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ABSTRACT

v

Thé present study an investigation of thé\effectiveness of covert
sensitization in the treatmént 6f cigarette smoking. Covert is used
because neither the undesirable stimu]us nor the aversive stimulus is
actually presented, but is in an imaginary scene. Sensitization is used
5ecause thé purpose of the procedure is to build up an avoidance response

. o

The study was conductgd during 12 sessions over five weeks with a

to an undesirable stimulus.

three-qroup repeated-measures design with 24 subjects. The two treatment
groups varied in the hierarchical presentation of the situational aversive
écenes, whereas the third group acted as a control for tﬁs;effect of

counting daily cigarette intake.

The findings of this sfu&y resulted in a significant difference between
the treatment Qroups and the control group as displayed by a.two-way analysis
of variance:‘ F (2, 23) = 4.66, p = .Oéjfor the treatment variable and
F (8, 84) = 6.33, p = .00 for the time variable. .A Newman Heuls test for
multiple comparisons on the treatment variable resulted in significant
differences (.05 level) between Treatment Group 1 and Control Group 3‘and
approaching significance between Treatment Group 2 and Control Group 3.

There was no significdhi difference found between the two treatment groups.

From these findings and analyses it was concluded that Covert

’ Sensitization is an effective technique for the treatment of cigarette

smoking. There was no support, however, ?orythe hypothesis that one type
of hierarchical presentation was more effective than the other, but further

research in this area is recommended.

iv
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CHAPTER I
INTRODUCTIOMN

WARNING: [Health and lle1fare Canada advises that danger to

‘mealth increases with amount smoked - avoid inhaling.

So reads the side of every cigarette package sold in Canada. Since

this warning does not act as a deterrant to those who smoke cigarettes,

perhaps the following passage might produce some results:

You are sitting at the table after a meal, your family is all
around you and you are enjoying a cup of tea. You start to
reach for your cigarettes and as you do you feel sick to
your stomach like you're going to vomit. You touch your
packet and a bitter taste wells up into your mouth. When
you take a cigarette out of the packet, chunks of your meal
come into your mouth. You open your mouth to put in the
cigarette and you puke all over the cigarette and your hand.
The cigarette 'is green and soggy from the vomit and there

is a nauseating snell coming from it. You continue to puke
all over yourself and the table. Your family is horrif

You get up from the table and you begin feeling better.

you tyrn away from the table and the cigarettes the air
smells fresher. You qo to the bathroom to wash up and you

feel really good being away from the cigarettes and the
vomit,

Cigarette snbking, like many other behaviors, is.leafned because

of the positive reinforcedbnt received for indulging in it. These

reinforcers may be intrinsic or extrinsic, but are sufficiently powerful
. \

to maintain the repetitive occurrance of a smoking response.

A technique to unlearn the behavior is necessary if a person desires

to "kick the habit". One such_technique is covert sensitization, which

is the conditioning of a negative (aversive) response to a stimulus that
. ' 7

previously eligited a positive response.

&

Covert sensitizatiom, originally proposed by Cautela (1966), has

been shown to be effective in the treatment of cigarette smoking as

1

N



evidenced in the studies by Lawson and May (1970), Cautela (1970),
Wagner and Bragg (1970), and Gorcon and Hall (1973).

J”@ brief description of the sequential order of the technique first

w

v oo
e _/-’

%; Futhor follows:

w,y 1. An extensive history is taven vihich 1nvo]ves the where, why,
how and what of the target behavior. ‘As much information as possible

'15 obtained and questionnaires can be ut111zed (i.e., Eating Patterns
»

Questiomnaire, Wollersheim, 1970).
[ ]
2. ldentification of what is aversive to the client, which could

include nauseating situations, fear provoking objects or embarrassing

situations. Although Cautela originally used nauseating scenes, latter .

studies utilized more fear provoking scenes (Smith & Gregory, 1976).
3. The therapist's roTe is then to generate scenes for the client
’ to imagine which conbiﬁé the problem behavior{ relevant stimuli and

aversive asgects.

4. The rationale for the development of the treatment is discussed

with the client. The behavior has been learned and the way to.eliminate

it is to unlearn it. This is done by associating the pleasurable object
with an unp]eaéant stimulus. Accord1ng to Rim and Masters (1974), the
problem behavior hgs three characteristics: it is usually highly
motivated, it is intrinsica]1y reinforcing, and it is generally elicited
powerfully by stimuli. -

5. The client is taught a technique of relaxation, thereby enabling

him to relax between presentatiog of scenes and in anxious situations.

This relaxation segment usually .involves three or four sessiops, and the

formu]ated by Cautela and expanded upon in a subsequent study by the same

—_—



' client is requested to practise at home between sessions.

6. Sessions involving the p;esentation of scenes follows the
relaxation segment. Thesk scenes'éov%{ mos t of‘the'applicab1e situations
where the behavior is §ndulged in and are presented in a hierarchical
order, . !

7. There are two‘types of aversive scenes which constitute the
hierarchy: . aversive relief and averted. Each 6% these two types of
scenes are presented in equal ﬁambers (10 each pek session), and the
client is again requested to practiiF_at home between séssions.

’ 8. The treatment is continued until the aesired'end result is
achieved, whichuin ﬁost cases is the cessation of the behavior.

In summary, covert sensitization involves sessions which are used
to gathér information abOUf the ihdivi&ual and the target behavior,
éessions for teaching relaxation, and finally seésidns which involve
the presentation of scenes. |

This.preSentation of scenes is one of the more impartant aspects in
this technique. Each scene consists of specif{c situations in which the
subject indulges in the target behavio;'to a greater or lesser degree.
For example, a smoker consumes mare cigarettes at a party and fewer
cigarettes in the nnrninq“before breakfést. Each situation with its
corresponding aversive element is then pit into a hierarchical order.

There are two types of hierarchies utilized by invest]iators of
covert sensitization. The type that has an order that descends from
a high frequency response situation to a low frequency responsé situation

is the first type. The second is the opposite, that of an order from a

low frequency situation to* a high frequgncy situation.
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The rationale for each of these hierarchical models of presentation
is the hierarchy which bé§1ﬁs with the high frequency nespcnse~be+ng

paired with a negative reinforcing st1mu11 and consequently a bond 1s'

~

formed. Once this new bond is strongly internalized, the'other, less g

frequent situatiéns are more readily sensitized. However, 1f the least .

indulged in situation begins the hierarchy,. there is more initial success

and therefore more incentive to continue treatment. o

The Problém . s .

MY

It was the. purpose of this study to test emp1r1ca11y iF cavert «

E 2
sensitization is an effective treat \ the?reducthn of cigarette

smoking during a period of five weeks? sass1ons of 1ntervention.
A second interest was to determine if h1erarch1ca1 nethods of scene
presentation would produce a significant difference in c1garette con-

sumption betweén'Treatnent Group 1 and Treatment Group 27 .~/ '



CHAPTER II
A REVIEW OF THE LITERATURE

- It is the purpose of this chapter to present an overview of covert

sens1tizat10n while discussfng jt as a type of aversive therapy. A

discussion of the theoretical rat1ona1e behind covert sens1tization as

an effective treatment. is 1nc]uded as is a presentat1on of procedural

decisions an investigator must consider before using this technique.

The hypotheses which were tested by this study are included at the
end of the chapter.

According to wolpe (1973), "aversive therapy is the administering
of an aversive stimulus toeinhibit an unwanted response thereby

diminishing its habit strength"., Aversive therapy is simply the

.presentation of a‘strong stimulus to an undesired response. Th1s strong

avefsive stimulus can be a drug, electrical shock or an aversive scene.
Be;ides the stimg]us‘eliciting an avoidance response, it will also
inhibit the undesired emofidna]_response. When this inhibition takes
place, e'weékening of the behavior results, and a bond is established
between the aversi;e stimulus and‘the undesired response. .

Covert sensitization is one specific type of aversive therapy.

The termV"covert“'is.used because neither the undesirable stimulus Ad¥w.r

the aversive stimulus is actually presented, but is in an imaginary scene.

Sensitization is used because the purpofgﬁeffthe procedure is to build

" ‘lb an avo1dance response to the undes1rab1e st1nu]1.

J. R. Cautela (1966), originator of covert sens1t1zat1on as a
technique in the treatment of "ma]aqaptive approach responses", introduced

5



6
his technique in a studi involving.the treatment of two female clients,
one an alcoholic and the other overweight. This report included an
extensive description of theltechnique which was expanded upon in a
subsequent article in 1967.

The studies by later investigators followed Cautela's technique ‘\
with or wi?hout adaptations to determine the theoretical rationale
behind the treatment and/or to ascertain its effectiveness on a wide
variety of behaviors. ‘ x
Some of the behaviors which have been treated by covert sensdti;étioﬁ

are obesity (Janda & Rim, 1972), smoking (Sipich, Russell, & Tobiqs;,1974),

~alcoholism (Ashem & Donner, 1968), petrol sniffing (Kolvin, 1967), homo-

—

sexuality (Curtis & Presley, 1972), psychosis (Moser, 1974), heroin

addiction (Wisocki, 1973), and sadistic fantasy (Davison, 1968).
‘Theoretical Issues

It is the objective of this secfion to diséuss the second purpose
?pr which investigators uti]iZed Cautela's technique. There are two
general issues surrounding the rationale fér the effectiveness of covert
sensitization, _One is whether pairing is a crucial aspect or if
motivational properties play a'nnre influential rdle. Secondly, if
-pairing is important for an effective outcome, under which conditioning |
paradigm is it operating?
According fGICautela'(1966), the purpose of covert sensitiiation is
to produce an avoidance Fesponse t? the undesirable stimuli. This
gvoidance reSpbnse is brought about by the pairing of the noxious stimqli

and the behavior, which is presented in imaginatiqn only.

v



Concerning aversive imagery, Weiner (1965) found that both d
imagining aversive consequences and be\ng presented with actué]laVerSive
consequences reduced the response rate more than a condition involving
no consequences. - Therefore it was concluded that the noxious stihulu;w
neéd not be épp]ied externally but can be covert.

~In summary, Cautela is of the opinion that covert sensitization is
an effective technique which can be used effectively, and the most crucial

.aspect of its effectiveness is the pairing which is in imagery scenes.

There are, however, queries concerning the effectiveness of pairing.
~ Some investigators ;upport Cautela's belief in its effectiveness, whereas
others propose alternative possibi]ities.

| In a study'of‘overweight females, Foreyt and Hagen (1973) compared
a placebo group and an aQeréive group. The aversive group was presehted
with scenes which paired the approach of certqin foods to the nnuth with
an aversive consequence of vomiting. The p]acebb groub scenes'ﬁnvqlved
the pairing of the food to the mouth with "warm" thoughts. They found,
in conclusion, that neither group showed a significant weight loss and
consequently felt that covert sensitization cdu]d be the result of i
attention and suggestion and nat the aversive pairing. -

Barrett and Sachs (1974) support this finding and suggest that the
effectiveness of covert sensitization lies along motivatioﬁal lines,
sucH.as cognitive dissonance and'not parameters related to conditioning.

A sfudy into thé effe;tiveness of covert sensitization-treatnent
of smoker; performed by Lawson and May (1970) prports fhaf the redhction'

in cigarette smoking was due in part to factoré other than those explicit

in(the treatment.



In contrast, four Studies-(Ashem & Donner, 1968; Barlow et al.,
1969, 1972; Manno & Marsten, 1972) dispute the motivational proposition
and lend support fo Cautela's original hypothesis of pairing as being
the reason for effective treatment. Barlow et al. (1972) state quite
decisively that the pairing of a noxious scene with the target behqvior
is the most crucial procedure in covert sensitizatfon. )

It appears that there is no conclusive evidence to support,efther
the "pairing" or the "motivational" theories for the effectivehesszf
treatment. Let us assume, however, that the pairing is the ﬁecessé?y :
element in covert sensitization. The question arises under which
paradigm the pairing operates. Is it a classical conditioning paradigm
or anloperant conditioning paradigm? U | r

It is essential to firét define conditioning. According to
McLaughlin (1971), "conditioning is simply a modification of behavior
in which.the capacity to elici% a respdnse is transferred from one

stimulus to another" (p. 56). It can be distinguished from maturation

since it results from experience and not simply from the development of

-

the organism. ‘

Classical conditioning was first jnvestigated by Pavlov in 1927.
His study on the conditionéd reflex in dogs is of historical significance
in psychology and hence the paradigm he employed is referred to as
@c]assical“.’

