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ABSTRACT

An experiment was designed to find out which of relaxation
and systematic desensitization was more effective in the
management of speech anxiety in student teachers., A third
mecsure of remediation - cognitive restructuring - was
introduced as a control in this study to monitor tie-¢ffect
of cognition on speech anxiety. Its effectivengsé was also
compared with the other two management medsures,

A L x 2 factorial design was used in’ this study. The
somples were taken from a group of.100/students in the post-
school certificate class of a fedchers' college. Results
indicated that the systematdo’ desensitization and cognitive
restructuring procedures ‘proved very effective in significantly
reducing speech anxiety “in most of the variables used in this
study, The varifbles arc the stimulus response (SRI)
inventory (E,56:10, af = /L0, P .01),
check-ligt \quéstionnaire ( = 8,08, df = /40, P € .01),
the pulsk rate differential (F = 8,11, df = 3/L;o, P ( .01
cndNepeech rating (F = 2,48, daf = 3/hO). The systematic
desensitization procedure was however more effective than
the cognitive restructuring procedure. T - Values recorded
on two of the variablesused in the study are 6.41 (SRI) at

df = 10 and P.01, and 2,75 (CLQ) at df = 10 and F < -05.
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The relaxation measure was not as effective in managing speech
~nxlety as the earlier two measures., Though it reduced the
anxicty level of the subjects, the relaxation measure was!not

significant even at the .05 probability level. Q~
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CHAPTER ONE

THE BACKGROUND

INTRODUCTION TO THE PROBLEM

/nxiety is defined by Wallerstein, (196L) as =
chronic and complex c¢motional state with apprehensionw or
dread as its most prominent component. While #ghe, source of
fear may be known, there is no direct threat ipvolved in the
case of the anxious patient, He is unnd€eéss~rily apprehensive
and worried. This occurs in a speech=making situation for
those who are speech anxious.

Several writers including McMahon (1976) idecla (1979)
and Sarason (1961) have poted thet a mild anxiety can have a
motivating effect. When it is excessive it is usuzlly
disorganizing,

Speech anxiety has been a subject for research for
many yearsd, /Most speech anxious persons experience intense
anxiety ‘and worry when attending speecch making sessions,
watching others give speeches or when speaking before others.
Lccording to Paul and Shannon (1966), their anxiety makes them
perform poorly in such situations,

In ifrica, it is likely that the intensity of speech

anxiety is very high. The African youth seems culturally



repressed in terms of boldness to speak before clders.
Consequently, he necds to develop subtle ways of addressing
himself to elders even when he wants to commmicate

important peints. For example in the Yoruba culture, the
plural 'we' is used for a singular elder, These

repressions in speech during the youthful ycarsdis. likely

to have created a fear that a speech that issufncceptable

to the elders in punishable, It is possiblevthat many

youths have seen their cclleagues suffer. ns a result of

such boldness. Such youths are thoxefore vicaricusly
reinforced to fear speech makings) ' These fears are
strengthened cognitively thereby creating speech anxiety

in later years, The idéa fthat a spcech has to be given mny
make one fear that/the\speech could be bad, unrewarding and
therefore punishable. Many human behaviours seem to be
manifested in/Mways that can avoid pain., Speech anxiety
response meyYbe any situation that would make it impossible
for the\speech to be given - dumbness, excessive perspiration,
illness, shaky legs and hands, dry mouth etc, These are
anxiety symptoms which are extremely disorganizing and therefore

capable of affecting ones everyday living,



There is no doubt therefore that the ability to speak
well and stay anxiety-free in class is very rewarding to
trainees of the Teacher Trzining Colleges., It is possible
that many of these students have failed teaching practices
becausc of their anxiety in speech during such occasiorms,

Of a total of 158 students of two teachers coll€ges. in Ipadan
who responded to questionnaire on specch snxiety (4deola, 1984)
72 (46 percent) reported anxiety at speeeh-ioking situations
using the stimulus-response inventorys, (lsc between L6 - 65
percent agreed on the check-list dugsfionnaires that they get
anxious if they have to talk te a/large audience sbout their
special project, on social.matters or anytime they are called
upon to handle impromptu speeches. The students reported that
their hearts beat much faster at such occasions, There is,
therefore, a cléaf )indication that the target population in
this study # traineces of the teachers training colleges -~ have
problemg~ef\ speech anxiety which need some management,

Anxiety reducing procedures are therefore very necessary
in th€é management of speech anxiety. In most parts of the
world, high values are placed on beautiful oratory as an assect
in political and academic endeavours.' ability to be fluent at

interviews is likely to enhance ones chances of finding a jcb.



It is, therefore, possible that anxiety prone individuals
are less likely to do well in intcrviews, seminors, teaching,
symposia and political endeavours compared with their
colleagues who are less nnxious,

Several methods are used in the remecdintion of
speech anxiety, Paul and Shannon (1966) and Patl/€4969)
used desensitization in treating speech anxietypwwhile
Meichenbaum, et al (1971) used sclf instructional insight
groups, Other methods include rationmyDrenctive therapy
and ruscle relaxation procedures,. While some authors like
Jacobson (1938) and Paul (1969)/Belief that relaxation alone
treats anxiety effectively, pthers including Goldfried and
Trier (1974); Cook, (1968) Davison (1968): Long et al (1965)
Lazarus (1971) and/Rachman (1965 , 1968) haove indicated that
relaxation trajfting is not very effective in reducing anxiety
when used as\d“therapeutic procedure. There is, therefore,
disagreement’ among researchers about the effectiveness of
relaxabion alone in the treatment of anxiety generally,
Theugh some authors have used relaxation alone, rost trectment
measures use it as part of their overall proc.dure.

While therc is agreement on the disorgnnising effect
of excessive anxiety there is no agreement on the most effective

and appropriate methods to manage it. There is also = clear



indication that anxiety management strategics are immediately
necessary in teachers training colleges.,

This rescarch was therefore designed tc find cut which of
three clinical measures - Relaxation skills (R), systematic
desensitization (S) and cognitive restructuring (C) ={is
most effective in the remediation of specech anxdiety.'in the
post school certificate class of a teancher tezining college.
The experiment is also aimed at finding eut Yf R in itself
can significantly reduce speech anxietys

Preliminary syrvey by Adeola (198L) has shown that
students of the teacher trainingicollege are prone to speech
anxiety, According to Cohén and Garner (1971) students skhool
practice is the most vital/part of his professional training.
If this part of the training is adversely offected, the
product may be & substandard teacher, ©Such a teacher is not
adequate foxr\#he school system, In view of the symptoms of
speech anxiedy, it is possible for the practice process of
the teacher trainee to be.ruined by such disorganizing anxiety.
Management of speech anxiety is therefore very necessary for
student® of such colleges before they grodunte as teachers.
This will ensure that the intervening varicble of speech
anxiety is to some extent eliminated before the supervisor can

decide on how well the student has performed in his or her



teaching practice.

The results of this experiment will establish the fact
that some of the therapeutic programmes are effective in
managing speech anxiety in the Nigerian situation. It will
also point out which of them can be most effectively ased
with moximum results.

It is hoped that the results of this study will aid
practising therapists in the detection and reduction of speech

anxiety in clients who may come to them for support.

Theoretical Background

Issues in this study aredexamined from the behavioural
view point. It assumes that,maladaptive response patterns that
produce discomfort to clients are learnt just like other
behavicur, whether maladaptive or adaptive are also learnt.

Craighead et gl (1976) provides a simplified example of
the learning(theery approach to anxiety development. Suppose
one were holding a L=year-old child on ones lap while two other
L=year-clds played on separate areas of the living room floor.
Child))one gently pets the dog while child two inserts a butter
knife into an electric outlet, All present will learn freonm
the experience cf the children, Becausc it wos directly
associated with severe, unexpected pain and cccompanying

autonomic arcusal, child two woulld learn to zoveid using  weall



sockets as knife holders and possibly, to stay away from

electrical outlets altogether., Child cne might learn, or at

least begin to learn, to aveid the Qog it was playing with or
dogs in general. When child two suddenly screaned and.cried,
it startled child one, and since the occurence of affy.Strong,
sudden, unexpected, and novel stimulus produces. adtonomic
arousal, the harmless dog was associated with ‘a ‘Strong,
unconditioned response to a stressful stizmlus. Depending
upon the focus cf his or her attention‘\at the¢ time, the

child on ones lap might later disflay’avoidance of wall

sockets (if he/she was watchingcHild two), of dogs (if he or

she was watching child cne)§urof the one lapping him.
This example illustrdtes four basic points:

1. Strong arousgl, in rclation to specific stimuli or
classes cf.€¥imuli ares learnt.

2. Such Yearnt arousal can be associsted with harmless
stdmuli in the same way as it can to those that are
Objectively dangerous,

5 An individual may acquire anxiety resSponses on the basis
of observation of ancther persons behaoviour and its
consequences, thus undcrscoring the role of cognitive
anxiety in the develcopment and mointenance of such

responses,



L. learned anxiety responses may be adaptive (rational)

or maladaptive (irrational), This last distincticn is

very important in meking clinical treatment decisions,

The clinician's fccus is on inappropriate or maladaptive
responses in clients, When these are discovered, ipferventicn
is reasonably suggested.

