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Editors welcome contributions from them. The online-journal invites papers which offer 

descriptions of classroom practice, empirical research, and reviews of high quality. 
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a. Teaching listening: Methods for the classroom 

b. Research on teaching listening 

c. Reviews of material and textbooks suggested for teaching listening 

 

Papers should be concerned primarily with listening education whatever grade, level, or 

purpose. 

 

Guide for Authors  

Authors are requested to submit their papers electronically by using the links provided on this 
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Occupational and Physical Therapy Students‘ Conceptualizations of Listening and 

Learning to Detect Non-Verbal Emotional States 

 

Summary: This study examined occupational and physical therapy students‘ 

conceptualizations of listening using the Imhof-Janusik Listening Concepts Inventory and 

efficacy of training for detection of non-verbal emotional states using the Micro-Expressions 

Training Tool (METT). A treatment and control group design with pre and post testing was 

used with 52 first year students in occupational and physical therapy education programs. In 

terms of conceptualizations of listening between the two professional groups of students, 

occupational therapy students had slightly higher means than physical therapy student on 

three out of the four conceptualizations of listening categories. Students trained to detect 

non-verbal emotional states demonstrated a significant difference in performance at post 

testing than did non-trained students. 

Key Words: Conceptualizations of Listening, Occupational Therapy, Listening Education 

 

Introduction 

 Effective communication between medical professionals and their clients is a critical 

aspect of successful healthcare. Research shows, however, that healthcare recipients are 

often dissatisfied with their healthcare provider‘s communication skills (Darragh, Sample, & 

Krieger, 2001; Fassaert, van Dulmen, Schellevis, & Bensing, 2007; Iezzoni, 2006). The 

mailto:janis.davis@dominican.edu
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concept of listening in healthcare has been raised to a significant level of importance by the 

U.S. government (U.S. Department of Health and Human Services 2010), healthcare 

researchers, and listening associations (International Listening Association; International 

Listening Leadership Institute). Healthy People 2010 included better listening on the part of 

healthcare professionals as an objective to be met by the current year. The objective seeks 

to increase the number of persons who report that their healthcare providers have 

satisfactory communication skills and specifically that healthcare professionals listen 

carefully to their patients. This objective has been retained for Healthy People 2020 (U.S. 

Department of Health and Human Services 2020).  

In light of the findings on healthcare professionals‘ communication skills and the U.S. 

government objectives around listening, it is critical that educators in all healthcare 

professions attend to the listening knowledge, beliefs, and skills for their students and train 

accordingly. Imhof and Janusik (2006) define listening as a cognitive process where one 

evaluates and responds to spoken messages. Going a step further, therapeutic listening is a 

concept often discussed in healthcare literature and is referred to in occupational therapy as 

fundamental to ―the initiation, maintenance, and preservation of the client-therapist 

relationship‖ (Taylor, 2008, p. 162). Therapeutic listening aims to provide the client with 

support and validation for their perspective. Rogers emphasized the importance of focusing 

attention and awareness on the client and listening to him or her with interest and without 

interruption (Rogers, 1951).  Current research in healthcare confirms the importance of 

Rogers‘ theory and suggests that active, therapeutic listening is a prerequisite for successful 

healthcare outcomes (Fassaert et al., 2007).   

Many healthcare professionals receive insufficient training in the development of 

listening skills and especially in the area of identifying nonverbal emotional states (Bailey & 

Cohn, 2001; Rautalinko, Lisper, & Ekehammar, 2007; Ustun, 2006). There is also limited 

research on healthcare professionals‘ beliefs or conceptualizations of listening in a 

healthcare context.  In the fields of occupational and physical therapy, there was no research 

found on student and practitioner beliefs about listening and there is little research in the 

occupational and physical therapy literature on students‘ abilities to detect non-verbal 

emotional states. It is important for educators in professional healthcare programs to know 

how students conceptualize concepts essential to their profession. Blumer explains the 

importance of this process as human beings act toward concepts (such as listening) based 

on the meanings that the concepts have for them (1969). Therefore it is important to identify 

students‘ beliefs about listening if educators are to facilitate improvement in listening 

behaviors. In addition, it is important to verify if students can be taught to listen and interpret 

non-verbal behavior in clients.  
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Importance of Effective Listening 

There are more than 50 years of research supporting the benefits of good 

communication between healthcare providers and clients (Iezzoni, 2006). Mounting evidence 

show healthcare providers with good communication skills can enhance clinical outcomes as 

well as increase clients‘ satisfaction with treatment and healthcare experiences (Bennett, 

Switzer, Aguirre, Evans, & Barg, 2006; Kaplan, Greenfield, & Ware, 1989; McKinnon, 2000; 

Stewart et al., 2007; Stewart et al., 2000). Yet Fassaert et al. (2007) suggest general 

practitioners miss opportunities for effective communication and therefore miss opportunities 

to identify emotions.  

The literature also reflects clients‘ frustration and dissatisfaction in communicating 

with healthcare providers (Darragh et al., 2001; Fassaert et al., 2007; Iezzoni, 2006). Iezzoni 

(2006) described how people with disabilities reported a higher dissatisfaction in 

communication with healthcare providers than did people without a disability. Participants 

with chronic pain reported feelings of frustration when providers did not listen to them and 

understand their condition (Fisher, Emerson, Firpo, Ptak, & Wonn et al., 2007). These 

studies emphasize the importance of listening to the client and the need for effective 

communication listening training for healthcare professionals. 

Healthy People 2010 Objectives 11-5 and 11-6 specifically highlight the benefit such 

training would provide in patients‘ satisfaction with their healthcare providers communication 

skills. A midcourse review of the Healthy People 2010 objectives disappointingly indicates 

the proportion of patients who rated satisfaction with provider‘s communication skills has 

decreased one to two percent between 2000 and 2001.   

