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Supervisor: Dr. R. A. Carr 

Al t ·houg1:;1 a number of' empirical studies sv,pp.ort th:e 

efTective.ness of s.ystematic desensitization in anxiety 

reduction, vario•us theoretical models have been advanced 

to explain ;its efficaoy. Two such explanq.tions are 

Wolpe' s traditional counterconditioning parad.:i.gm al).d 

Goldfried' s. conceptualization of des ensi tizat·ion 'based 

on a s.elf.-control, model. The present study compared the 

theoretical and procedural diff~r~nces of these two 

models. Using test anx·iety as a target behaviot·, an 

experimental co.mJ:,.~ri~pn was made between the two model.s. 

:fo.r tr-eatment effecti v-eness in the reducti.on of te 9 t 

anxiety and the generalization of 8.J,"l.Xiety :redu:c-tion t •o 

general and non targeted . . anxieties. Test-an.,--dous tu1i V',e:r-sit.y 

students vrnre assigned to one of three conditions: 

c◊urttercondit~oning· de.sertsi ti 'z.ation, seli~-control de s en-. 

si tiz:ation, an.a. a delayed-treatment control. 'l'he 

effecti ven:e.ss oi' each treatment co:ridi t ,ion was asse•s□ .ed 

by four me 1asure-s of te:st ~det;y (two •Self-report and 

two perforI;J1a11.ce m~asuresJ and .one self-repo.rt me,a·sure 

:for both g er1eral and_ .rwntarg eted anxieties. The re ult s 

showed U1at bot.h countercon.di•tio.11.ing and ee lf-contr01. 



dese:n:c;i tization were mo:re e:ffecti ve in reducing self­

report test anxiety· and nontargeted anxieties than t·he 

co·ntrol condition. The two des~rtsi•tization procedJ.rres 

(iii) 

did not differ significantly from one another on ~Y .of 

the measures1o The fin.ding that i,3ubjects in both des-ensi t-· 

ization conditions reported significant reduc:t-ions in 

non,t-a-rgeted anxieties was in.terpreted a_s support for 

Goldf'ried' s theoretical model- of· sys.t~n:.atic des,ensi ti _za­

tion as training iri •a general anxiety-coping skill. 

Ifnpli·cations for further res.earch were discussed. 

Examiners: 
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Chapter I 

Intr·oduction 

Statement 0f the 1':roblem 

T·est anxiety is an arudety respons·e associated with 

test relevq.Ut situa_tions or stimuli. Through past 

experiences, anxi·ety responses may become coridi tio.ned to 

test-taking stimuli. When too much anxiety is experienced 

in ai. te·sting ~i tuation, in'terference with a student's test 

p:erformance may result. Interfer·ing or debili tat·ing 

levels of test anxiety can lead to t .ask-irreleVa..""lt behaviors 

( such as rereading a questio_n a number of times, engaging 

in e-4cessive qlock-watching , and thinking self-de:fe.ating 

t ·hou.ghts) Which, i11 turn, can interfere with task relevant 

test-taking behavio•rs (e.g._, thinking clearly, writing, 

organizing answers, .etc.) (Deffenbacher, 1971). The result 

of' such be.havior is poor test performance and an under­

estimation of a student's knowledge and skillfl• Given the 

ever-increasing irapor:tance of educati.on in our society, 

test anxiety, as a behavioral response that i ·nt-erferes with 

edu-eationa:l perforr.i:ance and success, has significant 

implications within educational. setti:t:i-gs. 

One counselling appro,ach commonly used to reduce 

interfering levels of te·st anxiety i.s systemat-i.c desensi t­

ization. Al th0.ug)1. the effecti ve_n!3SS of this :procedure in 

the re.duction of test anxiety is supp·orted by empit•ical 

studies, the theo.retical !3Xplru:l_ation for its efficacy is 
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unresolved ( Go.ldfried & Davi sol:;).., 1976). Systematic desen­

sitization has been conceptualized as. the substitution of 

relaxation for anxiety based on ths learning principle of 

oountercond~tioning ( Wolpe, 1969), and also as. an a .ctive 

process whereby the client 1earns to apply relaxation as a 

general anxiety-coping skill (Goldfried, 1971). Both 

Wolp~'s and Goldf'ried's models have definite theoretical 

and procedural dif.ferences, yet dire.ct· comparison studies 

of these two models have been limited. In the present 

study, Wolpe•s and GoldfTiedls models are refeTred to as 

counte:reo:riditioning desensitization and self-control 

desensi t izat•ion re.specti vely. 

Th~ theo:ret·ica1. and proo-edural difference:s of the 

two mode'ls has led to differential predictions concerning 

treatment effect. An important distinction between fhe 

two. mod.els is that self-control desens•i tizat.ion predict.s 

greater generalization of tre~tment effect, b~t tho:;rn 

studies- which. ha'lfe att ·empted to invest-igate ·this dis.tinct­

.ion have ~een marre.d by methodological weaJmesses; thus, 

the neea exists for a wel-l-designed study to test· directly 

and effectively the diffe.rential predictions 0f the two 

models conc.erning treatment -generalization. .In addition, 

1.imi t ·ed research has- been conducted coric.-erning th.e eff'ect­

iv.en.ess of G·oldfried '' s procedur-es , in th·e reduct;ion of 

tes'b anxi~ty within a group. counselling format. The need 

existst therefore, for more empirical studies directed at 

assessing t.he effe·ctiveness qf self-control desensitiz.atio.n:. 



Purpose o:f the Stud;[ 

Th._e purpose of this stu.d~y is to compare a:ncl test 

direc·tly the ·two. the'©retical models of systematic des:en-

3 

s.it ization, and to provide empirical dat.a eone_erning the 

efficac;y- bx self-co.ntroL desensitization within a _gro,;xp 

counselling_ format. This st-udy will compare the. :effective­

ness of' the two desens,i tizat ion procedures with a n0-treatmen.t 

.control condj_tion in (a) the reduction of' test. anxiety in 

university undergraduates as, measured by sel.f'-report invent­

ories a;nd test p~rform~nee measures, and (b) tl).e general­

ization of' treatment effect to general and no·nta.rgeted 

a:mtie•ties as measured by self-report qv,estionnaire$. 

Significance of- the Study 

The present study hs,s -tbeore,t,ical significanee in 

that it repre.sent,s. a direct attern:p-t- to compare and assess 

two common. theoretical models of systematic desens.i ti ,zation. 

It is a;n attempt- to ga-ther ~mpil;'ical support tor the 

differential. predictions o·f t ·he two model.s--predic-tions 

based on each mcii'del' s theoretical conc_eptualizations· 

concerning th:e proc.e~s of des~nsi tiza,t.io.n and generaiiza­

tion of treatment e:f'fe-ct. By c:omparing th_e ,models on 

generalization of treatment, this_ study should provicie 

informat-i.on on the cliff~rential va:lid-ity of the two 

desensitization models. 
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In addi ti.on, the present •Study should pro.vid.e 

empirical support for the etfectiveness of both desensit­

ization proced:ures in the reduction of ·test anxietr in 

uni ver.si ty st.udent s. Al though considerable res,e.arch exis•ts 

in suppor-i; of i:rolpe' s ,procedure as an e'ffecti v.e. group 

approach ·to te.st anxiety reduction., Goldfri_ed' s pro·cedure, 

bec·a:u:s·e of its recent development ., has limi t ·ed supportive 

research. Consequently, the results Gf thi:s study have 

practical significance for self-control, desensit ization 

as a viable group counselling approach. 



Chapter II 

Review of t ·he Related Li.terature 

The Influence 0£ Test .An.x_iety 

Test performance is influenc·ed by academic or 

scholastic aptitude, :proper pre::garatio.n in the form of 

su.ff'icient and adequate study, and the anxiety component 

pre-sent in the testing situation. Too m1.J.c.h anxiety it1 

5 

the testing situation can interfere with test per,formanc•e. 

Test anxiety is considered to be acquired through 

the learning process of clas.sj_cal conditioning whereby an 

individual lea:r:-ns to respond wit'h anxiety when exposed to 

certain stimuli or situatio,ns. As a result of previous 

learning experi.ences, the .indivi,dual has· learned =to 

associate ~iety to test relevant stimuli. It is 

pos-t;ulated (De-ff.enbacher, 1971) that stimuli assoc .iated 

with testirtg lead the indiv.idual to respond with anxiety, 

which, .if' of sufficient intensity, lead t.o task-irrelevant 
• 

behavior that interferes with te·st performance. 

Support for the inf'lu~]'.lce of t .est anxiety i ,s · av.ailabl.e 

from such sources as observations of students and teachers, 

correlational analysis of test· performance and anxiety level, 

and the manipulation of testing conditions. The influence 

of test anxiety is evident in the obse.rvations of students 

who show c-otnprehens:iort of course ma ,. er;,.1 t 'hrough nontest 

indices such as essays and clas,s· participation yet do 

poorly o.n examinations . Sirn:ilar-ly_, the self-reports o-f 
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st•udents indic:ate that anxiety interfe~es with recall and 

exam performance. In addi.tion, teachers report t :hat high 

anxious students perform poorly on .tests and that high 

levels of anxiety impede learning and performance (Holt, 1964 ). 

Empirical support for t.he inf1uence of test· anxiety 

is avail.ab-1~ from studies showing a negativ.e or inverse 

re·lationship between test anxiety and test performance ir1 

evaluative situations (e.g., the higher the level of test 

anxiety the lower thEl level of performanc-e under evaluat.ive 

te.sting cond.itions).., Sarason and Mandler {1952), using the 

Test .Aludety Quest,ionna:ire ( TAQ), which is a self-report 

questionhaire designed to assess ·test anxiety, found that 

high test anxious col1ege students had significantly lower 

scores on the Scholastic Aptitude Test (SAT) .and the 

Mathematics Aptitude Test (MAT) than low test a:(lXious 

students. .For- high scho0l juniors and !:leniors, Saras.cm 

(1963) found a signi.ficant negative c-orrelation between 

TAS scores and sc:ore·s obtaine:d on the s·chool cµid. College 

Ability Test ( s·cAT). Alpert and Haber ( 1960) found that 

high anxi ous co.llege students performed poorer on a variety 

o·f' academi.o _performance measures (e.g.,. SAT-, grade J?Oint 

average, exam sco·res in an intro·ductorJ psycholo,gy course) 

than low anxious college students. 

Paul and Er·iksen (196-4) correlated the scores obtained 

on. an introductory psychology test by f'emale college 
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student·s with their scores obtained on the TAQ. By group-

ing subject·s accord.ing to ab-il.ity, on the basis o.f the 

previously obtained SCAT s-cores, Paul and. Eriksen found 

that hi,gh anxi.ous subjec.ts in the middle ability group did 

poorer in an "anxious'' testing situation (e.g.,. a regular 

cla.ssroom exam) than in :a ''nonanxious" testing situation 

(e.g., a condit;i.on where the experimenters actively 

attempted t o minimize anxiety and promote a relaxed atmos·phere). 

T.hese students a_lso did poorer than high and low anxious 

subjects i n t he high ·a:rtd low ability group . Test anxiety 

was found to have its greatest ~ffect on the test perform-

ance of students in the middle range of academic ability. 

Addition.al empirical support for the effects of 

test aruciety is availabl.e from studies that have focused 

on the rnani.pulation of testing conditions. S:µch studies 

have found that under neutral, nonevaluative c.ondi tions 

the performance of high anxious subject·s generally does 

not d.iffer significantly from the performanc.e of low 

anxious subject.s (.Dunn, 1968; Sar,ason, 1972a, 1972b, 1973; 

Sarason & Palola, 1960). In the same or :$imilar studies 

:researchers f .ound t'hat the manipulation of te,st instructions 

cah influence performance di_ff'erentially according to level 

of test aruciety. Achievement-oriented ins:tructio.ns that 

lead to eval:uative testing c onditions affect t ·he perform­

ance of high anxious individuals adversely., whereas the 

performance of low anxious individuals is either unaffected. 

--,, 
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(Longe-necker, 1962; Sa:rason, 1972a; .Sarason, Kestenbaum & 

Smith, 1972) or signifi•cc;UJ.tly improved (Longenecker, 1962 ;. 

Sarason, 1972a; Sarason & Palola, 1960). 

Finally, several stud·ies ( Lighthall, Ruebush, Sarason 

& zweilbels_on, 1959; Paul & Eriksen, 1964.; Sarason, Davidson, 

Lighthall & Waite., 1958; Sieber, Karney-a & Pauls.on, 1970) 

have :found -that when subje.cts· have been equated on ability 

level, low test anxious subjects perf0rm better t.n.an higl:,l 

anxiou,s subj ents un_der eyaluatj_ ve, anxiety-produ,cing cond­

itions. The above studies, whether correlational or 

experimental in design, indicate -that test perforniance can 

be adversely affected by hi,gh levels o·f test anxiety .. 

Reduction of Test Anxiety ·- Systematic De.sens.itiza-t i on 

S.tudies on the effects of tE:_st anxiet y ind~cat e 

the• importance of' couns·elling for the reduction of inter­

·fering levels of anxiety. Successful reduction of' test 

anxiety has the potential of re_ducing or eliminating int ·er­

fering emotional respo n-ses and task-irrelevant behav ior.s, 

and thus make it possi ble for students to ·demonstrate to 

a fuller extetit their skills and knowl.eq,ge in evaluative 

cond.i tions. One approach that has been widely 'c/,nd succe.ss­

fully employed is sys-ternatic• des_ensitization. 

Developed primarily by Wolpe (.19 5'8.) ,. sys·tematic 

des.enoi tization is ru::i. anxiety reduc·t •ion proc·edur.e con·cerned 

with changing stimtJ:lus-re·sponse assoc:iations or habits.• 
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T·he basic princi'pl.e underlying this procedure is the intro·­

duct im::i ~d est_g,blishment of re,spo:nses that are i:ncomp·atible 

vvit.h :anxiety, such as relaxation. ·By experienoing .relax­

ation in prev·ious anxiety-evoking situations,, a new, mo.re 

appropriate response is associatea, or conditioned to the 

stimuli. T.hus syst,ematic desens-i tiza-tion i •s "a pro~edure 

entailing graduated exposure t .o ima;gined aversive stimuli, 

typically unde.r oo·ndit'ions o.f muscle relg;xation° ( Goldfried. 

&. Davison, l976, p. 134). T.he individual is exposed to 

anxi·e-ty-evoking si tuatians gradually through a hierarchy­

consi_sting of seen.es a_rraYJ.ged. in order o:f lecJ.st to n;lP$t 

a:mcie,ty-produc·ing.. ln this way, the learning process can 

be controlled and the sucCeS'f\fu.l assoe.iation of 

relaxat i on responses to th~ different SDenes .maximized._. 

As relaxation rather than anxie,ty bec,omes associated 

to test-tq.ldng situations, the: individual experi.ences a 

reduct ion o.f anxiety and a resulting increase'· in comf'ort 

whe.n .in si"tuations that formerly produced anxiety. 

B~cause it :i'. s not always po s,si ble to introduc.e Qr 

contr·o1 actual anxiety-evoki.ng si tuatibns, sys•tematie 

desensi t izati0n typically use,s imaginal s itu.at ions. 

Relear.ning is assumed to oc.cur during the visual:i'..-zation 

o:f the scenes. A b asi c .as:s:umpt ion of sys.tema:tic desens·i t­

ization is tt,t h~t a:n imagin~ry aversive scene is a 

functional equivalent of the re.al sit-uation; enabling a 
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person to confront a fantasized represertt.ation of what he 

is afraid of is assumed to be. analogous to his learning 

to face the si tuati.on in .real li.fe'' ( Goldfried & Davison, 

1976, p. llJ). By imagining anxiety-provoking sit·uatio.n:s 

while at the same time experiencii1g a response an.tagonis­

tic t.0 anxie.ty, -such as relaxat.ion, th'e. client is a_ble to 

weaken and- replace the anx_iety response so that anxiety 

is r~duced or eliminated. 

Distinct ions of the Oount.erconditionin,g and 
Self-Cont .r :ol l:'od.els 

Counte.rcondi tionin~ model of desensitization. T0his 

model assumes that individuals have learned t :brougn a urocess 

of classi•cal or :Pavlovian conditioning, to .experience 

a.nx.iety when exposed to previously neutral stimuli. 

Wolpe ( 19 58, l969) asserts that anx:iety-reducti.on results 

from. implementation of the learning princ·ip1e of coun-ter­

conditioning. Countercondi t ·ioning means "the. su.bsti tut ion 

of an emotional res·ponse that is appropriate to a given 

situa.tion for one that is maladaptive'' (Rimm & Masters, 

19.74, p. 76). Using a classical .c·ondi tioning paradigm., . 
de,sensitiz-ation. i •s seen as a proces.s of' w:ile.arning a 

previously learned,. maladaptive stimulus-response sequence. 

