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The effeﬁtJveness of Anx1ety Management Tra1n1ng as a

tytable ?eehn1que for redu01ng state and thﬁit anX1ety has 5.7

kf-been demonstrated by severaT 1nvest1gat0rs. In the maJortty

"-{;of the stud1es, a unlvers1ty samdle as subJects for ¥ B
'-treatment was used In th1s study. the effect1veness of .
. ',‘Anx1ety Management Trawn}ng w1th subJects of dlverse _,'ff S

n*backgrounds was examwngd The var1ab1es cons1dered were - s Y

PN ’ MEEE

.;.ﬁv_;fsubJects educatlon ﬂeveT restdency trural Versus urban) B

_s s001oeconomtc status. age and extent to whtch the 'ffi&'f ,
g;subgect s persoﬁal1ty wfsf1ntaet Lo 'ATQj
SubJects were seTected from those respondtng to : f
,; ‘"fadverttsements 1élloca1 newspapers request1ng the response. 5 ;
df 1nd1V1duaTs nt ' the o | ;.;
A _ stress and anxie y An 1nd1v1dua1 Was seen as suitable for B .«1i_~}
__'_is____the_nneseni_stud. Jf_ihe;L_sconed_at cL_abcve~the—s in_teth~~— —————
| percent1le on the IPAT Anx1ety~ScaTe, fﬁugtff;~ifv4wv7 f aj¢_ i5:§~'
KRR A w_.vs O e ; et ‘

"u;§;7 7t‘ The IPAT Self Report Anx1ety ScaTe was chosen as the
J’{f1nstrument wwth thCh to.measure the anx1ety leveT of the
_' subJects. Pre tesf and post test meaéures‘Were taken for , *f‘ "
tif,,both the Tneatment and Control Groups. The BTishen 'éf 7; {_:

) ; Occupattonal Class Scale was. used td determ1ne the - T'%-: N -f
f'rgsogwoeconom1c status of each 1nd1v1dua] 1n the study The

. iFW1110ughby ScheduTe was seTected as a means for determ1n1ng

'nthe degree of persona}1ty funct1on1ng of each subJect



\ L]
g.iftdpf.n A t test for the d1ffe ence between the means was

' Controf Groups ’The resu]ts shoWed a stgn1f1cant drop 1n

]evel
Q.

”f anx1ety for the Treatment Group between pre test
' and post- esN

C 'asures on the IPAT Anx1ety ScaTe The

!

Control Group d1d not show a s1gn1f1cant decrease 1n anx1ety

level from pre test “to. post test }5.\[ 57fgl?"

2 LAt

LR DI L e

A two factor analys1s of var1ance w1th repeated

measdﬁes on one factor was used to examlne the poss1b]e "‘

the benef1ts subJects’experi;nced 1n therapy w1th Anx1ety
Management Tra1n1ng The resJTts showed that educat1on UT\
leveﬂ _age sex res1dency, and soc1oeconom1c status had no
bear1ng on- the effect1veness ot Anx1ety Management Tra1n1ng
Each of the dtfferent subgect groups consldered under the :3FT‘

aforement1oned var1ab1e head1ngs received equvvalent S

.-/ .-

‘.pérformed on the overaTl anx1ety Teve] of the Treatment and L

7*%~'"_"Slgn]f1cant benef1t from Anx1ety Management Tra1n1ng The i:A:-"

same was found for the degree of persona11ty funct)on1ng of
the subJect, a&»subJects of varx1ng degrees of personal1ty

intactness ach1eved equal 51gn1f1cant success w1th Anx1ety

Management Tra1n1ng

It was concluded that Anxxety Management Bra1n1ng was f'

an effect1ve therapeuttc techn1que for reduc1ng state and 2

tra1t anx1ety 1n 1nd1v1duats of valt d backgrounds The

results of the study were then d1scussed in’ re]at1on to .

'”,'1mpl1cat1ons for therapy and further research 1:;\ f«\
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ffthe recept1on1stVS call by maK1ng h1s way to the B

' _Dr; R. Mrs 'Uﬂ represented a stark contrast to Mr. S;.‘Not*V"

t_g1ven that th1s became rea11ty, can a concT on be reached

R

s 1. THE THESIS'PROBLEM 1. .

.,. v ' , = . . '( ‘ “s
A Introduction o _,sj ?“,7;'L”.T44 S ,:Hj_. )

“Mr ,S., you can see Dr "R. now; rﬁr,_S. responded to

psychologlst’s off1ce Mr; »5{4 the c11ent, can best be
'descr1bed as an’ eldef]y ma1e of rural res1dency, and the
?rec1p1ent of" 11tt1e fbrmal educat1on H1s tattered apparell
j;was reflect1ve of h1s low econom1c status In the recept1on

ffarea, Mrs . wa1ted patlently for her opportun1ty to see

-.only was she female but she was the daughter of a. prom1nent

c1ty bus1nessman and marr1ed to a successful 1awyer Mrs d

herself was well educated hav1ng attended the best

'un1vers1tes in the country , '.f,?} t Co ':f“t 'a¥7i"hinlisxﬁh

Although the scenarlo presented s purely hypothet1cal 3 L

e

.as to .which c11ent wou]d benef1t more from therapy7 Is 1t
. -poss1ble some people make better subgects for therapy and

jhave a better chance for 1mprovement° AccordIng to Gross

' The answer is .an unedufvocal "Wes. " Thé‘ldeal
patient should be able to easily absorb dogma and : L
" ideas of .the most abstract, even outlandish - S
- dimension. ‘He, should -be phllosophlcally adaptable
~ahd- able to ape the therapist’s value system and A
blases. The more he agrees with the thenapist the o
better his chances of being helped . s,

-

, o (Gross,_1978 p. 43)
The "1dea1 cl1ent" as referred to by Gross has been

~the subJect of research for qu1te some t1me Where the

...
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B

gfocus has e1ther been to evaluate the cllent varlables

'fé-ftogether w1th the 1nvest1gat1on of therap1st 1nfluence °“

"i[therapy appears to const1tute the maJorwty of the research

in th1s area A th1rd umportant factor (e g

L

therap1st cl1ent 1nteract1on) has rece1ved m1n1mal

.

'attent1on S1nce the top1c to be addressed by th1s thes1s 15

cllent su1tab1llty, that 1s an 1ssue here “¢'5"‘

\'l

Research acknowledg1ng cllent characterlst1cs and the1r‘

effect on therapy has essent1ally followed two paths The

related to a prolonged stay 1n therapy or, as th1s study has~‘ :

' undertaken to evaluate the. outcome of therapy and its

dependence or lack of dependence upon certa1n cl1ent

varlables

o

Cont1nuat1on 1n therapy has often been v1ewed as a'n

‘means to suocessful treatment It is usually assumed by

those ut1l1zwng th1s methodology, that a certa1n amount of

contact wvth a. therap1st must be made before anyth1ng in the

A | Lt\;’orm of therapeut1c ald can take place Early term1nat1on.,'

ccord1ng to- these 1nvest1gators, necessar1ly affects the

amount of change expécted and 1t 1s pr1mar1ly for: th}s .

.

reason that they have looked upon a premature end to therapy

as a fa1lure of the cllent to benef1t from the experlence

' As a result research has concentrated on: attempts to N

determ1ne whether certaln varlables aSSOClated w1th cllents

.' can be used to pred1ct the length of twme spent’vn therapy

v

( R

f-‘psychotherapeutlc-process 1s conCerned ‘the" cl1ent var1able :¢§Tf‘

‘.vd1rected toward cltent attr1butes, it 1s the f1rst factor,,i'

-
~



‘~f*§FoCus has essenttally been directed at demographic ff.j'VA;

o j?(8001oeconom1c status educatlon age) and persona}ity L

,‘U‘ . TR [

v
3 PP

ifycont1nuat1on rndtherapy seem to be of secondary 1mportance
‘s'twrth regard to Ihe prob]em ¢h1s«study is d%31gn€B to d

tétapproach The treatment procedure to be utal1zed 1n th1s

o

f,freséarch 1s ofta‘behav1ora1 or1entat10n and rather br1ef 1n{

& R h

h_relatwon to many other psychotherapeut1c 1nterventlons

Consequently« the evaluat1on of the process of therapy would

be 1nappropr1ate,.not‘only because behavaora1ﬂstrateg1es are

f short term but as Garf1e]d (1978) ment1ons behav1ora1

s A v

" iugtervent1ons seldom are affected“by problems of attr1t1on.

Thus concentrat1on w1l] be on the assessment of c11ent
Ve "
var1ables and the1r p0551ble pred1ct1ve value as far as

1. ,Jl".."‘

& -
successful therapeut1c outcome 1s concerned Moreover , ‘the

latest Albany COnFerence as reported by Barlow and Wolfe RO

suggests concentrat1on on c11ent var1ab1e$7

d1rectldn for reSearcha Dne of the recommendat1ohs put

forward at the conference with regard to outcome exploratton

’f° waseto-encourage research wh1ch exam1nes the d1fferences

EN

~as"the product1ve

.‘*.ft, rHowever, research concern1ng cltent factors related tol;*

ay

e, N

between those cllents whg benef1t from therapy and those wpo~

do not The 1mportance of . such a recommendation and the

MRS 4

d1rect10n,the reCommendationﬂconveys to the“present stugy 1si

out11ned hereﬁffer. 'td. R .4ﬁa’:

P

A

,K_‘v B
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.#*J;ex1sts between cl1ent varlables and the successful outcome
:‘h of treatment us1ng Anx1ety Management Tra1nTng techn1que f’fferff
| l1es 1n the potent1al cl1n1cal usefulness of. such a ; o
y procedure Presently, the l1terature concern1ng AnX1ety
adManagement Tra1n1ng has not cons1dered the ‘problem of'
‘cl1ent outcome assoc1at1on As w1ll be noted in the .
l1terature rev1ew spec1f1cally related to Anx1ety Management.
Tra1n1ng, the maJor1ty of stud1es 1n th1s anea have used a -
_:un1vems1ty populat1on -as the subJect sample Thus, a problem'
- of concern here is the- poss1b1l1ty that treatment success 1s.f
"unlque to a populat1on exh1b1t1ng s1m1lar-character1st1cs as
:those assoc1ated w1th the ‘study samples,.and not w1th a.
‘”~sample of d1fferent or1gln More spec1f1§ally th1s study j’i
f represents an effort to see 1f (1)Anx1ety Management - 4l
;Tra1m1ng reduces general anx1ety of the group as a whole,rkd'
‘and (2) certa1n cl1ent var1ables have an effect on the |
*,'outcome of therapy when Anx1ety Management Tra1n1ng 13 the '
‘pr1mary techn1que " ~vi{‘A t’*‘j:‘ - |
| Hav1ng access'to 1nformaﬂion of thls natuﬁe would be
’useful tb a therap1st 1n cl1n1cal pract1ce Lnformat1on

'regard1ng the effect of certa1n demographlc ‘and personal1ty R

'varlables and thk1r re&at1onship to successful treatment -

‘xcould g1ve the pnospect1ve user of Anx1ety Management
'Tra1n1ng an 1nd1cat1on as to the range of cllents Ahx1ety

;Management Tra1n1ng could help Thls would allnm the A ,f_-xja'



';»1t has been shown to be most effect1ve

'M_fheraplst to use the techn1que with those cl1ents with whom E

! .t

\ _
From the preced1ng rev1ew 1t may be seen that research°-

concern1ng the assocht1on of certa1n cl1ent var1ables wwfh

'therapeutlc outcome could ‘be useful For example, 1f Anx1ety :

.'fManagement Tra1n1ng 1s su1table only for cl1ents man1fest1ng_’¢

ﬁcerta1n character1st1cs, the usefulness of the techn1que is

J lwm1ted to such a spec1f1c populat1on On. the other hand, if

Anx1ety Management Tra1n1ng is shown to be effectlve with.a .

| broad range of cl1ents the utility of Anx1ety Management -

.Tra1n1ng is enhanced s1gn1f1cantly Where a therap1st is

aware of this research time and energy can be utilized more‘
.'eff101ently 1n determ1n1ng a treatment procedure su1table

‘- for a cl1ent exper1enc1ng anx1ety related problems As well

| the-expendltur; of cllent\t1me and money may be m1n1m1zed 1f:

“a therap1st has conf1dence ‘the - techn1que w1ll work. w1th a
certain 1nd1v1dual "These concerns const1tute the focus of

the present thes1s The chapter to follow will cbntaln both

‘a review of the l1terature concerned w1th research on cl1ent'

N

':_factors associated with therapeutwc outcome, and a review of

.'the l1terature spec1f1cally deal1ng w1th Anx1ety Management
. : ] . . .
Training.



