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Outeoome resesarch is important from both s practicsl and
a theoretical point of view, but such resesrch is seldon con-
ducted with adequate controls so that the resulis m2y be
considered valid., In view of the fact that various outcounms

studies have shoun that Legerian thervapy, desensitization,

ety

and nodeling procedures are effective in the slimination o

anxiety and in producing favorable behavierel changes
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seemed worthwhile Lo conpa these three technigues. A come
parison of these three technligues in the same study- would
ellow the uge of a nuwher of conbtrols to insure that the ro-

sulting differences in culcoue
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involved yother than sowme obthor varishles Sinece fear of

O

5 1k e T _— ; A e . R .
putliic sveaking hes been conzidered & geood example of anxiety

2 ey oy g gy e oy Y PSRN - e g " E i Ty ity o o e o 3 qe 3
a0 an exarvle that iz cowvwelzted with behavioral ond cognitive

3 et £ 4
Jofsues 0L anxy

K - ¢ g 2 .:,,1
loves in reducing 3

{J‘

LS anxiety

73

P e - EN e B gy .
thet sxl Three treatmeonts womld

B S WD S W R - s ™
L0oa ac vrestnent control groun. LAAE

tevels, a study of Hogevian therapy, desen-




that the desgensitization and wodeling tramﬁmen“s would be
significantly better than the Hogerisn treaitment ss mecsured
by the behavioral changes, - |

The subjects, who volunteered for the erxperiment to
eliminate thelir fear of public speaking, were reqgulrved to give
a four minute speech, which was raisd on a behavioral cheok-
list, 1In addition they were sduminizitered the Anwiety Differen-
tial, the Bernrueter Personallity Invenlory, and the Fear Survey
Schedulie., An effort was uade Lo mateh gubjects, but due to the
leoss of thrse subjeots during the coures of the exporiment,
the grovys were not well matcohed. A1 the conclusion of nine
forty minute therapy sessions held on consecubive days with

the exceplicn of Saturdny and Juaday, the subjecte were sguin
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edministered the Apxiely Differantisl, the Bernreuter Person-
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ality Inventory. and bthe Tenr Survey Schedule and were reguired

to give another four winubte fpecch which wes rated on & be-
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cept of Miherapisth on the Scenantic Lifferential, Neither

-enzlyses of varisacs por snalyass of covariance of the pocthest

scoren vevesled any signllicant diffevennces among the three
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groups on auy o the mersures enployed, Therefore, none of

the hypotheses sidvanced iun this sbudy were supported,
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probable causes of the Tailuve to obtaln significant results
in this study. Future studiesg would probabiy benefit from the
use of a larger nunber of subjects in each treatment group,
and a more careful selection of subjects to insure that the

subjects did in fact have & fear of public speoaking,
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EFFECTC OF DESENSITIZATION, BOGERIAN

THERAYY, AND MODELING ON STAGE-FRIGHT

Outcome research is very important from hoth a practienl
and a theoretical point of view, From a practiczl point of
view, rroducing Tthe greatest amount of improvement in the
lzrgest per cent of cases by the use of various therapeutic
teéhniques is the most important objective of psychoetherapy.
Fromw a theoretical point of view, the relative success of the
various thers pcvtio technigues and conditions lends suppori
to or tends to weaken the various theoratical positions
ever, 1t is often difficult to produce outcome vesearch with
sufficient controls for the results to be considered valid,

Une of the common criticisnis of outcome Tegcay
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veychotherapy is that the judges of the amnocunt of improvement
due o bherapy are the therapists themselvezs. Such & pracilce
ohviously lends its
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change may involve the use of pzarscnslity tests, tests of
neuroticism or adjustument, zell repor
and most iImportant of &ll, changes in observatis beheavior. 4
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number of controlg may bhe emnployved in outcoms regoaivrch such

as the followirg: the use of 2 no-treatment groud that nerely

recelves the etests and posttests to contrel Tor the possidle

effects of the measurements emplored, the passsage of time, or
some other unknown variable; ths use of more than one thers-

pist to insure that the rezulits achieved are due to the tech-
nigues empluyed rather than some trait possessed exclusively
by a varticular therapist; the use c¢f the same therapists for
the different treatment conditions to rule out the effecis of
differvences ip ebility of experisnce between therapists; hnold

ing the length of time in therspy constant for iLhe Jdiffere
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trestwent proubs: and treati 1
oy in groups, Tt i1s obvious thet in private vraciive thoge
conditicns weuld seldonm exiast pad bthat outcome results from
private pracuice twve to be viewed with caution since these

gtudles have nol wade use of adsgvate controls. '™his makes
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therapcuble technliques and conditions,
Bescarch on Faycholherapy
Borgin (19608) reporiad sty conolugions Trom his Tavien
o1 foregenven, Y wes found that subljects under
Yo ore i coptirol groves, bub these subjects

ng all subjects either Individuall;
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became better or worse due to therary., This fact was vsed as

a criticism of Eysenclk's (1960, 1956%5) repefﬁ that there were

no differences in improvement Tale Tor individuals vnder psy-
chotherapy and individvale In conbtrol groups. The overall per
cent of improvement nmay have been aboub the same, but there

was greater variabllity, btowzrds improvement ov dcterioration,
for the groups recelving thesravy. Second, 1t was neted that
control subjects may improve ovar time, Thivd, studies of
Rogerian therapy showed that the outcome of therapy wag related
to thevraplilst gualiitlies such as veruth, empathy, %dgubtment and

