Rockhurst University and the International Listening Association are proud to co-sponsor
the Fall Listening Forum entitled Measuring the Effects of Listening on Learning, Earning,
and Healing, to be held in Kansas City, MO, October 19 — 21, 2006. The forum will bring
together 100 people from Business, Education, Healthcare, Religion/Spirituality, and
Research to develop practical listening instruments and set the listening research agenda
for the next five years.

What is Listening?

According to the International Listening Association, listening is the “The process of receiving,
constructing meaning from, and responding to spoken and/or nonverbal messages” (1995).

Why is Listening Important to Rockhurst University?

The Jesuit tradition has long held the belief of the importance of listening. By listening to God
within us, we better understand our responsibilities of being called by the Society of Jesus (Peter-
Hans Kolvenbach, S.J). Further, Rockhurst University was a leader in listening by establishing
the McGee Chair of Communication. By partnering with the International Listening Association
(ILA), Rockhurst is able to draw individuals who understand the importance of listening within
the contexts of Business, Education, Healthcare, Religion/Spirituality, and Research. It is these
100 individuals, united through Rockhurst and the ILA, who will move listening research
forward in a unified direction.

Why is Listening Important in Business?

Listening has been identified as one of the top skills employers seek in entry-level employees as
well as those being promoted (AICPA, 2005; Goby & Lewis, 2000; Hynes, & Bhatia, 1996;
James, 1992; Maes, Weldy, & Icenogle, 1997; Waner, 1995; Willmington, 1992; Winsor, Curtis,
& Stephens, 1997).

Consider the following rankings of what’s important in the interview process. The following
numbers represent how private industry ranked the importance of the item, with 1 being the most
important.

Curtis, Winsor, & Maes, Weldy, & Winsor, Curtis, &
Stephens (1989) Icenogle (1997) Stephens (1997)

Oral Communication 1 1 1

Listening 2 1 3

Problem Solving 2

Enthusiasm 3 4

Self-Motivation 3

Written Communication 4 2

Technical Competence

GPA/Academic Performance | 11 13 16




In addition, listening is tied to effective leadership (Bechler & Johnson, 1995; Johnson &
Bechler, 1998).

As of the late 1990’s, 64% of organizations provided some sort of listening training for their
employees because they find that employees’ listening skills are ineffective for today’s work
environment (What Employers Teach, 1997).

Why is Listening Important in Education?

Of the four communication activities (reading, writing, speaking, and listening), studies
consistently show that listening is used the most on a daily basis.

How the Average Person Spends His/Her Day

Rankin 1930 Barker et. al 1980 US DOL
Reading 16% 17% 13%
Writing 9% 14% 8%
Speaking 30% 16% 23%
Listening 45% 53% 56%

Even though most of us spend the majority of our day listening, it is the communication activity
that receives the least instruction in school (Coakley & Wolvin, 1997). Listening training is not
required at most universities (Wacker & Hawkins, 1995). Students who are required to take a
basic communication course spend less than 7% of class and text time on listening (Janusik,
2002; Janusik & Wolvin, 2002). If students aren’t trained in listening, how do we expect them to
improve their listening?

Listening is critical to academic success. An entire freshman class of over 400 students was
given a listening test at the beginning of their first semester. After their first year of studies, 49%
of students scoring low on the listening test were on academic probation, while only 4.42% of
those scoring high were on academic probation. Conversely, 68.5% of those scoring high were
considered Honors Students after the first year, while only 4.17% of those scoring low attained
the same success (Conaway, 1982).

Why is Listening Important in Healthcare?

e Patients are less likely to sue practitioners with good bedside manners. In fact, 2/3rds of
all malpractice cases were tied to breakdowns in communication. Conversely, medical
practitioners with better communication skills were less likely to be involved in
malpractice cases (Hickson, et. al, 1992).

e Patients are dissatisfied with the way that physicians communicate, citing them as lacking
concerns and empathy (Korsch et. al, 1968; Lane, 1983; Schulman, 1978; Zimmerman &
Arnold, 1990).

e Residents of a nursing care facility were more satisfied with nursing assistants that had
specific listening training as opposed to those who weren’t trained (Trahan & Rockwell,
1999).




Health care practitioners who use more patient-centered communication, including
listening, have patients who are more satisfied with their practitioners and their overall
medical care (Wanzer, Booth-Butterfield & Gruber, 2004).

Effective listening is a significant predictor for patient satisfaction (Wanzer, Booth-
Butterfield & Gruber, 2004).