1. REVIEW OF RELATED LITERATURE

-_A Survey of Factors Influenc1ng Outcome of Counse1ing

The goal of 1nvest1gators research1ng c11ent var1ab1es

L

| and therapy success. is, very s1m1lar ‘to the one upon wh1ch

the present study 1s based w1th only sl1ght mod1f1cat1on

aWhereas the goal has often been to determ1ne what type of .

:fg,clients are best §u1ted for some form of therapeut1c

1ntervent1on the aim of this study is to determ1ne the
relationship of c11ent types and benef1t from-a spec1f1c
treatment procedure (e g Anx1ety Management Tra1n1ng)
Although there is a d1fferenoe 1n the degree of sped1f1c1fy
with respect to the des1gnat1on of the type of therapy :
utilized, the former rarely. ment1on1ng anythlng ‘more than a
igeherad head1ng.such as "a psychoanalyt1c apprdach" “a
“behayiora] approach"}_etc., a review of_such 11teraturezas
it'pertains to the present study is informative. By
TCOhSldGP]hg some of the more representat1ve studies it wtl]
be p0551b1e to f1eid rough genera11zat1ons for the deswgn
and conduct of the present research. '

' Research into the effects of demographic andf
“persona]ity’yariables on the client with:regard to outcome
is extens1ve however very few of the stud1es have‘been of
an emp1r1ca1 nature " As we]l the conclus1ons of such
stud1es are often found to confllct w1th one another

';thereby mak1ng it somewhat d1ff1cult to estab]1sh whether or’

:not a relat1onsh1p between a speo1f1c client var1ab1e and |

S



Jtherapeuttc'outcomeiis eytdent An attempt w1ll be made to
arrive at a reasonable conclus1on w1th respect to the
poss1ble pred1ct1ve essence of each-cl1ent var1ab1e under

| scrutlny

Soc1oeconom1c Status and 0utcome of Therapy .

| To beg1n w1th an overv1ew of the 1mportance of social

.class. or soc1oeconom1c status (S. E S. ) as a pred1ctor of

successfu] therapy for the client 1s offered Luborsky,

"'-Auerbach Chandler Cohen .and Bachrach (1971). in a rather

_e]aborate rev1ew of severa] stud1es, found 'nflicting L ?
'resu]ts In the five stud1es they cons1dered perta1n1ng to S ‘
soc ioeconomic status and- outcome, two’ reported no S v~_ 1

”relat1onsh1p, two 1nd1cated a pos1t1ve relat1onsh1p, and 1n,'

vf a study Luborsky et al _cla1m was poorly des1gned they
- found an assoc1ation of pos1t1ve outcome w1th ]ower _‘

soc1oeconom1c status The conclus1on Luborsky et a] reach"

from their rev1ew of prev1ous research 1s that soc1oeconom1c r7 N
status is pred1ct1ve of 1mprovement as a resu]t of . therapy,

| with those ﬁnd1v1duals of h1gher socuoeconomlc status hav1ng

‘a better chance of success. However, Garf1e1d (1978) -in his o

' rev1ew on client var1ables in psychotherapy, feels that the

f1nd1ngs of. Luborsky et at. reflect. essent1al]y no

: re]atlonsh1p between soc1oeconom1c status and outcome

A

-Garfield’s conclu510n comes as a result of his ana]ys1s of
the studies rev1ewed by Luborsky et al., and most notably,

one of the studles report1ng a pos1t1ve relat1onsh1p between



L

'?soc1oe¢onom1c status and outcomé<?Accord1ng to Garf1eld

. on the ut1l1ty of s001oecon

‘l

.th1s study was replete w1th def1c1enc1es in 1ts methodology,'

and as a result the-“f1nd1ngs are quest1onable Lor1on

t(1973) and Hayes (1978) more recently d1scussed

soowoeconomtc status and predtct1on of therapeut1c results

sand arr1ve at the same conclus1ons as Garf1eld in stat1ng
‘that soc1oeconom1c status has no apparent effect on
‘treatment outcome. Sos1s, Karoly, and. Ruelman (1980) in an.

-exploratory study, also report results d1sm1ss1ng the

1mportance of soc1oeconom1c status and outcome 50515 et al.
found that 1t d1d not matter whether success - was assessed by

the cl1ent or therap1§tj soc1oeconom1c status in® their study h
was not correlated with treatment success Rounsav1lle |

We1ssman and Prusoff (1981), in-a study exam1n1ng the use of

pat1ent var1ables as-pred1ctors of outcome found that 5001al n
- class was not s1gn1f1cantly predtcttve The1r analy51$

: reveals that soc1al class could. account for less than f1ve

~

percent of the total variance in outcome. Gross (1978) on

the other hand, feels the soc1oeconomtc status of a person

‘is h1ghly significant to his spccess or fatlure in’

psychotherapy Gross bases h1s/op1nlon on the observat1on

that 1nd1v1duals of Tow S.E. 54 will exper1ence dlfficulty
!

understand1ng the abstract ‘wo *Kings of psychology and

-

eventually term1nate therapy prematurely From th1s review.

ic status as awpredjctortof}

there is overwhelming'support
-

success in therapy, it seem

'for the lack of a relat1on'h1p between soc1oeconom1c status
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and outcome Although Gross conce1vab1y presents a logical
argument h1s op1n10n 1s }n need of va]1dat1on in order for

| 1t to have a sign1f1cant bear1ng on the outCOme 11terature
L

ey e

Educat1on and Outcome of Theragy @

Although educat1on is el 'Aafed to some extent w1th

4

socioeconomic status, 1t appears there is a more pos1t1ve
relat1onsh1p between educatlon and outcome In his analys1s
.of six dwfferent studles, Garf1e1d (1§80) found four stud1es
~report1ng that as the level] of the clgbnt’s egucat1on rises
the chances of the cl1ent 1mprov1ng as- aaresult of therapy

V.\.ﬂ .

also 1ncreases The rema1n1ng two studtes he exam1ned found

no s1gn1f1cant reSults Desp1te ‘the - appanent pos1t1ve

) ”relat1onsh1p between educatlon and outcome observed by A

.Garfleld he is cautious in h1s 1nterpretat1d§'of the\_f’
f1nd1ngs as he 1nd1cates that of: the—studles reviewed by

him, the use of @beraplst rat1ngs was undertaken in the
‘determ1nat1on of the outcome of therapy Luborsky et al ‘
'(1971) in the1r review of seven studles also find a- pos1t1ve
"relat1onsh1p between educat1on and outcome '0f the seven “1_2;
studies, they found five to reflect educat1ona1 status of “
the cl1ent and . benef1ts received as a result of therapy as ‘Ea‘
'be1ng pos1t1ve1y related and two stud1es to report a z
non- s1gn1f1cant relat1onsh1p Rounsavxlle et al (1981) in -
their research 1nvolv1ng patlent and process var1ables as
pred1ctors of outcome were unab]e to 1dent1fy educat1on of

”the cl1ent as belng pos1t1vely related to outcome. Rather,
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"they concluded that educat1on was a non s1gn1ficant factor.;
as far as. outcome predlct1on was concerned -as th1s clwent
-‘var1ab1e was able to account for 11tt1e more than f1ve
f’percent of the outcome var1ance At present despxte the few
' stud1es 1nd1cat1ng a lack of a relat1onsh1p between f‘ -
"educat1on and outcome it appears that the research overall
Jeans in the d1rect1on of a pos1t1ve[relat1onsh1p between R
educat1on and outcome |
"Age and Outcome of Therapy. | |
' Age as a client variable and its'potential use as a
predictor of outcome 1n therapy requ1res some cons1derat1on
Luborsky et al. (1971) in: the1r analys1s of eleven d1ffereat
studies have attempted to show ev1dence of a. relat1onsh1p
-between age and outcome They found four research papers
whlch 1nd1cated that younger pat1ents benef1t most from .
psychotherapy, five stud1es with ngh SIQnﬂfwcant results,
and two stud1es whlch 1nd1cated that older peop]e prof1t
more from therapy However Luborsky et a] state that the
two stud1es ment1on1ng a po§1t1ﬁe assoc1at10n between age
v.and success in therapy used a. 11m1ted age range of cl1ents
,More prec1se[y, it was found,that older patlents in -one .
study had a;mzan age of twentyrseven, and in the second
studyy a“positive re]attonShip between age and“putcome was
. ‘reported with an age range spanning only the ages twenty toc
\ forty On the basis of th1s dnscovery, Luborsky et al. tendu

.. to ignore the latter two stud1es 1nd1cat1ng that o]der
= N 7 .
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'the stud1es, thereby mak1ng it d1fflcult to warrant

it is better to conclude that age has not been shown to be

o

}‘ pattents Obtained better outcome, and rather conc]ude that

P

older pat1ents tend to have a sl1ght1y poorer prognos1s
(p 151). Garfield (-1978) cr1t1c1zes the stud1es LuborSKy et
1 base their. conc1u510ns upon, and Garfield states that

the cons1stency across age ranges is absent 1n severa] of

compartson.‘As a result, Gani]eld 1s.1ncl1ned tOjreserve

Judgement ‘as far as'age is concerned, and feels to date

assoc1ated w1th outcome Rounsav11Te et al. (1981) prov1dev

support for th1s statement by Garfleld Their study ut1l1zed

a pat1ent group with a wide age range (less than 30 ot
th1rteen subjects, 30 = 39 ten subJects, 40 and over,

th1rteen subJects) and found no s1gn1f1cant re]at1onsh1p

v between age and outcome Thus, w1th respect to age and

outcome the nature of the research makes 1t d1ff1cult to

formulate hypotheses concernrng age as a’ pred1ctor of

: outcome For the time be1ng, it is assumed from the

literature rev1ewed that there does not appeaﬂ\to be

existent an age outcdme relat10nsh1p . 1\\\

Sex-and'0utcome'of ?herapy
~ Where séx of the cl1ent has been regarded as a

potent1al pred1ctor var1able with respect to outcome the

bearing upon the results of therapy. Luborsky et al. (197 fhiu

in their research involving several studies dealing with

R o _ (\ .