In this paradigm, an unconditioned stimulus produces an uﬁconditioned
response. A conditiqﬁing procedure is set up so a conditiqned stimulus
is paired with the unconditioned stimilus to elicit the uncondi tioned

response. Upon completion of conditioning, the conditioned stimulus



will then elicit a conditioned response.

“In the case of cigarette smoking and covert sensitization, the
uncondiiioned stimulus is the aversive scene, the unconditioned response
is vomiting, the conditioned stimulus. is the .normal smoking situation,
and the conditioned response is the avoidance of smoking upon conp]etidn
of a condit}Qning'procedure.

There aré\two main studigs that support this classical conditioning
framework: Cad\e]a's original study (1966) and a study of alcoholics
performed by Ashém and Donner (1968). The purpose of the second study
was to determine which is a more effective procedure, forward classical
(uncqnditioned stimulus follow- the conditioned stimulué) or backward
c]assica] (unconditionée sti~ . arecedes the conditioned stimulus)
conditioning. | '

Aghem and Donner con%est that Cautela's work uti]i;es a backward
'paradigm which they found was not as effective because of the precedence
of the conditioned stimulus. They concluded, then,.that covert sensiti-
'zation would be more effective if a forward‘classical conditioning
procedure‘was uti]ized.A ‘

Mo other .studies allude to a specific classical conditioning

paradigm operating in covert sensitization; but several studies do

*”subbort an operant conditioning paraqigm;

In operant conditioning, as distinguished from classical conditioning,

the unconditioned stimulus fotlowg isome predetermined behavior _when it

occurs spontaneously. The ppobability. of a response is high in the \‘

presence of certain events and is low under other conditions and is

under the control of discriminative stimuli.

\\

A

\
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In smoking, the operant response is the act of smoking, and the
discriminative stimuli are situations surrounding smoking (i.e., enter-
taining at a pafty). Thé response of smoking, in the presehce of
discriminative stinyli, is positively reinforced in some wéy such as
a perceived reduction in anxiety or a good feeling of being "one of the
crowd",

fhe purpose of covert sensitization, as viewed under an operant
paradigm, is to negatively rejnforce.the response of smoking rather than
positively reinforce it. ‘This is fewed as punishment becauge of the
application of a negative reinforcement to an operant responﬁe. After
continual pairing, an escabe'response is then connected with smoking.

fovert sensitization uti]iies'another powerful reinforcer which
is_positiVe. In the aversive relief scenes, the subject tufné away,
from the nauéeating situation and immediately begins to feel better
_which is a positive consequence. In the averted scenes, the subject
»is-positive1y reinforced for refusing to smoke and therefore avoid the
,negativelconsequences of the scene.

In later studies,.Cautglé 11970,‘1971; 1973) supports an operant
. conditioning exp]anatioﬁ‘of covert sensitization and dismiﬁses the
classical hypothe;is, In a étudy'bf smokers, Cautela (1970) not only
suggests an'operant parédigm but also refutes the procedure as being
avoidance and supports an escape response éxp]anation. This'escape
response procedure is supportéd in a sfudy pérformed by Manno and'
Marsten (1972).l | '

In summary, covert sensitization wa§ originally believed to be

operating in a classical framework. With later studies and further
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research, it does appear that there is unequivocal support for an

operant conditioning explanation and more specifica]?y an escape

procedure.
Methodological gssues

Before an investigator utilizes the technique of covert sensitization,
several decisions concerning the methodology should be resolved. This:
section will discuss issues which result primarily from a decision to
perform an empirical as opposed to a clinical study.

Cautela (1970) makes am interesting note on the differences between
empirical and clinical studies:

In empirical studies employing covert sensitization, it has

been customary to employ a relatively small number of sessions.

In clifiical practice, covert sensitization is employed until

the frequency of the maladaptive behavior is reduced to zero.

The continuation of the covert sensitization procedure after

the response is eliminated is more apt to ensure less likeli-

hood of reconditioning.

- This suggests several facets of research. In order to make
generalizations to the population at large from an experimental sample,
the size of thé sample must be statistically large. This large sample
size necessitates two procedural decisions: how long should the treatment
continue, and should group or individual work be performed?

Cautela (1970), as mentioned, suggests termination to follow a period
of time after the target behavior is zero. If an investigator were to
make such a contract with 20 to 40 subjects, the study could be indeter-
minable in length. It is therefore customary in group treatment to set

up the design of the study to involve a predetermined number of sessions

over a set period of time (Barrett & Sachs, 1974;?Foreyt'& Hagen,'1973).
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R
, Much of the literature on covert sensitizetion is ca;e’studies which

dnvolve individual treatment of a behavior (Segal & Sims, 1972; Barlow
‘et al., 1972; Kolvin, 1967). These studies are clinical in nature and
consequently contain small samples. If, however, the purpose of the"
study is to empirically test hypotheses for generalization, indiv1dual
treatment is a lengthy and impractical app;oach.

Should the investigator decide to use group coverf sensitization,
several problems arise, the most paramount being that of the specificity
of this technique. Cautela (1966) suggests that the treatment is specific
and that after the subject has been sensitized towards an object,‘it is
easier to sensitize towards other objects. But in‘sunmary he states
that "the habit strength is not gréat enough to raise the reaction
potential above the excitatory th;esho1d and therefore minimal
generalization occurred".

Sécond]y, one cannot ignore the fact that there are individual
difference§ in human beings. Bernstein (]969) recognizes that "different
individuals smoke for different reasons, and that the same individual
smokes qu different reasons afbdifferent tjmes".

It is an inbogsjbi]ity to refute individual differences among
‘subjects;/nor is it possible to ignore the undfsputed specificity of
the treatment. An investigator should, however, attempt to decrease
the effects of each of,these in_a group éetting.

In order to dinﬁnish,some of the effects of individua]ity and
specificity, it is necessary to db a careful behavior assessment of each
jndividug] in relation to the situation surrounding}the target behavigf

and the aversive aspects in each subject's life.
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A technique which can give an excellent behavioral assessment is
rthe utilization of questionnaires in the initial session. Several
investiga ors have used this approach in their studies (Wagner & Bragg,
1970; Manno & Marsten, 1972; Janda & Rim, 1972; Foreyt & Hagen, 1973)
and found it a very'usefu1 technique. -

These questionnaires can be used to obtain information about the
subject's personal history, the situation surrounding the behavior, and
information concerning aversive aspects.

Once this information is gathered, it is then utilized.in the
construction of the scenes. There are two components to each scene: the
aversive (negative reinfbréement) part and the situational information.

| The present authof categorizes three types of scenes: Aversive,

Aversive Relief, and Averted. Cautela (1966) uses oniy Aversive and

Aversive Relief scenes and presents these in equal numbers per session.
‘S1nce latter 1nvest1gators used as1m11ar technique, they also employed

only these two scenes in equal numbers (Wagner & Bragg, 1970; Ashem &

bonner,,1968 Maletzky & George 1973). There were some investigators

who ut111zed both the Aversive Rel;q{)and Averted (Anaﬁt, 1968; Manno &
| Marsten, 1972), but none who used all/three. ‘

Avers1ve scenes 1nvolve only the negative reinforcing component,

whereas the Aversive Relief has both p051t1ve and negative reinforcement.
The ative reinforcement is paired with the attempt to smoke; the
poé::?i;\;;peét is the turning away from the aversive conseguences and
the c1garettes | |

Averted has both pos1t1ve and negat1ve re1nforcement but the

negative aspects (i.e., vomiting) is presented only in its initial stages
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(begin to feel sick) and then the subject'is posit¥vely reinforced for
not opening the package of cigarettes, the symptoms disappear, and a
~ good feeling occurs (Appendix F).

The present author suggests that all three of these types of Scenes
be incOrporated into the treatment. She also suggests that the Aversive
scene be presented more fréquent]y in the beginning sessions and
. decreasing in frequency. The use of Aversive Relief and Averted should
bé used in équal amounts throughout the treatment,

The'purpose of présenting a greater number of Aversive scenes
initially is because of their entirely negativé réinfofcing nature,
| This negative reinforcement insures that’avbonding is formed between.

a target behavior and the aver§ive aspect, the%eby.decreqsing the
positive reinforcement of the target responSeg

A§ the sessions continue, fhe}e is less need-fgr the sg]ely
negative reinforcement and more positive reinforcement can therefore
be used because of the weakening of the response strength.

Neither Cautela's teﬁhnique ror the oné suggested. by the author
has been investigated in the literature. Suffice it to say that the-
present aﬁthor,does nof dispute Cautela's use of the two type7,of
scenes, but rather-that it would be more succéssfu1 to use 511 three
in the aforgmentioned technique. .

The second component of the scenes is the situation where the =
client indulges in the behavior, either to a greater or ]esser'degree,

- depending on the sitUatioﬁ. L
There are two main ways of presenting these scenes in a hieraréhica]

o

manner. Cautela (1966) reconnendé that the hierarchy begin with scenes
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in which the client has a high frequency response and descends down the
hierarchy to a low frequency response situation. The other means of
hierarchical presentation is the opposite: the less frequent response
situation begins the hierarchy and the most frequent response ends it.

cautela (1967) suggests that there is a rationale for each of these
methods of pfesentgtion; The hierarchy which begins with the most
frequent situation means that it is paired with a‘negative1y reinforcing
event, resulting in the deve1opmen£ of a bond. Once this bond is
strongly internalized, then the othér, less frequent situations are more
readily sensitized. However, if the least indulged in situation begins
the hierarchy, there is more initial success and therefore more incentive
to continue therapy. -

Cautela utilizes the hierarchy beginning Qith_the high frequency
situation and does not give the rationale for choosina this method ovér
the otR®r hierarchical presentatibn. Sincg investigators follow his
technique, they also used the highest to lowest frequency hierarchy.

There have been no Q‘Udies performed in this area which test the
efféctiveness of each of the modes of presentation, It was felt necessary

by the author to ascertain which hierarchical presentation was more

effective in an empirical study with smokers.

Hypotheses

Hypothesis 1
~ There will be a significant difference between th tx01 Qroup
and the treatment groups for the change in cigarette in over the

five-week period.

>
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Hypothesis 2

There will be a significant difference between Treatment Group 1

and Treatment Group 2 for the change in cigarette intake over the five-

week period.



CHAPTER I11 - .
METHOD P

In this chapter the author discusse§ the design for treatment and
the methods used to determine the effééz?veness of the hierarchical
presentation of skenes. The sample used is described, as are the
“L'instruments and the research design. .In_the final section, a description -

N

of the treatment program is given.
Sample

The samb]e consisted of 30 subjects, six of whom did not complete
thé study. Four ways this sample was so]icitéd were: addressing classes,
advertising wi£h‘posters, advertising in the daily newspaper, and through
personal contact with thé author,

The author obtained permission to address six Spring Session courses
at the University of Alberta to explain the nature of the study and.tb
request volunteers. W@E\fléi§esféddressed were: threé Educational
Psychology, one Educational Foundations, one Introductory Psychology,
and one Introductory Sociology. Seventeen subjects were obtained in
thi; manner. . A

vae1ve posters were hung at the most frequented notice boards

throughout the University of Alberta campus. This sdlicitation resul ted

in five subjects,

On Saturday, May 8, 1976 the Edmonton Journal printed an advertisement
for this study'in‘the Classified Ads section; solicitation of one subject

resu]ted;

17
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The other seven subjects were personally solicited by the autho;.

Each subject contacted the author either personally or by telephone.
The subjecf‘s name, te)ephone number and available times were recorded.

The subjects were tpén arranged into groups according to time
available, which was_]:OO p.m. or 7:00 p.m., Monday, Tuesday.and .
lednesday. Those subjects who could ndf attend at these/times becaqe
the control group. They wére tq]d treatment would be avaiiablq upon -
compietion of the present study. | |

A description of each of the three groups is presented in Table 1.

Table 1

Description of Groups

Agé Years Smoked
Group . Range Mean Range  Mean Occupation
Treatéﬁnt group 1 ! 4 students
: - 1 cement mixer
g ?gkgies | 17-33 25.25 | 3-16 9.5 1 Crane opérator
. , a 1 restaurant manager.
(2 dropouts) - N 1" accountant
Treatmenf group 2 2 graduate students
. - _ ; 1 Phys Ed director -
$ males 23-45 32.12 427 W0 4§ podical illustrator
4 undergrad students
(1 dropout) ‘ '

housewives
graduate students .
undergrad students’
accountant .
secretary

Control group

26-55 35.47 5-30 16.4

— NN N
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The flipping of a coin decided which treatment group would be the
1owest to highest frequency group and wﬂicn nou]d be the highest to
lowest group. Group 1 (even1ng) vias subsequent]y determined to be the
highest to lowest, and therefore.Group 2 (afternoon) was the 1owest to

0

}
highest group.
Reséarch Design

The study was conducted during 12 sess1ons over five weeks. A
three group, repeated measures design was used and contact with each
group 1is described below.

