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p ABSTRACT

o .
In this study the effect of presenting the fear-items of the

.hierarchy-ij a reversed, high-to-low, order was.examined and the

fel&t}onship of the subj;cts' general—aniiety level on the ;utcome.
- ~ .

of systematic desensit}zation was euamined;

During Seétember RegiBtration, all first-year student; in the
Faculty of Educafion at' the University of Alberta_were’fequested to
complege Cattell and §che1er's Anxiety Scale'Questionna4re and
Suinn's Test Anxiety Behavioral Scale. Subsequently, those 274

.

‘students scoring above the mean on the test-anxiety measure were

assigned'to one of two treatment groups: a standard hierarchy

-
*~

treatment, which p;;sented the hierarchy fear-items' fj the usual
tow-to-high order; and a modified hierarchfhtreatment, which pre-
sented the fear-items in a reversed, high-to-low order within each
¢« treatment session.’ Sixty;one subjeé;s volunteered for the two
treatméntp and 65 non;motivated, no-treatment subjects volunteered
for follo;—up testing. Treatment by level ANCOVA's, were employed
to the retested test-anxiety scores at-poat and follow-up tim;s.'
Subjects were characterized as bossessing hiéh or low general-
anxiety on the b;sis of <he Anxiety Séalé Questionnaire Total,
Overt and Covert scores. | |

Immediately following treatment the post-analysis revealed that

the application of the standard hierarchy treatment produced

. .
- El



11 . .
superior test-cﬂxie,y reduction. However, at four month follow-up the

" analysis rcvedled no overall maiﬁ effects due Cn\freatnénts even though

two Lln¢eractions ‘indicated that the hi‘h—'c‘overt general-anxiety sub-
. - ) . .
jects exposed to the reversed hietarchy treatment demonstrated signifi-

cantly more test-anxiety reduction than the low-covert general-anxiety’

subjects. The writer concluded that these findings mitigated against

the acceptance of previous writers' onelusions thgg\\pe hierarchy 1s p

unimportant to the process of desensitization.

Sufficient evidence was also found at both post and follow-up
analysis to concldde that high general—aniiety gsubjects showed superior
~'teétLanxiety reduction. However, these resdlis indicaFed thei this ie-
lationship 1is complex, as ‘the significant differedces found.were de;
pendent upon the Overt genefal—anxiety scale at’ post-gnalysis and thg~

. . < -
Covert scale of the Anxiety Scale Questionnaire at follow~iip analysis..
< : - . . .

These differences were less evident when employing the Total scores.
The writer coneluded that the Overt ‘and Covert scales of this instru—

ment are nét additive and are measuring some unknown phenomenon which

differentially effects the desensitization process.
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CHAPTER 1

INTRODUCT I'ON . 2 .
t -
. ( .

The use of systematic deatiyitlzation as a psychotherapeutic
teochnique -has grown rapidly since its introduction by Wolpe .(1958)

and currently enioys widespread popularity amomg many mental health -

disciplines. 'ﬁhile the effectiveness of the procedure in reducing

-«
v

some specific anxieties ‘is unquestionable, the bulk of the research

.

on the specific procedures to be followed as prescribed by Wolpe

is confused. One of these procedures,‘ls the ordering.of the fear-
items of the.hierarchy. This study Rroposes to examine a desensi—.
tizatinn treatment of teét-anxiety in which the ordering of the
fear-items has’beem modified. Similarly, the literature indicates
a grgat deal of confuston with regards to the e;tent that general,

free flqating, anxiety may interact with the desensitization of

-

test-arxiety. The secondary'purposé of the present study is to,

. A .

examine to what extent general-anxiety may interact with the desensi-
] LT .

“.tization of test-anxiety.

-

;

While many psychologists'recognize:that anxiety is the most
pervasi&e psychological phenomenon of our time and that it {s the

chief symptom in neuroses and functional psychoses, there has been
)

v ¢
little or no ag{éement on its definition, measurement, or treatment

(Hoch & Zubin, 1950). Prior to_ldSO, little research had been

L4
‘

~
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conducted on anxiety. During the following fi{fteen years, over 3,500

art{cles or books related to anxiety were publ{shed (Speflberger,

1966).. The sheer volume of empir(cal research now avnilnblé prechudes

any attempt at sulnarlzatlo. However selective reviews of }mportnnt

segments of tilfs literature {re avatlable (Haggard, 1949: Hanfman.
’

‘1950; krauqe. 1961 ; Iazarus Deese and Osler, 195! Malmo 1957; Martig
1961 ; Sarasgn,’.1961; Spence, 1958; Taqug, 1956). A
" Inditative of the conceptual.,nhiguitles found In the llterature

,ié'Cattell and Scheleré' (1963) report, which relates that those re- .

searchers counted more than 120 perqonality type tests and 325 dif-
’ .
ferent variables presumed to relate t'6 some -aspect of anxiety. In an
- ’
effort to re§olve this conceptual confusion they héve attempted to '

develop theory-free factor-analytic-dertved measures of anxiety

’ <

Concurrently, advances have been made,fn treating anxiety: most

notably through the development of systematic desensitization treat-

wents (Wolpe, 1952, 1954, 1958). Proponents of systematic dessgsi—
tization claim that 1t is one of the most effective new therapeutic
methods. Wolpe's theoretical formulatiens are still setiousl& ques-

tioned and evidence for clinical effectiveness of his treatment rests
primarily ‘on case study methodology Accumulated laboratory evidence

s

has, however, convincingly demonstrated the effectiveness of ’ ‘system-

atic desensitization ‘in reducing anxiety (Davison, 1968; Gelder, Marks,
: . ,

Wolff & Ciafke, 1967; Lang & Lazovik, 19635 Paul, 1968). Recent re-
views of the 1iteraturd (Krasner, 19i1; Marks & Gelder, 1965, 1968;

. Rachman & Hogdson, 1967) conclude that no fuarther research is necessary

to dedongtrate the effectiveness of these procedures and that research

.

should now focus upon idiographic variables and variations of technique



which may ‘)u responsible fog .ditterenttal treatment efftects. The

- [ . .
findings of a recent xperiment conducted by Melamed (1969) nuggest

one such varfation of techniquy  (the manipulat {on ot the ordering
of fear-{tems in the phobte hferarchy) and one ldingraphlc-vnrlable
(geg',al anx{ety) which may beg, related to the outcome of dvstematic

desensitization.
.. g S .

Wolpe (1570) consifders three condltlgns essential for achieving
countrrconpltloqlng based upon hig reciporcal inhibittion prlnclple.
wﬁlﬁh says:  "If a response 1nhlbitorv of anxiety can be msde to
‘occur in the presence of anx{ety-evoking stimulf{, ft will weaken the
bond-between these stimuli and anxiety" (p. 15). First, it is nec-
essary to seleb;'an anxietv-neutralizingestimulus capable of inducing
apcompeflng condition of sufficlent\strength to overcome the neurotic
reactions usually evoked by the emstlon—srousing cues. Second, the

. . - . ) -
anxiety-arousing events must be presented initially in a suffictently
weak form so that the emotional responses to bslcsunteracted can be
readilv'exttoguished. VThafe weaker forms of the anxiety—arousrs@
events are arrasged in hierarchtal order, from the item éligiting the

least to that eliciting the most amount of anxiety. The third con-

o «

dition requires the anxietv-inhibiting re8ponse he cont fguously paired

~

. with each of the aversive hierarchy ttems.

Wolpe's rationale for the necessity of utilizing a graduated
‘hierarchy of fear-items rests upon an explanation based on stimulus
Beneralization. In the- counterconditioning paradigm the pairings of

.

anxiety competing responses with a low fear stimulus presumably en-
L}

asbles persons to progressively tolerate higher levels of threat with-

out responding anxiously (Davison, 1968). Implosive Therapy (Stampl



.
& lLevis, 1967) ahd other treatments utj)ﬁ}v-thv repeated presentation

of the most '?;u’raltu;nlnn a4t the outset Mese treatménts have

brought {nto quest {on Hulp«:'ﬂ assumpt {oqr that o graduated presentat torn -
- ' . -
ot aversive stimull {8 a tyndamental requirement of desensi{tizat{on.

Thl§ quest 1on has not been systematically lnvestigat‘. (Bandurs, 1969).

An ¢xperiment by Melamed (1969, attempted to evaluate the etfects
. < - ‘.
of cognitive igduced sets u?on'verbal responses to €ilmed tear stimulf.

This included treatment groups analogous to %véteméilv desensit{iaation.

Part of her design had treatment groups which were presented ftear

stimull in 7 high-tbd-low order. An unexpected finding indicated that
. . . ke Y
the svstematic desensitization groups demonstrated more fear reduction
. (2]

when presented with the hierarchy 1(éms in a high-to-low order than

those groups presented with the low-to-high hferarchies. This result

s in conflict with Wolpe's r@ttnﬁale. The preéent‘atudy invéstigates

LY

.the &t fects-of ﬁnesen(ing°the.ltems {ng the high-to-low order within

-~

each systematic desensitfzation seéssion.’
A second result of the Melamed experiment revealed thaila re-
- dationship existed between the 1ndlviddals' pre«teéted basal rate of

habituation to non-fearful étimuli and to fearful stimuli. Individuals

who were high habftuators, ipdicative of low general-anxiety, showed
s - - ) .

more post-experimental fear change than indtviduals who were low
v . . v
habituators. Other writers (Glick, 1970; Lazarys, 1965 Wolpe, 1969)
. -

have proposed that {ndividuals' level of general-anxietv may be 4

agssociated with different results when using svstematic desengsitfzation.
R -4 : B .
Lang (1964) reported a moderate negative correlation between pre-
L] . \
.tested general anxiety scores and subsequent reduction of a public

-

reaction. Commenhting on these results, Wolpe (1964) stated that he



would anticipate poorer results using desensitization with generally
~anxious persons tha; with persons yhosc anxiety is specitic to a
particula% activity or sitwvation,

While the literature is replete with empirical studies on the
interaction of anxiety and various types of -learning tasks, little
evidence has been accumulatgd to explore this relationship with

systematic desensitization. In this stwly the rela;ionship between
‘ " <

general anxiety and Jesensitization will also be examined.

La d



CHAPTER 11

RELATED LITERATURE

Proponents of systematic desensitization have claimed that 1t
is one of the most consistentlv effective therapeutic methods avail-
able for the reductign of anxiety. ‘While the theoretical formulations
of desensitization have been seriausly questioned (Breger & McGaugh,
1965; ®avison, 1968; Lader & Mathews, 1969, Lang, Lazovik & Reynolds
‘1965; Lomoht, 1965; Valins & Ray, 1967} Wilkins, 1971) and evidence
for its clinical effectiveness has rested primarily on case study 7 .
methodology (Burnett & Ryanl 1964; Hussain, l964i]tazarus; 1963;
Wolpe, 1958) there have been clear laboratory and quasi clinical
demonstrations of its effectiveness (Cooke, 1968:; Davison, 1968;
hCelder, Marks, Wolff & Clarke, 1967; lLang, Lazovik & Reynolde. 1%55;
Marks, Sonada & Schalock, 1968; Paul, 1966, 1967, 1968, 1969a, 69b).

The following review makes no attempt tO encompass the b ad
spectrum of literature pertaining to systematic desenhitization, but
restricté {tself to a selection of writings pertinent to the two
questions of this {nvestigation: (1) the effect é? changing the
order of the test anxiety items in the fear hierarchy during group
desensitization, and (2) the effect of the subjects' level of general
anxiety on the outcome of desensitization used to }educe test anxiety.

The first section of this chapter focuses on a consideration of
the fear~item hierarchy. The historical development of the popularly
ugsed low-to-high fear-item hierarchy (standard hierarchy) will be
presented, followed by a report of empirical studies related to
reversing the items in the fear hierarchy (reversed hierarchy). Next,

a cognitive explanation of how ‘de ensitization is effective will be

w
—



presented. Lastly, the modified h;eraigpy to be utilized in this
1nvestiggtion will be described and its ratioaale provided.

The second/secﬁion of the chapter will] examine1the literature
pérféining to’ the relationship between general'or.free—floating
anxiety and t;eatment“by desenéitization for.tést (speciiic) anxiety.
A deflnition of general anxiety derived fromofactor—analysis will be
presented, followed by a discussion f st#te versus trait &nxiety.
Then the investigator will consider the theofetical and empirical
literature which suggests that tndividual differences existing in
the level of general anxiety may £e related to the effectiveness of"
-systematic desensitizatiqg for test anxiety;

The final'section of Ehe‘chapter will present the formulated

’

hypothesis.

The Graduated Hierarchy

Historical Devélopment ) -

Behavioral therapists believe tﬁat the developmen;, eliﬁination,
or modif{cation of behavior can be explained by experimentally estab-
lished principlesvof learning. Withinm this‘framew;rk, the origin of
all but the most reflexive of behavior has been viewed as a result
of the individual;s past cummulative history of stimulus-response
associations. Further,'thé tfeathent for'inapproﬁriate behavior by
behaviorists has focused up'ﬁ,discévering and modifying the stﬂ;:;us-
response~borts underlying the neur&tic rqspbﬁse. The two most tommon

. . . 7
strategies utilized are (1) to arrarge for ;he’neurotic response to
occur in conditions which are not reinforcing (exfiﬁction),'anq (2):
to arrange for the learoing of a new adaptive tespénsg which has

1Y

stronger reinforcing value (counterconditioning). Wolpe's
' Vs



desensf{tization protedures have most commenly been explained by uti-
Jizing a cuuntercnnditioning_paradigm which attempts .to condition a

adaptive response to stimuli eliciting the neurotic responses.

¢lpe (1970a) has astributed the conceptual origin of his method
to the wyrks of Watson and Raynor (1920), .Jones (1924a), Paviov (1927),
C;thrie (1535) and Maséerman (1943), Watéén'and Raynor's (1920)
famous Little Albert experiment demonstrdted that neurotic fear could
be vnndicinned. It further indtcated that the conditioned fear might’
be eliminated Jv any one of four techniques: (1) experimen{al extinc:
tion; (2) éons ructive activities performed around the feated objecf;
(3) recondit oning ;h}ough feeding a child candy in the presence of
the feared ob\ect; or (4) _prqcuri?g'competition with féar by stimu-

lating erogenous zones in the presence of the feared object. The

last three of thease suggestions were regardea as applications of a

|
Al

counterconditioning paradigm (Wolpe, 19705. Later, Jones (1524b)
successfully appliell the technique of reconditioning b; feéding a
child candy in the_ptesence of a phobically feared animal. Jones
utiliéed a graded "1\ 'vivo" hierarchy; distance from.the feared

\ -
animal. '

The result of Jones' experiment seeméd to have gone unnoticed
as the dominant methods-df\xreating exﬁerimental neuroses over the
following 20 years wére based upon extirction techniques (Wolpe,
1970a). It was not until 1935 that Guthrie noted the general thera-
peutic applicability of the'counterconditioning'method that Jones
had demonstrated. - At that time,\he stated that the simplest rule for

"breaking .a habit is "to find the ecues that initiate the action and to



practice anothef'response to these cues'" (p. 138). However, it
was left to Masserm;n (1943), with his well known experiments with
cats, to demonstrate the general effectiveness of utilizing food to
overcome experimental neurqgses.

In his own animal experimentatian, WOlpe adopted Masserman's“

designs and ?oted that many of the animals with induced experimental

.

neuroses chose to starve rather than eat (Wolpe, 1958). This led

Wolpe to explore the hypothes{s that the strength of the neurotic-

response wQuld increase as the environment to which the aqimal was

exposed became more similar to that: of the environment in which the
neurotié response had been generated. By presenting the animadls

with initial stimuli remote from such an environment, animals who
. » Y. )
earlier had failed to extinguish the neurotic responses were success-
~e N

fully treated.

—

Wolpe desiréd to establish that human neuroses are $ara11e1 to

experimental neuroses in respect to their acquisition by learning and
elimination by reconditioning. He attempted to establish the histori-‘
“cal antecedents of the "symptoms' in clinical cases of neuroses.

Wolpe concluded that neurotic reactions whose origins could be traced

to traumatic ‘experiences would be brought about first by stimuli
. . Tl N 4
similar to those in the fore-front at the time of the expertence and

later by:other stimuli which become effecti%% through'second~order
&
conditioning (Wolpe, 1958). , ¢

As in animal neuroses, their (human neuroses) response
1s determined by the degree of similarity of the evoking
stimulus to a zenithal stimulus that is often identical
with the original conditioned stimulus. 1In a particular

- gcase, there may be several physically unrelated classes
of anxiety-arousing stimuli, each of which is found on
examination to have a’ zenith and a generalization gradient.
The ranked members of a gradient constitute a hiegafchy.
(Wolpe, 1970a, p. 9)-s ‘ - ' L

<
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Hence, 1In Wolpe's method} the utilization of o hiel§ rch} of fear ¢

stimuli has been essential. Therapists utilizing the method have
: -
devoted considerable time and energy to discovering, ordering, and .

.designing graduated hierarchies of fear items prior to the commence-

ment of treatment. The nature of the hierarchy 1fse1f has received

.
~

surprisingly !iqele,attention by researchers to date.

The huestidn of whéther ; grgduated $presentation of fear stiﬁuli
i; a fundamental requitement of desenaitization had not,begﬁ system- '
atically inQSQtigated. If the processes of elimination thrgugh ex-
tinction treatments and ;ystematic desensitiza?ion are analogous{
then reductions in énxigty cén be achieved efither bv the re—expos;re
to progressively mor# threatening events ¢or by the.repeated confron-
tation with the most feared situation at the outset.

Recéntly, a pérf&rmapce extinction treatmenpﬁ Iﬁélosive Theraﬁy
(Stampl & Levis 1967), utilized the repeated'exéosupé to the most feared
events. Thi; method hag beeh associated with elicitiné high levels of

. A
anxiety. This contrasts with_Wolpe's‘methOd which attempts to minimize

the amount of anxiety elfcited. Implésive ?heraey has proven to be
successful with somé people. This raises the question as to the need
for and a form of a graduated hierarchy,‘ Sinceilmpiosive Therapy has
been associated.with.elic§ting high levels. of anxiety, lititle research
ha§.been carried out on human subjects. In utiliziﬁg phobic ;ubgecgs

in a laboratory setting where the number and length of sessions and

other variables:are not uniquely designed for the individual, the proce-

dure might exacerbate the treated disorder, thus réising ethical concerns.

[}

Aside frbm'the above considerationé, it will be remembered that,

this® very problem—-phe elicitation of high anxiety--led WOlpé'to



. ~10
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Incorporate the graduated hierarchy as an essential ingredient of \

his technique. Both Schubot (1966) and Wolpe (1963) have reported

that there appears to be an inverse relationship between the number

of scene presentations (the freﬁhency of ankiety responding) and

the degree of anxiety reduction. N . : ‘ N\

Since the inception of :éé bréhént'sthdy;§fé2ent research h;s -

l:d some psychologists to conclude that the iiportance assigned to
hierarchy construction and the rules for- progressing through the
hierarchy as prescribed by Wolpe,are invalid. Cotler (1970), Donner
aﬁd.Guerne;‘(1969L, and Payne (1972)yha§e found that groub"hie;archies
(a standard ﬁooI of‘fear 1t¢hs) are effectiveiand wheﬁ_compared to
individualizea'hi;rarchies are equally as effeécive. Thli and
Garlington (1969), McGlynr (1971), Cohen’ (1969), Suinn, Edie, and
Spinelli (1970) found that desensitization was equally effbctive
when presenting only the upper half of the hierarchy when comparod
to the full hierarchy presentation. Miller and Na;as (1970) repbrt
that it appears unnecessary tolreduce cpmpletely thie anxiety assaciated
with a particular‘ipep_bgfore proceeding to Ehe next higher feared
‘1tem; .

2 Othe: studies can be fbundi'ﬁat provide contradictozy evidence.’

e v

‘Edpdman (1971) hlp phown that repeated presentation of a high-fear .

'(‘ "‘o

stimu;i does tbdﬂ;g autonomic nervous system reactivity. Lomont and
Brock (i;7lb§'reported evid;nce which supports Wolpe's'claim that"
_redyction of anxiety to one item in the hierarchy does generalize to
the adjacent items. Proctor (1969), provides data indicating |

that the repetirion frequency of an item and the 3u:ation of 1its

eXxposure time are both important factors in hierarchy pfesent‘tion.'



The Reversed Hierarchy :

o

The findfngs of an experiment by Krapfl (1967) are og‘hirect
relevance to the dssue of manipulating the hierarchical orderine.
SnakeLphnbiv ‘subjects received semi-automated systematic desensi-
tization and were presented with the fear items in one of three
orders: ‘(1) an escendiné arrangement from least® to -most anxiety

arousing (the g}jndard'brocedure); (2) a descendrng arrangement

r

from most to least anxiety arousing and (3) a random order. .In

addition, one control group received no treatment and a second was

—

presented with snake—irrelevan&hstimuli. The only significaqt

result found was that the randomized procedure produced consistently

weaker effects Although desensitization that proceeded from most

—to-least aversive items proved effective, it initially elicited

high levels of emotional responding and negative reactions to the

total procedure. The researchers concluded ;hat in clinical appli-
eations,'this method is likely to run the risk of client termination
before the completion of treatment. The propoeed expérimeneai freat-
ment of the present study reverses the fear items only within each

L

treatment session. This proposed hierarchical ordering. was generated

from the outcome of an analogue study by Helamed (1969).

Melamed's study examined the ordering effect of presented.fear
stimuli and the effect of an induced cogmitive set'upon auiononic‘and
verbal responses to filmed fear stimgli. The presentatiOn,ordering
df the high-to-low-fear 'stimuli was mixed as a design cen!iol variable.

Some groups were presented with the highrfear stimuli. followed by the
low-fear stimuli. Additionally, the experiment explored differences

between an instructional set designed to relax and a set designed t'o

experience fully an emotional reeponse. Separate groups of subjects
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were given three different instructions for viewing the film series:

(1) experience catharsis--subjects were instructed to imagine they

were actively participating in the events on film and to experfence -

the full force of their emotions; (2) aim at relaxation--subjects

were insttucted. to vividly experience the events but to remain as

. .

relaxed.as possible; (3) attend—¥subjects were instructed to-jusf
attend closely to the filmed stimuli with no particular set des-
cribed.'vThe igmbination of relaxati&g wité low—to—higﬂ fear'étinuli
preséntation 15 analogous'to a desensitization treatment.