experience, Fourth, it vas noted thwnh Rogeris
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was the only interview-oriented therapy to have bveen throughly
researched, and that R ogefiaﬂ therapy was the only inteyview-
oriented therapy to report resulis better than spontanesous
remission rates for control groups., Fifth, it was noteld that
traditional insight therspies reported limited results, and
that they have been used with & limlted nuvmber of psychologi-~

i, Tthe hish success rats of the behavior

theravies wag notaed. The hehavior cubcome sbtudles wers ocritli-

5T rate of improvement were the




rated about eighty per cent of the individuals under therady

as improved and noted no change in th
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individuals rated as improved in the therapy group showed mor
mature behavior, had better self concepts, and had desirable
changes in perscnality.

Dymond (Rogers & Dymond, 1954) reported changes in gelf-
sorte before and after therapy for an experimental grouﬁ, and
a control group. It was found that the experimentsl or ther-

0

apy group increased significantly in terms of adjustment as
measured by the self-sorts, and that there was no chenge in
the control group. It was so found that the therapy zroup
did not change during & no-therady walting period.

Shlien (1962) et al. reported that client-centered bther

apy was effective in terme of a change of selif concept as
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fied Rutler-Haigh @ sort. In addition it

wee noted that tive limited client-centered therapy was just
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a8 unlimited client-~centered therapvy. Thig fact
was g2lgo noted by Rogers (1954).

Truazx and Carkhuff (1967) reported on 2 nunber of studie
of the varizbies thoughl by Bogers to be effective in produe-
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while another group of psychiatrists nad an Improvenent rate
of seventy-five per cent. The seventy-Tive per cent rale wes
above the improvement rate of a control group and the twenty-
five per cent rate was significantly below the conirel group
réte cf improvement. It was found that the psychlatrists of
the seventy~five per cent improvement rate group were high on
the three therapist gqualities delineated by Logers, and.that
the theraplists with the poor improvement rate ware low on
these gqualities. Studies of schizophrenics and cub-patients
produced siwilar results., One study by Truax et al,,'af oL
patients showed that the three therapist variables were rew
lated to success or failure in the therzpeuiic situvaticn arnd
that the overzll improvement rate was seventy 09“ cernt, It
was noted that this was the improvement rate Eysconck repovted
for control and therapy groups. Dividing the therapists inbo
groups that had high and low ratings on the thfe@ tasic ther-

apists' qualities, 1t was found thet the therapists with the

hlghest ratings produced a ninety ver cent improvenent rate
and that the lower ratsd therapists oduced fifvy per cent
inprovement rate., Truax and Carkhuff concluded from thie re-
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sulbs of several studies with dilTlervent types of disturbancesg

that the therarlst gualities of enpathy, warmth, ond genuline-

negs werce the luportent variables in psychotherapeutic success
or feilure, end thet the Hogewrian abproach waz suvplicadble to
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Behavior Therapy

Jones (1924) reported one of the earlicst studies that
may be considered to have usged the bohavier modification
technliques of gradual introduction of the feared stimulus, and
the reciprocal inhibition of & fear rasponse by & plesasure re-
gponse., 1t was also reported by Jones that socisl imitstion
wag also very effective in establishing and removing fear
responses of children.

Eysenck (1960; Eysenck & Rechman, 1965) has reported on
the use of behavior therapy with a wide yange of uivtw* BNCeE,
It was noted that the improvement rate for insight oriented
therapies was no better than the spontaneous remission rate
of contrel subjects, wherveazs behavior therapists.typically
report an improvement rate of arcund ninety per cent. Evsenck
makes use of the classical paradigm to explain the scgulisitlion
of neurctic fears, phohlas or anzieties and expiain& @ lack of
appropriate condlitioned responges to be responsible for the
paycehopathic deviate., Perscenality types are thoight to be

azgoniated with the conditionabilily of the individual
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Plrth, An individual is norinal to the extent that hig bebavior

heg beon appropriztaly conditioned and one 18 abaormsl to the
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mddifi@ation‘ Volpe reported an iuprovement rate of about
ninety per cent for a large variety of disturbances with the
use of such technicues as the following: assertive training,
systematic desensitization, the use of sexual responzes to
inhibit anxiety responses, the use of drugs, and the use of
carbon dioxide therapy. Wolpe's method of tresting phoblas

or anxiety responsez by reclprocel 1nhibition or systematic
desensitization is perhaps the most worthwhile of his tech-
nigues. The concept behind the trezitwent of anxiely responses
by reciprocael inhiblition 1s that if txo responses, such as a
state of tension and a stete of relaxstion, are nobt pessible
at the same time, that one will inhidbit the other. In & tLyple
cal tresiment of on anviely response Ly reciprocél inhibition

or systematic desensitizaticn there av: threc importanl proces-

&
i

ses, First, the client is teught to relax by & shoriencd
version of Jacobson's {1929) progréssive relaxation techniquss,
Second, a hiervarchy of sltuations jig Jdeveloped ranging from 2
gitunation thaet produces little anviety through xradual incre-~
ments Lo situafions that produce & great desl of anziety in

the elitent, Third, the client 1o rade o relax deepliy and then
imagine the sccenes in the hievarcny starting with those zcenes

that produce little anxiely. Through the gradual intyoduction

ol these scenes in the ipaglaation of the cllient while he 1s
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in the imagined presence of the ghimulil that formerly were
fear producing. The relazxolion resvontes to the imaglined
situations are then generzlized to the actual situatiocns,