According to Craighead et al (1976) most“of the anxiety
- related problems dealt with by clinicdans invelve
inappropriate reacticns to or attempbs (to aveid or escape
stimuli which are, by and large, harmless,

Treatment approaches uséd \in the study are zlsc based
on the learning theory prigeiples., Clients who have been
conditioned to respond to specific stirmli in 2 tense manner
are reconditioned,to\respond to such stimuli in o relaxed manner

The procedure of cognitive restructuring stems from
Ellis (19§i}rwho considers that through reasen and logic a
client_ecudd be taught to unlearn what he hos lenrnt and =dspt
a ratienal approach to such problem situaticns. This
procedure is highly active in that the therapist demonstrates
to the client that his perception cf his situation is the
source of his emotional disturbance., OSome authorities assert
that this is an encounter process during which held idezs,

opinions such as:



(a)
(b)
(c)
(a)

(e)
(£)

misconceptions

catastrophising and pessimism about life
exaggerations

inability to see all the positive

sides tc the issues one is invelved in A
anticipations of evil and ?g-.

wrong meaning attached to issues or pensed

with. \

The cognitive procedure further p@es the opportunity

to practice (over-learning) reasc @ﬁon‘.lly.

S

S

\
&

A
S
(OQ-
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CHAPTER TVO

REVIEW OF RELATED LITERATURE

Symptoms of Anxiety
Anxiety is a type of neurosis which according o ¥MceMahon

(1976), has been identified as the Toot of all néuretic
difficulties. Persons who are phobic, i,e., Whonghow unusual
fears of certain things or places, or feot of“exominations, fear
of speech, of elevators or dogs, are alWays subjected to
considerable anxiety attacked to thesg/ fears. Inxiety can be
distinguished from fear in tho€ A% ‘has no specific stimulus
effect, With fear, there i6,z specific threat to the person.
That is why anxiety is difficult to define and 2lso is one of
the reasons why it is™s¢ hard to treat. The vogaeness of its
cause has led some“therapists to refer to it os “"free cloating”,
which means that.it is not attached to anything specific which
the persof eard identify, However, in some types of anxiety, its
reactidnNis attached to some specific stimuli or situations e.g.
exgnipdtions and speech situntions, but even in such cases a large
amount of free - floatimg anxiety still existe,

Pitts (1969) labelled the more tyrical physiological
manifestations of anxiety as heart palpitation, choking, breath-

lessness, chest pains, dizziness, fainting, apprehension and
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severe headaches., Endler, Hunt anl Rosenstein (4962) extended
the list to include the need to urinate freguently, o dry
mouth, sweaty palms, n full feeling in the¢ stomnch, loose
bowels, nausea and a general uneasy feeling.

£11 humans experience some anxiety at one time or
other during their lives, but the difference betwE€en normal
and abnormal anxiety lies in the extent and length of the attock,
With severe attacks the individual hardly has time left for other
things since the effects are so frightening ond disorganising.

Anxiety is therefore psychélogicnlly, physiologically anl
phenomenonologically manifested. * According to Steiner and
Geber (1962) anxiety is alcondition of the modern man, common
to all humons and determined by a lot of developmental,
economic, politicaly, cultural and social conditions of modern
life, Lacey and liacey (1958) belief that anxiety being highly
stressful could precipitate certain organic and other
vhysiolegical disorders, They established the physiological
mechanisms of some people who react to certain stressful
situations and concluded that "excessive stress induces
intensive affective states such as anger, anxiety, which are
accompanied by an arousal of the autoncomnic nervous system.
Depending on which physiological system is overly reactive, the

emotional or autonomic manifestation may be reflected
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by a disturbance of the gastro intestinal tract (duodenal
ulcer), Skin (Neurodermatosis), bronchioles (asthma), or
cardiovascular system (hypertension or paraxsymsl tachycardis)®,
Following this assumption, Steinberg and Bearn (1969)

insinuated that gastric and duodenal ulcers are assoeiated

with the A = B - 0 blood groups. Akinboye and Berefifice (1980)
also attempted to comseptualise o relaticnshipNbetween ABO |
blood group, anxiety and ulcer. Their findinis show that
subjects with the O blood group manifgsted the highest severity
of anxiety. The order of severity.om’ the General Anxiety Scales
(GiS) was 0> 4> B> 4B blood graifs. The conclusions of these
authors ccrrobarated the obSérvaticns of McConnell (1962) that
the 0 blood group is asspciated with severe complicated duodenzl
ulcer. This, according to Akinboye and Boroffice (1980), is
because the morg~anxious a person is, the higher the probability
of gbnormal ¥isceral mechanisms including secretion of copious
aoids in ‘the-stomach walls and hence the high possibility of

duodenalydestruction.

-

Theories of iAnxiety

The concept of anxiety is an age lonz cne. It has been
linked to the development of neurotic problems as far back as the

19th qentury, Five major theories of anxiety are reccgnisable.
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They include those of Freud, Neo-Freudians, Existentialists,
Humanists and Behavicurists.

Freud was one of the first psychologists to propound
a theory cf anxiety. In his earlier concept he tried te
relate its physical monifestation with sexual involvemént.
According to Rychlak (1973) he based his thcory dh/a-daring
analogy between the physical appearance of sesual/copulation
and the physical appexance of an anxiety attaek, After noting
that anxiety must lie in the physical €phdre, Freud goes on to
say that anxiety has arisen by tranSformotion of accumilated
sexual tension.

In his later life, Fréud defined anxiety as a re;ction
to dangerous situations.| Massive anxiety in this context
represents a warning=te the individual that unacceptable
id-impulses genexrated in the unconscious mind are trying to free
themselves. (Biehler (1976) and McMahon (1976) emphasised that
the sympteoms that appear in people are expressive of two things
- undésirable impulses and the channeling of the energy involved
through the nervous system in a way that it is manifested in
unusual physical mannerisms., This includes abnormal expressions,
compulsive acts, physical pains, nervous symptoms etc. Freud,
therefore explains that the underlying causes of anxiety were a

conflict between the id, ego and supergo. Each of these sources
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of influence has its own intentions.

Freud (1938) therefore, summed his views under three
forms of anxiety:

(1) A realistic anxiety that is based on real expectations
€.g. 2 young man knowing he is expected to go intg
battle the next day. Such a young man is alrigﬁt
for the night but what about the next day,

(2) An ego - id conflict which Freud called nédrotic
anxiety. A child who has not suffi¢iently resolved
his oedipal complex intr:jects_ the Super ego of his
father and materizls which #afs been threatening at
youth(oedipal stage) might ndt need to threaten a come
back at a later stagd in life. This threat of a come
back leads to abxormal behaviour as a means of checking
it.

(3) The third/féril is the moral anxiety which results from
castration’anxiety, The super ego is formed as a result
of "f8ar of paternal or maternal retributicn.

The child develops (a) an ego ideal which represents his
dos and (b) the conscience which is the childs notion of what he
ought not to do. Doing what he cught not to do or not doing what
he ought to do creates a guilt feeling which may result in moral

anxiety. Hence all of the moralistic teachings which are
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introjected by the child can later serve as grounds for calling
down the ego as sinful. Guilt, according to Rychlak (1973) is
therefore a special case of anxiety.

The neo=Freudians rebelled against Freud's interpretation
of the id as a contributory factor in anxiety, Instead,they
decided to emphasis the ego as that part of the personality that
attempts to cope with reality and strikes 2 balancé, between
the id and the super ego. The ego was now xresponsible for both
good and bad in man. Neurctic behaviour (eguivalent of Freuds
ego id conflict anxiety) was construed A$ an nttempt by the
ego to defend a person's threatene@wintegrity. In this
protective process, the ego may didtort reality to make it
appear acceptable. McMahon\(1976) asserted that this might

help explain why it is so=difficult tc get a2 neurctic to see that
nony of his actionsfare actually increasing his difficulties
rather than. solving ‘them. For instance, the neurctic may feel
inferior begfuSe he thinks others look upen him that way., He

has blotted\out reality and creates his own prcblem: he bemoans
the faptthat people treat him harshly, a partially imaginary
feelirlg, and his response to this treatment is to back away, thus
perpetuating the withdrawal behaviocur,

The Neo-Freudians accept that early chillhood problems are
the key root of anxiety neurosis but stress that the self or cgo

of the child in trying to attain some freedom for itself provokes
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conflict - Oedipal conflict. In the neo-Freudisn view, we all
pet defeated in this conflict and the degree of adjustment te
the defeat dictates the measure of neurotic anxiety. TFromm (19&&)
concluded that the neurotic adjusts by loosing o major part
of his individuality, and works for societal gozls. Fériexample,
a person who has the potential to move intc anotheryand better
job but sticks to his former job because it cerfifiés societal
demands is terrified of failure, This fear 8quld result from
frustration in earlier attempts to bresk away from his hamstrong
condition originally produced by his{pareénts., ./nxiety wells up
as a result of o little voice that Secms to be crying cut for
the person to change while at the sametine, chonge threatens ero
injury from failure,

Horney (1960) also thinks that anxiety results when therc is
a gap between fantasy“and reality. The consequence is anxiety
neurosis in whiththe individual meets with his expectations, He
either admi%s’defeat or faces up to the realization that his
wishes ¢re not been fulfilled.