 

Beliefs about Listening 

Beliefs about listening have not been adequately addressed in the healthcare literature. 

Scholars in the field of communication studies have identified beliefs, conceptualizations, or 

modes of listening that can be applied to research in healthcare contexts (Imhof & Janusik, 

2006).  Imhof and Janusik have identified four modes of listening. These include listening as 

organizing information, listening for relationship building, listening as learning and integrating 

information, and critical listening (2006). These researchers described listening for organizing 

information as a cognitive process which focuses on information processing.  Listening for 

relationship building encompasses behaviors which focus on interpersonal situations and 

caring.  Listening as learning and integrating information refers to the process of application 

and analysis of information.  Critical listening is used for relevant mutual persuasion and is 

utilized in personal communication situations.   
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Non-Verbal Emotional States 

An important part of communication and listening is the ability to determine the emotions of 

others. In healthcare professions emotions will often surface during the practitioner-patient 

encounter. Ekman suggests that a practitioner‘s ability to recognize and detect facial 

expressions, and especially the harder to detect micro-expressions, is informative and may 

lead to more effective treatment (2004). The Occupational Therapy Practice Framework 

(American Occupational Therapy Association [AOTA], 2002) emphasizes the importance of 

nonverbal communication in carrying out the steps in the client centered practice process. It 

is within the scope of occupational therapy to help identify the client‘s priorities both 

expressed and non-expressed. Physical therapists are also charged by the American 

Physical Therapy Association (APTA) with communicating effectively with clients and using 

unconditional positive regard as it relates to patient and client care (American Physical 

Therapy Association [APTA], 2010). 

 

Listening Training 

Multiple studies support the effectiveness of listening training in medicine yet little research 

exists on the effectiveness of listening training in allied health fields such as occupational 

therapy (Fassaert et al., 2007; Gard, 2004; Ustun, 2006). Occupational therapy students‘ 

abilities to clinically reason and become more culturally sensitive after receiving training in 

clinical reasoning was explored and it was found that identifying emotions is part of clinical 

reasoning (Bailey & Cohn, 2001). As Bailey and Cohn state, ―Only if practitioners listen to 

their clients‘ perceptions will they be able to join their clients in a collaborative partnership to 

design a successful intervention‖ (Bailey & Cohn, 2001, p. 37). Although this was identified 

as an important element, the instruction did not include specific objectives related to teaching 

students how to become better at identifying emotions not verbalized by patients.   

 

Research Questions and Hypotheses 

The purpose of this study was twofold: a) determine if training is effective in building 

occupational therapy student skills in the recognition of nonverbal emotional states; and b) 

examine occupational and physical therapy students‘ conceptualizations of listening. This 

research is foundational to improving listening behaviors in students. Using a pretest-posttest 

approach, the project posed two research questions:  

 

Research Question 1: Will there be a difference between the scores of trained and non-

trained students on detection of nonverbal emotional states? 

Research Question 2: Will participants who accurately detect nonverbal emotional states 

conceptualize listening as relationship building? It was hypothesized that occupational and 
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physical therapy students would have differences in beliefs about listening due to the 

differences in their curricula and in particular, the fact that occupational therapy students are 

required to take more psychology courses than physical therapy students. It was also 

hypothesized that if students are trained using a valid methodology, they can learn how to 

detect non-verbal emotional states. These research questions build on previous research on 

listening and outcomes of listening in other disciplines such as medicine and nursing 

(Bensing, Schreurs, De Rijk, 1996; Kaplan, Greenfield, & Ware, 1989; Nishizawa, Saito, 

Ogura, Kudo, Saito, & Hanaya 2006). 

Method 

A quasi-experimental, pretest-posttest design was used and quantitative data was 

gathered to address the research questions of this study.  Data was collected for two groups, 

and the results were compared between groups and between the pretest and both posttests 

for each group.  

Participants 

 Participants for this study were recruited from a Midwestern university using 

purposeful sampling from graduate programs in physical therapy and occupational therapy.  

All students in the first year of their occupational and physical therapy programs were invited 

to participate because these groups would not have received listening training in their 

healthcare curriculums. A static-group comparison was used to select the groups because 

they exhibited characteristics relative to the phenomenon under investigation (Campbell & 

Stanley, 1963; Wiersma, 1995). An IRB proposal was approved and permission given by 

course instructors to solicit participants for the control group from a course in physical 

therapy and for the treatment group from a course in occupational therapy.  Both male and 

female students were recruited for study participation.  Participants were verbally informed 

about the study and consent forms were completed and signed by all participants. Through 

this recruitment method, a control group of 31 physical therapy students and a treatment 

group of 26 occupational therapy students were selected for a total of 57 participants. The 

gender breakdown for the sample included 23 women and three men from the occupational 

therapy group and twelve women and 19 men from the physical therapy group.  

Instruments 

The use of video technology is helpful in both training and feedback for occupational 

therapy (Pierce, 2005). A useful tool in providing both training and feedback is interactive 

computer software, which can provide real-time feedback (Rosenberg, 2006).  Feedback has 

been deemed an important part of training as found in a study conducted by Elfenbein (2006) 

on facial expressions. In relation to Research Question 1, for this study the Micro-

Expressions Training Tool (METT) developed by Ekman (2004) was used, which is a 

computer training program on emotion recognition and uses seven universally recognized 
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facial expressions. Multiple studies support the idea that there are universally recognized 

facial expressions (Boucher & Carlson, 1980; Ekman et al., 1987; Haidt & Keltner, 1999; 

Izard, 1977; Matsumoto & Ekman, 1989).    