Paul (1966) reported an excellent outcome study in which

affects

o

the effects of insight therapy were coupasred with the
of desensitization on enxlielty reductiocn, Ths anxielty response
chosen for study waes the Tear of giving & speech before an
auvdience, It was noted that individusls who have a fear of
public spesking are also ususlly anyicus in other social en-
counter or evaluation situstious. The subjects were given a
battery of pre xe :tment tests which included the following:

g behavioral checklist rs

q,

ting made by independent Jjudges of
the subject's anxiebty during an initial four minute specch:
& physlioleogical meacuvre of anxiety taken efter the speech;
and several Papey and peacil tests of personelity character-
istics and anxiebly levels, Tho sudbjects vere divided into
four treztument groups. One proup rezeived the systematic
desensltization develored by Wolves wlth & shortensd version
of the relisxntlon techniguz proposed by Welpe, GCGroup two
Lant orianted psyvhoinerapdy by experiénced ine
sight oriented therapisis o2 2n individusl tasgis Group
three was glven a placevs tvastuwsnt o measure the possible
effects of theraplist atientliaen., Adnd the Tourth group received

ne trestment ver so, but thoy 244 vezelive the pretests and
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postlasta, the Tollowing venulte were fouad: that there was
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pre~to=posttest meesures; thet all three treatment grovps ine
roved significantly as measured by the behavioral checklist
123

and the Anxiety Differentizl; thet only the systematic desens

(33

sitization group was significantly different frowm the control
group &s messured by the physiocleogical measures used, i.e.,

the Palpar Sweat Index and vulse rate; that the desensitization
treatment produced superlior enxiecty reduction compared ﬁo the
insight and placebo trestment groups: that the placedbo and in-
sight groups were about equully effective; that the self reporie
of improcverent by the subjects indicated that all hed

improved to the seme extent in contrast to the differenze in
enxiety vreduction by treatments indicated by the other mezsures
employed; that the therapistis rerortese of improveéement were
biased in favor of the insight treatment sublects, although

at the end of the study the theraplsts thought that desensiti-
zation was the best apd quickest treatnent for the epecific
result of reduction of anxlety in a public spealing situvation

for mest sublects; and thaet the therapist qualliiies of waruth

and inpresgion of competence 4id not affect the cubcomesn

s

n
any of the treatment conditions, 1t was slgo found ithat an
apnalysis of improved and nuch improved sublects by trestments,

2

as monsured by the pretest and postiest vatteries, produced
the Following wesuliss  fourbteen per cunt of the desepaibizaw
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were rated as improved and twenly per cent muuch improved for
a total of forty-seven per cent improvemenﬁ; forty-seven per
cent of the attention~plascebo groupr were rated as improved and
none were rated as much improved for & tetal of forty-seven
per cent improvement; seventeen per cent of the tyresitment con-
trol group were Tated as improvad and none vore raled as much
improved for a total of seventeen per cent improvement, It
was noted that desensitization producesd one hundred per cent
improvement, and that insight znd placebo ftreatments esach
produced forty-seven per cent improvement., Pauvl (1968) re-
ported a two yéar follow up in which subjects who had veceived
the desensitization treatment were still superior to those ¥We
had received the placebs or insight treatwment

Kondas (1967) has alco reported the suocessfal reduction
of stage-fright anxlety by deseunsitizatlon. Xondas made use
of grovp descunsitization and relaxation, as did Paul and
Shannon (1966) in an earlier study.
Social-learains Theory

Bandura gnd ¥Walters (19637 have zed a gocial learn-

0%
a

ing theory of perscnality development and behavior modification,
It is ewmphazized that individuals develop in & social context
and thav many behaviors are lesrned solely by observation of
the bebavior of olhers. This vicsrions learning does not ree

B ey o e E FER T )
- . et P A . vor et m ae v o g gy e e g . -y
gulre that thae choelver moke any overh Teshonses o receive

e . K . " ey k
- vd 0 buaglehmeont bo have lroarrne

vy oo * P Y ey o e s N o o5 b iy g g .
reotia London & Rosenban, 1868 and Bandurs,



11

1969) reported that social learning secemed to invelve both
peripheral and central components ol the antonouic and ths
central nervous systen, and that of these two systems the
central nervous system was by far the most importasnt, The
conclusion that the central components invelved in learning
are more importasnt than the peripheral coumprnents was partly
based on the work of Sclomon and Turner (1962) and Wynne and
Solomon (1955), These studies found that organisms that were
raralyzed by curare or organisms that had the sympathetic and

rarasympathetic nervous system irnactivated by surgery or

<y

drugs were still able to learn appropriste respoases., How-
ever, the scocial learning of conplete sets of responses vi-
cariously without overt regronding in whait has been called no

trial lesyning suggests that vicarious learning is different

from either classical or instrusmental conditioning and can
not be sdequately exrlsined by either paradigm. It is noted

that the individual lezrns 2 get of valuss and rewards himsel?
or punishes himsz21T on the aeic of whether he livez up to his
valne gysten., Modeling can account for both the acguisition,

nodification, or extinction of altitules, values, and overt

alove (1948) and Bandura et al, (1967) have

reported that e Letmvior tovard o Teared setimulus cap
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lost thelr ability to arcuse fear in the subjects symbolie
cally. This feilure of gonervalization or ﬁransfef to the
actual sitvation wan corrocted Uy a short period of contact
desensgitization.

