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Listening to Another’s Distress in
Everyday Relationships
Tiffany Lewis & Valerie Manusov

Talking about a difficult event may reduce discloser distress, but it may increase it in

the listener. This essay offers a model that assesses some antecedent and interactional

variables proposed to be involved with listening and connected with listeners’ negative

distress. Based on 82 reports of interactions with close relational others, levels of negative

distress correlated positively with the amount of responsibility people felt for the other

and time reported listening to the others’ disclosure. Those who reported validating

the other also reported more negative distress than did those who said their response style

was to give advice. This article offers possible modifications to the model based in these

results.

Keywords: Disclosure; Interaction; Listening; Relationships; Trauma

People who have experienced pain or trauma know how life impacting it can be. Past

research has shown that talking about the trauma and expressing the pain surround-

ing it is often helpful in the healing process (e.g., Caplan, Haslett, & Burleson, 2005;

Jones & Wirtz, 2006; Pennebaker, 1997). When people talk or write about traumatic

events and the emotions they experience, they are not only likely to heal emotionally,

they also tend to improve in physical health (Goldsmith, 2004; Pennebaker, Zech, &

Rime, 2001). Overall, research on disclosing painful experiences has helped confirm

the belief that talking about difficulties is usually a good thing for the one who does

the talking.
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The same focus, however, has largely overlooked the interpersonal nature of talking

about trauma (i.e., sharing painful or traumatic experiences requires both a speaker

and a listener)—that is, in addition to talking, another person is simultaneously lis-

tening, which is a complex process that involves perceiving, interpreting, evaluating,

and responding to the discloser’s revelations (Kirtley & Honeycutt, 1996). Research

that has centered on the listener suggests that listening to a distressed person talk

about a difficult event can be very traumatizing (e.g., Coyne et al., 1987; Kessler,

Price, & Wortman, 1985; Maslach, 1982; Pennebaker, 1997). Specifically, listening

to another’s distress often has negative health consequences (Kessler, McLeod, &

Wethington, 1985; Perrine, 1993) such as stress (Belle, 1982), depression, anxiety,

and hostility (Coyne et al., 1987).

Not all listeners seem to be affected equally, however. For example, Petronio

(2000) explained that a listener’s distress level depends on the discloser’s expectations

of the listener, the amount of distress the discloser is experiencing, the listener’s abil-

ity to provide support, and the resources the listener can access. Listeners may also

experience more strain when they are reluctant confidants and do not want to receive

a disclosure from someone (Petronio, 2000, 2002). In addition, there have been stu-

dies on listener response modes (i.e., active or supportive) affecting a listener’s affec-

tive reaction (Notarius & Herrick, 1988), and listener’s goal accomplishment has also

been found to affect listeners differently (Perrine, 1993). If these characteristics can

increase or decrease the stress caused by listening to distress, there may be other fac-

tors that can do this as well. This study aims to look at the reported effects of listening

to distress in everyday life, focusing on several antecedent and interaction character-

istics that may mitigate or aggravate those effects.

It also looks at the consequences of listening more broadly. Whereas many people

who listen to distress (e.g., therapists, doctors) get paid to do so, and thus most research

on listening to trauma focuses on ‘‘listening professionals,’’ friends and family to whom

we are closest often hear about our distress as well. This study, therefore, investigates

reports of listening interactions that happen in personal relationships. It begins with

a review of the research that has already been done on talking about and listening to

distress and then asks what factors of listening may be tied to increased distress in

everyday, interpersonal relationships. The following section reviews literature that

has been written on (a) the benefits of talking about traumatic events, (b) the

potentially harmful effects of listening to people talk about traumatic events, and (c)

characteristics of listening that may be linked to differential effects on listeners.

Literature Review

Benefits of Talking about Traumatic Events

The experience of pain and trauma typically affects people in many areas of their

lives. The way individuals cope with their experience is vital to how well they will

heal. In particular, Pennebaker (1997) found that using inhibition (i.e., not talking

about painful or traumatic experiences) consistently slowed the healing process.

Communication Quarterly 283
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According to Pennebaker, inhibition can cause health problems because it requires

significant work to keep from talking about things that need to be expressed. This

psychological work affects short-term biological changes and long-term health, and

it influences thinking abilities. Specifically, suppressing thoughts about a trauma or

related memories can ‘‘elevate levels of autonomic activity, deplete immune function-

ing, and increase incidence of physical illness’’ (Harber & Pennebaker, 1992, p. 360).

Cole, Kemeny, Taylor, Visscher, and Fahey (1996) also found that psychological inhi-

bition may weaken the immune system and affect disease progression.

Confronting painful events by talking about them typically reduces the effects of

inhibition and forces people to rethink the traumatic events. Often, distressed people

report feeling better after they have talked about painful events (Caplan et al., 2005;

Jones, 2004; Pasupathi, 2003). Despite the challenges that come with disclosing,

Greenberg and Stone (1992) found that people who disclosed about traumatic

experiences had fewer physical symptoms after the disclosure, even when they had

disclosed these events to others previously.