The experimental results suggested the instructions significantly
affected autonomic activity and self reported fear. Sdbjects instruc-
.ted to fully experience emotion without aiming at relaxation showed
the -most fear related behavior. Individuals in the relaxaéion set
“showed the most and fastescfraie of fear reduction thus supporting
tﬁe contention that relaxation plays a critical role ;n desensitiz-
ation.. The set condition and the order of pregentationggf'fgar
stimuli were foﬁnd t&vidteract withl?ge relaxation insfructiéns,.
producing differential fear change. This result was unexpected.

When the low-fear items were presented first, no significant differ-
ences in fear changes between set groups werg observed. However,
when the fear stimuli were presented in a high-to-low order, the
relaxation-set groups (desensitization groups) showed significantly
greater reduction in verbally reported fear measures tha; did either
the catharsis- or attend-set groups. This high-to-low hierarchy
ordet’;£8 also a§§ociaCed with a lower average rating of fearfulness
towards each film. Auéonomic meaaﬁres indicatgd that subj;cts in the

relaxation groups showed fear responses to each film which were signif-

icantly lower when the films were presented in high-to-low fear order.

to
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‘Reverse results were recorded for fhdividu;ls in thg”c1thnrsia_gf6ups.
The M;lumed results have important 1;p11cattons for the trq‘i-
meh} context. Fear reduction throdgh the high-to-low ordering of the
fear stimul{ was unanticipated and at variance with thes rationale
usually given for employing an anxiety hierarchy which 1is ;rrgnged
Qith a low-to-high orderiﬁg. As previoqaly-mentioned, Wolpe (1958)
has postulated that forward generalization from successful}y desensi-
tizea lower-fear items reduces the habit étrength of more intense
féar items 1in .the hierarchy, thQs rendering the more frightening items
amenable to counterconditioning. However, ﬁelamed's subjeétS'tended
to judge the stiﬁuli presented first, to be near the middle of a sub-
jective scalé of fearfulness. When succeedingly lawer fear stimﬁli
were presented, she proposed that the contrast effect drove the judg-
ment of the second stimulf further down the fear scale. In addition,
the data suggested that 10w—fea; stimuli, which usually show little
decrease ‘in fearfulness,‘showed greater decrease  in fearfulnéss when
presented afgsr a high-feared item. This last result prompted

Melamed to hypothesize a cognitive explanatiaon; that the subjects

were learning to learn a set to show fe reduction'" (ibid, p. 160).

The Cagnitive Model
The general proposit{on that sydiematic desensitization might:
usefully be constriued in terms of é;gnitive protesses was origihally
.enunciated by London (1964). He propoged that deaenéitiz.t;on.derived
its effectiveness through the modification of a person's thinking and
1 .
expectancies about the feared situation. Experimental research along

N\
cognitive lines' began with the 1nvestigations of Kaufman, Baron and

Kopp (1966), Valins (1966) and Valihs and Ra§ (1967) within the socfal
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psychological framework of attribution theory.:

Valin's interpretation of desensitization derived from Schachter
and Singer's (1962) theory of emotional behavior, which holds that
emotions are the conjoint broduqt of both physiological arousal and
cognitive (perceptual’ factors. According to th{s formulation, physio-
logical aroﬁsal provides a nonspecific basis of emotion; the quality
of emotion :ge individual experiences 1s sald to be a function of how °
the pergson explains to himself the reasgns for t£e arousal. This has
given rise to the proposition that if an individual can be manipulated
to belleve that his emotional state (physiological arousal) is the
result of something else, he will relabel‘and change the emotlon’l
experience, Vallns and Ray (196]) éxkended this proposition by
suggesting that actual autonomic arousal might be unnecessarf in order
for emétional.reactioq: 4o be influenced. They proposed that this can
océur 1if the individual beljeves he isaproused, even 1if this is not
true. Accordingl;, Valins (1966) reasoned that subjects might be
}nduced to believe that they were reacting nonfeaffully'in the presence
of a phobic stimulus and thereby;relabel that stimulus as nonthreaten-
ing and subsequently behave less fearfully. Valins and Ray (1967)

" investigated this possibility in two closely related studies. 1In
‘these studi{es, they suggested that false feedGack acted in ‘a manner
analogous éo relaxation in systematic desensitization, which, they
proposed, might derive its effectiveness by inducing the cognition that
‘the'previously'fear eliciting stimulus no longer retailned its aversive
" properties. This novel iqterprététion of systematic desensitization
has attracted considerable. attention as an alternative to the more ,

conventional acceounts. Murray and Jacobson (1971) state that these



studies strongly demonstrated "that the cructal tactor in desensiti-
zation therapy {s a Lhange {n belief about the self--similar to that
occurring in traditropal therapy--rather than the me;hanics of re-
laxation, hierarchies, images, and so on" (p. 716). Valins and Ray
(1967) more properly point out that "1t {s_not possible to conclude
that successful desensitization therapy 1s gbcod upon the inductioens
of these cognitions' but they do conclude that "cognitions about
{nternal reactions are {mportant modifiers of behavior" (p. 349), and
suggest that the kind of cognitions produced by the false feedback
might be responsible for successful desensitization.

One such cognitive variable thai may be amenable to ma;ipulation
is the perception of the emotions aroused by the items 1in the fear
hierarch;. In research on absolute judgments, one of the most charac-
teristic features of discrimination data obtained by the method of
absolute judgmeﬁts i{s the prominent anchor effect obtained for the
stimulus on the ends of the continuums. A theoretical explanation
for the anchor effect has been suggested by Eriksen and Hake (1957)._
Their‘Subjective—standard Hypothesis reasons that 'judgments are
never made in a vacuum but are always made relative to a standard or
reference level that is subjectively present {5. 133). Subiects
select a féw stimuli in the series at the ends of the continuum to
use as standards for judging the rémaining stimuli. Resgarch ﬁased
upon the Subjective-gtandard Hypothesfs has found that when subjects
choose one ené of the continuum as a reference point, succeeding
judgments tend to be judged as farther away from the reference standard.

. Melamed suggested that this cognitive effect produced the observed out-

come in her 1969 study. In Melamed's eyes, the effect of presenting a
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highly feared stimulus first pushed the subsequent. prqsentatfnn Stoa
lowar tear stimuli even turther down (he subjectively judged sca I‘
fearfulness, Therefore, lf'vngnlilvn factors (porvbptual factors) play

a part in relabelling the fearfulness of an item, the presentation of

A

a high fear hierarchy ftem first in desensitization gay facilftate

fear reduction to the gubsequently presented items ot lower fear value.

The Fxperimental Hierarchy
Applied to the standard Wolpean proredure,'the Subjective-gtandard

Hypothesis suggests the utilization of a completely reversed hierarchy.
-

However, previous research bv Krapfl (1967) {ndicated that the subject's

negative emotional reaction to the procedure mitigated against Jts use.
-

Therefore, the present studv proposed to design hierarchies which

reverse {tem presentation within each treatment session rather than
over the entire hierarchyv. If one treatment session includes three
- .
ftems, they will be reversed. y}thin each treatment session, the
items would be reversed but between each treatment session, the items
. °
would remain in th® low-to-high ordering. This procedure intends to

évgig the strongly negative reaction noted by Krapfl, vet produce the

effect observed bv Melamed.

General Anxiety

Definitigh

The term "anxiety' has long been a k%y construct in psychological
theorizing. However, despite an impressive amount of study, the term *
has often been poorly defined; either very narrowly or so general as

to encompass almost any unpleasant affect. As a consequence, there

N .
is a great deal of inconsisténcy in the related body of reported



-
empirfical findings and in the analyses of the role of anxiesy (n
' ﬂ)-& .
behavior (Splelberger, 1966). Speigler, Morris and Liebert (1968)
’
have attributed much of thts contusion to the fact that most of
the research is based, upon a unitary concept ot anxiety, which con-
tinues to he used even though researchers (Cattell, 1956a, 1956b;
1]
Hedl, 1972; Jackson & Bloomberg, 1958; Martin, 1971; Sarason, 1960;
Sassenrath, 1964; Sassenrath, Kight & Kaiser, 1965; Splegler, Morris

4
§ Liebert, 1968) using factor analytic techniques have demonstrated

s

that several distinct fact;ra are subsumed under the term "anxiety'.
Cattell (1957) has‘viewed factor analyd#is as the "touchstone"
capable of leading scientifically minded researchers out of the
abys; qf this theoretical and empirical confusion. Essentiallvy, he
proposed pooling all known peréonall;y questionnaire items, factor
analyzing tqem, and onf;\then utilizing theoretical constructs to

explain the observed factors. Utilizing his own proposal, Cattell

L963) and Cattell and Schejer (1961) purport to have identified
>

-

S

‘Fﬁeral anxiety as a unitary second-order factor (factor UI 24)
which‘subsumes a number of ‘other first-order factors. They clgin
that this superordinate factor is independent from neuroticism, the
other second-order factdr found in their analyses. In additiqn,
they have provided evidence that this anxiety factor 1is indejindent
of other states, such as effort-stress and fear .(specific anxiety).
By studying the factor loadinés and the correlates of Ul 24, Cattell
(1957) has postulated that general anxiety arises from a threatened
deprivation of an anticipated satisfaction when the threat does not

carry complete cognitive certainty. This investigator has accep ed

Cattell's definition of general anxiety and utilized Cattell's factor

~

~



analytically derived instrument (Cattell's Anxiety Scale Question-

nalire) as the operational definition of general anxiety.

State versus Trait_Anxiecy

Another more recent faétor-anaLytic study of anxiety by Johnson
and Speilberger (1968) demonstrated that two comstructs exist unéer
the loose term "dnxiet;'". Th@éve labelled these constructs as
MA-state' anxiety and "A-trait" anxiety. "A-state" anxiety is an
organismic trans}tbry state of apprehension apd tensiqn as a reaction

to a specific stress, while "A-trait” anxiet} refers to the degree

to which individuals are &isposed to manifeég "A-state' anxiety in
response Lo various forms of stress. Viewed in this mannér, A-state
anxiety fluctuates over time, whilé A-trait anxiety is stable.
Mitchell g;d Ingram (19%0) utilizing Johnsor and Spielberger's
findings (1968) assumed that fest anxiety is a specific situational
(A-state) anxiety. They hypothesized that A-trait anxiety ‘(general
anxiety) would influence the process and outcome of desensitization
of test anxtety (A-state anxiety). The rationale for their hypothesis
was that A-trait anxiety, as a personality trait, disposes individuals
to manifest A-state anxiety (specific anxiety) in response to various
forms of stress. Contrary to their expectations, Mitchell and Ingram
found no significant differences in test anxiety reduction between
high and low general anxikty subjects. They concluded that the process
and outcome of desensitization were not differentially influenced bx
the presence of high general anxiety. Two difficulties inherent in
the Mitchell and Ingram study, may have been (1) their assumption that
test anxiety is an instance of state anxiety and (2) their assumption

that test anxiety is a unitary concept. Each of these difficulties

18
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will be discussed in turn.

Hedl (1972) attempted to relate test-anxiety measures and
measures of trait-state anxiety by manipulating the evéluative stress
surrounding a"fest situation. His hypothesis that state—anxiety
measures during evaluative situations would be most similar to iﬁgt*
anxiety was not supported. A succeeding analysis indic;ted strong-

) .
support for a close relationship between trait-anxiety aﬁﬁ test-
anxiety and, secondly, for test-anxiety to not be sensitive to tem;
poral fluctuations in intensity under evaluative stress. These
findings have been interpreted és"indicating that test-anxiety,
while a specific situational measure of ;nxiety, is related to trait-
anxiegy and not to state-anxiety. Some peripheral support for this
hypoth;sis has been obtained from studies which indicate that the
reduction of phobic anxiety through desensitization is accompanied
by aﬁconcurrent reduction in trait-anxiety as measured by Cattell's
ASQ (Payne 1972). | §

Followiﬂg't;e reasoning of researchers who are proponents of the
factor-analytic ahp{oach to understanding general anxiety, Sassenrath
(1964) and Sassenrath, Kight and Kaiser (1965) factor analyzed test
anxiety measures to determine if test anxiety was .a unitary concept.
They found two major élasses of factors which Liebert and Morris
(1967) labelled "worrsy" and .'emotionality'. Liebert and Morris (1967)
identify "worry" as the cognitive or intellectual concern about one's
own performance, while the second factor, labelled "emotionality",
they identify as the specific reactions to the stress of the Eanina—-

tion situation per se. Studies by Spiegler, Morris and Liebert (1968) .

have provided strong support for Liebert and Morris' hypothesis that



the emocionality” compsgéhts of test anxiety measures are primarily,
a functien of stressful test situations, while the "worey" components

"‘components have been viewed as

are not. In this light, the "wofry
being related to trait-anxiety, while the '‘emotionality" components
hy .

have been related to a state-anxiety factor.

-
.

Consequently, for the purposes.ﬁf the present stud&, it was
considered impprtanﬁ éo eigmine'the test‘anxiegy instrument (Suinn's
Test Anxiety Behavio}al Scale) forAthe presence of subordinate
factors. If the'emotionality and worry factors are present, then (’
thei; correlates to‘the factors within Cattell's general (A-trait)
anxiety measure might provide descriptive data to 111uminéte the
relationsﬁip bgtween test-anxiety and general anxiety. The investi-
gator suggésts, as Mitchell and Ingram (1970) diq, that general
anxiety may hgve a differential effect upon the cutcome of desensi;
tization for tesgt anxieﬁy if the factors subéume? by test anxiety

—

are examined.

General Anxiety and Deéensitization

‘One purpose of the presentvreaearcﬁ was to investigate the ip-.

fluence of A-trait or general anxiety in facilitating or impeding

AN

the reduction of test anxiety by short term QIOUp desensitizatien
tregtment.- A review of the litefature on éhe relationship between
geﬁeral anxiety and treatment by desensitization teveals\iﬁconsistent
findings. Lanﬁ (1964) fepqrted a high negative correlation between
initial écores on arme35ure af general anxiety and the amount of re-
duction of a phobic responae. Coinenting 6n these result;, Wolpe

(1964) stated that he would anticipate poorer results using desensi-

tization with generally anxious persons than with persons whose
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anxiety is experienced only in relation tr_é particular activity or

k]

situation. Lazarus (1965) hndAWOlpe (1969) discussed the use and

modffication'of desensitization procedured to aéc&modate the be-

-laeved geg;tive relationship.betweeh highf genergl ani&ety and ;ystem—
atic depensitiz;tiop, Glick (19705 ; Ltribut;d failure to achieve
the elimination of a.phobia‘following.de}ensitization to axhigh level

. : | . . . . .
of general anxiety. His attributiom { n accord with other clinical
: ) o . .

reports, which'suggest that the pregince of ;igh general anxiety im-
pédés, or entirely prevents the process f’desgnsitization (Eysenck
& Rachmgn, 1965; Lang & Lazovik;‘l963). Paul (1966) and Mitchell
and Ingr;m~(1970) however, did not find the level of geqera;vanxiéty :
to Be.of\impor;ance to the outcome of de enéitizatgo;. Suprig}ngly,
Cooke (1966) reported éhét ﬂé;f’;gductio of rat phobic.subjects
was actually.greaté; fof hi;h igneral an iety subjects than‘fof'low _
general anxiety subjé;ts.:(ule o .
Lader, Celdeé gna Marks (1967) used physiological measures of
genéral anxiety (gabituation rates) to Yaluate-the effeétiveness of‘
desensitization with highjgndvlow—anxi s'subjects. Among their
-phyéioiogical m;asures was - the rate of/ habituation of: the skin res-
ponsés evéked by randomly presented'pﬁre tone auditory stimuli. ”The
rate of habifuaf&on me@sure was significantly reléfed fo the odtcome.
of desensitization. Subjects with a high habithati5n rate, indicative
of lower levels of anxiety, improved more followihg treatment than ..
did subjects with a low habituation rate. Unfortunately, the crit&¥ion
for 1Qprovement-eoﬂsisted of psychiatrip evalgation rather than of

more objective measures of outcome. _Helaned (1969) also found that a.

subject's rate of fear reduction was highly correlated to her
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individually pretested rggbonsivity to neﬁtral bhysic;l stimuli, sucﬂ
v. ' - o ,
$-as, Hertz tones. High habituators (fow general anxfbty subjects) ex-
hibited supetior feat reduction. This has bee; inté;preted as sugges~— -
ting that_individuals.bring to the treftment setfing, some pte—estab: .
;iahed mechanisgsm -of "conditionigg responsivity' (Melamed, 1969, p;
154) whiéh accounts for differential response dispositions to the
process and outco;e effectiveness of desensitjzation

A considerable body of empirical data supports the hypothesis
that conditionI;; is related to general anxiety. Anxious individuals ‘
have been ;bund to form conditioned resbonsés more_quickly“and'more
strongly than people of av;ra;e or'below—aQe?age an;ietf (Franks,
1956). Once formed, these coqditioned responses ar; more gefsiatenf
and less amenable to ohﬁnge: Spence and his associat;s (1956) havé.
theorized that this occurs because.a?gieﬁy acts as a drive. <Gener-
ally, Spence has rehs;ned thkt'response strength (R) is‘é'function
of the excitatory potential ofqihe ofginiam (E), which in t;rn is a
uulcipl;cative function of a léa?ﬁing f;ctog (H) and a generalizgd-
drive factor (D). Thus: RA- £ (E) = f (ﬁ x D) (Spence, 1958). In
other words, Qrive‘level'reflqcts the eﬁbtioﬁal responsivengss of
'tﬁe #ndividual. ?he level of performance reflects the habit strength
of a gi?eh response multiplied by the drive levei. H;nc;, excigatory
potenfial is partiﬁlly dependent upon anxie£§'aa'a,component of some
‘generalized drive to respond. |

On this baéis, if would be exﬁgcted i&at in simple lear;ing sit-
uations (one in which the correct .respon'ae is higheet‘ in the hlbit‘

hierafchy) subjects exhibiting the greatest amaunt of drive would be

expected to perform in a manner superior to others. Conversely,
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‘the subjecte with high levels of anxiety would be expected to perform

at a lower ]evel than those with lower drive levels_r Tnere~is exten-

sive experimental evldence supporting thia theoretical position.

Spence (1966) reports that “2]1 of 25 Studies bearing upon this issue '

have supplied supporting evidence for a drive interpretation of
’condinioning. Generally it has been found that higher general anxiety

is associated with faster and stronger initial conditioning of reflex- N
ive responses and with more difficulty in extinguishing these relponees.

With more complex tasks, the opposite results have been found; lower
. 4 : .

general anxiety is associated with superior performance These re-

sults have. important implications for the systematic desensitization

- ‘< .
>

learning situation',

Systematic desensitization first conditions thg sbpjects to
relax physically, and then, in turn, conditions this relaxation res-
ponse to each anxiety item in tne fear hierarchy. At each stage
consideraole cognitive activity is required: interpretation of in-
struction, attendance to physical sensatione, and the imagining or
visualizing of each hierarchy item. Viewed in this 1light, Wolpe's’

.

procedure consists of a complex learning situation in the context of

_ which genmeral anxiety wquldvplay.an interfering rather than a %acili;
tative role. ln addition, if one assumes that Wolpe's procedure is
complex, then the drive=level interpretation of anxiety suggests that.
the extinction of a canditiOned (learned) response would be more diffi- .
cult to achieve in a pergon of high general anxiety. This interpreta-
tion agrees with the dbservations from clinical data (Glick 1970‘

Lazarus, 1965; Wolpe, 1969). It also agrees with the correlation

of . lhigher rates of fear reduction with higher habituation rates.(ymif
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Marks (1967)'and Helened (1969).
However, if systematic desennitienh‘on is viewed as a simple
associationistic leayning task, then the ppposite relulte‘cnuld'be
expected. Tnat is, high general q‘xiety\lubjects would be expected~
to show more spetific anxiety reduction than low anxious.nubjects.
Cooke’s (1966) findinga are supportive of this position. The veight
of the literatute seems to favor a negative relationship between
high general anxiety and syatemctic desensitization outcome; but

the role that general anxiety pApys in response to desensitization

treatment is not clear fron pr&)du research.
. L Y

Summary and Hypotheses

The present:inveatigatipn is designed to examine the effect of
* ° ’ o N . . -
presenting the graduated fear items of a systematic desensitization

procedure in a reversed high-to-low order within each treatment
eesaion. The fear items chosen ré&ate to test anxiety in first

year university students. Should the reversed ptesentation of fear

items proVe to be more effective than the,standard.lpw—to-high

24

ordering in reducing this test—nnxiety, then an inpottent modification

of the treatment procedute would be indicated.

. A secondary purpose of the study, is tp examine the\effect that
a subjects general anxiety lqul may have upon the treatment outcome
of sye}enatic desensitieation. Anhexteneive body of literature indi-
cates that general anxiety interactd with .the learning of a new res-
ponse. The nature of this interaction would cEpear to be dependent
upon both the task difficulty and the a-ount of streee engendered

-either by the task, or by the sutrounding environment. The enpiriceli

data, clinical observations and authoritative opinion bearing on this



issue do not permit the formulation of a directional hypothesis.

The following null hypotheses have been formulated to test

these two objectives:

(1)

1 ‘

»

There will be no significant difference in the
amount of test—anyiety reducéioﬂ, as mePSured

by Suinn's Test Anxiety Behavioral Scale, between
desensitization emgloying a standard low~to-hggho
hierarchy and desensitization employing a modified,
high-to-low hierarchy. H

There will be no significant difference in test-

.anxiety reduction, as mealured by Suinn's Test

Anxiety Behavioral Scale, between subjects of
lower éeneral—anxiety and subjects of higher
general anxiety undergoing desensitization

measured by Cattell s Anxiety Scale Questionnaire

»
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CHAPTER 111

METHODOLOGY

Design

All first-year students registering in the Faculty of Education
for the 1973 winter session at ;he University of Alberta, were re-

‘

quested to ﬁarticipate in this study. The initial pre~testing of
generalfanxiety ;nd test;anxiety was conduéfeg using the IPAT Anxiety
Scale Questionnaire (Cattell & Scheir: 1963) ang Suinn's Test Anxiety
Behavioral Scale (Suinn, 1969b). While a letter. accompanied the test-
ing material indicated the voluntary nature of the procedure, it was
hoped that daté would be collected on the total pop;iatdon.

