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Outcome research is important from both a practical and 

a theoretical point of view, but such research is seldom con-

ducted with adequate controls so that the results may be 

considered valid* In view of the fact that Various outcome 

studies have shown that liogerian therapy* desensitization, 

and modeling procedures are effective in the elimination of 

anxiety and in producing favorable behavioral changes, it 

seemed worthwhile to corapare these three techniques. A com-

parison of these three techniques in the same study- would 

allow the use of a number of controls to insure that the re-

sulting differences in outcome were due to the techniques 

involved rather than some other variables. Since fear of 

public speaking has been considered a good example of anxiety 

and an example that is correlated with behavioral and cognitive 

measure* of anxiety levels, a &tudy of Hogerian therapy* desen-

sifciza tion, arid sjodellus techniques in reducing this anxiety 

seemed ®ppropriate, 

It M&i- hypothesised that all three treatments YTould 

achieve resu.-.r-e a'uperlor to a no treatment control group. Due 

to'the II5raited /roiehrjr of stnd«3atc vmo volunteered for the study* 

the no txeatriieii:-. oe.eti-r-I <:vc-u? •'**'• .t eli^inn.ted and a comparison 

among ti'v:£y?snc p;rt">y$ v>.. d>•. 2v wat; also hypothesised 



that the desensitization and modeling treatments would be 

significantly better than the Rogerian treatment as measured 

by the behavioral changes. 

The subjects, who volunteered for the experiment to 

eliminate their fear of public speaking, were required to give 

a four minute speech, "which was rated on a behavioral, check-

list, In addition they were administered the Anxiety Differen-

tial , the Bernrueter Personality Inventory, and the Pear Survey 

Schedule. An effort was made to actoh subjects, but due to the 

loss of three subjects during the course of the experiment, 

the groups were not well matched. At the conclusion of nine 

forty minute therapy sessions held on consecutive days with 

the exception of Saturday and 3-Jinday, the subjects were again 

administered the Anxiety Differential, the Bernreuter Person-

ality Inventory, and the Fear Survey Schedule and were required 

to give another four minute speech -which was rated on a be-

havioral checklist. In addition the subjects rated the con-

cept of "therapist" on the Semantic Differential, Neither 

analyses of variance nor analj?ses of covarjance of the posttest 

scores revealed any significant differences among the three 

groups on any of the measures employed. Therefore, none of 

the hypotheses advanced in this study were supported. 

The criteria pronosed by Sundberg and Tyler (1962) and 

Meal lea, et a"is {1,968) for outcome research were not fulfilled 

in the present study. It icoulcl s^em tte*t poor subject selec-

tion and the small number of m>'o%ects employed were the aost 



probable causes of the failure to obtain significant results 

in this study. Future studies would probably benefit from th? 

use of a larger number of subjects in each treatment group, 

and a more careful selection of subjects to insure that the 

subjects did in fact have a fear of public speaking. 
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EFFECTS OF DESENSITIZATION, ROGERIAN 

THERAPi, AND MODELING ON STAGS-FRIGHT 

Outcome research is very important from both a practical 

and a theoretical point of view. From a practice! point of 

view, producing the greatest amount of improvement in the 

largest per cent of cases by the use of various therapeutic 

techniques is the most important objective of psychotherapy, 

Prom a theoretical point of view, the relative success of the 

various therapeutic techniques and conditions lends support 

to or tends to weaken the various theoretical positions. How-

ever, it is often difficult to produce outcome research with 

sufficient controls for the results to be considered valid,, 

One of the common criticisms of outcome research on 

psychotherapy is that the judges of the amount of improvement 

duo to therapy are the therapists theraselves« Such a practice 

obviously lends Itself to the criticism of experimenter bias. 

Also., since most therapists use a variety of techniques it is 

hard to evaluate the effectiveness of the different techniques. 

Other difficulties to be overcome in outcome research, as in-

dicated by Sundberg and Tyler (IS ''62) and Mel lea, et all, 

O . a r e the selection of appropriate criteria to measure 

therapeutic change and the use of sufficient controls to in-

that the; changes measured are in fact due to the treat~ 

, appropriate crlter.ia to measure therapeutic 



change may involve the use of personality tests, tests of 

neuroticism or adjustment, self reports of change in attitudes, 

and most important of all, changes in observable behavior. A 

number of controls may be employed in outcome research such 

as the following'; the use of a no-treatment group that merely 

receives the pretests and posttests to control for the possible 

effects of the measurements employed, the passage of time, or 

some other unknown variable; the use of more than one thera-

pist to insure that the results achieved are due to the tech-

niques employed rather than some trait possessed exclusively 

by a particular therapist; the use of the same therapists for 

the different treatment conditions to rule out the effects of 

differences in ability or experience between therapists; hold-

ing the length of time in therapy constant for the different 

treatment groups; and treating all subjects either individually 

or in groups. It is obvious that in private practice these 

conditions rould seldom exist end that outcome results from 

private practice have to be viewed with caution since these 

studies have nob made use of adequate controls, This makes 

it all the more desirable to have well controlled studies of 

0111come can better evaluate the results of different 

tbesapcutic techniques and conditions. 