One explanation for why unexpressed traumatic events may continue to affect the

person who experiences them is that the events typically do not make sense when

compared to the basic beliefs that people hold about life (Harber & Pennebaker,

1992). Those in good psychological health tend to believe implicitly that the world

is essentially benevolent, meaningful, and that the self is worthy (Janoff-Bulman,

1989). Traumatic events directly challenge these fundamental beliefs. Until the trau-

matic events and fundamental beliefs are assimilated so that they are understood

together, intrusive thoughts and painful memories will likely continue, and the mind

will keep trying to make sense of them (Horrowitz, 1986). To assimilate the traumatic

events, ‘‘victims must consciously confront the memories and emotions associated

with their traumatic ordeals. This confrontation is best accomplished by translating

the chaotic swirl of traumatic ideation and feelings into coherent language’’ (Harber

& Pennebaker, 1992, p. 360). As people put their experiences into words, the event

often begins to make more sense within the structure of their basic beliefs.

Other researchers explain such sense-making as a cognitive reappraisal process

(Burleson & Goldsmith, 1998)—a conception that is grounded in Lazarus and

Folkman’s (1984) stress and coping theory. The appraisal-based comforting model

explains that people feel better after talking about their distress because verbalizing

their thoughts and feelings helped them reappraise it cognitively. Negative emotions

that people feel result because people appraise the events as harmful to their well-

being. By verbalizing the events, disclosers are able to reappraise the event in terms

of its relevance to their personal well-being. Accordingly, when listeners encourage

disclosers to verbalize their thoughts and emotions to make sense of what

happened, disclosers benefit and their emotions improve (Jones & Wirtz, 2006).

The cognitive reappraisal process is, therefore, constructed discursively by both the

listener and discloser (Goldsmith, 2004).

In addition to sense-making, there are, as noted, numerous other benefits of

talking about traumatic events. These benefits arise at least in part from receiving

social support from those with whom we talk. Social support ‘‘refers to verbal and

284 T. Lewis & V. Manusov
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nonverbal cues communicating affirmation, caring, and=or assistance to an

individual dealing with a problem or stressful event’’ (Trees, 2000, p. 240). People

experiencing distress due to illness and sexual abuse have benefited from disclosing

their feelings when they receive support for those feelings (Derlega & Barbee, 1998;

Pennebaker, 1997). Social support helps in coping with upsetting events (Cunning-

ham & Barbee, 2000; Harvey, Carlson, Huff, & Green, 2001) and in psychological

adjustment (Lackner et al., 1993). It also reduces the likelihood of traumatized people

suffering from arthritis, tuberculosis, depression, and alcoholism (Cobb, 1976), and it

aids in resistance to disease (Seeman, 2001) and decreasing mortality (Berkman,

1995). Communicated support not only helps avoid a wide variety of problems; it

may have other very strong, positive effects—most notably, emotional and physiolo-

gical health benefits (Goldsmith, 2004).

Disclosure may also be good for relationships. Talking about private feelings and

experiences can deepen a relationship, bring two people closer, and free the listener to

disclose more (Derlega, Winstead, Wong, & Greenspan, 1987). Altman and Taylor

(1973) asserted that self-disclosure is what drives relational development and that

self-disclosure in developed relationships allows for greater intimacy. Although the

effects of self-disclosure are more complex than conceived initially (e.g., see Dindia,

Fitzpatrick, & Kenny, 1997), self-disclosure is often seen as an important factor in

developing and sustaining closeness. These positive effects, however, often are viewed

outside the full context of a disclosure interaction.

Harmful Effects of Listening

Whereas the research on disclosing about distress indicates many benefits for disclo-

sers, as we noted at the outset of this article, less research has looked at the potential

effects of listening to traumas or problems. The work that has been done has focused

largely on strangers or ‘‘professional listeners.’’ Overall, the results from work in this

area suggests that listening to difficulties, although beneficial for the speaker, can

often be an emotional burden for the listener who is confronted by the speaker’s dis-

tress (Pennebaker, 1997). More specifically, providing support to others through lis-

tening and other affirming behaviors can have negative health consequences and

produce high amounts of stress (Belle, 1982; Kessler, McLeod, & Wethington,

1985). Listeners may also become depressed, anxious, or hostile (Coyne et al., 1987).

To investigate claims about negative effects on listeners, Shortt and Pennebaker

(1992) studied the effects of listening to traumatic events by simultaneously measur-

ing the skin conductance level of both disclosers and listeners while holocaust survi-

vors recounted their World War II experiences. The authors found that disclosing

traumas caused decreased autonomic nervous system activity, which was shown by

the drop in skin conductance level, and it was also related to improved health as

an outcome—that is, as the holocaust survivors disclosed their experiences, their skin

conductance levels dropped; at the same time, however, their listener’s skin conduc-

tance level increased. The authors found that listening to another’s trauma was

tension-inducing because listeners tended to absorb the stress and painful emotions

Communication Quarterly 285
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that are discharged from the discloser (Shortt & Pennebaker, 1992). Even people who

are trained to help others are often affected by the process of helping others, and

people with no prior training are that much more susceptible (Kessler, McLeod, &

Wethington, 1985).

As may be expected, people who listen to distress as part of their professions or civic

activities have been the focus of much of the research on the effects of listening (or

other exposure) to difficult circumstances. Simpson and Boggs (1999) confirmed,

for example, that journalists are witness to traumatic events secondarily when they

interview victims or survivors of traumatic events, which may result in ‘‘vicarious

traumatization’’—the name that has been given to the symptoms that therapists

often face after listening to a client’s traumatic story (McCann & Pearlman, 1990).