The target sample consisted of studeﬁts who scored above the
mean on the Test Anxiety Behavioral $cale (TABS). FolLowiné the &
anqusis of data from Lhe pre-te;t, those students scoring above the

" mean on tﬁe TABS ;ere randomly assigned to one of thé two treatment
groups and then invited by letter to volunteer for a treatment designed
to lower tg!ir test-anxiety.

The treatment sample consisted of those students from the target
sample who subsequently arranged for and‘completed one of the two de-
segsitization pgocedures or completed the follow-up questionnaire
One treatment group rgceivﬁ8~ﬁescnsitization using a standard hierarchy
(SH) ordered in the usual low-to-high order, while the second treat-. -

ment grdhp received desensitization utilizing a modified hierarchy

(MH) described as follows. In the modified hierarchy the fear items .

were arranged in a high-to-low order within each treatment session but
in relation to the overall treatment program the low-to-high order

4444hg;g§gn4gach4L1gaLmgn;gnganignggasgmgin;gingd. A control group




consisted of students from the target sample who did not volunteer '
for a desensitization treatment bu} who subsequent]ly agreed to com-
plete the fnl}ow;up tests. These individuals were considered a '"no-

treatment pseudo-control' group (PC).

Instruments

. IPAT Anxiety Scale Questionnaire (ASQ).

Cattell and Scheier (1956, 1957) derived sixté;n personality
traits through factor analysis of an item Bdnk of all known personality
questdions. Five of thgse sixteen personality dimensions tena to
clustér'together, and ;hé mant{est content of these items is suggest-
ive of anxiety symptomsA(Cattell & Scheir, 1956). This clustering
together has been confirmed in over twelve studies involving more
than 3,000 persons. Thg composite score yielded seems to Be related
to clinical asséssments.of aﬂxiet& (Cattell & Scheier, 1961; Levitt
& Perskyw 1962).\\///

Thé AS5Q (Appendix A) consists of forty items whieh yield two
subscales, one subscale score giving a measure of overF, symptomatic,
conscious anxiety ana the second purporgted to give a more covert,
unconscious measure of anxiety (Cattell & Scheiér, 1963). 1In adq;tioni
five underlying, first—oréer factor scbres can be deriyed and are
labelied‘as: (1) Lack of Self-Sentiment (Q3); (2) Ego Weakness (C) =
(3) Suspiciousness (L): (4) Guilt Proneness (0); and (5) Frustra-
tion T;nsion;(QA). ’

Other measures o% anxiety (Psychological, physiological, and
behavioral) have been found to correlate with tﬁe ASQ (Catteli, 1963).
Cattell reports correlations in the order of .30 to .40 with clinical

assessments of anxiety, thch he considers high when the 16w inter-




rater fel{ability of clinicians is recognized. Cattel{ and Rickles
(1961) report that ASQ ‘scores cle.rly.dinéingulsh’between normals
and high—anxiety.neurotics. Additional studies show correlations
with pé%sonality measures (thn, Wolffe, Quin and Sneek, 1964), with
tests measuring neurotig trgnds (Scﬁeiér. 1964) and with other tests
meusﬁting'nnxiety (Scheier, 1957):

One—week-teat;rete;t reliability coeffiéients range ‘rom . 80
to .92, while tw;—yenr test-rétest reliability coefficients range
fto‘ .47 to .71. For the covert scale, split-half reliability cd—
effiéients range from .60‘to +63. The short interval teat—;;test
reliaﬁilit?es have been found to be .82 ;nd .89 on the subscale
scores. The first-order factor reliabilities reported have téﬁdod'
to be éoelwhat lower, but a;e judged to be sufficiently high for
research purposes (Cattell & Scheier, 1963). - -

The ASQ was designed primarily to measure free-floating, mani-
ﬁest anéiet&; high scores have been considered as botentidﬂly psycho-
logically morbid, and ;te almost certainly an indication of social-
_emotional maladju;tmeht (Cattell & Scheier, 15%39. The fir;t—ordet .

factors give some insight into the psychological comwposition of

anxiety and can be utilized for research purposes.

Suinn's Test Anxiety Behavioral Scale STABSZ.

_ The TABS (Appendix A) was used to measure pre-, post-, and

follow-up (foh; months following treatment) test-anxiety. This:
instrument is a 50-item scale comprised of behavioral situations
"which naf arouse different levels of test-anxiety in clients"

(Suinn, 1969a, p.336). A vide sampling of different types of behav-



to a large variety of clients. A total test score is calculated by
s;mpiy assigning a score of 1 to 5 copll ponding to the level ;f
anxfety checked (with al assigne.d to‘%t at all anxioué" and a 5
refletting-"very.much_anxious"). High scores reflect high levels
of test-taking anxiety. e
Normative éata (Suinn.-l§69b) are available, and the scale
has heen utilized {n recent re;ear;h‘studies (Hall, 1970; Richardaoﬁ, -
1972; S;inn, 1968; Wisocki, 1971). The TABS correlates positively
with the number of errors on examinations (x = +.24, p< .05, 3'- 75),
:aﬁd correlates negatively with-final course grades (r = -.26, p< .05,
n'- 75;‘5.- -.28, p< .02, n = 158). 1In two separate studies, Suinn
(1969a, 1969b) alsg rep-ort‘s that the™§ABS correlated (r = .59, p< .001;
r = .60, p<.001) with Sarason's Test‘An*iety Questionnaire. Test-

N .

retest reliabilities of .74 to .80 have also been reported.
-Procedure

buring }egistration, gil first-year ﬁQUCation students were
reqﬁ;dted to complete Cattell and Scheier's Anxiety Scale Question-
naire.(ASQ) and Suinn's TABS. Subsequently; during the month of )
November,>i973; those 274 students scoripg above the mean on Suinn's
Test Anxiety Behavioxai Scale (the target sample) were randbmly
aésigned to one of two treatment groups; a standard hierarchy group
(;h) or a modified hierarchy groﬁp‘(MH).. These individuals were then
informed by~1ettér chat they'veré above the mean oh ﬁeasured test-
_anxiety and requested to volunteer for a ;yatematié desensitizatiop

procedure. Sixty-one‘subjecta volunteeréd»for treatment ﬁnd sixty~-

five q\pjects‘vo.&teergd for follow-up testing but not treatment;
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and together these subjects constituted the Treatment Sample.

The i{nit{al pre-tested data included questionnaires completed by
584 full-time students from a possible 608. The responses ;} these
students represented 96.7 percent of the total gull—time‘flrst-year
Jducation students. Twenty-four older mature students were eliminated
from the sample pool, {eaving 161 males and 3%2 females whose average
aée wvas 17 years and 3 months. Table 1 presents the mean aﬁd standard
\
TABLE 1

MEANS AND STANDARD DEVIATIONS
FOUND AMONG THE MALE AND FEMALE SUBJECTS ON THE TABS AND ASQ

WITHIN THE TOTAL(n=560), TARGET(n=230), AND TREATMENT (n=126) SAMPLES

MALES FEMALES

SAMPLE INSTRUMENT SCALE MEAN SD MEAN SD
Total TABS Total 75.07 36.53 83.93 37.07
ASQ Covert 15.09 6.22 14.93 6.11

N Overt 16.02 6.58 16.85 6.69

Total 31.11 11.57 31.79 11.46

Target TABS Total 110.41 22.08 111.53 25.51
ASQ Coverts 17.01 5.96 16.45 6.06

Overt 18.46 6.43 19.01 6.14

" Total 35.48 10.93 35,47 10.82

Treatment TABS Total 114.67 22.83 109.29 23.10
ASQ Covert 18.42 5.65 16.27 5.84

Overt 20.64 5.66 18.25 6.24

Total 39.06 9.67 34.53 11.01

A — ’

+

|
deviations for both male and female subjects on the pre-test measures

of test-anxiety, Covert general-anxiety, Overt general-anxiety, and
total general-anxiety within the Total Sample, Target Sample and
Treatment Sample. Analysis of variance procedures to investigate

possible sex differences within the sample revealed no significant

30
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Factor Mpalysis of Suinnh's Test Anxiety Behavioral Scale ngBS)

The previous atudLeF referred to in Chapter II have {ndicated that
test-anxiety, like general anxiety, is not a unil::;)conccpt. There-
fore, scores on Suinn's TABS ver;‘subjected to factor analyses to ex-
‘amine the test for the presence of distinct factors such as "worry"
and "emotionality" which might interact with the treatments of the
present study. Additionally, it wae felt that the correlates of these
factors found within Cattell's ASQ might provide descriptive data by
which the test-anxiety factors could be better understood. Hehée
Suinn's TABS was factor analyzed and the resulting cluster of test-
anxiety items {n the TABS (Appendix B) were formed into sub-scales for
use in the analysis. These subscale scores were then examined for
their correlations with the various scales of Cattell's ASQ. To expli-
cate the reading of this study, the following table (Table 2) explains
the scale abbreviations which were used. .

The firat factor analysis of the pre-test TABS scores for the
Total Sample indicated the presence of ten factors with eigen values
greater tham ohe. Factor I, quite large, was clearly situational in
nature and identifiable with the "emotionality'" component found in the
factor—analyticAstudies previously mentioned. Factor II was identified
as an anticipatoryv"vorry" class of responses, also previously des-
cribed. Factors III and IV, had eigen values quite close in size_}o
Factor II and were labelled 'peer evaluation' anxiety and "authority-
figure evaluation" a?éiety. The eigen values of the remafntng six

factors were in the range of 1.0 to 2.0 and resisted precige interpre-

°
tation. Since the third and fourth factors appear meaningful in both
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TABLE 2

SCALE ABBREVIATIQNS. .

Cattell's Anxlety Scale Questionnaire (ASQ)

Q3 - .Lack of Self-Sentiment, Defective Integration
C ~ Ego Weakness, Lack of Ego Strength
L - Suspiciousness, Paranocid Insecurity
0 -~ Guilt Proneness
Q4 - Frustration Tension, Id PAressure
N
A - Covert Anxiety
B ~ Overt Anxiety
A + B - Total Generdl Anxiety

Suinn's Test Anxiety Behavioral Scale (TABS)

TTA -~ Total Test Anxiety

STA - Situational Test Anxiety . \
ACA - Anticipated Consequences Anxiety

PEA - Peer Evaluation Anxiety

AEA ~ Authority Figure Evaluation Anxiety

Treatment Groups

SH - Standard Hierarchy
MH - Modified Hierarchy.

PC - Pseudo Control

solution was finally decided upon.

The four-factor séluti&n (Appéndi* B) again yielded the
factors identified as "Situatfopal st—an;iegy‘”‘”Anticipating con-
sequences anxiety,' 'Peer evaluation anxiety' and "Authority-figure
evaluation anxiety." The sbbject;’jpre4tested TABS scores were then
rescored to form four subscales by'grbuping the.items which clearly
loaded on one of the four factors (Appendix B). §ubsequently, the
total TABS score and four subscale scores of the TABS were correlated
with the following subscale scores of Cattell's ASQ (Appendix C):

lack of self-sentiment (Q3); ego-weakness (C); suspiciousness (L);



guilt-proneness (0); frustraxﬁon tension (Q4); covert anxiety (A);
. .

overt anxiety (B); and totpllieneral anxiety (A + B).
[ ¥
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The Desensitization Treattents

w

All treatment subjects attended nine 45-minute group desensi-
tization sessions. The proéedures of -each segghon were standardized
as much as possible, with the exception of the ordering of the hier-
archvy items in session tyo. " Therapist variables suchias prestige,
personality and physical atiributes were controlled by?using the same
therapist (the 1nveséigator) for all treatment sessions. |

During the firsi 20 miﬁutes of sessien one, a 'brief description
of Wolpe's désensitization procedure (Appendix D) was outlined
(Payne, 1972). An audio-taped training exercise in deep muscle
relaxation (Appendix E) followed the treatment 1ntroductt3p.

Session two began with a repetition ef the reléxatioﬁ exercise;
followefl by the presentation of a demonstratfoﬁ fear item to 11llus-

rate fhe procedure. The last 20 minutes of this session invplved
individualizea ordering of a standard pool of test-anxiety fear

items (Appendix F). The subjects were then ingtructed to order the
hierarchy items,_sorting them by Q-sort technique, from the item
eliciting the least amount of anxiety to that eliciting the most.
At the'end of this procedure, the MH group was instructed té\re—order
the 21-item hierarchy in the following fashion:

You now have ordered your hierarchy with .the situation

eliciting the least amount anxiety first and the

situation eliciting the most|anxiety last (pause). Now,

beginning with the top card, number them in the following

manner. On the top card, the item eliciting the least -

amount of anxiety, write the number three (pause). On

the next card write the, number two (pause). On the third -

card write the number one (pause). Omn the fourth card
write the number six, and on the next card the number

-



five, on the next card, the number four (pause). Are
there any questions? (pause) . « « (The re-ordering
continued until finally) . . . on the last card write-
the number nineteen (pause). Now re—order your cardb,
beginning with the card that has thé number-one written
on it and ending with the card which has been numbered
twenty-one.

The hierarchy forueach member of the modified hiérarchy group was now
arranged in the following sequence: 3~2-1, 6-5-4, 9-8-7, 12-11-10,

15-14-13, -18-17-16, 21-20-19. Tﬂe hierarchical.ofder of {tems for the

-

standard hierarchy group was: 1-2-3, 4-5-6, 7-8-9, 10-11-12, 13-14-15,
16-17-18, 19-20-21.

Session three began once again Pﬁxh the impediate presentation

of the rélaxa;ion exercises, follow‘d immediately by the desensiti-

zation procedure. In the SH group, items 1, 2, and 3 were presented

in that order. - In the MH group these items we;eipresenfed as re-

ordered; they were in the reversed order. At the conclusion of the
0‘

desensitization procedure in this session, thelsubjects were requested
to imagine the most feared item (item 21), and thenm to relax -once more
by folloﬁing these instrh@ftons:.

Now I want you to become as fully relaxed as possible. To
to this, count each breath you takk, counting them back-
wards from fifty-to-one. By count each breath you take,
counting backwards from fifty-to-one, you will find that
you are able to become more relaxed every time you exhale.
Counting each breath will give you an easy, rather meaning-
less mental exercise to focus your attention on. You will
' find that you can do this almost effortlessly and the
counting will becoime almost automatic. If you discover .
that you have lost count, that is fine, just begin from .
where you think you lost count and continye. Continue to
become more relaxed every time you exhale. When you hgve
reached the count of one, continue to enjoy the feelings
of deep relaxation until you feel like openihg your eyeés.-
Then open your eyes and leave when you are ready, feeling
refreshed, wide awake and alert.

Session four thtdugh nine began with the muscle relaxation exer-

ciées, followed by the exhaling method of relaxation. The same -
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procedure for desensitization was utilized for eacg of three new
hierarchy items,‘presented at each session.. fhe last session (sessioﬁ
nine) was concluded by the administration of the post-testing of the
'TABS, with t?e request to participate in €the follq;;:p data collection
to be comnducted later in the year. - After a éeur—month.waitieg pefiod,
the subjects in ‘the two tgeatmént groups_and.tﬁe control group were

requested to again complete the TABS.

Analxsis

To test the hypotheses the data was analyzed by emploxiné two-
way treatment byﬂlevel-ANCOVA designs. The traditiohel method em—)
ployed to analyze change scores has ueilized test—reiest difference
scores. However,.Crohbach and Furby (1970) have recently suggested
that ANCOVA designs are a more appropriate method of anal&zing ehange
- scores, as these designs avoid the scaling problems in;efeﬁe in the
use of difference scores. These ANCOVA designs utilize the pre-
tested ;:hterion measure as a baseiine acting as covefiate, while
re-test scores are used as the actual criterion measure.r Hence the
variance due to the distribution of the subjects on the pretest
measure is statistically partialled out. ' ‘ h o+ .

At post-testing the treatment by level ANCOVA's 1ec1uded two
treatments (the Modified hnd Staeﬁerd Hierercﬁ;'g:oups) end ewo levels
,of general anxiety (high and low). In both post- and follow-up
analyses, three scores (Covert, Overt and Towal) of Cattell 8 Anxiety
Scale Questionnaire were sﬁcceastﬁely utilized to classify subjects
as high- or low—general anxiety subjects. Similarly, the four

' (
subscale scores formed on the basia of the factor analysis of Suinn's

TABS and the Total score of the TARS were utilized in separate ANCOVAs.

35
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- Thus there were fifteen separate ANCOVA‘hpplypés at both post- and

\ )
follow—qp testing. At post—testing, the pre-tested TABS scores were

utilized as the covariate and the post-test TABS .as the criterion.

At fqllow—up testiﬁg, the pre—tested TABS scores again acted as the

c

covarfate while the follow-up TABS scores acted as the criterion h
measure. At follow-up analyses, the‘péeudo—control group data was

‘available and thereby permitted comparison of the Modified (MH) "and
fe,” N
Standard (SH) treatment suﬂ_tcts to non-motivated no-treatmeqt
d p -

.

subjects. Eight subjects.in each of the desensitization groups were

“unavailable for the follow-up analysis.



CHAPTER IV .. .
| RESULTS | ' )

The major hypothesis of the present study proposed that no sig-

°

nificaht”@iffeteﬁces would be found between sysiematic desensitiza~
tion utilizing a re;eraea hierafchy preséntation 6£ fear-items, and
desensitiza#ion'émployinglthe.standard low-to-high presentation of

the anxiéty producing items. Tﬁg second hypothesis‘ﬁroposed that no;'
significhnﬁ qifférences in tegt-anxiety reduc?ion would be observed
between .high-and 10#- genetal-aniiety treatment subjects.

" Analyses of covariance, followed by a postegiort Scheff;'s were
applied to the.pést-test and folloﬁ-up data to observe the sign;fi—
cance of the treatment (hypothesis 1) and subject (hypothesis 2)
effects.' Treatment by subject (2 x 2) ANCOVA's were ptilized at
post-test time. A;‘folloé—ﬁp testing the Pseudo—control group d;ta
was -added and 3 x 2 ANCOVA's were employed,, allowing for tteatment-:
éontroi-group comparisons. - - -

Scores of test—ahi}éty as measured by the Test Anxiety Behavioral
Scale (TABS) were utilized as éo&ériate and criietion measures. It
will be recalled that therTABS‘yieldéd fourkhistincﬁf;ypes'of test-
anxiety measures: Situational test-anxiety (STA), Anticipating con-
sequeﬁces‘anxigpy (ACA), Peer evaluation anxietyA(PEA){ Authority-
figure evaluation anxiety (AEA), élus a Total test-anxiety-score
(STA + ACA + PEA + AEA). Sepﬁrate analysis of covariance were con-
du?ted utili;ing each of these séores of test-anxiety. In each analyses
the préfﬁest ééorgvacted as the §ovariate while the éorrep;ondiﬁg post-
test score acted as the ériterion measure. In the follow-up analysis

':\ v
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the pre-test score again acted as the covariate while the f&@low-npt

score was utilized as the criterion measure.

"In addition, for each test-anxiety score, a séparafe analysis

wan'qpnduCted for each df_the three general—anx1Ety scoredobtained
from the pre-test IPAT Anxiety Scale Questionnaire. Subjects were
deésignated as hlving high- or low— general anxiety on the basis of
_ their Covert-anxiety seore (A), their Overtfanxiety score (B) and

their total genetal-anxiety score (A + B). Each test-anxiety scale

L}
was then analyzed using each of these three anxiety scores to

classify subjects as high or low in general-anxiety. Hence, at pogt-
testing, fifteen analysis of covariance were tonducted to test the

. ‘ *
hypotheses (Appendix G).
Y . .
Prior to these treatments by subject analyses, ANOVA procedures,

o

were employed to test for differences between the treatment group

38

méans (Table 3)apn the pre—tested measures of general— and teht—enxiety.

The ANOVA's revealed no significant initial differences among the

°

treatment groups in Total test- anxiety (TTA). Situational test-anxiety
(STA), Anticipating Consequences test*anxiety (ACA) Peet evaluation
test-anxiety (PEA), Authority-figure evaluation anxiety (AFA), Total

general-anxiety (A + B),ACovert (A) or Overt (B) general-anxiety.

e
.