R e s ea r ch o n P s j c h o th era py 

Berlin {1966) reported six conclusions.from his review -

of p:;ychother.?.py research, It vras found that subjects under 

thzvs-p? changed ••••ore then control groups, bub these subject C* i,£ V O 



became better or worse due to therapy. This fact was used as 

a criticism of Eysenck's (1960, 1965) report that there were 

no differences in improvement rate for individuals under psy-

chotherapy and individuals in control groups. The overall per 

cent of improvement nay have been about the same, but there 

was greater variability, towards improves en '0 or deterioration, 

for the groups receiving therapy. Second, it was noted that 

control subjects may Improve over time. Third, studies of 

Rogerian therapy showed that the outcome of therapy was related 

to therapist qualities such as warmthr erapathy, adjustment and 

experience. Fourth, it >;as noted that Rogerian psychotherapy 

was the only interview-oriented therapy to have been throughly 

researched, and that Rogerian therapy was the only interview-

oriented therapy to report results better than spontaneous 

remission rates for control groups. Fifth, it was noted that 

traditional insight therapies reported limited results, and 

that they have been used with & limited number of psychologi-

cal disturbances. Sixth, the high success rate of the behavior 

therapies was noted. The behavior outcome studies were criti-

cized because the judges of rate of improvement were the 

therapists who conducted the therapy, but it war, also stated 

that, the behavior therapies offered laore promise than any of 

the other therapies reviewed, 

Bo^rlan Therajgjr 

Rogers ("i.95;0 rauortcd a comparison of individuals re-

ceiving Rogerian a ooatrol group. The counselors 



rated about eighty per cent of the individuals under therapy 

as. improved and noted no change in the control group. The 

individuals rated as improved in the therapy group shoved more 

mature behavior, had better self concepts, and had desirable 

changes in personality. 

Bymond (Rogers & Dymond, 195*0 reported changes in self-

sorts before and after therapy for an experimental, group, and 

a control group, It was found that the experimental or ther-

apy group increased significantly in terms of adjustment as 

measured by the self-sorts, and that there was no change in 

the control group. It t«;as also found that the therapy group 

did not change during a no-therapy waiting period. 

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

apy was effective in terms of a change of self concept as 

measured by a modified Butler-Haigh Q sort. In addition it 

was noted that tine limited client-centered therapy was just 

as effective as unlimited client-centered therapy. This fact 

was also noted by Rogers (195*0 • 

Trua^ and Carkhuff (196?) reported on a number of studies 

of the variables thought by Rogers to be effective in produc-

ing therapeutic change. These variables are the therapist 

qualities of empathic understanding, unconditional positive 

regard for the client» and congruence or genuineness of the 

therapist* Truax and Carkhuff noted the early research of 

Bet1?, and Whitohorn in which it v:as found, that one group of 

pnychiatrif-t;v had an improvement rate of '-twenty-seven per cent 



while another group of psychiatrists had an improvement rate 

of seventy-five per cent. The seventy-five per cent rate was 

above the improvement rate of a control group and the twenty-

five per cent rate was significantly below the control group 

rate of improvement. It was found that the psychiatrists of 

the seventy-five per cent improvement rate group were high on 

the three therapist qualities delineated by Rogerss and that 

the therapists VJ 1 th the poor improvement rate were low on 

these qualities. Studies .of schizophrenics and out-patients 

produced similar results. One study by Truax et al., of out-

patients showed that the three therapist variables were re-

lated to success or failure in the therapeutic situation and 

that the overall improvement rate was seventy per cent. It 

was noted that this was the improvement rate Eyscnck repeated 

for control and therapy groups. Dividing the therapists into 

groups that had high and low ratings on the three basic ther-

apists' qualities, it was found that the therapists with the 

highest ratings produced a ninety per cent improvement rate 

and that the lower rated therapists produced a fifty per cent 

Improvement rate* Truax and CarMitiff concluded from the re-

sults of several studies with different types of disturbances 

that the therapist qualities of empathy, warmth, and. genuine-

ness were the important variables in psychotherapeutic success 

or failurej, and. that the Bogerian approach was applicable to 

all types of functional psychological problems. 
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Behavior Therapy 

Jones (1924) reported one of the earliest studies that 

may be considered to have used the behavior modification 

techniques of gradual introduction of the feared stimulust and 

the. reciprocal inhibition of a fear response by a pleasure re-

sponse. It was also reported by Jones that social imitation 

was also very effective in establishing and removing fear 

responses of children. 

Eysenck (i960; Eysenck & Raoilman, 196.5) has reported on 

the use of behavior therapy with a wide range of disturbances,, 

It was noted that the improvement rate for insight oriented 

therapies was no better than the spontaneous remission rate 

of control subjects, whereas behavior therapists typically 

report an improvement rate of around ninety per cent. Eysenck. 

makes use of the classical paradigm to explain the acquisition 

of neurotic fears, phobias or anxieties and explains a lack of 

appropriate conditioned responses to be responsible for the 

psychopathic deviate * Personality types are thought to be 

associated vlth the conditionability of the individual at 

birth. An individual is normal to the extent that his behavior 

has been appropriately conditioned and one is abnormal to the 

extent that inappropriate responses have been conditioned or 

appropriate responses hare failed to be conditioned. 

