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International Understanding is the name of ICP,
Inc.’s first organizational publication. Starting
in 1962, members’ presentations at national
conferences were sent once or twice a year to
everyone in order to consolidate research and
thinking. Four years later IU was merged with
quarterly Newsletters. During the 1980s an ef-
fort was made to publish a professional journal, World Psychol-
ogy (WP). No papers or studies by members were published af-

ter the WP was discontinued.

IP Part B, International Understanding, was re-
introduced two years ago to fill that void. IU is not estab-
lished to be a traditional journal. IU is intended to be a
less formal production that can accommodate members
who wish to have their articles seen in a more timely fash-
ion than is often the case in mainstream journals, or new-
comers to the international writing ranks and who wish to
gain experience before submitting to full blind review cri-
tiques. I said to a colleague that IU was a half-journal and
he asked, “which half: top or bottom?” My clumsy expres-
sion would have been better stated as a “half-way house
for writers just entering the genre.” My favorite image for
ICP, Inc. is as an “incubator” where
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supportive information and suggestions are provided along
with opportunities: e.g., student posters [in-absentia], pres-
entations in English at conferences, and, of course, IP arti-
cles. The association uses English for governance, pro-
grams and publications. The preferred style is American
Psychological Association Publication Manual style. Oc-
casionally, the language of the country of the annual meet-
ing is included when possible and affordable.

1U54.4 includes six diverse articles, ranging from the
historical to the development of a new psychometric meas-
urement; from medical disorders with mental health im-
pact to details of a company program to promote safety
behaviors, as well as a longitudinal, large picture approach
to adapting US-made concepts for use in Asian culture;
from a statistical look at kindness and moral development
to a heartfelt theory about the benefits of love and forgive-
ness.

On this 35" anniversary of the Mariel Refugee Boatlift

from Cuba to the USA, Robert Velasquez, Eduardo Ga-
marra and Jeanett Castellanos provide insights learned
from first-hand and ongoing experiences with the plight of
those refugees that is obviously relevant for today’s head-
line issue regarding the influx of unauthorized immigrants
and children from Mexico.

Machiko Fukuhara of Japan salutes history in her
acknowledgement of the influences of her studies in the
USA and her collaborative work with ICP, Inc. colleagues
since 1960. She discusses the issues she encountered in
adapting the assessment instruments developed by Charles
D. Spielberger to accurately measure state-trait emotions
and job stressors in Japan where loosing face is a feature
of the culture. Her patience, persistence and creative ways
of enabling her citizenry to understand the connotation of
items that the original author intends to assess. The second
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part of her address to the ICP annual conference held in
Paris (2014) will be included in the next IU issue.

Providing an easy to follow model for those interested
in developing their own assessment psychometrics, Anna
Laura Comunian, University of Padua, Italy, presents the
processes used to create the Comunian Kindness Maturity
Scale. She describes her use of this scale in conjunction
with Kohlberg’s moral development stages in an interna-
tional comparison of individuals from Italy, Greece, Chile
and Australia. She found no gender differences in moral
development other than in adolescence, but did note that
there is evidence for a significant role assigned by differ-
ent cultures to various kindness behaviors.

In a philosophical, theoretical advocacy mode, Ani
Kalayjian of U.S. and Armenia, reviews her long standing
hypothesis that demonstrating love and forgiveness in
place of hate and anger will promote good will and peace-
fulness among long standing enemies. She sends regular
reports for the newsletter of her unceasing work in various
hot-spots around the globe, from Turkey to Cuba to Kenya
to Sri Lanka, wherever the most recent natural or man
made disaster occurred.

The wellness value and priority in ICP, Inc. is ad-
dressed by Past President Ludwig Lowenstein, England.
Ever wide ranging in thinking, and aspirations, Dr, Lowen-
stein addresses the mental health and stressors of diabetics.

Details of the medical-clinical aspects of the disorder are
reviewed as well as useful psychological treatments. In an
earlier IU, the role of immigrant fast food businesses in
Asia, Europe and South America in onset diabetes was
discussed.

From a global issue perspective on wellness for the
general public, Harbans Lal Kaila, India, provides details
of an effective employee safety program implemented in

an oil company in India. The tips and specific procedures
identified here are as relevant as they were when Frederick
Taylor implemented the first time-motion/observation
analyses in the early days of Industrial/Organizational psy-
chology.

We invite our readers to send to the /U editor and
these authors any thoughts, comments or similar studies.
These will be provided to the author and considered for
inclusion in a future IU issue.

The lunar year of the Goat/Sheep is with us. In case
you have not already looked this up on Google: People
born in the Year of the Goat/Sheep are tender, polite, filial,
clever, and kind-hearted. They have special sensitivity to
art and beauty and a special fondness for quiet living. They
are wise, gentle and compassionate and can cope with
business cautiously and circumspectly. In their daily life,
they try to be economical. They are willing to take good
care of others, but they should avoid pessimism and hesita-
tion.

My take-away from this is: ICP, Inc. Members and
Friends: DO NOT HESITATE. SEND YOUR PRO-
POSAL FOR THE AUGUST 1-5, 2015 SCIENTIFIC
PROGRAM TO Dr. Janet Sigal NOW.

JANET282(@aol.com Y7
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Abstract

In 1980, the first two authors were recruited by the
U.S. State Department’s Cuban-Haitian Task Force to par-
ticipate in the Mariel Refugee Boatlift at the largest of four
refugee camps, Ft. Chaffee, in state of Arkansas. The first
author worked as mental health counselor while the second
author served as an administrator of a non-governmental
agency or NGO which was responsible for sponsoring
refugees throughout the country. This article summarizes
some of the lessons that were learned while working at this
refugee camp and which we believe are generalizable even
today to individuals’ experiences in refugee camps in other
parts of the world, and under similar or dissimilar political
circumstances.

Lessons Learned at a Refugee Camp During
the Mariel Refugee Boatlift: 35 Years Later

He who has no revolutionary genes, ... no revolutionary

blood,... a mind that adapt[s] to the idea of a revolution, ...
a heart that can adapt to the effort of [the] heroism
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required by a revolution: We do not want them, we do not
need them....Well now Mariel has opened. And we are
strictly complying with our stand: That all who want to
leave for a country that will receive them can leave.

- Fidel Castro, May 1, 1980

Among the most salient characteristics [of the Mariel ex-
iles] was their youth (most were young men, single or
without their families); unskilled or semiskilled workers...
Cuban blacks and mulattoes participated in lar-
ger numbers than ever before; there was a significant
presence of gay Cubans; many had spent time in prison,
and a sizable number of artists and intellectuals came in
their midst. Silvia Pedraza, 2007

Introduction

April 1, 2015 marks the 35™ anniversary of the Mariel
Refugee Boatlift. The primary aim of this article is to dis-
cuss some of the lessons learned from our personal in-
volvement in the boatlift, and how these lessons remain
relevant today, both in this country and around the world.
For example, a particular refugee group, as was the case of
the “Marielitos”, can be easily stigmatized and demonized
by the media and politicians and the effects can be both
permanent and damaging. In the case of the Marielitos,
this is epitomized by the film “Scarface” (1983), which
forever painted this group as antisocial, homicidal, men-
tally ill, and undesirable (Aguirre, James, & Saenz, 1997).
Another lesson is that refugee camps can easily take on the
characteristics of prisons with regard to crowding, culture,
exploitation, and violence, and that learned helpless can
quickly destroy the human psyche. This was evidenced at
the four Cuban refugee camps where staff quickly evolved
into prison guards and the refugees into inmates. As a re-
sult, placement in refugee camps, for any period of time,
can cause more harm than good and ill-prepare the refugee
to manage acculturative stress (Gonsalves, 1992). Another
lesson was that persons who are gay, lesbian, or trans-
gender can be easily abused and taken advantage of by
others in these camps and are likely to never receive the
attention that they need because they are viewed as freaks
and burdensome, or are likely to be dehumanized by the
authorities (Julio, 2010; Pefia, 2013).

In the history of the United States (and Cuba), this
exodus is considered to be one of the most controversial of
all because it occurred during the cold war (Bach, Bach, &
Triplett, 1982), and because it affected the lives of so
many people, both directly and indirectly. For example, at
the national level, this event was related to the defeat of
President Jimmy Carter’s re-election bid, as well as that of

the governor of Arkansas, Bill Clinton (Engstrom, 1997,
Williams, 1998). This event also opened the door to Presi-
dent Reagan’s stance against communism in the Western
hemisphere and the “dirty wars” that would be fought in El
Salvador and Nicaragua. Even today, this event continues
to shape policy toward Latin America. For example, in
July 2014, a large number of children from Central Amer-
ica had entered the United States illegally through Mexico.
This event became known as “President Obama’s Mariel”,
harping back to the Mariel Boatlift of 1980 and the nega-
tive images of that wave. This also served to incite in-
creased anti-immigrant sentiment amongst the populace.

Some Additional Lessons from the Mariel Boatlift

First, many from the Cuban American community,
especially in Miami, viewed this group as being
“different” from them because many Marielitos had been
born after the 1959 revolution. Also, they came from the
lower classes and were largely unskilled and uneducated.
Also, for the first time, many of the Marielitos were of
African descent and not of European stock. In many ways,
this posture held by many old guard Cubans confirmed
deep-seated attitudes of prejudice, classism, and racism
that had long existed in Cuba (Pedraza, 2007). Thus, many
Marielitos were rejected and ignored by the Cuban com-
munity, and instead were assisted by White Americans.

A second lesson was that many Marielitos, while hav-
ing had histories of incarceration and/or psychiatric hospi-
talization in Cuba, were never fully evaluated or given an
opportunity to function within mainstream American. In-
stead, they were assumed to be undesirable and many were
incarcerated for extremely long periods of time with no
due process within the federal prison system (Hamm,
1995). In fact, there were several riots at various prisons in
the subsequent years, and many cases were not resolved
until 25 years after the exodus. Others were tragically mis-
diagnosed and improperly treated with psychotropic medi-
cations or committed to long-term facilities (Boxer &
Garvey, 1985). Many were never treated for the PTSD
associated with being unexpectedly uprooted from their
country. For many, the scars remain today.

A third lesson is that while the total number of refu-
gees is considered to be relatively small at 126,000, we
estimate that up to six times more persons were affected
by this exodus. For example, many who fled Cuba were
not allowed to leave with their complete family while oth-
ers left large extended families in other parts of the coun-
try. In addition, many families were separated during the
exodus with the impact remaining even after 35 years. It is
important to note that a significant proportion of the exo-
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dus was composed of adult men who were also fathers.
To date, there are many family members of Mariel refu-
gees who remain in Cuba including grandchildren and
great grandchildren who may never see their relatives.

A fourth lesson is that the federal government, in spite
of including many government agencies and non-
governmental agencies (NGOs), like churches, in the refu-
gee resettlement process, the response was largely disor-
ganized and costly (Copeland, 1983; Lazalere, 1988) in-
cluding the delivery of mental health services (Perez,
1982). This contributed to problems in the development
and delivery of timely and linguistically-sensitive psycho-
logical interventions. While the mental health outreach
was more effective with unaccompanied minors, there was
no sense of coordination or purpose with adults. This dis-
organization also led to very dysfunctional conditions in
the refugee camps including high levels of substance
abuse, prostitution, and other forms of criminality. This is
in turn, created the conditions for many well-intentioned
refugees to turn to antisocial behaviors as a means of sur-
viving the distress of the refugee camp. Ultimately, many
of these persons continued such behaviors once they were
sponsored into the community. Today, it appears that this
country is better poised to handle the magnitude of the cri-
sis that occurred in 1980 because of 9/11 and because
other natural disasters that have occurred in this country.
Yet, if there were another Mariel today in Cuba, would the
U.S. be prepared to manage the many challenges that come
with accepting a large group of political refugees?