Anxiet.y that ·has been assoc-iated wi"th testing situ,ations 

is reduced by establi$hing a controlled learning process. 

whereby r -elaxation rather than anxiety .i .s. associaile·d with 

testing stimuli. Following a clas,sical condi -tioning 
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paradigm relaxation is paired with test relevant anxiety­

evoking stimuli in such a way that muscular- relaxation as 

a response is maximized a:r1d anxiety responses ·are minimiz:ed. 

This c·ondi t ion is achieved by h,;1ving the client gradually 

work throu_gh a _graded hierarchy, proceeding· from the least 

to the most anxiety-provoking scenes. Relaxation is 

r.epeated.ly q.-ssociatep. with the .scenes, whereas anx:ie'ty 

responses are minimize¢!. and discouraged - t .hrough te~mination 

of scene visualization if the client .experiences any 

anxiety. Relaxation is reinstated hefore exposure t .o the 

sc:ene is re-sumed. By using th~ pairing of a rela,xation 

rather than a:n anxiety response to. testing stimuli, the 

potential of the anxiety :r-esponse occurring· in the presence 

of such st·i muli i ·s weakened. a.'1.d ev:ent.ually, ideally,,. 

replaced With a response 0f relaxation. In this manner, 

it is assumed that the ind.ividual learns or is conditioned 

to respond with relaxation, o.r -at least less anxiety to 

testing stimuli rathe,r than with higb. levels of interfering 

test anxiety. 

Countercond.itioning or the association of' relaxation 

to previous anxiety-producing stimuli is based on th.e 

princ.ipl.e of .rec,iprooal inlribi tion advanced by Wolpe. 

Reciprocal inhibition states that "if a response antagon­

is·tic to amdety can be made to occur in the ·:presence ·of' 

anxiety evok.ing st.imuli so tha~ it is acc.ompanied ·by a 

complete or partial suppression of anxiety re.sponses, t .he 



12· 

bond between those stimuli and t he arudety responses will 

be weakened'' ( Wolpe, 1958 , p. 71). As relaxation becqmes 

associated with test anxiety st irnuli,, a suppression of 

the anxiet_y respo.nse is assumed to occur, resulting in the 

reduction of test anxiety. 

Through the ·process of repeated pairing of relaxation 

to each pr.evious 8.l'.)Xiet_y-evoking situation,. a process of 

stimulus generalization is presumed to occur among the 

scenes in the graded hierarchy (Wolpe, 1969). As the 

first scene is successfulJ._y desensitized, the strength 

o-f the anxiety response to the next scene is weakened 

due to the. generalization of the re-laxation response from 

the first to the second scene. This ge:neralization 

ef'fect, by weakening the anxiety-evoking potential of the 

second scene., fac-ili tates the desensitization of that 

scene .. Through successiye steps of generalization, 

progress is believed to be facilit.ated through the graded. 

hierarchy. 

According to Wolpe' s conceptualizatio·n, anxi.ety is 

a response to specific stimuli. Different ltinds o·f anxiety 

are associated to spec-ific stimuli .. catego.ri~s. For 

example·, te:st anxiety consists of anxie·ty respons es 

associated with test-taking situations o;r stimuli. 

Consequently, to reduce a specific :anx _,.. ~t y it be.comes 

necessary to identify the 1>articular si uati0ns that 

evoke the anxiety ana: arrange these stimuli ·in a hier-
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are2hy· before desensi t .iza.t ion using count ercondi tioning 

oan be used and anxiety reduc.tion achi.eved. For each 

particular kind of arixiety (e.g., test, sp.eech, .snakes, 

heights, etc.) a separate hierarchy of the re.levant 

situat i ons must be constructed and.. worked th:rough. Since 

the coW1tercondi tioning model atternI?=ts: to replace the 

a:n:x·iety response with re.laxation during t-he presence of 

the specific anxi_ety-provbki:ng stirnl;ll-i, treatment general­

ization is restricted to the previous menti.oned process· 

of' stimulus generalization. Anxiety reduction i _s, stimulus 

bound, meanin-g that generalization of anxiety reduction to. 

other kinds of anxiety will be limit ed tot-he degree that 

these other nontargeted arucieties are .similar to the 

specific an.xiety that was successfully desensi t-ized. For 

exaI.11:ple, trea·tment generalization from t.est anxiety 

reduction to an anxiety related to snakes would not cc.cur,. 

according to this model, because the stimuli associated 

with these two anxieties ar-e too dis-similar to allow for 

stimulus g eneralization •. 

. Anotl1er important f e:ature of the cauntercontil.i tioning 

model of desensitization is the assertion that "it is 

ahs,olutely essential that a client being dese:hsi t ized 

maximize the amount of time that he i 's imagining a si tuatiqn 

without becoming anxious, and that he minimize the amount 

of time he is c-onfronted with an imagined si to.a-t-ion that 

elicits anxiety" (Gold:fried & Dav'isan, 1976, p. 124). 
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Wolpe- ( l969) asserts th.at if .a client cont·inues to visualize: 

a scene wh~n 'anxiety is e:xperi.enced, desertsi·ti.zation will 

be ineffective and. resensitization to the situation will 

occur.. In othe·r words, to continue visualization when 

anxiety i.s experienced w-ill Ie·ad t ·o increased anxiety 

bec_oming associated with the imaginal. situation and/or 

the undoing of any successful desensi tizati_on of that 

scene. As g. re-sult of this formulation, the Wolpian or 

countercondi t ·ioning model of desensitization emphas:Lzes 

the presentation o:f hierarchial items in such a way that 

little or no. anxiety is experienced during scene yi_sua:1-

.ization. 

·The procedure of systemaiiic .desensi t .i .zati0n follow­

ing the countePcondi tioning mod-el of Wolpe consists of 

th_ree basic components ( Wolpe,, 1969, ::p.100): 

( 1) training in deep muscle relaxa:tion; ( 2) con­

structio•n of an .anxi.ety -hierarchy ( a gr~ded lis-t of 

scenes related to the .client·' s specific anxiety,, 

arranged in ~n as.cending. order qf anxiety, starting 

with the least anxiety--e.voking scene and terminating 

with the most threatening scene) -; (J) actual 

d_esensi tization, whe:r~ muscle relaxati•qn .is paired 

with the different anxiety-evoking scenes from the 

hierarchy. 

R'elaxation training is based on progres-si_ve relaxation 

proce.dures. W-ith pra.c-tice and exp.erience obtained in 
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counsel•ling and daily practice. sessions, a po·tentiq:lly 

str·ong behavior is established- one that can be utilized 

in desensitization to suppress anxiety responses. Hier­

archy construction is hased on analysis of the client's 

anxiety-evokirtg ,stinn.1li. Tb.e stimulus determinants that 

evoke the anxiety r.esponses are identliied and used to 

construct the situations or scenes that COIDJ?rise the hier­

archy. Stj_rnulu~ presentation is typically accomplished 

through client visua1•izati0n of hierarc.hial i terns. In the 

actual desensitization pha·S·e, the client is deeply relaxed 

artd then instructed t o visuali.ze the first anxiety-producing 

scene, ascending the hierarchy as ea:"ch scene is success­

fully desensitized. If any anxiety is exper'ienced, visual­

ization of the scene is terminated and relaxation is 

re-introduced. Once re1·axati0n ha:S been re.stored, 

presentation of the scene is repeateq... 

Countereond.i tioning desensitization is .a relatively 

passive approach, whereby the counsellor e-stablishes a 

controlled situation for conditioni:ng relaxation t0 

previous, anxiety-evoking situ-at ions. Minimal action and 

respon.s.i.hili ty on the _part of the client is required for 

this approach to be ~ffective- the emphasis is oh the 

passive $ubstitution of relaxation for anxiety following the 

principle o.f co-imterconditioning, rat.her than on the 

active participation. and involvement of the client as in 

a self-con-brol approa.c-h to aruciety re.duction. 
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A number of' empirical studies bc;s.ed on Wolpe' s 

counterconditioning mo-del indicate 'tha-t systemat i c ·desen­

sitization significantly reduces scores on ind.ice;s of 

test anxiety for colle.ge and university stud.ents. Anton 

( 1976.) reviewed 18 studies that use.d systematic desensi t­

ization t o reduce test anxiety, and found significant 

reduct.ions 0£ seTf-rep.oJ:.'te.d test anxiety for 16 of the 18 

studies. Of the 11 studies that used the Test .Anxie~y 

Questionnaire CTAQ; Mandler & Saraso.n, 19 52) or the Test 

Anxiet-y Scale ( TAS; Sarason, 1958) as measures of treatment 

effec.t-i.venes-s, 10 reported significant reduct.ions in test 

anxiety. 

Self-co:ntrol. model of desensitization. Go'ldfried 

( 1971) has que:st·ioned whether the learning which o·ccurs 

during desensitizatj_on s"essions ''re-presents a relatively 

·passive process of deoondi tioning'' ( p. 228) ., arid consequently 

has construed systematic ·d.esen·siti•zation as "more 0£ an 

active process, directed toward learning of a general 

anx·iety-redu.cing skill-, rather than the passive de.sensi ti­

zat ion to specific aversive stimuli" ( p. 228). T.he emphasis 

in Gold.fried' s self-contro.l m..odel is on ~he use of relax­

ation as: a self-control coping procedure for anxiety 

reduction., rather than the passive substitution of 

relaxation for anxiety as in Wolpe's c.ountercondit,ioning 

model. 
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G-oldfried shares Wolpe's view that anxi ety is a 

learned behavi or out do·es not refer directly to classical 

.or .Pavlovian conp.i t ioning in the a.c.quisi tion of anxi.ety. 

Accord.ing to Gold.fr·ied, an individual acquires, thr0ugh 

past learning .exper i .ences, an avoidance re·sponse involving 

emotional components of' f'ear .or anxiety to certain situations 

o·r stimuli. This avoidance respon se is "qonce,J?t.ualized a$ 

being the end pro·duct of a series of mediat ional respons·es 

and stimuli" (Gs0ldfr ied) 1971, p. 228). G-oldfried fails to 

elab·orate. on t h.is mediational proces-s but one possible 

interpretation could be. that certain stimuli ( such as t ·est. 

taln ng stimuli) lead to a response o.f muscular t ensi•on 

which, in turn, serves as a stimulus for ~voidance behavi or 

( whi..eh ·could take the :form of interfering leve-is of 

anxiety and, a s in the cas·e of test anxiety, 'tas.k:-irrelevant 

behaviors;·. If this chain of s.timuli and re.spons-e.s can 

be. br-0ken, then the terminating avoi.dance :response with . 
its emotional component of anxiety can be eli,minated. 

Ther·efore, ;:iecording to GcHdf'ried ( 1971), systematic' 

desensitization "involves not so m1,J.ch a passive 'reci_proc9-l 

inhibitionr a.s it does the active building in 0£ the 

muscular :relaxation response and co.gni tive relabeling into 

the r-s [respons e-stimulus] rr:iediational se.quence" ( p. 2_28). 

In the self-control model of desen~itization the 

client is taught to chang e or interrupt the mala daptive 

med·i.ational sequence that- leads to interfering or 
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debilitating anxiety. B.Y acti ve1y introducing relaxation 

as a response to muscular tension, the client can prevent 

occurrence of" the typical avoidance response with its 

ass.oc i.ated anxiety component. Practice and experience in 

utilizing r .elaxation as a coping. skill can short-circuit 

the previous maladaptive mediational r-s seg_uence, 

changin,g it t .;o one that involves relaxation rather than 

anxiety. As Goldfried ( 1971) states, ''relaxation responses 

may ·become anticipatory, thereby completel·y or partia.lly 

'short-circuiting' the anxi.ety reacti.on" (p.229). 

For G,oldfr"ied, the underlying process in desensiti­

zat.1.on whereby anxiety response.s .ar.e .reduc-,ed or eliminated 

is not explained by t:.be principle of' counterconditioning as 

in Wolpe ' s theoretical explanation. Instead, Goldfried 

conqeptualizes th.e prCicess o·f desensiti.zatio:t:i by means of 

a self-control model. Ace.Ording to this model, systematic 

desensitization involves t .:ne. training of individuals to: use 

relaxation as a genera]. anxiety cop'irig skill. De9ens-iti.z­

ation is seen as a treatment approach th.at teaches anxious 

individuals. to relax when tense. Goldfried ( 1971) a ·sse-rt ·s 

·th~t what really happens during Wolpe ' s procedure of 

-systematic desensitization i:s that the cli,en.t is taught, 

through progressive relaxation, to identify the proprio­

ceptive cues of tension and. to discriminate between those 

cues and the cu.es associated with relaxation.· The client 

is. taught to respond to .cues of tension with muscular 

relaxat-ion which, consequent·ly, leads to the experie:t:ici_ng 
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o.-r calm in what were previously a,versive si tuation.s. For 

ex~ple, in desensitization pr,oper the cl.i~nt is instruQted 

t ·,o relax and then visualize an anxie·ty-evoking sc,ene; i£ 

any anxiety is e.xper:ieuced (e.g., the client per.ceives cues 

o.f tension) this si.g1;1als the client to .signal the counsellor, 

Who, in turn, ins:t ,ruets the client t ·o cease v i sualization 

and commenc.e relaxation. When the client i.s once again 

relaxed, iI;1structio-.r1s are- given to return t.o visu.alizati•on 

.of t ·h~ -same sce.ne. This p:r:-ocedure i$ con..ceptualized by 

a:old-fr:ied ( 1971) as an act ive process where "what the 

client learns is• a means· !Df actively c.oping with the 

anxiety, rather than an immediate replacement .for it" 

( p .• 229). rrhe ,client lea,r:o:;3 to counter eXpe,rienced anxiety 

wi•th relaxation. Thus what really ha.ppens during desensit- . 

ization is not the replacement of relaxation for anxiety 

f .ollow_ing the principle of counterconcli tioning, but 

rather ~ process '(although ind ire.ct,) of teaching clients; 
•· 

to ac-ti vely us_e relaxation to c.ope w:i th amciety.~ 

In contrast to the count·erconditioning model, self­

control desensitization doe ·s not ·rely on the :process of 

s .timuluS' generaliz,ation .fo.r reduction o . .f nont.argeted 

anxieti~s. Bec_aus•e this appr'oach emphasizes ·responding 

t .o .cues of tension with r .e.l .ax.ation, it. i.s .n_ot stimu.1.us 

bound as in the Wolpian approach. .Consequent.ly, s.elf­

contrb.l de-se.nsit iz.ation can be used whenever anx:.iety is 

expe:rie.nc.e.d, regardless of' th.e. a,nxiet·y-producing stimuli. 



·Since treatment is. designed to prqvide trainirtg and 

practi.ce in the use of relaxation .as a general coping 
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skill, Goldfried' s model predicts gr.eater gene·ralization ·of 

anxiety reduction to other, nontargeted anxieties ·than 

Wolpe's stimulus bound approach. 

Another important distinction between the?; two 

models is that Goldfried does not as.sert that exposure to 

scenes when anxiety is experienceq. will lead to res.ensi t­

ization. Unlike the countercondi tioning model, when amdety 

is experienced, the cl.ient in self-control desensi tiz.ation 

is enGoura.ged to continue visualizing the scene and to 

simultaneously use newly acquired skills in relaxation to 

relax away the muscular tension. Rather t.han viewing anxiety 

during desensitization as some·thing t.hat must be• avoided, 

Goldfried see·s such an experi.e:nce as an opportunity for 

clients to practice and perf'e·ct their relaxation qoping 

skills.. Both models, however, emphasiz.e the use of a 

gra.ded hierarchy in orde;r to maximize the success of 

desensitization,. 

Golafr i ed ( l971), in keeping wi t .h his conceptualiz­

ation:· of desensitization aS' an a.cti ve anxiety-reduc i _ng 

skill and in order to maximize the eff'ects of his medi.a.t­

ion.al ma.del, has o.f:fered the following procedural chang.es 

from the traditional counterc:onditioning approach: 

( a) a different rationale ·for systematic desensi t­

ization given to the client (b) a differ·e:nt focus 

placed on the purpose o.f relaxati.o:t;i. training, ( G) 

different guid~lines used in the construction of' a . 



hierarchy, ( d) a r:rrodified manner• in which the 

s.cenes are presented in i 'magination and (e) a 

greater emphasis on inst.ruction in the use of 

relaxation response in vivo (p.231). 

21 

For the rationale of d.esens,i tizat·ion, the client, 

as i _n the countercondi tioning model,, is told that anxiety 

is a le.a:rned behavior. Through past ~xperiences one has 

learned to respond to certain situations with anxiety. 

In self-control de.sensi tiz.ation, however, t,he rationale 

goe,::s one step further with the emphasis t ·ha.t eounselling 

will teach the c:lient the active coping skill of muscular 

relaxation which can be applied whenever anxiety .pr 

tension is exper•ienced • 
. 