Subjects in the contro] group were met individually to instruct
© them in the rethod of counting daily cigarette intake. They were given
a five-week supp1y of the Daily Cigarette Intake Form and were requested
to continue counting for the full five weeks. Telepnone contact was made
with each subject twice'during the duration of the study.

The afternoon and evening treatment groups met in the K;La of the
Education Bu11d1ng at the Un1vers1ty of A]berta at 1 00 p m. and 7:00 p.m.,
Monday, Tuesday and Wednesday, respect1ve]y Each group was seen for a
total of 12 sessions, each session taking 30 to 60 minutes.

The 1n1t1a] contact session, the three relaxation sessions and the
- final session were similar for both grOuos. The difference in treatment
between the groups began'in Session 5 and continueﬁ through tQ)seSSion 11.

; Each subJect in the treatment groups was requested to complete the
Daily C1garette Intake Form At\the beginning of each week the treatment
groups passed in gpe prev1ous'week's supply of'fonns and were given another

' weekly booklet to complete. They recorded their intake for the same five-



20
week period as the control group. A schedule of sessions is gkven

o,
" .

[N

in Table 2. (e
Table 2
Schedule for Treatment‘and Co]]ection of Data Sheets
A _—
Week ‘Sessions N
week L 1 . Initia] contact Baseline
. N Week 2 2,* 3, 4 | Relaxation 1, 2, 3
Week 3. 5,6, 7. Covert 1, 2, 3
\ /MQ\}B N sensitization** ’
Week 4 8,* 9, 10, 11 Covert - _  4,5,6,7 -
- . sensitization ‘
Week 5 . 12* _ Final session Baseline

*Héek1y tally sheets collected
**Variation in treatment begins for Groups 1 and 2

Ins truments

It was decided that this study should uti]ize,quegtiohnaires fo
obtain demographic data, as well aswsituﬁtiona1 and aversive infaormation.
There wére three questionnaires completed by each subi=ct of the two
tréatment groups at the initiaT'éontact session. The fourth questionnaife
was_coﬁplefed by all three groups; ‘

Theré is no study in éovéft sensitization which sugéésts a questionnaire
specific to smoking. It was therefore decided by the author to construﬁt
such a survey. Items questioning the histéry of the behavfbr, the number .

of cigarettes smoked per day, and situations where subjects smoked were

~included, énd the completed form was subsequenf]y ca1T$d wa]sh's General
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Cigarette Survey (Appendix D).

Lazarus, in his boak on- ghavior therapy, inc]uqes an example of
a personal history questionn;?\gf the purpose of which is to gather
informatipn about the client's pé;sonal life. The present author felt
thé% this information might have been important to the present study
and therefore adapted this questionnaire to be utilized in the present
study. The reason it was adapted was.that some items on the original
questionnaike were neither pertinent to smoking nor this study and tﬁese
items were the?efore eliminated (Appendix B). |

The third instrument used in‘ his study was the Daily Cigarette
Intake torm. It was also constﬁﬁ:f;d by the author for use by the
subjects in order to count daily cigarette consumption. The primary
function was to monitor the situations Qhere their behavjor occurred
or a greater or lesser frequenty,‘thereby giving informafion for the
construction of scenes. The contro] group was requested to use this
same form so as.to have consistenéy between'groﬁps.(ﬂbpendix A).
| Once informatiQn,iﬁ gathere out the situation, it is then
necessary to determine the aver:é:jiaspects in the subject{s 1ife;
IndiVidué]Ainterviews’Were not. uti]izéd for‘thié purpose because of the
time }ﬁrolved. It was subsequent]y décided to use WOlpé's Fear SUrye&.
Upoﬁ c1oée 5qrvei11ance of this‘survey, several items were considered
not pe-tinent beéause of the difficulty of incorporatfng them into -

scenes and they were consequently eliminated (Appendix C). .



Treatment Program-*

- ~

In this section the objectives and purposes of each session will
be discussed, followed by a chronological description of the events

of that session which permitted the objectives to be met.

Session 1, Initial cohtact:

The objegtives and purposes of this.meeting were to jhtroduce each
member of the group, to obtain infdrmaticnfabout the individuals and
their smoking habits, to determine what‘was aversive, to describe the
habit of‘cigarettebsmokfhg in a behavioral context, to describe the

treatment and its rationale, and finalTyfto jnstruct the groups in the

“method of counting their daily cigarette intake.

Events ‘
1. Comp]et1on of the Fear tnventory, Walsh's General Cigarette

Survey and the Personal History Quest1onna1re was performed first so that

the following events would not bias the answers. oo

2. Each subject 1ntroduced h1mse1f/herse1f and stated how long they
had smoked, why they wanted to quit, whether there was someone else

reinforcing their quitting, and the situation where they smoked the

most and the least.

3. The author gave a behavioral description of smoking as being a
response which has been learned and which has positively reinforcing

qualities The rationa1e for treatment, therefore, was to change the

;_pos1t1ve ‘aspect of smoking into a negative or avers1ve aspect

" 4. The subjects were then 1nstructed to beg1n each day w1th a full

package of cigarettes; if they smoked more than one package, they were
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to begin with two full packages. A running count was to be kept on how
many they gave away and how many cigarettes they "burmed" from others.

5. The number of cigarettes smoked and specified situations were
to be filled in on the 6ai1y Cigarette Intake ‘Form at convenient time
intervals throughout the day. This tEChnique of counting was also that
used by the control group.

6. A booklet containing.a one-weeh supply of forms was given to
each subject. Any questions or doubts were answered and discussed.

L)

7. There was no further contact with these groups for a subsequent

one-week period.

Sess1ons 2-4. Relaxation segnent ‘ ,

The primary objective of these seSS1ons was the 1nstruct1on of the
client in the technique of relaxation. A progress1ve re]axat1on technique.
was used for the three ;essions.

Events

1. The fifst task of session 2 (on1y) was to collect the previous‘

| , week s tally forms and the passing out of the fo]10w1ng weekly booklet

2. Subjects were then told that the fo110w1ng sess1ons would 1nv01ve
learning relaxation. N

3. SubJects were asked to get 1nto a comfortable position on the
‘carpeted f]oor, When they felt complete]y comfortab]e they were to
indicate-so by ra1s1ng their right index finger.

4. Once the maJor1ty of subJects indicated they were comfortable,

a tape which contained a relaxation and an 1magery sequence was played

(Appendix E).
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5. Upon completion of the tape, the purposes of learning relaxation

were discussed, the purpose being to assist in imagining the scenes and

to be utilized as a techn1que for the decrement of tens1on

Difficulties
with any sequence of the tape were discussed.

. ¢
6. The subjects were requested to practise at home once a day

_ between sessions.

At the end of session 4, those who requested it were
given a cassette tape of the relaxation technique
. .

In closing, the subjects were requested to give up one cigarette
a day (non-cumulative) which was one they felt they really did not need
The rationale for this was to make them more consciously aware of quitting

‘Sessions 5-11. Covert sensitization segment

The overall obJectwve of these sessions was to assist the client
to terminate smoking.

More specifically, the purpose was to pair the

positively reinforcing behavior with aversive scenes, thereby deve]op1ng
an escape behav1or to smok1ng

. o
Events R

: \
1 Sessions 5 and 8 began with the co]lect1on of the previous week' 5\

tally sheets and the passing out of the fo]]ow1ng weekly booklet \

2. The first session for each group (session 5) in this segment

involved a brief description of'what'the folTowing seven sessions would
“involve.

\
The ratlonale for covert sens1t1zat1on was ‘stated again,

|
3. The subjects were asked to get in a comfortable position on the
floor and get as reldxed as they possibly could. They indicated relaxation

1
-

by the raising of their.right index finger

ol
4. Since the purpose of this study was to determine if there was any

difference between groups due to the hierarthical presentation of the
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scenes, separate tapes were recorded and played to each group.

The tapes consisted of scenes consfructed by tﬁe éuthor utilizing
“the 1nformatioh obtained from the questionnaires and general discussion.

The method of coﬁStructing the scenés involved first a determination
of the most common gmoking situations. This information was obtained in
two ways: by the use of Walsh's General Cigarette Survey and by reviewing
the first week's tally sheets. |

| In total, there were nine sftuations which covered most of.the areas

where each individual smoked and were cénnnn to both groubs. These.
sitﬁationé Qere then put in a high_yo low frequency order for each grbup
and a compromise order between the two'groups was determined. This

information is presented in Table 3.

AN

Table 3

Ordered Smoking Environments
(1isted in order of decreasing frequency)«

Order of Presentation

‘Group 1/ Group 2 ‘ Sifuation‘

9 1 Df%nking ih’the-pub

8 | 2 At a party, entertéining
7§ 3 In the evening at home
;B : 4 Aftef suppér’(eVening‘meal)
.75 | 5 Dufing coffee bréak ' ,
"4 6 During work or studying ’
"3 7 Drfving in a car

2 8 . Beforé 1un¢h‘or,supper

1 9 In the morning before breakfasf
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The second task in thé construction of the scenes was the
identification of aversive aspects in each of the subject's repertoires.
This information was obtained from the Fear Inventory and ffom the
Personal History Questionnaire (Part 2).} o

Each individual's fears or dislikes were‘enterengn a group tall
form; only those that registeredva-fair amount, mucﬂ, and very much —
were included. |

A groyp total for each item was calculated and fears were ordered
from most to least common. Again a compromise between thé'two groups
was determined and the,résu]t Qas seven aversive aspects to inc]ude.
‘-in'the scenes. These were: mice,; maggots, spiders, bugﬁ'(larvae and
| eggs), vomit, feces and .urine, and ridicﬁ]e éhd.embarraésment.

The third and'fina1~pért of construction involved pairing the nine
smoking environments with the seven éversiye‘aspects into a coherent;
clear, 1ﬁ§ginab]e scene. ‘

Each situation had three types o%'SCenés: Aversive,'AVersive Relief
“and Averted (Appéndix F). : o |

In total, then, each group received 126 scenes over the seven
" sessions: 52 Aversive, 37 Aversive Relief, and 37‘Avertéd. A summéry
of the situations, types of scenes and tota]s is presentéd in Tqb]é 4,

- The rationale for'using this Qode.of presentatfoﬁ has been discussed
'previously in Chapter II. | | .

5. Upon Ednp]etiop of'thé tape, a discus;ion of how éacﬁ subject Was
able to imégfne the scenes ensued. Any difficulties or problems weré
discussed, |

- 6. The subjects were requested to practise the scenes'daily at home;.
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They were also requested to practise imagining the scenes in vivo {if

' such an opportunity arose.

7. In session 11, both groups were given a weekly booklet of tally

» forms for thé final baseline counf. During this week there was no contact

‘with the gdthor.

Session 12. Final session

The purpose of thjs session was to collect the final tally sheets
from the two tfeatment‘groups and to bring things to a close. Those
subjects who expressed an interest were given an individual tapé

~orporating scenes which the subject felt would be most effective
“or h mself. ‘

In finishing, theAauthdr expressed her gratitude for the co-operation
and participation of the subjécts'and‘wished them luck -on continuance’ to
‘quit smoking. . ' )

In summary, the treatnenf prdgram’consiste& of 12 sessions: one
_ 1n1t1a1 contact sess1on, three re]axat1on sess1ons, seven covert
sens1t1zat1on se551ons, and one final session over a perlod of f‘be weeks .
| During weeks two and three the-treatment groups meé three t1mes a week,
and in Week four they het four times. \

Eéch subjéét othhe qontro]»grqup Was met individua]]y'again for
the final session. The tally sheets were collected and each one was
also thaﬁked for their co-opefation. An interesfing note, however, was

that not one‘of the control Subjects wished to receive the treatment as

was promised in the beginning.



CHAPTER IV
AHALYSES AND FINDINGS

.In this chapter the statistical analyses and findings will be
discussed which either lend support fo} or against the presented
hypotheses. A summary of the conclusions which can be drawn frdm the

findings and the ané]yses are included in closing. For-all data analyses

7.
« " included in this chapter,~the level of significance chosen was the .05
\1 _ e .