‘TABLEJ3 - . L

GOMPARISON OF MEANS' ON THE RE-TEST.HEASURES
B OF TEST ANXIETY AND GENERAL ANXIETY
BETWEEN MODIFIED (MH), STANDARD (SH), AND CONTROL (PC) TREATMENT GROUPS

—&

SCALE. ~ GRoUP n X SD

. Test Anxiety Behavioral Scale
(TTA) Total Test MH 25  158.64 21.84

Anxiety SH 35 ° 153.29 22.48°
, PC . 65  158.18 24.31
( X
) (
A{STA) Situational MH - 25 - 51.68 6.44 S~
Test Anxiety SH. 35 51.32 6.44
PC 65 51.43 5.41
(ACA) Anticipating MH 25 - 47:56 9.15
‘Corisequences ~ SH 35 44,09 10.65
Anxiety PC 65 49,89 10.26
(PEA) Peer MH 25 37.06  5.28
Evaluation SH 35 . 33.94 5.28
Anxiety _ v PC 65 33.39 7.68
(AEA) Authority MH © .25 22.36 ©°5.38
: Figure SH 35 23.94 5.39

Evaluation *PC 6S. 23.47 - 6.28

‘Anxiety Scale Questionnaire

. |
. (a+B) Total . - MH 25 38.16  9.82
General - SH 35 35.26 11.79
Anxiety . . " PC 68 35.02 10.83
(A) Covert MH 25 18.16 5.53
General SH 35 16.89 6.26
Anxiety PC 68 16.31 .5.83
(B) Overt MH 25 . 20.00 5.83
General SH 35 18.37 6.47
6.25

Anxiety PC- 68 18.71
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Hypothesig 1: Treatment Effects

.

v The Total test-anxiety (TTA) means derived from pre- and pdnt—
gdminist{nfiéns for the low- and high—TotalAgeneral—anxiety subjects

in each treatment appear in Table 4.

v

TABLE 4

COMPARISON OF MEANS ON PRE- AND POST-'ADHINISTERED
TOTAL ‘TEST-ANXIETY, FOR THE MODIFIED AND STANDARD HIERARCHY ~©
TREATMENT GROUPS, BY HIGH- AND LOW- GENERAL ANXIETY

3
~

Test Treatment Total General-Anxiety

Administration Anxiety Group Low ‘n High n
Scale

Pre-Test ' Total  Modified 104.36 11 - 117.86 14

- Standard 96.90 20 120.80 15

Post-Test Total  Modified - 93.18 11  68.75 14

' * 61.35 20 . 61.35 15

' Standard

TABLE 5° ‘ o
SUMMARY OF ANCOVA DIFFERENCES ON PRE- AND POST- ADMINISTERED
: TOTAL TEST-ANXIETY SCORES (TTA), FOUND AMONG
. THE MODIFIED AND STANDARD HIERARCHY TREATMENTS
AND TOTAL GENERAL-ANXIETY (ASQ: °A+B)

il B

Soufite of Variation Ss af MS F P
Treatment’ . 2,337.95 1 2,337.75 3.37 0.07
‘General-Anxiety 4,028.73 - 1 4,028.73 5.81 0.02
Treatment x Anxiety ‘ 308.71 1’ 308.;; 0.45 0.51
Covariate . 7,715.75 1 7,715, 11.13 0.002
Errors © 38,113.00 55 692.96

Analysis of covariance (Table 5) revealed abprcgilblc dilpafity

between treatment neana; although the criterion level of .05 was not
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reached. édbsequent analysie, using Scheffe Multiple Compnriaona re-
vealed that_  the application of the Standard Hierarchy (SH) treatment
produced greater but non- significant test-anxiety reduction than the
Modified (MH) treatment. ‘
To.illustrate treatment effects, Table 6 répresents the means of

_each téMt-anxiety scale at pre-, post-, and follow-up testing:  Table
7 is a summarization of the F-ratios found in each ANCOVA for each of
test anxiety scales. At post-analysis, fifteen se?arate ireatment X
LeQel of General Anxiety (2 X 2) ANCOVA's were conducted between the
. Standard (SH) and the Modified (MH) treatments, utilizing three seeres
of the ASQ to categorize general-anxiety.suhjects as either low or‘
high. At follow-up analyses, the fifteen treatment F-ratios represedt
differences between the Standard_(SH), Modiffed (MH) and Pseudo-control
(PC) groups. .

,Slgnificent differences (Table 7)\between the Modified and Stan-
dard Hierarchy treatments were found at post-analysis:

.

(1) When the Anticipating Consequences Tesc—Anxiety (ACA)
scale was the criterion measure, when the Total, Covert

and Overt ASQ scales were used to categorize low and

lh‘generalqanxiety subjects respectively; and

J the Authority-figure Evaluation Test-Aaxiety (AEA)
hscale»vas tariterion meaSure, when the Tptal, Covert
and Overt ASQ scales were mised to categorize lo.\:' and |
high general—anxiety'spbjects respectively.

Althouéh a criterion level of .05 was not reathed, the Standard

(SH) Hierarchy treatment produced greater tebﬁ-anxiety reduction than

>

the Modified Hierarchy (MH) treatment:
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(1) for the Total Text- Anxiety (TTA) . scale. when utm\é
, 1_it.\.i'l‘ntal Covert and Overt general- anxiet; scalés. and

(2) for the Situational Test-Anxiety-(STA) scalet when

utilizing the Total, Covert<and Overt general-anxiety
acales. ’

No significant differences were noted between the Modified and

.
Standard’ Hierarchy treatments in reducing Peer Eualuation Test~-
Anxiety (PﬁA) at post—analysis.

In summary, whenever significant ddfferences were found between
the Modified and Standard treatments in the post- analysis, the- Standard
Hierarchy tyeatment produced superior test- -anxiety reduction In
“addition, whenever-interaction F-ratios obtained significance, the
high general-anxiety participants in‘the Standard Hierarchy (SH) treat-—
ment demonstrated superior fear reduction. » (

In follow-up analyses, whicn allow for conparisons between the
Modified Standard and no—treatment Pseudo-control groupa,'Scheffe
comparisons revealed that no significant differences in test—anxiety

reduction existed between the Modifie and Standard Hierarchy treat—,

ment groups. All of the signif cant eatment Efrati s were found to

be attributable to the discrepancy betwepn the desensitization treat-

ment subjects and the control-group

>

jects’ ’

When the interactibn'F—ratios approached or reached significance,
‘inspection of the means (Appendix G, Tables 42, 44 and 50) - revealed
‘that the effect was attributable to. discrepancies between the high-

and low- Covert anxious aubjects who were subjected to the Modified'
(MH) treatment. High -Covert general—anxiety subjects exposed to the

- . . .
Modified (MH) treatmeft demonstrated superior test- anxiety reduction
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at -folloy-up analysis.

’

Hypothesis TI: Subject Effect.

At phét-testing. malB effévts d;e to both Total and Overt general-
unxiet; werefnotcd in the analysis when the Total Test Anxiety .(TTA),
Ahticlpatlng Consequences Anxiety (ACA), and Peer Evalu;tioﬁ Anxiety
(PFA) test-anxiety scales were the ¢riterion measures. Ig each case
subjects who were characterized as possessing high Total or high-Overt
general-anxiety demonstrated more test-anxlety reduction than subjects
of low Total or- low-Overt general-anxiety. $imilarly, subjects pos-
sessing higb—O&ert general-anxiety démonstrated a greéter'reduction in
Authofitx-figure Evaluation, and a trend was evident fo;:high—Overt
general-anxiety subjects to show a greater reduction in Situational
test-anxiety. Further, when treatment by general-anxiety interactions
in the post anaIyses obtained or approééhed:signiffcance (Tables 12,
16, 20, 30; Appendix G) ;he'high general-anxiety subjecEs exposed to
the Standafd Hierarchy treatment demonstrated the most’ Test—anxiety

reduction. . ‘

In the follow—ub analysis, main effects due to Covert general-

2

anxiety were noted, when the Total Test Anxiety (TTA), Peer Evaluation

) Anxiety (PEA) and Authority-figure Evaluation Anxiety (AEA) test-

\
anxiety scales were the criterion measures. In each case subjects who

vd&é»tharacterized as possessing high-Covert general-anxiety demon-

- -

roy ’ . o

:strdgod a greater reduction in test-anxiety than those subjects of low-

\ -

" C¥Vert general-anxiety. Similarly, the high-Covert- general-anxiety sub-
“jects shpwed more but non-significant Anticipating Consequences Anxiety
(ACA) reduction than low-Covert general-anxiety subjects. Further,

when Trmatment X General-anxiety interactions obtained or approached
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significance, the high general-anxiety subjects exposed to the Modif{ied

Hierarchy treatment demonstrated the most test-anxiety reduction, while

the low general anxiety subjects exposed to the Modified Hierarchy treat-

ment demonstrated the least amount of test-anxiety reduction.

Additiona{_findingg

The Teotal score (TTA) of the Test Anxiety Behavioral Scale (TABS)
and the four subscales derived from the factor-analysis were correlgted
with the\ﬁovert (A), Overt (B), and Total (A+B) scores and five primary
subscale sééres of the Anxiety Scale Questionnaire (ASQ).

The magnitude.of the correlations found between the test-anxiety
and general-anxiety scales for the Total Sample (Appendix C, Table 1)
are within the low-moderate range, those of the Target Sample (Appendix
C, Table 2) and Treatment Sample (Appendix C, Table 3), even though
significant, are so low that they must be viewed with considerable
caution. Given the large size of the samples and the confounding
factor of volunteerism within the Treatment sample, the correlational
data can only be viewed as suggestive.

Within the Total Sample all the test-anxiety scales were posi-
tively correlated:

(1) to the Covert general-anxiety measure (A) ranging in mag-

nitude from r= .23 tor = .32;

(2) to the Overt general-anxiety scale (B) réhging in magnitude

from r = .32 to r = .40; and

(3) to the Total genéral-anxiety scale (A=B) ranging in magni-

tude from r = .30 to r = ,40.

Within the Treatment sample the correlations between the test-

o>

A
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anxiety scales and Covert-anxiety scale (A) failed to reach the .05
level of slgniflvnnvc,‘whilc the correlations for the Overt scale (B)
and Ehe Total general-anxiety scale (A+B) ranged from r = .19 to r =
. 25. In adaition, the Situational test-anxiety scale (emotionality)
or stress component) was unrelated to Overt, Covert or Total general-
anxi®kty. General-anxiety within the treatment volunteers appeared to

be unrelated to the stress factor of test-anxiety and related only to

the "worry" scales (ACA, PEA, and AEA).

Summary of Analysis

The post7Qpalyses provided sufficient evidence to prevent the
acceptance of Hypothesis 1 of ne gignificant dif ferences between the
Modified (MH) and Standard (SH) treatments. The application of the
Standard Hierarchy treagment produced superior test—-anxiety re oh.
At follow-up analysis no significant main effect was noted between
the treatments. However, when utilizing the Covert general-anxiety
scale to classify subjects two interactions were found to be significant
(Tables 43, 51; Appendix G), indicating that the high-Covert general-
anxiety sJﬁjects efposéd to the Modified Hierarchy demonstrated‘signi-
f&cantf& more test-anxlety réductioq\than the IGQ—Covert general
aﬁ%iety sub jects.

*

Similarly, sufficient evidence was foukl to reject Hypothesis II

"
(no difference between high and low geﬁera&;anxiety subjects in the

. . . N .
amount of test-anxlety ;;ﬁuction) in both the post- and follow~up

. ‘ ¥ -
analysis. These results also indicated that this relationship is com-

plex; as the significant differences found were dependent upon the
fhteraction of the particular scores employed, the time of data

colleetion and the treatment utilized.

-



CHAPTER V
DISCUSSION a L,—’

!

The prfmary purpose ef.this study was to examine the effect of
changing the of the test-anxiet;\T}ems in the fear hierarchy
1during-grnup d¢sensitization. It was theorized that systematically

presenting the fear items in a high-to-1low order would affect fear
reduction by producing the cognitive (preceptual) effects proposed
by Melamed (1969). At post-testing immediately follewing treat-
ment, the experimental treatment (MH) produced significantly less
test-— anxiety reduction than the standard treatment (SH) At follog-
up testing, four months later however, no‘;‘gnificant treatment
main effects 1n test-anxiety reduction were observed becwee; the
experimental and standard treatment grbups. Subjects preeented with
the experimental hierarchy treatment (MH) showed a progressive decre-
ment in test-anxiety reductien betueen post- and folloﬁ-ugﬁtesting
while subjects presented with the standard hierarchy demonstrated
'lizate 8r no change in test-an&iety reduction.
& i .
The second purpose of the study was to examine the 1nf1uence‘of
general-anxiecty in facilitating ot impeding the reduction of test-
anxiety by short term group desensitization. The résults indicated
that the treatment subjects'’ levelaof general anxiety did influence
the outcome of desensitization. In the post-test aﬂﬁlysis high-Tetai
general-anxiety subjects and high-Overt geneuel-anx%gty équects
. showed significantly more test—anxiety'reduction thae‘did low-g€neral
anxiety subjects. Simiiaély, in the foll up ane}ysis ‘htgﬂafovert
general—anxiety subjects sahowed more. teg

~anxiety reduction than low-

Covert geleral-anxiety aubjects particularly in the experimental treat-
; 4 .
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N
ment. A high level of general- anxiety. as measured by these scales
was assoctated withtgregter test—anxiety reduction rather than having

the commonly believed deleterious effect upon desensitizatton.

L

Treatment Effects

The finding that the standard low-to-high fear item desensitiza-

.
-

tion treatment produced significantly more test-anxiety redudtion at

post-test time than the experihentalvhigh—to-loﬁ fear-item treatment

suggests that the order of the fear-items in the desensitization hier-

' ”

archy is important to the treatment process; that
“ 3
cious desensitization treatment of this study was the B‘% énat pro-

ceeded from the least- to the most-aversive items. The follow-up
analysi? revealed however, that the ordering of the fear-items made
no meaningful group differences to the eventualioutcome of desensitiza-

-3

tion. Subjects undergoing the standard treatment (SH) demonstrated

that their tota it in test-anxiety took place during treat-

ment. Subjec 'Ing the experimental treatment (MH), given a
[- ¥ H f
ferval’ demonstrated equivalent teat-anxiety reduction.

I~

four month
In effect, theé®- pn}EEd the same treatmgnt outcome, but at a later

time. Inclusion of the pseudo-control grOup data.at follow—up-testing
'permits the conclusion that both the standard (SH) and the experimental
'(MH) gfoups showed significant and meaningful reductions in tent-anxigty.
This finding was gxpected and in agreement with the findings of other
1nveetightors (Donner & Guerney, 1969; Mitchell & Ingram, 1970;°
Mitchell, 1971) who found group deaeneitizetion to be effective in
reducing test-anxiety.

The presente of significant outcome differences betveen the two

treatment groups at poat-testing and the absence of these group
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differences ;t foliow-up testihg allows £6r a gréat d:fl of specula-
tion. It would seem that expésure to the experimental group () Cfeatj
m;nt 1nduced;q§angg to begin :;d;.with time, furthe;igébtfanxiéty.:é;
duction oécﬁrfﬁd; H;d the subjecés.expoaed tgﬁthe’stahdard (SH) ’
.treatment continued to show a re&uétion 1nvtest-anxiety ovér time as
weLi, Qe might héve concluded that the Ereatment of desensitization
per. gg.iﬁduces éhange to begin.and that further time is required to
show complete fear reduction. ﬁﬁpt such was not the case. How, iheq,
may these outcome differences be~1nterPretgd? Y wbuid seem that the

-

ordering of items inh the fear hierhrchy may be regarded as a -.nQUVC§
. which ;ffectg tgé-pr;;ess of desensitization but not the outcéme. The
treatmen® findings suggest that prese?fibg the hierarchy.itéps in the
-trad;tiénal loQ-toéhigﬁ order faci}it;tes faster desenaitizatibn #han
bresenting ;he htera}chx items in a modif}ed high-to-}ow order.
The.ratignale for arranging.tﬁe hierarchy items in a k}gﬁ-fo-lpw
sequence was derived from Melam%d's'(1969) work. Melagﬁ&“ﬁroposed

v

that a high-to-low ordering of fear items would facili}aié desensitiza-

tion because‘treatment~subjects woula perceive the logsf-feared items
as even less fegrful {f they.vére preceded by a higheglfeared item
(Melamedﬂs Contragt-eff;ct Hypotheais);ias a consequence, subjects
would then behave lé;s fearfully (V ay, 1§67). Without know-
ledge of;the subjects’ ﬁognitioné vis-a-vis their.anxious respondiag“
to each_hierarchy item, &t 1# not possible to deduce whether Mefqmed'a
contrast effects were orywefe‘not ﬁresent. Thué} the following dis-
cussioﬁ éonaiders $othv;1ternatiVes.

If we assume that contrast effects vc?e present, that 1is the

presentation of the higher fear-item first did 1ﬁdeed force -the
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snbjects in the experimental treatment to view the luccoeding tvo
lower fear—itena A8 even less arousing, then the subjoctl may have
been induced to think "this item 1s.fr13htening." This cognition may
havg.strengthened the fear proﬁ;rties of that item making i;)ﬂore
‘resictaﬂé to desensitization. This speculation is in.accord with
Hilkiha; (1971) "Informational Feedbaék of Success" proposal. Wilkinl
maintains that the desen-itization participant 8 petception of his
own pehaviog dpring degenaitization is a source of relcvqnt feedback
witﬁ féinforcing'propettiel. He sug;.sta that the participant payf
experience nniietx,.signal hig'-nkiety, ob;érve himself signalling
/anxiety, and xcgard‘fhis as subjective evidence of his failure. If.
‘the opposite,reactions occur the participant would then have aubjectiv;
_evidence of his succeal? There is‘somg empiricql.aupport for Wilkins' ({:

-

speculation. Holpe (1963) and Schubot (1966) Rave reported that the

o
°

frequency of anxiety signalling is inversely telated to nnxiety re~
. duction. Hence, 1f Wilk}hs is correct, participants in the experi-
mental> treatment began each‘desenaitizntion session observing them—’
selves sigﬁal}ing 1ncréaued anxieiy and experienced failure.

If we continue to assume that Melamed's conttnsf effects were
) presené. a second argument might be that the subjelts in the éxpeti-
mental treatment were induged to think "this item is more frightehing
than I thought." In this event, Hake'; (1957) Subjectife-.lnndard
Hypoth;ais nay have been o#crh;ive. The -ubjecq would then have
beeﬁ induced to believe that the hjgher-feared item in each session

.

was more anxiety producing in the folloﬁins manner.
B ) v -

The Subjective-standard Hypothesis proposes that the first-item

presented is judged to be near,the'niddle of a nubjectiyc_fearQscale.
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In the present study, we do nat know.what equecfive fear-scale the
participepts‘utilized. Did they use each set of three items presented
in each session as their eubjeetiee fear scale, or did-theyluee the
1-2-3, 4-5-6, 7 . . . 18.»19430-211 a twenty-one point scale as’ their
reference point? 1f this latter scale was used as the standard of
reference, then it follows that the first presented item of_eech
treatment session in the lower half of the hierarchy was judged to

be towards the 10th, 1llth or 12th feef-item.in intensity. Thus the
fear proﬁefties of itema 3, 6 and 9 would be-eubjectively 1nc£eeeed.
?hie effece_would be.pertielfx couhtefﬁelenced by the participants

in the expetimente1>tteetnent petceivieé 1£ens ;S; iB and 21 as less
arousing. However. ehohe items higher in the hiererchy are known to
be more difficult te desensitize, requiring more presentations to
'extinguish. Henfe, the artificial induction of more anxietyeto itens
3, 6 end 9 ﬁight accpunt for the post-test descrepancy between the
standard and experimental treatment groups.

One might poezulete that thekhoped for contrast effects were not’
present and view j‘: tteetnent Tesults withinqholpe 8 forwerd general—
azation ra;ionele for thd use of a low-to -high gtadueted hiererchy
This would have occurred if the distance betveen_feer-itens was 80
small as to go u;ﬁoticed b& the perticiﬁenie. That is, the intenaity
.of fear aroused by the items 3, 2, and 1 may have been so similar that

the subjects did not perceive a difference (1.e. 3 to 2 to 1 ne%.heve

had equelly eroueing fear velue; einiletly 6 to 5 end A 9 to 8 and 7.

end 80 on). If this was the case, then each set of three items may be
considered a unit of feer-et:l.-ulue and the hierarchy utilized e

considere_d a sevep unit (three items to a unit) hierarchy. ‘rh'.t
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hietnrchv of the experimental treatment then could be: vieved as
identical to the hiernrchy of .the atanderd treatment. Holpe (1958)
in his exposition regarding the conetruction ‘of the hierarchy. con—
siders that the first 1tem in,the hietarchy should be no more tten
15 SUD's (15 units out of 100 units‘of -ubjectiveiy felt discomfort).
Zero SUD's represents an absence of felt phylicel tension (complete
muscular relax?xion) Hence, 1if the firlt iten of the hierlrchy
elicits 15 Sgpid and each following fear intervel is no more than the
5 SUD's apert, the reeultin hierarchy vuuld consist of no more than
eighteen items. In practi , however, as discussed by other thetl-
pists who util}zetaystema ic deuensitization, and reviewing examples
of hierarchies utilized by Wolpe for explanatory purposee. rarely
" are more than 14 or 15 item’ hierarchies used and often 9 or 10 fear-,
items constitute a hierarchy.

If ¥ assume thit‘all of the sets of the three items 'used in the
hierarcﬁy‘of the treatments were so close in stimulus value, as to
be indistiéguishable fron”eech other, it is not difficult,ﬂo inagine
that the hierarchy, as subjectively porceived by at fe:;t some of the
participants constituted a seven unit hierarchyﬁd This would- account
for the successful outcone of the expetilentel treatmeht. However,
this logic bseaks down, when one ‘considers that the standard treat-
ment group then wouldheve been subjected to the identical hiererchy
and no significant difference- shoulg have been observed between
tteetments at post—teet. If however, because of the item revereal,
the modified’ hiererchy only npptpainated the standard hiererchy, then
the poat-test findinga could be underetood within Wolpe' q rationale.

As indicated previously, the treet-ent findings oY thias

53



investigation suggest that the ordprlﬁg of th; Lt;nu in the fear
hierarchy may be a manéuver which Affectl the Pr;CGll of desensi-
.tization but not the(outcbne,. The findings nitigptd'n'ninot accep-
tance of the conélusion of Emery and Kru-boltf (1967) and Bandura
(l§69), who h;ve indicated that the graaud;ed hierarchy may bLZun—
iﬁportane to the process qof deleﬁattizntidn. The fipdingl of the
AprgsgnE‘?tudy sgggeut'that further :tudy‘in warrgnt;d, par;iculnrly
in the 1light of‘the éonflicting reiultl reported by K;apfl (i969)..
Krapfl }cporfod no.:ignificant outcome dif ferences between otlnda:d;
complete hierarchy reversal, and rapdomized hierarchy treatment
groups at post—télting analysis after five se{sioﬁs of systematic
desensitization, and at follow-up analyais, six weeks later.

The - outcome dtfferences‘obsetved at post- and follow-up testing
in this study serve to demonstrate the:importance of utilizing
designs 1ncofporq;ing follbﬁ:up aﬁalyses in deuensitizatiqﬁ research.
' This,invest;gato¥ chose to obtain fé}low—uﬁ data immediately before
the partici?anta wrote their final~univér;ity examinations. The fact
that the students were ptep;ring for the same Q:ress situation th;t
motivated them to receive tteatneﬁt'argues for the face validity of
"the findings. However thé question of the éffect'of history (tiﬁe
bei&eeh observations) on the reliabiiity ofhtheae fi&dingi remains
an qnanswered question and is a déaign linitation of this study.