As in Wolp e'·$ approach, relaxation training i •s 

impor-tant for teaching the clie-nt how to relax. For both 

models, muscular relaxation is an integral part 01 the 

entire• desens;i tizati.on procedure, since relax.at ion serves 

.as an incompatible response to anxiety and musc:µ1.ar 

tension. As in the countercon.d.i tioning model, the client 

is encouraged to disGriminate between t •he experien.ces of 

relaxation and tension. In self-control desensi-tization, 

however, speci.al .en1:ph_asis is placeq. on recognizing 

-personal cues o·f t ension so that such .cues· can serve as 

signals for ·utilizing rela:x:atio.11. Consequently, Goldfried' s 

approac.h ·teaches· the clie.n-~ both how· and when to relax,. 

Because the client is taught to respond t o personal 

cues of anxie.t-y, t he s:ttuation or hierarchical scene 
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eliciting a.'l'lxiety is less im:port~t than the anxiety 

resp·onse itself. Consequently, in this approach an hierarchy 

invalve·s different sGenes or situ.at ions from Widely differ­

ent areas of concern ( e.-g., test, snakes, heights, etc.) 

ordered within a single hie.rarc.hy in incr·e.asing amounts 

of anxi ety·. In self-control desensitization. hierarchy 

construction involves a multi-theme ~pproach rather tb.an 

the s:j.ngle theme hierarchy characteris:tic of countercond-

i tioning desensi·tiz:ation. 

The presentation o'f imagined scenes differs from 

Wolp.e's model in that the scenes are seen as opportunities 

for clieut rehearsal in anxiety reduction. When an. imagined 

scene evoke.s• ·anxiety, instead of tenninat.ing the scene, 

the client con:t.inues visualization and uses his experienced 

c·ues o:f tensi.011. as a signal fo.r utiliz.ing. re,laxati.on. The 

client focuses on relaxing away the anxi.ety. Thus, the 

client gains :pr.actice and experience in the applica..tion . 
of hi.s learned anxiety-management copin~ skills. 

Finally, and tn;1.J,ike Wolpe' s approach, Goldfried' s 

proce.dure emphasizes the use crf relaxation. in actual 

anxiety-p,roducing situations. .This in vivo practice is 

~esigned to improve and strengthen t)1.e client• s skill in 

se.lf-control a:.nxiety-mcJ.Uagement~ The c.lient identifies 

cues of tension. and utilize.s muscular relaxati_on,: thus 

reducing or eliminating the experience·d anxiety. 
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Goldfried (1971) has found some indirect -support for 

his s .e.lf-·control model of desen•si tization. He cites a 

number of' desensi ti.zation studies ( co·oke, 1966; Lang, 

Lazovik, & Reynolds, 1965;. Paul, 19.66; Paul & Sharmon,. 1966) 

based on the counterco.nditioning model, which reported a 

general decrem~nt in subjectsi anxiety leve·l ·where anx:iet.y 

reduction generalized to a number of Widely differing 

situations and objects. The general_ization o.f anxiety 

reduction was greater t -han what could b.e explained by the 

process of -stimulus generalization, and therefore, ·volpe' s 

model of desensiiization. Such results were more easily 

accounted for i_n ter:-ms of Gbldfried' s rationale of desen­

sitization, where subjects acq:uire in d.esen.sitization an 

active anxiety-.r~ducing ski_ll which they could apply when­

ever tension was experienced.. Goldfried. als.d' emphasi zc c 

that al though the .. 'Paul and Shannon ( 1966) study f-ollowed a 

strict Wolpian model of systema,.tic desensitiz ation, 

clientq in this study rep9r4ed perceiving and.utilizing 

relaxation as an active c.o,ping skill for dealing with 

anxiety and tension. experienced in widely diff'ering life 

situations .• 

Indirect supp,ort for the effectiveness, of Goldfri:ed' s 

model in. the a:..nxiety reduction of colleg e students can be 

found in a number of st1,J.dies. which utilize relaxation as 

sel:f-control (Chang-Liang & Denney, 1976; Def'fenbacher & 

Snyder, 1976; Denney, 1974; Goldfried &. Trier, 1974j 

1 



Sherman &. Plurmner, l973). Suc.h studies are similar to: 

Goldfried' s approach in that clients are taught how a.nd 

when t .o relax. These studies diff·er from Goldfried' s 

proeedur.es•, however, in th:at hier~chy co·nstruc.t ·ion and 

scene vis.ualization .is not· used. Rather than focusing 

24 

on imaginal des·ensi tization, reTa:x:atio.n as s~l:(-·control 

studies emphasize the app.lication o.f relaxa.tion thro:ugh in 

vivo practice plus di:scussiofis focused on su.ccesses and 

failures in -applying ·relaxation in various anxiety-producing 

si•tuations. 

Oomparat:ive De-s ensitization Studies 

Both Wolpe 8.!).d Goldfried. have prop.osed theoretical 

models to acc-ount :for the effects of desensitization .. 

The Wolpia:n m·odel conceives of systematic d~sens-iti,zation 

as a relatively passive, counterconditioning process which 

predicts significant reduction of targeted anxiety, with 

generalization to nontar.ge.ted anxieties be-ing, restric-ted 

to stimulu.s generaliz~tion. ' Conseq_uently~ the Wol"IJ"ian 

model predicts substantial reduction on: indices of 

targeted anxiE!ties but s.mal1 reduction on ind.ices of 

general and nontarg·eted anxieties. The Goldfr.ied moae·l o:f 

desensitization utilizes a mediational concept and concept­

ualizes desens itization as training in r ·elg.xai;ion as self­

control through i mplementation of a general am::iety-r'eduction 

skill. Utilizing some minor procedural changes, Goldfried.' s 

model "predicts reduct i,on in targeted anxieties but. also 
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.consiqerable reduction i ·n general. or nontargeted a:nxiet,ies 

since the p erson supposedly has learned a g~neral, rather 

than situational anxi~ty reduction strategy" (_Deffenba.cher·, 

Not e 1). Research di:rected at tes.ting the dif°ferential 

predictio:r;ts of these two models has been limited. 

Zemore ( l975) tested the diff·e:r:-ent_ial prediction of 

the two models in a study involving college students Who 

scored high on both public speaking and t.est. anxie-ty as 

measured b.y the Fear Survey Schedule. Subjects we.re divided_ 

into one o-f five groups: Wo.l:p.ian desensiti-zation of test 

or speech anxiety , Goldfried's procedure of desensii;ization 

for te-st or speech anxiet·y~ and a no-treatment control 

grpup:. Anxiety level was assess.ed by both self'-repor't and 

performance measures o:f- anx.iety, utilizing a pre and p ost­

test design. The targe-t anxiety of each treatment group 

was either speech or t ·e,st anx.i ety·, with the other anxiety 

becoming t -he :nontargeted anxiety for which -geheral ization 
• 

of treatmen~t w.as. ass·esse-d. For example, if test arudety 

was the targeted anxiety of· the treatment gro.up then 

gerreralization o.f anxiety reduction was assessed by in.d_ioes 

of' speech anxiet-y. Zernore found th~t compared t o a no­

treai:ment control group , both forms -of desensi t .i .zatj_on 

resulted i-11., significant reduction in both targeted and 

nontargeted anxie.ties. There ,w·as no significant difference -

between the two desensitization a;pproaches i1:1 effectiveness 

of targeted anxiety r ·educt-ion and treatment generalization 

to no:ntarget·ed anxiety. These results, .althov.gh supportive 
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of the sel:f-c.ont_rol model•· s pre-dicti0n o.f treatment 

generalization, fail to co:r.ipare .and test adequately the 

d i:fferent_ial prediction of the two desensitization approaches. 

The results showed that the Wolpian model also led to treat­

ment generaliza_tion of the nontargeted anxiety. '.l'hese 

results, however, can be criticized in that the two 

ahJcieties used in this st·udy were both evaluative anxieties. 

Conseq:uently, the ·a.bili ty of Wolpe' s model to generalize 

from target to nontar-get anxiety may be due t o the 

similaritie.s o'f these two arucieti.es. In order to test 

e.ff'ec-ti vely the d_i:fferenti-al predictions of the two models, 

markedly dissimilar anxieties. need t-o be used. 

·Spiegler, Cooley, mar shall, Prince, Puckett, and 

Shenaz:y ( 1976) conducted an experimentai comparison of 

Wolpe• s and .Goldfried' s approaches to syste·matic desensi t­

ization with college students rep-or•ting _high test anxiety 

as measured. by the TAS. Subjects were placed into three 

groups: eou:ntercondi t iqning desensitization,· self-control 

deserisi tization,- or a wait-list cont ro'l group. The 

authors, in l _ine w.i th .Goldfr.ied' s model predict:eo t -hat the 

seJ_.;f,-control de.sensitization group would a.chi.eve signifi­

cant ly greater g eneralization of' anxiety reduction to non­

targeted anxieties than the counterconditioning group. 

Targeted anxiety (i.e. test. anxiety) was measured by tlle 

TAS and nonta:rgeted and general anxietie 9- were measured by 

the .FSS and a situational stress measure unrelated to the 

targeted aiixiety (i.e. a film on emerge~cy medical procedures 
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for dr~g overdose). Although t he authors concluded that 

"on a_ll three measwes the self-control procedures were 

superior to the c·ounterconditionin_g procedures" ( Sp.iegler 

e·t al, 1976,. p.8,J), inspection of the result,s shoW-ed tl).at 

a s.ignificant s-tatistical difference in favor of the 

self-cohtr.ol existed only for the TAS. There Was no 

significant difference ·bet~;een the two. deser1si tization 

groups on measures of n.ontargete.d or general .anxiety. 

Finally, further critici&'ID of this, study is concerned with 

the ·inabili t ·y of the resea:r·chersto acquire a significant 

difference between coun~ercpnditioni~g desensitization an~ 

the no-4reatment cont_rol group on any of the three indices 

of anxiet.y-. This fail.ure to establish tb.e erfect1vene-ss 

of' Wolpian desen-siti·zation is c.ontradictory to much research, 

and rais.e ·s serious doubts about the adequacy of the study. 

Research .airt,ed directly at testing the differential 

preq.iet ions o_f the. two models has been marred by rese.aroh 

wealmesses. In addition, research concerned wi t .h the 

effectiveness of Go1.df~ied' ,s procedure in group conditions 

has been limited to the two comparative desensitization 

studi~s (Spie.gler et al, 1976; Zemore, 1975). Stu.dies 

with applied relaxation or relaxation as sel_f-control 

provide only i ndirect _support for the e:fficacy of the self­

control model. 

Experimental Focus and Hypotheses 

T.he purpo•se of :the present study was to compare and 

teS:t the two models more clearly and _precisely.,. and to 
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asses.s the effe,eti veness of sel.f-control desensi tizati.qn 

in test anxiety redffc1; ion. of university st udents. This 

st~dy compared the two models of desen·si tization: in the 

reduction Of test a.rociety and _generalization of anxiety 

redu·ction to g eneral and no.ntargeted anxie-t;ies. The 

present stu.dy was a rnodii'ication a:nd ,ex-tension of th.e 

previous ment·ione.d cornparat i ve desensi t izat i .on stu_die-s 

( Zemore, 197 5; Spiegler et al, 1976). 

The independent variables were. the two d·iffere.nt 

treatments given: to the desensiti"zation groups - systemat ic 

desensitization .following Wo-lpe' s theo_retical_ model and 

:procedures, and desensi tizati.ol1 utilizing Go.ldfried' s 

c:onceptuali-zation and procedures. A delayed-treatment 

control group c·onst.i tuted the baseline against which the 

two treatment c·ondi tions were compared. The dependent 

variables 1ivere the scores obtained on indices ·of test, 

general, and norttargeted anx.ieties. Indices of test 

anxiety were obtained from scores on the Test Anxiety 

Scale ( TAS; Sarasbn, 1972a),. the Oste.rh"ouse T.e :st Anxiety 

S-cale ( Osterhouse, 1976), and two -perf'ormanGe measures -

t .he W.onderli c· P,er-son.nel. Test ( WPT; Wonder lie, 1970) and 

the Brown Digit- Symbol Test (Brown, Note 2) .. General 

anxiety was m~asured by scores abt&J,ined on the IPAT 

Anxiety Scale ( IPAT; Catte-11 & Schei.er, 1963"), with 

nontargeted anxieties be-irtg as .. s essed by scores on th~ Fea r 

Surv.ey Schedule (FS-S; Wolpe, 19 69). 
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The experimental hyp.oth.eses of the present study 

w_e.re a,r3 f'ollows: 

( 1) in order to. asse.ss the effe.cti veness 0£ the tv-to 

desensi t ,i.za.tion models in the red"uct·ian of test anxiety in 

university students both approaches were e.Qnipared to a. 

delayed-trer;1:t.ment control condi ti.on. St~ted a:s a null 

hypothesis·, it was predicted that there would be no 

differences among t.he· three conditions in the reduction of 

targeted or test a,1'1...Xiety following treatment .• 

( 2) .T'o compare and assess the d.iff erential pre·dict­

io·ns 0f ·the ·tw.o models in the gen.eraliza.t ion of an.xi Efty 

reduction to general and nontarg.eted anxieties, bo'tll 

treatment'.g were compared ta the .aeJ..ayea--tre.atment control 

condition. Stated in the null hypothesi-s-, it wa.s p::redicted . 

that no diff'e.:rence would exist among_ 'the three group 

con_di_tions in treatment generaliz.-atio11 following treatment • 

• 
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University o:f Victoria students in three sections 

of a first year psycholog y course and two sections of a 

second year so.c.iol0gy course were given the 37-i tem 

ve·r •sion of the T~st Anxiety Scale ( Sarason, 1972a). From 

a p·ool of' 525 students, subje.cts were selected _if they met 

the .foliowing cri t ·eria: ( a) scored in the upper third of 

the TAS distribution (sco-red 26 or high·er), (b) inq._icated 

ihterest i .n test· anxiety reduction by compl·eting a face 

sheet, attached tQ the TAS, whi .ch asked for the naiJJ.e, 

phone nu..rrtbe:r, class standing, and cour·Se number of those 

students interested in small group treatment of test 

anxiet.y ( see Append.ix A for a copy of· the face sheet), 

and (c) volunteered when contacted by phone. Only students 

scori.ng in the upper third of the TAS d i stribution we.re 

considered as possible subjects, with this rapge operation­

ally de;fined as high te·st anxiety. The inelusion -of 

individuals a.s subjects if they scored in t.he upp.er third 

of the score di.str-ibution was co.nsiste-nt with other test 

~nxi~ty .reduction studies (Chang-Liang & Denney, 1976; 

C-ohen, 1969;). It was fel't that trei:l-tment would on ly be 

eff'ective al).d releva;nt to high t.est .anxious individuals •. 

Significant reduction of test anxiety would be diff'icult 

for those individuals scoring below 26 on the TAS since 

their s cores would be low tn begin with, making further 

reduct ions s't.ati·st: ically difficult. 

-
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Those stQdents meeting the first two criteria were 

contacted by phone . Ea~h student was told that the small 

group treatment was pro-yen to be effeetive in reducing tes.t 

anxiety, and consisted of le_arning how to r elax and then 

pairing the state of relaxation to imagined test anxiety­

producing situations. Students were informed that the 

personal commitment requ.ired was participation in. all coun­

selling sessions and the pretest and post-test assessments. 

Of the 48 students contacted :, 39 ( 3 3 .females, 6 males) ·agreed 

to participa~e, wit~ sao~e6 ranging from 26 to 37 . Those 

students- refusing to participate did so for a variety of 

re.a.sons, such as a change in inter·.est, dislike for completing 

more ques~ionnaires, and lack of sufficient time to allow for 

full involvement in the t reatment sessions . 

The 39 subjects were randomly assigned to one of two 

conditions: (a) treatment (n = 2& ), and (b) no~treatment 

con trol (n := 13) . Within the limitations of sc~heduling 

cons-iderat i ons, t reatment s ubj e12ts were ass igned to one of 

six groups. These six groups were divid~d between the two 

treatment conditions (countercondition i ng and self-control 

des·e.nsitiza t ion ), w_ith three groups randomly a.ssi gned to 

each. Each trieatment condi tiot1 ·cons isted of two group s of 

four and one group of five subjec-ts. 

Following the first treatment session, three subjects 

from the couni:erconditioning desensitization groups and 

four subjects from t he self-cont rol desensitizatio·n groups 
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droppe'd out of the study. Three of t,hese ,subjeQts i'°aiied 

to appear .for the first session. Follow-up indicated that 

these subje·c.ts. had changed their p.erceptions regarding 

need for treatment. the other four subject-s (two from 

each treatment oondi tion) d;ro:ppea out of the study follow-. 

ing the fi-rst sess'ion. The.se students indicated that 

they were expecting treatment to focus on the development 

of st·udy a:n.d exa.m-wri ting skills. 'J::hese students were 

referred t o the universi.ty• s Reading and Study Skills 

Course. Since the loss of subjects was equally distributed 

among the sj_x treatment groups, no adjustment of subject 

assignment was considered neces.sary .. 