Wolpa (1952; Wolpe, Salter, & Heyna, 1964? Violps & 

Laza-ras, 1$66) al*o makes use of the classical paradigm 3n the 

explanation cf a nvjsbei- of "techniques for behavior • 



modification, Wolpe reported an improvement rate of about 

ninety per cent for a large variety of disturbances with the 

use of such techniques as the following: assertive training, • 

systematic desensitization, the use of sexual responses to 

inhibit anxiety responses, the use of drugs, and the use of 

carbon dioxide therapy. Wolpe's method of treating phobias 

or anxiety responses by reciprocal Inhibition or systematic 

desensitization is perhaps the most worthwhile of his tech-

niques, The concept behind the treatment of anxiety responses 

by reciprocal inhibition is that if t«co responses, such as a 

state of tension and a state of relaxations are not possible 

at the same time, that one will inhibit the other. In a typi-

cal treatment of an anxiety response by reciprocal inhibition 

or systematic desensitization there arc three important proces-

ses. First, the client is taught to relax, by a shortened 

version of Jacobson's (1929) progressive relaxation techniques. 

Second, a hierarchy of situations is developed ranging from a 

situation that produces little anxiety through gradual incre-

ment?; to situations that produce a great deal of anxiety in 

the client. Third, the client ic made to relax deeply and then 

iis-agine the scenes in the hierarchy starting with those scenes 

that produce little anxiety. Through the gradual introduction 

of these scenes in the Imagination of the client while he Is 

deeply relaxed, the client becomes able to imagine the scenes 

which formerly produced the aost anxiety without becoming 

anxious„ This is to say than the "client has learned' to relax 



in the imagined presence of the stimuli that formerly were 

fear producing. The relaxation responses to the imagined 

situations are then generalized to the actual situations. 

Paul (1966) repoi'ted an excellent outcome study in which 

the effects of insight therapy were compared with the effects 

of desensitization on anxiety reduction. The anxiety response 

chosen for study was the fear of giving a speech before an 

audience,, It was noted that individuals who •have a fear o.f 

public speaking are also usually anxious in other social en-

counter or evaluation situations. The subjects were given a 

battery of pretreatment tests which included the following: 

8 behavioral checklist rating made by independent judges of 

the subject's anxiety during an initial four minute speech; 

a physiological measure of anxiety taken after the speech; 

and several paper and pencil tests of personality character-

istics and anxiety levels, The subjects were divided into 

four treatment groups. One group received the systematic 

desensitizaticn developed Wolps with a shortened version 

of the relaxation technique proposed by Wolpe. Group two 

received insight oriented psychotherapy by experienced in-

sight orientcid therapists on. an individual basis. Group 

three was given a placebo treat®eat to measure the possible 

effects of therapist attention. And the fourth group received 

no 'treatment per so, 'but ibc.v did receive the pretests and 

po.sT/bes'es, The follow:,ng u 1 <"£ were found: that there was 

little change for t-he rc.-̂ trcl group on any of the 



pre-to-posttest measures; that all three treatment groups im-

proved significantly as measured by the behavioral checklist 

and the Anxiety Differential; that only the systematic desen-

sitization group vras significantly different from the control 

group as measured by the physiological measures used{ i.e., 

the Palmar Sweat Index and pulse rate; that the desensjtization 

treatment produced superior anxiety reduction compared to the 

insight and placebo treatment groups; that the placebo and in-

sight groups were about equally effective; that the self reports 

of improvement by the subjects indicated that all had 

improved to the same extent in contrast to the difference in 

anxiety reduction by treatments indicated by the other measures 

employed; that the therapist*s reports of improvement were 

biased in favor of the insight treatment subjects, although 

at the end of the study the therapists thought that desensiti-

ze ti on was the best and quickest treatment for the specific 

result of reduction of anxiety in a public speahing situation 

for most subjects; and that the therapist qualities of warmth 

and impression of competence did not affect the outcomes in 

any of the treatment conditions® It was also found that an 

analysis of improved and much improved subjects by treatments, 

as measured by the pretest and posttest batteries, produced 

the following results? fourteen per cent of the d.esensitiza-

tion subjects were rated as improved and eighty-*six per cent 

were rated ne improved for a total of one hundred per 

cent improvement; twenty-seven per cent; of the insight group 
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were rated as improved and twenty per cent much improved for 

a total of forty-seven per cent improvement; forty-seven per 

cent of the attention-placebo group were rated as improved and 

none were rated as much improved for a total of forty-seven 

per cent improvement; seventeen per cent of the treatment con-

trol group were rated as improved and none were rated as much 

improved for a total of seventeen per cent improvement, It 

was noted that desensitization produced one hundred per cent 

improvement, and that Insight and placebo treatments each 

produced forty-seven per cent improvement. Paul (3.968) re-

ported a two year follow up in which subjects who had received 

the desensitization treatment were still superior to those who 

had received the placebo or insight treatment• 

Kondas (196?) has alrjo reported the successful reduction 

of stage-fright anxiety by desensitisation, Xor/ias made use 

of group desensitization and relaxation, as did Paul and 

Shannon (1.966) in an earlier study. 

Social-learning Theory 

Bandura and Walters (19&3) have proposed a social learn-

ing theory of personality development and behavior modification. 