Sullivan (1960) relates anxiety to parental rejection in
infant years. The fear of rejection at adulthood calls to mind
such primitive fears at youth and this is anxiety provoking. In
other words, adult neurotic behvaiour results primarily from an

inability to meet others in a proper way, on ~ proper level, or
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under appropriaste circumstances, Put briefly, one fears a
rcliving of early anxiety created at youth.

The humanists belief that every human being has all the
basic elements for a meaningful existence and we 2ll are pushed
toward a realization of a meaningful life experience. Weymay be
at difficulty realising this goal because of environméftal
intervention, Neurctic anxiety could result if this intervention
lends to pulsation of our desire toward growth and realization
of our potential. According to Maslow (1967) a2 self-identity
may result, Such a state of neurotic anxiety becomes inevitable
once onc looses the ability to read(znd”detect those signs which
guide one toward healthy developmeént as they are sent out by
thos: psychic forces embeddedin uses

For example, the obsessional person may think of sin so
much thot he ean no denger recognise the signals which are
trying to surfacelThe neurotic, on the other hand, may guide his
life so much Ahat, he prevents disruption from anxiety and the
very positive aspects of growth. Like the phobic, the anxiety
neurcti¢ Tives in a restricted environment thereby unable to enjoy
the good things of life.

According to Maslow, our uncertainty that we can cope with
considerable pressure may provoke anxiety when we find ourselves in

such situations or the mere thought of them, This stems from our
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feaor of failure at our attempt at being successful in o

field of endeavour. Most or all anxiety neurotics would

stick to a less satisfying existence instead of finding

themselves under considerable pressure. They behave this wey

both occupationally and emotionally. According to Maslgw,

(19€67), they fear self-exposure even though it is rewarding,
Maslow has long propounded the theory of £hey hierarchy

of needs based on the assumption that there is, priority in our

motivotion. Aecording to Guetzkow and Bowman™(1946), physiological

needs e,g. hunger, thirst and sex represent the lowest ladder

of this hierarchy., Others includg saféty, love and belongingness,

esteen ond self-actualization, Maslow (1959) thinks that man

prczresses along this ladde?;, in such a way that he achieves good

valucs, serenity, kindness, courage, knowledge, honesty, love and

goocdness, For these values to be achieved, one would have reached

thce estecm and belCngingness stage. Maslow (1959) says that this

stage is whefe/the key root to anxiety lies, Because of earlier

blocking wf his potential, the neurotic is not in a position to

shore lcvé with others; and because he is defficient here he lacks

self-esteem, McMahon (1976) asserts that one who lacks self-

esteen is so inwardly grown that he becomes a neurctic morass of

confusion rather than an orderly creature working toward a worth-—

while end along with others,
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The existential view péint is similar to the Humanistic
viev pcint since it emphasises respect for man and a deep
personsl involvement with others., Maddi (1967) thinks that
we increase cur feeling of worth deoing this., Those suffering
from necurotic anxiety behave  differently. They feel uSeless
intellectually, bored and depressed emotionally and £gil to
get involved with others behaviourally. Anxiety @etrotics waver
from set goals usually, give room to defeatism“hence tending to
focus attention on the far future. Overwhelming fear of
nothingness and helplessness develops &esulting in anxiety
rexctions,

In our present day society, ‘g0al confusion and lack of
genernl direction have commbnly“led to tremendous anxiety
feelings, Unbabelled fear is capable of generating a continued
state of anxiety. The thought that we are finite could lead
to thc prospect ,6f nothingness which can trigger up "free floating"
anxiety, in which one is not sure ' what is going to happen but
has o contipuously looming premonition that it will be something
dreodful,n The existentialists feel that normal people get over
this feeling by facing reality and devoting themselves to something
which is more lasting than themselves e.g. St. Augustine's

devotion to God.
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The behaviourists take the stance that anxiety is learnt
by association. One may recall the experiments of John Watson
with little Albert in which the later was conditioned to fear any
whitc furry object using a white rat and an ear chattering.clang
anytime Albert moved close to the rat. According to MeMakon (1976)
the behoviourists have established emperically that{emctional
resctions can be conditioned, From their series\of &xperiments,

a clear principle has emanatedthat fear is aszrea¢tion to pain which
motivotes the individual or animal to avdid.the offending
stimlus,

Feor creates anxiety which feswlts from anticipation or
expectation of a fearful situgtion even if unspecified. Mowrer
(1939) stipulates that oncé a fearful situation is similar to a
previous one, there issa“potential danger of threat and the
anxiety created refleets a mobilization of the body to fight off
denger, preventing-the person from getting hurt. Basicallys
behaviourists, asSume that the events of early life bear relation
with anxiéty symptoms, Similar events of an earlier threatening
occurencé at youth could provoke fear hence anxiety. This according
to lowrer (1939, 1966) is a stimulus - response association and
trentment should involve a process of counter - conditioning.

This study assumes the behaviocural view point,
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A1 the theories of anxiety from Freudian to behaviourists
~ bear certain elements in common., According to McMzhon (1976)
thesc theories all agree that:

(1) there is some situation or class of situations
that evoke anxiety - fear of death or pain, stress,
fear of relating to others, or even Oedipal.eases
rgereated,

(2) an association takes place between thé situation
and the psychological - physigleogical condition of
anxiety,

(3) the person is in dangef Jofl over stimlation as the
result of anxiety.

(L) the person take§ some action usually inappropriate in
the case of“the neurotic to avoid or reduce the level
of stimulation,

(5) Almo$t.aTl theorists agree on the significance of
psychological isclation and alienationg they all
believe that anxiety is created from past social
isolation,

Manosement of Anwiety

Several management strategies for anxiety exists but three
major ones used in this study are discussed here, They include

releoxation, systematic desensitization and cognitive restructuring.
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Releoxotion

An anxious person is usually tense and relaxation of the

muscle fibres is seen as a physiological antedote again tension.

t is therefore logical to assume that a relaxed person cammet be
tensc, In other words, if a tense person can be made ¢bo _relax
alweys, he ean hardly be anxious. Relaxation, as_remcdintion for
anxiety evolved in two phases spanning a period wfVabout fifty
years (1908 - 1958), The first phase started with the efforts of
Edrund Jacobson in 1934, who saw relaxation™as a distinct
physiological method for combating tension and anxiety while the
second phase represents work by Welpe who modified Jacobson's
proccdures and applied them in/a systematic progromme of treatment.
Since Wolpe, however, seyeralsother persons further shortened the
relaxation programme £or treatment purposes,

Bernstein and Briokevec (1973) reported that Edmund Jacobson
in his early invéstigations inferred that tension involved the
shortening.ofl muscle fibres. The resultant effect of tension is
anxietyewhich could be remdved by eliminating such tension. In
his boek, Jacobson (1938) explains that the process of systematically
tensing and releasing various groups and learning to attend tc and
dizcrininate the resulting sensations of tension and relaxation
may lead a2 tense person to almost completely eliminate this

fecling and becoming very relaxed., By 1962, he had evolved a
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basic relaxation procedure which involved fifteen muscle groups
with eoch group occupying one to nine hour = long daily
sessions. In all, the persons occupied fifty-six sessions of
gradusl training.

tolpe (1958), explains the burden involved in Jaecbson's
sessions, From his research, he was able to modify\the
relaxntion training, This change resulted in a %raining programme
that could be completed in six 20 minute sessions with two 15
minutes daily home practice sessions betweeén training sessions,
Wolpe's procedures were similar to JacobSon's in achieving deep
musclc relaxation, Wolpe's work médunced the amount of therapists
time dovoted to training and 4#id emphasis on the prevailing
circunistances in the anxiety.situation rather than the response
itself,

Amongst sevelrald writers on relaxation as remediation for
anxiety is Lagards.  In his book, Lazarus (1971) outlined metheds
for relaxing \16”muscle groups and this can be done in 20 minutes,
The proeedures for the muscle groups are as follows:

(2) Muscle of right hand and lower arm (make a fist)s

(b) Right biceps (Push clbow against arm of chair)s

(¢) Left hand and lower arm (mzke a fist).