The micro-expressions the METT trains individuals to notice are sadness, surprise, 

fear, anger, disgust, contempt, and happiness. These eight core emotions can be expressed 

in 1/25th of a second by a typical individual and are viewed as emerging emotions that people 

display on an unconscious level and generally want to conceal (Matsumoto & Ekman, 1989). 

The METT training has three parts: a pretest, a training section,review, and a posttest. Both 

the pretest and posttest of the METT use the same format (Russell, Chu, & Phillips, 2006). 

The training begins with the pretest measuring an individual‘s level of skill in detecting the 

micro-expressions listed above. Next, the software trains individuals how to detect these 

expressions using a process consisting of slow motion videos with explanations of the 

positioning of specific facial muscles used when an emotion is expressed. Next there is a 

practice session consisting of watching the micro-expressions at 1/25th of a second. Trainees 

may stop and return to this section of the training at any time for more practice and review. 

Finally, trainees may proceed to a posttest to determine if their skill in recognizing non-verbal 

emotional states in the form of micro-expressions has improved.  

Computer based training has been shown to have concurrent validity with manual 

facial action coding (Cohn, Zlochower, Lien, & Kanade, 1999). In addition, the psychometric 

properties of the METT have been established with findings indicating strong support for 

internal and temporal reliability of scores of the emotion recognition produced by participants 

(Matsumoto & Ekman, 2010).  

In relation to Research Question 2, the Imhof-Janusik Listening Concept Inventory 

(IJLCI) was used, which is a questionnaire designed to assess how an individual 

conceptualizes listening. It divides certain listening-related words into four categories: 

Organizing Information, Relationship Building, Learning and Integrating Information, and 

Critical Listening. A participant chooses how similar they believe a particular word is to the 

term listening, employing a Likert scale format ranging from identical to not at all similar. The 

results from this assessment are then used to define a person‘s underlying beliefs about the 

process of listening. This tool can be used to further identify training development needs 

(Imhof & Janusik, 2006).  

Procedure 

All testing was done as a group in a classroom setting at the end of the regularly 

scheduled class period. The control group (physical therapy students) and the treatment 

group (occupational therapy students) viewed the METT in the pretest assessment. This took 

approximately 15 minutes to administer. Participants viewed 12 examples of micro 

expressions of discrete emotions such as happy, angry, sad, disgust, fear, surprise, and 
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contempt. The expressions lasted only 15 milliseconds. At the end of the assessment 

students received a correct score out of 12, which was interpreted as a percentage.  

Next, students in both the control and treatment groups were given the IJLCI which 

took approximately 15 minutes to administer. Results from the IJLCI were used to determine 

beliefs about concepts of listening. One week later and in a group setting, the treatment 

group participated in the training portion of the METT. The training consisted of the use of a 

CD ROM with a narrator explaining the slow-motion video clip of micro-expressions. The 

narrator carefully explained the differences in facial expressions of each emotion so that 

students could learn to discriminate between the micro-expressions. This training took 

approximately 2 hours. After the treatment group had completed the training, they were 

immediately given the posttest section of the METT. This took 15 minutes to administer. The 

control group was given the METT that same week after a class period. Approximately 30 

days later, both groups were given the posttest again to test retention of the training received 

by the treatment group. 

Results 

  The computer program Statistical Package for Social Sciences 13.0 for Windows was 

used to analyze the scores of the instruments used in this study. Scores for the METT and 

the IJLCI were analyzed with an independent sample t-test. Means and standard deviations 

of treatment and control groups were summarized to demonstrate each group‘s performance 

at pretest and posttest. The level of significance was set a priori at p=0.01 (Portney & 

Watkins, 2000). 

On the METT pretest, the treatment group mean of 6.96 (SD = 2.00) and the control 

group mean of 6.35 (SD = 1.49) were not significantly different. On METT posttest 1, the 

treatment group mean of 9.42 (SD = 1.77) was significantly different from the mean of 6.96 

(SD = 1.87) of the control group. Posttest 2 results indicate the significance was retained 

across time for the trained group with a mean of 9.03 (SD = 1.50) and a mean of 7.70 (SD = 

2.29) for the control group. Table 1 represents the pre-and post-training scores on the METT. 

 

Table 1:  

Pretest and posttest training scores on the METT.   

                                                    METT pretest          METT posttest 1          METT posttest 2        

Control   (N= 31)                    
     Mean                                                6.35                         6.96                                    7.70 
     SD                                                    1.49                         1.87                                    2.29 
Treatment  (N=26)                  
      Mean                                               6.96                          9.42                                    9.03   
      SD                                                   2.00                          1.77                                    1.50 
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An independent sample t-test was conducted on the METT scores to evaluate 

whether scores for posttests 1 and 2 were significantly different from the pretests for both the 

control group and treatment group. An independent t-test was also used to determine if 

posttest 2 scores were significantly different from posttest 1 scores. The 26 participants in 

the treatment group (M = 9.42, SD = 1.77) and the 31 participants in the control group (M = 

6.96, SD = 1.87) demonstrated a significant difference in performance at posttest 1 (t(df = 

55) = 5.06, p < .01); as expected, the training in detection of microexpressions improved 

performance on the METT. On posttest 2, trained participants retained a statistically 

significant improvement in scores when compared to the control group, (t(df = 55) = 2.53, p < 

.01). 

To answer research question 2, scores on detection of non-verbal emotional states 

were correlated with the conceptualization of listening as relationship building with r (55) = -

.19, p < .01 for all students at posttest 1 and r (55) = -.09, p <. 01 at posttest 2. A reliability 

analysis was performed on the results of the IJLCI to address the conceptualization of 

listening of occupational and physical therapy students. The same four factors for 

conceptualizations of listening found in the original study (Imhof & Janusik, 2006) emerged in 

the data. The reliability for each factor revealed internal consistency with a Cronbach‘s alpha 

coefficient reported of Organizing Information (.86), Relationship Building (.88), Critical 

Listening (.81), and Learning and Integrating Information (.88). Table 2 represents the mean 

scores for both groups on conceptualization of listening. 