et ks
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*a‘gender and outcome found an equal number of stud1es show1ng
imen to be more successful th women and conversely, women
‘to be more successful than mek 1n therapy From thls, it was
rconcluded that the sex of the 1nd1v1dual does no¢ appear to

' - be related to p051t1ve therapeutlc results Garf1eld (1978)

reaches the same conclus1on in h1s analys1s of a number of

;stud1es attempt1ng to show th1s relat1onsh1p, and concludes
that at this p01nt in t1me there is not” any ev1dence that
allows for the poss1b1l1ty oF the sex of the cl1ent be1ng a -’

rs1gn1f1cant var1able in psychotherapy Research by SOSlS,*

;Karoly and Ruelman (1980) d1d not produce results at
varlance w1th the conclus1ons of Luborsky et al and _

| _Garf1eld Sos1s et al. report that the sex of the cl1ent was )
not shown' to‘ge correlated with the outcome of therapy
Thus, it appears at least for th1s cl!ent var1able that the -

‘l1teratUke reviewed p01nts 1n the d1rect1on of a lacK of a

| relat1onsh1p between sex and outcome L e

£y

Peﬁsonality and Outcome.of Therapy

The use of personal1ty var1ables as pred1ctors of ‘
outcome in psychotherapy has bben researched to some extent |
A'W1th the conclusions often rest1ng upon the cr1ter1a used
for "level of adJustment" at the end of therapy -The
results, because of the d1fferent means of assess1ng
adJustment have not read1ly lent.themselves to compar:son ‘

and consequently,,the F@hd1ngs regard1ng personal1ty as a

‘,cl1ent var1able for pred1ct1on of outcome should be v1ewed E



in a caut1ous and cr1t1cal fash1on (Garf1e1d 1978). With L
o .
this in m1nd a revwew of the research in thls

rea reveals

a detailed’ study by Lubbrsky &t al. (1971) o whfich he

N analyzes twenty e1ght separate stud1es attempt1ng to

.vdeterm1ne the ex1stence of a relat1onsh1p between'
.personal1ty and outcome In fourteen of the stud1es :a
s1gn1f1cant pos1t1ve re]at1onsh1p emerged 1nd1catﬂng that
 the health1er the pat1ent to beg1n W1th the better the |
’ prognos1s for successful therapy One study found the
OppOSIté thereby revea11ng results stat1ng that the. more
.poorly adJusted 1nd1v1dual does better 1n therapy. The '
rema1n1ng th1rteen stud1es were non- 519n1f1cant wlth respect
to personal1ty functlon1ng and outcome From this. Luborsky o
et al. conc]ude that In1t1a11y s1cker pat1ents do not o
1mprove as much w1th psychotherapy as the - 1n1tally health1er
. do". (pr 149) B - ’ N

Sloane; Staples, bristoﬁ Yorkton, and Wh1pp1e (1975)
compared behav1or therapy w1th psychoana]yt1c therapy on the
hcl1ent var1able personallty They found that less dlsturbed
patients did well in psychoana]yt1c therapy, bUt where _'
“behavior therapy was concerned the degree of dlsturbance
was 1rrelevant as behav1or therapy was beneflc1a1 to clients
‘ present1ng var1ous levels of d1sturbance , '

Gross (1978) 1nd1cates that the level of personal1ty
functioning of a client can be a very good pred1ctor of
outcome 'in therapy.. Gross bases his "~ conclus1ons on research

where psychotherap1sts were asked to descr1be a successful



cl1ent OVerwhelm1ngly,.the pat1ent was pr1nted out ‘as be1ng'.,

‘fnot "very 51ck" Gross substantIates his conc]uston by

. ~c1t1ng Mahrer's (1970) work where Mahrer arrives at the same ¥

stance as Gross as he states as well that the jdeal (one .

. who 1mproves) pat1ent 1s 1n1t1ally not very sick.

“Much of the research p01nts ln the - d1rect1on 1nd1cat1ng -

.that the less d1sturbance man1fested by a cl1ent the better
the pred1ct1on of successful therapy The use of dlfferent
criteria in arr1v1ng at these conclus1ons seems to render it
'somewhat tenuous A mOre conservat1ve 1nterpretat1on of the
‘.l1terature then mlght Qe similar to the conclus1ons of‘

Meltzoff and Korrne1ch (1970) and Garf1eld (1980) in their

‘-lvstatements that the 1ssue of the relat1onsh1p of personality

.and outcome is still open to research. ‘ ‘

As it stands, the rev1ew of the T1terature~perta1n1ng
to ‘the pred1ct1ve value oF cl1ent demograph1c and
personality variables and therapeutlc outcome 1s rathef
unclear.. There does not appear to be enough sol1d evidence .
,to state" conclu$1vely that a particular var;able is or is
"not capable of be1ng ‘'of prognostic value as far as outcome
is. concerned It 1s prec1sely to thls quest1on that the
present study is d1rected Hence it 1s hoped that a new
understandlng will evolve of the manner in wh1ch the
personality and demography of clients affects the outcome of
therapy However , the intent1on of the researcher is not to

prov1de a general all encompass1ng expﬂanat1on for all - forms

'of therapy, but rather a. statement concern1ng a spec1flc -

-0
[}
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| form of treatment Anx1ety‘Management Tra1ning

| At th1s po1nt the rev1ew of the l1terature w1l] come
to rest on research that has been carried out w1th Anx1ety
Management Tra1n1ng “The: focus of the rev1ew w1ll 2
concentrate on subJect se]ect1on -as thts w1ll reflect on
the demograph1c, and to some extent, persona11ty varlables
thate may have been influential  in the outcome of’ therapy

| w1th this procedure The follow1ng rev1ew w111 also shed
some l1ght on the ratlonale Fbr study1ng the possible
effects certa1n cl1ent varlables may have had on the

tay

therapeut1o outcome of the stud1es rev1ewed

B. Ther'apeutichppltcations of theTecMique

' _ Anx1ety Management Training is a technzque de51gned to
treat the c11n1ca]1y common prob]em of general or
free float1ng anxiety. Its deve]opment can be attr1buted to
Su1nn and Richardson (1971) as a response to’ several
deftc1enc1es assoc1ated with current desen51t1zat1on
practtces _The maJor problem w1th all forms of
desensmt1zat1on was the need to construct a- spec1f1c

\\\\h1erarchy for each d1fferent d1ff1cu]ty that the c]tent

faced. A]though desens1t12at1on has proven to be a su1tab1e
‘treatment for spec1f1c fears and phob1as, the amount of t1me
requ1red to construct more than a very l1m1ted number of
anx1ety he1rarch1es renders desens1t1zat1on 1mpract1cal for

chrontc general anx1ety

Y

] - b . . ’ B '.‘ .
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The 1acK of ex1st1ng behavioral techn1ques to prov1de a.

l.;means for the cl1ent to effect1vely manage fhture anx1ety

~1;}{was a. second’contr1but1ng factor leading to the development s’

of Anxtety Management Tra1n1ng Su1nn and R1chardson (1971)
| state that Anx1ety Management Tra1n1ng 1s an “attempt at.
preparlng the c11ent for cop1ng w1th future tens1ons when
they arise and therefore may be cons1dered a; form of
ﬂ self control"therapy (p 499) . The- emergence -of - Anx1ety
.Management Tra1n1ng ‘as an alternat1ve:to ex1st1ng techn1ques
vfor alleV1at1ng anx1ety was then two fold, representlng (1)'
an effort to c0me up w1th a treatment reg1men for general
-anX1ety, and (2) to prOV1de the c]1ent with suff1c1ent |
sk1lls to use in the poss1b]e event of anx1ety onset at a'17'
later date _ " |
.At'present there dpes not appear to be research
-cOncern1ng the posstb111ty of 1) certa1n persona]ity and
| demograph1c -variables be1ng assoc1ated w1th success at 3
‘Anx1ety Management Training, and (2) the eff1cacy of Anx1ety
;Management Tra1n1ng as-a treatment for. many d1fferent types
of 1nd1v1duals Therefore,:tt seems appropr1ate to reV1ew
the reported uses ‘of the' techn1que w1th a focus on the
.'part1cular varlables that may be 1nf1uent1al for success
w1th Anx1ety Management Tra1n1ng _ ' i
. The maJor1ty of stud1es have used unlver51ty a B b
populat1ons when demonstratlng the effhcacy of Anx1ety "2.1".
Management Tra1n1ng‘w1th both spec1f1c ahd generat anx1ety

'The 1n1t1al study" w1th Anx1ety Management Tra1n1ng (Surnn |



o

'fstudents in an 1ntroductory psychology 00urse part1c1pat1ng"

R T 0 LRSI )

and R1chardson, 1971) used a un1vers1ty populat1on in
compar1ng Anx1ety Management Tra1n1ng,wjth Systemamatch. '

Desens1ttzat1on 1n the treatment of mathemat1cs anx1ety

“°::;Sub1ects for’ the treatment groups were selected fnom .'”
"tstudents who responded to an announcement of a behav1oral
‘w;7:therapy program fOr the control of anx1ety assoc1ated with -

i.mathemat1cs A screen1ng 1ntake 1nterv1ew was conducted to

'5determ1ne the appropr1ateness of the1r problem for therapy " &

No subJect was accepted for therapy 1f thegpresent1ng

: proBlem appeared more related to lack of ab1l1ty, 1nadequate

RN I

-background 1n mathemat1cs fundamentals -or severe

psychologacal d1sturbance The cohtrol group consISted of

‘ 1n research for cred1t Results of the study revealed that:g

I

:';Anx1ety Management Tra1n1ng was as effect1ve as Systemat1c'
lyﬁ‘besens1t1zat1on at controll1ng mathemat1cs anx1ety when

5measured by pre therapy and post therapy 1mprovement on the]. k3

mathemat1cal subtes} of the D1fferent1al Apt1tude Test. The R

a control group 1mprovement was negl1g1ble

LY _second study wh1ch 1nvolved Anxvety Management g

‘Tra1n1ng;treated generaered or publ1cqspeak1ng»anx1ety

v “;(N1col]ett1, 1972) . The effect1veness of Anx1ety Management,

xTra1n1ng was determ1ned by comparlng the Anx1ety Management

”; Tra1n1ng group w1th the wa1tlist" controls and a. no problem
;control group SubJects were undergraduate students referred
?'Tuby a counsellng center for e1ther general1zed or publ1c

'.»speaK1ng anx1ety Random selection procedures were employed

R e B AR



~<1n plac1ng subJects in e1ther the treatment group’ or A
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Waltllst“‘group Pre’post results ‘on. the IPAT Anx1ety Scale e

and Taylor Man1fest Anx1ety Scale (for general1zed anx1ety)
and the Public Speak1ng Anx1ety Inventory (for publ1c
- speaking anx1ety) 1nd1cated that. Anx1ety Management Tra1n1ng
:-was effect1ve 1n reduc1ng both generallzed ;;d publ1c N
speak1ng anx1ety when compared to a wa1tl1st group