(@) Left bicep (Push elbow against arm of chair);
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(¢) Face (i) Forehead (1ift eyebrows as high =s you
can (ii) Upper check and ncse (Squint eyes
tightly and wrinkle nose) (iii) Jaws and lower
check (bdte teeth together and pull corners of
your mouth back);

(f) Neck (pull chin down your chest while trydng to
prevent it from touching your chest,

() Chest and shoulders and upper back.(deep breath)
held it, at same time pull shoulder blades
together;

(n) Abdomen (make stomach.ag Hard as you can). Tense
it up as through ybu'were going to hit yourself in
the stomachg

(1) Right upper{leg and thigh (1ift leg up slishtly);

(j) Right c£lf and right lower leg (Bull the toes
upward! toward your heads

(k) .Right foot (point toes, turn foot inwards and curl
toess

(1) Left upper leg (1ift leg up slightly);

(m) Left lower leg(Pull the toes upward toward your head);

(n) Left foot (point toes, turn foot inwards and curl toes).



25

This method has proved successful for a lot of clients,
Several other therapists use relaxaticn measures as 2 first
step in treatment. Lots of these therapists use the method
of cognitive restructuring, desensitization procedures and
nodificotion of these., It is, however, necessary to ageé
th~t Lozorus noted that contrary to Jacobson (1938)°¥elaxaticn
is nut clways effective in decreasing anxiety. Dazdrus (1971)
arpues that relaxation alcne heightened anxiéty on occasions.

Research trends by Wolpe (1958) and\Paul and Shannon
(1966) show that various methods or proeédures for relexation
have marked physiological effectsod These include decreased
pulsc-ratie and blood pressurey dowering of skin conductance
-nd respiration rate and performed greater decrease in subjective
tension, heart rate, respiration rate, rmuscle tension,

Prul (19692)(undertook a study on the comparative effects
of relrxation Frafining which involved sixty female students
exposed to.twe Half - hour experimental sessicns. One third
of ihc subjects had progressive relaxation, another third
received direct hypnotic suggestion while a third group was.told
tc sit down and relax, His experiment showed that the progressive
rclaoxntion group produced greater heart rate and muscle tension

decrenses than did the other groups. In another experiment
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Paul (1969h) tried to relate physioclogical response to stressful
imagory vith training in progressive relaxntion. His conclusicn
was thal relaxation produces inhibition of physiological
response to stressful visualization.

Weissberg, (1975) treated public speaking anxiety Using
anxicty inhibiting statements and progressive relaxgt¥en technigues.
His subjects, showed marked improvement in anxietynafter muscle
relaxction., In a study by Paul and Trimble (1970), it was
discovered that taped progressive relaxatipn 'was also effective
in rc¢duecing heart rate, muscle tensicon“and response to stressful
imacery measures. In comparing thiS)procedures with life
prozressive relaxation, the l4ter was found to be m®re effective.
On the bosis of this result, Bernstein and Borkovec (1973) adviced
that, for maximum resyltsy life procedures should always be uscd.

In spite of Paud and Trimble's report (1970) some authors have
susrested that She~efficiency gain dué to allowing clients to work
on reloxatich dY listening to a cassette at home more than makes
up for thé Fact that a counsellor's personal relaxation training
is pPebably more potent than a recording.

The simple fact confronting counsellors in this crowded, over
- ¢xtended world of ours is that they seldom can afford the luxury

of doing individual relaxation training with each client.
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It is, therefore, important that the therapist must assizn
home proctice to hasten the process,

Investigations by Stranghan and Dufort (1969) into the
effects of verbally induced relaxation on verbal learnifg-and
recoll obility in low and high - anxiety subjects haye(shown
that of the groups tested:

(1) Relaxation before learning trial

(2) Relaxation before recall trial

(3) Relaxation before both leafning and recall trials,

(L) No relaxation at all —~th€ relaxation groups

produced faster responding in high - anxious subjects
compared to non~relaxed subjects with.same anxicty
levels,

Graziano and Ken Y(1968) meported that relaxation - like
procuedure reducéd frequency of tantrums in four autistic children.
The =aethod used Anvolved having the children lie down while the
investignters gently message their arms, legs, and neck, at the
sane, tIme instructing them to breath easily and relax., Rewards
were given for relaxed behaviours during fhese sessions, The
investigntors reported that over the 105 brief sessions, the
children learned to become quiet and relaxed during the sssions

and tantrums outside the sessions decreased to zero,
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Kobn and Baker (1968) used relaxation measures to treat
colleye students reporting chronic insomia. The procedure
involved two half -« hour group training sessions weekly for twe
weeks, Post training interviews revealed marked improvement
in 11 of 13 subjects. An eleven month follow—up revealed that
11 of 12 subjects contactgd could now go to sleep edsily.

Further studies by Bernstein and Borkovec, (1973) have
adde support to the effectiveness of relaxatiod therapy
in the treatment of insomia.

Vatson and Tharp (1977) recorded a)test anxiety case
which wns treated by relaxation tfaining only. Susan,
an 18 yeers old displayed debilitating enxiety while sitting
for tests. Her long hours(of)effective studies only gave her
D's and E's on examinations though she could answer the
questions quite wellvafter leaving the hall, She consulted
a thersopist who/put~her through muscle r;laxation training in
four one - hour Sessions, After the fifth session she was
subjected to a2 number of course examinations, She used her
relaxotion training during the examination period and performed

remorkably well, Her examination average was improved as a result

of this,
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/11 the studies mentioned above support the
effectiveness of relaxation training within a therapeutic settins.
Most methods present today cnly incorporate relaxation as part
of the over all procedure rather than being used in and of
itself, For example, Flaxman (1974) used an abrupt ce§saticn
strategy ond an intensive package of self control teééhniques
to 2il people in regulating arousal and restructuwring their lives
without cigarettes. According to Craighead.c% al (1976) the
sclf-control package used in this study.intvolved several
tcehniques oriented towards substituting new habits for smoking
an! proctising muscle relaxations

Lozarus (1971) and some“dther authors have indicated
that reloxation training(in“and of itself may not cure anxiety.
/hilc their claims might seem difficult te disprove, it is
possible that thedesAuthors see relaxation training as a cure
21l procedureyd

iccqrding to Bernstein and Borkovec (1973) it is a techniauc
vhich J8&s“have considerable value for the alleviation of 2~ limited
ronge of difficulties in a limited range of individuals,

This gives the impression that only certoin specific
individuals - high tension level individual - have uncomfortably
hizh level tension responses which interefere with the performance of

other behoviour,
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The responses may include insomnia (caused by mscular

tznzion and intrusive thoughts) tension headaches (which have

$

not responded to prescribed medication), and less specific

coplaints of "general tenseness or "fight nerves" which

secit to be more related to just being awake than to any

particular stimulus situation. It is likely that Lazarus (1971)

put this into consideration in thinking that relaxafion training.

in onl of itself, is not always effective.

Geoldfried and Davison (1976) listed\ @ variety of ways by

which reclaxation can be applied, Thdis implies that the

cffectiveness of the skill can only be felt immensely if used as

part of specific procedures, {Some of the ways enumerated include:

(2)

(v)

"Systematic desemsitization to specific anxiety
demensions &hich is perhaps the most obvious purpose

to which xglaxation training can be put.

Analogous to systematic desensitization is the way
diffeérential relaxation can be used in specifically
programmed environmental situations. This is sometimes
referred to as in vivo desensitization. The use of
concrete charting of between-session assignments is
strongly recommended. This kind of record-keeping can

help clients focus on their homework, as well as assist
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<rn. therapist in monitoring treatment. In encouragsing the
slicnt to relax in anxiety provoking situations (starting
of course with the easiest), the therapist does well to
emrhosize the coping nature of this newly acquired responsé
or skill, Whether subsequent anxiety reduction is o résult
of counter conditioning (response substitution) or/the
acquisition of a coping skill is yet to be determined,

(¢) Newly acquired relaxation skills can help withiw therapy
scssions by facilitating behaviour rehearsal if the
request to engage in a particular kind of role playing
¢licits such levels of anxiety that the client is tinable
to attend to directions or to perform the overt role behaviour.