 

Table 2: 

Mean scores for conceptualizations of listening. 

Conceptualizations of Listening                       Group                     Mean                           SD 

Organizing information                                       PT                           2.67                           .72 

                                                                           OT                           2.86                           .59 

Relationship building                                          PT                           2.63                           .73 

                                                                           OT                           2.90                           .71 

Critical listening                                                  PT                           2.34                           .72 

                                                                           OT                           2.30                           .55 

Learning & integrating information                     PT                           2.55                           .63 

                                                                           OT                           2.85                           .61 

NOTE.  PT = physical therapy student and OT = occupational therapy student 

 

Table 2 illustrates how physical therapy and occupational therapy students were very 

similar in terms of their conceptualizations of listening. Occupational therapy students had 
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slightly higher means on three out of the four conceptualizations of listening categories. The 

range for occupational therapy students was a low of 2.30 on Critical Listening to a high of 

2.90 on Relationship Building. The range for physical therapy students was a low of 2.34 on 

Critical Listening to a high of 2.67 on Organizing Information. It is interesting to note that the 

lowest scores for both groups were in the area of Critical Listening. Figure 1 provides a visual 

representation of the scores of both groups on the IJLCI.  

 

Figure 1: Representation of the mean scores on the four dimensions of listening concepts.  

 

Interpretation and Discussion 

 This study had two objectives: a) to determine if training using the METT was 

effective in building skills in the recognition of nonverbal emotional states and b) to examine 

the participants‘ conceptualizations of listening. Two research questions were posed for this 

study. The first research question investigated if there was a difference in the scores of 

students who were trained using the METT compared to those without training. The data 

suggest that training can improve the ability to detect microexpresssions in others that would 

otherwise go unnoticed. The results also indicate that the training was retained over a period 

of time, in this case 30 days after training.  

Results such as these may be attributed to the effectiveness of the METT as a 

training tool in recognizing nonverbal facial expressions. Even though participants in this 

study were students, this supports Russell et al., (2006) who found that patients who had 

schizophrenia were able to improve their emotional recognition skills after training with the 

METT. Elfenbein (2006) found a similar result in a study conducted on facial expressions 

where it was determined feedback was very important during any type of communication 

training. Cognitive psychology has long recognized the value of immediate feedback in skill 

acquisition (Anderson, 1983). Shneiderman (1997) suggests that in human-computer 
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interaction feedback that is given after each human action is critical to performance 

enhancement. The differences on the treatment group‘s pretest and posttest METT scores 

may be attributed to the interaction between student and computer and the immediate 

feedback given to students, although, a caveat to this supposition is that the interactive 

format of the METT has not been tested against a non-interactive format.  

The second research question addressed whether or not participants who scored 

higher on the METT would conceptualize listening on IJLCI as more similar to the category of 

relationship building. In this study there was no meaningful correlation between participants 

who scored high on the METT and those who conceptualized listening as relationship 

building on the IJLCI. This was unexpected, as it was anticipated that there would be a 

strong correlation between participants who scored high on the METT and those who 

conceptualized listening as relationship building on the IJLCI. This result could be attributed 

to the fact that indentifying non-verbal emotional states is a discreet skill that students do not 

associate with relationship building. Another interpretation is that conceptualizations of 

listening develop early in life and do not change over time unless an intervention or event 

occurs that influences beliefs. Perhaps both groups of students hold beliefs about listening 

that correspond to the therapeutic processes of their professions, where listening to find and 

organize information is the first thing a healthcare professional does when they meet a 

patient or client.  

Results from the IJLCI also showed occupational therapy students have a slightly 

broader view of listening than did physical therapy students. The results of this study suggest 

occupational and physical students may view listening differently, possibly due to differences 

in how healthcare relationships are conceptualized by individuals selecting these different 

professions. Additionally, occupational and physical students education programs have 

different prerequisite courses with occupational therapy education programs demanding 

more psychology than physical therapy programs. Future research is indicated to explore 

why listening conceptualizations differ between disciplines.  

 

Implications for Further Research 

 Both APTA and AOTA specifically target communication skills and use of 

unconditional positive regard as goals of their education programs (AOTA 2002; APTA, 

2010). Consequently it is imperative that the educational process, including continuing 

education, include effective communication training that provides concrete ways for these 

healthcare professionals to become effective in recognizing nonverbal cues. The METT 

could be incorporated into occupational and physical therapy academic curricula as well as in 

any setting where they practice as a way to train them in recognizing nonverbal emotions in 

their clients. Provision of this training would satisfy the ACOTE and APTA goals as well as 
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enhance the therapist-client therapeutic relationship. Recommendations for further research 

include randomization of the treatment and control group, both in selection and assignment. 

Also, using a finalized version of the IJLCI, once it has been thoroughly tested for validity on 

a larger scale, could have a greater impact on the results. The METT, while it can be 

administered in a group format, is designed for individual training; allowing participants to 

complete it at their own learning speed could alter the results. 

Another area for future research may include comparing conceptualizations of 

listening of experienced occupational and physical therapy practitioners with those of 

students to help determine if job demands influence beliefs about listening. Seasoned 

practitioners may develop a conceptualization of listening that is more flexible due to the 

different types of relationships and work demands encountered in the workplace. It may also 

be beneficial to add a qualitative question at the end of the IJLCI that asks participants to 

define listening in their healthcare context. Information provided by this type of research can 

help clarify how listening and communicating styles differ after gaining clinical experience. 

Application of this knowledge can be helpful in designing effective training programs for both 

students and practicing clinicians.  