Edie (1972) 1nvest1gated the eff1cacy of ‘three
h var1at1ons of Anxiety Management Tra1n1ng where subJects
.focused on 1mag1nal scenes, physfological tens1on cues, or
, both dur1ng structured rehearsal SubJects were college
students look1ng for help for general or "free floating"
anx1ety problems -Pre and post anx1ety results on the LPAT
Anx1ety Scale, the Anx1ety Symptom Checkllst and the Public
»Speak1ng Inventory 1nd1cated that all three var1at1ons of . E
Anx1ety Management Tra1n1ng produced reductlons 1n chron1c

';anx1ety as compared w1th untreated controls

R1chardson and Suinn’ (1973) in a sequel to the1r flrst

: .study (Su1nn and R1chardson 1971) demonstrated that Anx1ety :

Management Tra1n1ng was as effect1ve as Accelerated Massed
DeSens1t1zat1on and Systema;1c Desens1t1zat1on 1n the
control of mathemat1cs anx1ety All three treatment groups
(Accelerated Massed Desens1t1zat1on. Systemat1c
.Desens1t1zat10n, and Anxiety Management Tra1n1ng) showed

’s1gn1f1cant equ1valent 1mprovement bn pretest - posttest

hmeasures on the Mathematlcs Anx1ety Ratlng Scale‘%MARS§ and -

-

"DifferentIal AptItude Test (DAT) follow1ng therapym The T wm;b7w,_

€
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subJects for th1s research prOJect were un1vers1ty students
respond1ng to announcements of a desens1t1zat1on program for
mathemat1cs anx1ety In add1t}on to the- sample comp051t1on
belng restr1cted to un1vers1ty students it was also seen - .
that the rat1o of females to males.was three to two As the
-remainder of the l1terature rev1ew w1ll revealv when ' \f
reported the: rat1o of females to males cons1stently favored
females It is thls cons1stency in sample select1on across
certa1n client- var1ables that presently l1m1ts the poss1ble
general1zab1l1ty of Anx1ety Management Tra1n1ng over a. range
of cl1ents Hence,. as prev1ously stated, the- research

undertaken w1ll hopefully address the 1ssue concerning the

~relat1onsh1p between certa1n cl1ent var1ables and

therapeut1c outcome.

Deffenbacher and Shelton (1978) . also used Anx1ety
Management Tra1n1ng in compar1ng,1t*w1th Systemat1c |
Desenslt1zat1on in the reduction of. test and other
anx1et1es SubJects for their study were university

students,‘volunteer1ng for a test anx1ety program Most of

| the volunteers were fem/les outnumber1ng males by a three

‘to one marg1n. Random a551gnment to e1ther Systematwc
Desens1t1zat1on or,Anx1ety Management Tra1n1ng groups was
employed as a means of select1on to either treatment

Results, as measured by pnetest posttest and follow ug. .

e e

scores*on the-lest Anx1ety Scale (TAS) and the Suwnn Test

e

Anx&gry\Behav1or ébale (STABS) revealed that both Systemat1c .

Desens1tlzat1on and Anx1ety Management Tra1n1ng produced ;:iv

. e . D TP 4 -
- A
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's1gn1f1cant reduct1ons in test anxiety, but by follow up,

Anx1ety Management Tra1n1ng produCed s1gn1f1cantly more test

anx1ety reduct1on -On one scale for general anxiety, ‘the

" Fear Inventory (FI) both Systemat1c*Desensttlzat1on and

Anxiety Management Training produced'and,matntatned

_signtficant ahXiety reduction however, only Anxiety .

Management Tra1n1ng reduced anxiety by followup (tive'weeks

later) as measured by the Trait Anxiety Inventory (TAI).

Hutch1ngs Denney, Basgall and Houston (13980)

: demonstrated Anx1ety"hnagement Tra1n1ng to be s1gn1f1cantly

mor& effective than appliied relaxation tra1ning, relaxation

only, and untreated controls in reducing generalized

an’iety. Subjects were students'enrolled in psychology_
courSes at.a unlversity Students who placed in the upper-

f1fteen percent on the Taylor Man1fest Anx1ety ‘Scale (TMAS)'

;and Eysenck Personal1ty Inventory (EPI) were selected for

part1c1pat1on in the study Posttest data revealed Anx1ety
Management: Tra1n1ng subJects produced lower scores than B
relaxatron only-subJects placebo and untreated control
subjects on the neurot1c1sm scale of the EPI. ‘On the

Trait- State Anx1ety Inventory, the Anx1ety Management

Tra1n1ng group aga1nvscored lower than sdeects'“ the'ﬂ, -

relaxation only, placebo and untreafed controls groups 'he )

authors~0f the study ‘feel that results 3uppor't the earher
ev1dence (N1colett1, 1972; Ed1e 1972) for Anx1ety Management

'L:Tra1n1ngqas an effect1ve treatment lead1ng to sxgn1f1cant

reductwons_of general anxiéty.



Deffenbacher Michaels, Michaels, and Daley (1980)‘

- compared Anx1ety Manabement Tra1n1ng to Self Control

Desensitization. Subjects were selected from all the

students 1n an 1ntroductory psychology program if. they“'

L»scored in the upper f1ve percent of the Deb1l1tat1ng Scale

of the Achievement Anx1ety Scale and were 1nterested ih a
program for treatment of test anx1ety Final select1on
produced a character1st1c breakdown w1tnessed in other
studies prev1ously presented, as the female to male ratio
was three to one  in favor of females Results indicated

Anxiety Management Tra1n1ng and Self-Control Desen31t1zat1on

*.‘were equally effect1ve in reduc1ng State and Trait

deb1l1tat1ng anxiety. At follow up, both Anxiety Management

Training and Self-Control Desensitization revealed

o s1gn1f1cant unplanned.. anx1ety reduct1on

One f1nal study employ1ng a univers1ty population as )

subjects compared the effect1veness of Anx1ety Management

' Tra1n1ng w1th subJect groups compr1sed of test anx1ou3'

subJects, speech anx1ous subJects or a combination of test

';?;anx1005 and speech anx1ous subJects (Deffenbacher Michaels,
':.Daley, M1chaels, 1980) Introductory psychology students"»éh
.-were selected for part1c1pat1oh in the study 1f there was -

f1nd1catton onsself report'meaSUres (Ach1evement Anx1ety
;f“fScale or" Personal Report of. Conf1dence as a Speaker) of

'5;deb1lltat’ng anx1ety in the areas of test tak1ng or speech

maKing. Results 1nd1cated Anx1ety Management Tra1n1ng

s1gn1f1cantly reduced test and speech anxiety in both the

R L e e e o AR W P g e



homogeneous and heterogeneous o0nditions Follow up -
assessment _showe cont1nued maintenance of anx1ety reduct1on
for both cond1t1ons ’f ~ |
.- Each of the remaining studies in the literature using\

Anx1ety Managment Tra1n1ng as a treatment for anx1ety :
appears to represent the sole example us1ng Anx1ety '
'Management Tra1n1ng with subJects other than un1vers1ty .
© students. Nally {1975) treated.h1ghly anx,jious adJudlcatedv‘
vde]inquents with Anxiety.Management Training and found
evidence to support Anx1ety Management Training as an-
effective treatment moda]1ty for reducing anxiety in
delinquents. Shoemaker (1976) treated anxious neurotic .
outpatients scoring above the seVenty-fifth percentile on
the IPAT" Anxwety Scale w1th Anx1ety Management: Tra1n1ng,
1mplos1ve therapy and musc]e tens1on relaxation tra1n1ng
Results 1nd1cated on]y Anxiety Management Tra1n1ng led to
s1gn1f1cant reduct1ons of general’ anx1ety Berghausen (1977)
treated highly anxious (s1xt1eth percent11e or above on the
IPAT Anxiety Scale) subJects who responded to an
adyert1semEnt in the med1a to part1cnpate in a program to
_reduce anxwety Results revealed that Anx1ety Management
Tra1n1ng was ef//’t1ve in reduc1ng géhera] anxiety. F1nally,
a single subject study carr1ed out by Bloom and Cantrell
(1978) used Anx1ety Management Tra1n1ng to treat a pregnant
woman w1th suspected essential’ hypertens1on Reduct1on 1n
baseTine levelsﬂof blood pressure read1ng were taken. to

indicate the effeg{1veness of Anxiety Management Tra1n1ng 1n,_
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,treating'hypertenslon in pregnancy

In summary, a rev1ew of relevant l1terature reveals

-—that the reported use of Anx1etK\Management Tra1n1ng for the

3
treatment of general anx1ety is eff1cac1ous 1n nature

However the problem w1th the stud1es todate, 1s the almost
;exclus1ve rel1ance upon a un1vers1ty populat1on as treatment
sample subJects As for the few studies: that did not use - a u~t
student poputation for.subJects,.1t.1s‘d1ff1cult to_-
determine just howvthese sub jects differ from a university
.sample As well, where. the studies reported the sex of the
subJects undergo1ng treatment the breaKdown'between males’
and females cons1stently favored females It might be

concluded that thlS resulted from females character1st1cally

.present1ng problems reldted to anX1ety more often. However

the success of each of the studies may be the consequence of
having a greater proport1on of females in treatment thus
produc1ng overall success in therapy for the group. Closer
:1nspectlon is needed 1n order to determtne 1f indeed the sex -
of the cl1ent has a bear1ng on outCOme with respect to ‘f
Anx1ety Management Tra1n1ng At present then, the eff1cacy
of Anxiety Management Tra1n1ng‘has beentdemonstrated over a J
narrow range of subjects and consequently, its potent1al
'success with a var1et¢ of subJects has been largely
unassessed, to which end, the present research shOuld be

contributive.,
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L e II,I METHOD AND_ PR°°E°”RE

.....

