score on a given construct), and the criterion variable (the
"true" component of the posttest score on the same construct).

The structural model considers the true criterion variance to
be a function of the true score on the assignment variable plus
the effect of treatment, while controlling for the correlation be-
tween the treatment and assignment variables. In other words,
it assesses whether or not there is a treatment effect after con-
trolling for preexisting differences between the two groups. A
general summary of the results of the 11 structural models test-
ing the short-term effects of Forum participation is presented in
Table 2. Included are estimates of the stability of the dimensions
from pre- to posttest (Parameter b), of the nonequrvatence of
the treated and comparison groups on the pretest measures (Pa-
rameter c), and of the treatment effect (Parameter a). All the
estimates are standardized.

Overall, results indicate that on all the dimensions, true
scores (i.e., scores with error removed) remained stable from
pre- to posttest. The stability estimate can be thought of as an
estimate of measurement reliability over time. A significant
treatment effect (at the .05 level) was evident only for the per-
ceived control construct. This means that even when control-
ling for the fact that Forum participants had a more internal
locus of control than nominees prior to the Forum, Forum par-
ticipation strengthened this difference. No treatment effect was
found on any of the other outcome dimensions.

In addition to the multivariate analyses, univariate analyses
of covariance were conducted to assess the short-term treat-
ment effects for the variables not incorporated in the 11 concep-
tual dimensions. For these variables, there were two posttest
differences between the treatment and control groups. In com-
parison with controls, Forum participants experienced emo-
tions for a shorter duration of time, t(\ 15) = 2.21, p < .03, and
were more in favor of self-awareness oriented activities,
<( 152) = 3.42, p< .001. Apart from these differences, there was
substantial similarity between Forum and control subjects at
the posttest. These univariate effects should be interpreted cau-
tiously due to the inherent problems with these procedures and
the number of tests performed.

Analysis of long-term outcome. A set of multivariate and ad-
ditional univariate analyses similar to the short-term analyses
were performed on the long-term (follow-up) data. The long-
term models differed from the short-term ones in that the crite-
rion variable was obtained from the follow-up assessment, and
the 6-week posttest score was included as a potential mediator
variable. Table 3 indicates the results of the 11 structural
models measuring the long-term effects of Forum participation.

Inspection of Table 3 reveals that 10 of the 11 dimensions
showed stability over time. The one that failed to show this pat-
tern was the social functioning construct, which measures satis-
faction with social relations. In view of the fact that reactions
to one's social network fluctuate over time, this finding is not
surprising. More important, Table 3 reveals that there were no
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Table 1

Multivariate Constructs for the Causal Models

Positive affect construct

Positive Affect Balance score
Intensity of positive emotions
Duration of positive emotions

Negative affect construct
Negative Affect Balance score
Intensity of negative emotions
Duration of negative emotions

Health construct
Item from satisfaction-with-life scale on health
General health score
Somatization score from BSI

Psychological symptomatology construct A (from BSI)
Depression
Hostility

Psychological symptomatology construct B (from BSI)
Anxiety
Obsessive-compulsiveness
Phobic anxiety

Psychological symptomatology construct C (from BSI)
Psychoticism
Paranoid ideation

Perceived control construct
Control over hassles and pleasant events
Health Locus of Control score
Locus of control score

Social functioning construct
Item from satisfaction-with-life scale on friends and social life
Satisfaction with social support network
Total social functioning score

Life satisfaction construct
Item on Affects Balance Scale about feeling satisfied
Average score on satisfaction-with-life scale
Item about job satisfaction

Self-esteem construct
Item on Affect Balance Scale about feeling worthless
Self-Esteem Inventory score
Esteem at work

Daily coping construct
Conflict between work and other areas of life
Coping with hassles
Pressure at work

Note. BSI = Brief Symptom Inventory.

significant long-term multivariate treatment effects on any of
the 11 general outcome measures. The effect for perceived con-
trol observed in the short-term multivariate analysis was not
replicated in the long-term analysis.