Bandura (1969) reported that modeling in coniunction with
schedules of reinforcement was largely responsible for the
acquisition and maintensnce of social learning., And the fail-
ure of modeling behavior to cceour was & result of ", ., ,
failures in sensory registroiion, inadeguate transformation
of modeled events to symbolic modes of representaticn, retern-
tion decrementé, motor deficlencies, or unfavorable conditions
of reinforcement." (Bandurz, 196G, p. 143).

0'Conner (1969) reﬁofted a study of preschocol children
who withdrew from socisl interaction with their peers, The

-

children were divided into twe grovpes and each group wac
showny & film, The experimentol group vieved & film in which
othey preschool children were rewarded for incresasing thelr
interacticon with their peers. The control group viewed =
film that did pnot emphasgize social interaction. The resulic

were that the zxperinental group subjects became ag active

he repuday rursery schoo? children, while the

g individuszls venained withdrawn from socisl con-
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procedures are effective in the elinination of aﬂXiPL and in
producing favorable behavicral changes, it would seem worth-
while to compare these three technigues., A comparisocn of
these three techniques in the same study would = Lo* the use

of & number of controls to insure that the resuliing diffsr-

ences in outcome would be due to the technigues involived rather

]

peaking ha

1ic

i
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)

than some other variables. Since fear of pul
been considered a good examPle of anxiely, znd an example that
is correlated with behavioral and cognitive measures of
anxlety levels, a study of Rogerian thevapy, desensitization
and modeling techriques in reducing this sniliety would seem
to be appropriate,

Research done by Bogers and his asscciates has demon-
strated that the clienti's rerception of the therapist is an
important factor in therapeutic onteome. It is possidble that
the treatment the subject receives will influence the percep-
tion of the therapist by the subject; that iz, the thsraplist?
qualities as viewsd by the subject moy be inTlusnced by the
role in trestment that the therapist plays rather than hig in-
dividual personallty or charvacsteristics. Since the role the
theraplst plays in each treatwent condition nay influsnces the
gubject's perceptlion of the tiherarist, the concert of "therae
pilst” was rated on the Ssazntic Dilfferentisl oy the subjlechs
in esch trentment group atl the end of the obudy and & ocow

SR T TR Ty O PR B
ZMONE grovbps was considered .,
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difficult toc obtain volunteers for the study. Also, three
subjects who began the study dropped cul dbefore completion
due to schedule ceonflicts belween themselves and the thera-
pists., Only five female and nine umale studoenis complated
the experiment. These students ware given sowme credit ir

the courses they were taeking for particirating in thiz =study,

Instruments

A nuuber of instruments were used to weesure the pretrezi.
ment and posttrestment levels of anxieby, neuvrobiclsm, and
attitude or personality change,. The Peay Survey Schedule
developed by Wolpe and Jang (i964) was administered as a
measure of general over~s2il anviety level., A behavioral
checklist developed by Paul (1984) and the fnxiety Differential
(Husekx & Alexander, 19673; Aleronder & Husek, 1962) used by Paul

were administered as measurass of stage-Tright or anxliely in

" o vy M e o= P o A2 - . P " .
Inventery (Tyler, 195%) was usted asg g asasure of persconallity
J E e SV b - 1 A TR T .1 N L RN .
attitvde change, In addition, the sublects were asked Lo
» N EN ~ [P o g 2 A [ T I S - a . 3
rete the concept of Tiherapial® ot the ccanclusiorn of Lhe ex-

- R . PR - s g LR maes vyt h o Ty G 0 o e o g e N e . ey
pariment on the Semantic Diflerential, The behavicral chatii-

had —«' o 2,7 Jw‘j‘w

Theraplists and Jud;
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desensitization technique. An inadeguate number ¢f velunbeces
for the study eliminated the proposed use of 2 no-Lrestment

control group.

W

The treatment for the modeling group congsisted

* listen-

I}
't
g...s.

ing to a taped presentation which pressnted a vignétte ol &
model who, without Tecr, spveaks in publlic end to whom no &d-
verse consequences ccour, The treztument for the Rogerian
group is assumed to be the therspeutic relatlionship and the
effect of the therapist qualitises of cuvathy, uwnconditioconal
vositive regard for ths client, and genulineness of ths thera-
pist. The treatment for the desensitiza tiam group Lo assumed
to be the reciprecal Inhibibtlon of the anviely response by

the relaxsation respons A
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were #

chenge ipn thelr overt responding as nezsured by the behavioral

2k
cheekllist, o change in their general level of anxiety 28 nef-

sured vy the Fear Survey Schedule, a change In thely person-

J

aiity or eftitude as neasured vy the Berarsuter Pervsonality

P Lot O B

Iinventory, & change in their fear of public speaking 28 mea-

et 83
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sured by the Apxicty Differentisal, and differcnces in the
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before the treatment sessions commenced., Each subject re-
ceived nine forty minute sessions of treatment for a total
of six hours of treatment. The therapy sessions were held
on consecutlive days except for Saturday and Sunday. Four
subjects completed the modeling sessions; five subjects
completed the Rogerian sesslons; and five subjects completed
the desensitization sessions.