. 1eve]7

Hypotheses

Hypothesis 1

bThere will be a significant difference between the control group
i

and the treatment groups for the change in cigarette intake over the
five-week perviod.

'

: Hyppthegis 2 .

Thefe’will be a significant difference between Treatment Group 1
and Treatment Group 2 for the change in_cigérette intake over the five-
“week period.

-

Statistical Findings and Analysis

. The-data ana]ysi§~began with the calculation of group‘totajs and
means for each week. Please refer to Table 5, fhe wegk]y‘pfogress charts
were graphed (Pigu?é 1). |

By observing the graph, it'is seen that both Group 1 and Group 2

29 S
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'Subsequently,

N

Group Totals and Mean

3

Table 5
s for Each Week of the Study

Week
| Group i 2 | 3 4 y 5
Treatment Group 1%  99.75  91.13 81.00 67.38 69.13
Treatment Group 2** 112.60 91.50 82.00 73.00 80.75
Control Group 146.90  159.60  156.60  150.60 . 153.80

*H1ghest to lowest hierarchy
**Lowest to highest hierarchy
steadily declined in weeks 1 to 4
increasing more. There was a div
where ‘the treatment var1ed for ea

Group 3 is represented as ha

slight decline over weeks 3 and 4.

‘inc.rease in week 5.

As mentioned previously, the
the basis of time availability.
been the cause of the spread vhic
it was dec1ded to p

to agcertain if this d1fference W

- 2.04 and p > .05 was obtained.

[

and gained in weék 5, with Group 2
ergence between Groups 1 and 2 in week 3,
ch of these groups
vingd increased in week 2 and showed a

This.group “also displayed a slight”

subjects were assigned to groups on
This lack of randomization may have
h is evident in week 1 (initial baseline).
erform a one- way ana]ys1s of variance

as significant (Table 6). An F (2, 21)

It was concluded that there was no

‘significant d1fference in the initial data.

@ In order to pest the overall si

‘the treatment groups and the control, a two-way a

nalysis of

gn1f1cance of differences between

variance with repeated measures on factor 'B' (weeks) was used,

!

-



Table 6

Surmary of One-Way Analysis of Variance
for Initial Data

LT
-

Source of Sdﬁs of : : ‘~Mean :
Variation ~ Squares df Square
‘ &
Between. subjects 8645.58 2 4322.79
‘Within subjects 44484 .26 21 2118.30°

w

incorporating the "unweiphed means" approach (Winer, 1971). Please refer
' ‘ ‘ - . ’ . ¥

to Table 7. ‘
Table 7
Summary of Uwo-Hay Analysis of Var%ance
with Repeéted Measures on Factor 'B'
. , Sums of Mean
Source of Variation -~ Squares df Square  F- P
" Between Subjects. 406781.00 23 ' . ’ _
'A' main effects (Treatment) 125100.00 . 2 62550.00 4.66 0.02
Subjects within groups 281681.00 21 13413.38° |
Within Subjects 26065.00 96 B 3
'1B' main effects (Time) - 7877.50 1969.38 14.58 0.00 .

4
'A' x 'B' interaction 6841.00 8  855.13 6.33 0.00
'B' x Subjects within groups 11347.00 84 135.08 -

There was an F (2,‘23) = 4,66 and a significance level of'.02 was
achieved for the differences in the treafneht'which‘is'tﬁe"A' main effect.
Further, there was a significant difference wifh the effects of treatmeht o
" over weeks which was the ~main effect and the 'A' x 'B' interaction.

A Newman Kéu]s test was pérfofmed on.the “A! (grbups) vériab]e in -

order to obtain those pairs of means which could be considered statistically
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different. Please refer to Table 8.

Table 8

Newman Keu]s'Test with Total Group HMeans
for 'A' Variable (Groups)

Groups 1 2 3

Means 81.68 87.98  153.10
1 181.68 6.30. 71.42%.
2 “BR98 SE—— 65.12%*
3. 153.10 R -
r= < 2 3
.S_p.95(r, 21) | 54.01 65.55
s
*Significant

**Approaching sign1f1cance

Table 8 shows that Group 3.(control) cigarette intake was significantly
different from Group 2 af the .05 level and approaching significance from
Greup 1. q§?up 1 and Group 2 were not significantly different, ev1denced
by the results in the Newman Keuls tes§$ ) &

The Newman Keu]s test uses. the tota]kgfoup meadﬁover all the. weeks
in arr1v1ng at the nu1t1p1e comparisqns. It was felt that?;h1s stat1st1c

was not sensitive to the decrement of each group over -the treatmenj

period and consequent]v a more specific test“was chosen.
_A nonparametr1c sign test for two correlated samp]es was ﬁ@ed .

incorporating weekly totals for‘each individual (Ferguson, 1971,vb.»328).
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The weeks of primery concern for this stddy were 1, 3, 4 and 5. Week 1
compared to week 5 enabled an overall view of the‘decrenent in cigarette
consumption for each group, whereas by cemparin§ week 3with week 4 and -
w1th week 5, as well as week 4 with week 5, it was fe]t that some support
| for the hypothes1s that the decrement was due in part to the treatment

cou]d be shown., Please refer to Table 9.

Table 9 .

Summary of Sign Tests for Corre]atediSanp1es

Heeks Weeks - weeks Weeks

1 and 5 3and 4 "3 and 5 4 and 5

Group 2 p z . p Sz .p z P
1 247 .01 2.47 .01 1.77 .04 0.00 .00
2 2.47 .01 177 .04 1.06 .14 0.00 .00
3 .3 .3% 0.0 .00 1.06 .14 0.00 .00

The control (Group 3)‘did not display any meahingfd] dffference
throughout the f1ve-week period ‘ | ‘

Group 1 (h1qhest to Towest frequency hierarchical presentat1on)
displayed a significant difference for all weeks compared, with the
exception of week 4 with week 5. This weekly comparison resulted in a

'z = 0. | |

Group 2 (1owest to highest frequency hierarchical presentation)
displayed significance foh only two comparisonsit‘@eek 1 with 5 and
week 3 with 5. _Week 3 with 5 dispTayed a significance level of p.> .05

‘which cannot.be considered significant and week 4 with 5 showed no



S~ 35
significance. It wae jn week 5 that an increfent became evident; this
increment was greater for Group 2 than either Group 1 or Group 3.
Although the sign tests indicate the change in cigarette consumption
over the five-week period, these results do not bermit direct comparison
Between groups. Conseduent]y, a one-Way analysis of variance was’
performed on. the change from baseline week'l to baseline week 5,

resulting in an F (2, 21) = 3.20; p < .05 {T&ble 10).

Table 10

Results of One-Way Analysis of Variance
- for Hean Change in Cigarette Consumption-
Over Treatment Period

Source of ~ Sums of ~ ' Meadn

Variation Squares, . - df - Square
Between subjects ., 3496.99 2 1748.49
Within subjects 11646.64 21 554.60

Summary of Ftndings and Conclusions

There was a significant differénce obtained between the treatment
groups and the contro] as d1sp1ayed by a two-factor ana]ys1s of var1ance
with repeated measures on factor 'B' [weeks). .An F (%, 23) = 4.66 and
p of .02 was obtained forithedtreatnent variable, cohparing the. control

. group with the combined treatment groups. Further, there was a.significant'
effect of the variable of t1me on thge change in cigarette consumpt1on,
\\ when the 1nteract1on of the treatment over time was ca]cu]ated -a high

1eve1 of significance was ev1dent F (8 84) = 6.33; p = 00)

A Newman Keuls test for multiple compar1sons on the treatment
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variable resulted in a significant difference between Groups 1 and 3
and approaching significance between Grbnpé 2 andv3. There was no
significant difference between Groups 1 and 2.

Although the results of the above tests showed some differences
' between groups, it is nonetheless difficult to state definitely whether
these differences were in fact due to.the'effect of the covert sensitization.
"There was a noticeab]e.difference between groups in the initial baeeline ~
measures and aithough<thesevdifferences were not significant - F.(2,l21)
= 2%04; p > .05 - it does have an effect on the overall measure of change
between groups. .

" In order to measure the separate group changes over the five-week
'period 51gn tests for two correlated samples were computed. The results
were that Group 3 did not change significantly for any of . the weeks
‘comparedj O0f the four weekly comparisons, Group 1 showed significance
on three comparisqns, yhereas Group 2 showed only two of the four weekly
comparisons as significant |

| A direct comparison of the changes over time between all three groups
" vias a]so necessary to determine if there was 51gnif1cant change ‘over tine.
‘A one-way analysis of vafiance was calculated 6& the ‘differences between,
week 1 and week 5 (Table 10). This statistic resu]ted in-a 51gnif1cant
difference between groups over the entire 1ength of this study |
F (2, 21) = 3.20; p < 05
In summary , by combining all the findings and the analyses, it was
apparent that there was a change in c1garette consumption over the five-.

week period in the treatment groups and th1S change was not ev1dent in

the control group. Consequent]y, Hypothesis 1 is accepted.
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There was no;g%gnificant difference between the treatment grbups,
Gromx?] and 2;‘accord1ng to the‘énalysjs performed, Theréfofe,
Hypothesis 2 cannot be accepted oﬁ the results of the findings of this

study.

L.



CHAPTER ¥
* IMPLICATIONS AND DISCUSSION

ft is the purpbse of this chapter to bring some closure-to the.
present study and will include a br1ef summary of the precedlnq four
chapters, as well as discussing some of the 11m1tat1ons wh1ch were
~ evident and led to suggestions for further research.

The‘present study had asaits primary objective the investigation
of the effect of covert sensitization on the behavior of cigarette'
smoking. The study was conducted over'a five-week period-and included
12 sessions. There were three groups, each consist1ng of eight subjects’
which were e11c1ted1n various ways. Group 3 represented the contro]
group and the subjects uti]ized the Daily Cigarette Intake Form
(Append1x A) to count their c1garette 1ntake for the entire f1ve weeks

Groups 1 and 2 received three re]axat1on sessions and seven covert
. éens1t1zat1on sessions over the length of treatment The treatment for
: these groups were similar until week 3 where di fferent h1erarch1es
consisting of nine snnk1ng s1tuat1ons and seven aversive e]ementliwere
presented. A total of 126 scénes were presented to each of Groups 1 and
"2 (52 Aversive, 37 Avers1ve Relief, and 37 Averted) (Tab]e 4).

| Th!lDTfferent h1erarch1es which were used. involved presentat1on of

s1tuat1ons in wh1ch the subjects 1ndulged in the behavior to a greater
‘or lesser degree. The hierarchy. for Group 1 was a most to .Jeast
hierarchy whereby ‘the situation wh1ch the subJects 1ndu]ged in to a
greater extent was presented first and f1na11y over the sess1ons the
situation wh1ch constituted a low frequency §1tuat1on was ‘presented.

L
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The opposite to thie was a least to.nnst frequent hieharchy which was
presented to Group 2.

The results and correspond1ng stat1st1ca1 ana]ys1s were ca]cu]ated
and led to the acceptance of the hypothesis that covert sensitization
was in fact effective in the treatUEnt of cigarette smoking. The.
”acceptance of ‘this hypothesis was based on the‘resu1ts of a two-way
analysis of variance using Time and Treatment as variab]ea (Table 7).
It was further supported byva significant difference obtained in a one-
way analysis of variance for-the change of cigarette smoking between
week 1 and week 5 for all three groups (Tab]eblo) |

The hypothes1s that there would be differences between the two
.treatment groups (Groups 1 and 2) due'to the d1fferent hierarchical

presentation was not supported by the findings of the present study.
. ,Limitations

A wise man once said of studies:

Crafty men condemn studies, s1mp1e men admire them, and
wise men use them; for they teach not their own use; but
that is a wisdom without them and above them, won by
observation. Read not to contradict ‘and confute, nor to
believe and take for granted, nor to find talk and ‘

discourse, but to weigh and consider. -
(Francis Baéon, "0f Studies", 1597)

A wisdom won by observat1on ﬁsmperhaps the most paranount result of" th1s

. \\\lv .

present‘study " The author galned 1ns1ght into the d1ff1cu1t1es of
® .
resanChing,f topic,vboth_from a persona] "ego" po1nt of view and from

a scientific point of view, In1t1a11y it was d1shearten1ng to discover
that th1s study resulted in so many 11m1tat1ons, but with the passage

of t1ne these limitations became someth1ng which 1ncreased the awarenesq

-

2
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.and knowledge of thelaugkor. |

It is now possible to discuss these limitations which would be
aitered if this study was performed again by tﬁg author. Some of the °
limitations were unavoidable, whereas others were due to lack of
sufficient research in the area of covert sensitization’and sti]] others
were caused'by naivete of the investigator. '

The most paramount and troublesome limitation was lack of random
se]ect1on of subjects into groups fhhen a study 1acks random samp11ng,
it is dyff1cu1t'to generalize the findings oF the study to a popu]at1on |
at large. | i | |

Lack of randomization was'perhapstthe reason the initia1 starting
. data were SO varied. This.difference"in the beginning pr%vented any
definite conc]us1ve statement to be formu]ated about the compar1sons of
the f1na1 d1fferences found in Week 5. | |

In defense of ‘the study, the author found 1t 1mposs1b1e to randomly
assign subjects to groups.because of the amount of time which was
required of the. subjects" It was necessary for subjects to begin the
study an the designated date and cont1nue to be available for three
sessions a week for three wee%ﬁ\ Il/}as_therefore necessary to ass1gn
subJects to groups on the basis: of time ava11ab111ty and .not randomly.