S A Var1ables and Hypotheses

The fol1ow1ng var1abte5‘were 1ntroduced in. Chapter II

in the d1scuss1on of the l1terature perta1n1ng to the focus o

***of ‘this- study These var1ables 1ncorporated 1nto the study

Lu et e Ly e e Ve
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‘-f,des1gn are overa] anx1ety level -and 3001al class, age sex-:.:ch -

ff;"educat1on and degree of personallty funct1on1ng as. they

'relate to the~subJect’s success w1th Anx;ety Management

- Tra1n1ng The var1able “rural versus urban reswdency of the

~ subject, and 1ts effect .on therapy, w111 a]so be cons1deredu
E‘tf{sAlthoUgh not attended to 1n the lxterature rev1ew due to a hfilf
;V’lack -of . research on th1s var1able, 1t js fett that thls

'*var1ab1e may have an influence an therapeut1c success The

var1ab1es to be cons1dered w1ll now be operat1onal1zed in.

the form of hypotheses )
Ankiety Level |
The measure of state and/or trait anxiety is def1ned as
the tota1 raw score obta1ned from the IPAT Anx1ety Sca]e As
Anx1ety Management Tra1n1ng is sa1d to reduce the géneral
level of anx1ety of an 1nd1v1dua1 and conseQuently the
group as a whole, the first hypotheses is: ' -
1.2 There will be a decrease in the level of anxiety for

the Tneatment Group between pne—test and post test measures.

i

)



\ .
As 1t was previously stated that Anx1ety Management
Tra1n1ng is said to reduce the genera] level of anx1ety of
..the 1nd1v1dual s1nce ‘the Control Group is w1thout '
treatmentﬁ the seCond hypothes1s is:
- 2 There will not be. a decrease in the level of anx:ety';
lfor the Control Group between pre*test ‘and. post test |

. measur'es

o _ .
Effects of Demography on Treatment Outcome

SubJects were placed 1n thelr appropr1ate categor1es
accord1ng to gu1de]1nes to be sef out under the heading
. LfAna]ys1s " The e??ecf of cerLa1n cl1ent demograph1c |

Avar1ab1es on: the outcome of treatment was then assessed by

‘-i*f}’mon1tor1NQ whether or not a part1cu1ar subgroup showed

h'] eVTdence of a decrease in anx1ety 1eve1 between pre test and; o

post test measures on the IPAT Anx1ety Scale EromvChapter

11 it was shown that research on socioeconomic status and

- success 1n therapy exhibited essent1a11y no relat1onsh1p
'Thus the th1rd hypothes1s is: | | |

2. There will be no evrdence of variance in success

=
vbetween the dlfferent soc1a7 classes

As age was not seen to be relatedsto therapeutio
success, the fourth hypothes1s is: |
: 3 There will be no evldence of variance in @uccess

between the different age’ categories. . o e



‘7educat1on level m1ght affect.the outcome of therapy
;Research seems to 1nd1cate that - as educat1on level

iitncreases, the results of therapy become more ;.-i‘.f-»:

) the 51xth hypot esis 1s g \_*\‘\¢/4‘

26

-

'Therevabbeared to be<no relationship:between the sex of

the client and treatment benef1ts, as reported in Chapter

II Therefore the f1Fth hypothes1s 1s

' 4 There w:ll be no be no evrdence of varrance ln R

successes between males and females

It may be recalled -from Chapter 1l that the cl1ent'

. b.. There wgll be a dlfference ln success of treatment

between subject groups differlng In educatlon level

~

'\of h1s llfe has been spent (nural Vs, urban) and 1ts B

relationship to therapeut1c outcome was not consvdered 1n.

the literature rev1ew “due to Mack of 1nformatlon regard1ng

eth1s client var1able, the researcher felt this variable may

there does not appear to be research to support thts,.theffffV?ESLT“

resulting seventh hypothes1s Wwill -be:

6. There.will be/ﬁo‘evidence of‘veriance in success

between rural versus urban subjects.

Although the cl1ent’s status as to where the maJor1ty"‘

e

‘have an assoc1at10n”w1th 3uccessful therapy waever 31nce_jff;?i?3:
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Effect§ of Personal1ty Factors on 0utcome‘“

~

\\‘The effects personal!ty of the subJect may have on the

'outcome of therapy was;measured in. the same manner as was -

‘the effect of demographyaon outoome SubJects were ass1gned

—

" to the appropr1ate category accord1ng to their. initial level

’.v-‘>t

of neurot1c funct1on1ng (as assessed by the W1lloughby -

fScale) ‘The outcome of treatment was determ1ned by the

. extent to wh19h each subgroup demonstrated a decrease 1n .

anx1ety between pre test and post-test measures on the - IPAT

Anxwety Scale “;,ﬂglr‘AEff:fi*44w~ ~!3i&~“'.f -'; o

R -

Research on the level of personal1ty functton1ng and

its effect on outcome has shown that, .for the most part it

F

is not p0551ble to state conclus19ely'the relat1onsh1p

'vbetween personal1ty and outcome in therapy Therefore the

elghth hYPothes1s is: | ‘1 - - . -

. There WIII be no evrdence of" varlance In success

fbetween subjects reportlng different Ievels of neurotlcrsm

A\c

B. Subject Selectmn o k S

ce

SubJects were elected ﬁrom the re51dents of thea01ty '

AVTOf Edmonton and three surroundlng townsh1ps, St Albert

SherWood Park, . and Spruce Grove Those 1nd1v1duals
respond1ng to the advert1sement 1n their respecttve
newspapers were asked to attendsan-1n1t1al'meeting
explaining further the . treatment Select1on occurred from a

population of about n1nety subJects who volunteered to take

:»part in the study The$e peOple were asked to complete the o
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'IPAT Anx1ety ScaTe and short personallty and demographwc .f
quest10nna1res Those 1nd1v1duals scor1ng at or above the

~s1xt1eth percentlle on the IPAT Anx1ety ScaTe were selected

»0 y — -

vfor 1nc]us1on 1n the study The f1na] sample con51sted of
f1fty seven. subJects 1n the Treatment Group and eTeven 1'.:}—-3

. ; R
- subJects 1n the Control Group””"g

fC, Instruments
.'Jn1t1a1 Screen1ng Devrce—— IPAT Anx1ety ScaTe
¢f Pre Treatment Measure »' o ‘ |
. The IPAT Anxiety Scale was used as the initial
.fscneenéngvdevice“for.subjects deemed suitab]e-tO'undergo the
" treatment of Anxiety Management Training. The level chosen
as’ the cutoff potnt was the s1xt1eth percent11e SubJects
scor1ng less than the s1xt1eth percentile were not 1nc1uded
.1n the study. The s1xt1eth percent11e as cr1ter1on for
”_entrance 1nto thepapy was used s1nce th1s corresponds to the -

level just below the seventh sten wh1ch accord1ng to .

'”Catte]] and Scheier . (1963) ls_commensuratgwa;h4,nd1v1du%qsm:“f*v

. of borderlane thh anX1ety ?;h-_. . oo _p,:}wﬁh e

The IPAT Anx1ety Scale is a short forty 1tem

quest1onna1re for the assessment of genera] ”free “anxiety.

\?nswers to each quest1onna1re 1tem are in the order of true,

fa]se or in. between as the statement perta1ns to the .

1nd1v1dual h1mself '. o
Rel1ab1l1ty coeffic1ents for the IPAT Sca]e range from

R:) to' 93, dependxng on ‘the nature of- the sample and type

3
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.' F-adjusted 1nd1quual

.29

of re11ab111ty Th1s level of rel1ab111ty was cons1dered

more than adequate For the purpose of the ‘present study a
| Va11dity coeff1c1ents are very h1gh rangzng ?rom 85

to 90 The test‘scores correlate s1gn1f1cant1y w1th

se]f report phy51o]og1ca1 and psych1atr1c measures ofa

anxiety"AS‘well the scores obtained from the IPAT AnX1ety

Scale dlfferentlate markedly between normal’ 1nd1v1duals and

g

h1gh anXIety c11n1ca1 1nd1vadya}sv " ,kg.nf. e e

Willoughby Personality Schedule | |
The'. W1lloughby Persona11ty Schedule is 1ntended as a.

quack est1mate of the degree to which a person is

emot1onale adJusted The schedule conta1ns twenty f1ve

. items- w1th content des1gned to ref]ect various emot1oAa1

tra1ts Each 1tem 1s answered on- a‘frve _point scate 4n~whnch
O is negat1ve and 1 to. 4 ‘are posxt1Ve in 1ncreas1ng degrees

The greater the overall score (maxrmum 100) the greater . the

-

}1Ke1rhood’of»¢hat person be1ng an emot1ona11y poor]y fd':

0
= On. a c11n1ca1 populatlon it was observed that 80

' percent of the populat1on scoredmabove 30}and 95 percent
exceeded a score of 20 It appears that what the W1lloughby |
measures rs far more prevalent among peop]e who come for
treatment presentlng cond1t1ons of emotional ma]adJustment
than among a group from the normal populat;on

The cutoff or criterion. level for d1st1ngu1sh1ng the

health1er subJect “from- the person suffer1ng from embt1ona1
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d1ff1cu]t1es as. 1nd1cated by the W1]Téughby 1s a score of
approx1mate1y 20 %kylower Th1s 1s 1n agreement w1th Wolpe
(1958) and it is felt that at or below this score refTects

a po1nt where an 1nd1v1duaT is demonstrat1ng emotvonal

stabl)ty

Occupationa] Class Scale o |

| "The Oczupat1ona] Class Scate developed by Bllshen
(1958) was empToyed o determ1ne the soc1oeconom1c status of
, each subJect based upon their occupation. The scale is’
' d1v1ded 1nto seven classes, rang1ng from TeveT 1 the most
'prest1g1ous, cons1st1ng of Judges, doctors, etc., to level

7. reserved for Taborers, housekeepers, etc. The maJor

factoq in determ1n1ng,where -a- partrcuqar occupat1on shoqu B

- T i

be ranked was based on the relat1ve prest1ge of the

occupatvon C}ass d1v151ons ‘were somewhat arbltrary, and as

T we]l the s1Ze of the class 1ntervaTs were unequa] It was

'-kdec1ded the 1nequa11ty of class 1ntervals was necessary in L

f‘_torder to avo1d comb1n1hg occd;at1ons of . fa1rly Tow prestmge

f"w1th those of h1gher stand1ng The degree to whlch this "

: occupet1onal scale ‘actually reflects the prest1ge rank1ng off

the occupat1oﬁs 1t 1@c1udes is very hlgh; correlating 91‘

“with a. study by Tuckman. It might also be stated that the

B]1shen Occupat1onal Class ‘Scale was formu]ated on data from
<

the old Dominion Bureau of Stat1st1cs. and therefore was

‘normed on a’ Canadian population.
_ . o



v“j Rost Test Measure R |
e The IPAT Anx1ety Scale was USed as a post treatment |
. l1nd1cator of success or fa1lure -of the treatment procedure .
:Lto reduce general1zed anx1ety The treatment would be |
ﬁcons1dered $uccessful 1f the decrease in the 'scores. from N
1'pre test to. post test was s1gn1f1cant Test retest
: rel1ab1l1ty on the IPAT Anx1ety Scale is .87, and is

‘_cons1dered suff1c1ent for the purpose of th1s study

gD Prbcedure and Research Design ' L
The screen1ng procedure was dev1sed to ensure selectlon'

of a relevant cl1n1cal populat1on of those people who could
‘~,.be treated w1th Anx1ety Manageméht Tra1/;ng SubJects -
selagted for treatment completed the W1lloughby Schedule
.ejjalOng w1th a quest1onna1re 1nformat1on sheet 1n order that
| bthe necessary cl1ent personal1ty and demograph1c var1able§
Vv'mwght be 1dent1f1ed Post treatment assessment us1ng the”
T?v‘IPAT Anx1ety Scale was carrled out one week after treatment
SubJects were a551gned to either the Treatment Group or
T‘the Control Group The Treatment Group cons1sted of ‘ N
. f1fty seven people Th1s—gr63p was broken down and random

) ass1gnment was made to one of four subgroups of fourteen or.
f1fteen members . Each subgroup received 1dent1cal Anx1ety
~Management Tra1n1ng treatment The Control Group cons1sted
”of eleven subJects .who rece1ved no treatment dur1ng the same
‘three week ‘period: Anx1ety Management Tra1n1ng was prov1ded

7for the Control Group upon complet1on of the study Dur1ng
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'; therapy

_anx1ety in terms of 1earn1ng theory

* . -~y
N ~ .