Limitations  

Because this study was specific to a single academic setting and targeted only 

occupational and physical therapy students, findings can only be generalized to this setting 

and population. Another limitation of this study is that participants were not randomly 

selected, nor were they randomly assigned to their respective group. Therefore, this poses 

concerns regarding validity as it relates to lack of randomization.  

In addition, the participants were limited to 57 students. While this study is focused on 

communication skills for occupational and physical therapy students, choosing participants 

from other healthcare programs such as nursing and medicine might provide results which 

could be generalized more broadly to the healthcare field.  

 

Implications for Teaching 

It is argued that if educators are interested in how students‘ beliefs change, or how an 

educational experience might influence students, it is imperative to uncover students‘ prior 

knowledge, beliefs, and attitudes, expose how they influence action, and teach accordingly 

(Cerbin, 2000). In addition, the language used by students provides insight into their 

understanding of their role and actions needed within that role. Therefore, it is critical for 

educators to develop awareness and appreciation for the power of language and what is 

meant by listening in students‘ minds. Root ideas and images often drive the use of students‘ 

language and action, as these images shape, define and give meaning to everyday realities.  
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For educators interested in teaching listening, it is vital to understand their students‘ 

beliefs about listening if listening behavior is to be modified. The IJLCI is an effective 

instrument for identifying students‘ beliefs about listening in a healthcare context. Beliefs 

about listening, however, may be context dependent. Therefore it is important to elucidate 

this idea to students and help them think critically about their reasons for listening.  

It is clear from these findings that students can learn to identify non-verbal emotional 

states and that the METT is a valid and reliable tool to use to teach students this skill. This 

skill is critical in situations when client‘s verbal communication may be ambiguous (Endres & 

Laidlaw, 2009). The ability to perceive non-verbal emotional states is essential if healthcare 

practitioners are to interpret the lived experiences of clients. These types of skills are at the 

heart of client-centered care. 
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Type/Aspect of listening in focus: Critical Listening, Fallacies of Reasoning, Propaganda, 

Political Communication 

Courses: Listening, Public Speaking, and any other classes that emphasize critical listening 

skills. 

Age Level: High school, College (possibly high achieving middle school students) 

Goal: To introduce fallacies of reasoning and propaganda devices so that students gain 

practice in becoming more effective critical listeners especially when listening to political 

messages. 

Aspect of Listening:  Critical Listening 

Description: Critical listening is considered an upper level listening skill because it goes 

beyond simply understanding a message to, as Wolvin and Coakley (1996) suggest, listening 

to evaluate the merits of that message.  As such, the critical listener becomes mentally 

immersed in the message and draws upon critical thinking skills to analyze, synthesize, apply 

and/or evaluate the language and related behavior of the communication source. 

Today more than ever before, individuals are called upon to utilize effective critical listening 

when they are exposed to political messages that may come to them through television, 

radio, the internet or even cell phones.  Critical listening should be an essential component of 

the educational process as the development of skills in this area, serve to ensure that 

teenagers and young adults will become informed and responsible citizens.   

Unfortunately, advertisers and political strategists are aware that many people will not listen 

as critically to their messages as they should.  Fallacies of reasoning, such as ―hasty 

generalizations‖ or ―ad hominem‖ arguments are sometimes strategically used in political 

campaigns to sway voters from one candidate or cause to another.  Propaganda devices 

such as ―name-calling‖ or using a ―bandwagon‖ plea (everyone is doing it) often interfere with 

a critical appraisal of political information because they are easy to miss if one is not listening 

critically. 

The following group activity gives students practice in critical listening by having them detect 

fallacies of reasoning and propaganda devices in political messages.  Instead of starting with 

actual political speeches, however, this activity uses fictional Disney characters who are 

candidates for the office of ―President‖ of Disney World.   Small groups of students choose a 

Disney character and write a political speech where they must strategically use at least four 

fallacies of reasoning or propaganda devices, to support their character while working to 

minimize support for their opponents.  One member of each student group is selected to 

mailto:peningtb@uww.edu
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present their Disney candidate‘s speech while students in other groups record the fallacies or 

propaganda devices they hear.   

Preparation and Procedure: 

Time:  The activity takes approximately 75 minutes.  It can be done in two shorter class 

periods if need be (explanation of the group project and writing the speech on Day 1; 

presentation of the speeches and class discussion on the Day 2). 

Steps in the Process: 

1.  Review critical listening, especially its definition and importance. Be sure to discuss 

the times when students might be most likely to use critical listening skills.  For this 

activity, emphasize that as students decide on political candidates or causes to 

support, they must listen critically to campaign speeches, testimonials from supportive 

others, and campaign advertisements.  Political strategists ―bank‖ on people not 

listening carefully and critically to a message, so they occasionally, either intentionally 

or unintentionally, incorporate fallacies of reasoning or propaganda devices into their 

messages to garner greater support for their candidate or cause. 

 

2. Introduce fallacies of reasoning and propaganda devices.  I generally do this using a 

handout or power point presentation where I give a definition and its accompanying 

example.  I primarily use Wolvin and Coakley‘s (1996) definitions found on pages 

331-342.  I typically use the following devices (but you can delete items or expand the 

list as you see fit): 

 

a. Hasty Generalization: Drawing unwarranted or general conclusions from an 

insufficient number of cases (p. 33l) 

b. Ignoring the Issue (Ad Hominem argument):  Attacking the personal character 

of the opponent rather than focusing on the content of the issue itself (p. 334) 

c. Name Calling: Attaching an unfavorable or undesirable label to a person, 

object or event to encourage disapproval or rejection (p. 341). 

d. Glittering Generality: attaching a vague but virtuous-sounding label to a 

person object or event to cause automatic approval (p. 341). 

e. Transfer:  associating positive qualities of a respected/revered person or 

group with a person or event (p. 342). 

f. Plain Folks Appeal: Trying to identify with the audience by adopting the 

language, dress or behavior of the listeners (p. 342)  

g. Card Stacking: manipulating (withholding, ignoring, over/under emphasizing) 

evidence of the opposing viewpoint and giving only the evidence that supports 

your viewpoint (p. 342).  

h. Bandwagon: Using phrases or statements to suggest ―everyone is doing it 

(p.342).‖ 

i. Testimonials: Using the opinion of some well-known person to support one‘s 

view. Often the person who is speaking is famous, but not necessarily 

knowledgeable on the issue (Brownell, 2006, p. 256). 