After the fourth treatment session., one subject was 

removed from the c·ountercondi tioning desens:i tization 

groups because he was unable to visualize any of t .he .first 

three scenes ·from the hierarchy wi th0ut experiencing 

anxiety. It. was dis.covered that this student was under-
• 

going neurologicai ass.essrrient ·and had a definite learning 

disability due· to the re.,s•idual effe¢ts of in.fg.ntil~ 

hemiplegia. Becaus.e of an impaired reaaing ability, this 

student had to spend considerably more time studyin_g than 

other .students; consequently, it was understandable that 

he would experience high levels of anxiety when exp.o·sed 

to si t ·uations de·picting. upcoming : ams and the studying 

for such exams (as presented in t e first three scenes). 

I .n -addition, he expe:t·ienced considerable anxiety over the 

final results and possible implicati0ns of th.e neuro-
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psyc·hological assess·rnent that he was undergoing. Because 

of the special circumstances surrounding. this supject, 

his data were not· inc.lude-d in the study. The student was 

seen individually by the author for persona:1 counselling. 

Thre·e of the 13 subje·cts in the n:.o-tre~tment control 

condition did not complete the posttest; one subject had 

droppBd out of uni ve.rsi ty , ano·t.her refused to participate 

"in the p0sttest becaus.e 0f a change in interest. in test 

anxiety, and the third subject could not be contac t ed. 

The final numb.er 01' subjects in the study wa:s 28 (25 

females. and 3 males), with three groups 'Of three subjects 

each for both countercondi t ioning and s.elf'-control 

desensitization. The_re were 10 su_bj •ects in the no­

t .:re·atment contPol c ondi t :Lon . 

Measures 

The three measures us-ed in both pretest and posttest 

and the three measures used anl.y .in t.he. posttest are 

de,scribed i.n th.e orq..er of their prese·ntation ( see A:pp.endix 

B for a copy of each of the measures , with the exception 
. 

of t .he IPAT Aruciety Scale and the Wonderlic "Personnel 

Test , which are av·ailable from the res·p.ecti ve publishers). 

Test Anxiety Sc a le. The TAS is a }?-item, true-false 

self-report inventory measuri ng test anxiety. The 'rAS is 

a modific~ti.on of the Te.st Anxiety Questionnaire ( TAQ ; 

Mandl er & Sa rason, 19 :52 ). Because these two inventories 
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have a correlation of .93, the two are considered function­

ally equivalent measures_. These two questionnaires are 

among the most commonly used self-report measµres of test 

anxiety. Suinn ( 1969) found the test-retest .reliability 

of the TAS to be .78 for a five week period~ 

IPAT Anxiety Scale. The IPAT is a 40-itern self­

report instrument measur-ing gener'al anxiety, and .Provides 

a measure whereby generalization of treatment effect to 

general anxiety may be assessed. The c·onstruct validity 

is estimated at .85 to . • 90, with test-retest reliability 

ranging frqm .87 to .93 for a two-week interval and .82 

for a four-week interval ( Cattell & Schei er, 1963 ). .. The 

IPAT has:i be-en used. in a number of similar stud-ies ( Chang­

.Liang & Deru:iey, 1976; Deffenbacher & Snyder·, 1976; Sherman 

& Plummer, 1973) to assess treatment effects on general 

anxiety. 

The term general anxiety as used in this study, is ... 
operationally defined as each subje·ct' s IPAT score. The 

'IPAT tends to rank-order subjects in the· same order as expert 

psychiatric diagnosis with ~egards to anxiety (Cattell & 

Scheier, 1961) and has been. shown to differentiate between 

clinically diagnosed high anxiety cases (e.g., amciety 

hystericrn and anxiety neurotics) and normal subjec-ts 

(Catte'll & Scheier, 1963). The !PAT was "primarily 

designed to measure free-f1oating, manifest anxiety level, 

whether it: be situ_ationally-.determined or relatively 

independent of the immediate situation" (Cattell & Schier, 

1963, p.1.3) .. 
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F:ear S,.;rvey Schedu le. The FSS is an 87-i t em question-

naire measuring self-reported anxiety in a wide variety of 

situations (e. g ., airplaries, social rejection, spiders, 

pub.lie speaking ; etc.). The FSS serves as an index of 

anxieties whereby generalization of anxiety reduction to 

nontargeted anxieties may be assessed-. The test-retest 

reliability of the FSS ha.s been found to. be- • 72 for a 

five-week p·eriod ( Suinn, 1969). The FSS has been used in 

a number of similar s t ·udies ( Chang-Liang & D-enney; 1976; 

Dei'fenbach.er & Snyder,- 1976°; Lang & Lazovik, 1-963 ;- Sherman 

& Plumm_er, 1973) to assess treatment generali-zation to 

nontarge-ted anxieties. 

Br.o.wn Digit Symbol Te st . The Brown is a timed ( 2. 

minut. .es) digit symbol test which,. when accompan-ied by 

.stress instructions, provides a performance mea.sure t0 

assess ·treatment effectiveness in reducing test anxiety. 

Other studies using d-igi t symbol tests have shown 
., 

anxiety related effects. Boor and Schill (1967) found 

that high anxious subjects J:Jerformed signi:ficantly poorer 

than nondefensive loyv anxious subjects on the We-chsler 
. 

Digit Symbol Test, a test very similar to Brown. M"eichenbawn. 

(1.~72) in a study conce·rned with the reduction of ·t e-st 

anxiety in college- students, found t _hat two t :reatment 

grov.ps (cognitive modificat·ion and systematic desensi tiza­

tion) had significantly higher scores on the Brown than a 

no-treatment control group. 
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Vlonderlic :Personnel Test . The WPT is a timed ( 12 

minutes) intelligence aptitude test used t ·o di s-criln.inate 

among individuals in personne-1 select ion ( Wonde:rlie•, 197'0) ·• 

It is a short intellectual test, which like the Brown, 

pr0,vides an oppo.rturti ty to as-sess Whether treatment led to· 

a . signifi:eg.nt in.cTease in test performq.l'lce,. In .a study 

comp~ring self-cont.rol r.elaxation, systematic de-sensit­

ization, relaxatio·n only,. and. a no-treatment contrOl .in 

the reduction of te·st anxiety, Gha...-vig-Liang and Jfonney 

( 1976) found that -th.e ap:p.lied. rela.xa.t .ion group had s .ig­

nif·ica:.ntJ.y higher· scores• ori the WPT than the. other three 

grou-ps-. 

Oster.house. Test Am;:i.ety Scale. The .Qstel"hou.s•e. is 

a 16-item Li.kert-type , self~re_port questionnaire measur-

j.ng t .e-st anxiety specific t o a prec-e.eding test. BY 

providing a me a.sure of t .est anxiety p.S re·lat ed. to a sTiec'ific 

test-taking s"i tua.tion, the Ost er house provide€· a , means of 

as.sessing treatment effectiveness. ·The O'sterhouse pPovide.s 

a to·tal teiit anxiety s.c:ore as we11 as s~parate erriotional-

i ty -and worry scores related. to, examination p.erformance .• 

A SJ.?li t-half reliability coefficient of •• 92 was ;found 

( Lieb_ert & Morris, 1967) ,. and t est-re·t est reliability was 

found to be• • 6'8' and • 72 ·ror err!.,_otionali:tY and worry 

components., respective·ly, for a 7-week pe.riod (Osipow & 

Kreinbring , 1971). This -study is concerned only with th.e 

to ·tal test anxiet·y score o f t -he Qst,er}1ouse. 
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The two p·erfo·rmance measures, the Brown: and the WPT , 

we-re admi.I1istered afte·r subjects had read a set of anxiety-. 

elevating inst ructions informing them. that they were about 

to take an IQ te,st. These instructions were introduced 

in order to ere.ate an evaluative, te .st-like sj_ tuat ion 

si_mil~r to t~sting crnndi-t·ions s.ub'jec-ts were lik~ly to 

enc-ounter in vivo. '.rhe instructions stated that the 

test proVided a very $EmSitive measure of general ~ntelli­

.gence and problem-solving ab:i,Li. -t-y, and that each 

individual's score would be compared with the scores of 

the other s tudents (see AJ)pendix C for a copy of· the 

anxiety-elevating inst.ructions). The test was called the 

Brown-Wonderlic Intellig·ence Te.st• and wa·s desc·ribed as 

c(fnsisting of twe partl:; - the Brown. and the WPT. The 

two per.fol:'mance measures were presented as parts of t _J:;J.e 

same test in order to simplify application of the stress 

instruc:tions and to create similar· te,stin,g conditions 

for both measure s . In aq._di tion,. pr~s.enting both measures 

as parts of the same test allowed su.bjects to avply t -he 

Osterhouse Test Anxiety Seale to bo·th measures ,. since the 

Osterhouse requires su.b J' ec::ts to. rat·e their personal 

reactions to the te ,s t they have just completed .. 

Following co g1p_le!tio.n oj the posttest, subjects were 

informed that the Brown and Wonder·lic were perfor:triance 

measures us,ed to assess whether -test a..nx:iety reduction 
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lea t :o test performance increase. Subjects were ensured 

thpt the two tests were not measures of general 

intei1.igence and pro·blem-solv-i.ng ability. 

Assessment Procedure 

Pretesting. One week prior t .o treatment all subjects 

participated in pretest. aS:sessment, where one measure of 

ge·neral anxiety, the IPA'.r Anxiety Scale, and one measure 

of nontargeted anxieties, the F:"SS, were administered. 

Because of timetable conflicts, ib was. necessary to 

schedule the pretest sessions within a two day p.e.ri.ocl.. 

The TAS s.co.res, collected two weeks previousl'y during 

the initial selection of subjects, were used as a pretest 

measure of test anxiety. 

Post:·tes-ting. One week a:fter the last treatment 

s .ession th~:i TAS, !PAT, and FSS' were readm:iniste:red to 

.all subjects.. T_hese questionnaires Were fo·lJ..owed by the 

ad.ministration of the· two performance measures•, thei 

Erown Digit Symbol Test and the Y/'onderlic Pe.rsonnel Test. 

'.rh.e Osterhouse Test Anxiety Scale was completed. immed­

iately ft::Yllowing the t'wo performance measttre-s. Timetable 

conflicts made it necessary to sche:dule tvw post·tes:t 

sessious within a two day period. 'ro remove any p ossible 

influence of the group coun:.sellor' s personal character­

istics on subjects' post-treatment perforrn:ance• postte·st 

assessment was conducted by a counselling p,sychology 

graduate student wh.o was unfamiliar ·to the subjects . 
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.Tr.eatment 

The author, a male- graduate .student irt counselling 

psyoholo,gy, serv.ed as the group counsellor for both 

tre.at.ment conditions. Treatment consisted ·0£ eight 50-

minute sessions over a four week period and was adrr..in­

i.st ered in small- groups .0£ thre.e students. Subjects who 

missed a group session were gi ve.n an individual make-up 

session by the group c·ounsellor,, thereby ensuring that 

all subjects completed the eigh:t treatment sessions. 

Individual make-up sessions were required for three· 

self~control and four c·ountercondi·tioning treatment 

su.bject,s,· with no subject requiring more than one 

indi V'i·dual session. Treatme·nt took place in a small 

classroom µsing the tables and chairs available there. 

The group treatment conditions were held. cons-tant exc ep·t 

where· the two theoretical models. dictated procedural 

dif£er~nces. 

Countercon di t.ioning dese.nsi tization £allowed the­

general me-thod ·p.re.sented by '/olpe ( 1969) and was bas·ed on 

group dese_nsi tization procedures as adva.."1.cea by Osterhovse 

(1976), Paul and Shannon (1966) and ·neffenbacher (Note 3). 

The r.riajor £e-a.tures of this treatment ino·luded: ( a) training 

subjects in pro_gressive relaxation; ( b) qon-Structing a 

spatial-tenporal hiera:rchy of anxiety-evoking scenes 

related to test .anxiety; ( c) counter-co.nd-i tioning scenes 



40 
-from the hierarchy by instructing student·s to visualize 

each scene whi'le in a state of dee;p muse-le relaxation. 

'11he scenes were pre-s·ented :i:n the order of least to most 

anxiety-evoking followin,g specific guidelines of i.tem 

presentation and ti□ing. 

During the first session approximately 5 minutes 

were spent on personal introductions .and the sharing of 

reactions- to testing s ituati.ons by each student. Five to 

ten minutes were spent on the presentation of the 

rationale and procedures of treatment'. The rationale 

followed clos ely that described by Def,fenbacher ( No'te 3) 

and followed a statement that test anxiety was a learned 

response acquired through previous experiences and that 

this respons e could be unlearne.d.. ·This unlearning could 

be achieved by identifying those situations related to 

test-taking that were anxiety.;..evoking,, ordering thos.e 

situations in a hierarchy f:r:-om least to mos -t anxiety-
• 

producing , a:nd visualizing each sc-erie repeatedly while 

de·eply rel axed. It was explained that by utilizing this 

principle, known as ·countercondi tioning, relaxation would 

become associat ed with previous •anxiety-producing situations, 

and that the re·sul ting reduc t ion in test anxiety exper­

ienced in c·ouns.elling had a strong tendericy to ge·nera lize 

to real life situations. F0.rther ., :it was explained tha-t 

relaxation was u s ed be.cause it was incompatible wit.h 
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anxiety, in that o.ne could no t be both tense and relaxed 

at the sam.e time. It was als o explained t ·o subjects that 

test anxiet,y can be. af·fe.cted by two eomponents: ( a) abi.li ty 

(which involves scholastic aptitude and study skills 

proficiency), and (b) anxiety as a learned response 

pattern. It was emphasized that o,oi,mselling would focus 

only on the lat-ter~ Subjects were informed that the 

presence of some anxiety in test·-taking situations was 

v~lued as a motivating fa·ctor; conseq_uently, the goal of 

counselling was not t .he q·ornplete elimination of test 

anxiet.y but rather the reduct-ion o .. f high levels of 

d·ebili tating test a.nxiety which interfere with maximal 

te.st performance. 

A bri.e.f description of each cif the group sess,ions was 

given t:P tb.,e st1Jdents. The importance of attending all 

sessions was stres~ed. 

The next 30 minutes consisted of demonstratitn:1 

and training i n progr-ess-i ye re.lax:ation using a modi.fled 

version of .P-aul' s ( 19 65) procedure ~s presented by 

Deffenbacher ( Note 3). The technique o·f progressiv.e 

relaxation was first eJ$:plai.ned and demonstrated 'by the 

coi.msellor. After answering questions, the counsellor 

guided stu,dent_s t _hrou.gh the re.la:xat ion training. Briefly, 

this involved dimming the light s and inst.ructing the 

students to close their eyes and t o make t hemselves as 

comfortable as possible while sitting in their chairs, 
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feet flat. on the floor~ Sh,1..dents were iI;J.structed to 

follow the counsellor's instructions to tense and hold 

gros.s mu.scle- groups, focusb1g attentio.n only on the muscle 

group b~ing tel'.).,sed, UJJ.t .il tJ:_1e coun_seTlor says ttNow, re.lax11
1 

and then to ·release .i:mrtLediately the mus·cle groull and focus 

o:rily 6n the f ·eelings of relaxation. Ea.c.h mu,s.cle g_;rou,p 

we1.s tenseq. for, .5 to lO qe0ondq and released or r~la):Ceq.. 

for 15 to 20 seeonds1
• Stu.dents were instructed to not.e 

the difference between feeling,s of t -ension when the 

muscles were- tensed arid feelings· of relaxation wh.en. the 

muscles were released. The :fi,r,st mus.c_le group tensed 

and released Was the right hand and fot·earm., .followed by 

the lef't hand and fore:arm, b.oth upp:er arm::r, the shoulde:r.g, 

variou_s :fac:ial mu-s.cles, the neck, ch-e~t., back, ston;rac.h, 

hips and buttocks,t thighs, an.a finishing ·w .. it-h the lower 

legs. In th.e first two sessions, each .muscle gr:0up was 

tensed and relaxed twice. 