A-limitation wh1ch was the result of little appropr1ate research in
.covert sensitization ‘was ‘that’ of no measure of_re11ab1]1ty and va11d1ty
“on the %nstrunents'used.‘ Two.of the instruments used were adaptations from

other 1nstruments (Fear‘Inventory;»Persona] History Questionnaire) Because
these quest1onna1res were ta11ored for the purposes of th1s study, the

measure of reliability and va11d1ty was not accurate. -~ .
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Two other instruments utilized were constructed specificalty for
the purposes of the present study. The reason these new]y'constructed
inetruments were necessary was due to‘insufficient research in‘using.'
questionnaires in the treatment of smokers by'covert sensitization.
As ment1oned in Chapter II quest10nna1res can be ‘a very useful technique
for gather1ng necessary 1nformat1on and there are specific questionnaires
'for eating patterns (Wollersheim, -1970) but none spec1f1c,to smoking
.behavwor | | |

Another majorvjimi;ation was the Timited semple size, which
consequently resulted tndthe use of oniy three small groups as opposed
to five larger groups. One of the additional groups could have been
ut1]1zed as a placebo control in that they met as a group but d1d not
receive any treatment. The second group cou]d have rece1ved only the
" covert sens1t1zat1on treatment and not be 1ntroduced to the relaxation
.segment and the suggest1on given in the second week to drop one cigarette
a day (noncumu]at1ve) . |

As in the randomization 11m1tat1on, thlS small sample size was also
a re5u1t‘of the time 1nvestment required. If the treatment was, for
example, a weekend "crash" treatment, then perhaps more subjects would
hive volunteered | B

Th1s small samp]e size did in part affect the conclusions which may
| have been drawn from this study. The effect, however, is unmeasurable
and a suggest1on for further- research is necessary. o _. '

Although the groups which‘é‘nd recewe the treatment showed a change’
1n the behav1or of c1gtrette smoklng in the d1rect1on of a decrement, it

is recommended by the author that,avfollow-up period should have been
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jncluded in this present study.

There was no tollow—up; however, through persona1“COntact with the
only subject who achieved a complete cessation of the behavior, it was.
ascertained that the subject did maintain a zero behavior pattern.
Interestingly enough, this subject quitvafter the.first three sessions
of covert sensitization but-continued to come to the remaining four.
This wou]d.lend_support to Cautela's suggestion to continue treatment
after zero target behavior had been- achieved (1970).

The fact that the above mentioned subJect quit after three sess1ons
brings out perhaps another limitation of the present study: lack of
motivational information. The'subjects were requested'to complete both
Walsh's General Cigarette Survey and the Personal His tory Questionnaire
which alluded to some motivational aspects‘(ite., Vihy do you want to .

: ouit smoking? Walsh's Genera] Cigarette Survey, Appendix-D) but were
des1gned for this spec1f1c purpose

It . 3s hypothes1zed a Eoster1or1 that perhaps motivational 1evels
should have been determ1ned as th1s aspect may have been another reason
for the d1fferences in the initial baseline as well as a possible reason
why the control subjects could or did not make themselves ava11ab1e at -
 the specified times. - Mot1vat1onaf 1eve1s may have also been evident in
the reason- that none of the control subJects took the opportun1ty |
presented for them to receive individual treatment upon completion of
. the present study. Perhaps it is necessary to treat the behavior at the
time the c1ient feels ready and not .delay treatment.

One ‘other possib]e‘]initation vhich became evident throughout the

study Was_that_of group treatment. Although it was necessary to utilize
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a group design because of tne empiricalrnature of this study, it may
have lacked effectiveness for some individua]s. ,

.Again the QUestion of individua]ity and specificity can be raised;
even though an attenpt WQs'made to keep the effects of’these areas at a
minimun, the possibj1ity of the depressing of the bvera]]leffectiveness
of the program cannot be ignored. '

It was a_subjective feeling of tne investigator that some subjects
had difficulty with the generality of the scenes presented; Some subjects
expressed fee]1ngs that the scenes were too noxious, whereas others felt
they were 1nsuff1c1ent1y aversive, Consequent]y, it is suggested that '
further rese\\@h enabling direct compar1sons between groups as opposed
to individual treatment be undertaken as this is apparently a very
1mportant aspect of covert sensitization.

In summary, it was the personal feeling of the 1nvest1gator that th1s
study was effectfve in the treatment of cigarette smoking anqlnnre
statistica]]y‘significant resul ts could have developed if sqme‘Of the

aforenent1oned 11m1tat1qns were corrected and adJusted
| If noth1ng e]se at least this study resu1ted in a 1earn1ng exper1ence.h'
for the investigator, as we]] as an interesting experience for the subJects
involved. The author believes that it-was a worthwhile exercise and had -
she to do it all again, there wou]d be changes but perhaps still there‘

wou]d be limitations as it is a quest1on of "Is there ever really a

perfect study 1nvest1gat1ng psycho]og1ca1 dimensions of the human be1ng7"
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APPENDIX A
DAILY CIGARETTE INTAKE FORM
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Daily Cigarette Intake

Name: Date:

!

Total smoked today

TIME _ - PLACE .

AM. Before breakfast
- After breakfast
Before break-
During break
After break

P.M. Before lunch
: . s After lunch
7 Before break
' During break
After break

AN ANREE AREN

Evening . Before supper
' After supper
Late Evenving ' /
(Describe the situations |
where you smoked and

how many)

Other times not Tisted and how many




| APPENDIX B
'PERSONAL HISTORY QUESTIONNAIRE
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The purpose of these questidnnéires is .to obtain a comprehensive
picture of your baCkground and ihformatfon about the habit of smoking.
In scientific work, records are necessary, since they permit a more
thorough deé]ing with one's problems. By completing these questionnafrgs
as fully and as aqcurate]y as you can, your fherapeﬁtic program will be

facilitated as will my study.

It is understandable that you might be concerned about what happens

to the information about you. Nobodylbut myseif will be able to see .

your questionnaires and the information is confidential.
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PERSONAL HISTORY ‘QUESTIONNAIRE

If you do not desire to answer any questions, merely write "Do not

~

. care to answer",

Date:
1. General
Name:
Address:
Telephone Numbers:  Home: - ' Office:
Age: ' , Occupation:

How did you find out about this treatment:
With whom are ydu living now? (1ist people)

Marital status (circle answer)

single engaged married remarried separated divoreced widowed

2. Marital Hisfory

How long have.you been married?
'Husband{s/wife's age: \
‘Occupation of husband/wife:

Personality of husband/wife (in your own words):

- In what areas are‘youAcompatible?
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In what areas are you incompatib]e?

How many children do you have?’
(Please list their sex and age)

3. Personal Information

Underline any of the-fo]]owing that apply to you:

Headaches . Suicidal ideas
Nightmares ;' ‘ Memory problems
Feel tense Inferiority feelihgs
Depressed o o Concentration problems
Unable to relax . Fainting spells )
Can't make friends = No appetite
Can't keep a job : Insomia
Financial problems Take drugs
Miss my family ' Shy with people
Dizziness - ' Can't make decisions ¢
Fatigue - o - Home conditions bad
‘Take sedatives S ~ Unable to have a good time

~ Feel panicky

Under]ihe any of the fo]lowing'wdrds,which apply to you:

worthless, hse]ess, a "nobody", inadequate, stupid, incompetent,

N

naive, guilty, evil, hquible_thoughts, hostile, full of hate, anxious,
agitated, cowardly, unasserti?e, panicky, aggressiVe,\ug]y, repu]éive,‘
unattractive; dépressed, lonely, unloved, misunderstood, bored,'
restless _ . \ o
- worthwhile, sympathetic,.inte]ligent,_attractive, confident,
“'COnsiderate, friendly, a "nice gquy", happy, contented, competent,ﬁ
good thoughts, calm, handsome, brave, assertive, loved, lots of

\

" friends



Others:

Present hobb;;;t)interests, and activities:

How is your free

What things make

time occupied?

you: feel happy, qontehted?.

List youf likes?

54
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APPENDIX C

'FEAR INVENTORY
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. Fear Inventory

56

The items in this questionnaire refer to things and experiences

that méy cause fear or other'unp]easént feelings. Put a check mark in

the column as to how each affects you at this time in your life,

(

A fair

Not o Very
at all A little | amount Much much
TN—
1. Noise of vacuum’ b
cleaners
2. Open wqunds
3. Being alone

. Being in a

strange place

. Dead people

.. Loud voices

. People who seem:

insane

. Falling

9.

Being teased

10.

Thunder

11.

Sirens

12.

Failure

13.

‘High places

on land
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Hot

at all

A little

A fair

amount_

Huch

Very
much

14,

Looking down from
high buildings

15.

Worms

16.

Imaginary
creatures

17.

Strangers -

18.

Bats

19.

F]ying insects

20.

Sudden noises

21.-

Crowds

22,

Cats 

23.

Tough looking
people '

24,

Birds _

25.

Sight of deep
water

2b.

Dead animals

ENG

" 27,

Dirt

- 28.

Crawling insects
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Not
at all

A little

A fair
amount

Much

Very
much

29.

Ugly peop]e )

30.

Fire

31.

Sick people

32.

Dogs

. 33.

Being criticized

34,

Strange.shap%s
\

35.

Being .in an
elevator

36.

Angry people

37.

[

Mice

38.

Blood: (a) human

(b) animal

39.

Enclosed places -

40.

Airpianes

41.

Being rejected

42.

.Medicaf odors

43.

Fee]in§

disapproved of
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Hot
at all

A little

A fair

~amount

-Much

Very
much

44,

Harm]ess snakes

45,

Cemeteries

46.

Being‘ignored

47.

Darkness

@48.

Lightning

49.

Doctors

50.

Haking mistakes

51.

Logking foolish

52,

‘Losing control

53.

Fainting

54,

Becoming nauseous

55.

Spiders

56,

Sight of knives
or sharp objects

57.

Becoming mentalTy-_
il .

- 58,

Taking Writteh,
tests
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Not A fair
at-all: A little; amount

| Much

Vefy

-‘much

59.

Being touched .
by others

60.

Feeling different
from others
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v Datef

Age:

62

Walsh's General Cigarette Survey

s

Please answer each of the questiohs as accurately as possible.
If you shauld choose. not to - answer, p]ease put a slash (/) where
app11cab]e
N
. .
Name: ™
Addres':

Telephone: Hone;

Occupation:
2
-~ |
1. Historz . .
(a) I began snoktnq at 339 s e

£y

L
.(b7) 1 smoked hﬁw nmny c1garettes then?

{c) I snokeB (p]ease underl1ne that wh1ch app11es to you)
(1) because my friends did
49}1119 because I was curious ,
(111) I thought I was a "big shot" I Tt

R
.‘*

(1v) I was nervous, anx1ous, scared : v -
-(d),where did you beg1n smoking? - | |
(e) Did'yourlparents knoQ youasmoked?- ' Yesl:’si " No
(f) If yes: did they apprbve’ Yes No.i-
(9) '

g) If your pa?ents'ﬁ1d not know you smoked how 1ong did 1t take
them to discover your smoking? , . .

» L . ',,
(h) ‘How long was it before you began to snnke in front of them? Yd%,
years . mohths __ days ' : ‘

% [N

.

Coa
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2. Present
{a) I have been smoking years.
- IS
(b) I smoke O cigarettes per day.

v

(c) T smoke ' ; ’ brand of cigarettes.

(d) I smoke when I am‘(please underline that which applies to you) .
bored tired busy frightened aqii: happy  contented

Yes No

(e) Dogthe people you work with smoke on the jo :

‘(f) Do the people you live with smdke? . Yes No How much?