 

3. When students have a basic understanding of the fallacies and devices, I divide them 

into 4-5 groups of about 5-6 members each.  I glue pictures of about eight different 
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Disney characters to long paint stir sticks to resemble political signs or placards.  The 

stir sticks are available at hardware stores or where ever paint is sold.  I have also 

purchased Disney coloring books and color the faces of the characters I will use, cut 

them out, and then glue them to the sticks.  Here are some possibilities of Disney 

characters you might use: 

a. Mickey Mouse 

b. Minnie Mouse 

c. Goofy 

d. Donald Duck 

e. George of the Jungle 

f. Winnie the Pooh 

g. Tigger 

h. Eyore 

i. Aladdin 

j. Jiminy Cricket 

k. Snow White…and the list is endless! 

I let each group choose their candidate from the possible choices.  I then list on the 

board all of the candidates that are ―running for office.‖  I usually assign one 

candidate to run against one other candidate rather than having each candidate run 

against four or five others.  That can get quite complicated.   

The groups get from 20-30 minutes to write a campaign speech for their Disney 

candidate. To help them out, I also develop short information sheets on each 

candidate (you can use Google or even Wikipedia to get a brief history and 

description of each character). Groups get information on their candidate as well as 

their opponent to help them craft their political speeches. The goal is for each group 

to develop a political speech where they incorporate at least four fallacies of 

reasoning/ propaganda devices.  

4. When the speech has been written, each group selects one member to deliver the 

speech to the entire class from a podium at the front of the classroom. 

 

5. During the delivery, students who are not in that particular group must record the 

fallacies of reasoning/propaganda devices that they hear. 

 

6. Following each group‘s presentation, we discuss the fallacies of 

reasoning/propaganda devices that students have heard. 

 

7. This continues until all groups are done. 

 

Example: Excerpt from an actual speech written by a group in a college class: 

Candidate: Mickey Mouse 

Opponent: Winnie the Pooh 

Mickey speaking: 
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Thank you, everyone, for coming out today. And thank you, Minnie, for that gracious 

introduction. Although Minnie introduced me as Mitchell Mouse, I’m sure you can see by the 

way I’m dressed that I’m a down-to earth-kind of guy-- so if you call me “Mickey” or even 

“Mick” that is way cool with me. 

From that first day long ago when I met the intelligent and kind-hearted Walt Disney, he was 

certain that I would be a great asset to the world of politics. It was on that day that we began 

a journey that I hope will end in me serving as your President.  Although I very much like my 

opponent, Winnie the Pooh (and I am sure some of you do as well, I have to wonder if you 

really want someone to lead you who is constantly daydreaming about honey and wandering 

around Hundred Acre Wood?  Do you really want an incapable buffoon in office who can’t 

even figure out how to get his hand out of a honey jar or escape a swarm of bees?   

I, on the other hand, have graduated second in my class at Holey Swiss High School. I have 

years of experience being the Executive Officer in my marriage to Minnie, and  I am currently 

working night and day to build a state-of-the-art amusement park so it can employ all of my 

good friends who live in the Disney World area.  The talented and exciting Oprah supports 

me as does her good friend, television personality, Dr. Phil.   

So to sum up my message today, voting for me is voting for a real winner.  Voting for Mickey 

Mouse, will put you in the company of hundreds of others who have already wished upon a 

star and know that all their dreams will come true--when I become elected to this prestigious 

office. 

Additional Tips and Debriefing: 

This fun and non-threatening activity encourages students to use their critical listening skills 

as they become more familiar with fallacies of reasoning and propaganda devices they hear 

in politically-oriented messages. The instructor can extend this activity by having students 

view a real political advertisement or campaign speech and apply the critical listening skills 

they have been practicing. Showing students infomercials and having them apply critical 

listening skills is another creative way to extend the exercise.   

Assessment: 

Informal assessment occurs as students share the fallacies of reasoning and propaganda 

devices they have heard during their peers‘ campaign speeches, and the instructor assesses 

the accuracy of their observations. Assessment could also occur if the instructor chooses a 

current political message for students to analyze for fallacies of reasoning/propaganda 

devices. Finally, a quiz could be given or a section of an exam devoted to asking questions 

geared to assess understanding of critical listening, fallacy of reasoning and propaganda 

devices. 

References: 
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Courses: The assessments are appropriate for any level and ideal for introductory listening 

and communication courses. 

General keywords: Listening skills, self-assessments, questionnaires, perspectives  

Goals: The goal is for students to learn more about themselves and view their listening skills 

and abilities from different perspectives for a more rounded understanding. 

Type/Aspect of Listening in Focus: These assessments provide a general, broad strokes 

look at listening skills (mainly interpersonal, with a few questions directed toward inner 

listening).  

Description:  This set of assessments is designed to encourage students to evaluate their 

listening skills from three perspectives: (1) Self-Assessment, (2) Questions of Perception 

Assessment (assessment by others through a questionnaire that aligns with the self-

assessment), (3) a comparison of the two assessments with special attention to any 

difference between them. 