A final lesson is that while Marielitos were initially
resettled in different parts of the United States, the major-
ity eventually relocated to Miami, Florida. This is no sur-
prise since the majority of all Cubans, whether U.S. or for-
eign-born, reside in South Florida. Thus, in spite of rejec-
tion and aloofness by many in the longstanding Cuban
American community, many returned “home”. Moreover,
unlike the lingering stereotypes of the Marielitos, over
90% of the total population eventually adjusted to life in
this country. Yet, this does not mean that many do not con-
tinue to struggle with the stress of acculturation or the
trauma of migration.

Conclusion

In conclusion, the primary purpose of this article was
to add to the international dialogue regarding the psycho-
logical assistance of refugees. It is our belief that while
the social, political, and economic factors that lead to the
displacement of persons from their homelands may vary
from country to country, and continent to continent, there
is much in common with regard to the refugee experience.

While we wish that one day refugee migrations and reset-

tlement camps would disappear, the reality is that they will

continue as long as there is sociopolitical strife across the
world.
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International Perspectives on Global Issues Well-
ness of the Individual and Group from Multicul-
tural Counseling Views —

With Some Illustrations of an Empirical Study
Machiko Fukuhara, Ph.D.

In reflecting on my career as a researcher and practitio-
ner in the field of counseling/clinical psychology, I have
found that I owe much to my international activities. Over
the years I have developed great respect for different indi-
viduals throughout the world, as well as to research con-
ducted with international colleagues.

I will explain how I have been encouraged by the stud-
ies that I carried with these people. The STAI (State Trait
Anxiety Inventory) developed by late Dr. Charles Spiel-
berger inspired me to become interested in human emo-
tions and the importance to recognize and understand these
characteristics of human beings. Studies of JSS (Job Stress
Survey) by Dr. Spielberger, as well as those with Dr. Cul-
bertson and others, taught me that the individual exists in
“self-in-relation.” In keeping with this philosophy and ap-
plying it to my profession, I established the Japanese As-
sociation of Microcounseling, which is an academic, psy-
chological association; and an NPO (non-profit organiza-
tion) Psychoeducational Institute to go along with it.

Here, I am trying to find out how we can approach
commonalities and differences among individuals and
groups throughout the world for better communication and
for all people’s well-being.

In a recent pilot study, using a machine I call the
“behavior analyzer system.” I found that feelings of “being
listened to,” and “being attended to” are likely to lead to
reciprocal empathy.

First of all, let me express words of thanks to Dr. Si-
gal, Program Chair, Dr. Pir, President, and Dr. Ann Marie
O’Roark, my adviser, for inviting me to this session. I feel
very honored. Thank you Dr. Florence Denmark who is
my long-term female model.

Let me talk a little bit about my career that led me to
this ICP and its International activities.

I am considered to be one of the pioneering counseling
psychologists in Japan. I started to learn counseling in the
U.S.A. in 1960. After two years of study at Springfield

College, I made a promise to a mentor, Professor A, that I
would bring what I had learned back to and implant it into
Japanese society where Counseling was still in its infancy.
Ever since, I have been concerned about this promise.
Why do I have concerns about this promise? I was very
much impressed by the philosophy of counseling which
respects individual dignity and human rights in a visible
way.

Coming back to Japan, I was at a loss: There was nei-
ther a place I could teach nor practice this kind of counsel-
ing. [ wanted to try to open the door to make my dream
real.

Just around that time, the late Dr. Emma Layman, the
first psychology professor under whom I studied psychol-
ogy in the U.S.A. sent a letter inviting me to the ICP to be
a member. This was my start with the ICP (International
Council of Psychologists, Inc.).

Though my attendance at conferences was limited at
that time mainly because of my job environment, since
then I have had interest in international activities and it
continues even today.

In the ICP, I could connect with cultures of different
kinds. On top of that, I could make many international
friends, among them, many long-term and respected
friends. I have learned much through my association with
those people. I did collaborative cross-cultural research,
and some helped me in the development and advancement
of my academic career.

Here, [ would like to dedicate my special thanks to the
late Dr. Charles Spielberger.

Specific Studies inspired me to cultural issues

As I have stated above, my academic career is not un-
related to my international activities and/or relationships
with those senior friends and colleagues; Without those
relationships I would not have been able to survive in my
career.

The major research projects that I was lucky to carry
on are as follows:

1) Cross-Cultural Studies with Dr. F. Culbertson.
Research was carried under the title of Women and
Mental Health Internationally (1986). This study
dealt with the stress of psychologists using Question-
naires and a Social Adjustment Scale Value. I found
that women carrying both a career and household du-
ties were having difficulty in their lives especially at
the stage of mid-career. But, Japanese women had
more difficulty with this even after the Equal Em-
ployment Opportunity Law came into effect in 1986.

2) Study on STAI, JSS and Anger. The Japanese Edi-
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tion of STA-Form Y, STAI-JYZ was published in
2000 with the co-authorship of Dr. Spielberger. STAI
(State Trait Anxiety Inventory) was constructed by
Dr. Spielberger as the measurement of Anxiety. It
consists of 20 items for State and 20 items for Trait,
each consisting of 10 anxiety-absent and 10 anxiety-
present items. Earlier, while I was trying to find Dr.
Spielberger’s works which were used in studies by
Japanese researchers, I found some, [ am sorry to say,
that are likely not to have used STAI correctly from
the viewpoint of validity and/or adaptability of the
instrument. Although they appreciated the original
STALI, they did not seem to know how to use it appro-
priately. Then, I realized that in order to comprehend
it fully, researchers should fully understand the con-
cept of the original author’s purpose of making use of
the instrument. Especially when the instrument is a
translation, she/he has to understand the connotation
of the items that the original author intends to meas-
ure. Again, I realized that we might have to be con-
cerned with cultural issues here.

Being keen to help others understand the instrument,
Dr. Spielberger was generous to those scholars and sug-
gested to me (and Dr. T. Hidano, my Japanese mentor) to
make a Japanese version of the STAI Form-Y, so that the
connotations of ‘Depression’ and ‘Anxiety’ Dr. Spielber-
ger intended to measure separately would be correctly un-
derstood.

With his zeal to help us in Japan, he visited us several
times in order to discuss the matter very cooperatively, and
we finally came to publish the Japanese version. In the
process of study with him, I learned much. And again, I
have realized the necessity of the recognition of Culture.
For instance, the Japanese tend to express themselves
negatively.

It was found that the instrument with an even number
of items, positive (anxiety-absent) and negative (anxiety-
present), might not measure the anxiety of the Japanese
appropriately. After strict examination of each item, we
settled on an uneven number (11 positive and negative
items, rather than an even number). Also, I have found that
those negative items chosen were likely to be concerned
with another’s viewpoint, often found in relation with oth-
ers. This tendency is also understandable, due to the think-
ing in the culture, that is, in Japan shame or losing face is a
feature of the culture.

The results of this study not only led to the completion
of the STAI-JYZ which is now widely used in Japan, but
gave me the opportunity of mentoring relationships which

would have to be explored from a cultural view
(professionals, such as counselors, psychotherapist, etc.).
These interdependent relationships might be difficult to fit
into Japanese culture. This might lead us to studies about
how counseling relationships relate to Japanese culture.

In one of my early cross-cultural studies that I carried
out using the Fukuhara questionnaire (1980), I found that
Japanese students were likely to hesitate to go to profes-
sionals asking for help with their problems, while the other
group of students (American) did not show this tendency.
There might be several reasons for this, however, one of
them considered is that the students might not have under-
stood the I-thou relationships which were conceptualized
in relationships in western culture.

In the process of translation and adaptation of the
original STAL L, also, was inspired to study emotions from
a cultural view. Dealing with emotions is a very difficult
issue to handle on the part of the counselor in helping with
relationships. There might be similarities and differences
among the individuals having a variety of backgrounds.

STAI Form Y STAXI-2

Job Stress Survey STAI Form-JYZ

Similarities can be discussed from the viewpoint of
‘mechanisms’ such as the regulatory system of emotions in
human beings. The differences may be discussed from the
viewpoint of physiological-social-cultural factors such as
customs they follow, culture, traditions, religion, spiritual-
ity that affects the process of emotional expression, etc.
“Conscious awareness of the emotional arousal and cogni-
tive acceptance of emotion on the part of the individuals
brings “dual expression of emotion” (Doi, T., 1971, 1986).
Happiness and guilt, for instance, might arouse at the same
time: There the Japanese people, for instance, might want
to say “I am happy with and thankful for this award but if |
express it overtly, friends will be embarrassed,” etc.,
which is a dualism of consciousness. Johnson (1993) rec-
ognizes that the Japanese are emotional people but these
emotions do not appear in mutually exclusive relation-
ships. They are hesitant to express emotions overtly. There
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is one cushion between consciousness and expression so
Intuitive communication exists here; It is natural that hu-
man beings might experience plural emotions which might
necessarily be inconsistent. However, the form of expres-
sion of such dual emotions in the relationships might be
different according to how they see the other and the rela-
tionships.

The STAXI (State-Trait Anger Scale) Dr. Spielberger
developed might continue to offer us much information to
study, along with the above mentioned.

In relation to this cultural issue another instrument by
Dr. Spielberger that inspired me was JSS (Job Stress Sur-
vey) that dealt with a variety of stresses. | was encouraged
to make a Japanese version, according to Dr. Spielberger’s
suggestion, but I regret that I have not completed it yet.
However, with my early study (including translation), I
have found there are some specific problems those people
at work need to understand and to deal with in their daily
life. The instrument consists of 30 stressful job events and
30 stressful job-related (associated) events. Items include
job pressure, lack of support, organizational-environmental
problems such as human relationship at the workplace, in
communities, even in their homes. As to job pressure rela-
tive to interpersonal relationships, the Japanese indicated
more stress on the items such as ‘inadequate support by
supervisor,” ‘performing tasks not in job description,” and
‘lack of recognition for good work.” While a study by
Iwata (1998), in a comparative study with the original in-
strument, in terms of the construct validity, the original
and the translated versions show a high correlation.

This is supported by another study by this author that
interviewed the subjects. In my study conducted with in-
terviews, workers expressed that they were stressed at
‘authoritative attitude of supervisor,” ‘not being listened
to,” ‘feeling isolated,” ‘being compared to colleagues,’
‘anxiety for being fired,” ‘communication at home,’
‘handling both work and household duties,’ etc. This
shows that pressure at work might be related to environ-
mental factors such as physiological, social, economical,
and cultural, which is not necessarily connected to the job
itself. Each factor might be reflected differently from cul-
ture by culture.

Presently, the newly developed Career Counseling
System at schools (of every level) or fields of work is get-
ting attention and becoming popular according to the
needs of economical situation in Japan for the welfare of
people at every life stage. This is not exactly the same as
what is known as traditional counseling, but the face-to-
face, relation seeking, problem-solving uses the same prin-
ciple in terms of dealing with helping relationships. This

might suggest that we think about core concepts of rela-
tionships that aid others.

Nowadays, humans are always being exposed to fears
and disasters (poverty, unemployment, trauma, flood,
earthquake, conflict, war, etc.) of every kind and are under
stress and anxiety.

According to the data (2013) total number of the sui-
cide counts in Japan are approx. 30,000, which is two
times compared, for instance, with the number in the
U.S.A. and other countries. Suicide is no. 6 in terms of the
cause for death. Reasons for suicide (2012) are related to
their physical problems, unemployment, working poor,
abuse, bullying, problems at home (DV, caring for the
old), etc. Physical, job and social problems are there, as is
seen in the other cultures, too.