The writer of the present study fe}t thau»q reasonable approach
to the investigation of test-anxiety was to use s factor-analytic -
approach tJ understand and. investigate whether or not unique fnctoro.

were subsumed by Suinn’s TABS. It was further reasoned that these

subscales night relate differently to general—nnxietyz the process,

o
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and outcome of desensitization.

Investigation of these subscales reveaied that th. e was a dif-
fereﬁtial}effect in fear re&uction by the qtandard and éxperimehtal
treatments on these scales at post-apalysis; but not at foiloﬁ—up'
analysis. 1In the post—unnlysis, the subacales.did discriminate dif-
ferences which would have gone unnoticed h.d the Total score of the

>TABS been the single measure. For this reason continued 1nvestigation
of these fnctors seems important. No apparent reasonq for these dif-

-ferences are in evidence from 1nnpectlon of the data and considernble'

caution seems warranted.

General Apxiety

N

“This study souéht to explore the eff?ct of general anxiety upon
the outcome of systematic desen_s.i'tization. Authori;ies 1' the field
'$Holpe, 1969; Lazarus, 1965a; Glick, 1976) ar: of the opinion that
high genéral anxiety impedes-or entirely prevents the process and
outcome of desgnsitizafion. The expe;ieﬁce of these clinicians
’parallels the reports of Eysenck and Rachman Ei965), Lang and Lazovick
(1963), and the empirical work of Lang (1964) which demonstrated the'
presence of a negative.correlation between subjects pretested general;
'éﬁxiety and the anouﬁt of reduction of.n phobic response. Theoretical
support for the vie; that'general-anxiety 1nhibgc§ fear reduction al;o
exista if one adopts-the view that sy.tcnaiic dgdensitizatiog is a
process that can be conceptualized as a cynﬁlex learning ta-k.‘ Spepce

"and his associates " (1958) theorize tﬁat ﬁigh*general-anxiety'inter—
. -

feres with the leatning’°of a complex task but-facilitates ﬁﬁe learning

of a simple task. ‘They postulate thnt-the utrengtﬂ'of a learned
. / M IS ) ’
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response {n dependeﬁt upon the interaction of a learning factar (task
‘ complexiry) and a motivational conatrﬁct (driQe) of which anxiety is a
component Avrnfdlng to their theory; a high level of ahxietv pro-
vides the necessary motivation to learn simple tasks; while the same
high.lével of anxfety provides extraneous cues which interfere with
the concentration necessary in dealing with a cnmp}ex task .

The andlyses revealed that among the treagment subijécts there
were significant differences between the high- and low—generai—anxiegy
subjects 16 Eeported test~anxiety reduction from pre- to post-testing
and from pre~ to -follow-up testing: High gener#l-anxiety subjects re-

"

ported significantly more fear reduction than low general anxiety sub-
. ! . - : :

X /
high general-anxiety impedes or entirely prevents the desensitization

jects. These find{3?s do not suppgrt’ the commonly held opinion that
process. Stmilarly, the findings oppose the results reported by Eysenck
and Rachman (1965), Lang and Lazovick.kl963) and Lang (1964). The
findings do, however, suggest that systemat ic desensitizatioﬁ may well
be a simple learning task (one in wgich the correct'response is fore-
most in the hierarchy).

Although the analyses revealed that high genéralﬁanxiety subjects
reported significantlf more fear reduction, the data also indicate
that the relationship is not a simple_bne.‘ fhe significant main effects
due to high general-anxiegy §eemed to be depen&ent upon the following
two conditions: (1) whether the Oveff, Coveré“or Total (Overt +sgpvert)
ASQ 3corés were utilized as measureg of generél-aﬁxiety; and (2)‘the
time of data collection. At post-testing, imnediateiy following treat-

ment, the main effect due to high general-anxiety was seen to be

attributable fo high-Overt general-anxiety (Figure 1), while at follow-



up testing the main effect due to high general-anxiety was seen to
bg'attributable'to high Qovert géneral—anxlify (Figure 2). When the
total score‘Qf the gSQ was utilized in the analyses as the measure

of general-anxiety, {t was fouﬁd that high~Total general-anxiety sub-
jects showed qignifioantly more test-— anxiety reduction at post-testing
but not at follow-up (Figure 3). How can these complex results be
exglained? ’

Cattell and Scheier (1963) have stated that the Overt and Covert
scales of the ASQ reflect.th; conacioué a;d unconscious components of
general-anxiety. Using Cattell's differentiation, it could be hypothe-
sized that subjects high in unc;néious (covert) general-anxiety might
be unaware of changes in self-reported test-anxliety immedlately after
the completion of a brief treafment. These unaware individuals might
require a longer periop of time or an actual examination experiéﬁce to
gain.awareness of their reauced test-anxiety. It is difficulr to
maintain this line of thought, however, when the data indicates that
.subjects high in both conscious "(Overt) and u&conscious (Covert)
general- anxiety did aot conginue to show superior fear reduction at
follow-up testing. How 1is it that the effect due to Overt (conscious)
géneral—anxie;y is not preserved at follow-up testing? How is it
that éhe effect due to Covert (unconscious) general-anxiety 1s not
evident at post—testing? What is the meaning of the differences
between individuals.who can be characterized as being: (1) Hhigh in
both Overt and Covert general-anxiety; (2) low in both Covert and
_Overt general-anxiety; (3) low in Overt general-anxiety and high in

Covert general-ahxietyi and " (4) low in Covert general-anxiety and

high in Overt general-~anxiety? The total general-anxiety scores
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utilized {n the analyses were thouse obtained from subjects character-
{zed above as types (1) and (2). No significant differences in test-
anxiety reduction were found at follow-up using these combined Overt
and Covert scores (see Flgure 3). This finding JnQﬁéﬁtes that the

effects of Overt and Covert anxiety are not additive with respect to
: v
test-anxiety reduction 1in desensitization. The finding also allows tie

speculation that the Overt. and Covert general-anxiety scores are meas-

o
]

uring different phenomenon, as well as general-anxiety, and these
phenomenon may account for the-observed, but un-explained behavioral

consequences. Three such phenomenon may be "authoritarianism,”

"gsocial~desirability,"” and "neuroticism.’
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Little reseerch has focused upon the behavioral correlates of
the Overt and Covert scales of the ASQ. However, Bendig and Hountras
(1959) have ;eporced that the Owert scale correlated positively with
the F-scale of authoritarianism, while the Covert scale did not. Simi-
larly, Bendig (1959) found that the Overt scale had a significantly
higher correlation than the Covert scale with the tendency to.make .

sécially dgs}rable responsés. Considering that the setting®for the

s
.

brief group desensitization of this study was highly structured and
assuming the presence of a combetent therapist, {t would have been
almost certain that the therapist was viewed as an authority-figure.
Similarly, the self-report measure of test-anxiety utilized in this
study would be vulnerable to‘the biasing effects of social—desi}abiliiy.
Taken together, 1t seems'ﬁlausibie that these pe;sonality variables
might accou;t for the tendency of high-dvert general-anxiety subjects
to show a greater decrement of test-anxiety at post-testing while
under the watchful eye of the therapist.

Mitchell (1971) regprtéd resulf¥ indicating that ''meuroticism"
may be one other such petsonalit; variable accaunting for differential
fear change in desensitization. Mitchell and Igram (1970), utilizing
the Total score of the ASQ, Sbtained results similar to those of this
study. They proposed t;at the tendency of high Total general-anxiety
(ASQ) subjects to show more reduction at post—teai,time and the sub-
sequent disappearance at foliow—up testing suggested the presence o(
a neurotic component. Mitchell (1971), investigating t;is pessibilicy,
found that subjects of high Total general-anxiety and high-neuroticism,

as measured by the Neuroticism Scale of Eysenck's Personality Inventory,

demonstrated significant differences on the '"'speed' of desensitization
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to a test-anxiety hierarchy. However, Mitchell did not find a signifi-
“

cant effect on the amount of fear reduction. The results of this study
» Ed

do, however, show differences in amount of fear reduction. The extéﬁt

to which neuroticism exists as a superstructure over the anxiety com- .
. : e

ponent has not been adequately investigated. The ASQ has beenJreported
(Cattell & Scheier 2 1963) to have a moderately high correlation with
neuroticism when the upper quartile scores are considered. Thére(is
some evidence within the correlation matrices for thg t;eatment sample
of this study (Appendix C) to suggest that the Overt scale of the ASQ
mav be related to the ;eurotic (worry) components of test-anxlety.

The correlations found wlth the treatment sample between the
Covert general-anxfiety scale (A) and the test-anxiety scales failed
to reach significance, however, the Overt-scale (B) maintained low
positive correlations. Mitchell's (1971) proposal that high-neuroticism
an be a relevant variable effecting subjects' resonsivity to desensiti-
zationideserves further attention. The correlated data of this study

4
stiggests that this neurotic component may be related to the Overt

scale of the AS). i

The low correlations betyeen the test-aftxiety and general;ahxiety
scales in the Treatment Sample was of considera?}e‘surprise to the @@Q
writer. While one might exéect an erosion of ‘the correlations from
the choosing of subjects from the upper half of the distribution on
test-anxiety, thé writer did not expect the complete disappearance
of so many correlations. Hedl's (1972)’report of a positive relation-
ship between A-Trait general-anxiety and test-anxiety was not supported

)
by the findings of the present study. These findings lend support to

the contentions of Sarason (1967) and €attell (1965) who maintain
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that general-anxiety measures and specific A-state measures are re-

latively independent constructs. - e ‘
~

Limitations: Internal and External Validity

The design limitations of this study may be viewed from two per-

~sq(ctivés: (1)' short-cémings which affected the study findings

'
~

in this experimental instance (internal validity); and (2) short-
comings which affected generalizing beyond the study sample (external

validity). The following discussion will focus on each oé these

. .
’

pefspectives in turn.

The internal validity of the present study mé& have been affect-
ed by the intrasession history dif%erences that existed between the’

.

treatmeﬁt,groupz.‘ The major intrasession difference betwign the |
modified and standard treatment groups occurred as.a result of decid-
ing to use a common therapist. THérefore, treatment sessions were
h;Id at diffe:eﬁt times. In addition, the pseudo-control subjectsf
in contrast to thejf£zatment subjects, weére not randomly assignea and
were not post—fested. The following graphic presentation illustrates

these intrasession differences.

Assign-'
Group Pre-test ment Appeal Treatment Post- Follow-up
MH 0l R X1 X2 02 03
SH 01 R .oX1 X3 02 . 03
PC 01l X1 03

X1 represents the 1nve6tigators appeal to the Target Sample to

participate in ghe treatment. X2 refers to Modified Tteatment;

-

x3 refers to the Standard Treatment; 01 02, and 03 refer to pre-

poat-, and follow-up testing; and R indicates random asaignmr» t;o ’

separate treatment groups. The left-to-right dimension ;ndiantes the

temporal order and the X's and O's vertical to one another occurred at
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aimilar‘timeé.: o . i o ‘ L ;

| When ex;lud;;; the control group from the above design, it can
be seen that the 1nCernal validity was preserved for,conparisons be-
tween the modified and standard treatment groups with the exception
of,tine of treaimqpt.z The participanta in bota groups shared the
same: maturational eveﬁts, pre test sensitization, regression due
to extreme scores, 1nstrumentation, and the same selection-matura—
tion interaction. The-following observations, however, are suggestive
that intrasesgion history differences existed between the modified
and standard tregtment groupa. Differential rates of volunteerisgm
for the Modified (MH, n = 25) and Standard (SH, ne 35) treatments
were observed, 'Simiiatly, differential mortality rates between

%

post< and follow-up testing were also oh;g*ved (MH, 32%; SH, 23X%).
While ANOVA's on the pre-tested TABS -md ASQ scores between treatment
groups tevealed no significant differences, Campbell & Sfénley (1963)
indicate that this does not guarantee that the groups were equivalent.

No tests of equivalence were conducted on those subjects who com-

pleted the treatments but who failgd to respond to the foilow-up

q,uestipnni:
In a similar fashion, it cs; be seen that, the control group sub-

s .
Jects were different from ¢he treftment subjects. in terms of the number

L4

of administrations of the TABS. This is not seen as a serious limit-
ation in regards to the differences found between the modified and

standard treatments. It‘may, however, be a serious limitation in the

follow-up analysis with respect toithe general—anxiety'findings.

Suinn (1969b) has reported normative data on the TABS, vhlqh indicates
- .
that between first and second admini-trntions of thi-,inatrqnont, one
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should expect a 10 point dedrease in scores. No ﬁo;mative data is
avallable which indicates what instrument deéay might be expegted on
further administrations. Given the large decrease in scores for the
desensitization treatment groups of the present study, it is unlikély
that instrument decay in the contr61 group would affect the treatment
findings.

Qegknesggs of the design which~might‘affect gene}alizabillty ‘\‘
involve lhe Qse of a pre-test and reactions of the_éhbjec:s' to the
experimental environment. It 1is probable that the subjects' attitudes
and susceptibility to.persuasion were changed by the pre-test
(Campbell & Stanley, 1963, p. 18). In this study, however, 96% of
the Total Sample was pre-tested; hence, the results are probably
applicable Eo the Total .Sample. Generalizing beyoﬁd the Total Sample
however must remaiﬁ.ghestionable. In‘addition,Vthe‘subjects' know-

ledge that they were volunteerihg for an experiment precludes general-

izing to a clinical setting.

s
Summar

Although the design limitations preclude extensive gdneralizati%n,
this study revealed that changes in the nature of the ﬁierarchy does
affect the préqess of systematic desensitization. This finding indi-
ca;:; that it may be premature to conclﬁd; that the form of the hier-
archy is unimportant to the process of desensitization and further re-
search is warranted.:'The second fﬁnding indicates that general-anxiety
as measured by Cattell's~ASQ, does interact with the process and outcome
of desensitization for test—anxiety: However, the interaction seems

to be complex and further reaearéh'to replicate this finding is whrrant-

ed. Las;Ly, the  findings suggest that the subscales, Covert and Overt

.



generni—anxiety, of Cattell's Anxiety Scale Questionnnire may be
measuring so unknown phznonenon which have different behavioral
consequef\cen. Further research seems watranted with teg.rdl to the

reln;i.p-hip between the Anxiety Scale Questionnaire and measures
] [N

«of ;,-c-‘lgu:y. o - i @
' & ' o

.
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PROJECT INFORMATION }

-
»

The purpose of this project {s to examine the relationships be-
tween examination anxiety and Personality. The reaearchor is currently
completing his Doctorate in Counselling Psychology at the University of
Alberta and the project will. assist him in completing his degree.

Many people finl.ghat their performance on eéxamination is negative-

ly affected by nervous tension or exam anxdety It 1s the purpose of

?,.o

the attached queationnlire to help‘pinpoint personality variables related
bo excnination stress. Therefo;e, it ia very important that you complete
the questionnaire. ‘¢ .

Early intthe fall you will be infofmed of the results of the ques-
tionnaire.. If {t is igpdicated that stress may be negatively affecting
Your exanination Performance, a method of rgducing this anxiety will be
offered to you on a voluntary basisi‘ Filling in the questionnaire now &
in no way obligates you to pParticipate later. For the present I am hop-
ing that you will give me twenty to thirty minutes of your time to fil1
in the enclosed quaation;;irel '

By participating in the Project now you will have hopefully made at
least a small COntribution“o our understanding of human paychoIbgy.
Should you choose to volunteer for the later section of the study, yoﬁ

can expect to perform better on exams, obtain higher grades and be more

comfortable in the university en®lironment.



@ . Confidential Information

-

The following information and your fesponees to the following question-
naire will be kept strictly confidential and used only for the current
research project. (PLEASE PRINT).

1. -N*ne . ] » - 2. Date N

3. Address

4. Sex ' : ) 'S.  Age 6. Phone No.

7. High Schoo'l attended -

8. Father's occupation

9, Father's address

10. Mother's occupation : 3

11. Mother's address

. ° .

12. Permanent Mailing Address . ' .-

13. (a) Within the last 12 months, have you been s
or psychiatrist for a school-related probl

(b) If yes, approximately how man s?

~=

—_

(c) Are you currently taking tranquifk.;rs to rediice anxiety?

¢

\ Yes No

- .’ .
-

14. (a) Do you feel that exam anxiety affects your pe&formanée on exam or
. study habits negativély? Yes No

(b) 1f yes, would you consider it worthwhile to devote 8 to 10 hours
of your time to a program to reduce exam anxiety? Avyes response
does not indicate you &re committing yourself to such a program.

‘ Yes " No

In the following questionnaire try to answer each question quickly
without giving a lot of thought to each question. Your first reaction
will probably be the best response. Most people find they are able to
finish the questionnaire within 20 to ‘30 minutes. Remember, that there
are no correct answers to the questions.

Should you wish to knbw the meaning of your scores, they may be
obtained from the researcher at the end of the project by contacting Mr.
Roger Davis at 432-5205. - ;

$



i IPAT.
»
NAME : ‘ Date
- ’ K . LT
Sex Age Class
(Write M or F)
Father's Occupation" "Your Phone No.

. R « :
In the following questionnaire you will find forty questions dealing with
difficulties that. most people experience at one time or another. It will
help a lot in self-understanding 1if you “check Yes, No, etc., to ench.
- frankly and truthfully, to describe any problems you mcy have.

Start wi;h the two simple exnnplea Just belov, for pr-ctice. As you see,
each inquiry 18 actually put in the form of s sentence. By nrking one
of the throe relponlel you show howv each statement applies to you.

Exggplea.

LaN . N
o

1. I enjoy wdlking ............ cetiennen.. Yes Occasionally . No .

10 N 20 3‘.

) N ‘ * —— ——
A middle response {s pro@for ‘hengou cannot definitely aay Yes
or No. But use it as 11 s possibie.. . .

3y ’ aﬁ. )
2. I would rather spend an evening: e
(1) talking to people, (3) at g move... ';p "‘veen‘

1._ * e * apmmenn ‘;‘

About half the items inside end in 1 and 3 choicas like this. 3 é'
alwvays on the right. Remember, use the 'In Between" or '"Uncerta
response only if you cannot possible decide on 1 or 3.

Now: -

1. Make sure you have put your name, and whatever else the examiner
asks, in the place at the top of this page.

2. 'Never pass over an ites but gi\e some answver to cvery eingle one.’
‘Your answers will be entirely confidential.

3. Do not spend time pondering. Answer each immediately, the way
you want to at thls moment (not last week, or usually). You may
have answered questions like thie Bffore, but answer them as you
feel now. ¢

h Y
.

"‘
Most people finish in five minutes; some in ten. ‘As soon as th‘
examiner signals oy tells you to, turn the pege and begin.

»
¢ ‘

STOP H!R.! = WAIT FOR SIGNAL

[ : oy

A}

L



8.

9.

k0.

11.-
1

12, ~

.
79

1 find thlt”hy interests, in peoplb and amusamentl, tend to change
fairlp 233 L S

1f people think poorly of me I can still go on Quite sersnely in my

Mv‘i‘ﬂiln'.\.ICOOODQ0.0...‘.Iln..o.l.'.l..'..C..Cl'......'..l...oti'

I 1ike to wait till I am sure that what I am saying is correct, be-

fore I put forward an ArGUMBNL.....cceovconsccossoosnssosssossanayens’

I am inclined to let my actions get swl;bd by feelings of jealousy

R R R R N R S A R A O A R I A A A A S B AR BT I R S N ) e® s e 0000 e0 s s 0G0 e

If T had my 1ife to live over again I would: (1) plan jrery differ-
ently, (3) want it the Same........c.terectrocoacsssecfProscessncncasss

I admire my parents in all important mstters.......l.....ccccevceesne

1 find it hard to "take 'no' for an answer," even wheh 1 know what

I qu 16 1mpOsBIble ... o. ittt taesioreatsaraetcocnsessartosoasreaensaie

n N

I doubt the honesty of people who are mre'rioﬂly than I would
naturnlly _expect them to be...;.... .................:...... ..... _—
Q ' T ©
In donnnding and enforcing obedience my parents (or
(1) adways very rea-onable. (3) steen unreasonable...

wvere:

o o0 e s

. I need my frtends more th;n they seem "to need me...
4

I feel sure that I could "pull myself together" to d “pn emer™

gency.........'...... ...u......I.l.......Ql'..........QIOOOOIOIOOC
.9 . -
Al a child I wvas ufrn of . the dark.....aﬁ.;..r......................

s e e s 000

- I;L. }coplc sometimes tell me that I show uy excitement in voice and man-

[ ¥

ner too obvioualy............................................,....

»l4.
"16.

17.
18.

19.

-

Xl

If people take advantage of my f dlinessa I: (i) soon forget and wy.
forgive. (2) resent it and hold jt against chcn......................

1 find myself upset rather than helped by the kind of petu&!kl ceric-
icism that many people MAKE.....cocccevvscersstssasncssorosvecasscconss

Often I get uhgry wigh pcopl,btoc»1.‘ck1y...........................3
I feel re-tlool as 1£ 1 want something but do not know what..........

B IR
1 somatimes doubt whether people I anm calking to are really inter-

ested in what I am 88Yy4Dg. ... cccecrertoscccosocrassnccococccnsoasnnne

' ‘ . ‘ oo
I have slwvays been free from any vagus-feslings of 1ill<health, sucK
as obscure pains, digestive upsets, awar »s of h.art action, etc.

LR N A A N N N NN R NN NN RN NE NN RN ERENT X ...I'.Q..t....lll.....l...
. . . -

»-

CONTI‘F! ON NEXT PAGE

L

E)



20.
21.

22.

23.

24,
25.
26.

27.

28.

29.

30.

31.

32.

33.

34.

| 3‘5.
36.
37.
38.

39.

40.

\

In discussion with some p.oplo. 1 get 80 annoyed that I can ha

80

lﬂb’

tl’ult IYl.lf to .p..k.oo.--..t.....t.t.&ltl..ttloun....n.-olco..’o.ao

Through . getting tense I use up more cnergy than most people 1n get-

ting things done.,...

1 make a point of not being nblnt-.inded or forgetful of details....

However ditficult and unpleasant the obstacles, I always stick to ny

Orisiml int‘ntion.oo-.oo-.-d-uo,oto,--..