After completion o:f the relaxa·tion t-raining, 

students· were aroused and the remaining 5-10 minutes 

wer:e devoted. to a discussion of reactiol.]s and f~elings 

experienced durtug ,rela..:x.a.tion training. Students were 

instructed to practice rela,x:ation at le~st once each 

day betweeh sessions. To facilitate nractice eaeh ~- , 
-student was give-:rL a written des:cri.ption o.f the r'elax­

ation pr6,cedures and a relaxation rec .. orq. s_he,et. ( See 

Appendix D. for a copy of eacli). 
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The fir-st 5-10 .minutes of the s-econd s•ession were 

devoted to di.scussing- reactions and pr0blems involved in 

relaxat:ion practice, reinforcing successful practj_c·e an.d 

encouraging continuation of relaxation training ·between 

sessions. The next 10-15 minutes focused. on the cons t ·ruct­

ion of a test anx_iety hi~rar-chy., Through _group discussion, 

students, across· all three groups, generated a list of 

16 anx.iety-producing situations relative· to test-taking. 

Each i tern had situational elements common to all students,• 

yet was worded to allow each student to include details 

of his own situational experiences.. Ordering of the 

it ems into a hierarchy was q.one during the, third session. 

Tn~· next 20-25 minul.t-e·s of the second session 

involved additional pl"actice in relaxation training 

similar to the first sess,ion. Fol-lowing p·rogres·sive 

relaxat i on, about 5 minute-s were devoted to discus•sing 

reactions to relaxation training ·. Students were 

encourage·d to tense and .release. each muscle gr.oup once 

rather than twice a-s they became more proficient at 

relaxation practice· •. 

During the third ses.sion 5 minutes were dev0ted to 

discus.sion and reinfo·rcement of relaxation practice. The 

next lO minutes were -s.pent on ra:rtk-ordering the hierarchy 

items from session 2. Each subj~ct. was provided with a 

typewritten li s t of the 16 situations and was instructed 

to rank-0rder the 'Scenes from Least to most anxiety .... 

producing . After the gr·ou,p session, t.he counsellor 



44 

computed the average ranking of each it.em to determine the 

placement of each scene within the hierarchy~ The result­

in_g spa:ti.o-te.mporal hier·arc.hy was a slight mod·ification of 

the test anxiety hierarchy used successfully by Deffenbacher 

( 1974) in the reduction of test anxiety in college. students, 

( eee Appendix E for a co:r:,y of· the hierarchy), and was used 

by each of the thr-ee groups in. the countercondit-ioni"fig 

treatment condition. 

Following complet.ion of .it.em ranking, about 5 minute.s 

were used to explain visualization testing to students. 

Students were told that once they were deeply relaxed 

two neutral scertes: would be presen-ted. These .scenes were 

described as pro.viding an opp ortunity to test and develop 

onern ability to visualiz .e scenes clearly and adequately. 

Twenty to 25 m·inutes were spent in progressive rela:x_atiqn 

tr.air:i.ing g;nd visualization testing. For relaxation 

training students were ins·tructed to tense and release 

each muscle group once. At the completion of the 

relaxation tra_ining students were. instructed to "place 

yours-el£ in the foll_ow_ing situation: do not see _yourself . . 

as an outside onlooker, hut actually experienqe- what is 

going .on in this situation". The first scene had students 

imagine details of the room -that they were sitting in; 

the second focused on lying at the ·beach on a warm surnme.:r? 

day. Aft .er arousing students from relax·ation. at the 
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end o·f the second scene, ·about 5-10 minutes were spent 

discussing each students ability to renax and visualize. 

In order to det·ermine whether stud_en:ts wpuld. qe able to 

experience anxiet:y when visual·izihg scenes from the 

hierarchy, students we·re in•structed to close their 

eyes and visu.a:lize the following scene from the hiera.,rchy: 

"You are s_i t--ting in the exam room waiting for the exam to 

be passed out-." After termination of th.e scene, ea.ch 

stu·aen.t' .s abilit·y to visualize was discussed and any 

problems were corre-.cted. 

Ses~ion 4 devoted the first 5 minutes. again to a 

ffisc·u .ssion of problems related to the practice of 

rela~ation. A:bout 5 minutes were used t.o descr.ibe the 

process of desensi tizatio.ri and the signal sys·t ·em to be 

used by students. when visualizing a scene during 

.desensi tiz.ation. Students were told that d~s~nsitization 

:involved the association o'f deep mu-s.c.le relax·ation to 
• 

the visualization of. .scenes from the hierarchy, with the 

result t:11at relaxation ratl:;1~r than anx.iety would become 

associated with test-taking situations. st·udents were 

told that if they experienc·ed any anxi.ety or tension while 

visualizing a scene they were to signal the counsellor by 

raising their index finge·r. The ctnmse·11or would the_n 

terminate the scene and assist the students to b~come deeply· 

rela;xed again. 
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Relaxation vras indu.ced, a .s previous.ly, but· with the 

addition of tlle "re,laxati.on via letting go" procedures as 

described by Goldi'ried and Dav.is•on ( 1976). This relaxation 

meth0d was introduced after completion of the last t~nsing­

releasing s_egment of· progressive relaxation training. T:he 

verbatim instructions used in this· ]JTocedure are available 

in Goldfrie.d and Davison (1976, p.95). .F.or the letting go 

or releasing procedure, students were instructed to 

release or mental1y relax the.ir mu.scles as t.he counsellor 

verbally guided the students throug.h the various mµs.c1e 

groups, start:i,ng with the hands and forearms, upper arms, 

shoulders, etc. and finis,hing with the lower leg·s. The 

addition of' the releasing l?rocedure in the rel.axation 

training makes it eventually possible ·for students to 

g,hcieve a deep state of relaxa:tion without having to 

tense each rnuscle group f'irst. It .is E.1,lso more s ,ensi tive 

to the needs of students who·, as a re·sult of becoming 
♦ 

proficient at relax_ation, find the tensing stage of' 

relaxation induction to. be distracti.ng and unnecessary. 

Relax~tion required l5-20 minutes to complete. 

After all etudents wer~ deeply rel.axed, desensitiz­

ation of the first 3 sce.nes from the hierarchy was imp­

lemented, following tn.~ gu.idelines for t iming and scene 

presentation as de·scribed by Deffenqacher (Note 3 ). 

Each s_cene. was presented for a maximum of 30 •seconds, 

interspersed v,i th 20 to 30 seconds of relaxation inst·ruct-



ions if no anxiety was s·ignal,ed. If a student signaled 

anxiety, the scene wa,s termini;:i;t.ed for .all students, ai1.d 
. . . 
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relaxation was induced with verbal assis.ta.n.ce from tbe 

counsell0r for J0-6.0 seconds"" Tv10 succes~fful pre.sent:at­

ions (no a.nxiety signaled) of JO seconds were required 

before ascend.in,g to the nex.t .item trn trie hierarchy. A 

maximum of 6 presentat·ions per scene were allowed - aft.er 

the :::;ix-th presentation the group moved on to the ne:xt 

scene, unl.ess it. Wg.S ne-ar tl;le e)1d of the session in whi-ch 

ease the last successful scene wa.s presented t ·wice.. One. 

minute 9.f rel:axat ion .instruction:$ occurred between di£-fer­

ent items. Each session. wa~ t~rmi_nat .ed with two succe-ssf\il 

presentations. De,se:nsiti.zation commenc ed W1th the last 

successful sc€ne from the previous s 'e ssion. A :minim.um of 

three and a maximtpn of five s.cenes were pre$e:nted e1ach 

session. P:resentatiem of the, f'irst t:hree s.cenes in 

session 4 r~q-uired 10-15 minutes to complete.~ 

The remaini ng 5-10 mii:iµtes of s-ess·i,on 4 we_r~ u.sed_ 

to discus.s reactions and problems relevant to relaxation 

and d.esensi tization pro.c·edures. St.ude:nts we:r·e inst·ructed 

to use the releasing proc.edure of relaxation as part of 

their relaxa-t io11 pract ic.e. 

Session:S 5 tb:rough 8 1,,vere c.ondµcted cl,ccording to 

the following time schedul t-he first 5-10 minute.s were 

used to di.scuss and reinforce re-la.>.Gatia,n tra.ini_ng; t.--1I13 

next 10-15 minutes v-iere devoted ta relaxa·tion; .and t.he 



rema.in:ing t ime was used t o desensitize scenes from the 

hierarchy, with the la.st 5 .trrinutes of each s:ession used 

for a discussion of react ions towards desensitization. 
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For session 5. relaxation ·was induced by using the tensing 

and releasing method followed by the. letting go or 

releasing procedure. Like the previous sess:i.ons,. relax­

ation was induced ·w·ith verbal ass•istance from the counsello·r. 

For the last 3 sessions, relaxation was achieved through 

use of the relea$ing procedures, with tensing and releas-

ing used only for pro olem muscle groups. This relaxation 

was primarily client-induced witp verbal assistance given 

by t he counsellor only for the last 2 minutes of :relax-

ation training. 

Self-contro.l desensitization followed the g-eneral 

procedures as outlined by Goldfr;ied (1971, 1973) and 

Goldfri.ed and Davison ( 1976). This treatment condition 

foll0Wed t.he same session forma:t and time scheduling as 

oountercondi tion-ing desensi tizat ·io.n, with differences in 

treatment occuring only when dictated by theoretical and. 

proc-edural considerat:ion.s. Self-control des.ensi tization 

differed from the. co't.mtercondi tioning pro.cedures With 

the .following; ( a) a treatment rationale that emph.asized 

the learning of an active coping· skill (relaxation) to 

deal wi t.b. artxiety; ( b) relaxatio1J. training as a self­

contr ol technique VJi th emphas·is on tensi.on as a cue t .o 

relax;- ( c) a mult i-theme hierarchy; ( d) continual visual-
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ization of a scene duri.ng desensi ti_zation even afte~ 

a.ru_ciety had been experienced, a,nd usi ng that tension as a 

cue to, relax; ( e) encouragi ng the use of in vivo relaxation 

to redu.ce tension that occurs in variou.s life situations. 

In session 1 the treatment rationale was pree.ented 

b.ase.d on that desc.ribed by Goldfried ( 1971). The rat.ionale 

emphasiz·ed that counse·lli:hg would provide subjects with an 

active a.oping skill in the forrn of relax.atio11 to deal with 

anxiety experienced in test-taking and other ar1xiety­

producing si tuat:ions. Subjects were told that this coping 

skill would he learned and perfected hy repeatedly and 

vividly i magining various ?-11.Xiety-evoking s.cenes, While at 

the srune time using n~wly acqv.ir:e.d relaxation skills to 

reduce any experienced tension. The :p.urpose o·f the 

counselling sessions was describe·d as providing "practic.e. 

in learning to •relax away' tensions as they start to 

build. up, and ••• to provide rehearsal for certain speci£ic 

s.ituations where (one) may actually try out his relaxation 
' 

skills in vivo" ( Goldfr.led, .1971, p. 231). This skill can 

be used t o cope with anxiety in a wide variety of situat­

ions, and subjects were told that they would be encourag ed 

throughout counselling to use. this coping skill whenever 

they experienced. anxiety al;ld muscular ten.sion. 

Following present:at-"ion of the treatment rationale, a 

brief de scr iption qf the general COUl'.lse,lling p.r:-ocedure• to 

b:e used in each of ·the group s e ss-i0:n.s was given. The 
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importance of attending all. sessions was empllasized. 

Relaxation training was the s&'TI.e as the count·er­

con~i tioning treatment wi t h the exception that self-control 

desensitizati9n .subject$ were instructed to pay particular 

attention to the tension phase of relaxation train.ing i n 

order to increase· the i r awareness ·of those bod·ily reactions 

and sensations associate.d 1,•vi th being tens.e. 'Subject s 

were inst ructed to u .se these sensations as cues or signa.ls 

to reduce tension eJ;Cperien oed dv.ring scene presentations and 

in vivo experiences. 5'ubjects were also instructed to 

praqt i ce relaxation training daily. As in the coui1.t .. ercondi­

tionirig groups; each subjec't• was .given a ·writ-ten 

description of the .relaxation procedures and a relaxation 

record shee.t ( see Appendix D). 

S.es.sion 2 followed the same format as the- countercon~ 

ditioni:og procedu.res except t hat hierarchy construction 

consisted of generating items from a wi.de variety of themes 

or si·tuational c-ategori~:s, rather than being limited. t o a 

si)1gle th.eme. Through group dis.cussion subjects, across 

all three' groups, compiled a list o.f -20 anxiety-producing 

scenes, varying il'l q._egree of anxiety.. The scenes were 

relevant to test-taking as well as other situations that 

are commonly anxiety-evoJr..ing to students ( such as giving a 

speech, speaking in a large clas,s·, being t he centre of 

attention,. e t c.). 
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As in the count ercondi tioning treatme.nt, se,lf-

co:ptrol subjects in sessiol). 3 rank:-orclered anxiety-p_roduoing 

items , repeated the relaxation tra.ining of t .he previous 

two sessions, and participated in visualization t -esting. 

The· $~e scene was used to a _ssess each subject 's abil_ity. 

to e-~perience anxiety whiJ.e -visualizing an a:nxi~ty-evok:ing 

item. Because of the wide variety o·f situations proposed 

for the .self-control hierarchy, there wa.-s considerable 

variation ir;i: the r~_k-ordering of some i_te1;ns. I t .ems 

which received widely varyin_g rankings ( and thu$ would 

make a mean ranking misle.ading) wer·e discarded. Of the 

f'ive -items· di scaraed , none J:,'eferre.d t0 te$t-taking si tu,2;.ti ons. 

On the basis of cbm:pu t ed average. rankings the remaining 

items were arranged in an hierarchy :from least to most 

a:nx-iety-producin.g.- O;f' the 15 items used, nine were 

rel:evant to 'test anxiety and were identical to items us-e.d 

in: th:e cQUhte.rcondi ti.crning hier·archy.. Ot"her -themes 

inco:rporg.t-eq_ int,o the :J:::l.ierarchy fo.cused on .giving an oral 

presentation ( one item), re:ceiving anger and c-ri tic ism 

.( one item), being in an unf.amiliar si tu·ati·on ( two i terns), 

and speaking out tn a class or q.i,scussion gro1.Jp ( two 

iteths) (see Appendix F for a co-py of "the hierarchy). The 

same multi thematic hierarchy was us·ed for e_ac . .b of the 

three- treatment grou_ps . 

The situations represented in this hierarchy could;, 

in many case-s, be expeot _ed to. pro·duce some ·degree o'f 
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anxiety. vThat was emphasized to the suo.j.ects was not the 

con:plete elimination of all anxiety, but rather learning 

to reduce debilitating levels of anxiety which interfere 

·with ones· performance, wne·.ther that be performance on a 

test, speech, or in socializing. 

Session 4 beg.an with about 5 minutes devoted to a 

discussion of p:roble;ns and reactions .related to relaxati.on 

practice, followed by a 5-lb minµte description of the 

clesensi tizatioh proc·e.ss, scene _presentation and signal 

procedure.s to be introduced during this session. Subjects 

were told t :hat the desensi t:ization process involv·ed the 

visualization of th.e ·various hierarchical .i terns, beginnipg 

with, the least anxiety-producing, whtle at the same time 

using "the coping skill o.f relaxation to relax away .any 

experienced tension or anxiety. 

Each Sl).bject was instructed to signal the counsellor 

by raising an ind.ex finger if any anxiety was e.xp.erienced 
. ~ 

during scene visualization. If any subject signaled, t};:l.e 

counsellor wol).ld instruct, the group t:o continue visualiz­

ation of the scene and to simultane9usly reduce the 

ten•sion or arociety. To facilitate th.is process, subjects 

were encouraged to imagine th~mselv-.es reducing the 

tension in the situation itself. When sµbjects had. 

succeS'sfully dirnini$hea th.e anxiety, tney were told to 

continue visualization an:q. to signal the couns..ellor by 
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raising t ·heir hands. I.f fo.r any reason a su·bject wanted a 

scene t ·erminated, he w~s- instruct.ed t o w:av·e his hand. 

Relaxatio_n _ .induction, like the cou.ntercondi t ioning· 

treatment, included the introduction o:f the letting go 

or releasing procedures of re_l_axati.on t ·raining. Relax­

ation training and induction required .15-20 minutes to 

Gomplete. 

Af'te.i- all students weTe deeply- relaxed, the first 

tbr·ee s .cenes from the heirarchy were ;presented, fo.11.owing 

cl-ose_ly the procedures for timing and scene presentat ion 

used by Go'ldfried ( 197 3). When no anxi.efty was signal.ed, 

each scene was presented for JO sec.ands.. If anxiety was 

signaled th~ scene was presented for a maxim-um of 90 seconds -

during which time sub .je-cts were to relax away ·any exper­

ienced tension. Tf all subj•ect-s signaled. success in the 

use of relax:cl,ti·on,. then the s:cene was terminated 20 

seconds aft er the last subject sig1J.aled or when the 90 

s.econd time l iJni t hq.d elapsed -- whicheve_r occurred fir-st. 

Twenty to JO seconds of counsellor presented relaxation 

instructions occurred between each seene presentati.on of 

t-he· same i tem, with one minute of relaxation instructions 

between diff'erent i terns-. The criteria for asc-endin-g to. 

the next scene of the hierarchy were two suc·cess ive 

presentations oi' 30 s ecorld s each .( no anx iety signaled),. 