Some people see the cultural personality of the Japa-
nese as one of the reasons for this number. They are likely
to express emotions towards self (inner oriented, instead of
other directed). They do not express openly being con-
scious of others. This could be interpreted from the view
of anger theory by Spielberger, C. (1986). Trait Anger-in
might be the culturally approved reaction to stressful situa-
tions. O’Roark, A. (2014) sees “Anger is a normal survival
emotion,” and behavioral expression of Anger can be ag-
gression or attack, but can also activate problem solving.
In many instances, anger is in response to perceived injus-
tice or unfair treatment, then, she indicates “Anger moti-
vates us [like Marie Curie redoubled her research effort to
understand radium in her angry reaction to her husband’s
senseless death] to pursue truth, beauty and excellence.”

As psychologists, we have to think of how to encour-
age clients to express anger while keeping dignity. With
respect for each other we can promote the universal phi-
losophy of helping and nurturing relationships.

Psycho-Physiological Behavior Analysis System

Speaker

Listener

End of Part I. Part I will be in the next 1.U.
2015
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Kindness:
A cross-cultural study
Anna Laura Comunian, University of Padua Italy

“We all need each other”
Robert J. Sternberg

Summary

This chapter contains two separate studies. Study 1 a
new inventory, the Comunian’s Kindness Maturity Scale,
with 25 item chosen to four related developmental stages,
was evaluated. In Study 2, this test was used to explore
hypotheses regarding cultural similarities and differences
in kindness and moral development stages across Italy,
Grece, Chile and Australia. The construct measuring kind-
ness was defined in terms of Kohlberg’s (1984) develop-
mental stages. Data were collected from 191 male and 216
female subjects 13 to 60 years of age. The Kindness Ma-
turity Scale evidenced acceptable levels of reliability (test-
retest, internal consistency) and construct-related validity.

STUDY 1

The cognitive developmental approach (Piaget, 1932; Sel-
man, 1980; Kohlberg, 1984; Kuhmerker, 1991) empha-
sised that values and ethics are developed during interac-
tion between a person and the environment, and that this
occurs in stages. A review of theoretical and empirical lit-
erature suggests there has not been research on the cogni-
tive developmental construct of kindness and the interac-
tion between the self and others. In this research, we used
a framework of developmental stages in the study of kind-
ness (Comunian, 1994, 1995, 1996, 1996a, 1996b, 1996¢).
In a concept like kindness then, instead of a continuum
from great unkindness to comprehensive kindness, this
construct suggests a vertical hierarchy, where in the lowest
stage on a person’s frame of reference is either giving or
receiving self-related meaning for kind or unkind actions.
Each stage is qualitatively different from the next. Kind-
ness at succeeding stages shows transformation from an
egocentric orientation to exchange and helping others,
with conformity to stereotypical image of majority, to an
orientation of doing one’s duty and showing respect and
regard for earned expectations of others. Finally, an orien-
tation to conscience or principles, not only to ordained so-
cial rules but to principles of choice appealing to univer-
sality and consistency, characterizes Stage 4. In the last
stage conscience is a directing agent, together with mutual
respect, trust and harmony.

Defining the Test Construct

According to the theory of cognitive development,
concepts of kindness at the Stage 1 are described as ego-
centric and subjective. On this stage, interpersonal concep-
tions tend to be focused on only one person and on that
person’s subjective perspective in the social relationship.
Societal expectancies remain external to the self. An ac-
tion’s physical consequences are not clearly separated
from the psychological consequences. The individual actor
follows rules to avoid trouble, satisfy needs, and maximize
personal interest.

Kindness is viewed as important at Stage 2, because
the person believe people need relationships, need to be
liked. At this stage appears an ability to see reciprocal rela-
tions between interpersonal perspectives; each person is
seen as capable of taking into account the other’s perspec-
tives on the self’s motives, thoughts, and feelings. The ba-
sic limitation of this stage is that the subject still sees the
basic purpose of awareness as the serving of the self’s in-
terest or as a context-specific like or dislike of the fixed
standard of the others.

At the Stage 3 the concepts of relations are mutual.
The kindness includes and coordinates the perspective of
self and other(s). Subjects thinking at this level see the
need of coordinate reciprocal perspectives, and believe
social satisfaction, understanding, or resolution must be
mutual and coordinate to be genuine and effective.

Societal and symbolic perspective-taking characterize
Stage 4. The individual now conceptualizes subjective per-
spective of person toward each other (mutuality) as exist-
ing not only on the plane of common expectations or
awareness but also simultaneously at a multidimensional
or deeper level of communication. Each self is believed to
consider a shared point of view of the generalized other or
social system, to facilitate accurate communication and
understanding.

The Kindness Maturity Scale

This scale was originally developed by Comunian in
1994, first as a 30-item form and later as a reduced 25-
item form as presented here. The scale is not only parsimo-
nious and reliable, it also showed construct validity in the
studies conducted to examine the psychometric properties
of the Italian version (Comunian, 2000, 2002, 2003).

The Kindness Maturity Scale is a self-report scale,
which contains 25 items. Of these, five of the items con-
cern Stage 1 (example of item: “I am a kind person be-
cause is easier to get what [ want”) , Stage 2 (example of
item: “I am kind with people who were good to me”),
Stage 3 (example of item: “I know how to be properly

Continued next page
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courteous with others”), Stage 4 (example of item: “I’m
kind because I believe in respecting the dignity of others™),
and five are distracter items.

Respondents are asked to rate each item on a four
point scale anchored by 1=not at all true and 4 =exactly
true so scores range from 20 to 80. The five items at each
stage load principally on one factor distinct for each stage.

Method
Research Questions

The present study examined the psychometric proper-
ties of the Kindness Maturity Scale on the assumtion that
Kohlbergian moral development construct is a construct
that can be applied to mature kindness and can be meas-
ured. The purpose is to confirm this assumption and pro-
vide a 25-item measure that can be adopted for collecting
further evidence. The items for this self-report measure of
the developmental stages of kindness were selected on the
basis of preliminary studies and consistency with the hy-
pothesized factor structure. These selected items were also
inspected for internal consistency.

Three steps were taken to obtain the necessary psycho-
metric data. First, the internal structure was scrutinized..
Second, the item characteristics and test-retest reliability
of the scores was tested. Third, sex differences were exam-
ined.

Sample

The sample of 407 subjects were selected from a wide
range age, marital status, and education, and were selected
in similar proportion from North to South Italy. There
were 191 men with an average age of 25.1 (SD=6.5) and
216 women with an average age of 25.4 (SD = 6.5).

The test-retest sample consisted of 127 subjects of the
original participants.

Procedure

Participants met individually and were told the purpose
was to explore how people experience and approach kind
action. Next the participant completed the Kindness Ma-
turity Scale. All the participants were volunteers. The data
collection was anonymous but the subjects were instructed
to put a number on the packet of inventories. 127 subjects
reconvened 6 weeks later and the Kindness Maturity Scale
was administered again. Cases were considered valid for
inclusion in the test-retest study if both Kindness Maturity
Scale protocols with the same subject number were com-
pleted.

Results

This section focuses on the internal structure of the in-
ventory and the psychometric properties. Then item char-
acteristics, reliability and further evidence for validity are
examined.

Factor analysis

A principal component factor analysis with varimax
rotation was performed on the intercorrelation matrix for
the Kindness Maturity Scale. The first factor, called Kind-
ness Stage 1, had an eigenvalue of 5.05, and it accounted
for 18.8% of the variance. This factor comprised five items
of the stage I (loadings of .55 to .69). The second factor,
Kindness Stage 4 (in order of variance explained had an
eigenvalue of 4.30, accounted for 16.5% of variance), and
comprised five items of the Stage 4 (loadings of .37
to .66). The third factor, Kindness Stage 2, with an eigen-
value of 2.06 accounted for 9.4% of variance and com-
prised five items of Stage 2 (loadings of .43 to .61).The
fourth factor, Kindness Stage 3, (eigenvalue of 1.36 and
6.3% of variance) comprised the items of Stage 3. The to-
tal variance accounted for was 50.70%.

The factor analysis on the Kindness Maturity Scale
scores basically replicated the structure indicated in the
preliminary studies. The assumption of a stage develop-
ment construct of the Kindness is well represented by the
data.

Item Characteristics and Reliability

Item analyses were carried out separately for each di-
mension of the scale. All item-total correlations were satis-
factory. No improvement was possible by eliminating
items. Coefficients were from .39 to .67 (p< .001). Scores
on all 25 items correlated with their respective scales in
the predicted direction for both sexes. To assess the inter-
nal consistency of the four stage dimensions, coefficients
alpha were calculated for each of the four dimensions for
the total sample. The alpha ranged from .65 to .80 indicat-
ing a sufficient or higher amount of internal consistency.
Zero-order product-moment correlations were calculated
to estimate test-retest reliability. The interval between
Time 1 and Time 2 for testing was un interval of 6 weeks.
The correlation coefficients ranged from .90 to .93 p<.001
and suggest that Kindness Maturity Scale scores were reli-
able.

Gender Difference

To explore whether there were meaningful gender dif-
ferences in the developmental stages of kindness maturity,
an analysis of variance in which sex was the independent
variable and the kindness-stage score the dependent vari-

Continued next page
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able give statistically significant differences for men and
women, with higher values for the women only for the
adolescent [F=12.24(p<.001)] but not for young and older
adult samples. Sex did not interact with scores at Stages 3
and 4 of Kindness Maturity Scale. These results are con-
sistent with those from other investigations (Gilligan,
1982; Walker, 1991; Basinger, Gibbs, and Fuller, 1992;
Comunian and Gielen, 1995) on the development of moral
judgment stages.

The results of the analyses of study 1 confirm the in-
ternal consistency and the construct validity of Kindness
Maturity Scale. No sex differences emerged, which is con-
sistent with the research on the stage development of
Moral Maturity.

Discussion

The Kindness Maturity Scale evidenced a four- stage
structure which corresponded to findings of the develop-
ment of moral judgment (Kohlberg, 1984; Gibbs, Wide-
man and Colby, 1982; Basinger, Gibbs and Fuller, 1992).
The Kindness Maturity Scale showed acceptable validity.
The findings from our current investigation suggest that
the major themes and specific concerns can be addressed
within the context of kindness maturity study and that the
scale assesses a developmental construct. There is no evi-
dence for sex differences in responses to the scale. Sex
differences emerged only in early adolescence. In explora-
tory research, we found that females scored higher on
Kindness Maturity and at 2 stages than males during early
adolescence, but this difference disappeared for the late
adolescents. These findings are similar to those found in
the research on the development of moral judgment
(Gilligan, 1982), and the pattern of development found
using the Kindness Maturity Scale corresponds to patterns
obtained using other stage measures in studies of the de-
velopment of moral judgment (Walker, 1991; Comunian
and Gielen, 1995).

STUDY 2
This study examines cultural similarities and differ-
ences in kindness among Italian, Greek, Chilean and Aus-
tralian young adults.

Cultural similarities and differences

Gielen (1996), in a review of Kohlbergian research in
a cross-cultural perspective found that although there are
more than 120 cross-cultural studies, Kohlberg’s theory
has undergone only preliminary testing and it needs to be
tested in a more comprehensive fashion. The large major-
ity of studies in the tradition have focused on stages of
moral judgment development, on moral reasoning and on
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research comparing the influence of standard variables
such as age, education, and gender on moral reasoning
skills. Studies exploring easily objective measurement of
moral stages are very rare, indeed. Kohlberg’s approach in
measuring moral judgment development culminated in the
extremely complex and difficult-to-administered Standard
Issue Moral Judgment Interview and Scoring System. This
effort was followed by the effort of Rest (1979), Gibbs
(1982), and Lind (2002) each of whom developed his own
approach to the measurement of Kohlbergian stages of
moral development.