$s 0000 s00 0000t

I tend to get over-excited amd‘™rdttled" 1in upsetting sftuntion-.. .

‘1 occasionally have vivid dreams that disturb wy sleep..

)

1 always haVe enough energy when faced with difficultiu. cesvsegrr s

I somatimes feel c

¢ s 00 e 08 ss@0 s 000 e

Most

NZ!) rather often..,.... "™

adomrit { .....,.....w

If I make an awkward sotial mistake I can soon forget it........

\

...IQ...OI.DQ..I.!O.

1led v count things for no &rttc‘

s e 00 0

le are a little fquesr -ent.ully. though” they do not like to

1 feel grouchy and just

1. am brought almost to tea

In the midst of social group
feelings of lineliness and

'-ouoo-'oo.o-oc--

s

not want to see people:

pgrpooc

® 200 a0 st et e

Y%

:(1) occasionall

3 by having thinﬁa g0 vrong.

>
% et o g8 0 o

c.

I am nevertheless sometimes overcom® by
th];euncsa,........’......:............\

-

A

I wake in the night and, throu h worry. h?v'e some difficulty inesleep-

1“8 .”1“..--c-.mnoaooda--o.o'oco-ooooooo-..o-oc,aoo.no.--.oo.oo.cooa-

»
’

.

My spirits generally stay hi;h O. matter hov many troubl.. 1 mch....._

¢ *‘tiul get f.oglingu of guil Or remarse over quitc small ngtt.r-

‘I sometimes got in a state Of tm1¢n or turmdil ss I think over my

90000000t 0s00000000000 0000000

My nerves get on edge 5o that certain sounds, e.g., & screechy hinge,
are unbedrable and give ms the shiVers........l.cceiecirenreccneccnns

If -outhing badly upsets me 1 goMrnlly caln down again quit%

quickly'odio.ooocooc...c.oolrcsnoiooocooooo.-oon-.cp.o..ao-oo.toa

I tend to tremble or p.tlpitq\ when I think of a difficult task ahead

‘._O..O-l......l..'..l"l......lQ..t.h.........l‘..l..Q.....'...l......

I ususlly fall asleep quickly, in n\ fcv ninutu. when I go to bed....

r.c“t concerns m 1““'..:'0ooio.‘oo.ocoonoot.-o..c-o-o.o-.oo-nco.-

ot

s e

.t

-

LS

{
i

*

“~

D V]

» -
R

<

9
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TABS

The next 50 items gefer to experiences surrounding test sit\’iona
or examinations that of rause people some apprehension. For each
{tem, mark the answer sheet with the response which dncribcl how much
you are bothered by it nowadays. A response of :

1. - means Not at all

2. means A little s

3. mweans A falr amount

4P wmeans Much .
5. means Very much

4
wpiark quickff. mark an answer for every u:em. and conlidc‘r each itgn indi-

P
a re;ulu?ly lchndulcd class pcriod in which the teacher -

ah -tudcnta to’ a;ticxpatq, » Lo

, e
2, Re-reading ﬂi*mnwen I m- on tﬁc ‘E:‘mbefore turning it in.
3. Sitting down to study before a regularly scheduled class.
4. Turning my completed test paper in.

5. Hearing the announcement of a coming test. . ®

.

6. Having a coni returned.

7. Reading Bhe first question on a final exam. ¢
8. Studying for a claas in which 1 am scared of the professor.

»
9. Being in class v.i}ing for my corrected test to be returned.

io. Seeing a test question and not being sure of the -answer.

L4 .
-

1. wm.yb‘t’hc night before.

12. Waiting to enter the room¥here a test is to be given.
) T : o

13. Vditing fo? a test tAo be handed out.

14. MM‘J.‘ on to ansver a question in class by a professor who
scares me.

. -f
15. ,w"-m for the day my corrected tast will be returned.

16. Discussing with the professor ah .n-vor I bolicv.d to be right which

vas marked wrong.
17. Suing my standing on tho exam rcluivc to other people's standing.

18. Waiting to see my grade on the test. _ ) .
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19. Studying for a quir,
L )
) %
20, Studylng for a midterm.
21.° Studying for a final,
22, Discussin ny appronching test with friends a few weeks before the
test is d
23, After the te-t. listening to the answers wvhich my friends selected
v
24, Looking at the clock to see how much time remains during an exam.
25. Seeing the number of quoltionl thnt‘*nocd to be answered in the test.
26. On an essay wxam, seeing a ques ’L"canndt angwer.
27. On a multiple choice test, leeing Qqu’stion t cannot-answer.
28. Being asked by someone 1f I am ryma £orthcol!ng exam.
29. Being the first. o‘)g!‘ﬁ'&nish an Cm and ‘turn it in.
e
304 sBeing ukod by a friend conceming nndil\g in a class.
31, Being uked by a friend concem'm“#)"lti of a test on which I did
poorly. A
s
. . . - { .
32, DiaCovering} gc.d a hi‘hxﬁe Yn".(ve next exsm in order to pass the
course. - c e ‘ ‘
33. Discovering I need a hiah .rade on the £1nal exam to maintain the
average nccuﬂ.ry to graduate from -chool. : :
3
34. Thinking abou; 'varning,ulipc"“f;on the Dean's office.
35. Reading a "wu'niag -up"/t'ro- the Dean's office.
. * .4
36. 'Renlnberih. By past reactions uhtle-b:ppuring,for another test.
37. Seeking out the professor fqr advice ér bielp.
38. Being t.ol;i to see the prpf..noi' co’nceming some upect of my class
work.
39. Aaking for a maks-up exsm after aissing the lchoduled exam.
40. Discussing the course content vith tha fellow uudgnt- Just before
entering the classroom the May of the exasm.
4l. Being the last one to finish an exem md turn dt {in. .
42. R.viovin_g study materials the night before an exam.
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43. On the first day of the course, hearing the profeasor announce the
dates of the midterm and final examination. :

44.

45,

-

47.
48.

49.

50.

Having the teacher ask s question of the class which deals with the

course material,

and then look {n my direction.

Making an appointment to nee the profelior regarding some course

problem.

Thinking about a
Thinking about a
Thinking about a
Thinking about a

Thinh‘hg about a
¥

coming exam 3 vccg’ beforf its achedqled date. p
coming l\'n 1 wetk beforé“:l scheduled date.
coming exanlgko weekend before its scheduled date.
coming exam the night before its scheduled dat;,'

coming exam the houx bcfo::}its scheduled time.
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TABLE 1

ITEM CLUSTERS BASED UPON A FOUR FACTOR VARIMAX SOLUTION
FOUND IN SUINN'S TEST ANXIETY BREHAVIORAL SCALF

85

Situational Test Ant {cipating Peer Evaluation Authority-Figure
Aaxiety Consequences Anxiety Fvaluation
8 2 22 1
10 3 23 16
12 4 24 34
13 5 25 35
14 6 28 37
26 7 29 38
27 9 30 39
32 11 31 44
33 15 36 45

47 18 40
48 19 41
49 20 46
50 21

42

43




$3

ANXIE

TABLE 2

UNRU$ATED PRINCIPAL AXES FACTORS OF SUINN'S TEST

Y BEHAVIORAL SCALE FOUND IN THE TOTAL SAMPLE

86

Question No.

Communal it ies

OOV W —

Factors
1 IT IT1 v
0.359 0.196 -0.279 0.008 0.351
0.268 0.352 -0.312 -0.168 0.137
0.249 0.357 -0.307 -0.161 0.042
8.582 0.587 -0.376 -0.309 0.036
0.618 0.701 0.005 -0.355 0.017
0.602 0.650 -0.147 -0.398 0.023
0.489 0.635 0.003 -0.196 -0.217
0.332 0.547 0.169 -0.005 0.059
0.586 0.664 0.179 -0.321 -0.101
0.577 0.597 0.454 -0.124 -0.011
0.487 0.624 -0.136 =0.281 0.007
0.578 0.639 0.227 -0.172 -0.297
0.613 0.696 0.227 -0.126 -0.247
0.423 0.526. ' 0.319 0.070 0.200
0.507 0.685 <0.065 -0.170 -0.065
0.522 0.575. <-0.293 0.187 0.266
0.424 0.637 2 .0.123 0.029 0.046
‘ -0.082 -0.181 -0.004
-0.310 -0.115 0.100
. ~0.042 -0.210 0.173
0.092 -0.242 0.152
-0.32% 0.096 ~0.276
-0.025 0.102 -0.399
-0.000 -0.095 ~0.242
-0.026 0.093 ~0.259
0.508 ~0.033 0.046
0.242 7 0.131 ~0.086
-0.146 0.224 -0.328
0.214 0.301 ~-0.230
-0.041 0.277 ~0.246
0.196 0.284 -0.118
0.498 -0.039 0.205
0.499 -0.066 0.245
0.210 0.274 0.268
0.332 - -0.210 0.307.
-0.006 . 0.244 -0.074
-0.423 0.186 0,265
-0.022 0.253 - 0.323
-0.131 0.24%" . -0.126
-0.132 0.17% ‘*"“ 40¥283"
-~ 0.102 - -0.199 - -0.078
-0.357 -+0.067° " 0.012
~0.231 = -0.005 = -0,024
0.006  0.209 0.174
-0.333 0.273 0.305



- H}
, N . ‘
— v .
Quesntion No. Communal {tes Factors
: 1 11 1l 1vgeel
. L L L .
v . )
46 0.540 0.627 -0.316 0.160 ~0.145
47 0.566 0.748 -0.034 0.059 ~0.036
8 © 0.609 0.776 0.057 0.018 0.058
49 0.636 0.759 0.210 -0.077 0.096
50 0.547 0.681 0.282 -0.059 ~0.007
% Common Variaoce  100.000 73.505 12.009 7.280 7.206
Z Total Variance 51.070 37.539 6.133 3.718 3. 680

———




tAplE 3

VAR IMAX ROTALTD FACTORS OF VIR T L AN TETY
BEHAVIOPATL SCALE TOUND AMONCGST  THE PO AT
NMyyestion No. - w»mmun.‘:litiw.: Factars
. i e L1 I

1 ‘ N, 359 ), OR4 RAREREN -().N22 0. 502
N 0. .68 -3, 014 .43/ 7,033 0L 275
! 0.249 ~0.038 9.4 35 D107 0n.217
A 0. 582 0.013 0.hY8 0.171 0.25h
5 0H.618 0. 1395 YA 0,195 N, 095
6y (. 602 0.250 0,707 L1056 0.125
7 (). 489 (.28 0.495 _ 0,401 0.002
8 0.7332 0.442 0.236 0.229 0.167
9 0. 586 0.480 0.5732 0.264 -0.054
10 0.577 0.681 0.240 n.231 -0.046
il ().-’.8] 0.235 0.6073 N.205 0.160
12 0.578 0.445 0.394 ).455 -0.134
13 0.613 (.488 0. 390 0.470 ~0.057
14 0,423 0.587 0,108 L1 34 0. 219
1o (. 507 0. 300 0.528 .33 016l
16 0,522 0.1136 0.289 0,214 0,612
17 (). 424 0.251 0.376 0.322 0. 340
18 (). 582 0. 331 ().570 0.31% 0.222
19 0.579 0.144 0.577 0.254 0.401
20 n.667 0.431 (}.590 n.187 0.313
2 0.673 0.530 0.558 0.175 0.223
22 0. 498 ~-0.044 0,367 ’ N0.957 ().228
23 0.530 0.183 0.271 N.64Y9. 0.037
24 . 0.494 0.275 0.293 .559 0.142
25 n.500 0.248 . 304 0.571 0n.141
26 0.565 0.713 0.125 0.203 -0.005
27 0. 359 0.443 0.098 0.378 0.103
28 0.522 0.093 0.221 0.654 0.192
29 0. 381 0.327 -0.061 0.514 0.078
30 0.505 0.208 0.149 0.621 0.232
31 0.446 0.409 0.024 0.490 0.194
32 . 0.670 0.783 0.166 0.120 0.122
33 0.607 0.757 0.144 0.041 0.105
34 0.383 0.463 -0.049 0.143 0.1381
35 0.447 0.578 -0.047 0.081 0.322
36 0.429 0.285 n.155 0.479 0.308
37 0.679 0.059 0.376 0.271 0.679
38 0.587 0.404 0.171 0.220 0.588
39 0. 468 0.245 - 0.209 0.349 0.493
40 0.507 0.136 0.268 0.614 0.201
41 0.246 0.283 0.054 0.366 0.17
4 0.602 0.084 0.567 0.346 0.393
43 0.420 0.130 0.428 0.349 0.314
44 - 0.450 0 0. 0.289 0.446

.370

~



Ouetion No. ((Mﬂhnal(tivs
| [1]

Gb 0.6273 L0118 0,247
4 0. 540 (.03 0, 354
4/ 0.566 0O.357 0. 1381
48 ().609 ().472 0.1389
449 0.6736 .600 (y, 384G
)0 0.547 0.587 0. 306

7 Common Variance 100,000 28.4908 21877

% Total Variance 51.070, 14,7603 14.2R8

e . ———

111 - v
0.234 0.703
0,528 0,367
0.447 0,306
0.368 0.315
.278 © 0,216
0.314 0.098

25,404 17.711
12.974 9. 045
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You have ktagdly consented ta participate (n a therapeut ic sequence,
selected to retuce the high level ot anxlety expericnced as a4 con-

sequence ot taking examinations. e main objective of this tirst

S—

sesston s to tamiltarize vou with the underlying theoretical ration
.

ale, which justifies the application of the therapeutic approach we,

are about o ‘employ. I would appreciate it {f you would refrain

feetn verbalizing any reaction until the conclusion of our final

segsion, whereupon there will he'ample opportunity for discussion and

evaluatidn, if you ;Q desire.

\

The method, termed systematic desensitization, was originally devised

by Joseph Wolpe. His theoretic posture is predicated upon the assump-

tion-that the acquisition of anxiety, like anv &ther bemavior, can

be explained ({n terms of estéblished principles of learning. Let me
illustrate with an old-tashioned example. "A child places his hand on
the hot coal stove. He quickly withdraws the painful hand, tearful
and fearful. Hfs morher comforts him, but later notes that he keeps

..

away from the ‘stove and seems afraid ot {t. Clearly the child has
L]

learned a benefictal habit of f aring and avoliding an actually harm-
ful object. A moment's.;;flect::) will bring to mind manv instances
demonstrating the obvious utility.of this kind of conditiontng;—'for
example, walking alone and unprotectéd at night in a neighborhood of
ill-repute, learning that oni!s employeér is aéout to dismis’s some of
his staff, or'being cgnfronted with a mad dog. Nobody would come to
treatment because he experiences anxiety on such occasions. However,

it is a different matter when anxiety {s aroused by experience that

contain no real threat - such as seeing an ambulance, crossing the

R



,ervet, or entering a4 crowded room.- lo be extremely anxious in suach
sttuatfons {8 obviously (nappropriate, and can intertere with daily

tunctiontng In a most dlstressing way, as in the (auve with excessiv
-

anxiety contingent upon taking examindt {ons. In all likelihood, vou
L4 .

have experienced, for any one of a number of possible reasons, an in-
. o [}

tense anxiety reaction while writing examinatfons. In accordance

with gthe principles &f conditioning all subsequent efforts have elfc-

ited a similar response. 1t is the task of desensfitizati

therapy

to detach your anxiety from the situatfons that provoke it, xr. in

other words, enable vou to learn hghavior which will inhibit such

maladaptive responses.

hesensitization has been chosen on account ot the wealth ot (linical
Al ‘
and experimental evidence attdgming to fts efficacy in effecting .
long-lastipg resaolutfon of sftuational anxietv. THe treatment
rests on the premise that deep muscle relaxation has effects which
are antagonistic to anxietv. The initial phase includes training in
. »
relaxation aad the congtru€tion of an hierarchy ot anxiety-provoking

N vyl

stimuli, relating to examinations.
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RELAXATION FXFRCUISE

-—

Séttle hack as .«-mfurtnhl} A4 Vou can. let vourwel!t relax to the

hest ot vour abfltty . . . . Now, as you relax like that, clengh vour
right tise, Juat Clench your tist tighter and tightet™ and NIV the

tenstion as vou do w00 Keep {t clenched and teel "the tensdon in vour

right tist, hand, torearm . . . and now relex. lat the tingers of vour

.

‘right hand hecome lovse, 4gd observe the contrast (n ®our feel ings
<
Now let vourself gg and try to heCome more relaxed all over

Once more, clench your right t{st really tight . . . hodd tt, and notice
the tensfion again . . . . Now let go, relax; vour tingers strafghten out

and vou notice the ditference once more . . . . Now repeat that with

vour lett fist. Clench vour left fisg while the rest ot vour body re-

a“

laxes; clench that fist tighter and feel the tension . . . and now re
lax. Again emajov t'. ontrast . . . . Repeat that omce more, « lenah the

left fist tirst, tight and tense C L Now de the bpposite ot tensibon;
~

relax and feel the difference. (ontinue relaxing vour hands and fore-

4rms more and more . . . . Now bend voyr elbhows and tense vour bhiceps,

tense them harder and studv the tension feél!ngs Jl. .oall right,‘jtrai—

- ’
ghteh out your arms, let them relax and feel that difference again. let

the 'e{Q§9‘1°“ develop . . . ..Once more, tense vour biceps; hold the

tension and observofit carefully . . . . Straighten the arms and relax;
. . .
relax to the best of your ability . . . . Each time, pav close attention

‘ n
to your feelings when you tense yp and when you relax. Now straighten
[

your arms, strajghten them so that you feel most tension in the triceps o

muscles along the back of vour arms; stretch vour arms and feel that

-
e .
“ v
tension . . . . And now relax. Get vour arms back into a comfortable .
» N -

position. Let the relaxation proceed on.lts owrt. The arms should feel



comfortably heavy as ¢ou allow them to relax . . . . Straiz-ter the
arms once more so that vou feel the tension in the tricep% muscles;
strajighten them. Feel that tension . . . and relax. Now let's con-
centrate on pure relaxation in the arms without any tension. [fet vour
. ‘iqu
arms comfortable and let them relax further and further. Continue re-

laxing vour arms ever further. Even Wien your-armg seem_ fully relaxed,

[

trv to go that extra bit further; trv to achieve deeper and deeper
levels ot relaxation.
l.et. all your muscles go loose and heavv. Just settle back quitelv

,

and coffortablv. Wrinkle up vour forehead now:. wrinkle it tighter . .

And now stop wrinkling your forehead, relax and smooth it o®t. Picture

the entire forehead and :calp becoming smoother as the relaxation in-

-

creases . . . . Now frown and crease vour brows and study the tension
Let go of the tension again. Smooth out the forehead once more
Now, close vour eyes tighter and tighter . . . feel the tension

', . . and relax vour eyes. Keep your eyes cloged, gentlv, comfortably,

and notice the relaxation . . . . Now clench your jaws, bite vour

.,
\

teeth together; study the tension throughout the jaws . . . . Relax
your jaws now. Let your lips part slightly . . . . Appreciate the
relaxation . . . . Now press your tongue hard agaigst the root of
your mouth. Look for the tension . . . . All right, let vour tongue
return to a comfortable and relaxed position . . . . Now pur-e¢ your
lips, press your lips together tight;r and tighter . . . . Relkax the
lips. Note the contrast between tension and relaxation. Feel the re-
laxation all over your face, all over your forehead and scalp, eyes,
jaws, lips, tongue and throat. The relaxation progresses further and

further . . . . Now attend to your neck muscles. Press your head back

as far as it can go and feel the tension in the neck; roll 1t to the

101
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right and feel the tension shift; now roll it to the left. Straighten
your head and bring it torward, press vour chin against vour chest.

Let vour head return to a comfortable position, and studv the relaxa-

tion. lLet the relaxatfon develop . . . . Shrug vour shoulders, r}ght
up. Hold the tension . . . . Drop v;ur shoulders and feel the relaxa-
tion. Neck and shoulders relaxed . . . . Shrug vour shoulders Again
and move them around. Bring vour shoulders up and forward and back.
Feel the tension in your shoulders and in vour upper back' . . . . Drop
your shoulders.once more and relax. Let the relaxation spread deep

into the shoulders, right into your back muscles; relax yoﬁr neck and

throat, and your jaws and other facial areas as the pure relaxation

takes over and grows deeper . . . deeper . . . ever deeper.
Relax your entire body to the best of your abi}ity. Feel that com-
fortable heaviness that accompanies relaxation. Bkeathe easily and

freely in and out( Notice how the relaxation increases as you exhale

as you breathe out just feel that relaxation . . . . Now breathe
right in and fill vour lungs; :nhale de:;ly and hold your breath. Study
the tension. Now exhale, let the walls of your chest grow loose and
push the air out automatically. Continue relaxing and breathe freely
and gently. Feel the relaxation and enjoy it . . . . With the rest of
your body as relaxed as possible, fill your lungs again. Breathe in
deeplv and hold it again . . . . That's fine, breathe out and apprec-
iate the relief. Just breathe normally. Continue relaxing your chest
and let the relaxation spread to your back, shoulders, neck and arms.
Merely let go . . . and enjoy the relaxation. Now lets pay attention to
your abdominal musgles, your stomach area. Tighten your stomach muscles

~ —
make your abdomen hard. Notice the tension . . . . And relax. Let the



10y 3

muscles  loosen and notice the contrast & . . . Once mbrb, press and
tighten your stomach muscles. Hold the tension and studv it . . . . *
Ahd relax, Notice the general well-being that comes with relaxing

v

your stomach . . . . Now draw your stomach in, pull the muscles right

.

in and feel the tension this way . . . . Now relax again. Let vour

Pl .

stomach out. antinue breathing normally and easily and feel the gentle
massaging action all over your chest and stomach . . . . Now pull your
stomach in again amd hold the tensfon . . . . Now push out and tense
like that; hoid the tension . . . once more pull in and feel the ten-
sion . . . now relax your stomach fully. Let the tension dissolve as

the relaxation grows deeper. Each time you breathe out, notice the
rhythmic relaxation both 1n‘y9ur lungs and in your stomach. Notice
thereby how vour chest 'and your siomach relax more and more : ... Try
anh let go of all contractions anywhere in your body . . . . Now direct
your at'tention to your lower back. Arch up your back; make your lower
back’quite hollow, and feel the tension along your sﬁine . . . and set -
tle down comfortably again relaxing the lower back . . . . Just arch
your back up and feel the fensionsPQSiyou do so. Try to keep the rest

of your body as relaxed as possiblei Try to localize the temsion through
outAyour lower back area. Relax once more,.relaxﬁgg further and further.