In addition to the multivariate analyses, univariate analyses
were performed to test for effects from the pretest to the long-
term follow-up for those measures not included in the 11 con-
ceptual dimensions. Neither of the short-term univariate treat-
ment effects (i.e., for duration of affect or for attitudes toward
self-awareness activities) were paralleled in the pre- to follow-
up univariate analyses. On the other hand, three differences be-
tween participants and controls not evidenced in the short-term
analyses were revealed in the long-term univariate analyses. Fo-
rum participants reported less social anxiety at the follow-up,

) = 2.16, p < .04, than nominees, as measured by the Self-

Table 2
Summary of the Short-Term Structural Equation Models

Dimension

Positive affect
Negative affect
Health
Symptomatology A
Symptomatology B
Symptomatology C
Perceived control
Social functioning
Life satisfaction
Self-esteem
Daily coping

Stability
estimate (b)

.53*

.49*

.77*

.54*

.75*

.65*

.84*

.61*

.76*

.81*

.75*

Nonequivalence
estimate (c)

.09
-.17
-.12
-.10
-.12
-.17
-.26*
-.17

.12
-.00
-.29*

Treatment
estimate (a)

.06

.07

.07

.10

.06
-.01
-.19*

.07
-.01

.05

.11

Consciousness Scale. They also reported better sleep quality,
#74) = 2.26, p < .03, and they judged negative events in the
past year, r(75) = 2.26, p < .03. Finally, at the follow-up, Forum
participants reported fewer network members with whom they
were in weekly contact, compared with nominees, /(73) = 2.72,
p<.0l.

Several of these effects, taken alone, would be consistent with
some of what the Forum emphasizes (i.e., "processes" in the
Forum are directed toward reducing social anxiety and coping
with sleep problems). Overall, however, it is important not to
read too much into these scattered univariate findings because
of the total number of univariate analyses performed and the
inherent problems with univariate analyses of the nonequiva-
lent control group design.

Discussion

The current study used multivariate structural equation
modeling to assess the impact of Forum participation on a large
array of outcome dimensions. This method failed to demon-
strate any impact on all of the dimensions measured, with the
exception of a short-term effect on perceived control.6 In addi-
tion to being nonrobust in the long-term multivariate analysis,
the perceived control findings should be viewed cautiously be-
cause of the similarity between the content of these measures
and issues stressed in the Forum. The observed effects could be
simply the result of learning a new set of convictions rather than

Note. An asterisk indicates a statistically significant effect at p < .05.

6 Although the overall long-term multivariate analysis for perceived

control failed to yield a significant effect (and thus there is some question

about the appropriateness of reporting univariate effects), it is interest-

ing to note that in parallel univariate analyses, two of the three indica-

tors of control did reveal significant long-term effects.
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Table3
Summary of the Long- Term Structural Equation Models

Dimension

Positive affect
Negative affect
Health
Symptomatology A
Symptomatology B
Symptomatology C
Perceived control
Social functioning
Life satisfaction
Self-esteem
Daily coping

Stability
estimate (a)

.53*

.64*

.82*

.66*

.70*

.63*

.97*

.61

.89*

.91*

.68*

Stability
estimate (b)

.45*

.36*

.70*

.45*

.90*

.58*

.95*

.48

.82*

.85*

.68*

Nonequivalence
estimate (c)

.08
-.24
-.20
-.22*
-.12
-.05
-.44*
-.13

.10

.02
-.09

Treatment
estimate (d)

.00
-.09
-.03
-.04
-.01
-.03
-.01
-.03

.04

.09
-.10

Note. An asterisk indicates a statistically significant effect at p< .05.

actual personality change. Moreover, the fact that Forum partic-
ipants were initially more internal than controls suggests that,
rather than acquiring new beliefs, Forum participants may have
intensified preexisting ones, to the extent that any change oc-
curred at all.

A few other scattered differences were also revealed in the
univariate analyses. Although most of these can be conceived of
as consistent with Forum themes, they should be viewed in the
context of the multiple comparisons attempted. In general, the
data converge to present an overall picture of stability rather
than of change over time and few, if any, consistent, sizable
effects of Forum participation. This finding puts into question
prior claims about dramatic positive or negative consequences
of interventions such as the Forum.