As in the countercohdi t iolling treat.ment ., a maximum o.f six: 
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presentations per sce·ne were allowed. A minimum of th:t·ee 

and a maximum of five items were presented each s -e~s_ion. 

Each session began with the last successfully presented 

scene from the previous· session a,nd terminated with two· 

successful presentations of a sce_ne. 

Fo'llo.wing the· successful presentation Of the first 

three scenes , the remainder of tne session was d·evoted to 

the use of rel·axatiqn in rivo. Subjects were encour1iged 

to pract iqe the.ir relaxation coping s.k_ills in vivo at 

least once daily. They were encouraged to use relaxation 

for -any si tu.ations where an:xi·et.y or tension was experienced, 

and l'.ilot t o restrict them.selves to just those siituations 

ineluded i ·n the hierarchy. .Suojects wer-e .forewarned that 

some difficulties might be exper:-ience.d, especi·ally in 

those situations ,-vhere the anxiety was strong. Subje_cts 

were encouraged to view any difficulties as challenges for 

continued practice in using rela;x::at ion. In aq.di tion to. 

·using ;:-elaxation in vivo, sel:f-con-trol subject's v-1er.e 

requeste·d to· continue with their b etwe~n sessions 

relax..?-,tion. practice. 

Se~sions 5 througl). 8 'followed approx-imately the ,san;ie 

time s.chedule as the c.ount ercondi tioning trea,tmeh'.t , with 

the firet -5-10 minµ'tes devotea to disc:ussio.n and 

reinforceme.nt of re.laxation p_ractice ar1d, in t.he case of: 

self-control desensitiz,ation, the use of· relaxation in viv-o. 
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The next 10-15 minute·s were u1,;ed far inducing relaxation, 

followed by scene present a_tions a_nd a_ discus.sion of students' 

!'~actions tq desensitization.. Like the counte:rconditioning 

procedure, relaxation training in s ·ession 5 used the tensing 

and releasing method fo.llowed by th:e le-tting go or rele.as.ing 

o.f tne. various m:us:cle groups. RE;:!laxa_tion was induii~d with 

verhal assistance from the counsellor. Relaxation training 

for the las t 3 sessions involved the use of the letting· go 

o:r releasing pi'Ocedur-e £ ollowe·q. b.y the tension-release 

method for priob l e.m muscle group s . Rela·xatio.n was primarily 

student inauced, with coun_sell·or as·sif'I'tance pn·ovided for the 

lia st" 2 minutes Qf relaxati on. 

No - tre-atrnen t control . Students in the no - t.r~atment 

. cont.rrol were told that ciil the g :t;otJpS were 1·u11 .and that 

their,. treatment· Wo l.l.ld be d:elayed until the n_ext academic 

session (a delay of approximately 8 w:eeks ), . Control 'Su.bjeets 

were involved only in the, p.retest and postteS''t assessments., 

which were described aB the r.equirements necess:ary for· par­

ticipatio n in the s'tucty.. At the beginning of the ne~t 

ac,ademi c s·e .ssion, control subjects w,e.re cbntq:cted and offered 

treatme nt Cself - :control de,sensi ti :zation). Seven subj eei:s 

accepted treatme nt; .an addition-al subject had receive.d 

_profe.ssional counselling s i nce the posttest perio:d. 

Desi gn 

The overall experimental d.esign w.as a three _group 

pretest- pos·ttest control group de s ign on thre-e measures 



(TAS, IPAT, FSS) and a post.test only design for the 

three other rr.ea-sures ( Brown Digit Symbol Test, WPT·, 
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Ost er house Test Anxiety Scale) ( .Camphell & Stanley,. 196-6) .. 

•Subt::ractil'.1.g the pre-tregtment scores from the p-ost­

treatment scores for the three self·-re.p.ort inventories 

provided an estimate of the amount of change in the 

dif:f.erent group conditions.. Delaying cotmselling in t .h e 

no-1:;reatment cont.rol condition p.rovicled a 1:?aseline t :o 

assess the eff,ectiv.eness of the two treatment _procedures, 

and allowed for comparison of t .he three group conditi ons 

on two :r:rnrf:or rna....'1.~e mea·sures .and o,ne .mea,sure of test 

anxiety specific to a test-taking situation. 

I 

t 



Chapter IV 

Results 

An one-way analysis of vg.:riance dn pretest so.ores 

showed no significant diff·erence among the three .gro·ups 

on self-reported test anxie.ty CTAS), _gene.ral a:nxie·ty 

(IPAT), a.vrd nc_nt.argeted amcieti_es (FSS), inq.icat·i1_1.g that 

the three groups were comparable befor-e t:reatment. Group 

means and ·stan_dard deviations f0r thes.e prete$t :Sco:res are 

presented in Ta.ble l. Table 2 presents the analysis of 

vari,ance re.sul ts. 

As recotrn:n.ended liy Oronbach and. Furby ( 1970), a:n:alysi•s , 

of covari.anoe was useq. to assess change over the tre_ati;nent 

interval, with subjects' pre-test scores used as the co-­

variate on p,osttest scor·es to con.trol f0r any ini t .ial 

differences among the e .. roul) ,conditions. The' results showed . . 

that overall treatment eff e·ct :.:3 were significant for the 

TAS, F( 2·, 24) = 9. 25, p<._. 002, t he IPAT, F( 2) 2_4) = 3. 46, 

p.C::::...{)5,, and the FSS, .F(2,24) = 10.34, p<.002. These 

r .esults are presented in Table 3. Post hoq co mparisons 

between g:x,oup .condi t ion·s on eac-h of t.he·se mea,sure-s we.re 

m.ad.e by Newman-K.euls analyses of th.e adjv.sted postt.reat -tJ.ent 

·means as desc:ribed by Winer ( 1962 ). Ad.justed posttreatment 

means a.re pre:S:ented in ·T:able 4. 

c.omparisons betwe·etJ. group conditions on tl?.e T.AS 

using NewmEµ1-Keu_ls- ~al.y,~es ~howed t.hat the counte-rcortd­

i tioning and se·lf._control desensitization groups reported 
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signif'icantly less test anxiety than the delayed-trea:tme_.nt 

control group, qr (2,24) = 12.13, p~ .. 01 and qr (2,24) == 

9.23, P<.bl., respectively. There was no sigificant differ<­

ence between the two desensi tizatio1:1 cond.i tions. On tht:? 

FSS, both count .ercondi t ·ioning and self-contl;'Ql dese.nsi tii­

at.ion decrea.sed. nontarge·t anxieti·e,s significantly more 

than the control group, qr ( 2., 24) ~ 53.15, P<• 01 and qr 

(2:,24) = 33-74, p<C.. •. 05.,- but. again did not differ frorn one 

another. There was no sig:nificant difference between 

countercond_i tio-ning desensitization and the control group, 

and between the t-wo des .ensitizat-ion conditions on the IPAT 

measure of general anxiety. The self-control desensit­

ization grou_p rep·orte-d less general anxiety than the 

control group, al tho.ugh this differ:-enc e failed to achieve 

statistical significance, qr (2,-24) == 12.79, p<,.06 

One-way analysis of varianc-e wa;s· conducted for each 

of t.he posttest only measures, with no signi_ficant 
♦ 

differ-en~es existiug among the thre.e gr0up conditions for 

the Brown and Wonderiic performance measv.res. For the 

Osterhouse Test Anxiety Sc.ale a s,igfiificant treatment 

ef'fec.t was found, F(2_,2.5) - 3.72, p<.05. G-r0up means. 

and standard deviations for ·the three posttest only measures 

are presented. in Ta:ble 5~ wit.h analys·is 'Of variance 

results displayed in fable 6. ~ost hoc comparisons on 

the Osterh0u:se 'rest Anxiety Scale, using Newman-Keuls 

analyses; .failed to reveal a sigirif'icant differencca betwee_n 

any of the group conditions. 
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Table 1 

Means and Standard Deviations for the Three 
Pr.e-Postt est r,iea·sures 

measures 
TAS IPAT FSS 
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Pre Post Pre .Post Pre Pds-t 

Counterconditioning 
Mean 30.0 16.8 38-. 6 Jl.8 ·2l4. 6 ).78.3 
S.D. 2.0 6.6 11.7 lJ:. 4 36.0 49. 7 

Self-c0ntr.ol 
Mean 29. 6 19. 5 41.2 30.5 211.0 194. 2 
s.n. 3.6 6.5 6.7 14~ 0 32,.-4 46.7 

Control 
Mean 27-8 27 .. 5 40.4 42.8 2.02.9 220.2 
·s.n .. 1 .• 9 5. 2 7.7 9-7 47.2 39. 8 



Table 2 

Analysts O.f Variance of the .Pretest Scores 
On the Three Pre - Po.sttest ~.foasure -s 

Source df ss MS F 

Test Anxieti Scale 
Be·twe en 2 27.07 13. 54 1.97 
Withi n 25 171.60 .6 • . 86 

IPAT Anxiety_ Scale 
Between 2 30 .• 71 15.]6 O.l9 
Within 25 2007. 96 80.32 

Fear Sur vey Schedule 
Between 2 .69 5. 00 347.50 0. 22 
Within 25 38891. 00 1555.64 
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p 

.160 

• .827 

.801 



Source 

Between 
Within. 

Between 
Within 

Between 
Within 

Table 3 

Analysis of Covariance of the Scores 
On the Three Pre - .Posttest Measures 

Adjusted 
df ss F 

Test Anxiety s ·c a le 

2. 667.19 333.59 9.25 
24 865.54 J6.06 

IPAT .Anx i e·t ,y: Scale 
2 858.60 429. 30 3.46 

24 2976. 65 124.02 

Fear Su:rvei Schedule 

2 13588 . 23 6794 .• 11 10 • .34 
24 15i68. 28 657. 01 

• 
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p 

• 001 

• 04B 

• 001 



Table 4 

Adjus.ted p·osttr.eat ment Means .fen; the Three 
Pre - Post test 1\~ ea.sures 

GrOU,JJS TAS IPAT FSS 

Co1Lrit ercono.itioning 16 •. 27 32.85 173 • .17 

Self-control 19.17 29.'81 192.58 

Control 28.40 42.60 226~32 

62 .. 
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Table -5 

Means .and Standard Deviations for the Posttest Mea~ure.s 

r,reasures 

Group_s Brown Wonder lie Osterhouse 

Counterc ondi tiot1ing 
IITea:.r1. 5.4. 4 24.4 26 .• 4 
S.D. 10.7 5.3 8.7 

Self-con·trol 
.Mean 58.8 27.4 26.7 
S·.D •. 9.2 5.8 5 •. 9 

Cont rol 
Mean 57.8 25. 9 36.7 
s.n. 9 .• 3 7.2 1-2.0 



Table 6 

Anc!.lysis of Var·iance of the Scores on the Posttest 
.Measures 

Source df ss MS F 

Brovm .Di P- i t Svmbo1 Test' 

Bet.we·en 2 97.12 48. 56 O •. 5l 
Within 25 2J96. 75 95- 87 

f/onderlic Per son:.'1.Hl Te st 

Between 2 40. 51 20.,26 O.52 
Within 25 9'7'7-34 39. 09 

Osterhouse Test Auxiet;z Sca1e 
Between 2 654 .83 327.42 3.72 
Within 25 2201.8'8 Bs . os 

p 

.608 

.601 

• 038 



It should be pointed out tha.t experts disagree as 

to whether analysis of variance (ANOVA) or analysis of 

covariance is the more a-ppropriat -e statis:tical test for 

a pretest-postte.st contro.l group design. C'ronbach and 

Furby (1970) argue that even when subjects are assigned 

to treatments in a ·random or stratified-random manner, 
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the pretest scores will still vary within each group. 

Tb.ere· doe_s n_ot need to be a significant statist.i •cal 

difference among :pretest scores for those scores- to vary. 

They assert that analysis of covar'iance is a ~esirable 

test since i t takes thi.s pr-et est variation into accourtt • 

.Cochran (.1957) contends that analysis of covariance 

increases precision in randomi z.ed experiments. Acco:rdi·ng 

to Cochran, analysis pf covari.ance "removes the ef'fects-

of an environmental source o.f variation that would other­

wise.: inflate the ·experimental error" ( p. 263) an inflation 

that leads to an erroneous underestimation o:t: the F value. 

The environmental source of variat·ion refers to th_e 

initial or ·pretest differertces that exist among subjects -

individual dif'ferences that are permanent eno.ugh to exist 

during treatment. Adjus-t ·ment of the· posttest scores fo,r 

their regression. on the pretest scores removes- the effects· 

.of this ini~ial varianoe from the experimental error, to 

the extent that these e·ffect.s are irtfluenced by the 

linear regression of· pretest tp posttest spo_res. co·chran' s 

assert.ions concerning the ap:propriate.ness of ana_lysis of 



covariance are :supported by Huck and McLean (1975) who 

state that 

When prete-:st -scores are ·av.ailable-.,.. one 

woul"d be ill-advised to disregard the 

pr~test data. because· they can and should 

b.e used to (a) adjust the post.test means 

to account for initial differences between 

the trea-tment groups. and ( b) increase t_he 

power of th.e analysis by reducing the 

within-group variability (p.513~. 

Huck and ·McLean also argue that the repe.ated measure·s 

.Al'iOVA is t ·oo conservative, since that te-st is based on 

an_ incorrect linear score model which leads to an under­

estimation of the F ·value for the between subjects m:ain 

ei'.fect. 

Additional support f.or the 13:ppropriatenes.s of 

arialysi.s of covari.ance ·for a pretest-posttest .. design is 

available in the research literature. A _number of 

similarly designed studies concerned with aID;Ciety 

reduction have us·ed analysis of covarian:ce as a tes-t o.f 

statistical. significance ( Deffenbac-her & Payne, in press; 

Denney, 1974; Johnson & Sechrest, 1968.; Osterhouse, 1972; 

Russell, Miller,&. June, 1975). 
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Chapter V 

Discussion: 

S7 

Both countercondi.tioning and self-control ·desensit­

ization -:produced significant ;reduc;:tipns in targ.eted and 

nontargeted anxieties. The f ·inding that both tre.atment 

methods led to significant reductions in self-reported 

test anx:ietJ, as measured by t"he TAS, _provides support 

for the effec·ti veness of each within a group counsell..in_g 

format. The significan-t reduction of self-re.ported test 

anxi_ety for Wolpe' s ap:proach is consistent with the vast 

majorit-y of research concerned with tl1e efficacy of 

systemat i c desensitization, while the effecti ve·ness of 

Gold fried' s ap:proa.ch provides support for this re'lati vely 

new anxiety-reduction procedure. 

Both met.hods were successful in the r~ductio.n of 

n~_ntargeted anxieties, with an overall tre.atment effect 

obtained for general an:x:iety. Self-contrnl desensitization 

produced significant reducti0ns in nontarget~d anxieties 

and. approa_ohed significance in the reductiorl o.f general 

anxiety. S~ch findings are consistent with Goldfried's 

view of desensitization as a procedure whereby the cl.ient 

learns a general anxie·ty-coping skill. A surprising l'!'esult 

was that cou.nterconditioning desensitization significantly 

reduced hontargeted anxieties as measured by the FSS. 

If, as Wolpe contends, desensitization is a procedure that 

substitutes- re_laxation as the response to a specific 

category of stimu:li, then reduction of non-targeted 

anxieti:es would no't be expected. ,Anxiety re.duction would 



be, .expe·cted f ·or the targeted anxiety for which anxiety 

·was dec.onditionetl, but reduction WO\llG: :r:i.ot be e:xp!;:!~teci. 

f ·or anxieties not associated with the set of specific 

stimuli uae·d in t .he h i erarchy. .Such f'indings are. 

inc.ons,ist .ent with Wolpe' s theor-etical model of systematic 

desensi tiz·ation and the pr·ediction o.f that mod.el With 

regards to. treatmen-t generalization. 