The subjects in the desensitization group were taught
on an individual basis to relax following the procedure re-
ported by Wolpe and Lazarus (1968), and & hierarchy was
constructed and presented on a time table similar to that
reported by Paul (1966). During the first session approxi-
wately ten minutes were used to note any past experiences
that the client felt might have caused him to have a fear
of public speaking and in eliciting 2 statement of current
symptoms in the public spesking situation., For approximately
Pive minﬁtes the rationale of reciprocal inhibition or system—
atic desensitization was discussed, that 1s, that the current
fears are a product of past learnling and that these fears
can be elinminated by learaning to relax and asSociating the
rela¥ation response to the stimulil that currently produced
the anxiely responses. The subject was assured that regard-
less of the cause of the current anxieby associated with public
speaking, the anxlety responsed could be reciprocally in-
hibited by the relaxation rvesponse. The next fifteen ninutes

were used Tor the construction of a hisrarchy of scenss that



N

()

were gradusted in small increments from thoSe that caused
little anxiety to those thalt caused 8 great deal of anxiely.
The last ten minutes of the Tirst session was devoted to
teaching the subjJect to relax first the arms and gecondly the
facial area, neck, and shoulders as described by Wolpe and
Lazarus (1966},
The first twenty minutes of the second desgensitization

ession vere used to review the relaxation of the arms, face,
neck and shoulders and the subject wac then taught to relax
the rest of his bedy. The subject's ability to visualize
situations was then tested by requecting the subject to vig-

valize various nonthreatening scenes, The sublect was i1

3

structed to 1ift the left index finﬁev if any ankieﬁy wWas
felt when asked to visualize the scenes in the hiersrchy.
The subject was induced into a state of deep relaxation and
prresented with the first of the scenes in the ﬁierawchy, At
the concelusion of the second desensitization segsion the
sublect wss instructed to practice deep relaxation technigues
once or twice & day for fifteen minuies and no nore per day.
During desensitization sessions three through nine thes

»,"*, o “ T8 . A g - - | T . N b . ") ,..._,» —~
gsubject wor flvst vrelaxed and then preseanted with the various

- RPN, | £ A O (I S e, iy 7 o " 3 ]
deepiy Tor thirty to Tority-Ffilve ceconds, Lfbter the subject

ar ey e g e ey e e e v s T R
ey yelnien, The Sceng wams agalin presented Tor s

R B N IR N ST < L 1 T - me b ] . a3 £ p > P T P AN
FEW B OUALE NG B0 O Tl thie sublech could visualire sl



of the scenes for pericds up to ten seconds withoubt anyieby,
or until the time allotted for treatment was over,

The Hogerian group was trezted individuzlly by Hogper'ts
nondirective or elieztlcenttrca method., The subjecis dis-
cussed their problems with the therarist and tried to reselve

s method

i
-
=
fade
o
s

o
fs
o
¢

their fesr of public speaking. The e‘pﬁ
was to establish a therapeutic reiaﬁicnsnip. The Hogerian
group received nine forty minute sessionsz on nine consscutive
days with the exception of Saturday or Sunday eg did the other
treatwent groups.

The modeling group listened to a tape in which a narvator
and two female actresses presgented a dislogue of gcenesy sini-
lar to the twelve scenes proposed by Paul (1968) for the dezcn-
sitization hierarchy. This tapes was oviginally made under the
sssumptlion that all of the subjects in the experviment would
be Temales, The fact that very few fewnle subjlects voluntecrad
for the exporinent necessitated the inclusion of male sublectis
in the modeling group., The modeling groud was not taushi to

relax or encouraged to velax, I thz subject Tell anvious

¥

. - o m oL . . . - o oo Aoy 3 o o 4 . o
while listening toe the tape, hs was irgtructed to inform the

I i o L T 1 S Y SR W N . JTRPSR
theraplet. The therspist would sioep the tape, revind Lhe tupe,

.. - de .. g, 1%, 2 o R R P ” o ., P D e
and stert 1t again, This procedure was followed urbil the end

At the end of the tresiment gessions ¢11 the subjoots

> e g S oo o ~n . . B P . L N I T I & .
were ITegul red To give a Tour minubn o [AAFEOLEY SR E S DO 54 W ¢ T | *':3.{!.,0 !
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by the uvze of the wehovioral chevi2loi . R e R A



Differentizl, the Fear Survey Schedulie, and the Personality

3 - 25 J. . ) - iy, n o, T
inistered., Also, the sublecls pated

by
3

Inventoyy viere again ad

—
et

)

the concept of "therapist? on the Sesantic Diiforentinl, A

series of analyses of variance were prrlfovaed on the pralest

and posttest scores. Three factors on the

ality Inventory pretest scores were Tound o be siznificantly

different among treatment groups 2t the 310 level of confi-
dence. Therefore, an analysis of covarisnce ve3 computed for
each of these three Taclors using the pretest score for itne

covariate and the postiest score o ithe dapenden’t measure,

In addition Pearson product mement correlations were conputed
between the pretest scores, the postiest wcores, and the pre

test and posttest scorszs,
Results

3

The reans and standard devistions

2t R ouDns
for the various measures employad on thne pretest and postiest

may be seen in Tabie 1,

geores on the belhaviors:

the Fear Survey

3 - 3 \ wwe NP N - o
F1-C (gelf-confidunce), P28 (scolability) of
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Table i Continusd