The present research is the first LGAT outcome study to as-
sess potential negative changes in mental health using an ac-
cepted index of clinical symptomatology, the BSI. No negative
effects of Forum participation were found for any of the symp-
toms measured by this instrument. Other potential negative
effects of participation could have been revealed by any of the
variables measuring well-being, life events, or relations within
the social network (e.g., reduced self-esteem, reduced satisfac-
tion). Overall, there was no psychological evidence of apprecia-
ble negative effects.

A plausible explanation for the lack of substantial positive
effects of Forum participation is that these may have been medi-
ated by other factors (cf. Baron & Kenny, 1986). The design of
this study enabled us to test two plausible mediational models.
The first assessed the possible mediating role of "perceived con-
trol" on any beneficial effect of Forum participation. It as-
sumed that the beneficial consequences of the Forum would be
evidenced only for those who showed increased control as a re-
sult of participation. Because much Forum content is directed
toward increasing personal responsibility and perceived control
and because control has been related to well-being and psycho-
logical adjustment in the literature (Brannigan, Rosenberg, &
Loprete, 1977; Kilmann, Laval, & Wanlass, 1978; Wolk &
Kurtz, 1975), this model seemed reasonable.

A second plausible mediational hypothesis is that Forum par-
ticipation is only an initial step in the change process. To pro-

duce beneficial effects, it must be supplemented by additional
Forum activities (e.g., "graduate seminars") that, in addition to
their content, enhance the possibility of forming a social net-
work supportive of Forum values and working toward personal
goals.

Tests of these hypotheses using a structural equation ap-
proach failed to support either of the mediational models. In-
creased perceived control in Forum participants as measured
by the posttest was not related to any beneficial consequences
in the follow-up. Similarly, further involvement in Forum-spon-
sored activities after the conclusion of the intervention, as mea-
sured by actual hours of participation, did not mediate long-
term outcome.

Before we conclude, some qualifications on the overall find-
ings of the present research should be noted. First, because only
the Forum was studied, the extent to which the current results
are generalizable to other interventions is unclear. Second, like
many other psychological studies, this one is based on paper and
pencil measurement techniques. Third, only well-developed
measures were included, so certain domains in which few such
measures exist (e.g., world view) may have been underrepre-
sented. Fourth, the data are based on a sample that was reduced
as a result of several potentially selective processes: Only those
individuals could be included in our research who (a) were will-
ing to participate and sign an informed consent form, (b) could
be contacted by the researchers within a given time frame, (c)
did not have any prior LGAT experience, and (d) filled out and
returned an extensive battery of instruments. Each of these fac-
tors resulted in the loss of subjects and perhaps the introduction
of selective bias. These elements are inherent in the present re-
search and in any state-of-the-art, alternative research design
because of methodological or ethical considerations. Neverthe-
less, analyses suggested that Forum participants who took part
in this research were not significantly different from area Fo-
rum participants as a whole. This reduces the likelihood that
the subjects who agreed to participate in our study are represen-
tative of only a specific subpopulation of Forum participants.

Another source of bias can occur if those who initially agree
to take part in a study drop out selectively. When volunteer sub-
jects are required to respond to questionnaires more than once
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with intervening periods of time, there are commonly problems
with attrition. These become more serious when there are
greater intervals between the initial testing and the follow-up
testing. In this study, appropriate comparisons between study
participants who completed the various phases of the research
and those who did not failed to reveal the introduction of any
systematic bias. Thus, selective attrition is unlikely to play an
important role in accounting for our findings.

Overall, we assessed the psychological effect of Forum partic-
ipation on a broad array of dimensions using innovative assess-
ment techniques and a design that allowed for a causal interpre-
tation of results. The more rigorous analyses revealed no de-
monstrable long-term beneficial or harmful psychological
effects of participation in the Forum on any of the dimensions
measured. If such effects had occurred, we feel it is likely that
they would have been evidenced in our research.
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