As in the Paul and Shannon ( 1966) stwly, a number of 

subj ect-s in the Wolp-ian condition v.olunt eered unsolic it:ed 

comments during group treatment regaro.ing th·eir use of 

rela,x~t--iQn as a generq..l coping skill. .At _leq.st one 

sub,ject- in each of the countercondi t ioning gro~ps stated 

that rel.axation wa.s - utilized in. v.a:rious life si tu:ations to 

o.op.e with e,¥:per.i-~nce_d ten.si•o.n and anxiety. This p,ercept­

'ion of relaxat ion as a general anxiety-coping skill provides 

a,ddit •ional suppo:t't .for Gold.fried' .s conceptualization 0f 

syst ema.ti·c des-e:rtsi_tizatiol:J.c.- . 
G0ldfried's explanation of systematic de-sensitization 

as tra-ining in a gener'11 a,nxiety-coping sk_il1 is support,ed 

fr~om the finding that both t:re-atmen-t c.ondi tions of 

systematic de sensi tiza:t'ion J)rod1;1ce:d significant r .e:a..uctio:tJ._S 

in bot];1, ta:rgeted and nontargeted ,anxiet-ies, with a 

d.iff erence approaching sigrl.'ificanc-e- for the· s-elf-contr0l 

condition in tbe reduction of general aruciety. T.lre 

present study supports the prediction of the self-eoti-trol 

model with regards t ,o t ·reatment generalization. 
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The f"inding t ·hat there was no si~ifio.ant •differen ce 

1Detweeh the two pro.cedura1 model.s in tre.atment effective­

ness inq.i,cates thq.t- the present study did not find 

Goldfried.' s modified :procedure to be an improvement· aver 

standard Qr V/olpian systematic desens.i t ization. Zema re 

(1975) ~1$0 founq. that Goldfri e'&.'s modified procedure 

£ailed to result. i"n increase effe.ctiveness in .anxiety 

reduction. Although the.re was na differene.e betwe.en 

the two t:reatments, the effeeti v-.enes:s of Goldfried' s 

procedure., which involve"d continual visualization of an 

hierarchical item even when ·anxiety was experienced, 

failed to support Wolpe' s oon.tenti'on that such g. procedure 

would lead to increased I§ens,itiza-tion 0:f anxie:ty._ 

The failure of Goldfried' s modified ·procedure to 

improve the e.ffectivene '$S of s·ystematiG: desensit ization 

may be q.µe to a nq:mber o.f factors. The results indic·ate 

that GoldfFied appears t ·0 ·be correc·t in his ttreoretica1 

conceptualj_zg.t_i-ons o.f des~1:isi ti_zation a.s a _process 

whereby c1ien-t s learn a g.eneral anxiety coving skill,, but 

the lack of $liperior effectiveness f0r his proced:ure may 

sugg:est; acc·ord;.ng to Zemore (197 5)., that ''Goldfried has 

no,t ide.ntified the s}':iecific skills that account for the 

effecti ve.ness of systematic des-ensiti~a:tion11 
( p. 161). 

There may well be more involved in the effectiveness of 

de,sensi ti:za.tion th:an ju.s"t the teaching ·of clients to respo.nd 

t ,o proprioceptive cues with th.e skills o:f re·iaxation. 
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Two aspects of the present study ma.y also account 

for t ·he laGk of' superiority for Goldfried' s .J?r<lcedure-s. 

First,. so·m_e difficulty may have been experienced .in using. 

a c·ommon multi-theme hi~rru::-chy within a group fo.rmat. 

The us.e bf mean rankings and. t ,he discarding of extreme 

items in hierarchy .construction could have resulted in a 

less than: directly relevant llierarchy for so.me subjects. 

·This possible situation could have influenced the e·ffect­

i veness: of· the pr0cedure. :rt should be 1_:;oin:ted ou,t, 

however, that no subjects reported dissatisfaction or 

problems with the ·hierarchy userl in desensitization. 

Secondly, with a group program limited to four weeks 

there rr:ay not hav.e been su£ficient time for the self­

co.ntrol desensitization subjects to .practice and perfect 

the application of their newly acquired anxiety-coping 

skills-. Perhaps, with more practice these subjects would 

have become more proficient in coping with araciety and 

significantly less anxious than th.e counterconclition:ing 

subjects.. Al though no f:ollow-up data we r ·e col.lected in 

the present study, it is conceivable t'hat continued 

practice would improve a suhject' s profici.ency in the 

utilizatipn of' general anxiety-coping skills . A similar 

study by Goldfrie.d and Trier ( 19'74) found that sub .jeots 

trained ih applied relaxation a:s an anx.iety-coping skill 

continued to improve over a fi v.e-week follow-up period .• 
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The present study fai,led. to find a significant 

difference among any of the group conditionS' for the Brown , 

and Wonderlic performance test .s .• - ·The lack of subject 

improvement on the two performance measures is consi-stent 

w.i t .h o.ther studies where syst.emat io desensi t izatiot11 

ef'fect.i vely rea.u-ced self-report.ed aru:ciety but failed to 

improv·e scores on performance measures ( Anton, .1976; 

Aponte & Aponte, 1971; Cohen, l969; Cornish & Dilley, 

19'73; Cr_igh_t-on & ·Jehu, 1969; Doctor, Aponte, Burry & 

Welch, 1970;· Eme.ry & Krumboltz, 1967; Garlington & Cotler, 

1968, L0mont & Sherma11., 1971).. The failure of the two 

treatment approac.hes to improve test performance could be 

due to a possible di£ference in aptitude or ability that 

IDq,y have existed- among the thre.e group conditions. If' 

treatment subjectS' were lowe·r in ab•ility than control 

subjects ·then such P. pre-treatment diff:erence would mask 

~y improvement ac.hieved as a .result of treatment. '.l;he 

small sample size of each co·ndi tion may have been in­

suff'ic.ient to balance out apt.i tude differences through 

ranclo-m sampling_ a'lone. ,llddit;ional studies- that equated 

subjects on initial ability or aptitude ar-e needed. 

Another· imp.ortant consideration is whether suhjecii's 

perceived the ·performance measurf3s as bei-ng representative 

o.f· actual testing situations. If some subJec.ts failed to 

perceive the performance measure:s as such then that 



perception co·uld have led to decreased motivation and 

involvement which, .in tµrn, could affect ·test perform­

ance. a:.rtd s~core s ... 

12. 

An overall tr-eatment effect was obtained for t_he 

O.sterhous.e Te-st Anxiety Sc~le indicating that treatrr.ent 

subjects perc;;eived the performance mea·sures as s ignificantly 

less threatening than the cont-rol subjects. As a measure 

of -self-report .ed test 8.JJ.4iety, the .Osterhouse results 

support the redu'Ct.i,on of test anxiety, as me.astteed by 

the TAS. Since the obtained. treat.ment effect :for the. 

Osterhouse utilizes subjects' scores .from both treatments 

a greater number of subjects were available ( .eg. 18 

sub ·jeots) whereas each t .reatment alone wa!:;; limited to nine 

subje.cts. The smaller numb·er of ·subjects within each 

treatment could account fo.r the failure of each to sh.ow 

significant ·reductions on the Osterhouse. 

Limitations of t'.he Present Study 

Limitations o.f the pre-sent st"U.-.dy should l;:Je o-onsidered 

since they restrict the degree to which ·the results may 

be generalized, and the L---1.te·r ·pretat i.ons that can be ma.de. 

Since the present study contained ver.y few male subje·cts, 

generalization of· th·e ·results should be limited to 

female i.md.ergradui3,tes. Another important limitation is 

that the same counsellor conducted a_l_l . treatment sessions. 

It is therefore possibl.e that the .counsellor's character­

istic s influenced the treatment results·. Similar studie·s. 
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with different counsellors are _needed to determine if 

·treatment effects are independent -of couns·eLlor effects.­

Finally, an important li·mitatio11 of the present study is 

the s mall number of subjects. This factor may have 

influe~ced the results obtained for some of the measures .. 

Similar studies with larger samples are needed. 

Implications for Further :Research 

Fo·11ovf -up studies are required to determine whether 

self-control dese.nsi tization subjec.ts im_prove and event­

ually surpass countercondi:tion,ing subjects in anxiety 

reduction as a resui·t of continued practice. In addition, 

such studies may provide valuable information concerning 

the stabi.li ty o.f - the obtained anxi~t;y--reduction resul t ·s. 

Although follow-up stu.dies are available for the Wolpian 

approach ( Paul, 1968 ; Taylor, l971), similar studies for· 

Goldfr-ied ' s procedure are lacking. Only indirect suppoJ?t 
• 

from the- Goldfried and ·Trier (l974) study in applied 

relaxation is availg,hle as support for Goldfried's 

procedure over time. 

An important area for f ur·ther research. .Ls 

comparative studies between the two modeLs where different 

steps of the counselling procedures- are varied to deter­

mine :what effect, if any, each has on treatment effective­

ness and gencralizatio_n. For .e;;,p~,mple, would a single 
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the:rr.e hierarc.hy prove to be eff·ecti ve in both targeted 

anxiety reduction and. treatrr.ent generalizatio·n ·for the 

G:oldfried odel. If so·, then the use at: such an hierarc.h'y 

would simp·lify the application of G·oldfried.' s procedure 

within a group format. 

A practical limitation of: Goldfried's procedure is 

that litt.le attempt i:S made in providing qlients with 

skills· which dire.c t ly facilitate the use of relaxat .ion as 

a cop•ing skill. While the- treatment ratiortale etnphasiBes 

the use of rela,xat:ion as a coping sltill and. while desensi t­

ization of hie.rarchy items a;re seen as opportunities to 

practice and perfect these ski.11s, no direct -attem.pt, other 

th~ what the client picks up in relaxation training , is 

made to provid.e the client with sel·f-control relaxation. 

skills. An important foc•u.s f'o.:r- further studies would. be 

to µti .lize sp·ec ific self'-control tedmiques in Gold.fried' .s. 

model in order to asses.s whether such modi:fications 

would improve the procedure' s efficacy. Goldfried.'s 

prpcedure could be combined with cue-produced relaxation 

proc,edures ( Caut~la, 196.6) or with on.e or more 01' the 

proceuural steps c.ommo.nly used in relaxation as: self­

control studies (Deffenba.cher & Payne, in press; Def'fen­

hacher & Snyder, 1.976; S.herman & Plummer, 1973), such as 

discrimination training designed to fac •ili tate gr.eater 

awareness. o.f personal cues of tension, and application 

training Whi ch qonsists of various methods designed to 

promote rapid self-induction of relaxation. 
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Appendix: A 



tf after filling in "the T.est Anxiety Scale you feel 

you have a significant anxiety problem with regards to 

tests or examinations, a,nd would like to receive som~ 

assistance with this, pl-ease fill in t.he .following: 

NAME: 

PHONE : 

CLASS .STANDING: 1st yr._. 2nd yr._ 3rd yr._ 

4th. yr. __ Other 

COURSE AND 1'lill!IBER : 

A small group program to assi ,st peo_ple with tes·t 

a~iety will he offered in a few weeks. It will meet 

for· approximately q.!J.. hour for 6 to 8· times. 



AI?pendix B 



NAME: __________ _ 

as 
SEX: ____________ _ 

COORSE: ~------------

This _instrument is composed of 3·7 it:em.s regarding your feelings and reactions 
to taking tests. There ar:e ;no ri.ght or wr.ong answ!;!:rs tb these quest:f_ous. We a.re 
intexe.sted :i,n .how y o_u personally r eact to, testing or exam situa tions. Ma rk the 
items below \.J:ith eit-her a T £or r-rue or a F for f alse depending o-r1 whethe'r th.e 
item app li.es t ·o you or not. Try to de~ide "true" o·t "false" on the ba:s:i'..s of what 
is mo_st typical or m0.s.t representative of your reactions. ·Then ·enter the. app.ro~ 
priat.e mark :ir\ t ,be blank before each question .. 

·This infGrmation is completely confidential and_ 'ivill nq.t he made k:twwn_ to 
your instructors. Work q_uic1dy -and don.' t spend much tJ.me on any one question, 
.Now go ahead, work quickly ahd. remernber_ to answer every gue~:rtion. 

- -· 

TEST A,NXI"El'Y S C:ALE 

1. I seem to d·~feat myself wh_i:le: :working o:n import-ant t -ests:. 

2 .- Whi-l •e takin~g an important exam I find my,sel:f thinking of how mu¢h 
brighter the other st:udents are than I am. 

3. The hat:der I work at taking a test, o'r studying -for one t the· more 
con£us~.d I get,. 

4. As soon as -ail exam is over I try t .o stop wo1;:rying a:botlt it, hut t 
j us·t can 1 t. ~ 

5. If I were to t-ak.e an intellig-emce test.; I would worry a g.re<:t deal 
before takin-g it. 

6. Dur.ing exams 1 ~0U1etimes wonqe-. if I' 11 every g-et throu:gh c0lleg·e . 
_.,;,, 

7. I would rather wri.te a paper than take an examb].atibn for -my gr-a-de 
in a cou.rs.e. 

8. 1 wish e:xaminaJ ions- d-id t:Jbt both.ex: m_e so much, 

9. I think I coul·d do mu~h b,et:ter ·on te·sts if I could tak¢ them alone and 
not feel pi'.'e$s1,1red by _a time limit. 

lQ. Thinkin:g about the.grade I may g~t :ln a course in·t~rferes with my 
studying and my performance on t~sts. 

11. If ~-x:am.iriat ions could be done away with I think I would actuallf 
learn more, 

12., On e:x:ams I take the attitude, "If I don 1 t know it no-w.,. there's no 
point -worrying about it''~ 
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U. If I knew I was going to t a ke an intelligeJ1ce test, I would feel 
conf i dent oi nd ·relaxed befor:ehand, 

1'4. I reall y don't see why some people get s o upset about tests. 

15. Thou~hts of do_ing poorly interfere with my perform:ance on tests •. 

16. E.ven when I'm well prepared for a test:, I fee.l very anx1ous about it. 

17. I do11' t enjoy eating before an important t.es t. 

18. Whi.J.e taking an important examination, I perspire a g-reat deal. 

19. Before an impor:t.ant examination I find my hands or ~a-r;ms trembliiig. 

20. During cour se examinatJons, I find myself thinking of things unrelated 
to the actual course material. 

21. I seldom feel the need for "cramming" before an exam. 

22. The University ought to recognize· that some students crr_e more nervous 
than others about tests and that this aff ects their pe t' formance. 

23. I get to feel very panicky when I have to take a surprise exam:. 

24. During tests, _I find myself thinking of the coo:sequence_s of failing. 

25. It: se·ems to me that e xami na tion pe.i; iods ought not to :be made the tense 
situatic:Jns whi ch the y are. 

26. After important tests I am frequently so ten~e tl;lat my stomach gets ·upset 

27. I start feeling very unea·sy just before getting .a. test paper back. 

28. I dread courses where the professor ha& the habit of giyi a g 11 pop 1.1 quizzes 

29. I freeze u·p on things like intellig~nce tests and f.inal exam-s. 

30. Getting a good grade on one te-st doe.sn I t seem to increase my confidence 
on the second. 

31. I sometimes feel my heart beating very f-as;t during impo):'tant ·tests. 

32. After taking a test I ab.rays .feei I could have done pette·r than I actually 
did. 

33. .I µ_sually get depressed af·ter t-aking a test. 

34. I have an uneasy, upset f .e eling b¢ fore taking a final ex..amin<!tion. 

35. When taking a test, my .emotiornal feelings do not interfere, with my 
performance. 

36.. During a. tour-se examination, I .frequ~ntly get so ne.rvous !=.h ·at I . forget 
facts. I really know. 

37. I donrt study any harde r for final exams than for the rest of my course 
work. 



(FSS) 

NAME: ____________ _ 

The items in tbis que.sti.onnaire r efe r to things and ex_perieffces 
t hat may ca.use fear or other unpleasant f"ee lings. Yi.rite the. nuntber 
of each item in the. coltJ.IllQ that describes ho~ much y.ou are dis t urbe.d 

by it nowa.days. 

.l. 
2. 
3. 
4. 
s. 
6 ~ 
7. 
8. 
9. 

10 .. 
11. 
12. 
1 
1 
l 
1 
.1 

3, 
4. 
5. 
6. 
-7. 

8. 
. 9. 
1 
t 
2 
2 
2 
2 
2 
2 
2 
2 
2 
.2 
3 
3 
3 
3 
3 
3 
3 
3 
3 

o. 
l. 
2--
3, 
4 ' . 
5. 
6:. 
7. 
8. 
9. 
o. 
1. 
2 . 
3. 
4. 
5. 
6. 
7~ 
8. 

Noise o f vacuum cleaners 
Op.en ~lounds 
.Bein_g alone 
Be•ing i n a stra~ge place 

Loud voices 
Dead peop·le 
Speaking in public 
Gros sing streets 
Pedple wh 0 seem insane 

falling 
Aut'.omobiles 
B.eing t eased 
Dentists 
T)1und.er 
Sirens 
'Failure· 
Erftej'ing a room where. ·o,ther 

p·eople are already seated 

High I_J l .aces on land 
Lo.e king down from high buildings 

Worms 
Ima_giuary crea:tures 
Strangers 
Re cei "Jing i n_j e c t,ions 
Bats 
Journeys by train 
Jom:neys by bus 
Journeys by cat 
_}'eeli.'ng angry 
People in au t lrn r i ty 
Flying insects 
Seeing other people inject.ed 

Sudden no:iises 
Dull weather 
Crowds 
La.r ge open s pa ces 
Cats 
One person bullying another 

tough 1o·ok_ing people 

Not AJ:: A A Fair 

All Little; ·Amount 

. 