Traumatic symptoms that journalists experience are both psychological and physi-

cal. For example, in 1995, 168 people died in the bombing of the Alfred P. Murrah

Federal Building in Oklahoma City. After the bombing, many of the newspaper staff

of Oklahoma’s The Daily Oklahoman suffered such symptoms as significant increase

in sick time, problems in personal relationships and relationships at work, eating

disorders, grief, and repressed emotions (Aiken, 1996). Simpson and Boggs (1999)

found that ‘‘the length of news experience was related to trauma symptoms,’’ which

supports the idea that ‘‘trauma symptomsmay be due to cumulative exposure’’ (p. 13).

Jury members are another group of people that may be required to listen to stories

of distressing events. Kaplan and Winget (1992) did a study of 40 jurors from four

different criminal trials and found that 27 of the jurors showed measurable psycho-

logical or physiological reactions. Listening to testimonies of violence and viewing

graphic evidence resulted in gastrointestinal distress, heart palpitations, sexual pro-

blems, and depression. Some of the jurors Kaplan and Winget studied reported that

they felt the effects for weeks or months following the trial. Teachers, likewise, are

often the people that students talk to about their problems (Mathis, 2003). Many

children face traumatic events such as violence, abuse, death, and loss and they

regularly share their experiences with their teacher. It is nearly impossible for

teachers to remain unaffected by the things they hear from their students, especially

when the teachers lack the means to do much about their students’ problems

(Mathis, 2003).

Listening to too much trauma can cause burnout, and it is common for people

whose jobs require listening, such as social workers and counselors, to suffer from

burnout (Mathis, 2003).

Burnout: is a syndrome of emotional exhaustion, depersonalization, and reduced
personal accomplishment that can occur among individuals who do ‘‘people
work’’ of some kind. It is a response to the chronic emotional strain of dealing
extensively with other human beings, particularly when they are troubled or
having problems. (Maslach, 1982, p. 3)

More important, researchers argue that burnout often happens because a person

who is listening to traumatic experiences usually has little chance to talk about the

experiences him- or herself (Maslach, 1982).

286 T. Lewis & V. Manusov
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Whereas burnout is often thought of as a consequence of professional listening,

compassion fatigue, ‘‘a state of exhaustion and dysfunction—biologically, psycholo-

gically, socially—as a result of prolonged exposure to Compassion Stress’’ (Figley,

1995, p. 23), results more generally from interpersonal interactions in which one per-

son reveals personal information to another. When a listener is emotionally

empathic, has prior personal experiences of trauma, and has unresolved trauma that

can be set off when listening to someone talk about a similar trauma, that person is

particularly vulnerable to compassion fatigue (Figley, 1995). Symptoms of compas-

sion fatigue are helplessness, impatience, withdrawal, low morale, depression, task

avoidance, negativity, anger at God and the world, loss of purpose, and even

increased levels of skepticism (Figley, 1995). Burnout and compassion fatigue are

both harmful effects of listening to distress.

Characteristics of Listening That May Be Linked to Effects on Listeners

The previous literature reflects that, whether occurring as part of one’s occupation or

because one is in relationship with another in need, providing support to someone in

trauma—especially over an extended period—can be a burden for listeners.

Researchers also suggest, however, that not everyone responds in the same way to talk

about distress. This work also has identified particular variables that may work to

aggravate or alleviate the effects of listening to distress. Some of these variables are

‘‘brought in’’ to the interaction (i.e., antecedent factors); other variables have to

do with the listener’s behaviors as they occur in those interactions (i.e., interaction

variables).

Antecedent factors. One important factor people bring with them to a disclosure

interaction is their degree and type of empathy. In general, being empathic involves

responding to others with emotions that are similar to theirs, taking their perspective,

and responding to them sympathetically (Richendoller & Weaver, 1994). Shortt and

Pennebaker (1992) found that listeners who are more empathic might be more

affected by listening to trauma than those who are not empathic. This effect may

depend, however, on the degree to which people not only understand, but experience,

the other’s feelings—a characteristic referred to as emotional contagion (Miller, Stiff,

& Ellis, 1988; Stiff, Dillard, Somera, Kim, & Sleight, 1988). According to their Empa-

thy Communication Model of Burnout (Miller et al., 1988), emotional contagion

occurs when a listener experiences the same emotions that a distressed talker does.

Maslach (1982) illustrated why emotional contagion can be problematic for the lis-

tener: ‘‘[T]he vicarious experience of that person’s emotional turmoil will increase

your susceptibility to emotional exhaustion’’ (p. 70).

In addition to emotional contagion, another internal factor found to relate to

affective experiences of listening to distress is the degree of responsibility the listener

feels she or he has for helping the person in distress. Perrine (1993) suggested that

the degree that a listener feels responsible for a discloser is related to the level of sad-

ness reported after listening. A friend offering social support in a painful time may

need to know when to stop taking responsibility and refer the discloser to a counselor
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or support group (Maslach, 1982). Likewise, Belle (1982) concluded that for a listener

to protect his or her own health, the listener may need to find his or her own support

system.

Further, people may come to a disclosure interaction with different beliefs about

what they hope or need to accomplish—that is, they may differ in their goals for the

interaction. These goals may have different outcomes. For example, Perrine (1993)

had listeners write down their goals before the interaction, and she found that listen-

ers who had the goal of ‘‘just being there’’ rather than ‘‘helping’’ reported feeling less

sad and angry after the disclosure. She also found that it is the most harmful to a

listener’s health when the discloser shows no sign of feeling better or improving while

the listener listens and supports them.