:','-* ,’;é\"

C . i L TR

wi “the course of the study,wten subJects dropped outmof fhe *‘&.;

"ftreatment group before term1nat1on Of the,ten subJects not

complet1ng therapy, at least four subJects 1nd1cated

unforseen c15cumstances as. the reason for term1nat1ng

Therapy cons1sted of six (51xty m1nute) group sess1ons

i and was conducted in the Educat1on Cl1n1c at the Un1ver51ty

of A]berta, Intervent1on was preceded by an explanat1bn of

A

.~ The Treatment Phase

-

As mentioned prev1ously, subJects asswgned to any one .

=,of the four groups were seen two t1mes per weeK on alternate |
'”days and at d1fferent time blocks for three weeks. There

‘were a total of s1x treatment sess1ons last1ng about s1xty

m1nutes each » o

In the first sess1on,_an explanat1on of the rat1onale
and theory (Suinn and R1chardson, 1971, EysencK 197&
Rachman 1977 Monte, 1980) under]ying Anx1ety Management

tra1n1ng was g1ﬁﬁﬁﬁ Fo]low1ng th1s, the rema1nder and ma jor

- part of the f1rst session was devoted to relaxat1on tra1n1ng

(Lazurus 1976). After a brief explanatlon of the purposes

‘and uses of relaxat1on tra1n1ng, tens1ng procedures were

demonstrated and relaxat1on tra1n1ng was undertaken

”1Relixat10n tra1n1ng 1n the f1rst se551on dealt w1th phys1cal

relaxation. Complet1on of relaxat1on tra1n1ng was done

iudur1ng the second sess1on with the emphasws on mental

PR



_; . relaxat1on Dur1ng}the second sess10nL the_mublects were .

~ % e

asked to develop two or Three perbonaT scenes center1ng'on a,

. 'f(? " i " <

VoL successfuJaexper1ence and a neTaXJng exper1ence Each*person

- was™ to determzne wh1ch experrence was best for eas1ng ‘the -

. upw

rac1ng ‘mind" syndrome The third sess1on began w1th a
dtscuss1on of the homework ass1gnment (to practice phys1caT

an mental relaxat1on) and fol]owed with the subJectsA

‘creat1ng an anxtety‘arous1ng scene The rema1nder of th1s

v

e sess1on and”ﬁhe ses51ons t6"¥o1 fow 1nvolved tra1n1ng g

..subJects"Qo acqu1re the ab1l1ty to se]f administer
relaxation. - Thus, the Tatter part of the th1rd session
cons1sted of having the counselor ask the subJectswto
imagine" the anx1ety arous1ng scene. The amount of t1me

v1sua11z1ng the scene var1ed mov1ng from forty five seconds

to two m1nutes The counselor then requested the su53ects to .

term1nate the scene‘and instructed the subjects in ways,to

reduce the'tensions (e.g. by deep'breathing, muscle tension

re]axat1on) The fourth session carr1ed on much the - same-QSv

the prev1ous with one except1on the subJects 1n1t1ated
relaxation procedures once the counse]or had 1nstructed them
to term1nate the anxiety arou51ng ‘scene. In the fifth 'v
session, subjects 1n1t1ated scene term1nat1on in conJunct1on
with self- 1nstructed relaxat1on procedures The. s1xth
session 1nvolved Further pract1ce of se]f 1n1t1ated
reTaxatron w1th subJects act1ve1y relax1ng away tens1ons

and at the same t1me stay1ng in the scene 1n their

1mag1nat1on Throughout a]l scene presentat1ons, subJects

N



- - were 1nstructed to pay attent1on to the 1nterna1 and

B - a

»external cues of anx1ety arousal and to use these as early
;?”warn1ngs oF‘1mpend1ng anx1ety Homework in the form of
‘:relaxat1on pract1ce in relat1on to the present session

activities was given after each session. |

The Post-TreatMent Phase

- One week after the treatment phase each subJect was

-‘aga1n adm1n1stered the IPA? Anxiety Scale. The Faw score o

served as the final measure for each individual and was used

a

for determwnat1on of the degree of success each subject ©~

'obta1ned in reduc1ng anx1ety after 1earn1ng Anx1ety

Management Tra1n1ng procedures

E. Analysis |
Prior-to analys1s of the results,'subJect raw scores‘on
the IPAT Anx1ety Sca]e were ass1gned to various c}asses
accord1ng to.the_hypotheses set out at the beglnn1ng-of'the |
"present chapter. The first variable considered; o |
socioeconomic status. required the use of the Blishen.
Occupat1onal C]ass Sca]e as a means- of p1ac1ng raw .scores in
‘the different categor1es set out by the . seale A]though the |
Blishen Scale employs seven levels of soc1oeconom1c status, |
levels one and two were combined, as were levels six and
seven This was a result of a lack of suff1c1ent numbers for

' ~purposes of analys1s 1n levels one and six: (see Append1x C).
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'The'second variable, age, was arbitrarily broken down

into four different age -groups. The four groups dec1ded upon

- were: _-ages 18 tO 29 30 to 39 40 to 49; °50 ‘and over (see ST

e e R N

: hAppend1x D).

s s

The third var1able cons1dered sex/of the subject,
1nvolved simple assignment to e1ther group by gender (see
prpend1x E). | |

Arb1trary c]asses were set up for the fpurth vac1abJe,“

. s
i e e, . At owm

educat1on SubJect raw scores were ass1gned to one of . four
‘A

LY

groups based on the typevof educatlon-completed'by the
. subject. The four grohps“wereznlA- did not finish high
school; 11 - high sohool;v- III - technical school: 1V
‘university (see ApbéndfkiF).' | |
For the fifth var1able rural versus urban res1dency,
subJects were placed 1n the rura] or urban category
depend1ng on where the maJor1ty of the 11fe of the subJects
had been spent (see Append1x G) ’ v
. The sthh var1ab1e, degree of neurot1c1sm .again:
'-1nvolved the use of an instrument, the\!111oqghby'5chedule.
Accord1ng to the Wi 1loughby Schedu]e, subjécts scoring at 20
or below are considered to be relatively free of any
fdetr1menta1 neurotlc behav1or thus compr1s1ng group one
.The second group contained 1nd1v1duals cons1dered to have a
moderate degree of neurot1c1sm w1th scores on the
W1lloughby between 21 and.30..Group«three was termed
moderateiy high in neuroticism.’subjects:scoring between‘31
and 45 on the Willoughby.‘The finsl group, highly neurotic,

—~—~
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contained individuals scoring above 45 on the W1lloughby

R S P T T e el . -

(see Append1x H).
R The preced1ngfd1scuss1on=gave 1nd1cat1on as to the
manner in which the var1ables were broken down for purposes““
of analys1s. Follow1ng-1s a description of the type.of _
stat1st1c to be used for analysis with regard to the e1ght

hypotheses presented earl1er and 1nvolv1ng the var1ables' |

-.a \D-ﬂ‘wl‘ll,van-ga'.ﬂ-.-oe»ﬂ h~~.¢-,‘. s i - b

Sidst. d1scussed T R B RN TIRERI LR

Hypotheses three. four, five six, seven, and e1ght

" were all related to the cons1derat1on as to whether or not

certain'client‘VarlabTes~weré fnstrUmental'ln'thé .
determ1nat1on of ‘the outcome of therapy In other words, the“'
1ntent1on was to dec1de to what extent outcome was
cont1ngent upon a part1cular client. var1able In each case,
Ca Two Factor Analys1s of - Var1ance w1th Repeated Measures was -

ut1l1zed to analyze whether cl1ent variables and outcome

' were 1ndependent of each other. Cr1ter1on s1gn1f1cance was

" set at .05.

R [}

Hypotheses one and two were concerned w1th the overall
reductlon of general anx1ety of the Treatment Group and
Control Group (see Appendix. A and B for pre test and

post test raw scores’ on the IPAT Anx1ety Scale for Treatment

" and Control Group). The® ‘means of pre-test and post testrv

treatment measures on the IPAT Anx1ety Scale were calculated
for the groups. A t-test of the d}fference between two means

for correlated samples was employed to-analyze if the'mean_

- difference for the group_between<pre'and post treatment
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IV RESULTS AND"CONCLUSIONS A R
- hd A R T P o LY

'. ,The report1ng of results, for ease of reader reca]l

follows a con51stent format a restatement of ‘the tgp¢‘°

Aghypothes1s after wh1ch the pert1nent stat1st1cs and '

-;appropr1ate conslusxons are presented A record of the

-

_anx1ety Tevel of each subJect pr1or to and after treatment

. .
o e o - |
. . ?" T AR A g ok - «

There wrll be a decrease in fhe level of anxiety for
the treatment group between ‘pre-test and post ~ test measures .

‘ To test Hypothes1s 1 a Test of S1gn1f1cant D1fferences

- was performed as dep1cted 1n TabTe 1

-« .

v,f; ' ~ Table Al

",Summary, Test. of 51gn1flcance of . D1fference Between Pre- Test

and Post Test Levels of Anx1ety for Treatmeht Group (N 47)

Mean‘\“,StDt-' ot ,;'..df | P
. Pre-test measure 45,38 .9.63™,
Post-test measure 3004  .11.14 = Y
9.43° 46  .0000"

Concluston Interventlon-with the Anx1ety Management

Tra1n1ng techn1que produced a s1gn1f1cant decrease 1n the

Tevel of anxiety as reported by the treatment group, and

LY

.38 "

MR o © - - © I G P



. therefore supports H’ypbthesvs 1
for the control group between pre test éng post test

-was performed as dep1cted in Tab]e 2

Post-test measure  38.09 13.57

SIS e e
R e I P - e o,

R
'....-.4‘.1.,‘.,-

. r;uv__; Hypothes1s f’ ]
There will hot be a decrease Jn the Teve7 “of anxiety. .

_measunes

- To test Hypothes1s 2, a Test of Stgn1fxcant D1fferences

Table 2

’

Summary. Test of S1gn1f1cance of D1fference Between Pre Test

and Post Test Levels of Anx1ety for Contnol Group (N= 11)

_’ . & : . e 1o )

3,

I

T e \w\ Mean s.D. t (gr p

Pre-test measure ~ 41.09 . 9.34 -

1.39° 10 .1950

--Conclusjon: As.can be seen from Table 2. the results. support

Hypothesis 2, as there was not a svgn1f1cant decrease in
anx1ety level between pre- test and post-test measures' for
the control group. As the Control Group did not show a- /
‘decrease in level of anx1ety, credence is provided for the
proposition that change in anxiety level for the Treatment
Group was more - 11kely a result of the treatment rather than

some other factor.



e ::li;?;Ef;rﬂ;f”»;-.; Hypothesis <3 ';f.