. 

Very· 
Much Much 

1, 
II 



39. 
40. 
41. 
42, 
43 • 
44. 
45. 
46. 
47 .. 
48. 
49. 
50. 
S-1. 
52. 
53. 
54, 
55. 
56. 
5 7. 

Birds 
Sight of deep w-at_e·r 
Being watched working 
Dead animals 

. Weapons 
Di~t • 
Crawling insects 
S.igh t of: figh t _iti.g 
Ugly peop-ie 
Fire 
Si.ck p·eople 
Dogs 
)3e:(ng cri-ticized · 
Str'ange shapes 
Be fog in an . elevator 
Witnes-sin•g surgical o,p.erations 
Angry people 
Mice 
Blood 
a - Human 
b - Animal 

58, Par•ting f :r 'om friends 
59. Enc.losed p.lace.s 
60. Prospe-ct of a surgical operation -
61. Feeling rejected by others 
62. Airplanes 
6'3. Hed.ical odors 
64. Fee.li.rig disapprqved of 
65. Harmless snakes 
66. Cemeteries 
67~ Being ignored 
68. .Da-rkness 
69. .Premature heart beats 

(Missing a beat) 
70. Nude Men (a). 

Nude Women (b) 
71. 'Lightning 
72. Doi: t.ot:s 
73. People with deforllli ties 
74. Making m·istakes 
75. Looking foolish 
76. Losi.ng co~_t_rol 
7 7. Fain ting 
7S. .Eeco:nd.ng nauseou.~. 
79·. Spider·s 
'80. Bci-ng in charge or t=esponsibl¢ 

for decisions 
81. Sight of kn_ives 0r sharp objects 
82. Becoming mentally ill · 
.83. Bcii:ig with a member of the oppo~ite 

sex 
84, Taking 1-)l;i t ten tests 
85. Being to·uched by others 
86. ·Fcclinc dif'fcn.:nt from others 
87. A lull .in ·conve rsation 

Not At 
All 

A A Fair 
L.ittlc Amount 

I , 

v.u 

Much 
Very 
Mud: 



FORM E 

19 2l. 34 87· 94 
CODE. 

PRACTICE 
19 , 24 · 4 7 24 178 24. I St. 94 -,v I I 

94 a4 a7 7a a4 24 19 • s 7 78 I 94 

87 47 '94 87 78 94 fl4 I 24 P, 7 9!+ 24- 47 
' 24 '· 

I I 
l I ' 

L4 f 94 L9 8 I ,78 ~ ~7 1 78 ' 19 4 7 IF 84 t 24 I 1 9 ,i 

I I f ) 

19 87 24 a:. 19 ra ,Ill. 94 87 t 94 119 r 87 -2 t. 

I I I i 

I _84 
! I 24 19 4 7 94 7 P; 47 94 24 8 7 24 I 94 7- 8 

I I 

84 ~ I . ·• F l 4·7 '1 4 78 P, l, 7.ij S7. 9-~ 4 7 9!. ,:4 

B] 

t 
4]. ~ 

l 

94 

8-4 

84 

' 
47 

1 Q 

l\} 

78 19 

78 ,9 4 

• 

19 78 

84 78 

94 24 

Left--hanc 

19 87 78 8.4 

I 9?i 78 47 24 

I 8 7 i 94 47 91, 

19 fJ°7 i4 4.7 

8 7 4 7 84 21. 

~7 134 7,8'. 19 



( Os.t e,rhouse) 

Direct.ions: 

Read each of the following stateme·nts carefully. In th.e s·pace before 
each item, indicate how you .actually felt during the• test you j •ust took. 
Use the following scale: 

L The st a te·rnert t did not describe my feeling or condition. 

2. The feeling or condition was barely noticeable. 

3. ·The feeling or condition was modera.tely in.tense. 

ti. The feeling o:r condition was strong. 

5 •. The foeling or condition was very strong. 

1. I felt pruiicky while taking tn.i .s e·~aminatio.n . 

2. I felt during this examination that I wouldn 't be able to finish 
the examina t:iori on time. 

3. My mouth. got d.ry during this examination. 

4. Prior to ta:kin.g thi.s examina.tion, :r felt tha t other students 
were better prepared for this exam:inati0n than I was·. 

_5, My mind went. blank at. the beginning of this: examination •. 
It took me a few nrinutes to fuuct..i.on. 

6. I feel that 1 let myself and other persons down by my performance. 
on this examinat.ion. 

7. I felt my heart beatin& fast dur·fng this examin9 tion. 

8. I found myself worrying ab.out a low S.C•Qre. before this 
.examination. 

9. DurinK thi•s examin,ation, I f.ounci myself thinking about the 
t:onsequ~nces of doing poorly. 

10. I got so tense during this ex-amination- that my stomach 
bec_ame upset. 

lL After finish_ing this examination, I feel that I could 
have done better than I a1::.q.1.ally cl.id. 

12. I g-ot a headache during tJ:ds examination. 

13. Wl)ile taking this examination, I found myself thinking of 
how much brighter: ot,her students are than 1 am. 

14. My hands perspired dU-ring t .his examination·. 

15. I di.d not feel ve.ry cdnfident of my performMce before 
I took this e.Xamination. 

i6. I got so nervous during this exami.n.ation that I fo r .got 
facts wl1ich I really kn~w. 

90 
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Brown-Wonderlic Intelligence Test 

(Please _do not turn _th.e page _until told to do ~) 

Th·e .que:stions on this -and the following tes·t togethe:r comprise 
a ve-ry pen.si ti ve measure of gener~l intelligenc·e a_nd p_roblem 
so1 ving a.0ili ty, .From your pert·ormance or-i these two •timed tc .sts ., we 
will obtain an IQ score measuring your level of g.eneral intellectual 
problem sol v-ing abili t.v. You. should work as fast as- you_ c_an and get a 
marty ite~s cor~ect as is possible in the time aliowed. Your score is 
ba_sed on the number of items answered correctly. Each item y·ou miss 
er answer incorrectly .lowers your score when it is conipare,d with the 
scote.s of other students. 

This test of generq.l int~lligence a_nd problem-solving abiii ty 
is composed of t wo tests. Do not proceed to the first, test 'tlntil 
instr~cted to do so by the exat:'ii·ner.. After· compl.etion of the firs-t 
te·st, ·t he examiner will hand out the second test ~long with t.})e 
neGessary: instruct;i:,,ons. 

.. 
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Appendix D 



94 
Relaxation Wate·rials and Procedures 

Relaxation is an important part o:f o:u:r counsellL.~g 
process. You ar.e asked to practice relaxation -at least once 
cP1.d :preferably twice daily. This. sh.eet of materi.als should 
aid you in your prac.tice. · 

You should try to make the .Pelax.ation practice paralle,l 
your experienc·e he.re in the oounselli,ng sessi o•n. Choose a 
place which is d ir::i.l y iighted and where you will he undisturbed 
fo.r the period whil.e relaxing. 'Pic.k a place which- will leave 
your body as supported and tension-free as possible. B:eds , 
couches, or cushions spreg,_d on the -floor are ,gooq.. support 
sy-s·tem.s fo l' people relaxing in a horj_zontal pos-ition.· Recliner 
chairs, l arge overstuf.fed chairs, or two chairs, one t o s.i t 
on wit:1,1 you;r:- l:J.ead resti ng back %ai~st: t..l:t.e wall and. the other 
'.to ·s:u.:pport your- legs , are go.od ways for people who ar.e relax­
ing in a sitti·ng position. If' you f ·ind. a go.od sys-tern, stay 
wi t .h i.t... If you co:ntinl,lally fall ~,slee:p, c.haiJ.ge your position­
ing and/ or tinie o-f day for relaxation pr-act ie.e .. 

Y.our tension-relaxation procedur<e $hould follow the 
,one you lea:rne_d he·re. You should. tense each muscle group itl. 
-the way and the :order whi.ch yoµ experienced them. Tense eaG,h 
0ne for 5 to 10 seo.orrc;l.s.; then giv.e .yourself 10 to .20 seco.nds 
to c.ohtinue, releasing and relaxing,. ·Thirik a0ou·t • re-laxing­
eacl.l rnus.cle group a ·1i ttle more and consciousl.y re.lease each 
a li.ttle more. At various points. you should go bac.k over 
and review the various muscle .gr,o:ups and let each go a li tt le. 
:lJlore, e.g., a ft e r yqur arms, after your neck and h ead a rea, 
after yo·ur chest a:nd .stoma.ch a:rea, and after your legs· are 
finished.· Ar0use yourself th.oroughly t he. same as in counsel-
1-ing t>y counting backwards :from 5 to 1. 

When practicing ,, you should no·t practic~e ·for more 
than about 25 minutes. at a t ime . This should give you tifne 
enou,gh t .o tense a .nd .relea,se .eacl:1 l;Ill.lSCl.e group or.ice a:Q.q.. ·hit 
two o-r three t i m.es those ~peci·al muscle groups in which y.0u 
experience tension the most. lt is best not to practice t -h.e 
rela:xati.on exe:rc i s.es twice in the same three hour period .. 

· To hel.p y.ou rer.iember the. tension-release exerc'ises, 
you will f.ind, on th:e next page a li.st o:f t -he muscl~ groups. in 
order and the method s for t ·ensing; them. 1I1ense. each g roup 
hard, but, not t o the point of cramping. Repeat any group 
in which yo:µ. fe'e-1 exce ssive t:ension. -You will pr.obably 
-find that you have -a few areas tn Which you experience most 
o-j your tension; the.,,.e. are the areas that you prob.ably 
will want to .repeat .•. 
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Muscle groups and exercises: 

1. Hands hy clenc·hing them . 
·2. wrists and forearras by extending them and bending ·the 

l_lands b.ack at the wrists. 
3. b_iceps arid upper arms by clenching your hands int◊ 

f'ists, qending your .arm at the elbows, a,.nd flexing your 
bice.p·s . 

4. shoulders by s_hrugging them. 

( review ba.ck over the arms and shoulders area) 

5. fo-rehead by wrinkling it· into: a deep frO'Nn. 
6 • .around the eyes and oridg~ of the nose by closing the 

eyes ·as: tight ly as possible ( contact len;s should be 
removed before begirn1ing the exercises) 

7. cheeks and jaws by gri~"l'ling from ear to ear. 
8. around the moutn by p·ressing the lips together tightly. 
g.. back of the neclr b.y pressing the head bac-k hard. 

10. front of' the neck by touching the chin on ithe chest_. 

(review the neck and head area). 

11. chest by taY.i.ng a deep breath and holding it, then 
exhaling . 

12-. back by .arching t .he back up and away :from the support 
surf'aee. 

13. st.omach oy sucking it in as far as :p.c:,ssi ble .• 

14. stomach by 'forming it into a tight knot. 

(review the chest and stomach area) 

15 •. 

16. 
17. 

18. 

hips and buttocks by press.ing the butt0cks i ogefher 
tightly. 
thighs by clenching them h'ard .. 
lower l eb s by :point ino- the fe:et b<1ck towards ·the face_, 
lilte trying to· bring the toes up t .o touch the knees . 
lower legs by pointing the toes away and curling the 
toes downward at the same ti.me.. · 

( revi,e.w ·the area from the waist down) 

Check with your counsellor at the next session if there are 
any q_ue :stions or problems. 



Rcluxation Re cord 

Nal\1e-s ___________ _ 

'Direct:ionsa Please n0te bel ow the n:mount o·f time spent in pra.cticing 
muscle rela~ation. 

Day Date •r ime Co~;.·::~ ':'1ts : (An:r diff icul tics·? How well 

Spent you able to" r:-e l~x-?.) 

.. 

·. 

.. 

. 

.. 

.• 

< 

.. 
' 

' 

w 

-
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Count.ercondi tioning .Des·ensiti:zation Test .Anxi.e'ty Hierarchy 

In order of increasing anxiety, the test anxiety 

hierarchy was as .follows .: 

1. Yot.J. are si.tting in one of your classes. T.he instrv.c t or 
announces that you will have a maj or examination in 
two weeks. 

2. You are in y,our _place o.f study. You ar·e. reading and 
studying for the exam wl;r.ich is a week away. 

J.. It is two days be.fore the ex:am. You are, in your usual 
place of study and are :pre.paring for the upcoming exam. 

4. It is the night be.fore the ma.jor exam. You are in 
your place of study and are studying for t he exam. 

5. It is the day- before the exam. You are talking to 
one or two students who tell you h0w much preparation 
t .hey have done fo.r this exam. You have spent much 
less time on the readings. 

6.. It is the a._ay of the ex.am·. You are now walking on 
your way t·o the exam. 

7. You are standing outside the test room and are talking 
with others gathered there. 

8. You are leaving th.e classroom and are talki n g with 
obher students about the exa,m. Some of their answers 
do not agree with yours. 

9. You ar.e sitting in the exam room waiting for the• exam 
to be passed out. 

10. It is the day of the exam. It i s one ho1,J.r be-fol;'e t he 
t cest and you are looking over your .rtotes. As you 
review your notes, you realize · that you have becorrte 
confused and have for.got ten some things. You wonder 
whether you should continue reviewing your notes or 
just put them a.side . 

11. Vlhile the test is being passed ,out, you think about 
not being adequately prepared. 

12. Whil.e waiting fo r the exam t .o bee passed out, you hear 
a stvdent a_sk 9- questi'Oh whiGh you cannot answer. 
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13. Whi1.e talcing the t est, you come to a questiqn which you 
are unab.le t o anm·rnr. Y-ou dra:w a blank. 

14. You are talcing the ir.1p.ort.ant exam. .As you r~ad over 
your examination, yo.u realize that many of the i tet1s. 
are difficult . You lqok u p fI.'om your test·, wonde·r ing 
v,here t b s t art, and not ic-e- e veryon e arom1d you v'lr-i t ing 
rapidly. 

1-5. You are in the i mportant exam.. The instructor 
aru1ou11..ces that 30 minutes re□ain·, but you have art. hour' ·S 
w·ort-h of w,ork left. 

16. You are in the important exam. rrhe i i1.st'ructor 
announces t hat 1 5 minutes. remain , but you have an 
hour' .s wort·h of W.ork l eft . 



TOO 

Appe·ndix F 



Self-Control Desensi tization · ultithematic Hierarchy 

In order of increas:ing anxiety, the nul titherr:atic 

hierarchy was as follows: 
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1. Yott are walking into a classroom of a course which you 
have jus"& start~d t o take.. You lo:ok about and realize 
t _.hat you do not know anyone in this class. 

2. You are si tt;ing in one of ybur c.lasses. '.I'11e instructor 
ann.ounces that. you will have a major examinatio11 .in 
two weeks. 

3-. Xt is two days before the exam. Yov are in your usual 
place of study and are- preparing f'or the upcomi,ng 
exam. 

4. You have just ar,rived at a party. You realize, that 
with the· exce ption of the host who is an acquq.intance 
of your.s , ev eryone at this par,'ty is a st.ranger to you. 

5. It is the night before the ·major .exam. You are at 
y0ur place of study" and are studying for the exam. 

6., It is the day of t .he exan. You are now walking on 
your way to the exam. 

7. Yo-u are in a di•scussi·on group of' 8 to. 1 0 people - none 
of whor.1. you kno~v. The group is quiet and s-eems a bit 
nervous. The instructor is going a.round the group 
asking e.4ch person in turn one or two que,stia.ns 
about the co-ut·se material, You are next in line . 

8. You -have a:n oral presenta.tion to give to a class of 50 
to 80 studetrts who are the same age, as you or older. 
You are now pract_i -cing you,r oral presentatio1:1 alone i ·n. 
your room the night before . 

9. You are sitting in the- exam room waiting for the exam 
to b'e passed out. 

10. While the test is being passed out, you think about 
not being adequately prepared. 

11. You are having a d.i,sagreement with at1other person. 
This per-son becomes_ a:ngry and critical ·trnwards you, 
saying loudly " \' hy don't you shut u -p ! You. don't knov\'. 
what the hell you':r:-e t.aJ.king about!" 

12-. You arc in a class of :about 80 to 100 student1;:: and you 
wish t .o ask a q_ues·tion, but you know that the ins tructor 
te11ds to be arrogant a.n:d cri~i,cal. You are. ·unsure 
about how to wo:Dd your que·s-tion. 
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13. You are taking th.e i mportan-t .exam.. As you read over 
your exam, you realize: that many of the i te.c1s are 
.difficult . You look up from your test, wondering 
where to start, and notice everyone ~lse around you 
writing rapidly. 

14. \v.hile taking the test , you come t o a question whi .. c;:h 
you are unable t o answer. You draw .a b lank. 

15. You are writing ·the important exam. The instructor 
announces that 15 minut es remain, but you have an 
hour's wort.l:l of work left to do. 
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