Cross-cultural psychologists investigating the develop-
ment of moral reasoning have relied on four methods.
These include Kohlberg’s Moral Judgment Interview
(MJI) and a number of coding guides associated with it,
Gibb’s Social Reflection Measure - Short Form (SRM-
SF), Rest’s Defining Issues Test (DIT), and Lind’s Moral
Judgment Test (MJT). As proposed by Gielen (1991), the
four tests readily fall into two groups. The MJI and the
SRM-SF are production tests that provide samples of the
actual reasoning of respondents. In contrast, the DIT and
MUT are recognition-preference tests that ask respondents
to evaluate moral arguments. In this study, Kindness Ma-
turity Scale was applied in association with a new moral
judgment test, the Padua Moral Judgment Scale
(Comunian, 2002, 2003). This measure is a 28-item objec-
tive recognition preference test that can be used by persons
who do not necessarily grasp the details of Kohlberg’s the-
ory and methodology

Samples

Participants were from four convenience samples of
university students from Italy, Greece, Chile and Australia.
The Italian sample consisted of 173 undergraduate stu-
dents drawn from Padua University. Their ages ranged
from 19 to 56 (M= 23,88, SD= 3,94). The Greek sample
consisted of 80 undergraduate students of the University of
Tessaloniki. The age also had a wide age range from 18 to
52 (M=24.84, SD= 6,54). The Chile sample ranged from
19 to 43 (M=21.95, SD=3.67). The 110 undergraduate
students were taken from the University of Conception.
There were 50 undergraduate students in the Australian
sample. Age ranged from 17 to 25 (M=19,21, SD = 1.59).
The sample was taken from the New South Wales Univer-
sity of Sydney.

Additional validity evidence

The Kindness Scale and Padua Moral Judgment De-
velopment Scale were administered individually in these
samples. The 25 item Scale was previously adapted in the

Continued next page
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respective culture and language. Principal component fac-
tor analysis supported the four-factor structure of the
Kindness Maturity Scale in all four samples. By either the
eigenvalues greater than 1 rule or the screen test, there
were four distinct factors corresponding to the factor struc-
ture of the original Kindness Scale. The four factors ac-
counted for close to or slightly more than 60% of the vari-
ance in the four samples. On average, factor loadings were
at .70. Table 1 reports internal consistency reliability esti-
mates and average factor loadings obtained from the four
samples.

Table 1. Reliability Estimates (o) and Average Factor
Loadings (AFL)

o AFL
Italy 74 72
Greece 72 .69
Chile .79 .70
Australia 72 1

Analysis

Pearson correlation coefficients were computed to as-
sess the association between kindness stages and moral
judgment development stages. Analysis of variance
(ANOVA) was used to assess the gender differences on
the kindness and moral judgment developmental stages.
These analyses were applied in each sample of the four
countries considered in this study.

Results

In the Italian and Greek samples, the kindness stage 1
was correlated with moral development sages 1/2 and 2;
and stage 2 of kindness with stages 2/3 and 3 of moral de-
velopment. These correlation coefficients were statistically
significant and similar in magnitude across the two sam-
ples. In the Australian and Chilean samples, these two
stages were not correlated significantly with the stages of
moral judgment development.

In all four samples, the stage 3 and 4 of kindness ma-
turity were significantly correlated with the moral develop-
ment stages 3, 3/4 and 4. Table 2 contains correlation coef-
ficients. These correlations were not statistically different
across the four samples.

Table 2. Pearson correlation coefficients between stages 3,
4 of Kindness and stages 3, 3/4, 4 of moral judgment de-
velopment.
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Kindness Moral Development
Stage 3 Stage 3/4 Stage 4

Stage 3

Italy 31 28%* 25%*®
Greece 23% 23% 26%*
Chile 23% 20% 24
Australia A43%* O1%* A42%*
Stage 4

Italy .19* 20% 21%*
Greece 37 36%* A40%*
Chile 31 22% 26%*
Australia S4x* S5%* A1

Note: * = p<.01. ** = p<.001.

Within each of the four samples, gender was compared
using one-way ANOVA both for the kindness and moral
development stages. There were not significant differences
between male and female within all the samples.

Discussion

Given the consistency of cultural similarity across the
four countries, it may be argued that with respect to kind-
ness stages, cultural background influences the potential
impact of moral development in determining kindness be-
havior. Altogether the findings of this study corroborate
previous evidence for specific preferences for kindness
behavior, underlining the significant role assigned by dif-
ferent cultures to the different kindness behaviors. The
gender difference was not supported by the present data.

The normative expectations were similar for male and
female young adult within each culture. These expecta-
tions were due to the particular period of development
studied in present research. Previous evidence reporting
gender difference were attached to adolescence stage de-
velopment (Comunian, 1998, 2000). However, our find-
ings demonstrate the impact of different relationships be-
tween the first stages of kindness and preferred moral de-
velopment stages, according to different country exam-
ined. These differences should be further explored in fu-
ture research.

Conclusions

The first focus of this study was to ascertain whether
Kindness Maturity Scale scores predicted the developmen-
tal stages as theorized by Kohlberg. These results suggest
that the factor structure of the Kindness Maturity Scale is
consistent with a four stage development and that the com-
ponents account for a large proportion of variance. Also,

Continued next page
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the internal consistency of the scale is acceptable. The sec-

ond study found general consistency across cultures in the

association between kindness and moral development.

Specifically, this study has demonstrated that the im-
pact of kindness style may change depending on the con-
text and may suggest the ways in which kindness behav-
iors are interpreted is of central importance.

In sum this study underlines the importance of taking
cultural context into account when examining the interrela-
tions among psychological constructs. Moreover, the im-
plications of these findings extend beyond theoretical un-
derstandings. In a world in which multiculturalism is be-
coming the norm rather than the exception, the present
findings highlight the need for psychologists to be sensi-
tive to, and aware of, the importance that cultural meaning
and context have for the improvement of the relationships.

Measures of kindness and moral judgment maturity
should be used with other measures of positive moral func-
tioning such as moral identity, moral courage, empathy or
related social variables, in the larger context of positive
individual and collective social life.
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Embracing Love and Forgiveness
an article by Dr. Ani Kalayjian, USA

Anger, dislike, and hatred can be real emotions, how-

ever, they often also could be irrational and unhealthy re-
actions. Hatred has a greater impact on the “hater” as
compared to the person or object being hated. In addition,
overcoming hatred can be difficult since hatred reinforces
itself. Hating someone or something gives an individual a
false sense of power. Also, it may appear that an individ-
ual is helpless and that others are the cause of one’s feel-
ings of anger and hatred.
However, as Martin Luther King Jr. stated, the most pow-
erful tool that one can use to combat hatred is love. Dr.
King also said, "Darkness cannot drive out darkness; only
light can do that. Hate cannot drive out hate: only love can
do that." With this in mind, one may inquire “are you ask-
ing me to love the person I hate? That defeats the purpose
of hating.” The answer to this question is yes!

God and religions ask their followers to love their en-
emy. Jesus asked us to love our enemy as well. Once we
begin this practice, we will see an elimination of wars. De-
ciding to love something that you hate, whether it is a per-
son, situation, or a part of oneself, can be a transformative
experience. Love is a powerful force that can help one free
oneself from confinement, and relinquish being a hostage
to negative emotions.

However, it is normal for an individual to feel anger,
dislike, bitterness, resistance, and/or resentment when try-
ing to love that which one hates. The latter is something
that requires continuous practice. It is not a onetime event
or effort. One may have to rehearse this over and over
again until it becomes like an automatic, knee jerk reac-
tion. The transformative practice of loving something that
you once hated changes emotions from hatred to love,
leaving less room in our hearts for hatred.

In addition, there will be less of a need for those nega-
tive feelings, and as one therapist called them, ANTs, or
Automatic Negative Thoughts. The goal is for one to
transform one’s ANTSs into PILs, or Positive Intentional
Love (Kalayjian 2008).

While it is difficult not to be judgmental, transforming
your negative thoughts into PILs helps the universe, or
Gaia. Even if you don't care about the universe, care for
yourself, as by transforming your thoughts you will feel
emotionally lighter and freer. Anger and hatred are ex-
tremely negative feelings and weigh heavily upon us, espe-
cially our hearts. In contrast, when you are free, you dis-
robe yourself from revenge and negativity, therefore be-
coming healthier and happier. In addition, when you are

free, you can begin helping others to achieve this state of
nirvana that you have achieved. When you respond to peo-
ple with love, radiating such transmutes their negative en-
ergy. You not only empower yourself by not letting their
negativity enter your personal space, you also help them
transform their ANTs into PILs. In this way, you not only
rise above the negativity and hatred, you become a role
model to others’ transformational journey.

Gandhi once said, “Be the change you want to see in
the world.” Loving a person or object that you previously
hated sends a positive and transformative energy that vi-
brates throughout the universe. Instead of reinforcing ha-
tred, you become an advocate for love. As Henry Long-
fellow stated, "If we could see the secret history of our
enemies, we would find there enough suffering to disarm
all hostility." Gandhi also said, "When I despair, I remem-
ber that through history the way of truth and love has al-
ways won. There have been tyrants and murderers and for
a time they seem invincible, but in the end, they always
fall - think of it - always.”

When we are so occupied with judging others, we don't
have time to love them, according to Mother
Teresa. Remember Einstein’s words, that "there is no mis-
take so painful that love cannot forgive; no past so bitter
that love cannot accept; and no love so little that we cannot
start all over with."

Forgiveness is shifting from the automatic ego reaction,
grounded in anger, self-protection, and hurting back, to a
non-reactive conscious response of empathy; that is, con-
sidering that the other person is ALSO a human being, and
perhaps not mindful.

During these economically challenging days and
throughout the holidays I challenge you to make a commit-
ment to love more and create the peace within yourself and

The Association of Diabetes and

Psychological Stress Disorders
Ludwig F. Lowenstein, Ph.D, UK

Abstract & Summary

Recent research as well as past research indicates that
there is a strong relationship between stress experienced in
one’s daily life and the developing of diabetes 2. Needless
to say stress and psychological problems are not the only
factors involved. There is also the tendency towards pre-
dictable diabetes forming as a result of genetic factors.
Stress frequently comes from personal experiences early in
life, personal relationships, and from within the work set-
ting when individuals feel a lack of control and a tendency
to be overworked, and in some cases underworked. Lack
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of support in the work setting is prone to make individuals
anxious as well as depressed. These psychological factors
then have a strong indication of becoming somatic and
such individuals frequently suffer from diabetes as well as
heart problems and other somatic difficulties. In rare cases
there is also the tendency for diabetes to result in depres-
sion and anxiety. There are a number of treatment ap-
proaches that appear to make some difference provided
they are practiced assiduously. These include physical ex-
ercise, pharmaceutical intervention, and other forms of
treatment which are capable of reducing stress due to psy-
chological problems.

The Association of Diabetes and Psychological
Stress Disorders

In what follows, the following will be considered a short
description of the incidence of diabetes 2, followed by the
three aspects to be considered, followed by the treatment
of diabetes. The three aspects to be considered are:

1. The effect of psychological stress on diabetes.
2. Diabetes leading to psychological problems.
3. The bi-directional phenomenon.

Incidence of diabetes 2

Diabetes appears to be rising globally and this is fre-
quently related to increased psycho-social stress, very of-
ten in the workplace. (This will be discussed in a later sec-
tion) (Li et al., 2013).

Diabetes 2 appears to have escalated in urban India
over the last decades. It used to be the disease of the afflu-
ent but now has been rising among middle class as well as
working class poor. This is undoubtedly due to the poorer
classes suffering considerably and often from depression
due to financial insecurity and other problems
(Mendenhall et al., 2012). According to Morris et al.,
(2011) diabetes 2 is the most prevalent chronic illness with
about 200,000,000 (two hundred million) people suffering
from this condition worldwide. The reasons for this will be
discussed later.