) The restructuring of cognitions is n relatively novel use for

(

jon

relaxation, Davison (4966) was able to use differential
relaxotion to get_a“paranoid patient to restructure certain
bodily sensationg ih a more naturalistic nonparancid way.
(e) In another application in the consulting room, relaxation
con be used to reduce tensions to a low enough level so that
the therapist can embark on a regime of rational restructuring,
(£) Clicnts with phobias ond anxiety attacks are frequently
"ofraid of becoming anxious" perhaps because of the unpleasant

feelings, the inability to function, and the likelihocd that
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other people will notice. With relaxation training,
the person comes to construe himself as "someone who
cen control his tensions", The importance of a
general change in self-concept should not be
minimized in behaviour therapy, particularly an
increase in the feeling that one is in contréld

(z; Once the client has learned to relax, he &anh
~pply this newly acquired skill in a tumbér of
stressful situations that have not\bBeen dealt with
in therapy, for example, going tethe dentist. Again,
cmphasis is placed on the fse)of the skill for coping

with a variety of anxi€ty - provoking situations,

Preparation for relaxation $raining
Goldfried and Davison (1976) stressed certain general

procectural pointsie6nsidered necessary in most appraoches to
rclaxotion training, As subjects tense and let go their
muecles, they are told not to strain the muscles by tensing

as hoxdSAs“possible but rather to tense them only 3 of the
potentinl tension., It is important to sense some tension in the
miscles prior to letting go and relaxing them; however, there

is nc need for clients to exhaust or strain themselves.
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Usually, the therapist should demonstrate for the subject
notv the various muscle groups can be tensed, The thercpist
muns through the various exercises while the subject sits and
woiches him, Ambiguities are therefore eliminated. This
helps to relieve any inhibitions about making peculiar \faces
cr o~3suning bodily postures that might be embarrassing for
some subjects. For demonstration purpose the dtherapist performs
the exercises quickly, pointing out that this—pace is
deliberately faster than will be the caSe during the actual
induction,

The clients are encouraged tovask questions sc as to
dispel ambiguities and to provide reassurance on any points
that orc troubling or unélear, It is important for therapist
to check with the clients for broken knees or sore so that
tension-relaxation “inductions can bye pass areas of the body which
should be left alone. Moreover clients should be asked if they
con close «thedr eyes for a lengthy period of time, This is
partictlarly impqrtant for clients who wear contact lenses so that
such lcnses could be removed before the commencement of the
exercise, The clients are encouraged to loosen all tight clothing
and perhaps even to remove shoes if this will increase comfort.
Tone of voice of the therapist must be low, soft, warm, melodic

and somewhat hypnotic. The pace must be much slower than
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conversational speech.

The consulting room where the exercise is fo hold should
Sz ept quiet i.e. the noise level should be as low as possible,
Usuclly in most develcped countries, therapists have found it
uscful to use a white noise generator to minimize the disruption
of outside noises, This is important éonsidering that in
construction these days, walls are thin and flismy,

Lighting in the rocms are expected to be'dim., Not too
much light is allowed to fall on the eye lids of the clients,
In our own environment hurricane lanterns\are good for such
purposcs instead of electric light,. #lso, the clients mst
be sitting or reelining very comfoxrtably such that all ruscular
tension is kept to the beareSt minimum, The therapist should
ex~mine the sitting position of the client as much as possible,
The old-mons reclining ¢hair (Arm-chdr) in Africa is wvery gobd
for relaxation exercises. This can be used successfully by
therapists in@dgeria.

Lccording to Goldried and Davison (1976) the themapist should
cover the“following orientation points with the client:
1. The therapist tells the client that he is about to learn

o 8kill, like driving a car or learning how tc play
o nev sport. It is emphasized that people learn to be tense

anl anxious, and in an analogous fashion, can be taught to
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relox, A cdrollary is the gradualness of the

le~rning as well as the necessity for practice and

for not expecting too much soon.

The client is told that he may have unusual feelings,
like tingling in the fingers or a floating semsatien,
Vhatever the client experiences as dififerent sheuld

be interpreted by him as signs that the muséles arc
beginning to loosen. This is important,“for it is not
uncommen for clients to react to the beZinnings of
relaxation in o fearful way becauseé\they are concerned
that something bad is happening\to them, On the contrary,
such different sensations seem to be signposts of
incipient relaxation.

It is suggested to the client that he adopt the set of
‘going with" the process, just letting things happen, If
a client enjoys/drinking now and then, reference can be
nede todtHe, enjoyment one can have in relexing with
alcoholy® Particularly with younger clients, passing
Yeference can be made to previous drug experiences, where
the phrase "Go with it" makes sense,

4 very common pitfall is the sense of lossing control,
The clients whom one is likely to use relaxation with may

well have fears of losing control, TFeriodic probes are

therefore advisable, for example, "How do you feel about that?"
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With a client who might habour such fears, one

should present only a few minutes of relaxation
induction at the first session, and not provide a

tape to take home until the fears have bec allayed,

It is emphasized to the client that he remains in
utimate control. The client can and should Stép

the proceedings any time they become aversive

or uncomfortable. The therapist presents himself as

a2 guide and teacher, but the client's~own body remains
his own to be in control of and te/ work with.

The therapist introduces the/paradox that one learnms
to gain control over orgglf by letting go. A typical
response of clients when they feel impending panic

or tension is t¢ tighten the reins of control rather
thon loosenthem, An analogy of riding a horse may
be mentionéd “to some clients., That is, by letting

go of mus¢les and conscious control over the body, one
ig.oble gradually to learn to achieve a greater degree
of more important and basic control over feelings ond
tensions, Furthermore, letting go and relaxing can
foeilitate a planful thinking and attending to important

activities,
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Indeed, the client can be told that relaxing one's
mscles is a very active affair in a physiological
scnse, According to Davison (1966), it is known

that to relax a striate muscle, one sends particular
kinds of different messages that inhibit the tension

of specific muscles, An analogy that can be usgd.is
floating in water; in order to float effectively a
person must let go and allow the natural bouyancy . of
the body to interact with the specific 'gravity of

the water,

It is occasionally necessary te'allow clients to keep
their eyes open for the dnitial sessions, especially
when they seem concermed about what is in store for them,
Clients have to build up trust in the therapist; by
keeping the eyes opemn they can hold on to waking reality
for as tong/as they feel is necessary. At $he same time,
one should/point out that it is desirable utimately to
have the eyes closed so that visual distractions can be
eliminated and more attention paid tc the comfort of
relaxing, This consideration seems particularly
important with clients of the opposite sex, for it
occasionally happens that people perceive this situation

as sexually seductive.
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The therapist structures all relaxation sessions in

a2 low achievement fashion, That is, the client is

told that he is about to begin to practice some
exercises, and that usually people feel little
difference the first few times, although some

rezact very strongly the first time, Especially Wwith
clients who are concerned about how they are d0ing, it
is important to peint out that this is not a“testing
situation and not something that they have to work at

in o dogged, grim fashion,

The client is told that his mind may wander during the
induction, and is urged not'to worry about this though
he is asked to bring his/thoughts back to the induction
when he can. As an example, the therapist can allude

to every day conversation, where it is nct unusual for an
individual's mind to wander for a moment or two but be
easily brought back to the topic at hand.

The .client is told that he is free to move around in the

chadr as much as he would like to maintain comfort. At

the same time, he is encouraged not to engage in opnversations
with the therapist or to move around unnecessarily, Lbove
2ll, it is important that the client not feel that he is in

o strait jacket while relaxing in the chair,
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11, 4 final, hopefully obvious point. The client
should have a clear understanding of why he is about
to learn relaxation. Unfortunately novice therapists
confident with their own assessment of = client's
difficulties as being anxiety-related, may plung ahea
without appreciating the client's need tc share the
therapists views of the problem(s) and to. afrec thot

relaxation training is necessary.

Systemntic Desensitization

Patterson (1973) described systematic lesensitization as the
breakinz down of neurotie anxieiy/reésponse habits step by step.
Usuclly, relaxation is induced while the patient is exposed to
a weok anxiety = arousing stimulus. The stimuli are
strensthened gradually as weaker ones are accommodated until the
bighest in the anxiety hierarchy is reached. The principle
followed by Wolge (1958) is that cne cannot be relaxed and at
same time.tensé, According to Wolpe (1958), if a response
cnotosendstic to anxiety can be made to occur in the presence
of amxicty - evoking stimuli so that it is accompanied by a
complete or partial suppression of the anxiety responses, the
bonl between these stimuli and the anxiety response will be

weakened,
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"his means that a stimulus which was once evoking an
~mxicty response could occur without emitting this response
-nce the bond between them has been broken or the frequency
-I occurence of the anxiety response would be lessened if the
Zonl tetween it and the stimulus is weakened,

Croighead et al (1976) claimed that while sexual aveusal,
cating or assertion are incompatible with anxiety responses, the
zmethod usually used as an anxkety inhibiting response or state is
Jdecp muscle relaxation,

It is, therefore, important that a-patient who is to be
desensitized is first given training ‘in-relaxaotion following
Jacobson (1938). According to Patterson (1973), such training
could lLe spread within six ipterviews while patients are also
encouraged to practice atthome daily for two fifteen - minutes
sessions, While this /s gzoing on, the patient is encouraged to
build ~ tension laddér or anxiety hierarchy invelving the least to
the hizhest anxiety evoking situation. He is made tc rezct to
this laddex“in\the presence of a therapist while muscularly
reloxcds

Since Wolpe's findings labelled psychotherapy by

reciprocal inbibition several variants of systematic

descnsitization had been employed in the treatment of anxiety.
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Somc of these methids only need the presence of the

therapist in the early sessions after which mechanical

2ids are used, Other methods of desensitization employed
include group desensitization, exbernal inbhibition involving
mild electric shocks, desensitization based on inhibition, of
anxiety by conditiocned motor responses, emotive imggery and in
vivo desensitization, Results of some of these methods have
pointed to the success of systematic desensitization in the
modification of anxiety. Patterson (1973).reported that in the
casc of thirty-nine patients randomly selécted from the files,
systemntic desensitization was judged,.effective in thirty-five
paticents, or 90 percent with the median number of session per
paticnt being ten.