P

q-/,--

Ther'e wrll be no ev1dence of var'iance in: success

-“between subjects m different socral classes

o

-To test HXEothe51s 3, a Two Factor Ana]y51s of Variance

with Repeated Measures was

'iSummary of Analysis of

: Social Class (N=47)

performed as depicted in Table 3.
Table 3
Varianég

# -

df  ms . CF

- Source of Variation SS
- Between Subjects 7335;75

DAY Main Effects . 1285.03
SubJects W1th1n Group - 6477 25

Within SubJects . 8391.50
"B’ Main Effects = - 555,82

"AxB’ Interaction 1 495.678
‘B! xSubj Within Group’ 2366.69

» .

46

4 321.259 2. 18
42 1147 08

1 5559.82 98.67

4 123.92 . 2.12

42" 56.35

.0872

.0000
. 0855

Conciusion:fﬂs can be seen from Table 3,
the Anx1ety Management Training technique produced an 'f

equaliy significant decrease 1n anxiety level for subJects

across all social classes

interventaon w1th

Therefore, the results support

Hypothesis 3. It can also be observed from Table 3 that,the

different socioeconomic subgroups within the Treatment Group

did not differ in self reported leveis of anxiety, either at

the pre test or post test measure



B 'i Hypothes:s 4

L)

Thepe w117 be no evfdence of varrance in. success
between SubJects ln different age’ categories 'V““‘ft

“To test Hypothe515 4, a Two Factor Ana]ys1s of- Var1anoe :

w1th Repeated Measures was performed as dep1cted in Table 4
| Tab]e 4 o

Summary of‘Ana]y31s of Variance: Age.(N=47)

Source‘of Variation ’ . SS ; df PMSl”* F: p
- L CIRR T

Between Subjects 7335.75 48 | -

"A’ Main Effects 292.06 3 97.35 0.60 .6212

. Subjects Within Er6u§‘“7007 25 43 162.60 |

Within Subjects °  g3sr.s0 47 .

“8' Main Effeots'f“ . 4208.48 1 4208.48 70.14" . .0000

'AXB' Interaction '255.90 3 85.30 1.42 2496

'B'XSubj Within Group 2580.13 . 43 60.00

o Conclusion As can . be observed from Table 4 the results

:.support Hypothes1s 4. Intervent1on w1th the Anx1ety :

Management Tra1n1ng techn1que produced an equally sngnf1cant '

decrease in anx1ety Tevel for subjects dcross all age
categorles. In addition, the results show no d1fference |

between age subgroups w1th1n the Treatment Group for self

“ report levels of anx1ety

fllif-



. Hypothe51s 5 - R _
There w]l be no. evrdence of- var-rance in success
'between males and females. ‘ o
f To test Hypothes1s 5,.a Two Factor Analys1s of Var1ance
. with' Repeated Measures was performed as dep1cted in Table 5.
| Table 5 .

v

Summary of Analysis of Veriance: Sex (N=47)

S

Source of Variation =SS df MS F p

-Between Subjects 7335.75 46 o
"A" Main Effects C 84016 1 "34.16° 0.21 .6485

Subjects Within Group 7301.63 45 162.26

Within Subjects © 8391.50 47
‘B’ Main Effects 4693.34 1 4693.34 76.88 0000
" 'AxB’ Interaction © 114,19 1 114,19 1.87 1782

~

'B'xSubj Within. Group 2747.13 45 61.05

Conclusion: As can ‘be seen from Table 5, intervention with
the Anx1ety Management Tra1n1ng technique produced an
equally significant decrease in anxiety level for both ha]es
’and females, and therefore provides support for hypothesfs
5. The results also indicate a lack of a difference between

the two sexes on self report measures on the IPAT Anx1ety

Scale.



Hypothes:s 6

Thene wrll‘be a drfference in success of treatments

7between subjects dlffenlng in edUcatlon level.

To test Hypothesis 6, a Two Factor Analysis of Var1ance

with Repeated Measures was per formed as dep1cted in Table )

ba.

e Summary of AnalysjsAof:Variance:.Education (N=47)‘

Table Ba

Q .

Source of Variation ss df Ms F
,Befween Subjecte 7335.75~ 46 L
‘A" Main Effects" 1784.66 - 3 594. 89 4.70 .0063
SubJects W1th1n Gegtp 5442.63 93- 126. 51/
Within SubJects .‘ A“8391,50‘ 'ﬁ7 (el_//( |
"B’ Main Effects 14987. 36 1 4987.36 7é.22u.oooq
" AxB' Interaction 116.83 3 38.94 0.61 .6117
"B’ xSubj Within Group 2741.88 43  83.77 o

' L.\) © :-.:"A",."



Tabie 6b

Summaryf“Scheffe-Post Hoc Comparisons: Education (N=47)

Comparison F(obs) ~ Flerit) - %p

I oIr 2.1978 8.430 L. iNg

T .11 0.1212° 8.430 NS

1 IV, 4.6242 8.430 NS

11 111 3.6860 8.430 . 'f“NS S
I 12,5600 . ¢ @430 s

111 IV | 3ase0 . g

430 NS

*

~Conc1u516n: As can be seen from Table fa, 1ntervent1on w1th

the Anx1ety Management Tra1n1ng technque produced a

significant decrease in. anx1ety level across all levels of

'educat1on Consequent]y. support is not found for Hypothes1s

6, as there was no d1fference in success between subJect
groups d1ffer1ng in edUCat1on level. However there was an
1nd1cat1on that a d1fference was presen} with regard to

initial and f1nal IPAT Anx1ety Scale raw. score’ between

.certa1n groups with d1fferent educational levels. Post hoc‘

compar isons using the Scheffe'method_was'employed. From

fTable-Gb it Can(be.seen that the difference exisis between

L5

groups Il and IV as far as 1n1t1a1 and final IPAT scores are

concerned Group Il was the des1gnat10n for h1gh school

level subJects and Group 1v was the des1gnatlon for

\ -
4



'iiiun1vers1ty degree ]evel subJects The d1fference observed ~
c dbetween the, two gnoups was seen to be ‘the. 1n1t1al h1gher;.z. |
| IPAT raw soore and subsequent h1gher f1nal raw score for

i.group 11 as compared to group v, ' 3
', Hypothesis 7

x,;‘

There w:l? be no ffidence of variance“iwﬂsuccess AEE

unbetween rural versus urban subJects

To test Hypothes1s T, a Two Factor Analys1s of Var1ance
ffi‘a-;w1th Repeated Measures was performed as deplcted in Table 7
o o o ‘ k Table 7 | '

Suhmary ofﬂAnalySis-of Varianck: Residency'(N=47Y

gy

Y
o0 -4 -

D% source dof Varigtion S5 df MS F  p. -

B

a ';BetweenéSubjedts‘_{i:f"733527§' 46 - |
T M MeinEffects  91.69 1 ' 81.69 0.57 4544
'-Subjeots7w{thtn Group 7244.13 "45' 160,98 o |

. Within Subjects _ 8391.50 47 C o .
‘B’ Main Effects L '4614.j8‘”'f1V4s14.1a‘72;3é 0000
”'-ﬁﬁkxsl Interaction B 9;7?if'tij.,g9.77710,15‘ 6964
5;'B'xSubJ W1th1n Group; 2851.5§§;1§5lj,ésﬁgyfgﬂ,;t7 o

AR

4HConclus1on" As can be seen from Tab]e 7“i1ntervention w1th :

v’

';the AnX1ety Management Tra1n1ng technlque produced an;

-

3equally sign1f1cant decrease 1n anx1ety level fob botb rural
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'.results also show no 1nd1cat:pn of a d1fference between |

-

rural or urban subgroups wvth1n the Treatment Group on self

'report measures on the IPAT Anx1ety Scale
‘ Hypothes1s 8 ‘
There wrll bé' no evtdence of varlance in success <
..between subJects reportiﬁ& dlfferent Ieyels of neuroticism.
To test Hypothes1s 8, a de Factor Analys1s of Var1ance'
,w1th Repeated MeaSﬁres was performed as dep1cted in Table 8.

Tab]e 8

Lol v, ’ . 4

»

Summary of Analy51s of Var1ance Neurotlc1sm (N= 47)

.{’_ .

. et —7—
. o L R ) . . ) . - ] - .
“+ Source” of Variation .- S, df _Ms ©  F.- P
: ‘fBetween Subjebts'  .7335.75 © 46 e |
" p Main Effects '§.557:Ti-‘.f3;3185;70f 1.21 .3191 . .-

- SubJects w:than GrOUp .6622.94 J4§-'1s4.027

:W1th1n SubJects oo 5 .8391.50 47;9fi . L
7B’ Main Effects S 2299;62' *:izzégs.sz 39(83,d;qooo’
'AxB’ Interact1on S 461;49*,;;3[;153W83$;2;66 }lQ5§3 )
“’B'XSUbJ W1th1n Group 2482;58ﬁf?43‘ ;57.74efi R

.

n.,‘ ):" B

-

"a;.Conclus1on ASncan be seen from Table 8, 1ntervention w1th

. [hthe Apx1ety Management Tra1n1ng techn1que produced an

- ; \ ‘
‘;equally szgn1f1cant decrease-l_janxiety level for souects

freport1ng d1fferent levels of neurot1c1smg;and therefore 13 :

nliéifsupportive<of hypothes1s 8 In add1t1on t‘efresults show n0j”]

N o ) f e PRI
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d1fference between the subgroups of vary1ng degrees of

neurot1c1sm on self report measures of anxiety.as. assessed

: by the IPAT Anx1ety Sca]e : B _ C

-

.‘In summary, the Treatment Group showed a s1gn1flcant
decrease in self- -report anx1ety levels between. pre- test
) _.measures an- the IPAT Anx1ety Scale The Control Group. d1d
;not show th1s decrease in the level of anx1ety on the same
measure The results supported al] but one of the hypotheSjs .
1 related to the demograph1c varlables and relat1on 16 success
‘tat therapy under cons1derat1on 1n this study For'the< fﬁ
- ‘subgroups w1th1n the Treatment Group perta1n1ng to the sex,
~G rural versus urban res1dency, age, and s001oeconom1c statds'
of the subJects, all subgroups exper1enced a decrease in -
‘ anx1ety ]evel as a result of the treatmenf“~Tn\\dd1t1on the

vresults did not show any - d1fference between the var ious

subgroups as far as - pre test and post test measures on the ;/

IPAT AnX1ety Scale are concerned

d1ffer1ng in educat1on

"leVel; thws was not found to. be the case All subgroups
wtthtn the var1able educat1on produced an equ1valent o “
‘reductlon in level of anxiety. However the results d1d show
_that there was a ditference preSent with respect to the
1n1t1al and- f1nal leVels of anx1ety between the - subgroups

}_'jeand more spec1f1cally between groups II and IV

-



. Results for the s1ngle personhl1ty varlable.
_neurot1c1sm prov1ded support for the hypothes1s regardlnp
_ degree of neurot1c1sm ‘and success in therapy Subgroups of".
"‘alvaryIng Ievels of neunot101sm exper1enced equ1valent
tfdecreases in. level of anx1ety as measured by the IPAT

' .Anx1ety Scale e _‘ " - Y

vév' nce in support of ‘the treatment Anx1ety Mahagement
Tra1n1ng, ‘as an effect1ve means to reduce levels of anx1ety ;
in sUbJects f varIQus backgrOUnds The fcllow1ng chapter 1s 
‘a d1scuss1on of the f1nd1ngs and the 1mpl1cat1ons of the:hl

f1nd1ngs for therapy and’ research

Ve

A

From the resutts, there appears to be rather conclus1ve L



V. DISCUSSION

w
The results of the study suggest that the Anx1ety ,

-]