(g) How many times have you attemptéd to seriously quit smoking?

(h) Why do you feel you did not successfully quit sﬁoking?

(i) Have you ever sought help from an agency, etc. to quit?
Yes No

(J) Why ,do' you want to quit simoking (be specific)? = - @
.- ! ‘

;(52 Are thére any other pisple'around you whd want you to quit? .
‘ Yes . No - o '

If yes, who? - : ,'11, . o ,
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i

Please fill in how many cigarettes you smoke at the times and places
listed below. If you smoke none at these times, then pieaée describe

other times that you do smoke. Please be as honest and accurate as you

possibly can. ' ’ . ‘ .

- A
Z"‘ﬂ? o
LTy : >
- -

iR -~ S , o How Many
PT‘?GQ.“% o Time : Per Day

-

f51time: before mea)l - Breakfast

At -
' Lunch
AR - Supper .
) éfte!«'m'emm N Breakfast. '
el TR TR , i
« % /2' Lunch
, \ Supper
‘.Coff’ee-timé T ‘Morning
wo | Afternoon
; -Dur’\ng_ wpéa’ ’ , | Morning
S . . "~ Afternoon
‘Evening (at home) ‘ . 6:00-9:00 p.m. .
' 9:00-12:00 p.m.
In-bed o F
At bar o:r"‘]ounge' ' T . Vhen by self

With small crowd
(friends 2-4)

With 1arge‘. crowd
(friends 4+)

With strangers

o
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Place

Time

How Many
Per Day

At parties

Q.

When by self

Talking with one other
person -

Talking in-sma]i
groups (2-4) ‘
Talking in large

groups (4+)

Cther;ing with people
during the day -

-

With friends
With strangers

i

“Ta. -
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"‘more 1ett1ng a]] the tens1on flow out of your hands, and your wr1sts

67

The Training Tape
(30 minutes duration) .

Key: . will signify either a;dhﬁnge in inflection or a very brief pause

. .3, (each . represents a one-second pause)

This. is a relaxation trainiﬂg tape . . for new clients, who have
not previously exper1ence re]axation.. |

Okay., would you Just make yourse]f comfortab]e please, qet in a
comfortab]e position . . . . That's good. Just make y0urse1f comfortab]e

N getting your mood set, to let your who]e body relax . « « « «

It's important that we understand the d1fference between re1axat1on

and tension, . Ve 'all know what 1t s 11ke to be tense . . but sometimes we
. forget, what it's 11ke to re]ax t So to cotfpare the two, I'd Tike

you to tighten your hands 1nto f1sts . T1ghten them up ]ust as tight as
-

you can . . And notice the sensations in your’ hands, wr1sts$,and forearns

y
... Feel the tightness in your xnuckles .. . Feel the shak1ng 1n your

wrists . . and the t1ghtnes§ 1n‘your forearms . . That's tension

Now gradua11y release. you+ hands . 1etting’them re]ak more and

and your forearms . . Let your hands become comp]etely re]axed C e e

-

That sensat1on, that you fel in your wrists, in your forearms, in your

o

hands, is what we wiTl define, as re]axation e ._f Coee

*tet s ttghten up once more . . Make your f1sts 'tighten them up
rea]]y twght *st as tight as you can . Not1ce the tens1on in your
forearms fee] the t19htness in your muscTes your f1nqerna1ls biting
1nto your hands, the tension 1n yous fingers .vt and now let: them. re]ax

Let your hands re]ax . . and your wr1sts re]ax . -and your forearms
. 8,* . -

]

e,
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relax . . Let all the musc]es in your lower arms and hands , comp1ete1y

relax . . . Just let go . . and let the pleasant fee11ngs of relaxat1on

. spread through your forearms and %gnds .. ... 1want you to go
ahegd 1ett1ng those muscles re]ax more and more, as we concentrate on
other‘ﬁg;ts of your body ‘ |

Think about your upper arms, an ]et those muscles re]ax? from your:

e1bows up to your shoulders ; . . Jjust Tet -them re]ax . e The big
biceps and the triceps . . . and all the other musc1es gz'your upper arms, ..
- just let them go, and let them relax cb.v;'becomtgg,more re]axed and morezz

‘ re]axed -. . -’ o" . L]
- Now th1nk about youn upper. back from your shou]ders across to your

u o~
shou]der blades, from one shou]der across to the other and, back again ..

And 1et all those. nusc]es in your upper back relax e J,u‘st turn each
tension off. Let each nusc]e relax comp]ete1y .o As»you Tet go . .
"letting all the muscles 1n your upper back . relax PARS : ‘

 Think about your upper chest . . .From one shou]der across under T
- your throat and back up to the other Shoulder‘ '. and let” a11 those
muscles relax .T. . Just 1et‘then go~. becomlng,more re1axed and more
_ne1axed'as all the muscles in your upper’chest caorelax oo .

Think about your.upper stomach . . and let al] those muscles relax

. From your tummy round your h1ps “to" your backbone and back again,

}1ett1ng a]l the nusc1es in your upper abdomen become more re1axed am!'1

'ﬂ more relaxed . . . . Just let them go . . turning off each musc]e and

5}

1etting it relaé even more . . So that all the muscles in your upper 4
abdomen, are comp]etely re1axed .. .d. .. o
Think about your 1ower stomach, and 1et all those muscles go . . .-

From your lower stomach round. to your hips, and up to your k1dneys, and
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- a

back again . . let all of those muscles, relax ; . . . Let them feel

’Toose, and easy . . as you let all the musc]es in your lower abdomen

completely . ..relax . . . Just 1et them go, becoming more relaxed and

more relaxed, and more relaxed . . . . . . . .

Think about ydur thighs,,from your hips and to your knees . . And’

let all the muscles in your thighs relax . . Along the tops of yodr

thighs . . along the bottoms of, your th{ghs . . lettirg all the muscles

relax . . . . . Just let all. the muscles in your thifghs become completely
loose, and easy, as you let them re]ax Ve e e e e
Think: about your lower legs, and let those muscles relax . . From ////A

o
your knees dowit to your ankles, all the muscles in your lower legs . e

K]

- Tlet them re]ax .. .. Let your calves re]ax . . Let the muscles a]dng'

the<sides of your shinbones relax . . So .that all the muscles, in your

lower legs are ever more rélaxed .~ . Just let them go, and let them

Th1nk about your ankles and feet, and let them relax . . . Let the
re]axatmn spread down the back of your heeb and out a]ongtheso]e of
your foot, to your arch to the bal]s of your feet, right out to your

soles of your toes . . . Let all the bottoms of your feet, relax . . . .

'Let the retaxation sphead down the' tops of your feet, from thagf%rward

part of your-ank]e dut across. the tog of your foot, to your toes again

-

U“
; so that your ankles and - eet are comp]ete]y relaxed . . . . . Just

‘ let them go, becom1ng more re]axed and more relaxed ., . enJoying_the

pleasant fee11ngs, of re]axat10n e
‘ Gpntentfate on relaxing, searchihg oqt any tensions, and ]etting

them qo -. . becoming ever more relaxed . .

#*.
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Think about your lower legs, and relax them even more Cee e e
Think about your upper legs, from your knees td your thighs, and let
them relax even more . . . . . . fhink-;bdut your lower stomach, round
back to your‘kidneys, and your hips: and let all of that area, relax
even nore' . iﬁﬂ&t the re]axat1on move up your spine, from your
tailbone, up each vertebra +becoming more and more relaxed . . right
up to your neck, to the base of your skull . . . Letting your whole
back relax completely . . . e ! |

Now th1nk about' your upper trunk your stomach, your chest . . and
let it relax even more . . . so very relaxed, enjoying the p]easant
feelings, of reianation “ e |

Think about your neck . . Let all the nusc]es in your‘%eck relax

. from your chin, down to your throat, to your chest . .-. from your

ears to your shoulders~. . . from the base of your head down to your-
back . . . ° f |

Let all the n;scles‘in youn throat, reTak . e . becoming;more

_relaxed . . and more relaxed . . . Think about your face . . and lTet it

-

relax . . . R

-

Concentrate on your lower Jaw from one ear, down to your chin, and
up tg%;our other ear . . Let_a11 the nuscles, of youh 1ower jaw, relax '::2-
« . + Just let them go, and Tet them, relax . . ..

~Think about your 1ips . . and let them reTax;. . . So that a11 the
muscles round your lnps, are loose, and easy . . as you let them relax
O now i? your cheeks . . from one cheek, up across. your nose,
and down the other side, to the other cheek, and let that area of your

face relax . . so that your face 1s becoming very re]axed fee11ng very
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loose, and very easy . , . . .

Think about yoer forehead, and let all the muscles in your forehead .
relax c e .. from your eyebrows, right up to your hairline .‘. Let all .
those muscles relax . . so that your forehead'becomee more relaxed, and
more relaxed . . Just let it go, and relax . . . . |

_Think about your eyes, and let all ‘the muscles round your eyes
relax . . Let your eye]idsirelax . . Let your eyeballs relax . . se'that
all the area around your eyes, is becoming more relaxed, and more |
re]axed Coee e |

Let that relaxation spread up over your forehead, threugh your
scalp, and back}dowh to the back of'}our neck . . with younvwhole'head,
becoming'cohpleteTy re]exed .. :"' 41\

| Search out any tensions in your nuscles, and let them go . . Just
let all the nusc]es in your head completely relax . e .. |

Nhl]e you re becbm1ng even more ré]axed fee11ng S0 very !llaxed
enJoy1ng the p]easant feelings, of re]axation, I'd 11ke you to 1mag1ne

1 yourse]f standfrg beside a long, b]ack wa]] e . Dowvin at the far end
;of this 1ong, bleck wall you can see a nunber 10 . . and bes1de you is
. "a number 1, e In a moment I am»go1ng to- ask you to imagine yourse]f
moving -to number 10, passing each number a]ong the way, becominq more
relaxed and more‘re1axed . . Until by the time you reach number 10 you
. will be more re]axed than you are now, feeling very, very relaxed AI],
right, I'd.like you to startlmov1ng toward number 10, and as you pass
each number, &6% will .feel more relexed,. . and mre relaxed . . and
.more‘relexed .. SO very re]axed . getting c]oseh to 10“ . more

. relaxed . . . and more relaxed . . Just let yourse]f go and relax-, . .



1k about yonr forehead, and let all the muscles in your forehead .
.. from your eyebrows, right up to your hairline .‘. Let all .
cles relax . . so that your forehead'becomee more relaxed, and
ixed . . Just let it go, and relax . . . . |
k about your eyes, and let all ‘the muscles round your eyes
Let your eye]idsirelax . . Let your eyeballs relax . . sd'that
rea around your eyes, is becoming more relaxed, and more |
that relaxation spread up over your forehead, through your
d back down to the back of your neck . . with younvwhole head,
completeTy re]axed .. :"' 4}\ |
ch out any tensions in your nuscles, and let them go . . Just
he nusc]es in your head completely relax . . .. |
e you re becbm1ng even more ré]axed fee11ng S0 very !llaxed
the p]easant.feel1ngs, of re]axation, I'd 11ke you to 1mag1ne
standfrg beside a long, b]ack wa]] e .- Down at the far end
ong, blAck wall you can see a nunber 10 . . and bgs1de you is
1. . :'a . In a moment I am»go1ng to- ask you to imagine yourse]f
number 10 passing each number a]ong the way, becominq more
nd more re1axed . . Until by the time you reach number 10 you
ore re]axed than you are now, feeling very, very relaxed Al],
d.1ike you to startlmov1ng toward number 10, and as you pass
ar, &6% will feel more relaxed . . and more relaxed . . and
xed .. soO very re]axed . getting c]osen to 10“.'. more

. . and more relaxed . . Just let yourse]f go and relax-. . .t




re]axed and calm . ’Imagine the people at the party, their'faces and
what they are do1ng . . Try to imagine it as clear]y‘and,as,y1vid]yEas
you possibly can ; . . . Whenever I say "You are at a party" you will be
®le to imagine this sceneAas'c1ear1y as you have riéht now e el 1
want you td'erase that scene from your miﬁd now and rélax . . . . let
a]] the tension go and Just relax .+ . . Let yourlwhdlefbddy relax . . ..