Since Wolpe's days, several researchers have worked on this
method as a therapeutic process, Paul and Shannon (1966) had
treated anxiety instherapy groups using systematic desensitization.
Their research sought to compare group desensitization with
controlled~desensitization. They discovered that the group
method produced significant improvements thereby proving that thic
metho®0f desensitization was an effective and efficient trectment
for “social evaluative anxiety". According to Paul and Shennon,

subjects saw desensitization procedure as an active mastery
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technique which they cculd acquire and use themselves.
Reports of clients indicated that desensitization measures
were uscd as strategy for coping with stress in general,

Salter (19h9) treated a claustrophobic surgecn of his
claustrophobia by making him recall this situation while

hymoticelly relaxed,  According to Salter "I told him te
proctice turning his feeling of claustrophobia onsand, off, and
conllitioning relaxation to it. I also told him to take care not
to moke his claustrophobia stronger than his-feclings of well-
bein; or the conditioning would increase\Hlis discomfort". By
the fifth session he had reported that~his claustrophobia had
complctely disappeared.

Using public speaking.situation as a prototypic stress
condition, Poul (1969) féund that systematic desensitization
vas significantly effeetive in reducing maladaptive anxiety.
Most observable behavicural measures of anxiety under stress were
greatly reducéds “Subjects in the modified desensitizotion
grou: did Jbetter than equated aroups who received insight
oriented\pshychotherapy or attention - placebo as treatment.

Goldfried (1971) agrees that desensitization probably
represents the most frequently used and empirically well founded
techniques currently used by the behaviourally oriented

clinicions,
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Tx-crimental evidence abound from experiments by Cooke, (1968),
Javison (1968), and Lang (1969).

Gelafried (1973) used miltiple dimensional hierarchy to
trect o case of generalized anxiety. This involved the use.of
multi-~limensional hierarchy where the client practiced "rélaxing
away' his anxiety during consultation session with dirzection to
emloy the system anytime she was tense in real 1ife, It
is to be noted that Goldfried (1971) has recordéd some stulics
to the effect that the transfer of desensitiZaticn procddure
into real life is not complete. It is“pg'wonder  that he has
nct used the system in real life Situation  to achicve success in
this tre-tnent,

Meichenbaum, Gilmore 'and Fedoravicius (1971) used
systoootic desensitization, in reducinz speech anxiety, They
corpared this metheod with another method - insight therapy.
Though results indieated that the insight therapy was a effective
as Josensitization therepy, there were indications that both
groups showed significant chanses over the ceontrol group. Also
the desensitization group treatment appeared to be significantly
nore effective than the insight treatment with subjects for whom

speech anxiety was confined to formal speech situations,
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Lcecording to Bandura (1969) Lanz has devised a self-
lirceted desensitization procedure that mokes it possible
to nonage counter-conditioning variables more reliably and
pernits greater experimental control over extraneous processes,
Grzo’unted sequences of threatening situations and relaxation
instructions are pre-recorded on magnetic tapes that ate
controlled by the person undergoing the treatment,. “After
relaxation instruotions have been played an anxiety=arcusing
item is automatically presented., Whenwver subjects signal
distress they are instructed to stop visuadizing the scene,
reloxntion is reinduced, and then the. itém is repented. If
subjects signify an increase in anxiety during re-exposure to
the some aversive secene they dre returned tc the preceding
itenn in the hierarchy. As‘long as subjects signal decrecasing
arousal to successivelexposures t; a given scene, it is
repectedly presented.until it ceases to elicit emctional
resnonses, Ip thiS way, subjects manage their own
decengitizatiocn” treatment throughout the graduated series,

The cbove procedure was primarily designed for research
purpdscg, but a case report by Migler and Wolpe (1967) suggests th-t
it mny have elinical application as well, A male client who

was uncble to participate in staff meetings because of severe
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public speanking anxieties successfully desensitized himself

~t home throush the use of a2 modified tape recording that
contained pre-recorded relaxation instructions and scenes

cf increasingly threatening public speaking situations, These
preliminary clinical data are corroborated by results frem
comyorative studies by Melamed and Lang (1967) and Donner
(1967), who found that self-administered desensitization
proluced the same amount of reduction in avoidamnce behaviour as
the stondard, socially administered form, Tafif has also
successfully employed the semi-automated ‘procedure to
investigote changes in autcnomic indieants of emotional arcusal
throuszh the course of desensitization process.,

In oan overview of Wolpg's'reciprocal inhibition (a voriant
of systematic desensitization) Patterson (1973) noted that mony,
if nct most of the cases,described as successful use of this meth:?
presented rather minoy or limited prcblems, Also Wolpe and
uscrs of systeémgtic desensitization only approoch symptoms and
forpet the'underlying neurosis,

I%, does appear that many of the clients treated by Wolpe
presented rather circumscribed symptoms, On the other hand, it
also oppears that more general changes cccured than symptom
disoppearance, including general improvement in functioning,

incressed confidence, and development of a more favourable
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self—concept., Patterson went further to say that Volpe's
2ethol is no more than counter-conditioning and in it attitudes
or feelings are changed by first changing behaviour., He
concluded by noting that:
“hen confronted by people intent on self-
lestruction, turn asunder by conflicting loyalties)
cripplied by too high a level of aspiration, anhoprily
married because of false romantic ideals, or‘beset by
feclings of guilt and infericrity on thcybasis of
complex theological beliefs, I fail %C appreciate the
clinical significance of Wolpe'Symeurotic cats and
gonetimes wish that life wexetreally as simple as he would
hove us believe'.
Vhatever the criticism'of Patterson the procedures of
systenatic desensitizabion have seemed to work very well, So

many coses have beén Successfully treated and lots without
relepses,
Commitive restructuring

This, involves the use of rational restucturing to cope
with anxicty. The attitude or set of an individuzl may have
profound effect on his cr her behaviour and emotional reaciicn.
Such cttitudes are not unconnected with earlier social learning

expericnces,
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"11is (1962) has described how it is possible to
ime.T crate a cognitive approach as a therapeutic intervention
<herony. Hllis in doing this assumes that man is uniquely
r~ticnel but may dso be irrational, Any time he is irrstionazl
ne oy become unhappy, ineffective and incompetent. ‘ccording
to hing "Emcotional or psychological disturbances - neurdbic
behavicur - is a result of irrational and illogicady thinking,
Beeause it is accompanied by emotion, it becomes biased,
prejuliced, highly personalized irrational ¢hinking, Early
illofical learning leads to irrational thinking which is
verbelised or behaviourably displayed in ones life time,
According to Paterson (1973) Fllis pustulated that negative
and self-defeating thoughts .and emotion must be attacked by
reor ~nising perceptions and thinking so that thinking becomes
logic~l and rational rather than illogical and irraticnal.

Lecording to'@odfried (1971), the field of learning thecry
in senercl hag’ moved more and more toward a cognitive
ocricntotion “hence to characterise behaviour theory solely in
terns of \¢lassical and operant conditioning would be very short
sighted "in an attempt at clinical effectiveness,

One of the basic assumptions in this cognitive

orientotion is that the way an individual labels or evaluates a
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situstion can differentlally determine emotional reactions
to such situations, Several studies have confirmed this
bosic premise demonstrating that various types of self-
statements emitted by individuals can have different
emctionsl impacts,

In a study by Silversiimki and Goldfried (oppendix.tT)
the relationship between irrational beliefs and emobtional
arouscl was demonstrate. In this study they found si-mificant
positive relaticnships between the tendency te hold various
irrational beliefs and a number of paper ‘end pencil measures
of interpersonal anxiety, test anxiéty. nd speech anxiety.
Stoses involved in cognitive restructuring includes

(1) getting the cliente/tc accept the assumption thot

self statements ‘mediate emoticnal arousals

(2) eattemptingltc #et the client to see that certain

beliefs are irrational and unreascnobles

(3) getting the clients to acknowledce that their own

onxiety may at times be mediated by unreclistic
gself statements and

(h) getting the clients tc modify their unrealistic

self statements, in hierarchically arranged situ-ticnc,

In this forth step, the clients use their learnt a2bility

to rationalize, re-evaluate events and apply

this skill as a coping procedure when in a
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situction where they actually are experiencing anxicty. In
doin;; 211 these the relaxation technique must be taught ns o
first step thrcugh.

amongst the writers whao have used the cormitive approach
is Heichebaum (1972) who applied the procedure in the troshment
of test anxiety., He focused on the worry components in the
test -nxious subjects. In this approach, he used a) "eoring
imejery procedure" for each of the proposed imagery scenes so
thet o subject can visualize himself becomimg-anxious and tense
and visualize himself handling and coping With this anxiety
by mecns cf slow deep breathing and self instructions to attend
to the task. His result showed that/subjects who used this
coping imagery procedure were-more effective in reducing test
anxiety than those who used the systematic desensitization
proculure,

Jncks (1972) had also demonstrated that the self control
modifie~tion procedure which involves cognitive sct was
superior te “the systematic desensitiwmation procedure,

In this\Sxperiment subjects were made to maintain onxiety
producing images while attempting to cope.