Manage nt Tra1n1ng techn1que prov1des an effect1ve means
for the reduct1on of spec1f1c and/or general anxwety The
emp loyment of relaxat1on control in response to early“/

warning s1gnals as an alternat1ve to he1ghtened levels of

’stress and anx1ety gave subjects a resource by wh1ch to

’
i

‘arrest anx1ety and its undesirable consequences before it

\

'ufreached its often 1rrevers1b]e state Moreover learnlng and
':benef1tt1ng from the technique was not 11m1ted to a certain
type of person (1 e. a well educated young female) but
urather was a sk1ll acqu1red by the Treatment Group as a
lkwhole Ev1dence was prov1ded by thé‘results wh1ch 1nd1cate !
that each’ demograph1c or personallty subgroup within the
‘Treatment Group reduced self- report 1evels of anx1ety to the

+ . ¢

‘same degree

A. Iancations for Therapy ) ‘
A pr1mary 1mpl1cat1on ar1s1ng from the results of th1$
study is the prov1s1on of a su1table method With which to
deal with specific-or genera1 anxwety for a broad spectrum
of: cl1ents The fact: that. the techn1que Anx1ety Management
Tra1n1ng, appears to be benef1c1a1 for cl1ents of var1ous
persona11ty and demographic backgrounds must certa1nly
enhance the ut111ty of th1s procedure In therapy, the

practlca]1ty of a therapeut1c procedure stands out when 1t

49



is shoWn:totwonK with nUmbers greater'than onev‘especially

- when, in the pract1ce of psychotherapy, one cons1ders that
.the cliche “What works with one individual does not
'necessar1ly workK with another ‘1s often cons1dered the ~norm.

In add1t1on to its su1tab1l1ty with clients of aarious

demograph1c ‘and personal1ty backgrounds the results po1
to the flex1b1l1ty of Anxwety Management T?a1n1ng S1nce
. Anxwety Management Tra1n1ng does not require a commonal1ty
A‘as far as anx1ety arous1ng st1mul1 are concerned, the
technlque was shown to be valuable 1h treating cl1ents with
very,d1fferent anxieties w1thjn'a single Anxiety'Management
Training groﬁpt The practicalityeOf‘this advantage of

Anxiety Managment\Tralnlng'seems quite apparent. First,
._obscure anx1et1es could be treated within a group sett1ng
Secondly, the need for homogeneous treatment groups is not
' necessary when us1ng thls procedure Bas1cally then
adJuncttve'counsel1ng for anxnety control.wouldxbe an'avenue
made much more aocesslble with the technlque of Anxlety”
'E'Management Training h | |
o Related to the f1rSt cons1derat1on for therapy is that
’_1t is evident from the results that cl1ents of’ var1ed " |
'backgrounds can learn the sk1ll and consequently prov1de
themselves w1th a cop1ng skill to deal with future stress ;
and anx1ety This 1s espeCIally 1mportant for the client, as .
1t alleviates the need for therap1st contact each time a new

problem ar1ses Where Cautela (1969) expressed concern that

- behavior therap1sts had not attempted to. el1m1nate



it

maladapt1ve behaV1or wi thout - the a1d ‘of the therap1st it
appears Anx1ety Management Training has effect1vely Py
responded to the rather significant’ statement by Cautela
Whatever the client character1st1cs might be, the
development of a means to cope w1th 1mpend1ng anx1ety seems
v1able for all. ‘ )

" The results of the study'seem to imply that the
"teaohing/learning prooessuused?by:thé Anxiety Management
Training technique is'an”effectiVe mode1 for therapy. The
'act1ve 1nvolvement of the cllent in therazy appears .
s1gn1f1cant in helping the,client rece1ve beneflt from it.
It 1s l1kely that part1c1pat1on as opposed to simply talking
leads to a qu1cker real1zat1on by the cl1ent that someth1ng
can be done to deal with the problem of goncern

In add1t1on to its: w1de reaching benef1ts as ‘far as.
“client character1st1cs are. concerned~ ‘the treatment Anx1ety
vManagement Tra1n1ng,v1s further enhanced by the brevity of
the prdcess The study 1nvolved six- hour's of therapeut1c
1nstruct1on which, as the results 1nd1cate were suff1c1ent
to ‘enable the sub jects to learn the sk1ll Be1ng br1ef (and
relatively inexpensive) should make it that much more a

yprom1s1ng therapy where the client problem 1s stress and

- RR

anx1ety
' Anx1ety Management Tra1n1ng is a techn1qUe that is -

-eas1ly learned by therap1sts Its standard1zed and step-w1se

" approach lend to the ease at wh1ch this form of therapy can

'be acqu1red by therapIsts as part of the1r therapeutic



repertoire.

B. Itrplications for Further Research

A]though the present study l1ke1y involved subjects
c]ass1f1ab1e as, anx1ety neurotrc , 1t would be useful.to
'use the technique of AnXiety Management Training with a
sample>actua11y-diagnosed as "anxiety neurotio". The success
of this study should be an indjcatjon that the procedure /Kt

would have merit in helping the aboye mentioned sample

It m1ght prove benef1c1al to conduct a similar study

and later to do follow- up researoh on the lastlng effects of

the techn1que It seems v1ab1e to hypothes1ze that one could"

expect at least maintenance in the decreased 1evel of
anxiety reported at the end of therapy and poss1b]y a
fur ther . decrease in anxiety level due to. the effect of

cont ihued pract1ce with ‘the procedure. o

Research on cost- effect1veness of the treatment Anx1ety'

Management Training could be an approach that researd& in
the future might take. It would seem that .this techn1que
might be an attract1ve form of therapy due to 1ts brevity,
_effectlveness, and appl1cab111ty to groups of s1zeable
‘number (i. e. 15 to 20 members) An 1nterest1ng po1nt v
necessary/and 1mportant here is related to the fact that
Anx1ety Management Tra1n1ng was found to be effective for
heterogeneous treatment groups as far as the cl1ent problem
~is concerned. With th1s in: m1nd 1t m1ght be possible to

'start treatment once suff1¢1ent numbers are arr1ved at,

.-
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rather than waltlng for enough clients with the’same
problem, which would certa1nly lnvolve a greater time line.

- With reduced t1me.hgtween referral and treatment, cl1ent
drop out mlght be decreased This idea might be considered
within cost- effectiveness research prov1d1ng Knowledge thatn
should be important and worthwh1le to both“the therap1st and
consumer . . o ‘

. A methodolog?Eal consideration might involve the type
of instrument used to assess the level of anxigty of the
,subJect§ in the study. Although this study used a measure Qf
anx1ety des1gned to tap the affect1ve emotional. aspect of
the d1sorder further research could employ a d1fferent
method of assessment Research at a later date might
~appraise the phys1olog1cal component of anx1ety Su1nn‘*
1(1976) 1nd1cated that people under stress accumulate more
‘cholesterol in their blood vessels and are more likely to.
have h1gh blood pressure After treatmeggiw1th a similar
population. as the present study, a test could be made te
,determ1ne whether or not cholesterol leVels were reduced and ;
at the same time, whether or not the‘t?eatment had a s1m1lar

'effect on blood pressure levels

Research into the efficacy of the techn1que could also

“’Judge the beneflt the cl1ent receives from the treatment

from a behav1oral v1amm;nﬂ: Thus, a more obJect1ve measure
m1ght be to determlne whether a cl1ent is dealing with
-everyday stress at work, home, etc. in a more appropriate .

‘ »
manner . Where the client presented with specific problems
| : S

et
T

v’\ . ) /
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o« . ‘ /-

'related to stress and anxiety.'(ekn'unahle taé steepf’excess
' prespiration) 1nvest1gat1on of whether or -not the cllent
prob]ems dissipated after therapy could take place The use

of observable ea51ly validated cr1ter1a mlght prove to be a

{.1§ very et&gct1Ve means of conf1rm1ng the beneficial nature of
e

the treatment i ‘ o ) o }

The use of : a?placebo control group in place of a

no- treatmepiv? ),
the present st”ud§b T,w

- ;& #3. -". (2
ru11ng out the factor that coQtact only thH'a therao

an effect on the anx1ety leve] of the subject. ) w& R
Finally, a var1at1on of the. techn1que mtght be
résearched In add1t1on to 1nstructid£;1n Anx1ety Management '

Tra1n1ng, c]1ents could a]so be taught a form of" '
se]% monator1ng following the approach out 1ined by Hiebert
and Fox (1980). By self- mon1tor1ng persona1 anx1ety level
clients can become more aware of 1nd1v1dua] levels of °
calmness and tension. In comb1nat1on wlth Anx1ety Management
Traintng, c11ents mlght more eas11y become aware of the
early phys1ologlca1 and bod11y cues alert1ng them to a

possible bu1ldup of stress and anx1ety Thus, the add1t1on

- of self- mon1tor1ng mlght 1n1t1a11y aid an 1nd1v1dua1 in the -
recogn1t1on of stress ‘Further research m1ght place emphasis
‘on_ this variation w1th Anxiety Management Training.’ )

Essent1a11y, Anx1ety Management Tra1n1ng was shown to
be effective with subJects of various demographic and

persona11ty backgrounds.‘Ihe utility of the procedure to be



able to deal w1th d1fferent client problems in a s1ngle
homogeneous group sett1ng was also demonstrated There is'
.need however for research concern1ng fol]ow up, use of
different : 1nstruments for assess1ng change in anx1ety, ‘and
cost-effectiveness stud1es Concentration on’ further
ibresearch should prov1de theraprsts planning to use this
'utechn1que w1th a. substant1a] and - informative background on

the procedure.
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. APPENDIX A

N
. .

‘ Treatment Group Anx1ety Scores

Overall .

“62'

: (scores are reported as IPAT Anx1ety Scale raw scores)

R
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Appendix A cont’d

ea

4

‘Subject.  Pre-test - Post-test
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Control Group. Anxiety Scores: Overall

(scdreé-are'rép0q$éd'as§IPATgAnxiety-SCaleffawfécoresX"

9. )

- Subject . Pre-tesf . Post-test Difference
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APPENDIX C _ _
. Treatment Group Anx1ety Scores: Soc1oeconom1c Status

;(scores are reported as IPAT Anx1ety Scale raw scores)

Level 1 and 2

Sub ject Pre-fésf-" ; Pbs;-iest .DifferénceQ 
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A

Level &4

Subject - Pre-test Post-test ' Difference_,‘
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Level 5

. Subject Pre-test Post-test Difference
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APPENDIX D -
co | o i

: ~Treatment Group Anxiety'SCores:‘Ageﬁ‘ , _
* (scores aré_reported'as‘IPAT-Anxie Scale raw scores)
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'l}.(scores d%e reported as IPAT Anx1ety Scale raw scores)
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APPENDIX Foo f*'j' | B
Treatment Group Anxvety Scores Education

(scores are reported as IPAT Anx1ety Scale raw scores)
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Treatment Group Anx}ety Scores
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