Desensitizatlion Hogerian Modsling

Mean S.0. Meoar 3.0, Mean 8.0,

T e e N

Semantic
Differential

Evaluative Post 26,50

*
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o
o
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Potency Post 18,50

e
B
LS (o)
\n
[N
o
L]
o "
O
o
oS
[
™o
o
[Av
(51
fumds
9
~J
[

Activity Post 19.75
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*Rounded to two places,



Himple ARQOVA

Taple

2

of Postitest Scores

N
A

Sog;&@ - ar MS F
Behavioral Checklist
Between Groupns 2 Lo, 88 2, L
Within Groups 8 17.05
Anxiety Differential |
Between Groups 2 732.31 .51
Within Groups 10 i43.23
Fear Survey Schedule
Between Groups ' 2 1838.59 L84
Within Groups 8 0160, 14
Personality I. Fl-C
Between Groups Y 32,6 L03%
Within Groups 9 1143,16
Persomeslity T, B2-3
Betwesn Groups 2 1102.35 1.15%
Within Groups Q 975,36
Personaiity X, #2-3
Fetween Groups 2 358,03 L Bl
Within Groubs 9 1055473

R Habiwn
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A gignificant difference z2mncong groups at the .10 level of
confidence on the pretest scores wag fcumd.for the following
factors on the Personality Inventory: Bi-N {(neurotic ten~
dency), B3~%I (introversion-exiroversion) snd Bi-D {domirnance-
submission). An anglysis of covarisnce vias computed for each
of these factol using the pretesl scores ag the covariate
the posttest scoresz as the dependent measure. Az can be seen
in Table 3, no slignificant differences amoug groups at the
30 level of confidence ware found fory zny of these facitoers.

Table 3

Anslyzis of Covariance
of Post-test bcqfc°

Source . ar M5 ¥

Perscnality Inveatory D4-D

Error 8 274,63 . 7Q%

]

Trestment 215,67

Personallity Inventory RBi-N

je3)
=
[
0

613.09 L19%
Treatment z 113.9%
Personslity Yovenbory B3-I
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rnber of the measuras ewployed in this study were measuring
the same of similar fachtors. As can be seen from an exaning-

tion of Teble L4, there wore aeveval high correlations among
the various Pretest mezmsures on the Persconality Inventory.
This was to be expzcted as Bernreuter (1935) and others (Lorge
1935; Mosier, 1940, and Tyler, 1953) neve previously noted the
high correlations among the various scal on the Persconality

Inventory, A high pogitive © rfa|ﬂ*iog betweon the Anxled
Differential and the nsucotic tendency (Ri-N) factor on the
Personslity Inventory weg nnoted, This corwvelatlion was signife
jecant at the 351 level of confidence, And a high negative

correlation betwesn the selfl~sufiiclency (B2-8) factor and the
Feay Survey Schedule wasg noted, This correlation was alsgo

G o
(%3

T

significan t the

L01 12

5 el

A Lables of correlarvions of the pogtitest wmezsures, a8 can
he ssen in Table 5, vevesrls similar correlations, There are
gaveral high correlations among the Tactors on the Personslity

aventory, The Agxciety Diffevential has o high p ive cor-
velabion with ths Bl-N {ncuroiic tendency) factor at the ,01
level of sipgnificsnce, and with thse B3I (introversion-
eximeversion) Tacbor at ths .01 level of significance, There
is alsoc & high the Anxiely Dif=~
ferential and the BU-U {doninunce-subriscion) faotor of the
Personzlliy Invenbowy., Thig correlaition i< significant at
the .01 leval of
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Table 4
Correlations Among Pretest Measures*
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Table 5
Correlations Among Posttest Measures®
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Table 6 is & table of correlaticns between the prebzst and
the posttest measures. As oen be seen in Table 6, the test
retest correlations are high, as well ss corvelatlons cwmong

the verious Personality Inventory factors. There is

high positive correlation betwzen the postteat aﬁxiety WA
ferential scores and the pretest Bil-N {(neurctic terdency) and
B3-X (introversiocu-sxtroversion) factors of the Pervsonality
Inventory. Also there is & high positive correslation belween

the pretest Anxiety Differential socorss and the pozttest Bil-N

and B3-1 faclors of the Personelliiy Inveptory. These correla-

ot

tions are gignificant ot th

(o

.01 level of confidence, There
1s & high negative correlaticn belvwe the pretest Anxisty
Differential scores and the postiest Bh-D {(dominance-

submission) faqtor. This correlaiion is gignificant at the
.01 level of confidence. There is alsc 2 nigh negative corre-
lation bpetween the postbest Anxyiety Diffevential scores and
the pretest BL-D factor., This correlation is significant at
the 05 level of confidence, A falrly high negatlive correls-

7 0 ¥ &5 e e Lo

tion between the pretest Fear Survey Scheduls scores and the

g % s 7y vy oy . v wyp . o 3
postbest B2-8 (gelf-sufficlency) factor scores, as well as, a
felrly high correlation between the poatiest Fear Survey Sched-

e s P e g Pt BV W PO D YT o o # e g .
ule scores aund the pretegt BZ-8 factor scores is also evident.

s ey n o & e & i1 o JP T P S, i ' #
. : e R A R TS TN T S U VOV > - -2
supRnaTlizing the data fron tho Lhves tables of o orrelal