Patients are more satisfied with oncologists who use shared decision-making strategies,
including active listening, when deciding treatment (Brown, Butow, Henman, Dunn,
Boyle, & Tattersall, 2002).

Physicians who use a biopsychosocial approach with patients, including expressing
empathy, involving patients in decision-making, asking open-ended questions, and
listening attentively, take no more time per average office visit and produce increased
patient satisfaction, which leads to better and more responsible decisions, and increases
the patient’s willingness to carry out the prescribed treatment (du Pre, 2001).
Physicians interrupt 69% of patient interviews within 18 seconds of the patient beginning
to speak. As a result, in 77% of the interviews, the patient’s true reason for visiting was
never elicited (Lee, 2000).

Why is Listening Important in Spirituality/Religion?

Rockhurst, a Jesuit Institution, has a long history emphasizing listening. The earliest
missionaries made it a point to enter new locations and not speak for approximately 6
months. Instead, they listened. They recognized the importance of understanding where
the other was before attempting to educate.

[St.] Ignatius passed on to us the fruits of his experience of paying attention to the deep
motions within his own spirit. As he examined these movements and attended to the kind
of direction that they gave to his life, he began to see these movements as a way in which
God was communicating with him. So thoughts, imaginings, desires, loves, fears,
affective feelings, impulses, inclinations such as peace, coldness, consolation,
desolation—everything that Ignatius referred to as movements—become guides or criteria
for our differentiating between the lead of God or the good spirit and the lead of the devil
or the evil spirit in deciding the direction of our life. In Ignatian discernment, we are
learning this new (for us) language of God (Fleming, 2004, p.135).

[G]od is always in conscious relationship with each one of us as our creator, our
sustainer, dear father or dear mother, our brother, our savior, the Spirit who dwells in our
hearts. Ignatius presupposes that at every moment of our existence, God is
communicating to us who God is, is trying to draw us into an awareness, a consciousness
of the reality of who we are in God’s sight. Whether we are aware if it or not, at every
moment of our existence, we are encountering God, Father, Son, and Holy Spirit, who is
trying to catch our attention, trying to draw us into a reciprocal conscious relationship
(Barry, 1991, 14-15).

The metaphor of the word of the Lord also expresses what discernment essentially is.
“The word of the Lord came to me, saying. . .” is a favored image among many of the
biblical prophets. The word of God is creative, energetic, enlightening, fruitful, lifegiving
(Is 55:10-11). The prophet’s gift and task is to have a disciple’s ear (Is 50:4-5) to receive
the word of the Lord in whatever context God chooses to speak; to distinguish between
the genuine word of God and what cleverly but deceitfully masquerades as God’s word;



to read the circumstances of everyday life through the lens of God’s word; to act upon the
word and to recall the people to fidelity to it. To be unable or unwilling to receive the
word of the Lord is to deprive oneself of the source of life, goodness, wisdom and
creativity. Moreover the genuine prophet hears the word of the Lord not only in the
scriptures but also in the events of history, the signs of the times. Discernment, then, is
the ability both to allow one’s own life to be formed and guided by the word of God, and
to play an appropriate part in ensuring that this word also guides the life and shapes the
structures of community (Lonsdale, 1992, 51).

“Spiritual direction is a ministry of care and support for another that focuses on the
primacy of relationship with God” (Barry and Connolly, 1982). Originating in the first
century predominately in the domain of priests, it evolved to its present form in the 15
Century as an ascetic discipline practiced by men and women in the Roman Catholic
church.....Spiritual direction is now identified as a valid ministry for laity as well as
religious leaders and is a popular practice with Protestants. The practice has also spread
to the Jewish and Muslim faiths” (Tisdale, 2003). A key component of the ministry is
listening.

Christian tradition emphasizes listening over transmitting. The first calling of disciples of
Jesus Christ is to be good listeners, not speakers. ....Practically speaking, Christian
educators should be quick to listen because without practicing listening well, they cannot
love God or others - including students, parents, colleagues, constituencies, and
communities” (Shultze, 4004).

“The effective group leader or counselor will be a person who learns how to listen to
other people. By studying and employing these listening skills, church leaders will be
able to engage others more compassionately, allowing them to feel that their needs are
being met” (Savage, 1996).

“After almost a decade of facilitating dialogue groups, I realized that the art of listening
was the main skill that was missing for most participants. From that very real need, I
developed The Listening Center in California five years ago, at a time in my life when
the connection between listening and the circle of life became clear to me in all it
sacredness” (Lindahl, 2002).
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