Relationship type is an additional antecedent factor that may be related to a listener’s

well-being. Although no study has researched how the relationship type between lis-

tener and discloser affects the listener of distress, research shows that social support

from different relationship types (e.g., friends, family members, and partners) does dif-

fer (Antonucci, 1985; Walen & Lachman, 2000). Social support from distinct relation-

ship types differed in perceived reciprocity (Ingersoll & Antonucci, 1983), perceived

credibility (Derlega, Metts, Petronio, & Margulis, 1993), importance (Antonucci &

House, 1983), obligation (Antonucci, 1985), and greater well-being for the supported

(Walen & Lachman, 2000). Positive feedback from a romantic partner, for example,

can seem less credible than feedback from an acquaintance because ‘‘of course they

would respond in a positive way’’ (Petronio, 2002). If social support differs between

relationship types, the effects on the listener may also alter across relationships.

Further, listeners may feel varying amounts of responsibility for the discloser

depending on the type of relationship they have with the discloser. For example, a

mother may feel more responsible for her child than a college student feels for his

or her roommate. As mentioned, Perrine’s (1993) research suggests that the degree

of responsibility a listener feels is related to the negative outcomes reported after lis-

tening to distress. Given that people may feel more responsibility in certain relation-

ships than in others, relationship type may be a salient antecedent factor in listening

to distress, particularly to more negatively valenced distress.

Interactional factors. In addition to what people bring with them to the interaction

that may predict the outcome of listening to distress, listeners’ behaviors may also be

tied to experienced affect. Notarius and Herrick (1988), for example, looked at dif-

ferent response strategies that listeners used when they interacted with a distressed

person. The authors had participants in a study listen to a depressed student talk

for 15min about a breakup. When talking with the distressed person, the participants

that joked around, made chitchat, or gave advice were more depressed afterward than

were people who validated the depressed person’s mood, acknowledged their pain,

and listened supportively. Perrine (1993) replicated this study of response strategies

to a distressed other, however, and found somewhat different results. Participants in

her study who responded by listening supportively and validating the other’s pain

were more distressed afterward than were the listeners who gave advice.
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Another behavior that may affect listeners’ feelings is the amount of time they

spend listening to distress. Setting limits on the amount of time and effort spent sup-

porting a distressed other appears to help to protect the listener (Hare-Mustin, 1978).

Hesse (2002) studied how listening to trauma can affect therapists and states that

‘‘most experts agree’’ (Cerney, 1995; Pearlman & Saakvitne, 1995; Yassen, 1995) that

limiting exposure to clients who have experienced trauma is the easiest way to prevent

this negative effect on the therapist. Moreover, Figley’s (2002) model of compassion

fatigue shows that ‘‘prolonged exposure’’ to someone who is suffering contributes to

compassion fatigue. He argued that taking more and longer breaks from being

compassionate and empathic is better for the caregiver. These findings suggest the

importance of communicative choices in the outcomes of listening to distress.

Model of Listening and Affective Response

A way to understand the factors that may relate to distress experienced by listeners in

close relationships is to create a model that includes the variables just discussed.

Within this model are antecedent factors, interaction factors, and distress outcomes

(see Figure 1).

Whereas distress has been conceptualized and operationalized by both the pre-

sence of negative outcomes and the absence of positive ones, previous research on

listening has focused primarily on the negative outcomes (Belle, 1982; Kessler,

McLeod, & Wethington, 1985; Pennebaker, 1997; Perrine, 1993). To be consistent

with this work, we likewise measured distress by focusing on its more negative com-

ponents (i.e., negative emotions; see the Method section). Therefore, the following

hypotheses test relationships between antecedent factors, interaction factors, and

negative distress outcomes.

Figure 1 Model of Listening to Difficulties. aSignificant at p< .01. bSignificant at p< .05. cDifferences in rela-

tionship type on degree of felt responsibility were not tested in our study but have been discussed as related in

the literature.
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One set of direct relationships expected in this model is between the antecedent

factors of empathy and responsibility. As was seen in previous research, high levels

of empathy in the form of emotional contagion may be problematic for listeners (Stiff

et al., 1988), as can be the listeners’ degree of felt responsibility (Perrine, 1993). These

findings lead to our first hypothesis:

H1: There will be direct, positive relationships between distress and (a) level of
emotional contagion and (b) degree of felt responsibility by the listener.

An additional antecedent factor is the goal that a person has for the disclosure inter-

action. Specifically, more passive and supportive goals (i.e., ‘‘being there’’) are tied to

less distress than are more active goals (i.e., ‘‘to help them’’; Perrine, 1993). This con-

tention leads to our next hypothesis:

H2: People who listen with active goals will report greater levels of distress than
people who listen with more passive or supportive goals.

In addition, previous research suggests that the type of relationship a listener has with

a discloser will affect the degree of benefit to the discloser (Antonucci, 1985; Walen &

Lachman, 2000), and that relationships may alter the degree of responsibility people

feel for aiding another’s distress (Perrine, 1993). For these reasons, we contend that

there will be a difference between relationship types and the amount of distress the

listener experiences. Given the lack of direct research in this area, however, the par-

ticular ways relationships function in distress is unknown. Thus, we pose a two-tailed

hypothesis:

H3: How much the listener is affected by listening to the distressed other will differ
based on the relationship type that exists between the speaker and the listener.