The effects of psychological problems on developing
diabetes 2

This section will be divided into two parts that which
relates to the general population and that which relates to
the work environment. Alastalo et al., (2013) noted that
early life stress frequently led to physical and psychosocial
dysfuctioning in adulthood. This Finnish study consisted
of 1,803 participants who were born between 1934-1944.
Many had been evacuated abroad in childhood due to
World War II. Alastalo et al. (2013) studied the physical
and psychosocial functioning in late adulthood of those
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individuals who had been temporarily separated from their
parents. This led to early life stress experiences and in-
creased the risk of impaired physical functioning in late
adulthood among men. This included such individuals suf-
fering from excessive smoking, alcohol intake, body mass,
cardiovascular diseases and diabetes.

An Indian study by Gupta & Banerjee (2010) realised
that chronic stress led to diabetes mellitus and also coro-
nary heart diseases. Husarewycz et al. (2014) noted the
association between traumatic life experiences at any time
and the physical development of the individual. It was es-
pecially reported that post-traumatic stress disorders were
positively associated with gastro-intestinal diseases, diabe-
tes, and arthritis.

Similar results were obtained in an earlier study by
Kajantie & Raikkonen (2010). Even such very early ex-
periences as low birth weight increased the risk of chronic
adult diseases including type 2 diabetes. It also affected
high blood pressure and the likelihood of coronary heart
diseases. This was also found in an earlier study by Kend-
all-Tackett (2009). As well as the previous list of physical
disturbances there is also the likelihood of such individuals
suffering from cancer, although other causes may be re-
sponsible including genetic aspects.

The relationship between post-traumatic stress disor-
der and type 2 diabetes in a population-based cross section
study of 2,970 participants by Lukaschek et al., (2013) was
significantly associated with diabetes 2. Nemeroff (2013)
studied the psycho-neural immuno-endriconological as-
pects, the biological basis of mind-body physiology and
physical disturbances. The article focused on depression
leading to cardio-vascular diseases as well as to diabetes 2.

Veterans returning from Afghanistan were assessed by
Qureshi (2009). It was noted that post-traumatic stress ex-
perienced during the war had an impact on physical health
including potential development of arthritis and other
physical conditions including diabetes 2 and the potential
for having a stroke. Stress and hyper-caloric food was rec-
ognised as a risk factor for obesity. This in turn was due to
psychosocial stress experienced and leading to diabetes 2.
This study was carried out on mice who developed diabe-
tes 2 due to the stress under which they were experimen-
tally put.

Taliaferro (2012) noted that millions of individuals
suffered disability or death due to immune-based inflam-
matory diseases. This appeared to commence with four
psychiatric disorders. These were: generalised anxiety dis-
order, post-traumatic stress disorders, major depression
recurrent, and dysthymic disorder.

Continued next page
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This then led to atherosclerosis, cardiovascular heart dis-
eases, rheumatoid arthritis, cancer and type 2 diabetes.
Anxiety, major depressions also resulted in the same type
of physical symptoms or diseases (Wagner et al. (2012).

Work related causes for diabetes 2

A considerable degree of stress is frequently experi-
enced in the work setting. It leads to what is termed
“psychosocial stress” and is likely to be associated with
type 2 diabetes and other similar conditions. Long work
hours and other negative experiences are at least partly
responsible for the development of diabetes 2. It must be
noted however that long hours of work do not affect all
individuals similarly (Cosgrove et al., 2012). The impact
of shift work on cardiovascular diseases and diabetes 2
were also noted by Esquirol et al. (2009). The impact of
shift work compared with regular work at the same time
appears to have some impact on the possibility of develop-
ing metabolic diseases as a result of increased job strain.
Hartley (2013) studies police officers who were a vital part
of every community in the United States. The police are
often faced with considerably stressful experiences includ-
ing traumatic events as well as shift work. The impact of
this is the greater likelihood of developing chronic physi-
cal psychological health problems including abdominal
obesity, hypertension, glucose intolerance and type 2 dia-
betes.

The effect appears to be somewhat higher on women
than men. Strangely enough, while men who were already
heavy gained weight, those who were lean did not. They in
fact lost weight. A German study of industrial workers by
Li et al. (2013), noted the relationship between stress de-
veloped in the work setting and diabetes. Morris et al.
(2011) noted that stress triggered the release of sugar into
the blood. In the work setting many workers are concerned
about the loss of their job and also personal problems such
as divorce or death of a loved one. The daily hassles
within the work setting create a stress condition which fre-
quently also results in diabetes 2.

The effect of stress on management as well as the
lower ranked workers in an organization cannot be forgot-
ten. They too suffer from stress-related physical problems,
including hypertension, diabetes and sleep disorders based
on earlier experiences also of depression and mental health
issues (Stixrud, 2012).

Specific aspects of stress resulting in the work setting
were noted by Toker et al. (2013) . These were high de-
mands and low control. A Job-Demands-Control-Support
model was used to measure two risk factors for diabetes
which were glycated haemoglobin and fasting plasma
along with self-efficacy. High demand and low control
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plays a significant role in the causes of diabetes. In this
Israeli study it was noted that the result of stress did not
affect all individuals equally. In another study Toker et al.
(2012) also found that the causes of diabetes related to
stress were due to job demands and a lack of control and
support from managers. Those who had good job control
and received support were less likely to develop type 2
diabetes than those who felt that their job demands were
excessive, lacked adequate rewards and had no control
over their working life.

Diabetes 2 leading to psychological problems

There have been relatively few studies that deal with
the effect of diabetes on the developing of psychological
problems. In fact, only one study was noted in recent times
that dealt with this point. Choi et al. (2013) noted that
negative emotions and risk for type 2 diabetes occurred
among Korean immigrants in the United States but equally
negative emotions sometimes resulted from suffering from
diabetes. The main symptoms noted were that such indi-
viduals suffered from nervousness, hopelessness, restless-
ness, anxiety, and depressive symptoms.

The bi-directional phenomenon of stress and diabetes 2

It has been frequently accepted that there is not only a
straight reaction of psychological stress and the develop-
ment of diabetes 2 but also the effect of diabetes 2, as
mentioned in the previous section, on the development of
psychological disorders. Gupta (2013) reported comorbid-
ities between PTSD and vascular diseases especially hy-
pertension. The constant interaction between diabetes 2
and the continued psychological problems were considered
to be due to changes in the hippocampal function. This led
to symptoms of diabetes associated in turn with hypotha-
lamic pituitary dysfunctions. It also affected the memory
and the expression of emotions (Ho et al., 2013).

Major depressive disorders (MDD) appears to be pre-
sent in 15% of the American population. This is a condi-
tion which increases the risk of developing a variety of
medical illnesses. Muskin (2010) also noted that chronic
illness can lead to MDD as well as the reverse. This is a bi
-directional phenomenon which results from increased lev-
els of cortisol and norepinephrine and the loss of prefrontal
cortical cells. Similar results were obtained by Perfect et
al. (2010) who saw that stress and sleep disturbances may
be related to diabetes 2. Six differences were noted by
Williams et al. (2013) when they concluded that perceived
stress predicted abnormal glucose metabolism in women
but not in men.

Treatment of diabetes and its associated condition
The treatment of American veterans who suffered

Continued next page
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from diabetes, possibly due to post-traumatic stress events
found it valuable to receive telephone calls to motivate
them towards activities such as physical exercise (Collins
et al. (2014). This appeared to significantly increase
exercise behaviour and reduced psychological distress.
Pharmacological intervention was seen on occasion to be
successful in reversing detrimental effects of diabetes on
the brain and behaviour (Ho et al. 2013).

In order to deal with the trauma of the past leading to
diabetes Kendall-Tackett (2009) recommended the use of
long—chain-omega-3-fatty-acids combined with exercise
and sleep intervention. All of these were to be combined
with other treatment approaches. Again, the emphasis ap-
pears to be on physical exercise which directly assists in
the metabolism of sugar from the blood and at the same
time reduces acute stress (Morris et al. 2011). Perfect et al.
(2010) reviewed several studies that have suggested that
stress and sleep disturbances may be related to diabetic
disease progression. Efforts to combat sleep disturbances
can be of value in reducing the ongoing psychological
problems associated with diabetes.
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Abstract

Unsafe or at-risk behaviours of employees are the root
cause of almost all accidents and fatalities in organiza-
tions. BBS is a process of training people in safety behav-
iours. This article is a case of a large gas company in India
on various processes and emerging outcomes of behavior
based safety (BBS) implementation. A set of issues and
apprehensions faced by the Lead Trainers/Observers as
well as emerging outcomes of BBS implementation are
reflected. Recommendations are made for consolidating
BBS implementation. This article is intended to be useful
for companies interested in implementing BBS as a sig-
nificant step towards managing zero occupational injuries
and accidents.

Introduction

Employees violate safety rules inside the company as
children do in school. Employees begin compromising
safety rules first by not wearing PPE (personal protective
equipment) and gradually go up to violating the SOP
(standard or safe operating procedures). These unsafe/ at-
risk behaviours on part of employees commence the jour-
ney for injuries and fatalities (Kaila, 2012, 2014). Accord-
ing to security personnel of a company, “fifty percent of
contract workers inside the plant are not wearing PPE; we
could not enforce it at the company gate, as head of de-
partments (HODs) would call us to allow them inside the
plant without PPE as their work would suffer. On the other
hand, the contract workers did not wear PPE as they were
not provided with by their contractors and the safety de-
partment did not enforce penalty for the same on the con-
tractors. This clearly reflects that they all joined to com-
promise with unsafe behaviours.”

With the change of ownership from top to bottom
level, safety culture in organizations has dramatically
changed (David Broadbent, 2014). According to Fred R.
(2014), new BBS programs evolve through continual train-
ing. This requires communication skills among all employ-
ees, not just those on the work floor. The management
team must be as excited to see progress, and participate
with the behavioral observers on a continued cycle, where
praise and reward goes a long way towards sustaining the
BBS program.

BBS means more people would voice for safe behav-
iours as being trained observers (Kaila, 2013). According
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to a deputy general manager of the company, “safety
means the number of heads entered in the company prem-
ises should be equal to number of heads out of the com-
pany gate (with a smile) everyday.

Research Method

1. A large gas company in India invited the BBS experts
to implement BBS in their gas processing units, petro-
chemical unit as well as pipelines for almost 4000 em-
ployees and 2000 contractors’ workmen. The method-
ology used for implementing BBS is as follows: Con-
ducted BBS awareness workshops for 20% employees

i.e. 800 observers

2. Conducted Five Days BBS Lead Trainers Workshop
for 5% i.e. 200 employees

3. Conducted Five Days BBS Roll-out Activities includ-
ing support and hand-holding with lead trainers’ obser-
vation and feedback skills

4. Formed and conducted meetings of Multidisciplinary

BBS Functional Safety Committees for Safety excel-

lence and implementation (such as Process, Physical,

Maintenance, Road)

e Process Safety Committee:- Review and updates
on Safe Operating Procedures, Work Permit Sys-
tem & Lock-out, Tag-out procedure, Management
of Change, Training needs, Incident Investiga-
tions, Audits, Interlocks, Design Verses operating
Parameters, Loading and unloading etc.

e Physical Safety: - PPE need and compliance,
housekeeping, ergonomics, equipments and
tools, mobile usage, rules-regulation and standards
on safety and its compliance etc.

e Maintenance Practices (mechanical, electrical and
instrumentation):- calibrations, material handling,
electrical tools, energisation and de-energisation
etc.

e Road Safety: - The road safety subcommittee is
responsible for assisting the Site Steering Commit-
tee to ensure road safety by developing road safety
guideline, Travel guideline, Rules and regulation
for safe driving and implementing other road
safety measures etc.

This is an on-going study and data in this article dates

between September 2013 and May 2014.