Imag1ne yourself at home for an evening, rema1n1ng very relaxed and
‘calm . . , Imagine yourself spend1ng the evening the way you usually do

. Imagine the room, aﬁd vho 1s fhere . ._Try and imagine it as élear]y

and v1v1d1y as you pos§1b1y can . . . Whenever I say “Yoa are“at home
“in the even1ng" you will be ab]e to 1mag1ne the scene as W1v1d1y an® as
clear]y as you{have.right now . . . .. Now I want you to erase that
image ffom your mind now and relax . . Just relax . . You are so’veryv
ré]axed and calm . . . Let your whole body" re]ax . |

“You can be as re]axed, any time you 11k? m'&k‘!ng yourse]f very
_ comfortqgje, in a comfortable place ; .~ letting your whole bodyvrglaxng.
‘and by taking four deep,breaths'. . and when you reach the fourth H?eath

. ybﬁ will be deeply relaxed R . I'd like ypu fo db_that Q%th'ne in

’ é minute .. imagining yohrself, 1etting every 1a§t tension out of your
;body, as you exHa]e éach bkéa;h e wé're going to tqke four. deep
breé;hsf. . and when ydu reach"the_fourth-bfeath,.you will be deeply
re]axed'. . Ok;y, heﬁé we gq'. .. o '

One .'.‘;iand relax . ., so very relaxed . . and TWo.; ..

',and relax . . . SO relaxed . . and fhree .o andﬁre]ax

o enJoy1ng i-%& sant feelings of relaxat1on e
and Four . . "“g fee]ing very relaxed . . SO

4~,
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dimdlgﬁg]y relaxed . . feé1ing very safe, very good, and

v relaxed . . . . S . S ;o

S

- . ‘, " . . . . : ) . B . . . - .,_a
i‘ou can be as relaxed, as you are right nowy by taking four deep breaths,.

a

and relaxing, just as you have done . . . ; 3 i I

Now we're go1ng ‘to go back to comp]ete awsreness . I'm going'tO'f‘

qount backwards, from Four to One .. and whensl reach One you will be‘j

[N

wide awake comp]ete]y alert < feeling very good Okay, here we go;;r;'

Four . . Three th1ngs are gett1ng 11ghter ; “Two, things
' are gett1ng lighter st111 v and One and you re w1de

awake and everyth1ﬁ) 1s fine. ’ «gv'

o~
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situations weﬁg o n -.4F3-‘ . i i

”'Sftyation o
H1gh frequency Drinking in the pui
. ,&“ :’.. ,,&At § party
o Nﬂ_ﬁ ™ I the eVeningvat home
:Jf’f s {ﬁﬁ:'_ » *?Ay'hftEr the evening meal';
%f * . - During coffee br‘wk
' e A During work or studying
Driving 1n the car

Before Tunch'or supper

.- Low frequency In the morning before :
- S breakfast

g‘
.

N These situdti

4 AR

Tow frequency s1tu, Groui 1 received the hjerarchy presentation

1

,from most to fgastJWhich was J

f'breakfast) ﬁroup 2. reteived the hierarchy from Teast to%nnst

a -

3 . o
] ’s1tuat¢on 9. (Before breakfast) to. s1tuat1on 1 (ﬁub) L

-ﬁ¢ ot .1

‘Aversive Aversive Relief apd Averted ‘ ‘ -‘xi'j., L

Each tape consisted of various. conbinat1ons of these scenes |

2
' -determined by wh1ch unde of presentat1on was be1ng used At the

o

beg1nn1ng of each daily tape, the following passage was read before '

the scenes were presented

» Try to feel as though you are actua11§fdn the scenes to be
presented, . ancentrate on all the details. Imagine the

o things you would see or hear. Pay attent1on -to any feelings
of touch or movement. ~Just let yourself go. lLet yourself

fee] as though the scenes are really happen1ng. Ready now . . .'_

<

viﬁw i; .; ;': fh : b‘ ‘ ‘, E‘

v .
T,

76.

. ';.' ° ‘,. -2 " ) .v.. -,
re'ordered*from'a'h1gh'frequency situat1on to a

-

. There vierg, nine situations whiqh wese“éghmnn to .each group These

ation 9 (Pub} éﬁ,s1tuat1on 1 (Before'_wr

For & s1tuat1on there wergkthree types of scdﬁi‘!construcxed‘ { n‘

.

f-,_z

Y
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. The s1tudt1ons and types of scenes fo]]ow The 1etters and nu,sd*_ S
which are in the headmg:are"the classification of the s1tuat10n C
according to h1erarchy group Group 1 is the most to least and' \.\ X

- 'therefore designated, (M) Group"2 1s 1east to’ nnst and thereforexs'

* - v . 1 '\u m -
des1gnated (L) . , S - N

d .

The order in. wh1ch the situegions are presentgq henceforth is the

.r#

order of presentat1~on similar to Srqup 1 s, and subsequenﬂy reversed
. Ny A . ;e
for Group 2. L, w T . _ .

L &

P
-
L

. . Puib (M9 u) . o
. ‘ R . 1%;}7-*“, . . \,'. RN : ) "'a. A
‘(h§ Y . ¢ - -‘ . . . ~ oz i '.%‘

o . . .

RS ‘ . « ‘ ‘o

- . Y I

Aversive»;& .
. Vo Yoy ‘are sittmg-m your favor1te pub enJoylng a drw&k Y,ou'"'have '
b -
-'m~ a“y qur friends around you‘ Y’our Faak,age of cigarettes are ‘there: on the .

qu ab1e beside youy. As you, reach for a ci qarette you beg1n to fee& queasy
;‘_“ in your stomach You o*n the package and the vom¥ wews#p :lnto your

thr"oat-' You cén taste the bitternes§ of 1t "As you opeh your mouth to

v , ] X . "f . . , . .
e S0 b F : 77
. R WPt v . g o

.I‘. s
1
i

Pt
;’\ '

-3 S

y ‘ .
AN
.

&’ ‘&w‘! ._ .- "

put the c1gﬂrette mto it, you puke. your guts‘out aH oy‘g eVgryth1J19 i; @

“

Jﬂmr pgigarettq is greten and soggy The package of c1§arettes has green
chunks of puke on 1t You Iook up!t your friends and they are '

- h v . . 3 T &._4:.) ;‘_,‘.s'_ L
I orr1f1ed . , - .

Averswe re‘Hef , e e ‘.

. . h N . r

F-) ] . - .' - . ‘.‘, _.' : . . o : >? - " . » D) f. '
. .o . \ ) . ': . 's ‘.'- y < .!':'.., ) %L_ﬂ o

- You are sitting in your favor1te pub enjoysng a drink 'You have'your

Y A

- You open the pa_ckage and ‘thé vomit wells uptinto 'your'throat You' can

taste the'bitterness of it.  As-you open your mouth to put the cigarette

-~

'you:" As. you 'reaehjor a cigarette you begm to feel queasy in your storuich.
. . P4 -« . - . s . .- &

_friendS\.around you. - Your package of cigarettes is there on. the table beside
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into it, you p?ke your gats out all ovegr eve{ythlng Your c1garette 1s

green and soggy The package of c1g:2ette§ has green chunké’ of puke on
-ﬁ
it. You look up at your fr1ends agd they are horr1f1ed You get up and

leave the puk%ohnd cigﬁréttes. mAs you tunehaway you begin to feel better.

G

There is fresh a1r and no 1onger thb stench of puke.  You go to the

bathroom and clean up and you feel yery- refreshed and very good leaving.

isthe c1€arettes behind you. S - o
. . . . ’ . y’. A . ‘s . ’
' Averted ¥ TR t
. LY I “ .t A ! b

You are s1tt1ng 1n your favorite pub En]oy1ng a dr1nk ?ou have

-

your fr1ends areund you Your patkage‘of c1garettes is there on: the o

tab]e bes1dé you As you reach for a- cigarette you begin to Yeel queasy

g',1n yoifwstomach Yeu dec1de not to have a-c1garette and you; fee11ng in |

-2

3

”~Jnot heed that c1garette You feel proud

ﬁl
your stomach dlSappears Your friends all th1nk 1t S great ghat you d1d

8

W L ‘\,‘-’ | ) ‘,“'ﬂ '."q v ' . . o . N

S LT e - AP : . ,

S TR xpaparey B2y v
R P T A O S

o YOu are at a party" A11 youk friends are there. §é0p1e are 1augh1ng”

R A [T S

and JuSt gnJoying themse]ves You are s1tt1ng on a couch w1th someone you

are attracted tog Your cvgarettes are there in front of you You Just

)

'.[ f1nxshed puttingiout a cigare&te and turn to th1s attract1ve person.~ You

g6 to Kiss, them and they v1o1ent1y ‘push youf aﬁay fﬁis*person‘ie11s you B

:4»' at you. ‘ P *?-
o PR T ] .

that they- réfuse to have . th1ng ,to dq with you To k1ss you wouls be.
like kissingy an aahtray.._You dre mortjf1ed and your;friends»are latighing

p , : e

Avers A . . R N .~
_% *‘“'2 ._'«? co @F‘r [ g .

J
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Avers@le relief (
You are at a vpary.. A1l your friends are there. Peop1.e are laughing

and just enjoying thems_e]vaes. You are sitting on a couch with someone
y'oo are very attracted to. Your ci,garettesa're there in front of vou.

\gu just fim‘shed putta’ngv out-a cigarette and turn to this attractive

‘ ‘person You go.to’ k1ss &em and they v‘lolently push You away. This

person teHs you . that they a‘efuse to have anythmg to do with you. To. .

-

k1ss you wou]d be er k1ss1ng an ashtray- You are mort;ﬁed and your ', "

" friknds are laughing at you: You throw the c1garettes Q and go ‘to

N

\7

wash oui@your mouth. when you. return this person is then: amiable to

you because you ,ﬂ'o lon,gerv smoke, J' | ‘ )
Aver’ted L w S . o

. ¥ . _ .
Vou arewat a party -A11 ,\your ‘f’rieu_’ds. 1 4 'g. Peop‘le are, laughing

and JUSt enJoy‘ing themseTves You are sitt _-9!‘73 couch with someone ‘ f‘ .

you are very attractec; to. Your c1garettes are‘ t.ﬁ”ere 1n *Frontrbf you

L ‘.—a

You ‘veach to have one @d then decide that th1s attractTVe'persofmay
not, be 1mpresse3 with tms fﬂthy habit You d'ec1de not to have one

and the attractive person is p]eased w1th "you. You are contented

~ without the ei arette. ’ o L a o
}3‘9 i S v SO Ry
ooy S 'Evening:'(M7, L‘3)' W .l '
Aversive - ] S N ‘ ‘ ‘, SR

;watchmg V. It s Just an enJoyable evening at homes Your c1garettes

i_are the re b%j#

. “feel very tense 'an

You and-your family or friends areJ s1tt1ng around the hvmg room

.,

r
oy % deci-de ;o have a\gigaretite and as )'OU dQ YQ“ a
N

L L Lo
__‘v " 4\ "' R LRY _‘\q

_'fear qpn\esl over you ~As’ you touth the packet the e
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: ', ' o
fear overwhelms you. Uhen you open the package bugs come crawling out

at you. You put the cinarette 1nto~your mouth. Y0u rea]ize it is

covered with hundreds—of 1arvae and eggs You betom@ s1ck and spit out,

: ¥
the eggs and cigarette. - Your fr1ends/fam11y are shocked -
'iff}

N

* Mersive [g*ief

]
You and your fam11y or friends are sitting ground tgf 11v1ng room : %‘,
" "

watch1ng TV. It's just an engoyab]e even1ng at hqpe}h ¥dﬁr cigarettes
‘are there bes1de you You dec1dgwto have a cigarette and as you do you
. feel .very- tense and a fear comes over you. As you touch the packet,\
‘the’ fear ov&;whelms you. Mhen you open the packaqe, bugs come crawlang
out at you You put the c1garette 1nto your mouth You rea11ze it is -
covered w1th hqureds of 1arvae and eggs You become sick_and spiﬂtput o "

T Y

the eggs and c1garette. Your fr1ends/fama1y are- shocked You turn awayr

- from the c1garettes and bugs.. You beg1n feeling better You leave th@- ,
. . - ‘ b

o You feel ca1m agalﬁ bedng away from the

<

o

VN =
- 0 N [}
. .

!
. ! . - . L
Se L L e
. .

Averted c[i;-ts' T - o
You and your fam11y or Eriends .are sitting around the 11v1ng room ?