Other variables that may be related to negative distress are based in the interaction

itself and involve the listener’s behavioral response to the disclosure. As noted, how-

ever, two studies found somewhat contradicting results on the listener response styles

that alleviate the burden felt by the listener (Notarius & Herrick, 1988; Perrine, 1993),

although both found some relationship. We, therefore, pose a two-tailed hypothesis

for the differences between listener behaviors in outcomes:

H4: People who report listening to disclosures of traumatic events with different
styles (active or supportive) and approaches (empathic, deliberative, or
active) will also differ in the amount of distress they report experiencing.

Finally, time spent listening to another is a chronemic behavior that may be linked

with the listener’s distress. Previous scholarship shows that more time spent listening

to trauma tends to be related to greater degrees of distress (e.g., Figley, 2002). Our

fifth hypothesis, therefore, follows this contention, suggesting another direct link

in our model:

H5: Time spent listening to another’s trauma will have a positive relationship
with degree of listener distress.
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Method

Participants

The sample (N¼ 82) was made up of college students in upper-level communication

courses at the University of Washington. Following institutional review board

approval, potential participants were offered extra credit in their classes to complete

an online diary about listening to a distressed person with whom they had a relation-

ship. Sixty-four of the participants were women, and 18 were men. The ages of the

respondents ranged from 19 to 48 years (M¼ 21.78, SD¼ 3.83).

Procedures and Measurements

Participants were asked to notice over the course of 2 weeks when (if at all) they lis-

tened to people who were distressed. At any point during those 2 weeks, if someone

with whom a participant had a relationship talked to him or her about a burden or

topic of distress, the participant filled out the survey once regarding this communi-

cative interaction. If this did not occur, a participant could fill out a different survey

once with similar questions about a communicative interaction they remembered

from their past that involved listening to someone who was distressed. The beginning

of the online survey explained to participants that their responses would be kept

anonymous. Before continuing with the survey, participants completed consent

forms. The participants then specified the cause of the person’s distress by answering

the following open-ended question: ‘‘What was this person distressed about?’’

Independent Variables

Antecedent variables. Following this open-ended, priming description, the partici-

pants were asked to answer questions about the variables in this study. After answer-

ing questions about the specific listening interaction (see the Interaction variables

section that follows), the participants were asked to complete several empathy

measures (Stiff et al., 1988). The full survey included measures of perspective taking,

emotional contagion, empathic concern, and communicative responsiveness. We

focused here only on emotional contagion. The instructions for this section of the

survey were as follows: ‘‘You are done answering questions about that specific listen-

ing interaction. Now please answer the following questions about how you are on a

regular basis.’’

Stiff et al.’s (1988) measure was chosen because it assessed several different dimen-

sions of empathy. The empathy measure scale is a 24-item, 5-point scale that mea-

sures the four empathy dimensions. Responses to each scale item range from 0

(never), 1 (infrequently), 2 (sometimes), 3 (frequently), to 4 (always). Seven of the

items were reverse-coded prior to analysis so that higher scores reflect greater empa-

thy. Each empathy dimension score is found by adding together the scores of the five

to seven items within each dimension. Stiff et al. found the measure to be reliable,

and their reported Cronbach’s alpha was .73 for emotional contagion. Emotional
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contagion scores can range from 0 to 28; the alpha for this study was also .73

(range¼ 2–19; M¼ 12.18, SD¼ 3.65).

Degree of responsibility was assessed by answers to the following on a 5-point

response scale: ‘‘How responsible did you feel for listening to this person?’’

(M¼ 2.85, SD¼ 0.94; range¼ 0–4). Respondents also noted what their goals were

when they listened to the distressed person by answering the following question:

‘‘What was your goal when you were listening to him=her?’’ These were later coded
into the categories of 1 (to help) (n¼ 24), 2 (to be there) (n¼ 24), 3 (to get the other to

feel better) (n¼ 28), and 4 (to understand) (n¼ 4). Two participants did not list their

goal. For those that did, we placed the two categories (to understand and to be there)

into one goal type, which we labeled passive; the other two goal types (to help and to

get the other to feel better) were recoded into a single goal called active.

Participants also specified their relationship type with the person to whom they lis-

tened by choosing from the following: friend (n¼ 38), relative (n¼ 11), roommate

(n¼ 14), or boyfriend–girlfriend (n¼ 18). The one participant who reported on an

acquaintance was not included in analyses of relationship type. The participants were

only able to choose one relationship type to describe the discloser. For example, even

if a participant viewed his or her brother as his or her friend as well, the participants

were only able to select either ‘‘brother’’ or ‘‘friend’’ to describe the relationship.

Interaction variables. Participants were also asked about how they listened in their

interactions with the distressed other. Two different assessments of listener behavior

were made. First, they specified their predominant response style (Perrine, 1993). An

active response style was operationalized as problem solving and giving discloser

advice (Perrine, 1993). A supportive response style was operationalized as listening,

providing encouragement, and acknowledging the speaker’s pain (Perrine, 1993).

Previously, response style has been assessed through behavioral coding (Notarius &

Herrick, 1988; Perrine, 1993). As we were unable to observe these listening interac-

tions, we provided descriptions of both listening styles and asked participants to

choose the description that best represented how they acted as a listener.