Preparation and Procedures:  

The process will require students to give the second assessment, the Questions of 

Perception assessment, to someone who would have had some personal experience of that 

student as a listener. Prior to administering assessments, instructors must decide whether 

students should seek feedback from one another (which would only be beneficial if students 

have worked closely together before) or from someone outside of class who is more familiar 

with the student‘s every-day listening behaviors.  

Ideally, instructors allow students to choose the person to ask and may suggest categories 

(such as friends, family, coworkers, supervisors, or partners). Instructors may also choose to 

suggest that students ask two or three people who have different kinds of relationships with 

them in order to provide a more rounded perspective (and possibly some insight into whether 

they are more attentive toward people in different kinds of relationships or environments.  

 

mailto:LindaEve@mac.com
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Tips and Debriefing:  

The assessments may be especially useful as a starting point and then later in the course as 

a benchmark. Both are also followed by just a few broad, open questions, which may be 

helpful in setting personal goals for listening skills improvement.  

Step 1: Self-Assessments: Because a student who wants to earn an impressive score can 

easily say the ―right‖ thing, I recommend that instructors stress that achievement is not based 

on the final score, but on participating in and learning from the process. While simplistic, 

some of the questions may spark interesting discussions, especially about the difficulties of 

stopping to focus and the common belief that we can multitask anything—even careful 

listening. The wording of the questions lends itself to having students think about not only 

their listening skills, but their beliefs and behaviors that may or may not foster careful 

listening. The last three questions raise issues of inner listening, which might also open an 

interesting discussion or serve as a simple reminder for students of the need to also be 

aware of inner listening.  

Step 2: Questions of Perception—Assessments by Others:  Questions 1-11 on the Self-

Assessment and the Questions of Perception Assessment are parallel to one another. For 

instance, the Self-Assessment question #11 is ―I‘m good at looking like I‘m listening when I‘m 

not. Most people don‘t notice.‖ The Questions of Perception assessment asks the other 

participant the parallel question about the student:  ―Does the ‗listener‘ ever seem to be 

pretending to listen?‖  Question #12 of the Self Assessment should be viewed alongside both 

questions 12 and 13 of the Questions of Perception assessment. As the last three questions 

of the Self-Assessment involve inner listening, the Questions of Perception assessment 

offers no corresponding questions.  

Answers to the Questions of Perception should be provided in writing, but also be given 

verbally to the student, who should be instructed to listen without defending and to repeat or 

paraphrase important points for clarification. The experience will be rounded out when 

students share their findings, process, and their feelings about the process with the class.  

Step 3: Integration of Self and Other Perspectives:  

Questions for in-class discussion may include: 

1. Did you recognize any beliefs or behaviors that you have about the listening process 

that may get in the way of careful listening? 

2. Did you discover anything surprising from the Questions of Perception exercise? 

Other in-class discussion topics may include: 

 The challenges of listening in difficult situations  
 The combination of both deep interpersonal and inner listening that must 

occur when listening to and integrating feedback  

Students should come away from this exercise with added perspective and an understanding 

of how their listening abilities are experienced by others.  

 



26 

Listening Education 2/2010 © International Listening Association, www.listen.org 
 

Assignment:   

Listening Skill Assessment Sets from Rule #1: Stop Talking: A Guide to Listening:  

Self-Assessment & Questions of Perception Assessment  

How would you assess your listening, and what would you say are your listening strengths 

and challenges? How would others assess your listening? Because both questions seek to 

deepen awareness and listening skills, these assessments are designed as a two-part set.  

Listening Assessments #1: SELF-ASSESSMENT  

Instructions:  The Self-Assessment offers an opportunity to take a brief look at where you 

place your attention when interacting with others. (Answers may be quite different for various 

situations (school, social, home, work); answer for one or make separate columns for those 

you would like to assess.)  Answer Yes or No beside each of the following questions.  

 

             Yes/No 

1. I like to multi-task and think about other things when people are  

talking. 

2. If people aren‘t going to take my advice, they shouldn‘t waste my  

time telling me their problems. 

3. I‘m usually bored when the conversation doesn‘t center around my  

interests. 

4. When someone is slow to get a point across, I interrupt to get things  

moving. 

5. When people speak to me, they most often have to compete with a  

number of distractions. 

6. I tend to be involved in a lot of misunderstandings. 

7. A person‘s appearance, grammar, or style of speaking affect how  

much attention I give them. 

8. I have trouble keeping a confidence. 

9. I usually feel that making my case is more important that someone  

else‘s feelings. 

10. When I don‘t understand something, I will often fake it and smile  

instead of asking questions. 

11. I‘m good at looking like I‘m listening when I‘m not. Most people  

don‘t notice. 

12. I tend to talk when I should be listening. 

13. I trust my intuition and it serves me well. 

14. I can usually tell when people aren‘t being honest with me. 

15. I am good at soothing conflict situations and finding win-win solutions. 
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Self-Assessment Scores: A perfect score would be No to questions 1-12 and Yes to 13-15. 

If you answered Yes for any number from 1-12, look at these as areas you might want to 

strengthen. As you place your attention on those areas and make small shifts, notice any 

subtle changes in your relationships. If you answered No to most of them and Yes to 

questions 13-15, you have some solid listening foundations. If your answers show areas that 

you wish to improve, not to worry. You have already begun the process by assessing where 

you are now and will continue to strengthen these skills as you continue to place your 

attention on listening. 

 

Additional Self-Assessment Questions: 

Ask yourself:  

1. What are my listening strengths?  

2. What are my listening challenges? 

3. How will improving my listening skills improve my personal and/or business 
relationships? 

4. Do I listen to my own intuition? When I have, has it guided me well? 

 

Listening Assessment #2: QUESTIONS OF PERCEPTION 

Instructions:  This is a chance to find out how others would rate your listening skills. Give 

this to people in your life (and ask for honest opinions). Many of the questions mirror the 

ones in the Self-Assessment, so this is a chance to see if the perceptions of others match 

your own. No one person‘s perception equals reality, but learn how your listening skills are 

perceived—and be open to thinking about whether someone has a good point. 