4Watch1ng TV, It s Just an enjoyable %ren1nq at home. Your cioarettes
- ys

are, there beside you You dec1de to have a & vette and as you go you

-.V

S you fee] very tense and a- fear comes over Bu. As you touch the packet '

the fear is ovenJZQmﬁng You shake ur-head and decide you don t want ~

a cigarette The fear leaves you and el re]axed‘ Your friends/

2

fam11y are happy i%u deeided not to have‘a c1garette j —, ~

’ . y .
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g T e
After Supper (M6, L4)
Aversive
— , .
You are Sitting ‘at' the table-after hav1ng enJoyed a pieasant meal

Your package of cigarettes w there besude you on the tabie As you '. ;

reach for a Cigaripfeqyou feei ve:‘runeasyv 11ke sonnthang is going Qp

h:aagh You %ake quigarette from the pack and the fiiter feeis soggy
, o The~uneaslnesa.ipcreases7_ You put the c1qarette into your mouth and ybu .
93§- feei frightened aﬂgtdueasy [ There 1s something crawﬂgtq throughout your y i :

mouth from ;&e Cigarettesi You spit the. ci;%rettes out. There are slimy

IR
.maggots crawgahg aiL over the Cigarettes and your mouth ? ! T
g . ‘.‘ ‘. - \ . ,. . . . . . . | 1 :J_'_ '.' . e n "s - ”‘L
: =y e ‘ ‘ L '
" Aversive reiief - . 5 A? - ; PRI
1- ,4.»-‘/‘

ﬁeasant mea] n ‘qe‘ 3

You are Siédvng at the ‘tabler af%er
- ;the_tabie Asqyou reacﬂ

YQUY packaqe of cigarettes is theré i
e

for a, c1garette you feel very uneasy, i)ke something is- 901ng to, happeré,._f"‘_’?"h —
X 14

You take a cigarette from, the pack and the filter feeLs'soggy f@; ;E'

A'unea31pess increases. You put the cigarette into your mouth . and you

feei friqhtened‘and queasy. There is something cr 1ing throughout your

mouth fromﬁthe cigarettes‘ You spit the ciqarette o 'ﬁ ;
maggots crawiing &ﬁﬁ over tﬁE cigarettg? and your mouth, Vou Jump up
> from the tab]e. You wash you;izzuth out' nd it feeis fresh. You feei

ttes.and»the'maggots.

v f

Better being away from the ci

Averted \: a SR

3 . You are sitting at ‘the ‘table after hav1ng.enJoyed a pieasant meal. -53 (,
Yoyr package of cigarettes is there beside you on the 4Ib1ei‘¥As you
reach for a cigarette you feel \ery uneasy, iike something is going to S

.
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hapgen. You shak€5.ﬁ_ _ ;. pf ‘ '53:, i 30 ‘have one. The‘uneasy
feeling disappears. Yol L 5 5 : .:SH‘“: u didn taﬁhnt that
¢igarette. RN %<5 PR N i
. o w
>
Aversive _ -

You are taking your break duri the day' .fhere.are some people e
around you and you are All enJoying a. cup of coffee " Your cigarettes are )
there beside you. You reach for the package and you feel frightened and
queasy. As you open the package, little ug]y, crawiing nice come out of . | :A;_

L the)package' You become very frightened and|'ick You put the Cigarette 'iégfl
;ﬁ% into‘your. tn to light it. You feel something squirming around inside v

utﬁbur mouth, You spit the Cigarette out and notice that there are two.

= pink; crawiing mice in your mouth You feel sick to your stomach and puke

a]i over yqur cigarettesu You keep puking and mice keep coming up " The :

s, ’
peop]e around you are horrified and shocked f o - s
-‘ “ . -1 ' o ‘ ’ i R .0"";
AverSive re]ief ce T T oL & -
' _ o . s . P

You are taking your break during the day THE%é‘are some people

L2, - Tk

;_unﬂ you and you are a]] enJoying a cup of coffee ~ Your c1garettes . -

are~there beside you. Yo rea8h>for the package and you feel frightene¢p~ r

~and queasy. As you-open the package,-little, ugly, crawling mice come

;.'._:' ‘{‘ .

out of the package . You become very frightened and sick You -put the

cigarette into your mouth to light it You feel something squ iﬂg .
}}-around inside'youismouth You spit the cigarette out and notice that |

there Were pink crawiing mice aJl over. .your mouth, You feel sick to

your stomach and’ puke all over your cigarettes You keep puking-and

t
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keep coming up. The peop]e'around you are horrified and shocked.

Moy .
You finally quit puk1ng and turn away from thﬁﬁ;ab]e You beqin feeling

beﬂvgr. The air smells fresher. You go to the bathroom to clean up

You feel great away from the stench and from your cigarettes.

Averted | : S o | A

You are taking your break dur1ng ‘the day There are SOne people
< ' -
around you and you are a]l en30y1ng a cup of coffee Y0ur'cigarettes

- I

are there bes1de you. You reach for the package and you fee] fr1ghtened

and _queasy. fPu decide not to have a cigarettc and the queasiness passes. )n:‘

i
The people: around you congratulate you on your strong will.

A~ ' } S

-

Hogking/Studying (M4, L6)

Al
[}

. Aversive , , o _m§ . “i ! t' ‘ o _ ')}ﬁ
é aft’érnoon and you" ar‘e aﬂ:uork/stuoymg Yqur package of .
'c1qarettes 1s there bes1de you, As you reach for one you feel a sick

. fee11ng in the p1t of your stomach Yo!{can feel the puke we]] up into

g your mouth As you put the ciqarette 1nto your mouth you puke your guts

’

all over your de§k .yourself and the c1qarettes You keep retch1ng up
‘green gobs of puke., (Your fellow worker§.are mortlfied )A There is a

»'stenchrof puke, Your c1garettes are cqvered in vom1t
1 Aversive refief . o ' : T

»

-

It s the afternoon and you are at wosé/studying Your'package'of‘

.
..cigarettes-is there’bes1de you. A2 you reach for one you feel a s1ck :

Al

feeling in the pit of your‘stomach. You can feel the puke well up 1nto.,

VA

..your mouth, AS'you put the cigaregte into‘your mouth you puke your gut§(;£id f‘

4 : L P \ *
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Ea

-

all over yqurbdesk; yourself and the cigarettes. You keep retching up
& -

green gobs of puke. (Your fellow workers are mortifled ) There is a n

e

stench Of . puke._ Your cigarettes are covered 1n ‘Jf"“

from the cigarettes.' You g@gfb the bathroom and c]ean up. .You feel . f

-

. great heing away

'

Averted
ét S the afternoon'and you are at work/studyﬁng Yodr package of
c1gaqé@xes is there beside you. As- you reach foﬁka c1qarette you feel

va sick fee11ng in the p1t of your stomach. You then dec1de not - to have

a c19arette and the fee11ng disappears. You feelogood about yourself

because you didn't need that cigarette.
Ine the' Gar Driving (M3, L7)
- -y .
| Aversive ’ B ' ' _’ o v |
*\~\\~You are in your car. It's enjoyahlq;jh§t?driving zfound. You roll
_the window. dowp to breathe the fresh air. You reach for a ciganette'andA
the sme]l is pverwhelming.. Yog feel sick to:yeur stomach. 'Yeu put the ~
cigarette‘jnen'your mouth‘andlit tastes Tike nfinef" You take the cigarette

.

out snd the filter is yellow and covered with shit..

: . A o (ﬁz

. T e - . v N
. Aversive re11ef’ . : . C e

A :

. : : 4 ’

You are in your car. It S en;oyable Just dr1v1nq around You roll -..
" the windoy’ déwq to breathe the fnesh a1r’ You reach for a cigarette and
the smeil i overwhe1m1ng{ You\¥ee1 s1ck .to yoqp\§tomach Yogpgut the ,

Cigaﬁbtte into your mouth and 1t-tastesr11ke urine You take the c13§§5ttef

. " ‘ K .
. S L) 5 1

e
You get up~FwE"

¥




‘:’Avers:s 3 e )

L]

- cigarettes out the w1ndow and the air f'ee]g 4 ;

s
‘

out and the fﬂter 1s yellow-and cove

having the c1'garet-tes. *
: | _Q;

Averted - g . ~, ‘. |

You are in your car. It's e.riioy'ame just driving around. You roll
the window down to breathe the fresh ai"r.- You: reach for a cigarette and
the smell is overwhelming. ' You then decide nQ to smoke the cigarette
and the air’ begms to smell better. You throw out the package of
cwgarette@nd it sme]]s r"efreshmg m your car . You fee1 good that

you d1dn t need that c1garette.

. ‘ Beforea Heal (M2, L8)-

v

You are wa?tmg for 1unch or- supper to be ccnked You sit &o»«Ln and

rea]ax You decide to have a c1garette whﬂe you are wa1tin"q As you ,'
<&, : _ .
“reach for a cigarette a s1c‘ken1ng§$1e \ comes from the package. You

B

fee] nauseated You put a c1garw 1n your mouth‘and 1t;'tastes putrid
You spit out the c1garette There are qob§ of feces aH over the filter,,
You puke your qots out " The smeH-1s unbeatable_. o S

-+ - ) : "

_ . " . ~ - U
‘¢t

o Aversivg rel ef oy TR

T .

t You, are wa1t1ng for 1unch or supper to be coobeg : Yo'u'sit down and °
re‘ﬁax t\ou dec1dee to havega g,ﬁggryte whﬂe y~ou are wa1t1ng vﬁs you
reach for a cigarette a s1ckemng smed] comes from the package Y'ou

| ’feel &auseated You put, a_ cigi':rstte 1nto'your mouth and 1t vfastes pu‘trid

“You sp‘»t out the C)garet(te ’rhere ag gobs of fecés aH over the f'Hter

?

LA .
.’."' . - ‘e, .

)
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You puke your quts out. ‘The'sme11 js.unbearable. You get up and move -

away. The air smeTls fresher away from the cinarettes. You”feeiyhetter.‘
) . - o

"~ Averted *
You are wait#hg'for 1unch or supper to be'cooﬁed “You 51t down and
relax. You decide to have a cigarette while you are waiting. You snei]

a dasgusting odor from the pacPage and decide. not to have a cigarette.

The smell disappears. You feel good for not hav1ng that c1garette

_ akfast (M1, L9)
'..'.,\"‘."n . K a . .

Averswe _ ’ ﬁ _
: B 0 2
' -+ It's morning and you've gotten up. You .90 to the’ tab]e and

- .
decide to have a anrette :gyou reach for the Ciqarette you feel a ’
tense, nervous feeiinq in ydii stomach You notice h1lack .hairy sgiders

y crawling over your package of gigarettes You becone frightened but
‘.'

: m,;ake a Cigarette anyway You . put the c1garette 1nto your mouth and you ',

e » ‘
_ then realizg that the biack hairy sgﬁaers are craw]inq over the cigarette.

There are spiders craw]ing in your mouth crawiinq‘all over your face

"and hands. You spit out the spiders and the cigarette.

N

- : o , SRR _—
Aversive’rdlief = : : - v ‘

e 4‘ >

It s morning and you ve Just gotten up. You go to the tab]e and
- ‘a

decide to have a cigarette As you- reach for a cigarette you feél a

cr . ) L%

vtense, nervous- feeiing in your stomach You notice black hairy spiders

.

O )

crawiing over\your package of cigarettes You become frightEned butvtake,'!f -

a
a cigarette anyway. You put the c1garette into your mouth -and you then

realize,that the black . hairy spiders are" craw]ing over ‘the cigarette. .;" :

'3 . -

;;.-',-u‘- ‘ e ~k 13 L o v;‘_‘_ft.
R . . ) - 0 .‘ '.‘ " . - . M ’ o ) 4'. L . . !
. 0.1 . f N . ‘ ' "~: L . o ‘.
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* han S. You sp1t out the spiders and the cigarette. You get up and
. leave your cigarettes. The fear subsides. You go ‘to the bathroom and

* wash out your'mouth and your hands. The spiders are gone. You fee’ll

good that you left the spiders and cigarettes behind you. You are calm

and relaxed now. c

O

:» ad., . \

Averted . 3\-/ ‘ , 3,,
rvm————————— "\ r E i . 3 : . .
It's morn nd you ve just gotten~ up.” You‘go to the tab1e and

N dec1de to have a. c1garette .As you reach. for a c‘igarette you fee] a

tense ‘nervous fee'linq in your ston}ach iou dec;id,e you dow need a-

c1garette and the t1ghtness 1eaves You *ee'l c~a8fﬂf‘~and contented without

. : x ] . Ve X _ . Ve
the cigzﬁ'ette. S R AP N N e
o e Qﬁu S o A
e e B . .
’] ,*»‘ o " . - . \ - ’.