Dealing with issues and apprehensions faced by the
BBS Lead Trainers/Observers

Multidisciplinary Lead Trainers/Observers from vari-
ous units/areas faced various issues and apprehensions
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while implementing BBS and these are dealt with as be-
low:

a. How to deal with stubborn employees for correct-
ing their unsafe behaviours? — By persuasion, fol-
low-up, coaching or challenging them.

b. How to deal with senior employees for correcting
their unsafe behaviours? — It is matter of fear ver-
sus saving life. One should not make discrimina-
tion between junior/ senior employees in saving
human life while dealing with at-risk behaviour
which could trigger serious consequence such as
death.

c. People could enter fake data in BBS checklist of
the safe/unsafe behaviours observed. Restrict fill-
ing-up of BBS checklist by trained observers and
lead trainers. Random-check on the quality of ob-
servation by lead trainers. Compare percentage of
behavioural trends with ground reality of corrected
behaviours on the shopfloor. Being over-critical/
over-anxious about future implementation to be
avoided. There is no significant trend of fake data
reported from other organizations. Hence, better
focus on observation process outcomes and dis-
cuss regularly. Contract workmen may or may not
fill observation checklist. They are basically
trained to observe and correct unsafe behaviours
around them.

d. How to reward a best observer? Best observer
could be rewarded for maximum number of obser-
vations as well as corrections of unsafe behav-
iours, maximum number of observations days, and
maximum number of behaviour categories ob-
served.

e. Whether focus on Observation or measurement:
first focus on firming up ‘the process of observa-
tion and correction’ by creating BBS awareness
among all employees/workmen. Simultaneously
and gradually focus on efficacy and accuracy of
measurements of BBS data.

f. Some employees do not involve or connect with
BBS activity due to organizational behaviour rea-
sons such as lack of promotion, low job satisfac-
tion, poor interpersonal relations.

g. To resolve this, first sensitize these people to the
concept of BBS and then involve them in leader-
ship role for BBS project activities for promoting
their self-regard which has been damaged due to
negative organizational experiences.

h. In addition to the above, some HODs/OIC’s appre-
hension for BBS implementation came up in terms
of the extent of involvement of people and time
due to lack of standard manning.

Emerging Outcomes of BBS Implementation

It is in their desire of meeting targets that people exer-
cise power and authority, hurry up and bypass safety, and
in this process that the poor workmen are disabled or
killed. Therefore we need to challenge our own behaviour
first and question our consciousness: is it proper to kill
people to achieve goals and deadlines. This was implicitly
confessed by the training participants.

BBS implementation in organizations has positively
reflected in audit reports. Safety auditors have appreciated
involvement of employees in safety behaviours (Kaila,
2013). An executive director said, “With BBS implemen-
tation, everybody would become behaviour safety officer
24x7, 365 days”. An engineer in-charge expressed that
applying BBS inside plant depends upon my boss. There-
fore the role of unit heads is to encourage people through e
-mail messages or personal interaction with observers is
necessary.

Each awareness workshop was inaugurated by differ-
ent General Manager each day pumping energy into par-
ticipants. This is something special. Training and Safety
departments coordinated very well. Work permit violations
have been reported to a great extent. PPE non-use and its
lack of provision is a big issue. An acceptance of BBS
concepts is reflected through one-day sessions’ partici-
pants. However the resistance was also shown by some
participants mentioning organizational constraints such as
pre-established goal pressures and lack of standard man-
ning. The site BBS steering team and functional commit-
tees are formed. An issue of lowest quotation came up
very significantly as the concerned contractors were least
bothered or educated about safety issues or providing basic
PPE to their workmen. Another issue of production prior-
ity over safety required organizational leadership interven-
tion.

The visible outcomes that emerged as a result of BBS
Implementation are the following:

1) Developed 359 BBS observers and 56 lead trainers
to carry forward the safety culture movement to
the remaining staff/contractors. Their enthusiasm
and openness is witnessed.

Continued next page
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2) Five Days Workshops upgraded the Lead Trainers’
clarity of BBS concepts and skill of training delivery
to their colleagues. As a result, the Lead Trainers con-
ducted three supervised workshops with full confi-
dence, faith and conviction in BBS at each location.

3) Lead Trainers felt a sense of satisfaction by correcting
serious unsafe behaviours by regular reminders. They
prepared the BBS awareness training module with
much creativity and field examples.

4) Prepared IT enabled BBS Checklist, BBS Observation
Card, Banners and Sticker for observers’ identity.

5) Average base level of behaviours at Sites was found to
be 73% safe behaviours, 27% unsafe / at-risk behav-
iours. As a result of corrections of unsafe behaviours,
the safe behaviours have gone up from 73% to 95%
that needs to be sustained by continuing BBS observa-
tion rounds.

6) Some of the characteristics of lead trainers were found
to be: good voice quality, involvement of participants,
clarity of BBS Objective, dealing with questions effec-
tively, creativity and originality of examples/workshop
material, high energy level.

7) The receptivity of the BBS programme by employees,
CISF (Central Industrial Security Force), Contract
workmen at the sites is felt to a great extent.

8) The BBS banners are displayed across the plants.

9) The monthly BBS award scheme has been chalked out
for observers based on observation data in 4 categories
1.e. executives, non-executives, CISF, and Contract
workers.

10) The BBS Checklist (bound booklet) was distributed to
all trained observers for continuing observations.

11) The personal involvement, administrative support and
leadership of OIC, the cooperation and coordination of
Head (Fire &Safety & IT), and all HODs is visible and
appreciated for all BBS activities.

12) The regular discussions on the daily developments
were held between BBS Task Force members and Ex-
perts.

13) The guidance and involvement of faculty members
was found to be useful for the site to implement BBS
in true spirit and to be an incident-free organization.

14) Despite all strengths of BBS Implementation, some
employees at the Sites expressed resistance, pressures
of work for goal completion, too many audits going
on, degree of time involved and lack of resources such
as PPE etc which were dealt with effectively and ad-
dressed by the officer in-charge (OIC) and BBS ex-
perts.

15) The regular highlighting of the fact at the sites that the
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BBS Implementation is a Corporate Agenda and per-
sonal involvement of the Chairman of Corporate
Steering Committee, General Manager — HSE and his
Team, Task Force Members helped implementation of
BBS.

16) Interacting with individual HODs and clarifying their
role and involvement facilitated driving BBS.

17) Behavioral changes are visible as a result of imple-
mentation as perceived by the lead trainers.

18) Lead trainers perceived that on an average, 75% of
safety is exercised by the work-permit issuer, 50% by
the receiver/ accepter, 30% by the executors and these
gaps are filled by the BBS observers.

19) The closing meetings of the Site BBS Steering Com-
mittee expressed satisfaction and looked forward to
the first follow-up meeting with BBS experts.

Recommendations

Unsafe behaviour of anybody in the site/plant is a con-
tinuous risk for all persons and the plant till it exists and
does not get corrected. Unsafe behaviour howsoever small
would become critical for life and property anytime. The
following recommendations would help consolidating
BBS implementation for maintaining incident-free organi-
zation (Kaila, 2013a).

1) Lead Trainers/observers must practice observation
of one SOP or work permit or Lock-out Tag-out
(LOTO) a day besides observation of PPE or
housekeeping etc.

2) It is suggested for the company to set up an e-
group on the intranet /website for lead trainers,
observers, and those related to BBS from all sites
to share their success stories and experiences.

3) Maintaining a ‘directory of lead trainers of all
sites’ at the Corporate HSE and periodic mentor-
ing by the corporate team would facilitate BBS
Project.

4) The CISF enforcement for ‘use of PPE and disal-
lowing mobile’ at the Gate by employees as well
as Contract workers is emphasized. The CISF
needs to be empowered for the same.

5) Lead trainers are backbone of BBS implementa-
tion & their active participation is a must for suc-
cessful BBS implementation.

6) Lead Trainers are also internal change agents
within the organization and has to train further
observers, weekly review among themselves and
sharing observations on fortnightly basis among
their departmental observers for continuous

Continued next page
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improvement in their respective departments.

7) The training honorarium/incentive to lead trainers as
per existing company rules for conducting training for
non-executives/contract workmen would be a motivat-
ing force.

8) It is suggested for sites to display ‘board for best ob-
server’ of every month, board for behavioural trends
as well as display board for listing names of site lead
trainers and area observers.

9) The Corporate BBS Task Force members should si-
multaneously train themselves and emerge as perma-
nent BBS trainers to sustain this project. Moreover all
HSE staff whenever they are on internal audit should
also conduct BBS refresher programme for the sites
across India.

10) The lead trainers must conduct first BBS awareness
session for contractors, their supervisors as well as
concerned engineers-in-charge as most safety viola-
tions take place from contractors. For example, most
of the contractors have not provided basic PPE to their
workmen and the company has also not enforced much
or put penalty for not providing PPE.

11) Field medical attendant on-site is needed for immedi-
ate care for preventing blood loss in case injury. “I
have visited the plant area 17 years after joining the
company hospital today for BBS observations”, a lady
medical officer.

12) Completing 100% BBS awareness training by lead
trainers across the plant is a challenge of lead trainers.
Weekly schedule for BBS awareness training for each
lead trainer is needed for spreading awareness across
the plant among all employees and contract workmen.
This schedule needs to be prepared by safety depart-
ment along with lead trainers.

13) Validation of observers’ training conducted by lead
trainers is required which can be achieved by weekly
contact/meeting between them for better implementa-
tion.

14) Near-miss incident reporting is to be replaced with
unsafe behaviours for HSE index as Near-miss shall be
reduced by corrections of unsafe behaviour itself.

Conclusion: almost all accidents are a compromise with
unsafe behaviours

This case research points out that accidents at work-
place are caused as a result of compromising with unsafe/
at-risk behaviours on part of contractors, engineers-in-
charge, security/safety personnel and HODs in order to
achieve more production in less time. This fact is agreed
by all concerned during deliberations while implementing
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BBS. This reflects that people are pushed to accidents and
killed by organizations in a joint effort of all in any project
execution. This can be avoided by BBS implementation
accompanied by corporate leadership towards zero toler-
ance for unsafe behaviors at the workplaces.

These days, workers and executives of Indian organi-
zations are working in a highly competitive environment
and hard-task oriented environment. Sometimes, they have
to give the required production with less manpower in less
time. This results into creation of unsafe conditions due to
pressure and they adopt shortcut also. In such situation, it
is required to care their behaviours by their co-workers
which are missing in Indian organizations.

The safety standards, systems, procedures and manuals
are well defined in companies but unsafe behaviours are
observable at several execution points. According to an
executive director, “we have best safety systems but not
the best safety behaviours”. The existence of unsafe be-
haviours precisely reflects the lack of enforcement and
compromising with safety standards which is a collective
arrangement of HODs, safety department, the plant head
and contractors to meet production targets. At the com-
pany gate, if security personnel stop employees who are
entering without proper PPE, some senior employee would
call up or send email to the security department to allow
such people inside the company so that the work does not
stop. Such compromise with safety only begins with PPE
and then employees and workmen compromise safety stan-
dards at every execution level even violating work permit,
LOTO, SOP. This is how safety culture deteriorates and
accidents begin. Hence the unsafe or accident behaviours
are carried out with the knowledge of all concerned simply
to achieve targets.

Unsafe behaviours exist and occur every day at the
workplace indicating that the journey for injuries and fa-
talities for employees has commenced. It is widely recog-
nized that the unsafe or at-risk behaviours of employees
are the root cause of almost all accidents in organizations.
If we try to analyze why people died in workplace acci-
dent, we understand that their unsafe behaviors were not
observed and/or not corrected. By increasing number of
trained BBS observers, we augment our range of observa-
tion and address unsafe behaviours of employees and con-
tract workmen on regular basis. To sustain safe behav-
iours, we need to observe and correct unsafe behaviours
again and again by training behaviour safety observers in
every area of an organization. Thus BBS implementation
attempts to minimize or zero down injuries and fatalities at
the workplace. “If BBS was implemented earlier, it would
have saved few more lives”, a senior safety manager. BBS

Continued next page
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is to promote safe behaviours partnering everybody in an
organization as an individual change orientation leads to
organizational change.