Relax vour IOJE;'back, relax your upper back, spré¢ad the rei’ﬁation to

your stomach, chest, shou;ders, arms and facial area. These parts relax-

-

ing further and further and further and ever deeper.

Let go of ail tensions and rela& e . Nagw flex your buttocks
and thighé{ Fiex your thighs by pressing down your heels as hard.as you
can . . . . Relax and note the diffetence . . . . Straighten youyr knees

Vs
and flex your thigh muscles again. Hold the tension « « . . Relax your

-
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hips and thighs. Allow the relaxation to proceed on its own
Press your feet and toes downwards, away from your face, so that your
calf muscles become tense. Study that tension . . . . Relax your teet
and‘calve;\f‘. . . This time, bend your feet towards your face so that
you feel tenéion along your shins. Bring your toes right up . . . . Re-
lax again. 'Keep relaxing for awhile . . . . Now let yourself relax
further all over. Relax youyr feet, ankles, calves and shins,.knees,
thighs, buttocks and hips. Feel the heaviness of your lower body as you
relax stili furthér . « . . Now spread the relaxaﬁiqn to your stomach,
waist, lower back. Let go‘more and more. Feel that relaxation aLi over.
Leg it proceed to ybuf upper back, chest shoulders and arms and right to
the tips,of your fingers. Keep relaxing more- and more deeply. Make sure
that no tension has crept into your throat; relax your neck:-and your
faws and all your facial muscles. Keep relaxing your whole body like
that for a while. Let yourself relax.

Now you can become twice as relaxed as vou are merely by taking in
a really deep breath and slowly exhaling. .With your eyes closed so that
you become less aware of objects and movements around you and thus pre-
vent any surfaée tension from developiAg. breathe in deeely and feel
yourse{f becoming heavier. Take in a long, deep breath and let it out
very slowly . . . . Feel how heavy and relaxed you have become.

In a state of perfect relaxation you should feel unwilling to move
a single muscle in your body. Think about the effort that would he re-
quired to raise your right arﬁ. As you think about raising your rigﬁt
arm, see ifvyou can notice any tension that might have crept®into your
shoulder and your arm . . . . Now you decide not to lift the arm‘but

to continue relaxing. Observe the relief and the disappearance of the



4
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tension .. N

Just carry on relaxing like spét. When you wish to get up, count

backwards from four to one. You should then feel fine and refreshed,

wide awake and calm.
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10.

11.

12.
13.

14.

15.
16.
17.
18.
19.

20.

21.

COMPOSITE HIERARCHY \
Re-reading the answers 1 gave .on the test before turning 1t in.
Turning in my completed test paper.
‘ '”

Discussing the course content with feilow students just before
entering the room the day of the test.

Being the first ome to finish an exam and turn it in, being the
first one to finish an exam and turn {t in.

Reviéwing study materials the night before. an exam.
Reading the firs? qu}tion on a final.

After the tes}, listening to the 4nswers which my friends
gelected.

THinking about a coming exam 1 week before its scheduled date.
Waiting for the test to be handed out.
On a multiple choice test, seeing a question I cannot answer.

Seeing the number of questions that ﬁeed,to be answered on the
test.

3 ° .
Waiting to enter the room where a test {s to be,given.'

Looking to see how much time remains during an exam.

Thinking about a coming exam the weekend before its scheduled

- date.

Thinking about a coming exam the night before its scheduled date.

Thinking abouv a coling exam the hour before its scheduled time.

-

Seeing a test question and not being sure of the answer.

. Studying for a final.

>

On an essay exam, seeing a question I cannot answver. ~

Discovering I need a high grade on the exam in order to pass the
course, i

Seeking out the professor for advice or help.

107
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Table |1

MODIPIED AND STANDARD HIERARCHY GROUP MEANS
BY LOW AND HIGH TOTAL GEJERAL ANXIETY (ASQ.A¢B)
ON PRE AMD FOST=-ADMINISTERED
TOTAL TEST ANXIETY (TTA) SCORES.

Group

Adaipistration Scale Treatment 191‘j_§§ng;‘;_jngig;1 -
. Low N High N

fre TTA BH 104.36 11 117.86 14
ﬁ" 96.90 20 120.80 15
o

y Post TTA MH 93.18 11 68.75 14
: SH 61.35 20 61.35 15

b ~

] .
m—— [ 4

Table 2

SUMMARY OF DIFPERENCES IN ANCOVA ON POST-ADMINISTERED
TOTAL TEST ABXIETY (TTA) SCOBES
FCUND BETWEERN TREATHENRT GROUPS AND LOW AND HIGH
TOTAL GENERAL ANXIETY (ASQ.A+B).

Source of variation SSs af ns r F

Treatment - 2,337.75 1 2,337.75 3.37 .07

Anxiety 4,028.73 1 4,028.73 5.81 .02

Treatment X Anxiety 308.71 1 308.71 0.45 .51

Covariate? 7,715.75 1 7,715.75 11.13 .002
EXrors 38,113.00 55 692.96

1 Covariate used was pre-tested Total Test Anxiety scores.



- ‘ : 1o

Table 3

MODIFIED AND STANDARD HIERARCHY GROUP MEANS
BY LOW AND HIGH TOTAL GENERAL ANXIEYRY (ASQ.A+B)
ON_. PRE AND POST-ADAINISTER
SITOATIONAL TEST ANXIETY (STA) ORES.

id-iniattation Scale Treatsent

Group
Fre STA 1.1
SH
Post STA MH B
SH 34.93°
Table 4

SUNNABY OF DIFPERENCES IN ANCOVA Of POST-ADNINISTERED
SITUATIONAL TEST ANXIETY (STA) SCORES
POUND BETWEEN TREATHENT GRODPS“AND LOW AND HIGH
TOTAL GENERAL ANXIETY . (ASQ.A+B). )

.

Source of variationm Ss af as F P
, ¢

Treatsent 248,38 1 248 .38 3.52 .06

Anxiety 96.13 1 96.13 1.36 .25

Treataent I Anxiety 55.05 1 95.05 0.78 .38

Covariate? 28.96 1 28.96 0.41 .52

Brrors 3,885.63 55 10.65

$ Covariate used was pre-tested Situational Test Anxiety
scopes. '



\
Fable 5

MODIFPIED AND STANDARD HIEBRABRCHY GROUP HEANS
BY LOW AND HIGH TOTAL GEBARERAL ANXIETY (ASQ.A¢B)
O PRE AWD POSTY=ADMINISTERED
ANTICIPATING CONSEQUENCES ANXIBTY (ACA) SCORES.

Adesinistration Scale Treatmsent Jotal Geperal Apxiety

Group Low [ | High |
Pre ACA BH 45.91 11 48.86 14
SH 39.70 20 49.93 15
Post ACA i 40.55 11 34.86 14
SH 31.35 20 32.00 15

o Table 6

>

SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMIMNISTERED
ANTICIPATING COMSECUENCE AMNXIETY (ACA) SCORES
FCOND BETWEEN TREATAENT GROUPS AND LOW AMD HIGH
TOTAL GENERAL ANXIETY (ASQ.A+¢B).

Source of variation SS af BS 4 P
Treatment 353.99 1 353.99 6.24 .02
Anxiety 344.79 1 344,79 6.08 .02
Treataent X Anxiety 41.28 1 41.28 0.73 .39
Covariatet 1,001.98 1 1,001.98 17.67 .001
Exrors 3,119.50 55 56.72

3 Covariate used wvas pre-tested Anticipating Consegquences
Anxiety scores. .



v

I'able

7

HODIFIED AND STANDARD HIEBRARCHY GROUP HNEANS
BY LON AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B)
ON PRE AND POST-ADMINISTERED
PEER EVALUATION TEST ANXIBTY (PEA) SCORES.

Adainistration Scale Treataent Iotal Gepe
Group Low ] High ]
Pre PEA 8H 35.55 1 38.29 14
SH 32.95 20 35.27 15
Post PEA #H 29.36 11 24.79 14
SH 25.55 20 23.20 15
Table 8 )

SUBBAEY OF DIPFERENCES IN ANCOVA ON POST-ADMINISTERED
PEER EVALUATION TIEST AMXIETY (PEA)

FCUND BETWEEN TREATHENT GROUPS AND LONW AMD HIGH

SCORES

TOTAL GENEBRAL ANKIETY (ASQ.A+#B).

Source of variation SS aft As F P
Treatsent 43.63 1 43.63 0.94 .33
Anxiety 254. 49 1 254.69 5.49 .02
Treatasent X Anxiety 20.06 1 20.06 0.43 .51
Covarjate? 272.23 1 272.23 5.87 .02
Brrors 4,552.82 55 46.41

! Covariate used vas pre-tested ion Test Anxiety

sCores.

Peer Evaluat



+e
Fabte 9 ‘
\
MODIPIED AMD STAMCARD HIEBRABCHY GROUP HEAMS
BY LOW AND HIGH TOTAL GEMNERAL ANXIETY (ISQ.IOQ
' OM PRE AMD FOST=ADMIWISTERED .
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCQORES.
Administration Scale Treatsent Total -
Group Low N High | -
Pre AEA MH 21.9 11 22.71% 14
SH 21.95 20 26.60 15
Fost AEA nH 19.36 11 19.36 14
SH 17.20 20 16. 27 15
N ’
Table 10

SUMMARY OF DIPPERENCES 1IN ANCOVA O POST-ADHIMNISTERED

«~ AOTHORITY EVALUATION TEST ANXIETY (AE))

SCORES

PCOUND BETWEEN TREATHMENT GBOUPS AND LOW AND HIGH

TOTAL GEBERAL AMXIETY

(ASQ.A+B) .

source of variation Ss af MS ) 4 P
Treatmept 178.59 1 178.59 5.94 .02
Anxiety 43.39 1 43.39 1.44 .23
Treatment X Anxiety 24.39 1 24.39 0.817 .37
Covariate?! 286.41 1 286 .41 9.53 .003
Errors 1,653.43 55 30.06

i\ Covariate used vas pre-tested Authority Evaluation AnXxiety

sScores. 5

Pl



Lable 11

MCDIFIED AWML STANCARD HIERARCHY GROUP MEANS
BY LOW AND HIGH COVERT GENERAL AMXIETY (ASQ.)
ON PRE AND FOST-ADMINISTERED
TOTAL TEST AMXIETY (TTA) SCORES.

Administration Scale Treatsent ggiEg&_ggng;gl_‘nlxg e

Group Low ] Aigh N
Fre TTA NH 108.31 13 115.83 12
SH 97.95 21 120.93 14

. ld
Post TTA LT 66.23 13 83.67 12
SH 60.71 21 . 62.43 14

- Fable 1.
_J

SUNBSARY OF DIFFERENCES IN ANCOVA ON POST<ADMINISTERED
TOTAL TEST ANXIETY (TITA) SCORES
FCUND BETWREN TREATSEMNT GROUPS AND LOW AND KIGH
> COVERT GEMEEAL ANXIETY (ASQ.A).

Source of variation Ss af As F P

Treatment 2,117.39 1 2,117.39 2.88 .09

Apxiety 88.86 1 88.86 0.12 .73

Treatament X Anxiety 1,785.39 1 1,785.39 2.43 .12

Covariate:? 4, 899.16 1 4,899.16 6.66 .01
5 735.63

Brrors 40,459.38 5

! Covariate used vas pre-tested Total Test Abpxiety scores.



Table 13 -

BY LOW AND HIGH COVERT GENERAL ANXIETY ( -4)
ON PBE AND FOST-ADMINISTERED
SITUOATIONAL TEST ANXIETY (STA) SCORES.

BODIFIED AND STANPABD HIERABCHY GROUP ;gé}s

Administration Scale Treatment covert General ARxliety _
Group Low N High N
Fre STA NH 50.31 13 53.17 12
SH 49.95 21 53.36 14
Fost STA MH 36. 31 13 41.92 12
» SH 35.14 2% 35.14 14
Table 14

SUBBARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED
SITUATIONAL TEST ANXIETY (STA) SCOBES
FOUND BETWEEN TREATMENT GROUPS AND LOW HIGH
COVERT GENEBRAL ANXIETY (ASQ.A) .

——

Source of variation SS arf As F P
Treatment 225.67 1 225.67 3.25 .08
Anxiety 108. 15 1 108. 15 1.56 .22
Treatment X Anxiety 112.50 1 112.50 -1.62 .21

. Covariate?! 0.05% 1 0.05 0.00 .98
BErrors 3,816.75 55 69.40

! Covariate used was pre-tested Situational Text Anxiety
scores.



Table 15

b
BODIFIED AND STAMNDARD HIERABCHY GROUP MEANS
BY LOW AND HIGH CTOVERT GENERAL ANXIETY (ASQ.A)
ON PRE AND FOST-ADMINISTERED
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES.
. *

-

Adainistration Scale Treatsent gg;gg;_ggng;g}_jn;}g&x -
Low N

Group High N
Pre ACA .1 ] 46.85 13 48.33 12
SH 80.14 21 50.00 14
Post ACA MH 34.31 13 40.67 12
SH 31.29 21 32.14 14

P Table 16

SUMMABY OF DIPFERENCES IN ANCOVA ON POST-ADMINISTERED
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES
PCUND BETWEEN TREATHENT GROUPS AND LOW AND HIGH
COVERT GENERAL ANXIETY (ASQ.Ad) .

Source of variation SsS B § 4 MS F P
Treatment 333.46 1 333.46 5.70 .02
Anxiety 32.12 1 32.12 0.55 .46
Treatment X Anxiety 251,28 1 251,28 4.29 .04
Covariate? 850.49 1 850.49 1,55 _,001
Exrors 3,214.94 55 58.45

! Covariate used was pre-tested,lnticipaiing Consequences
Test Anxiety scores. o



Table 17

HODIFIED AND STAMNDARD HIERARCHY- GROUP. MNEANS
B! LOW AND HIGH COVERT GEMNERAL ANIIETY (ASQ.A)
: ON PBE AND POST=ADMINISTERED
PEE& BVALUITIOU TEST AMXIIETY (PEA) SCORES.
L . \

Administration Scale Treatsent gglg;;_ggngggl_inxiggz

Grou High N
4 9 it Y
Ere PEA BH 37.46° 13 36.67 12

) SH 33.24 21 35.00 14

Post ’ PEA MH 25.62 13 28.08 12

o SH 25.24 21 23.50 14

¥
: Table 18

UMNMARY OF DIFPERENCES IN ANCOVA ON POST-ADMINISTERED
PEER EVALUATION TEST AMXIETY (PEA) SCORES
PCOND BETWEEN TREATMEET GROUPS AND LOW AND HIGH.
COVERT. GENERAL ANXIETY (ASQ.A)..

Source of variation SS af BS . P P
Treatment 36.68 1 36.68 ° 0.74 .39
Anxiety ' 0.73 1 0.73 0.01% .90
Treataent X Anxiety 86.49 1 86.49 1.7¢ .19
Covariate? 213.78 1 213.78 4.317 .04
Brrors 2,722.79 55 - 49.51 -

t Covariate used was pre-tested Peer Evaluation Anxiety
scores. .

&



Table 19

MODIFIED AND STANDARD HIERARCHY GROUP NEANS
BY LQW AND HIGH COVERT GENERAL ANXIETY (ASQ.A)
QN PRE AND POST-ADAINISTERED

AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES.’

Administration Scale Treatsent covert Geperal Apxiety _
Group Low | High N
Pre AEA MH 20,69 13 24,17 v2
SH 21.76 21 27.2% 14
Post ' AEA  mH 17.54 13 21.42 12
. SH 17.09 21 16.36 14
Table 20 )

SUBHMARY OF DIFPERENCES 1IN ANCOVA ON POST-ADMINISTERED
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES
PCOND BETWEEN TREATHENT GROUPS AND LOW AND HIGH

COVERT GENERAL ANZIETY (ASQ.A).

—g

Source of variation Ss aft us P
Treatment 184.78 1 184.78 6.29 .02
Anxiety 2.40 1 2.40 0.08 .78
Treatsent X Anxiety 107.58 1 107.58 3.66 .06
Covariate? - 94 1 233.94 7.97 .01
Exrrors 1, .05 55 29.36

! Covariate used vas pre-tested Authority Evaluation Anxiety

scores.



Table 21

MODIFIED AND STANDARD HIRRARCHY GROUP HNEANS
BY LOW AMD HIGH OVERT  GENEERAL AMNXIETY (ASQ.B)
ON PRE AND POST-ADHMINISTERED
TOTAL 1EST ll;IBTY“:Tl) SCORES.

Administration Scale Treatment Qvert Gepe

Group Low N High N
Fre B S 7 BH ©102.90 10 117.93 15
) . SH 95.94 18 119.00 17
Post TTA nH ~ '83.200 10  68.87 15
SH 65.50 18 57.06 17

Table 22

<

SOMAARY OF DYPPERENCES IN ARNCOVA ON POST-ADMINISTERED
TOTAL TEST ANIIETY (TTA) SCORBS
PCUND BETWEEN TREATHENT GROUPS AND LOW 4ND HIGH
OVERT GEMNERAL AMNXIBTY (ASQ.B).

Source of variation §S af NS F P

Treatment 2,321.79 1 2,321.79 3.59 .06

Anxiety 6,662.09 1 63662.09 10.317 .002

"Treatment X Anrxiety 1.21 1 1.21 0.00 .97

Covariate? 9,882.71 1 9,882.71 15.29 .001 *
5 646.28 -

Errors_ " . 35,545.31 5

! Covariate used vas pre-tested Total Test Anxiety scores.



Table, 23

MODIPIED AND STAMDARD HIERARCHY GROUP HEANS
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B)
OM PRE AMD FOST-ADMIKISTERED
SITUATIONAL TESTY AIXIBTY (STA) SCORES.

/"\
Adainistration Scale Treatment g_g;;_ﬁgng;;;_‘nx&g;x_
Group Low Hiqh N
‘ pPre STA i 50.00 10 52.63 15
SH 49.16 18 53.88 17
Post ‘ STA nH 40.67 10 38.06 15
SH 37.05 18 32.88 17
Table 24

SUSNARY OF DIFPPERENCES IN ANCOVA ON POST-ADMINISTERED
SITOATIONAL TEST AMNXIETY (STA) SCORES

"FCUND BETWEEN TREATHENT

OVERT GENERAL ANXIETY (ASQ.B).

GROUPS AND LOW AND HIGH

Ssoyrce of variation SsS (1§ 4 as F P
Treatment 271.05 1 271.05 3.93 .05
Anxiety 187.42 1 187.42 2.72 .10
Treatment X Anxiety 11.28 1 11.28 0.16 .69
Covariate!?! ‘ 33.78 1 33.78 0.49 .49
BErrors : 3,791.25 55 68.93

A}

3 Covarijate used was pre-tested Situational Test Anxiety

scores.



Table 25
~N

MODIPIED AND STANCARD HIERARCHY GROUP HMEANS
BY LOW AND HIGH OVERT GEMERAL ANXIETY (ASQ.B)
ON PRE AMND POST-ADMINISTERED
ANTICIPATING COMNSEQUENCES ANXIETY (AC" SCORES.

Ad-inxst:ation Scale Treatsent g_gg;_gggg;g}_‘j}ig&l_____

Group Low o
Pre ACA MH 41.89 10 50.75 15
. SH 39.32 18 49.75 17
Post ACA aH 39.33 10 36.25 15
SH 31,63, 18 31.63 17
Table 26 - .

SUNBARY OF DIFPPERENCES IN AMCOVA ON POST-ADMIMNISTERED
ANTICIPATING COMSEQUENCES TEST ANXIETY (ACA) SCORES
POUND BETWEEN TREATHENT GROUPS AND LOW AND HIGH
OVERT GENERAL ANXIETY (ASQ.B).

Source of variation - | SS df ns ) 4 P
Treataent . 395.82 1 395.82 7.08 .01
Anxiety 389.51 | 389.51 6.92 .01
Ireatment X Anxiety 19.49 1 19.49 0.35 .5%
Covariate! . 1,175.56 1 1,175.56 '20.89 .001
EXrors 3,093.75 S5 56.25

i Covariaste used was pre~tested Anticipating Consequences

Test Anxiety scores. .



Table 27

HODIPIED AMD STANDARD HIERABRCHY GROUP MEANS
BY LOW- AND HIGH OVERT GEMNERAL ANXIETY (ASQ.B)
ON PRE AND POST-ADMINISTERED
PEER EVALUATION TEST ANXIEBTY (PEA) SCORES.

Administration Scale Treatsent Qvert General ARxiety
‘ Low ] - High ]

Group
Pre - - PEA uH 33.44 10 39.13 15
SH 32.58 18 35.56 17
Post PEA T "28.11 10 26.06 15
. SH 27.00 18 21.63 17
{
Table 28

SUNBARY OF DIFFERENCES IN ANCOVA ON POST-ADBINISTERED
PEER EVALUATION TEST ANXIIETY (PEA) SCORBS
PCUND BETWEEN TREATHENT GROUPS AND LOW AND HIGH
OVERT GENERAL ABXIEBTY (ASQ.B)..

Source of variation SS af s ‘ F P

Treatment 49.78 1 49.78, 1.15 .29

Anxiety 361.28 1 361.28 8.37 .005
Treataent X Anxiety 17.95 1 17.95 0.42 .52

Covariate? 352.29 1 352.29 8.16 .006
Errors 2,375.03 55 ‘43.18

! Covariate used vas pre-tested Peer Evaluation Tes+ . ty
scores, Cs
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Table 29

MODIFIED AND STANDARD HIERARCHY GROQUP HMEANS
BY LOW AND HIGH OVERT GEMERAL ANXIETY (ASQ.B)
ON PRE AND POST-ADMINISTERED
AUTHORITY B'ALUITIOI TEST ANXIETY (AEA) SCORES.