Second, participants identified their primary listening approach (Canary, Cody, &

Manusov, 2008). Their choices were as follows: empathic (Stiff et al., 1988), delibera-

tive (Kelly, 1972), or active (Cooper, 1995; Johnson, 1996). An empathic listening

approach was operationalized as ‘‘associating with the speaker’s cognitions and emo-

tions and trying to interpret the message ‘as if you were the speaker’’’ (Canary et al.,

2008, p. 112). A deliberative listening approach was operationalized as listening that

‘‘entails evaluating the message’s logic and support according to one’s own position’’

(Canary et al., 2008, p. 112). An active listening approach was operationalized as ‘‘pro-

viding feedback to help the speaker clarify his or her message’’ (Canary et al., 2008, p.

112). We provided descriptions of these listening approaches and asked participants

to choose the description that best represented how they approached their listening

interaction.

Time spent in the interaction was assessed by asking the listener to report the num-

ber of minutes that they recall listening to the other. The participants reported that
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they listened to the distressed people talk about their distress from 3min to 2,000min

(M¼ 103, SD¼ 271). Most participants reported listening between 3 and 240min,

with three outliers reporting 1,000, 1,200, and 2,000min. The analyses that included

time were conducted both with and without these outliers.

Dependent Variable

The final part of the survey included questions asking participants for a description of

how they were affected by listening to the distressed person. They were asked to

‘‘describe how you felt emotionally, mentally, or physically while you were listening

and afterwards.’’ Distress was assessed using the Distress Index. Sprecher reported

that Cronbach’s alpha for this measure of distress was .89 for men and .87 for

women. Participants were asked to indicate ‘‘the degree to which you had the follow-

ing emotional reactions to listening to this person.’’ Six negative emotions (depres-

sion, guilt, anger, hate, frustration, and resentment) and five positive emotions

(contentment, love, happiness, satisfaction, and joy) were listed. A 5-point response

scale followed each emotion. The scale ranged from 0 (not at all), 1 (a little), 2 (some-

what), 3 (a lot), to 4 (extremely).

Typically, scores are created by combining the absence of positive emotions with

the occurrence of negative emotions. To assess negative distress, as our hypotheses

indicated, we created a negative distress index by only including the negative

emotions. Given that we used only a subset of the distress measure, however, it is

important to make this distinction clear. Thus, in all of our analyses and results,

we use the more precise term. Cronbach’s alpha for negative distress in this sample

was .72 (M¼ 3.93, SD¼ 3.73; range¼ 0–15), with higher numbers indicating greater

negative distress.

Results

Given that the study involved participants who reported on a current listening event

(n¼ 45) or one from their past (n¼ 37), and these two groups may recall their level

of distress in different ways, the analyses were run first on the overall sample (n¼ 82)

and then separately for each group. The groups did not differ on any of the

demographic variables.

H1

The first hypothesis for this study predicted that listeners will report being more

negatively affected by listening to a distressed person talk when they (a) have a high

level of emotional contagion and (b) feel more responsible for the distressed person.

Pearson correlations revealed a significant relationship between felt responsibility and

negative distress (r¼ .28, p< .05) for the whole sample. There was no correlation

between emotional contagion and negative distress (r¼ .03, p> .05). H1 was partially

supported for the full sample. The same pattern occurred for the group reporting on
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an incident in their past—there was a significant correlation between felt responsibil-

ity and negative distress (r¼ .29, p< .05)—and for the group reporting on a current

disclosure (r¼ .27, p< .05); consistent with the full sample, there were no significant

correlations between emotional contagion and negative distress (past r¼�.19;

present r¼ .15, p> .05).

H2

The second hypothesis predicted that people who report a more active interaction

goal (e.g., helping the other) would report more distress than those who said that

they had a more passive goal (e.g., to ‘‘be there’’ for the distressed person). To assess

whether people pursuing different goals also reported different levels of distress, a t

test was run with goal type (active or passive) as the independent variable and nega-

tive distress level as the dependent measure. For the whole sample, there was no sup-

port based on goal type for negative distress, t(78)¼ 0.651, p> .05. The same findings

occurred for the subgroups: for the present sample, t(41)¼ 0.588, p> .05; for the past

sample, t(35)¼ 0.076, p> .05. No support was found for H2.

H3

Our next hypothesis predicted that people in different relationships with the discloser

(friend, relative, roommate, or boyfriend–girlfriend) will report different levels of dis-

tress at listening to another’s trauma. Again, a one-way analysis of variance

(ANOVA) was run for the full sample and for each of the sub-samples. In the total

group, no significant difference was found, F(3, 77)¼ 1.22, p> .05. One-way ANO-

VAs for the subgroups revealed a trend for the present sample, F(3, 40)¼ 2.27,

p< .10; but not for the past sample, F(3, 33)¼ 0.434, p> .01. Least significant differ-

ence post hoc for the present group revealed that the trend was based most notably

on the difference between the distress reported by roommates (M¼ 5.36) and boy-

friends–girlfriends (M¼ 3.00). H3 was not supported.

H4

Our fourth hypothesis predicted a difference in people’s level of distress based on

how they listened. We assessed listener behavior in two ways: listener approach

(thinking and feeling, logic, or clarify) and response styles (validate or give advice).

To evaluate the possible differences in listener’s negative distress based on reported

listener behavior, we conducted four analyses: We ran a one-way ANOVA with

approach type as the independent variable and listener’s negative distress as the

dependent variable. To evaluate possible differences in distress based on response

style, a t test was conducted with response type as the independent variable and nega-

tive distress as the dependent variable.