Finally, an overall feeling about the BBS implementa-
tion experience is found to be encouraging and satisfying
for everyone involved in this case of a large Indian gas
company which could be a great support for other organi-
zations willing to implement BBS for taking a step for-
ward to achieving zero unsafe behaviours.
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ICP, INC. Endorses the APA AND IAAP
Codes of Ethics and Professional Conduct. Por-
tions of APA’s Code are Below for Reference

This section consists of General Principles. General
Principles, as opposed to Ethical Standards, are aspira-
tional in nature. Their intent is to guide and inspire psy-
chologists toward the very highest ethical ideals of the pro-
fession. General Principles, in contrast to Ethical Stan-
dards, do not represent obligations and should not form the
basis for imposing sanctions. Relying upon General Princi-
ples for either of these reasons distorts both their meaning
and purpose.

Principle A: Beneficence and Nonmaleficence
Psychologists strive to benefit those with whom they work
and take care to do no harm. In their professional actions,
psychologists seek to safeguard the welfare and rights of
those with whom they interact professionally and other
affected persons and the welfare of animal subjects of re-
search. When conflicts occur among psychologists' obliga-
tions or concerns, they attempt to resolve these conflicts in
a responsible fashion that avoids or minimizes harm. Be-
cause psychologists' scientific and professional judgments
and actions may affect the lives of others, they are alert to
and guard against personal, financial, social, organiza-
tional or political factors that might lead to misuse of their
influence. Psychologists strive to be aware of the possible
effect of their own physical and mental health on their
ability to help those with whom they work.

Principle B: Fidelity and Responsibility

Psychologists establish relationships of trust with those
with whom they work. They are aware of their profes-
sional and scientific responsibilities to society and to the
specific communities in which they work. Psychologists
uphold professional standards of conduct, clarify their pro-
fessional roles and obligations, accept appropriate respon-
sibility for their behavior and seek to manage conflicts of
interest that could lead to exploitation or harm. Psycholo-
gists consult with, refer to, or cooperate with other profes-
sionals and institutions to the extent needed to serve the
best interests of those with whom they work. They are
concerned about the ethical compliance of their colleagues'
scientific and professional conduct. Psychologists strive to
contribute a portion of their professional time for little or
no compensation or personal advantage.

Principle C: Integrity
Psychologists seek to promote accuracy, honesty and
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truthfulness in the science, teaching and practice of psy-
chology. In these activities psychologists do not steal,
cheat or engage in fraud, subterfuge or intentional misrep-
resentation of fact. Psychologists strive to keep their prom-
ises and to avoid unwise or unclear commitments. In situa-
tions in which deception may be ethically justifiable to
maximize benefits and minimize harm, psychologists have
a serious obligation to consider the need for, the possible
consequences of, and their responsibility to correct any
resulting mistrust or other harmful effects that arise from
the use of such techniques.

Principle D: Justice

Psychologists recognize that fairness and justice entitle all
persons to access to and benefit from the contributions of
psychology and to equal quality in the processes, proce-
dures and services being conducted by psychologists. Psy-
chologists exercise reasonable judgment and take precau-
tions to ensure that their potential biases, the boundaries of
their competence and the limitations of their expertise do
not lead to or condone unjust practices.

Principle E: Respect for People's Rights and Dignity
Psychologists respect the dignity and worth of all people,
and the rights of individuals to privacy, confidentiality,
and self-determination. Psychologists are aware that spe-
cial safeguards may be necessary to protect the rights and
welfare of persons or communities whose vulnerabilities
impair autonomous decision making. Psychologists are
aware of and respect cultural, individual and role differ-
ences, including those based on age, gender, gender iden-
tity, race, ethnicity, culture, national origin, religion, sex-
ual orientation, disability, language and socioeconomic
status and consider these factors when working with mem-
bers of such groups. Psychologists try to eliminate the ef-
fect on their work of biases based on those factors, and
they do not knowingly participate in or condone activities
of others based upon such prejudices.

1.01 Misuse of Psychologists' Work
If psychologists learn of misuse or misrepresentation of
their work, they take reasonable steps to correct or mini-
mize the misuse or misrepresentation.

1.02 Conflicts Between Ethics and Law, Regula-
tions, or Other Governing Legal Authority
If psychologists’ ethical responsibilities conflict with law,
regulations or other governing legal authority, psycholo-
gists clarify the nature of the conflict, make known their
commitment to the Ethics Code and take reasonable steps
to resolve the conflict consistent with the General Princi-
ples and Ethical Standards of the Ethics Code. Under no
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circumstances may this standard be used to justify or de-
fend violating human rights.

1.03 Conflicts Between Ethics and Organizational
Demands
If the demands of an organization with which psycholo-
gists are affiliated or for whom they are working are in
conflict with this Ethics Code, psychologists clarify the
nature of the conflict, make known their commitment to
the Ethics Code and take reasonable steps to resolve the
conflict consistent with the General Principles and Ethical
Standards of the Ethics Code. Under no circumstances
may this standard be used to justify or defend violating
human rights.

1.04 Informal Resolution of Ethical Violations
When psychologists believe that there may have been an
ethical violation by another psychologist, they attempt to
resolve the issue by bringing it to the attention of that indi-
vidual, if an informal resolution appears appropriate and
the intervention does not violate any confidentiality rights
that may be involved. (See also Standards 1.02, Conflicts
Between Ethics and Law, Regulations, or Other Governing
Legal Authority, and 1.03, Conflicts Between Ethics and
Organizational Demands.)

1.05 Reporting Ethical Violations
If an apparent ethical violation has substantially harmed or
is likely to substantially harm a person or organization and
is not appropriate for informal resolution under Stan-
dard 1.04, Informal Resolution of Ethical Violations, or is
not resolved properly in that fashion, psychologists take
further action appropriate to the situation. Such action
might include referral to state or national committees on
professional ethics, to state licensing boards or to the ap-
propriate institutional authorities. This standard does not
apply when an intervention would violate confidentiality
rights or when psychologists have been retained to review
the work of another psychologist whose professional con-
duct is in question. (See also Standard 1.02, Conflicts Be-
tween Ethics and Law, Regulations, or Other Governing
Legal Authority.)

1.06 Cooperating with Ethics Committees
Psychologists cooperate in ethics investigations, proceed-
ings and resulting requirements of the APA or any affili-
ated state psychological association to which they belong.
In doing so, they address any confidentiality issues. Fail-
ure to cooperate is itself an ethics violation. However,
making a request for deferment of adjudication of an ethics
complaint pending the outcome of litigation does not alone
constitute noncooperation.

1.07 Improper Complaints
Psychologists do not file or encourage the filing of ethics
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complaints that are made with reckless disregard for or
willful ignorance of facts that would disprove the allega-
tion.

1.08 Unfair Discrimination Against Complainants
and Respondents
Psychologists do not deny persons employment, advance-
ment, admissions to academic or other programs, tenure,
or promotion, based solely upon their having made or their
being the subject of an ethics complaint. This does not pre-
clude taking action based upon the outcome of such pro-
ceedings or considering other appropriate information.

2.01 Boundaries of Competence

(a) Psychologists provide services, teach and conduct
research with populations and in areas only within the
boundaries of their competence, based on their education,
training, supervised experience, consultation, study or pro-
fessional experience.

(b) Where scientific or professional knowledge in the
discipline of psychology establishes that an understanding
of factors associated with age, gender, gender identity,
race, ethnicity, culture, national origin, religion, sexual
orientation, disability, language or socioeconomic status is
essential for effective implementation of their services or
research, psychologists have or obtain the training, experi-
ence, consultation or supervision necessary to ensure the
competence of their services, or they make appropriate
referrals, except as provided in Standard 2.02, Providing
Services in Emergencies.

(c) Psychologists planning to provide services, teach
or conduct research involving populations, areas, tech-
niques or technologies new to them undertake relevant
education, training, supervised experience, consultation or
study.

(d) When psychologists are asked to provide services
to individuals for whom appropriate mental health services
are not available and for which psychologists have not ob-
tained the competence necessary, psychologists with
closely related prior training or experience may provide
such services in order to ensure that services are not de-
nied if they make a reasonable effort to obtain the compe-
tence required by using relevant research, training, consul-
tation or study.

(e) In those emerging areas in which generally recog-
nized standards for preparatory training do not yet exist,
psychologists nevertheless take reasonable steps to ensure
the competence of their work and to protect clients/
patients, students, supervisees, research participants, or-
ganizational clients and others from harm.

(f) When assuming forensic roles, psychologists are or
become reasonably familiar with the judicial or adminis-
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trative rules governing their roles.

2.02 Providing Services in Emergencies
In emergencies, when psychologists provide services to
individuals for whom other mental health services are not
available and for which psychologists have not obtained
the necessary training, psychologists may provide such
services in order to ensure that services are not denied. The
services are discontinued as soon as the emergency has
ended or appropriate services are available.

2.03 Maintaining Competence
Psychologists undertake ongoing efforts to develop and
maintain their competence.

2.04 Bases for Scientific and Professional Judg-
ments
Psychologists' work is based upon established scientific
and professional knowledge of the discipline. (See also
Standards 2.01e, Boundaries of Competence, and 10.01b,
Informed Consent to Therapy )

2.05 Delegation of Work to Others
Psychologists who delegate work to employees, supervi-
sees or research or teaching assistants or who use the ser-
vices of others, such as interpreters, take reasonable steps
to (1) avoid delegating such work to persons who have a
multiple relationship with those being served that would
likely lead to exploitation or loss of objectivity; (2) author-
ize only those responsibilities that such persons can be
expected to perform competently on the basis of their edu-
cation, training or experience, either independently or with
the level of supervision being provided; and (3) see that
such persons perform these services competently. (See
also Standards 2.02, Providing Services in Emergen-
cies; 3.05, Multiple Relationships;4.01, Maintaining Con-
fidentiality; 9.01, Bases for Assessments; 9.02, Use of As-
sessments; 9.03, Informed Consent in Assessments;
and 9.07, Assessment by Unqualified Persons.)

2.06 Personal Problems and Conflicts
(a) Psychologists refrain from initiating an activity when
they know or should know that there is a substantial likeli-
hood that their personal problems will prevent them from
performing their work-related activities in a competent
manner.

(b) When psychologists become aware of personal
problems that may interfere with their performing work-
related duties adequately, they take appropriate measures,
such as obtaining professional consultation or assistance
and determine whether they should limit, suspend or termi-
nate their work-related duties. (See also Standard 10.10,
Terminating Therapy.)

5.01 Avoidance of False or Deceptive Statements
(a) Public statements include but are not limited to paid or
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unpaid advertising, product endorsements, grant applica-
tions, licensing applications, other credentialing applica-
tions, brochures, printed matter, directory listings, personal
resumes or curricula vitae or comments for use in media
such as print or electronic transmission, statements in legal
proceedings, lectures and public oral presentations and
published materials. Psychologists do not knowingly make
public statements that are false, deceptive or fraudulent
concerning their research, practice or other work activities
or those of persons or organizations with which they are
affiliated.

(b) Psychologists do not make false, deceptive or
fraudulent statements concerning (1) their training, experi-
ence or competence; (2) their academic degrees; (3) their
credentials; (4) their institutional or association affilia-
tions; (5) their services; (6) the scientific or clinical basis
for or results or degree of success of, their services; (7)
their fees; or (8) their publications or research findings.

(c) Psychologists claim degrees as credentials for their
health services only if those degrees (1) were earned from
a regionally accredited educational institution or (2) were
the basis for psychology licensure by the state in which
they practice.

5.02 Statements by Others
(a) Psychologists who engage others to create or place
public statements that promote their professional practice,
products, or activities retain professional responsibility for
such statements.