It is emphasized that individuals develop in a social context 

and that Many behaviors are learned .solely by observation of 

the behavior ox' others. This vicarious learning does not re-

quire that the o"bG«;:ver cialce any evert responses or receive 

directly any x-ev'"v xC\ or punishment- to have learned these re-

sponse";.. r;ar:{hirj> (in London 5: Rosenhan, 1968; and Bandura. 
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1969) reported that social learning seemed to involve both 

peripheral and central components of the autonomic and the 

central nervous system t and that of these two systems the 

central nervous system was by far the most important. The 

conclusion that the central components involved in learning 

are more important than the peripheral components was partly 

based on the work of Solomon, and Turner (1962) and Wynne and 

Solomon (1955). These studies found that organisms that were 

paralyzed by curare or organisms that had the sympathetic and 

parasympathetic nervous system inactivated by surgery or 

drugs were still able to learn appropriate responses. How-

ever, the social learning of complete sets of responses vi-

cariously without overt responding In what has been called no 

trial learning suggests that vicarious learning is different 

from either classical or instrumental conditioning and can 

not be adequately explained by either paradigm. It is noted 

that the individual learns a set of values and rewards himself 

or punishes himself on the basic of whether he lives up to his 

value, system. Modeling can account for both the acquisition, 

modification, or extinction of attitudes, values,'and overt 

responses. 

Bandura and 14en!eve (1968) and Banclara et al. {1967) have-

reported that avoidance be'havlcr tovjard *» feared stimulus can 

be.vicariously extinguished by allowing the subjects to ob-

serve that a modol's Intexaction wlfcb the feared stimulus 

produces no adverse consequcnces to tV.e sirxu;!.- As noted 



12 

previously, the fact that social imitation was very effective 

in the establishment and extinction of fear responses was re-

ported by Mary Caver Jones as 'early as 1924. 

Band-iira, Blanchard, and Hitter (19^9) reported a study 

of the comparison of desensitization, modeling and guided de~ 

sensitization on. behavioral, emotional» and attitude changes 

in the elimination of a snake phobia. The subjects in the 

desensitization group were treated by Wolpe's technique of 

inducing the imagined scenes while the subject was deeply re-

laxed, The subjects in the symbolic modeling group observed 

a model approach and associate with the feared stimulus re-

peatedly without being harmed. The subjects in the contact 

desensitization group not only observed a live model, but were 

encouraged to instate his actions frith his assistance. At 

the conclusion of the treatments the subjects were given a 

behavioral avoidance test, a fear inventory, and various 

measures of attitudes were taken. It was found that contact 

desensitization was the most successful treatment, although 

all techniques were effective, A comparison of symbolic de~ 

sensitizstion and symbolic model.ing revealed that they were 

equally effective in producing' behavioral change, but that 

symbolic modeling produced more favorable changes in attitudes 

and fear arousal that? did symbol3 c desensitizetion, It was 

also reported that the subjects In the symbolic desensitiza~ 

tlon and symbolic- model 5 fig groups could not perform the 

terminal level activities even thovph these activities had 
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lost their ability to arouse fear in the subjects symboli-

cally. This failure of generalisation or transfer to the 

actual situation wass corrected by a short period of contact 

de s ens i 11 za t i on. 

Bandura (1969) reported that modeling in conjunction with 

schedules of reinforcement was largely responsible for the 

acquisition and maintenance of social learning., And the fail-

ure of modeling behavior to occur was a result of " . . . 

failures in sensory registration, inadequate trans formati on 

of modeled events to symbolic modes of representation,, reten-

tion decrements, raotor deficienciest or unfavorable conditions 

of reinforcement." (Bandura, 19&9, P. 1^3). 

0'Conner (19&9) reported a study of preschool children 

who withdrew from social interaction with their peers, The 

children were divided into two groups and each group wag 

shown a film. The experimental group viewed a film in which 

other preschool children were rewarded for increasing their 

interaction with their peers,, The control group viewed a 

film that did not emphasize social interaction. The results 

were that the experimental group subjects became as active 

socially as the regular nursery school children, while the 

control group individuals remained withdrawn from social con-

tact. 

Successful^ Outcoae, B^carcn, Techniques 

• I r j v i e v r o f t n o f ^ c r £ > a v - v a r i o u s o u t c o m e s t u d i e s h a v e 

s h o w n t h a t Hog eric it tVcivf-v a c -j e n s i t i n a t i o n , a n d mod el ins 
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procedures are effective in the elimination of anxiety and in 

producing favorable behavioral changes, it would seem worth-

while to compare these-three techniques. A comparison of 

these three techniques in the same study would allow the use 

of a number of controls to insure that the resulting differ-

ences in outcome would be due to the techniques involved rather 

than some other variables. Since fear of public speaking has 

been considered a good example of anxiety, and an example that 

is correlated with behavioral and cognitive measures of 

anxiety levels, a study of Rogerian therapy, desensitizefcion, 

and modeling techniques in reducing this anxiety would seem 

to be appropriate. 

Research done by Rogers and his associates has demon-

strated that the client's perception of the therapist is an 

important factor in therapeutic outcome. It is possible that 

the treatment the subject receives will influence the percep-

tion of the therapist by the subject; that is, the therapist's 

qualities as viewed by the subject may be influenced by the 

role in treatment that the. therapist plays rather than his in-

dividual personality or characteristics. Since the role the 

therapist plays in each treatment condition may influence the 

subject's perception of the therapist, the concept of "thera-

pist" was rated on the Semantic Differential by the subjects 

in each treatment, group at the end of the study and a cos pari son 

among groups was considered«. 
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The research on systematic desensitise, tiers would indicate 

that the reciprocal Inhibition of the anxiety response by a 

competing response is the important variable. Differences in 

therapist qualities are considered less importsnt than the 

therapist's capacity to administer the dessnsitis&tion tech-

nique. The research on vicarious learning indicates that 

modeling is the important variable in extinguishing the -unde-

sirable responses and adopting the desirable responses. 