The one-way ANOVA showed no significant difference in negative distress based

on listener approach for the full sample, F(2, 77)¼ 0.793, p> 05. The t test for
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response style and negative distress was significant, however, t(40.27)¼ 2.106, p< .05

(Levene’s test of equality of means showed heterogeneity in the groups; thus, the t test

was run for unequal variance). The results showed that those people who reported

validating the speaker had higher negative distress scores (M¼ 4.28) than did those

who reported using advice as a response (M¼ 2.55).

For the group that reported on a current interaction, the one-way ANOVA

for approach style showed no significant difference in negative distress,

F(2, 40)¼ 0.519, p> .05, nor was the ANOVA for those reporting on a past interac-

tion significant in negative distress, F(2, 34)¼ 0.223, p> .05. For the group reporting

about their current interaction, and again using a t test for unequal variance, there

was a significant difference based on response style for negative distress,

t(36.99)¼ 3.114, p< .05, with those who reported validating also having a higher

degree of negative distress (M¼ 5.03) than those who said that they used advice

(M¼ 1.75). For the group reporting on a past interaction, the t test for negative dis-

tress was not significant, t(29)¼�0.919, p> .05. Overall, the results of the whole

group and the present group showed that people who reported that they used a vali-

dating response had higher negative distress scores than people who responded with

advice. This was not supported in the past group.

H5

The final hypothesis was concerned with the relationship between an interaction vari-

able, more time spent listening to the distressed person, and reported levels of dis-

tress. For the overall sample, including the outliers, the Pearson correlation was

significant between number of reported minutes spent listening and negative distress

for the whole sample (r¼ .39, p< .01), for the present group (r¼ .42, p< .01), and

for the past group (r¼ .49, p< .01). The outliers were all in the present group

and, when their scores were removed, the correlation remained significant (r¼ .49,

p< .01). H5 was supported.

Discussion

We began this article arguing, as others have done, that talking about a difficult

experience is oftentimes seen as an essential part of healing from the experience. Such

disclosure requires a listener, however. These listeners are often those with whom we

are—either emotionally or proximally—the closest. Whereas the outcomes of disclo-

sure on the one doing the disclosing have been investigated, the effects on the one

listening to disclosures about difficulties have not been studied as extensively. Thus,

in this study, our goal was to discover some characteristics of listening—both ante-

cedent and interactional—that may differentiate listeners on their level of distress.

Based on self-reports of people currently acting as listeners for another’s disclo-

sure—or people who had performed this function in their past—we found that

the degree to which people reported spending less time listening and feeling less

responsible for listening to the other were both related to lower distress levels in
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the listener. In the ‘‘current sample’’ group, we found that reportedly using a validat-

ing response type, rather than advice, was correlated with more distress in the lis-

tener. Also in the current sample group, there was a trend suggesting that those

listeners who reported on disclosures from a roommate were more distressed than

those who reported listening to a boyfriend or girlfriend.

The results that occurred across groups implicated what we referenced as an ante-

cedent variable—degree of felt responsibility—and an interaction variable—amount

of time spent listening. These findings suggest that some variance in what people

bring to listening and their behavior—time spent listening to the other, a chronemic

cue—may both be significant predictors for how much distress the listener experi-

ences. For those who are in the midst of these listening interactions, the degree to

which they are working to validate the other’s feelings is also linked with greater dis-

tress than the more relationally ‘‘distancing’’ style of advice-giving. Whereas our data

are cross-sectional reports and cannot be considered causal, they do, however, suggest

some places where would-be listeners can change their attitudes or behavior to be less

negatively influenced by another’s distress. For example, a listener may need to

decrease their responsibility level (Maslach, 1982) or time spent listening by encoura-

ging a discloser to talk to a counselor, support group, or other personal relationship.

Furthermore, a listener’s decrease in responsibility or time spent listening is not

likely to negatively affect a discloser or reduce the effectiveness of his or her disclosure

for several reasons. First, less distress for listeners may mean that they are better able

to continue serving as a sounding board for disclosers. Second, although disclosure is

beneficial for a traumatized person, the benefits of disclosure are not directly tied to

the amount of time they spend disclosing or how responsible the listener feels. Rather,

the benefit of disclosure comes from the discloser’s opportunity to stop the inhibition

and suppression of painful thoughts, to begin sense-making and cognitive reapprai-

sal, and to receive social support. Although time spent disclosing may facilitate these

processes, research has not shown that the longer one discloses, the more benefits they

will experience. Third, if disclosers do indeed begin disclosing to other listeners, dis-

closers should benefit from an increase in social support and additional opportunities

for sense-making and cognitive reappraisal.

Although some of the results in this study were consistent across groups, it is inter-

esting that past or retrospective and present or ongoing disclosure samples had differ-

ing results in some cases. There were two factors related to distress in the present

sample, but not in the past sample: response styles and relationship type (although

the latter was not statistically significant). Perhaps participants do not remember

the distress they felt from a listening interaction in their past, as well as participants

who are involved currently in listening to another. Listeners may remember past

interactions being ‘‘better,’’ or at least less negatively impactful for them, than they

really were. These differences, however, suggest a methodological caution in that

reports of distress may be captured best when they are occurring rather than after

time has allowed some change to their importance.