(b) Psychologists do not compensate employees of
press, radio, television or other communication media in
return for publicity in a news item. (See also Stan-
dard 1.01, Misuse of Psychologists' Work.)

(c) A paid advertisement relating to psychologists' ac-
tivities must be identified or clearly recognizable as such.

5.03 Descriptions of Workshops and Non-Degree-
Granting Educational Programs
To the degree to which they exercise control, psycholo-
gists responsible for announcements, catalogs, brochures
or advertisements describing workshops, seminars or other
non-degree-granting educational programs ensure that they
accurately describe the audience for which the program is
intended, the educational objectives, the presenters and the
fees involved.

5.04 Media Presentations
When psychologists provide public advice or comment via

print, Internet or other electronic transmission, they take
precautions to ensure that statements (1) are based on their
professional knowledge, training or experience in accord
with appropriate psychological literature and practice; (2)
are otherwise consistent with this Ethics Code; and (3) do

not indicate that a professional relationship has been estab-
lished with the recipient. (See also Standard 2.04, Basis for
Scientific and Professional Judgments.)
5.05 Testimonials
Psychologists do not solicit testimonials from current ther-
apy clients/patients or other persons who because of their
particular circumstances are vulnerable to undue influence.
5.06 In-Person Solicitation
Psychologists do not engage, directly or through agents, in
uninvited in-person solicitation of business from actual or
potential therapy clients/patients or other persons who be-
cause of their particular circumstances are vulnerable to
undue influence. However, this prohibition does not pre-
clude (1) attempting to implement appropriate collateral
contacts for the purpose of benefiting an already engaged
therapy client/patient or (2) providing disaster or commu-
nity outreach services.

Sth VANCOUVER INTERNATIONAL
CONFERENCE ON THE TEACHING OF
PSYCHOLOGY

July 23-25, 2015
Coast Plaza Hotel and Suites

Vancouver, Canada

Information available at http://kpu.ca.victop
Or contact Steve Charlton at
sjccharlton@shaw.ca

INTERNATIONAL PSYCHOLOGY OF
WOMEN SUMMIT

Preceding the 2015 APA Convention

August 4-5, 2015

Toronto, Canada

Information available:
http://intlpsychwomensummit.com
Questions? Email:
intlpsychwomensummit@gmail.com
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International Council of Psychologists
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and the Department of Public Information of the United Nations. Website: http://www.ICPweb.org

74th Annual ICP Conference, Toronto, Canada
AUG 1 -3,2015
Radisson Lakefront Hotel
Scientific Program

PSYCHOLOGICAL CONTRIBUTIONS TO SOLVING GLOBAL PROBLEMS IN THE 215" CENTURY

Guidelines:

Only typed abstracts in English will be considered.

Use Word, Word Perfect or Plain Text, Times New

Roman font in 10 or 11 point size.

o Abstractis to fit inside the box on the right and may be
provided on a separate sheet using those parameters and
the following guidelines:

o Title: ten words or less in UPPER CASE that clearly
indicates the content of the contribution.

o  SKip a line, 3rd/4th Line:Your full name, Degree, institution
or Practice, city and country

o  SKkip a line. Abstract single spaced , limit to 250 words,
avoid abbreviations

o Abstracts should include problem or objectives, methods,
results, and Conclusions. Do not include references, charts
or graphs.No attachments will be accepted

Submission of the abstract constitutes agreement to register, arrange
for own travel and lodging plans, and to be present at the scheduled Insert submission here!
time and place for the session. Requests for schedule changes can not
accepted. Letters of invitation will be provided.

Select one
Paper (15 or 20 Min) _ Symposium (15 or 20 Min per
presenter) (all names of & one abstract for each r)
Conversation Hour [all names and contact info]
Poster [registrant. Identify student, early career, or
professional

Request for Technical Support.
Note: hotel resources may limit what can be provided

o Slide projector ___Overhead projector

o SVGA projector/computer/multimedia

o (Word/Power Point will be supported)

o VHS video player

Can you bring your own?
o Projector __computer __flash drive
GUARANTEE OF CONFERENCE REGISTRATION
IS A CONDITION FOR ABSTRACT CONSIDERATION & INCLUSION IN
PROGRAMME.

o  Program Chair and Committee will group proposals by
category topics into thematic sessions in order to promote
communication among presenters and to allow for inspiring
discussions.

O  Scientific Committee will notify the FIRST AUTHOR OR
MODERATOR of acceptance and time of session within the
overall program. Chair or moderator is to notify other
participants in the session.

O  Acceptance does not include any financial assistance or fee
reduction.
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CELEBRATING 70 YEARS OF WORKING TO-
WARDS HEALTH, PEACE AND SOCIAL
JUSTICE

International Council of Psychologists Proceedings
2011-2012
Washington, D.C. (USA) & Seville (SPAIN)

INTRODUCTION MESSAGE

Psychology Enters a Global, Interdisciplinary Era
ICP, Inc. Opens Full Membership to Allied
Discipline Colleagues

Ann Marie O’Roark, Ph.D., ABAP
St. Augustine, Florida USA

With pleasure, 1 express appreciations to Ana Guil,
Anna Laura Comunian and Manuel Cruz Forte for the pub-
lication of these proceedings from years I served as ICP
president. Following in the footsteps of Roswith Roh,
Sherri McCarthy, Edith Grotberg, Uwe Gielen, Chok
Hiew, Noach Milgram, Naty Dayan, David Ho, Anna
Laura Comunian and Leonore Adler, this proceedings col-
lection, the 16th proceedings book, extends ICP, Inc.’s
tradition and adds a new dimension: some words are in
Spanish. ICP proceedings books are being digitalized for
electronic access by American Psychological Assocation’s
PsychEXTRA [http://psychextra.apa.org] which links cli-
nicians, librarians, consumers, policy-makers and re-
searchers to a variety of databases: psychology, behavioral
science, and health. This link with interdisciplinary groups
is especially appropriate as ICP, Inc. formally opened full
membership to professionals from allied disciplines in
2011 at the 69th annual conference.

Conscilience and Nexalism are watchwords of a fresh
era in science. The harbingers of the incoming wave form-
ing across the 21st century horizon mean, respectively, a
synthesis of all ways of knowing and a structured, deliber-
ate, interdisciplinary science. Both concepts are compati-
ble with core values promulgated by ICP, Inc. since it was
formed in 1941 as The National Council of Women Psy-
chologists. Known today as ICP, Inc., the association re-
mains a comparatively small band of psychological gener-
alists representing multiple countries and multiple speciali-
zations in psychology. Talented and determined leaders
frequently introduced initiatives to promote international-
interpersonal engagement with knowledge based-science
in meaningful ways. The earliest being in the interests of
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children and women.

The first full Allied Discipline Members of the ICP,
Inc., were welcomed at the 69th annual meeting of the
Council in Washington, D.C. under the theme of
“Integration of Health and Mental Health in the Context of
Culture. Providing Comprehensive Services in Partnership
with Allied Professionals.” While ICP, Inc. may be among
the first wave of professional associations opening mem-
bership to colleagues in disciplines with similar value for
and dedication to human wellness and health, especially of
those groups underserved, the evidence of a new aware-
ness of integrated knowledge is being included in profes-
sional conferences, sparking fresh interest in collaborative
projects. For example, the 2012 APA President highlighted
women working on interdisciplinary research teams.

“To advance psychology and the application of its sci-
entific findings throughout the world” is the vision of
founding members of ICP. Their vision, creative energy,
and passion for the discipline of psychology was framed in
a global, international context and centered on establishing
an association of academically and technically trained col-
leagues with a shared purpose. They were among the very
first to realize the importance of establishing a validated
knowledge base about healthy human behavior and re-
sponsible methods of applying psychological knowledge
for the betterment of individuals, groups and societies.

ICP stands tall as a model for ways to be a psycholo-
gist-activist, promoting constructive ways of gaining
knowledge and providing psychology where needed. ..

CELEBRATING 70 YEARS OF WORKING TOWARDS
HEALTH, PEACE AND SOCIAL JUSTICE

International Council of Psychologists
Proceedings 2011-12
Washington (USA) & Seville (SPAIN)
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International Council of Psychologists, Inc.

INVITATION TO
GRADUATE STUDENTS & EARLY CAREER PSYCHOLOGISTS

74th ICP Conference: Toronto, Canada Aug 1-3

Call for 2015 In Absentia Poster Proposals

InAbsentia Posters in International Psychology
about: PSYCHOLOGICAL CONTRIBUTIONS TO SOLVING GLOBAL PROBLEM
IN THE 21°" CENTURY

1

ICP’s INABSENTIA exhibit of poster papers is a continuous display.
InAbsentia graduate student poster authors do not need to be in attendance
or registered to submit a poster proposal.

Proposals ASAP. No later than June 15
Send to: annalaura.comunian@unipd.it

2
OPTIONS FOR CONFERENCE EXHIBIT DISPLAY
Power point slides via email to annalaura.comunian@unipd.it
STANDARD DISPLAY & LAMINATE Completed Posters of accepted proposals are to
be surface-mailed
INFORMATION TO FOLLOW

3

The Dayan-O’Roark Award for InAbsentia Student Posters: first prize is $100. Second place prize is $50.
And membership in the ICP, Inc. until December 31, 2016.

Authors are requested to send cover letter with proposal and include:
» PROOF OF GRADUATE STUDENT IN PSYCHOLOGY STATUS
OR POSTER BASED ON GRADUATE & EARLY CAREER RESEARCH
» CONTACT INFORMATION
» PHOTOGRAPH

ICP is a person-to-person association. As a mentor / incubator association, ICP welcomes psychology students & encourages
studies in International Psychology
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Some of Our 1.U. Contributors
Anna Laura Comunian,
Ph.D., founder and coordi-
nator of the Laboratory of
Intl & Cross Cultural Psy-
chology for Personality
Test Adaptation, Professor
at University of Padua

Eduardo Gamarra, Ph.D.,
is Professor in the Depart-
ment of Politics and Inter-
national Relations in the
School of International and
Public Affairs at Florida
International

Ludwig Lowenstein, Ph.D.,
ICP Past-president, founder
and director of Allington
Manor, Southern England
Psychological Services

Jeanett Castellanos,
Ph.D., UCIrving, Social
Sciences Academic re-
source Center Director

[note: no photo available: Roberto J. Velasquez, PhD.,
Riverside CAJ

M Ana Guil, Ph.D. Universidad

Jde Sevilla, Spain.
%

Ani Kalayjian, Ph.D., foun-
der and director of Meaning-
fulworld, Inc., a humanitarian
organization without borders

Machiko Fukuhara., PhD.,
Professor Emeritus, Tokiwa
University; President, Japanese
Association of Microcounseling
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CALL FOR MANUSCRIPTS ICP REMINDERS...

Please submit manuscripts using APA style,
Word, 12 pt. Times New Roman to the Editor at
annoroark@bellsouth.net. The /U is published
two to four times yearly, according to the num-
ber of manuscripts received. An Editorial Re-
view Panel reviews all material submitted for the
International Psychologist for readability and
consistency with ICP, Inc policies. /U submis-
sions are screened for style and professional
content. Submissions may be returned for revi-
sions as needed. We invite your participation.
While /U is not a formal journal, it may set the
stage for re-activating World Psychology.

Ann O Roark
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Dues are due! Easy to do at the website—just
go to www.icpweb.org and click on the MEM-
BERSHIP tab at the top! From there, just fill in
your dues amount and payment type. Thank you.

Calls are due in May for the awards! Informa-
tion is in the International Psychologist 54.4
which is available at the website. Paid member-
ship in ICP for one year as well as monetary
awards. Get those nominations in.

ICP Board of Director Nominations Due
Now!

Email nominee information to Dr. Ludwig
Lowenstein at:
Ludwig.lowenstein@btinternet.com
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