In 2 study by Goldfried and Trier (1974) relaxation was

used o8 2 cognitive set (CQping skills or self control skill).
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Resulte showed that the self control group improved
concistently compared with other groups in the experiuent,
A follow up in this experiment indicated a stricking
differcnce in favour of individuals in the self-control
conlition,

Xso hdeola (1978) used relaxation as o cognitive
set in reducing test anxiety in a group of Cillegel students.
The siuy showed that the ccping skill groupsreduced their
arxicty to abcut the base level of the non=test-anxious
mroup at the end of the experiment. Their performance was
8i nificontly different from thosé of)the other _roups.

These studies cited aboye,are a few of the stulies
which justify the use of cognitive restructuring as o means

of redueing anxiety.

Suport for automated procedurecs

iatomated methods of treatment for cases of cnxiety or

ferr are in wide use by therapists and clinical psychclogists.
Lazorug «(1971) recommended its use in relaxation troining while
moxy thpeés and records of the process published by eminent
psychologists are sold in the market tecday. This procedure has
helped in many instances to do away with frequent sessions with

therrpists., Thoupgh Bernstein and Borkovee (1973) are not stroncly
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in su;uort of taped instructions as 2 substitute for
intericrsonal contact between therapist and client, the
rescorch they quoted to suppert their argument was not
conclusgive,

Support for automated procedures come§ from Goldfri€d
and Trier (1974), Suinn and Richardson (1971) and Long,
Meloncd and Hart (1970). Goldfried and Trier (1974))used it
a8 on nid in treating speech anxiety in scme collepge students,
In their experiment, both the stancard and Self-~control
reloxation group were required to practice’relaxation skills
twicce ~ week between sessions with~tape-recordc? instructions,
Suinn anl Richardson (1971) prepared and used tapes on anxiety
managenent training in their treatment of some subjects for
mathcootics anxiety. The first step in this procedurc involved
a helf-hour training\in“deer ruscle relaxation (identical to
Jacobson's (1938))procedures), through tape-recorded instructions.
Results of theAwo studies indicated a reduction in speech and
mothenntics, afixiety for the experimental groups.

Dany, Melamed and Hart (1970) used an automated procedure
in their psychophysiclogical analysis of fear modification,
In their experiments, the automated apparatus was as effective

as o live therapist in reducing phobic behaviour. The results
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of this study are ccnsistent with those of Goldfried and Trier
(197L) anl Suinn and Richardson (1971).

MacCallum (1976) used an automated procedure as first step
in his use of covert sensitisation in nodifying smoking hehaviour
of high schoul students., The taped procedure presented in
hypnotic monctone, instructed the co-vperating subjeed to
"tense' and relax each muscle as mentioned by the“therapist.
Such werds as calm, warm, feeling very relaxed,“gml comfortable
were uscd often to induce relaxation in the Sgpe. The author
however, mentioned that the recording,<which was presented at
each of the six sessions, was primamily used to create a
conducive atmosphere, relatively free from situational
tenscness for the presentaticn\of the covert sensitization
scenes, In the present-siudy taped instructions were used as an
ail to interpersonal ‘eontact with the therapist, Moreover, the
experimenter has/Beer’ convinced of its effectiveness by its
successful useNdn’ the various studies cited,

Cenccptuod model

The ‘cenceptual framework of this study is as presented in
Figure I, The independent variables are represented by stresscrs
which mst necessarily occur in the envirconment e.g. social

speech moking sessions, speaking in class, cultural influences
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,in speech ete, Algo included is the genetic make up of the
inlividuzl which may predispose him t¢ anxiety.
Orlinarily, the speech sktuations should not call for

any onxieties. However, as the independent variables are
presented they are subjected to cognitive and affective
processes, A4S a result, subjective feelings of appreh@nsion,
werry, onxious expectations and scme physioclogical ‘mAfifestations
become rroused., Eventually, = poor speech (behowiour) is
emittedld.

Redediation measures act, in spife §f the independent
varicble, in order to effect changes. it the cogniticn and affcct.
The individual, as a result of these ‘measures, may develop
positive thought patterns, righthattribution, better socianl feeling
of clequacy, better motivation and self-concept. These changes
lead to o change in béllefs, feelings and orientaticns, The
effict is the emiptifn/of positive (adaptive) responses which
fovour the making of o good speech, This is a stimulus—organism—

response type~af framework,

Hy-otheseshto be tested

This study seeks to test the following hypotheses:
Te There will be no significant differences in the mean scores

of the low and high spcech anxious subjects who received
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ench of the remediation measures.

(2) There will be no significant differences
in the mean scores of the low and high specch
anxious subjects whc received the relaxation
treatment.

(t) There will be no significant differences ifihe
mean scores of the low and high speech.g¥xicus
subjects who received the systematic @eSensitizntion
treatment,

(¢) There will be no significant differences in the
mean scores of the low and hizh speech anxious
subjects who received ‘the ccgnitive restructuring
treatment,

(1) There will be no-s€ignificant differences in the
mecn scorés of the low and high speech anxious

subjects~who did not receive any trectments (ccntrol).

There,will be no significant differences in the nmean
seores ¢f the high anxicus relaxation and the high anxicus
ecntrol groups,

There will e no significant differences in the meon
scores of the high anxious systematic descnsitizotion

ond high anxious control groups.
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There will be no significant differences in the

neon scores of the high anxious cognitive restructuring

cnd the high anxious contrcl groups.

There will be nc significant differences in the mean

scores of high anxiety groups of the three measures

of remediation.,

(=)

high anxious relaxation and high anxidts’ systematic
desensitization groups.

high anxicus relaxation ond higbhanxious cogmitive
restructuring groups.

high anxious systematic.-desensitization and high

anxious cognitive /restructuring groups.
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CHAPTER THREE

METHODOLOGY

Design

‘The research design is a L4 x 2 factorial type in which
there are eight main treatment groups. The groups afe low
anxious relaxation group (LAR); low anxious systématic
desensitization group (LAS); low anxious cognibive
restructuring group (LACR); low anxious control group (LACN);
high enxious relaxation group (HAR); Wigh anxious systematic
desensitization group (HAS); high,anxious cognitive
restructuring group (HACR) and, the high anxious control
group (IIACN),

411 the groups had \been randomly assigned to the various
treatient and control groups. They were pre-tested before
the zpplication of the treatment  varisbles, At the

completion off the experiment they were also post-tested.
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TABLE 1

TADULAR PRESENTATION OF THE 4 x 2 FACTORIAL
EXPERIMENTAL DESIGN

Low High
Treatment anxious anxious
subjects subjects
(LA) (HA)
felaxation (R) LAR HAR
Systematic -
desensitization (S) Las HAS
Cognitive ,
restructuring (CR) LACR HACR
Control (CN) LACN HACN
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® The sample
The subjects were drawn from a population of 100

students in a teacher training college. The students had
earlier been administered with the Stimulus Response
Inventory (SRI) and the Checklist Questionnaire (CLQ). ®dsed
on their scores, the 100 students were sorted into Wigh\and
lov—test anxious subjects. Of those who volunteexéd to take
part in the experiment 12 male and 12 female subjécts were
selected from the high anxious group; 12 anale and 12 female
subjects were azlsc selected from the low manxious group. These
werc rondomly distributed by ballet into the eight groups
identified on table 1 such that eaeh group had six subjects
(Table 2).

The subjects (2L -males and 2l females) fell within the
age ronge of 17 to_30.years with a large majority of them at

the 17 = 25 age/groups.
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TABLE 2

SUBJECT DISTRIBUTION INTO TREATMENT
AND CONTROL GROUPS

{
! Low High
Treatment anxious anxious
subjects subjects
Relaxation 6 6
Systematic 6 v
desensitization
Cognitive 6 6
restructuring
Control 6 6

Total = L8
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Instruments

The following instruments were used to collect data for
this study.