We found some results in this study consistent with extant literature on listen-

ing. We did not, however, find evidence for such factors as empathy having the
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relationship with reports of distress. This may be due to methodological differences,

and some caution should taken made when comparing the results of this study to

previous research or in concluding that there is no relationship from our data.

Other studies on this subject have taken place in a laboratory setting (e.g., Notarius

& Herrick, 1988; Perrine, 1993; Shortt & Pennebaker, 1992) and include partici-

pants listening to strangers or videotapes of people talking about trauma. To mea-

sure distress in the listener, these studies used skin conductance level tests (Shortt &

Pennebaker, 1992) or had participants complete the Profile of Mood State (POMS;

McNair, Lorr, & Droppelman, 1971; for example studies, see Notarius & Herrick,

1988; Perrine, 1993) before and after the listening interactions.

This study instead looked at the reported effects of listening to trauma in the con-

text of an established relationship that is ongoing and that a participant communicates

in regularly. Although this method allows this topic to be studied within natural set-

tings, the results of this study rely on self-report. Self-report may not be as accurate

as—or may assess a phenomenon different from—skin conductance level tests or the

POMS scale. Given the identified weaknesses of the self-report method, we consider

these potential limitations carefully while discussing the implications of our results.

Particularly, we work at not assuming that null effects would occur with a different

assessment of distress. We, therefore, call for additional research before particular

factors are eliminated from a model of listening to distress.

There were additional measurement concerns. For example, we used a

single-item measure to assess felt responsibility. Whereas the complexity of the

responsibility construct has been discussed in the academic literature (e.g., Weiner,

1986), we believed that most of our participants have a consistent meaning for this

‘‘native term’’ within the context of listening to distress. This may have been an

incorrect assumption. Given that our assessment of responsibility was linked to

feelings of distress and, therefore, we argue that felt responsibility is an important

component in the model, we also believe that future research should include a

more nuanced measurement of the construct. Also, in our measure of relationship

type, participants were only able to select one relationship type to describe their

relationship with the listener. This is a potential problem as many relationship

types overlap. For example, a participant could view a relative, roommate, or

romantic partner also as a friend. This forced choice does not take into considera-

tion that participants may view their relationship with the discloser as more

complex or different.

Overall, we found additional evidence, albeit self-report, that listeners—relational

partners untrained in responding to another’s disclosures of difficulties—react with

different levels of distress. There are likely additional factors that may be important in

mitigating the listeners’ distress, should that be desired. Given the role that

time-since-interaction appeared to play in these data, we suggest that an integrated

model include an assessment of time between listening and when the assessment of

distress was made. We also suggest that, because of the evidence of the positive

impact that it has on disclosers, assessments of social support behavior be included

as an interaction variable in future tests of the model.
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Because we found that those who reported using the more ‘‘distanced’’ response

style (advice-giving) also had lower distress scores than those who reported using

the potentially more engaged ‘‘validating’’ style, it may be that forms of social sup-

port behavior (e.g., ‘‘instrumental’’) may work differently than do others, a point

we alluded to earlier when discussing potentially negative effects for support provi-

ders. As Trees (2005) argued, support that is ‘‘overinvolved’’ may work counter to

the supporter’s intention, and this may hurt both the discloser’s and the support pro-

vider’s outcomes (see also Belle, 1982; Kessler, McLeod, & Wethington, 1985). The

degree to which support behavior is verbal rather than nonverbal (Kinney, 2005)

may also lead to different levels of distress in the provider, as the nonverbal cues

may reflect greater emotional involvement. These additions follow our belief that

emotions, although perhaps not empathy more generally, are important variables

in a model of distress.

We also did not assess the tie between some of the variables in our model that may

also be important (for correlations among all the continuous variables, however, see

Table 1), although we suggested some as explanations for our hypotheses. For

instance, given that Perrine (1993) found that people in some types of relationships

feel more responsibility for listening to relational partners than do others, differences

in felt responsibility should be assessed and, if significant, incorporated into

the model as an indirect affect on negative distress. We hope, however, that the

integrated model of antecedent and interaction variables developed here, with

suggested modifications, will help point further research toward more interactive

or transactional perspectives on interpersonal disclosure of difficulties.

In our study, we chose to focus on only listeners, despite our contention about the

interactive nature of distress disclosure interactions. We did so to bring greater atten-

tion to the listener and to learn about some variables important to this role. We

believe wholeheartedly, however, that an adequate model of distress disclosure inter-

actions needs to look at the interplay between interactants. For example, observational

work allowing for talk-in-action can allow researchers to watch the ways one inter-

actant’s choices affect another’s, providing additional information about what types

of discourse are most—or least—effective in reducing stress for the listener while

allowing benefits for the speaker. Such an approach may also allow those interaction

variables to emerge in a way that our self-report method did not allow.

Table 1 Zero-Order Correlation Matrix for all Continuous

Variables

Variable Time Responsibility Emotional contagion

Time spent

Responsibility .20�

Emotional contagion .03 .06

Negative distress .39�� .28� .03

�p¼ .05. ��p¼ .01.
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To offer better comparison between this and other studies of stress, we also suggest

that alternative assessments of stress-like outcomes, such as skin conductance and

stress hormone levels, be used in future research on interpersonal distress disclosure

interactions. By examining how these variables simultaneously affect both the listener

and discloser during the disclosure process, we may more fully understand the

transactional perspective of talking about distress.
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