It was originally hypothesized that all three treatments 

would achieve results superior to a no-treatment control group. 

This hypothesis could not, however, be tested ?.n the present 
e 

study since the no-treatment control group had to be dropped 

from the study because of the un&vailabilifcy of an adequate-

number of subjects. It was also hypothesised thnt the &esen-

sitization and modeling treatments would "be significantly 

better than the Rogerian treatment as measured by the behav« 

ioral changes. This hypothesis tested in the present 

study. 

Method 

Subjec^te 

It was planned that twenty female students at North Texas 

State University, who desired to participate in an experiment 

to overcome their fear of public speaking, would be used &s 

subjects. However, due to the fev* female students who volun-

teered for the study t n'-.j.c students were i neludcd in the sam-

ple, 1'vexi with uales inclw.?eo* i>» the study„ it proved extremely 
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difficult to obtain volunteers for the study. Also, three 

subjects who began the study dropped out before completion 

due to schedule conflicts between themselves and the thera-

pists. Only five female and nine male students completed 

the experiment. These students were given soae credit in 

the courses they were talcing for participating in this study, 

Instruments 

A number of instruments were used to measure the pretreat-

ment and posttreatment levels of anxiety, neuroticism, and 

attitude or personality change,. The Pear Survey Schedule 

developed by Molpe and Lang (1964) was administered as a 
0 

measure of general over-all anxiety level. A behavioral 

checklist developed by Paul (1966) and the Anxiety Pifferential 

(Huselc & Alexander, 5.963; Alexander & Eusek, 1962) used by Paul 

were administered as measures of stage-fright or anxiety in 

the public speaking situation, And the Bernreuter Personality 

Inventory (Tyler, 1953) w&s used as a measure of personality 

or attitude change, In addition, the subjects v.-ere anlced to 

rate the concept of "therapist'1 at the conclusion of the ex-

periment on the Semantic Differential* The behavioral check-

ljst, Anxiety Differential, Bernreuter Personality Inventoryt 

and the Fear Survey Schedule irere given before and after the 

treatment .sessions * 

Therapists and Judges 

The t h e r a p i s t s were f i v e fews>le s t u d e n t s 5 r. &. c o u n s e l in;? 

practieuTii at North Texas Stale llniverai ty v?ho *\»4. 
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toward the master's degree in guidance and counseling, Two 

graduate students from the psychology department were trained 

to act as judges, and to collect data with the behavioral 

checklist. However, one of these judges wan eliminated from 

the study due to the fact that the study began at a later 

date than originally planned. 

Design 

It was proposed that the subjects be matched on the 

basis of ratings on the behavioral checklist administered 

prior to the treatment sessions. However, due to the. limited 

number of students who volunteered for thp experiment and 

the elimination of three subjects due to a conflict in the 

hours they were employed, the groups were not well matched 

in ternis of pretreatment ratings on the behavioral checklist. 

The behavioral checklist data was used for matching purposes 

because behavioral changes were considered more important 

than the other measures employed. The scores were ordered 

from high to low end then divided into groups of three, One 

score from each group of three ?<as randomly placed in each 

treatment group. Since the objective was to obtain equivalent 

means, sor.ie of the scores were then changed from one group 

to another until the means of the three treatment groups were 

as near equal 'as possible. However, the M A T C H VTC« poor and 

subseqiient subject loss made it poorer,- Four subjects re~ 

calved tns modeling technique, five subjects received the 

Rogerian technique, and five subjects received the 
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desensitization technique. An Inadequate number of volunteers 

for the study eliminated the proposed use of a no-treatment 

control group. 

The treatment for the modeling group consisted of listen-

ing to a taped presentation which presented a vignette of a 

model who, without fear, speaks in public and to whoni no ad-

verse consequences occur. The treatment for the Rogerian 

group is assumed to be the therapeutic relationship and the 

effect of the therapist qualities of empathy, unconditional 

positive regard for the client, and genuineness of the thera-

pist. The treatment for the desensitization group is assumed 
* 

to be the reciprocal Inhibition of the anxiety response by 

the relaxation, response. The dependent variables were a 

change in their overt responding as tieasured by the behavioral 

eheclf.13.st, a change in their general level of anxiety as mea-

sured by the Pear Survey Schedule, a change in their person-

ality or attitude as measured by the Berarenter Personality 

Inventory, a change in their fear of public speaking as mea-

sured by the Anxiety Differential, ana differences in the 

concept of therapist as rated by the subjects on the Semantic 

Differential„ 

Procedure 

Volunteers for the experiment were requ ired to give a 

four minute speech and were evaluated with the behaviors! 

checklist. The Fear Survey Schedule, vhe Amletj Different-la.!, 

and the Bernreuter Personality Jiv/o<5lory then administered 
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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 consecutive days except for Saturday and Sunday. Four 

subjects completed the modeling sessions; five subjects 

completed the Rogerian sessions; 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 (1966), and © hierarchy was 

constructed and presented on a time table similar to that 

reported by Paul (1966). During the first session approxi-

mately 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 a statement of current 

symptoms in the public speaking situation. For' approximately 

five minutes the rationale of reciprocal inhibition or system-

atic desensitization was discussed, that is, that the current 

fears are a product of past learning and that these fears 

can be eliminated by learning to relax and associating the 

relaxation response to the stimuli that currently produced 

the anxiety responses * The subject was assured that regard-

less of the cause of the current anxiety associated with public 

speaking, the anxiety responses could be reciprocally in-

hibited by the relaxation response. The next fifteen minutes 

were used for the construction of a hierarchy of scenes that 
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were graduated in small increments frcra those that caused 

little anxiety to those that caused a great deal of anxiety. 