. .
it can be ssen that Lhoere w

sorvelallion beltween



Personality Inventory

Measures
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va ~ious Factors oil the Personslity Inventory:; that There was
a high positive corvelation between the Anxiety Differential

anc

]
H\

ol

cters BN, B3-I, and Pi-C of the Fersonallly Inventoly;

¢

d

©nn

het there wes a high negative corrslation betwaen the Anxielby

Diffevential end the B4-D factor of the Personality Inventorys
and that theve was a high negative correlation belscen the
Fear Survey Schedule and the B2-5 factor of the Pefsanaiity
Inventory. None of these corrvelatlions are aurprising in vieuw

of the factors or attributes which they purporit to messure,

v

In recognition of the reduncacy invelved in using nore than

one wmeasure of the same o similar fecters, as indicabed by

- W

h correlations, future situdie:
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reduced pumber of measures,
Discussion
The purpose of this study was to compare three technigques
which heve been shown to be effective in the réduaticm of

anxielty in vrevious studies of pesychotherary. This was thoushd

To be especially useful since fthese technioues heve nob pre-

viously been directly compared, and becsuse most of ths pre-
vious shedles of these technigues have been insdegualte in one
way or snother, However, due to an insdeouste 51 of volun-

cers Tor this stuedy, and the cossesguent poor sublect selestlor
the criteris preposed by Sundberg and Tyler (1962) and ¥Ycoalica,
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}oware pot fulfilled,

.
ontyol
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group., The small nuuber of students who could be induced to

participate in the study elininated the use ol a no-trsstment
cbntrol group and therefore only a comparison swmong trestmeal
groups was possible,

It was hypothesized that the degensitizatlion and modeling
treatments would produce results significantly better than the
Rogerisn treatment, as measured Ly the behaeviorzl ahucklist.
Thig hypothesis vas not supported as no differences among
treatment groups at the .;O level of confidence were found in
the analysis of the posttect bvehavicral gcoras,

The effTect of the therapicis sssuning a different role i
each btreatment condition upon the subjects' rating of the con-
cept of "therapist” on the Semantic Differentizl was also
evaluated, There were no significant differences among the

treatuwent groups av the .10 level of contidence on their raling

of the concept of therapist., The role the thersplists

did not effect the reported cencept of the therapist by the
sublects,

Due to the limited pumber of subjecis obitailned e
exporiment, male gubjieetls were included in the modeling treat-

ment group, The wodeling treatment tape involved the uso of

< PR NP . v " K] - ., . G A
Temple nedele and was desligned {or use with femsle sublescts.
TS A b o oy . " . PEER™ b o Yo 2 . :
The affect of using this tape with male subjects could not be

I E L2 P e el 1 PUTIN, T " e RPN R e -7 .
aue To Cha gpall nurher of subjiccets in the trest-
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2 positive treatmont «ffeoct. Also, the vse




of subjects

being given credit

to provide sub]
sarily have a fesa
large number of

had a genuince fean

facilitate a study such &g this one.

WS
by

s Who were induvced to participate in the study by

in one of thelr c¢lasses may have overated
ects who degsired extra credit but did not neces-
21 of public speaking. The availability of =
possible subjects, from which 2 sample thet
r of public speaking could bs chosen, vould
The inclusion of wnore
treatment group would also produce mors oOi-

subjects in each

fidence in the outcome

treatment effects

The use of the

of a similar study if no significani
were found.

.10 level of confidence o indicate a

slgnificant difference among groups was due to the suspected
crudity of the weasurements emploved and the small number of
subjects enployed in the study. It wa$ feared that it

moere iiwely that a Uype 11 error would be made than o Type I
evror, Uhat is, it would be concluded that there was no dife
fereace ancng groups, when 3t fact there was a difference
ginhay grovts dues to treatment effects. To protect zgainst a

Type 11 ervor a greatcer chance of a Type I grrer was allowed,
The fect that there were no significant aifferences amengs

[

e Trenuient groubs nay be explained by 2 nusber of factory,
The fazot that rale subjects were inclvded in the modeling

group, which had been designed Tor use with fenale sublscts,

o do Y o Do e e Y ey S - g o o g . 1 s R opy e T AT 5
and the [fnet thai the students used a8 therapists were nob
LDl Lensel




caused these techniques to be iuneflective in the present study.
However, 1t would seem more probhable that some other combina-

tion of factors was responsible for the falilure of this study

to obtalin significant resuvlts, It would seem that poor sublect
selection and the small number c¢f sublecits exdloyed were the

most provable causes of the failure te obtaln significant re-
sults., Future studies would probably benefit from the use of
2 larger number of subjects in each treatment group &nd a more
caveful selection of subjects to insure that the subjects did

in fact have 2 fear of public speaking.