 

             Yes/No 

Does this ―listener‖... 

1. often multi-task or seem distracted when you are talking? 

2. become annoyed when you don‘t take his/her advice? 

3. seem bored when the conversation doesn‘t center around  

his/her interests? 

4. frequently interrupt? 

5. allow interruptions or distractions (such as taking calls) when  

you wish he/she wouldn‘t? 

6. seem to be involved in a lot of misunderstandings (with you  

and/or others)? 

7. seem to allow a speaker‘s appearance, grammar or style of speaking  

to affect how much attention he/she will give that person? 
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8. show that he/she can be trusted to keep a confidence? 

9. bulldoze over others‘ feelings to make a point? 

10. show genuine interest and ask questions when discussing issues  

 that are complex or especially important to you? 

11. ever seem to be pretending to listen?  

12. seem impatient and quick to draw conclusions?  

13. tend to talk when he/she should be listening? 

 

Additional Questions of Perception: 

These questions would also be helpful to discuss with those who take your Questions of 

Perception assessment. 

1. Ask your friends/family/coworkers/classmates: 

o Do you consider me a good listener? Why/Why not? 

o Can you tell me about a time when you felt I wasn‘t listening? What did you 
need from me that you didn‘t get (emotional support, empathy, an action, a 
reaction, advice, etc.)? 

 

Reviewing Questions of Perception: A perfect score of the numbered questions would be 

Yes to questions 8 and 10 and No to all others. Review all answers carefully and ask follow-

up questions. Compare answers with your own self-assessment and consider areas that do 

not match. You might learn things about how others perceive you that are encouraging, and 

you might learn of areas you need to strengthen, or even that people notice more than you 

think they do. Make notes on the feedback you receive and check back with the same people 

as you progress on your listening journey.  
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Two conflicting studies on teenage hearing loss have been released over the past few 

weeks. The first one, by Brigham & Women‘s Hospital in Boston proffers the troubling finding 

that one in five of our teens show signs of hearing loss. The second, by the University of 

Minnesota points out that the conclusions of the Brigham & Women‘s study might be up to 

10% incorrect due to possible errors in their measurement techniques. 

So What? 

We generally associate hearing loss with an aging population and, for better or worse, most 

people lack a real understanding of the many issues that affect these people. Hearing loss is, 

in most cases, a slow, transitional process. Slow enough for us to develop compensating 

behaviors that allow us to deny the problem: we move closer to the speaker; we increase the 

volume of the TV, radio or mp3 player. We do these things to persuade ourselves that the 

‗loss‘ is not real, it really doesn‘t matter, or we can make the problem go away. 

But there is more to hearing loss than a reduction in volume. We lose the ability to effectively 

listen; to understand. This is true with even a minor or mild hearing loss. 

Listening, not hearing is our primary gateway to learning. Students spend upwards of 70% of 

their school day engaged in some type of listening activity. While hearing and listening are 

interconnected, they are very different. Hearing is about sounds while listening is about 

contextual understanding. Listening requires a conscious choice, to not only sense the 

sounds (hearing) but to attend to them, interpret and evaluate them, and then respond to 

them. Difficulty understanding speech complicates the education process and exacerbates 

learning disorders. 

Most of the teens in these studies suffer from Noise Induced Hearing Loss – a form of 

sensorineural hearing loss that affects the ability to hear the higher frequencies. In the 

spoken English language, many consonants sounds are high in frequency and low in 

volume. Specific examples are the /s/, /f/ and /th/ sounds. A person with a mild hearing loss 

of 25dB (the demarcation of what‘s considered normal hearing and a mild hearing loss) can 

have difficulty in discriminating these sounds. Words begin to sound alike because the 

differentiating consonants begin to blend together. Additionally, many of the vocal intonations 

https://mail.uni-mainz.de/owa/redir.aspx?C=b541bea89c944dbea967d2abb1185605&URL=http%3a%2f%2fwww.listeningdisorders.org
https://mail.uni-mainz.de/owa/redir.aspx?C=b541bea89c944dbea967d2abb1185605&URL=http%3a%2f%2fwww.listeningdisorders.org
mailto:arehrlich@gmail.com
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that we use to make a point or to form a question rely on these higher frequency, low volume 

sounds. 

For students, especially younger ones, this can be academically devastating. Dr. Fred Bess 

of the Department of Hearing and Speech Sciences at Vanderbilt University Medical Center 

reported over a decade ago that 37% of children with a hearing loss failed at least one grade, 

compared with the district norm of about 3%. Dysfunctional listening triggered learning 

problems in these children that included: lack of understanding, trouble with vocabulary, word 

usage skills and storytelling abilities. Children with even a mild hearing loss are 4.3 times 

more likely to experience trouble in communication, than children with normal hearing. 

Students that have a hearing loss or auditory/language processing problem may not present 

any problems until they are in a situation where they have to listen carefully and gain a clear 

understanding of complex (for their age level) material. Listening with this intensity takes 

attention, concentration and conceptualization, each requiring significant cognitive effort. 

These students tire easily and get frustrated quickly. Try sitting through a meeting with ear 

plugs pushed into your ears and see how you feel after an hour or so. These children will 

quite often act out, especially in the afternoon classes. Their behavior is often mistaken for 

ADD/ADHD with the result being a pharmacological remedy inappropriate to the underlying 

problem. 

Regardless of which study you want to believe, the fact is that a high percentage of 

youngsters have a hearing loss that will affect the level of their academic achievement and 

complicate their social interactions throughout their entire lives. 

 