The last ten minutes of the first session was devoted to 

teaching the subject to relax first the arms and secondly the 

facial area, neck, and shoulders as described by liolpe and 

Lazarus (1966). 

The first twenty minutes of the second d e s ens i t i za t ion 

session were used to review the relaxation of the arms, face, 

neck and shoulders and the subject was then taught to relax 

the rest of his body. The subject's abili ty to visualize 

situations was then tested by requesting the subject to vis-

ualize various nonthreatening scenes. The subject was in-

structed to -lift the left index finger if any anxiety was 

felt when asked to visualize the scenes in the hierarchy, 

The subject was induced into a state of deep relaxation and 

presented with the first of the scenes in the hierarchy. At 

the conclusion of the second desensitization session the 

subject was instructed to practice deep relaxation techniques 

once or toice a day for fifteen minutes and no more per day. 

During desensltisation sessions three through nine the 

subject was first relaxed and then presented with the various 

scenes. if the subject indicated that he was anxious, ha was 

tola to stop visualizing the scene and was helped to relax 

deeply for thirty to forty-five seconds. After the subject 

way again very relaxed, the scene was again, presented for a 

l" seconds ancl so on until the subject could visu.iliy.e &!?. 
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of the scenes for periods up to ten seconds without ar.x i c ty, 

or until the time allotted for treatment was over. 

The Bogerian group was treated individually by Roger's 

nondirective or client centered method. The subjects dis-

cussed their problems with the therapist and tried to resolve 

their fear of public speaking. The emphasis with this method 

was to establish a therapeutic relationship, The Rogerian 

group received nine forty minute sessions on nine consecutive 

days with the exception of Saturday or Sunday as did the other 

treatment groups. 

The modeling group listened to a tape in which a narrator 
* 

and two female actresses presented a dialogue of scenes simi-

lar to the twelve scenes proposed by Paul (1966) for the desen-

sitization hierarchy. This tape was originally made under the 

assumption that all of the subjects in the experiment would 

be females. The fact that very few female subjects volunteered 

for the experiment necessitated the inclusion of male subjects 

in the modeling group., 'The modeling group was not. taught to 

relax or encouraged to relax. If the subject felt anxious 

while listening to the tape, he was instructed to inform the 

therapist. The therapist would stop the tape, rewind the tape, 

and start it again, This procedure was followed until the end 

of the time alloted for trea taient. 

At the end of the treatment cesslorn; all the subjects 

were required to give a four mlnut© cyyoc.lu which was judged 

by the use of the behavioral cbtfvi 2 JU*i. Lny, iety 
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Differential, the fear Survey Schedule, and the Personality 

Inventory were again administered. Also, the subjects rated 

the concept of "therapist" on the Semantic Differential. A 

series of analyses of variance were per-fox-iaed on the pretest 

and posttest scores. Three factors on the Bernreuter Person-

ality Inventory pretest scores were found to be significantly 

different among treatment groups 91 the .10 level of confi-

dence. Therefore, an analysis of covariance -as computed for 

each of these three factors using the pretext score for the 

covariate and the posttest score as the dependent Measure, 

In addition Pearson product isorcent correlations were computed 

between the pretest scores, the post teal; scores , and the pre-

test and posttest scores. 

Results 

The means and standard deviations by treatment groups 

for the various measures employed on the pretest and posttest 

may be seen in Table 1. An analysis of "variance on the pretest 

scores on the behavioral checklist, the AnTiety Differential, 

the Fear Survey Schedule, and factors B2-3 {self-suff?ciency), 

F1 -C (self-confidence) , F2 —S (socJ.abi.lity) of the Eernreuter 

Personality Inventory indicated no significant differences 

among groups at the .10 level of confidence* An analysis of 

variance of the posttest scores was computed on those measures. 

As can fce seen in Table 2 t-hoi'c were no f leant differ™ 

ences at the <10 level of oeaflder.oo rn.'A,n£; owe* on t'<e poli-

test Measures of r.hesw factors. 
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Table 1 

Means and St andard, De\: iation 

Desens i tization Roger iar? ModelIng 

Mean S.D. Mean S.D. Mean S.D. 