RETERENCES
Alexander, S,., & Husek, T.R. The anxiety differenticl: in-

itiel steps in the developasent of meagures of situational

4

anxiety. Eduecstionsl and Psveohological Measuremsnt, 1962

22, 325-348,

Bandura, A, 4 social learning interpretastion of psychiologica

=

dysfunctions. 1In London & Rosenhan (Eds.) Foundatleons o

Abnormal Psycholozy. New York: Holt, Rinshart, & Winston,
1968,

Bandura, A,, Blanchay ré, L.B., & Ritter, B. Relative efficacy
of desensitization and unodeling approuches for inducing
behavioral, affectivé, and attitudinal changes. Journal

of FPersonality and Scoinl Psychology, 1969, 13, 173~199,

wTT

Bandura, A,, Grusec, J,E., & Menlove, F,L, Vicarious exting-

tion of avoldance behavior., Jeouynal of Personality and

Social Psycholoazv, 1967, 5, 16-23,

’

Bandura, A., & Menlove, F,L, TFgobors determining vicarious

extineticn of through symbeliec model-

2

3 I com ety 3
ing., Jdgornel c

(%

Social Psychology, 1968,

8, 99-108

Bandura, 4, New York:
- - . 7 A SR e
Holt, Rinehart, & Yinston, 1969,
Bandnya, A, & Walters, R.H. i3ty

A amarmirw ity

C; ;Luwm 1 (* ‘}:‘f 3

AT g N e ade o PR 3 NS TE 2 gr s e o an .
VeoooNew rowk:  Holl, Plnehert, & Winston, 1963,




L
-3

EA

Bernreuter, R.G. Hanval for the perzonality irnventory.

Stanford: Stanford University FPress, 19835,
Cronbach, L.J., & Furby, L. How we should neasure "change'--

or should we? Psycholomical Bulletin, 1970, 74, 68-80,

Eysenck, H.J. Behavior therapy and the neurcsis. New York:

Pergamon Press, 1960.

Eysenck, H.J., & Bachman, 5. The causes znd cures of nearosis,

San Diego, California: Robert R. Knavp, 1965,
Husek, T.R., & Alexander, S. The affectiveness ol the anxieby
differential in exanination stresg situations, Eduvea-

s - KO

tional and Psvchological Measuvarenk, 1963, 23, 309-318,

»

Jacobson, E. Progressive relaxation, Chieago, Illinois:
£O,

University of Chicago Press, 1929,

"Jones, M.C, The eliminatior of children's fears. Journal of

Experimental Psychology, 1924, 7, 383-390,

S8

Kondas, 0, Reduction of exaninaticn anxlevy and 'stage-

fright' by group desensitization end relaxstion., Be-

=t
2
<
[
o]

{
fax)
m

sezreh and Therspy, 1967, 5, 275-281,

Lorge, I, Perscnality tralts by fist. 1. the analysis of
the tobtal trailt scores snd keys of the bernreuter peir-

sonality inventory. Journal of Fducational Psychology.

1935, 26, 273-278.

Mealiea, W,L,, Jdr., McGlynn, ¥.0,, & Nowvas, M. M. Systematic
desensitizetion parsmelers: ghhodeolosical problems.,

Unpublished Hanuvscript, 1924,




Mosier, C.I., A review of Bernreunter's Perscnal

In 0.X. Burocs (Ed.) The Nineteesn Hundryed 2nd Forty Mental

Measuremnents Yearbook.

Highland Park, New Jerse

83"'82 a

O'Conner, R.D. Modification of social

v:  Brauvn-
worth & Co., Inc., 19431,

withdrawal through

symbolic modelingz. Journal of Applicd Behavior Adnalyslis

1969, 2, 15-22,

Osgood, C.E., Sueci, G.J., & Tannenbzum, P.H The meagurenent

of meaning. Urbana, Iliinoclis:

bn;vef ity of Illinois
Press, 1957.

Paul, G.L. Insight vs, desensitizatinn;

5w W F

anxlety reduction,

Stanford, California:

Stani ord
University Press, 1966.

Pgul, G.L., & Shannon, D,T. Treatment of anxicty through
systematic desensi

itization in therapy groups., Journal of

Abnormal Social Psycholozy, 1966, 71, 1241735,

Paul, G.L. Two year follow up of systemabtic ﬂesens*tiz?tior

in therapy groups. Journal of
73, 116-130,
Shlier,

Abnorval Ps

venolomy, 1968,

J.M., Mosalk, H,H., & Dreikurs, RBR. Effect of tin
limits: a comparis

crapies,

sorn of two psychothe:

Counseling Psychclosy, 1967

v

Solomon, R.L., & Turner, L.A., Disgerimipative cla

ticning in dogs paralyzed Ly cursre can 1

discrinmination ave

ridance resion

kS
g3 2:’» (9 &

Psychological Revieu, 199




psychology. New York:

me»-.

Appleton Century Crofts, 1962,

Trvax, C.B., & Carkhuff, B.B, Tousri effective counseling and

psychotherapy. Chicago: Aldine Publishing Co., 1967.

Tvier, L.E, A review of bernreuvlter's pergonalily inventory.
& ¥

In 0.X. Buros (ed.) The fourth mentsl measurements year-

.

book. Highland Park, New Jersey: Gryphon Fress, 1953,
77-78.
Wolpe, J., & Lang, P.J., A fear survey schedule for use in

behavior therapy. Behavicr research and therapy, 1964,

2, 27-30,

Volps, J., & Lazarus, A.A., Behauvior therapy techniogues, New

.

York: Pergamon Press, 1966,

Wolpe, J. Psychotherapy by pecivrocal inhibitien., Standord,

California: Stanford University Press, 1958,

VWoleve, J,, Salter, A.,, and Reynz, L,J., {Eds.) “The conditions

ing therapies. New York: Helt, Binchart & Winsteon, 1964,

Wynne, L.C,, & Solomon, R.%.. Traumatic avoidance lesrning:
acquisition and extinction in dogs deprived of normal

veripheral auvtomonic function. Generic Pesycholosy Mono-

reves b - R oyl
grephs, 1955, 52, 241-284,