Administration scale t:oatpent Q;g;;_ggng;g}_An;ig;x______

Group | | Righ N

Pre AEA MH 21.67 10 22.75 15

- : SH 21.68 18 26.63 17

Post AEA  nH 19,11 10 19.56 15

. sH 18.21 18 15.13 17
Table 30

SUNBARY OF DIFPERENCES IN ANCOVA ON POST~-ADMINISTERED
AUTHORITY EVALOATION TEST ANXIETY (ABA) SCORES -
FCUND BETHEEN TREATNENT GROOPS AED LOW AND HIGH

OVERT GENERAL ANXIBTY (ASQ.B).

Sogrce of variation =SS as NS r P
Treataent 187.92 1 187.92 7.01 .01
Anxiety 113.64 1 113. 64 4.24 .04
Treatment X Anxiety 108.02 1 108.02 4.03 .05
Covariate? 389.48 1 389.48 _18.53 .001
Errors 1,874.07 55 26.80

3 Covariate used vas pre-tested Authority Evaluation Test
Anxiety scores.



Table. 31"

SCHEFPE MULTIPLE CCMPARISONS OF DIFPERENCES
ANONGST TREATHENTS AND TOTAL GENERAL ANXIETY (ASQ.A¢B)
BETHEEN PRE~ADBINISTERED AND
POLLOW-UP TOTAL TEST ANXIETY (TTA).

.

Treatsent Effect - Contrasts Variaances F P
SH - MH 0. 38 75.94 0.6009 .99
PC - 'MH 35.30 56.92 10.94 . 001

PC - SH 34.92 44.12 13.82 . 001




Table 32

MEANS OF MODIPIED, STANDARD HIERARCHY, AND CONTROL GROUPS
BY LOW AND HIGH TOTAL GEMNERAL ANXIETY (ASQ.A+B)
ON PRE AND POLLONW-UP ADMINISTERED
TOTAL TEST ANXIETY (TTA) SCORES.

Adainistration Scale Treatsent

Group Low | High |

fre TTA, aH 107.56 9 115.10 10
' SH 97.87 15 122.08 12

pC Me-26 38 109.23 30

Follow-up  TTA sH 70.78 9 50.80 10
sm 58.07 15 62.75 12

PC 95.18 38 97.47 30

Table 33

P

SUMMARY OF DIPFPERENCES IN ANCOVA ON FOLLOW-OUP ADMINISTERED
TOTAL TEST ANXIETY (ASQ.A+B) SCORES
PCUND BETWEEN TREATH GROUPS AND LOW AND HIGH
TOTAL GENERAL ANXJETY (TTA).

Source of variation Ss at us F P
Treatment 33,382.70 2 16,691.35 19.85 .001
Geperal Anxiety . 1,819.94 1 1,819.94 2.16 .14
Treatment X Anxiety 3,384.43 2 1,692.22 2.01 .14
Covariate! 19,084.78 1 19,084.78 22.70 .001
EXrors 89,977.25 107 840.91 -

! Covariate used vas pre—-tested Total Test Anxiety.



W7 Table 34

MEANS CF NMODIFIED, STANDARD HIERARCHY, AND CONTROL GRDUPS
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B)
ON PRE AND FCLLOW-UP ADMINISTERED
SITUATIONAL TEST ANXIETY (STA) SCORES.

—— -

Adsinistration Scale Treatment Igggl_éégggjl_‘gligsx_ _

Group Low | | High ]

Pre STA MH 46.14 7 $3.50 10
SH 49.13 15 S4.25 12

PC 51.51 37 51.36 28

Follow=-up STA MH 36.00 7 31.70 10
SH 33.87 15 37.25 12

PC 46.60 37 47.18 28

Table 135

SUBBARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED
SITUATIONAL TEST ANRXIETY (STA) SCORES
PCOND BETWEEN TREATHNENT GRQUPS AND LOW AND HIGH
TOTAL GENERAL ANXIETY (ASQ.A¢B).

1.6

Source of variation Ss af ns e F P
Treataent 3,613.66 2 1,806.83 23.81 .001
Total Anxiety 36.78 1 36.798 0.48 .Q;\
Treatsent X Anxiety 203.78 2 101.89 1.34 .2
Covariate!? 632.24 1 632.24 8.33 .005
Brrors 7,740.38 102 75.89

-

! Covariate used vas pre-tested Situational Test Anxiety.
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fable 36 . .

MEANS OF BMODIPIED, STAMNDARD HIERARCHY, AND CONTROL GROUPS
BY LOW AND HIGH TOTAL GENEBRAL ANXIETY (ASQ.A+B)
ON PRE AND FOLLON=O0OP ADAINISTERED
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES.

Ve
4

Administration Scale Treatment Igggi_ggng;gj_1311331_ _

eroup Low [ ] High N

Pre ACA MH 47.57 7 46.20 10
SH 40.33 15 50.17 12

PC 51.16 37 48.21 28

Follow-up ACA MH 38.00 7 28.40 10
SH 31.47 15 33.83 12

PC 42.92 31 43.07 28

Table 37

SUMMARY OF DIPPRRENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED
ANTICIPATING COMNSEQUENCES TEST AMNXIETY (ACA) SCORES
PCOND BETWEEN TREATHEMT GROUPS AND LOW AND HIGH

. TOTAL GEMERAL ANIXIETY (ASQ.A¢B).

Source SS af s F P
Treatment 1,669.85 2 834 .92 9.02 .001
Total Apxiety 213.99 L§ 213.99 2.37 .13
Treatment X Afixiety 385.23 2 192.62 2.08 .13
Covariate? 2,985.89 1 2,985.89 32.26 .001
Exrrors 9,441.00 102 92.56

f Covariate used was pre-tested Anticipating of
Consequences.



labhle I8

MEANS OF MODIFPIED, STANDARD HIERABCHY, AND CONTRECL GROUPS
BY LOW AND HIGH TOTAL GENERAL ANXIBTY (ASQ.A+B)
ON PRE AND FOLLOW-UP ADMINISTERED
PEER EVALUATION TEST ANXIETY (PEA) SCORES.

Admipistration Scale Treatment IQ&AL_QQH!I!)_AB{L&&!_ _
Group Low | High N

Pre PEA et 35.29 1 39.40 10
SH 32.93 14::;/,3u.33 12

PC 32.54 37 34.50 28

Follow-up  PEA MH \\55.71 7 22.60 10
SH 23.13 15 22.00 12

PC 29.16 31 31.79 28

Table 39
(3]

SUMMAEY OF DIPFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED
PEER BVALUATION TEST ANXIETY (PEA) SCORES
FCUND BETWEEN TREATHENT GROUPS AND LON AND HIGH
TOTAL GEMERAL ANIIETY (ASQ.Ne¢B) .

source SS af ns P P
Treatement 1,647.14 2 832.57 14.15 .001%
Total Anxiety 59.07 1 $9.07 1.0 .32
Treatment X Anxiety 172.14 2 86 .07 1.48 .23
Covariatet? 1,464.00 1 1,464.00 25.15 .001
Errors 5,938.38 102 53122

1 Covariate used vas pre-tested Peer Evalgation Test
Anxiety.
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Table 40

BEANS COF MODIFIED, STANDARD HIERARCHY, ABD CONTROL GROUPS
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. A+B)
) ON PRE AND FOLLOW-UP=-ADMINISTERED
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES.

Administration Scale Treatusent Iotal General Anxiety
Group Low N High N

Pre AEA MH 22.57 7 22.80 10
SH 22.27 15 27.42 12
PC 24.73 | 37 21.82 28
Follow-up AEA MH 21.29 7 16.10 10
SH 17.33 15 18.00 12
PC 24.00 37 22.04 28

Table 41

SUNMHARY CF DIFFERENCES IN ANCOVA ON FOLLOW-0P-ADBINISTERED
AUTHORITY EVALUATION TEST ANXIETY (ALA) SCORES
FCOND BETWEBEN TREATNENT GROUPS AND LOW AND HIGH
TOTAL GENERAL ANXIETY (ASQ.A+B).

Source SS af us F P
Treatment 763.16 2 381.58 9.01 .001
Total Anxiety 128.39 1 128.39 3.03 .08
Treatment X Anxiety 72.29 2 36.15 0.85 .43 -
Covariatel, 731.87 1 731.87 17.28 .001
Errors 4,319.21 102 | 42.35

! Covariate used was pre-tested Authority Evaluation
Anxiety.



3 QEsble 42

SBEANS COF HMODIFIED, STANDAED HIERARCHY, AND CONTROL GROUPS
BY LOW AND HIGH COVERT GENEERAL ANXIETY (ASQ.A)
ON PRE AND FOLLOW-UP-ADMINISTERED
TOTAL TEST AMXIETY (TTA) SCORES.

130

——— —

Administration Scale Treatment Covert General jAnxjety —
. . Group . Lov N High N
Pre TTA MH 109.67 12 110.1 7
SH 97.87 15 122.08 12
PC 113.92 36 109.94 32
Follow-up  TTA #H 77.92 12 38.57 7
SH 58.07 15 62.75 12
" PC 96.42 36 95.94 32
“Table 43

SUMBARY OF DIFFERENCES IN ANCOVA ON FOLLOW=-UP-ADMINISTERED
TOTAL TEST ANXIETY (TTa) SCORES
FCUND BETWEEN TREATHENT GROUPS AND [OW AMND HIGH
COVERT GEMNERAL ANXIETY ({SQ.A).

Source of Variation SS af AsS F P
Treataent 17,119.75 2 18,559.88 22.82 .001
Covert Anxiety «,388.35 1 4,388.35 5.40 .02
Treatment X Anxiety 5,297.82 2 2,648.91 3.26 .04
Covariate? 18,793. 86 1 18,793.86 23.11 .001
BExrrors 87,025.19 107 813.32

rd
L4

! Covarjiate used vas pre-tested Total Testgdnxiety.
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Table 644

MEANS CP BODIFIED, STANDARD HIEBRARCHY, AND CONTROL GROUPS

BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ.A)

ON PRE AND POLLOW-UP-ADMINISTERED

SITUATIONAL TEST AMEIETY (STA) SCORES.

o
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Administration Scale Treatsent ' Covert Geperal Apxiety _

Group Low N High N
Pre STA ] . 49.00 10 52.57 7
SH 49.13 15 54.25 12
PC 51.17 35 51.77 30
Follow-up STa MR 36.80 10 28.71 7
SH 33.87 15 37.25 12
e PC 46.69 35 > 47.03 30
Table 45

SUBMARY OF DIFPERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED

SITUATIONAL TEST ANXIETY (STA)

SCORES '

FGOBD BETWEEN TREATHMENT GROUPS AND LOW AND HIGH

COVERYT GENERAL ABIIBRTY (ASQ.A).

Source of variation Ss ar us P 4
Treatment 3,999.16 2 1,999.58 26.93 .001
Covért Anxiety 109.96 1 109.96 1.48 .23
Treatment X Anxiety 349.55 2 174.77 2.35 .10
Covariate? 606.58 1 606.58 8.17 .005
Exrrors » 574.56 102 74.26

L

1 Covariate used was pre-tested Situational Test Anxiety.
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Table 46

MEANS OF MODIFIED, STANDARD BIERARCHY, AND CONTRCL GROUPS
BY LOW AND HIGH COVERT GENERAL AMXIETY (ASQ.A) '
OB PRE AND POLLON-UP-ADMINISTERED
l‘EIFIPlTIIG CONSEQUENCES TEST ANXIETY (ACA) §CORES.

Administration Scale Treatment gggé;t Geperal aApxiety _

Group Low i, High N

Pre ACA NH 47.60 10 45.57 7
SH 40.33 15 50,17 12

PC - 50.91 35 -48.70 30

Follow-up ACA MH 36.80 10 26.00 7
' SH o 31.47 15 33.83 12 -
PC 43.3¢ 35 42.57 30

Table 47

SUBBARY OF DIPFERENCES IM AICOV. FOLLOW-UP-ADMINISTERED
ANTICIPATING OOWSEQUEMNCES TEST AMXIETY (ACA) SCORES
FCUND BETWEEN TSBITBB'T GROUPS AND LOW AND HIGH

« 4

COVERT MERAL ANXIETY (ASQ.A).
Source of Variation SSs af ns F P
Treatsent 1,949.33 2 974.67 10.56 .001
Covert Anxiety 315.99 1 315.99 3.42 .067
Treatment X Anxiety 339.34 2 169.67 1.84 .16
Covariate? y 2,901.13 1 2,901.13 21.44 .001
Errors 9,411.06 102 92.27

(

! Covariate used was pre-tested lniicipating Consequences
Anxiety.



133

Table 48

#BEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS
BY LOW AMD HIGH COVERT GENERAL ANXIETY (ASQ.A)
ON PRE AND POLLOW-UP-ADMINISTERED
AUTHORITY EVALUATION TEST ANXIETY (AEA) .SCORES. ¢

Administration Scale Treatment ggvggg Gegeral Apxjety -

Group Low °° N High N

Pre AEA BH . 21.00 10 25.14 7
SH 22,27 15 L 27.42 12

PC 26,31 35 22.50 30

Follow-up  AEA MH " 21.60 10 13.43 7
SH 17.33 15 18.00 12

PC ~ 23.69 35 22.53 30

Table 49

L3

SUMMARY OF DIPPERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED
AUTHORITY EVALUATIOMN TEST ANXIETY (AEA) SCORES
*FCUND BETWEEN TREATHEMNT GROUPS AND LOW AMD HIGH

COVERT GEMERAL AMXIRTY (ASQ.A).

Source ' ss af _ms F P

Treatment " 904.Q6 2 452.03 11.52 ..001
Covert Anxiety 339.78 1 339.78 8.66 .004
Treatment X Anxiety 331.46 2 165.73 4.22 .02
- Covariate! 923.55 1 923.55 23.54 .001
BErrors 4,001.57 102 39.23

]

1 Covariate used vas pre-tested Authority Evaluation
Anxiety.. .. .



Table 50

BEAMS CF MODIFIED, STllDlBD‘BIBRlRCH!, AND COI}BOL GROUP
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. )
OM PRE AND POLLOW-UP-ADHMINISTERED

PEER EVALUATION TEST AMXIETY (PEA) SCORES.
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Administration Scale Treatment covert General Anxiety

Group Low | High ]

Pre . PEA . . 37.40 10 3g 14 7
S 32.93 15  34.33 12

- PC 33.09 35 33.73 30
Follow-up  PEA uH 27.30 10 19.00 7
SH 23.13 15 22,00 12
BC " 30.17, 35 30.43 30

Table 51

Sﬂﬂliﬁl OF DIFPPERENCES IN ANCOVA QM FOLLOU-UP'lb!IHISTBRED

PEER EVALUATION TESY ANIIBTY (PEA) SCORES
PCUND BETHEEN TREATHENT GROUPS AMD LOW AND HIGH
COVERT GENEBAL AMXIETY (ASQ.A).

Source Ss af s 4 1 4
Treataent 1,807.69 2 903.84 15.94 . .001
Covert Anxiety 242.60 1 242.60 4.28 .04
Treatment X Anxiety 243.12 2 121.56 2. .12
Covariate? 1,485.56 1 1,485.56 26.20 .001
Errors . 5,783.06 102 56.69

L

4

1 covariate used vas pre-tested Peer Evaluation Anxiety.

->
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- Table 52

BEANS CF MODIFPIED, STANDARD HIERARCHY, AND CONTROL GROUPS
BY LOW AND HIGH OVERT GEMERAL ANXIETY (ASQ.B)
OF PRE ABD FOLLON-UP-ADHINISTERED
TOTAL TEST AMNXIETY (TTA). SCORES.

Administration Scale Treatsent v

Group . low | Bigh - N
Pre TTA BH 103.16 7, 116.42 12
SH . 97.67 15 122.33 12
PC 109.13 31 114.49 37
Follow-up  TTA #H . 54.00 7 63.91 12
) SH 59.20 15 61.33 12
PC 90.61 31 100.87 37
Table 53

SUMNAEY OF DIFFERENCES IN ANCCYA ON FOLLOW-UP-ADMINISTERED
TOTAL TEST ANXIETY (TTA) SCORES )
"PCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH -
OVERT GENERAL AMNXIETY (ASQ.B). A

Source of Variation Ss Tag AS r P
Treatsent 32,702.18 2 16,351.08 19.05 .001
Overt Anxiety 1.75 1 1.75 0.01 .96
Treataent X Anxiety 1,584.04 2 792.02 0.92 .40
Covariate? 17,094.71 1 17,094.717 19.92 .001
Errors 91,817.81 107 858.11 -

1 Covariate used vas pre-tested Total Test Anxiety.

o
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Table S& LA
BEANS CFP MODIPIED, STANDAED HIERARCHY, AND CONTROL GROUPS
BY LOW AND HIGH OVERT GEMNERAL ANXIETY (ASQ.B)
ON PRE AND POLLOW-UP-ADNINISTERED
SITUATIONAL TEST AIXIB?! (STA) SCORES.
Adlinzsttation Scale Treatlent overt Gepe
Group Low N Hiqh N
Pre STA 8y 49.00 7 51.08 10
) S# 49.25 16 54.55 11
PC 50.72 29 52.03 36
Follow-up STA BH 31.60 7 33.83 10
SH 53.00 16 35.91 LA
PC : 45.21 29 48.17 36
Table 55
SUquRf/B;\DIFPBRBICBS IN ANCOVA ON FOLLOW-UP-ADMINISTERED
SITUATEONAL TEST ANXIETY (STA) SCORES
FCUND BETWEEN TREATHENT GROUPS AND LOW llD BHIGH
OVERT GENERAL ANXIETY (ASQ. B).
Source S's af NS ) 4 P
Treatment 3,574.90 2 1,787.45 23.26 .001
Overt Aniiety 13.29 1 13.29 0.17 .68
Treatment X Anxiety 50.16 2 25.08 0.33 .72
Covariate?® 545.26 1 545.26 7.09 .01
"Brrocs 7,837.31 102 76.84
/A\\ ' \

1 Covariate used Qas-pre-tested Situational Test Anxiety.



Table 56
s .

MEANS OF MODIFPIED, STAMDARD HIERARCHY, AND COMTROL GROUPS
BY LOW AND HIGH OVERT GENERAL AMNXIETIX (ASQ.B)
ON PRE AMND FOLLOW-UP-ADHINISTERRD
ANIICIPATING CONSECUENCES TBST ANXIETY (ACA) SCORES.

Adsinistration Scale Treatsent gzg;&_gggg;g}_;g;;g;x

' Group Low High ]
Pre ACA MH 41.00 7 49.17 10
SH 39.75 16 51.91 11
PC : 49.28 29 50.39 36
Follow-up  ACA s 30.00 7 93.33 - 10"
‘SH 31.56 16 33.91 11
PC 41,24 29 44.39 36
Table 57

A

SUMMARY OF DIFFPERENCES IN ANCOVA ON FOLLOW-UP-ADBINISTERED
ANTICIPATING CONSEQUENCES TBST AMXIETY (ACA) SCORES
PCOND BETWEEN TREATHENT GROUPS AND LOW AND HIGH
OVERT GENERLIDABXIETY (ASQ.B).

~
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source . ss  af ns - ) S
Treatment ©1,616.15 2 '808.07 8.54 .001
. Overt Anxiety 9.84 1 9.84 0.10 .75
Treatment X Anxiety 195.10 2 97.55 1.03 .36
Covariate!? ) .2,959.01, 1 2,959.01 31.26 .001
Brrors ‘ i 9,656.13 102 94.67

AN [ 4

i Covariate used was pre-tested Anticipating Consequences
Anxiety. )



138

Table S8

MEAMS CP HODIPIED, STANDARD HIBRARCHY, AND CONTROL GROUPS
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) P
OM PRE AND FOLLOR-UP-ADMINISTERED
PEER BVALUATION TEST ANXIETY (PEA) SCORES.

Administration Scale Treatment Qvert Gepeg '
Group Low | High L

Fre PEA nH 31.40 7 40.33 10
: SH 33.00 16 34.36 11

PC 31.45 29 34.94 36

Follow-up PEA #H _ 20.40 7 v 25.33 10
SH 23.63 16 21.18 11

, PC | 28.59 29 31.67 36

o
Table 59

SUMMARY OF DIPPERENCES IN AMNCOVA' ON FOLLOW-UP-ADMINISTERED
PEER EBVALOATION TEST AMNXIETY (PEA) SCORES :
PCUND BETWEEN TREATHENT GROUPS AMD LOW AND HIGH
OVERT GEMNERAL ANXIETY (ASQ.B).

Source ) Ss at . ns - F P

Treataent 1,629.68 2 8l14.84 13.82 .001

Overt Anxiety 1.26 1 1.26 0.02 .88

Treatment X Anxiety 96.13 2 © 48.06 0.82 .45

*Covariate? ' 1,268. 74 1 1,268.74 21.52 .001
2 — 58.96

Errors ’ 6,013.44 10

! Covariate used was pre~tested Peer Evaluation Anxiety. -
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Table 60

MEANS CF§F MODIFIED, STANDARD HIERARCHY, AND CONTRCL GROUPS
BY LOW AMND HIGH OVERT GENERAL ANXIETY (ASQ.B)
ON PRE AND POLLOW=UP-ADNINISTERRD -
AUTHORITY EBVALUATION TEST ANXIETY (AEA) SCORES.
L]

¢

Adainistration Scale Treatsent

—

Group Low [ Bigh
Pre AEA 8H 22.40 7 22.83 10
SH 22.31 16 27.82 M1
PC 23.56 29 _23.42 36
Follow-up AEA 1] - 15.80 7 19.25 10
SH 18.19 16 16.82 11
pCc 23.35 29 23.00 36
Table 61

SUMMARY OF DIPPERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES
PCUID BETWEBEN TREATBENT GROUPS AND LOW AND HIGH

OVERT GENERAL AMNXIE (ASQ. B) « ,
Source : SS af MS r P
Treatment 907.54 2 453.77 10.72 .001
Overt Aniiety 2.88 1 2.88 0.07 .79
Treatment X Anxiety 131.55 2 65.78 1.55 .22
Covariate? 854.35 1 -854.35 20.19 .001
Errors 4,315.72 102 42.31

.3 Covariate used was per-tested Authority Evaluation

Anxjety. } P