Behavioral Pre 23.2 7 .79 20.80 3.56 20.25 8.42 

Checklist Post 20.33 3.51 37.25 3.10 13.50 5.26 

Anxiety Pre 56.80 11.52 53.20 9.47 5 5 , 0 0 4 . 6 9 

Differential Post 56.25 1 3 = 0 5 48.20 12.4'! 5 2 . 7 5 1 7 . 4 0 

Personality 

Inventory 
# 

Bl-N Pre 73.80 29.37 43.20 34.23 50.33 28.99 

Post 69.00 39.69 38.60 29.60 50,33 30.29 

B2-S Pre 35.20 32.41 42.60 35*51 39.67 42/71 

Post 22.25 17.10 53.20 31.97 45.33 43.66 

B3-I Pre 77.20 2 1 . 3 6 4 3 . 0 0 2 9 , 0 6 43,67 48.30 

Post 66,75 34,36 4 7 . 6 0 24.76 46 * 33 31,56 

B4~D Pre 27.00 2 9 . 3 5 6 7 . 8 0 25.27 5 9 . 6 7 4 0 . 5 0 

Post 27«25 3 9 . 0 2 6 5 . 6 0 2 6 . 5 8 59,67 34.59 

o I 
V

"5 Pre 69.60 3 1 . 9 5 46.80 30.12 54,00 3 6 . 7 2 

Post 59.50 41.25 56.80 3 0 , 0 2 53.33 28,10 

F2-3 Pre 66.40 17.21 53.00 33.66 52,33 37.?4 

Pos fc 37.50 28.73 53.60 2 6 . 3 1 5^.33 46.11 

Fear Survey Pre 86,80 2 7 » 5 6 6 9 , 8 0 35-95 O
 

• V
n O
 

U
i O
 

O
 

vn
 

Schedule i'OS t 70.33 20.96 52,20 3 0 , 6 1 82.67 4 ? , 2 9 

Continued 



Table i Contlrraed 

D e s ens 113. gat 1 on Rop;erlan Modeling 

M ea n S.D. M ean S,D. Mean S,D. 

Semantic 

Differential 

Evaluative Post 26.$0 1.91 26JiO 4.16 30.?5 2.63 

Potency Post 18.50 ^.65 16.80 6.50 20.25 1*71 

Activity Post 19.75 .50 20.20 k,66 22.00 1.83 

Rounded to two places. 
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Table 2 

Simple ANOVA of Posttest Scores 

Source df MS F 

Behavioral Checklist 

Between Groups 2 ^0 „ 88 2. 

Within Groups 8 17.05 

Anxiety Differential 

Between Groups 2 73. 31 .51* 

Within Groups 10 1^3.23 

Fear Survey Schedule 

Between Groups 2 1838.59 .8:1* 

Within Groups 8 9100.1^ 

Personality I. Fl-C 

Between Groups 2 32,6 .03* 

Within Groups 9 11^3.16 

Personality I. B2~3 

Between Groups 2 1103.35 1.13"55" 

Within. Groups 9 975..36 

Personality I. F2-S 

Between Groups 2 358.03 ,34# 

Within Groups 9 1055.^3 

"p > 10 
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A significant difference among groups at the .10 level of 

confidence on the pretest scores was found for the following 

factors on the Personality Inventorys Bi~l< (neurotic ten-

dency), B3-I (introversion-extroversion) and B4-D (dominance-

submission). An analysis of covariancc was computed for each 

of these factors using the pretest scores as the covariate and 

the posttest scores as the dependent measure,, As can be seen 

in Table 3» no significant differences among'groups at the 

.10 level of confidence ware found for any of these factors. 

Table 3 

Analysis of Cov&riance 
of 'Post-test Scores 

Source • df MS 

Personality Inventory Ri!—P 

Error 8 27*+. 63 .79* 

Treatment 2 215 .67 

Personality Inventory Bl-N 

Error 8 613.09 .19* 

Treatment 2 113.91 

Personality Inventory B3-I 

Error 8 4-70.26 .Ml-* 

Treatment 2 207.38 

p >10 

Tables of correlation utilizing the Pearson product moment 

correlation v. w o to evvtlrsste the possibility that a 
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number of the measures employed In this study were Measuring 

the same or similar factors. As can "be seen from an examine-' 

tion of Table there were several high correlations among 

the various pretest measures on the Personality Inventory, 

This was to be expected as Bemreuter (1935) and others (Lorge, 

1935; Hosier, 19^0, and Tyler, 1953) have previously noted the 

high correlations among the various scales on the Personality 

Inventorsr. A high positive correlation between the Anxiety 

Differential and the neurotic tendency (E5.~ft) factor on the 

Personality Inventory waa noted, This correlation was signif-

icant at the .01 level of confidence, And a high negative 

correlation between the self-sufficiency (132-S) factor and the 

Pear Survey Schedule was noted. This correlation was also 

significant at the ,01 level of confidence. 

A table of correlations of the pesttest measures, as can 

be seen In Table 5« reveals similar correlations. There are 

several high correlations among the factors on the Personality 

Inventory, The Anxiety Differential has a high positive cor-

relation with the Bl-N {neurotic tendency) factor at the ,01 

level of significance, arid with the B3-I (Introversion-

estovers!on) factor at; the ,01 level of significance. There 

is also a high negative correlation between the Anxiety Dif-

ferential and the B^-D (doslnanoe-suMlsslon) factor of the 

Personality Inventory. This correlation le significant at 

the ,01 level of significance, 
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Table 6 Is a table of correlations between the pretest and 

the posttest measures. As c m be seen In Table 6, the test 

retest correlations are high* as well correlations among 

the various Personality Inventory factors. There Is again a 

high positive correlation between the posttest anxiety Dif-

ferential scores and the pretest B1~N (neurotic tendency) and 

B3-I (introversion-extrovcrsion) factors of the Personality 

Inventory. Also there is a high positive correlation between 

the pretest Anxiety Differential scored and the posttest Bl-N 

and B3-I factors of the Personality Inventory, These correla-

tions are significant at the .01 level of confidence. There 
t 

is a high negative correlation between the pretest Anxiety 

Differential scores and the posttest B'-i—D (dominance-

submission) factor. This correlation is significant at the 

.01 level of confidencet There is also a high negative corre-

lation between the posttest Anxiety Differential scores and 

the pretest B^-D factor. This correlation is significant at 

the ,05 level of confidence. A fairly high negative correla-

tion between the pretest Pear Survey Schedule scores and the 

posttest B2-S (self-sufficiency) factor scores, as well as, a 

fairly high correlation betvreen the posttest Pear Survey Sched-

ule scores and the pretest B2-S factor scores Is also evident. 

These tuo correlations are significant at the .05 level of 

confidence. 

Sttwni&rlzlng the data from fcho three tables of correlations, 

it can be seen that there a irlgh correlation between 
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various factors on the Personality Inventory; that there was 

a high positive correlation between the Anxiety Differential 

and factors B3-1I, P.?,-1, and F3.-G of the Personal Sty Inventory; 

thst there was a high -negative correlation "between the Anxiety 

Differential and the B^-D factor of the Personality Inventory; 

and that there was a high negative correlation between the 

Pear Survey Schedule and the B2-S factor of the Personality 

Inventory. None of these correlations are surprising in view 

of the factors or attributes which they purport to measure. 

In recognition of the reduncacy involved in using more than 

one measure of the same or similar factors, as indicated by 

the high correlations, future studies should consider using a 

reduced number of measures„ 

Discussion 

The purpose of th:1 s study was to compare three techniques 

which have been shown to be effective in the reduction of 

anxiety in previous studies of psyohotherapy. This was thought 

to be especially useful since these techniques heve not pre-

viously been directly compared, and because most of the pre-

vious stodies of these techniques have been inadequate in one 

way or another. However, due to an inadequate number of volun-

teers for this study, and the consequent poor subject selection, 

the criteria proposed by Sundberg and Tyler (1962) and Meallea, 

et al» (1963) were not fulfilled. 

It was hypothesized that ell thre^ treatment groups woi tld 

achieve results significantly better- then a no-ti'sattaunt control 
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group. The small number of students who could be induced to 

participate in the study eliminated the use of a no-treatment 

control group and therefore only a comparison among treatment 

groups was possible. 

It was hypothesized that the desensitization and modeling 

treatments would produce results significantly better than the 

Rogerlan treatment, as measured by the behavioral checklist. 

This hypothesis was not supported as no differences among 

treatment groups at the .10 level of confidence were found, in 

the analysis of .the posttest behavioral scores. 

The effect of the therapists assuming a different role in 

each treatment condition upon the subjects' rating of the con-

cept of "therapist" on the Semantic Differential' was also 

evaluated. There were no significant differences among the 

treatment groups at the .10 level of confidence on their rating 

of the concept of therapist. The 'role the therapists assmsd 

did not effect the reported concept of the therapist by the 

sub j octs. 

Due to the limited number of subjects obtained for this 

experiment, male subjects were included in the modeling treat-

ment group. The modeling treatment tape Involved the use of 

female models and was designed for use with female subjects. 

The effect of using this tape with male subjects could not be 

ascertained due to the small number of subjects in the treat-

moot but It is possible that the effect was not favor-

abi e terms of a positive treatment effect. Also,, the use 
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of subjects, who were induced to participate in the study by 

being given credit in one of their classes may have operated 

to provide subjects who desired extra credit but did not neces-

sarily have a fear of public speaking. The availability of a 

large number of possible subjects, from which a sample that 

had a genuine fear of public speaking could be chosen, would 

facilitate a study such as this one. The inclusion of more 

subjects in each treatment group would also produce more con-

fidence in the outcome of a similar study if no significant 

treatment effects were found. 

The use of the .10 level of confidence to indicate a 

significant difference among groups was due to the suspected 

crud.l ty of the measurements employed and the small number of 

subjects employed in the study. It was feared that it was 

xaore likely that a Type II error would be made than a Type I 

error, that is, it would be concluded that there was no dif-

ference among groups, when it fact there was a difference 

aaong groups due to treatment effects. To protect against a 

Type II error a greater chance of a Type I error v&s allowed. 

The fscfc that there were no significant differences among 

the treatment groups may be explained by a number of factors. 

The fact that male subjects were included in the modeling 

group, which had been designed for use with female subjects, 

and the fset that the students used as therapists were not 

experienced c-.j ?,n:lcian«s» xrhieh Bay have been especially impor-

tant for the dess.aaitisatior» and Rogcrian groups, 'may have 
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caused these techniques to be ineffective in the present study. 

However, it would seem more probable that some other combina-

tion of factors was responsible for the failure of this study 

to obtain significant results. It would seem that poor subject 

selection and the small number of subjects employed were the 

most probable causes of the failure to obtain significant re-

sults. Future studies would probably benefit from the use of 

a larger number of subjects in each treatment group and a more 

careful selection of subjects to insure that the subjects did 

in fact have a fear of public speaking. 
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