Stimulus-Response Inventory (SRI)

This is 2 test of 14 items reacted to by the subjget on
a scale of 1 = 5 (appendix 5). Since its publicatich
(&ndler et al, 1962) it has been used in several Studies. The
inventory samples perception of physiclogiealiresponscs which
are experimentally felt or observable,, I two experiments
carried out by Endler, Hunt and Rosemstein (1962), o reliability
score of 095 was obtained usinghcoefficient alpha. An attempt
was mode to validate this instfument for use in Nigeria by
Adeoln (198L4). Results ¢btaihed indicated that it has a vc\ry
highly significant validity. It showed a split half correlation
of 0,71 compared with) a table value of 0,16 2t P £ .01,

In this/study, any subject who scored 33 and above was
considered“high anxious.
Check-138t Guestionnaire (CLQ)

'"Mis questionnaire (appendix L) has 28 items which subjects
check if such items are applicable to them., It was rccently
designed and this will be its second use. Adeolzs (198l) used

it to survey speech anxiety in some Teachers' cclleges in Nigeria,
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In his study, he compared the CLQ with SRI using percentage
scores obtained by each candidate in the two questionncires.
i1 correlation of 0.69 was obtained compared with an observed valuc
of 0,42 2t P £ .01. This indicates that the scores on the CDQ
are highly correlated with those of the SRI,

This is an indication that it is a2 highly valid instrument.
In this study subjects who ticked seven or more Situations in
which they were anxious were considered high anxious,

This is an instrument for monitering heart beat in huian
beings. This measure served assg¥means of corrclating the
Pulsc Rate Differential (PRDMAn the speech situation with
the self report inventonries-gbove. This instrument is a
certificed medically decepted standard for monitoring hezrt beats
in hunons, It wa.edministered by a senior nurse tutor. in
this experimenty
Speech Making

Ezeh subject was put through a speech making session and
asscssed by the experimenter and an experienced senior nurse
tutor, This instrument confirms the anxiety level of the
subject during speech sessions, It provided scores for speech

rating (SRI).
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Control of Extraneous Variables

Some extraneous variables likely to have intervened
in this experiment include contamination, intelligence, socio-
economic bakground, past experience, age, sex and interest.

Age and sex were controlled by ensuring that mostly
people between the ages of 17 and 25 were selected while
each group had equal number of males and females randomly
allocated to it., Also only those who signified their
interest to partake in the programme were(selected to
fostal lack of interest. Contamination'was likely to be
rcduced in view of the special nmature of each programme and the
foct that an experienced therdpist was needed to provide
explanations for their use.="All other variables were taken care
of by the controls b@ilt into the design., These controls
includc the randomsselection of the subjects, their random
assignment to’ geoups and random assignment of groups to the
treatmenteyariables., The highly specialized nature of the
foctordml-design helps in reducing unnecessary inyerference
from extraneous variables,
Statistical Analysis of Data

Both pre and post-test were subjected to an analysis

of co-variance with the pre-test mean as co-variates
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and the post-test mean as criterion. A student t-test

was used to differentiate between the means of the various
grovps (Ferguson, 1976).

Procedure followed during sessions

There were six weeks interval between pre and post=
test, All pre-test were administered before application
of the treatment variables, At the completion of the experiment,
the groups were again retested. The procedures in the
programme were as follows.

Reloxation Plus Application Training;

This consisted of progressiye relaxation of muscle
(using tensing and relaxing)\followed by application training,
Sesgion one

Subjects were/put through a 2 minute speech making
scssion on topicd randomly assigned to them (appendix 12),
Beiore this,/their heart beats (pmlses) had been monitored as
they come.din for the session. Just before commencing the speech
the pulserof each subject was again taken. The difference in
pulss.rate (PRD) was noted for each subject. The subject gave
his speech which was rated (SRT) by the therapist and o very
experienced senior nurse tutor who considered the composure of
each subject, the number of mistakes made, stuttering and

specchlessness,
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The clients were then introduced to the programme generally
(aprendix 13)., They were then told the importance of
reloxotion training following Goldfried and Davison (1966).
They were told of the importance of relaxation and how it—ds
copoble of defeating tension and anxiety during speech making
sessions, The procedure was then started with Harfmen's
rclaxation instructions (Appendix 10) and ané appropriate
modelling and reinforcement for imitation of rélaxation
responses, The relaxation tape was played.while the
experimenter demonstrated tensing and\releasing muscles, The
subjccts also did the same as tht /therapist after his dcmonstrations.
They were reinforced for appfopriately modelling the experimenter,
Ylords like good, fine, were used for good performance.
At the end of this sefsion, which losted for about 1% hours,
the subjects were~given a tape and encouraged to practice at
least 15 minutes-daily for one week., All sheets for recording
proclices outside sessions were also distributed to them
(2ppendix'7).
§pssiog two

The tape was played and subjects relaxed with the
experimenter by tensing and relaxing their muscles, Practice
started with muscles of the arms and proceeded to muscles of

the neek, chests, back, abdomen, through the legs. The taope was
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holted intermitently while the experimenter corrected mistokes
mrde by subjects, Subjects were verbally reinforced for

gooC. imitztion of the relaxation process, Words such =5

good, excellent, you are doing just fine, were used. Subjdcts
who were not doing it well were called by name and corfected
after the tape had been stopped. Subjects were encourpged to
practice relaxation with the tape for at least 515 minute
session daily (morming or evening).

Session three

The tope was withdrawn and the ‘subjects were made to
rclex rlong as the experimenter<called out the various parts
of the body to be relaxed. fension and relaxation were still
used ot this eession (see\appendix 6 for the parts called out
by the experimenter). Any bad modelling by any of thc subjects
causcd the experimenter to halt the procass and explain
thoroushly agdines~ Good models were again verbally reinforced by
the cxperimentér with words like good, excellent performance, etc.
subgects were now introduced into such words as relox,
cook, ¢alm as they released their muscles from tension. They
were instructed to take mental note of the behaviour of their

muscle to these cues during the relaxation process.
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Zoch sdbject was provided with a copy of appendix 6, znd
encouraged to practice for at least 15 minutes daily in the
next one week, They were also instructed to try and apply
this procedure in real life during the week on occasions
when they became anxious, not necessarily during speech
mnking only,

Sesgsion four

This session was devoted to instructing clients in
rapid rclaxation, All tensing and releceing procedure of
muscles had been stopped at this stagey The subjects were
instructed to try and relax all miscles of the body at the
some time by mentally using‘sdch cues as 'relax', 'cool',
'calm', and at the same, time/ taking three deep breoths,
The subjects indicapéd when they were tense and the procedure
was started over(agaln with tensing and relaxing and gradually
“letting go" sbyluse of the relaxation cues, Subjects were
revorded with “praises for good performance, They were
encouraged to seek real life situations for practices. Any time
theynfélt tension developing in their muscle parts during
the week, they were to mentally instruct such muscles to

relax or calm down.
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scssion five

Lach subject was called out to make a two-minute

specech before his colleapues. Experimenter encouraged them to
¢all in the relaxation skills mlready mastered, They

werc to make use of cues like 'relax', 'calm down', 'cool'

during the speech session. Experimenter corrected errors

where applicable. Subjects were reinforced for gdod performance.

Jession six

Subjects were once more encouraged.tonuse their relaxation
cues olways., The experimenter annouriced) & speech making
session ond called the subjects ot one by one to deliver
speeches on randomly allocated subjects (appendix 12).

Their pulses had been takKen 'before the start of the session.
Just befére the speech.commenced, their pulees were also token
ana the difference wecorded.

The speech)was made by each subject while the
experimenter\gnd an experienced nurse tutor rated them on the
basis of'eQmposture, number of mistakes made, stuttering nnd
spcechilossness, Each subject was also made to fill the SRI and

CL% questionnaire on speech anxiety.
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Systenatic desensitization

Jession one
As in relaxation plus application training.
Scosion two
/s in relaxation plus application training,
Session three
45 in relaxation plus application trainingy /Just before
the session ended, a series of anxiety provoking situations

weree dictated by experimenter. An anxiedy ladder was constructed

which was the basis for systematic desepnsitization., The ladder
agfeed upon was as follows:

(1} Imagine yourself talking to ‘your best friend, you are
very relaxed and having 'a good time doing so,

(2} Imogine yourself-waiting for a olass to begin in a large
classroom, JYow are talking with your friend in a relaxed,
calm mannér as you wait.

(3) You axeSitting waiting for class to begin and =~ class—
mote\who was absent from class in the last lesson asks
you a question about an assignment., Several students
listen as you answer in a calm and relaxed fashion.

(L) Imagine yourself in class waiting for the lecture to
begin, You decide to ask your mathematics teacher about

o recent assignment, Picture yourself asking this



(5)

(6)

(7)

(8)

(9)

(10)
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information in 2 calm manner.

Imagine yourself in a small discussion class in which

you are expressing an opinion., See yourself doing

this in a calm relaxed, and confident manner,

Imngine yourself stating an opinion inclass, Imméddiately
someone follows with a strong counter opinien,\ Remaining
relaxed and calm you defend what you originally said.

You have just been called upon by your.beacher to answer
a question, Your mind suddenly gees{ blank. Imagine
yourself being reclaxed as you €sk.'the teacher to restate
the question,

Imcgine yourself involyved in a panel discussion in which
you are about to speak-to a group about o topic which you
you know very well, Being relaxed and confident you see
yourself bedimmihg to talk

Imegine sjyolrself standing in front of a smoll class giving
n speech, the principal is writing down am assessment of
the-8pcech. You continue talking in‘a relaxed and calm
feshion,

Imagine yourself sitting in the assembly hall listening to
~nother speaker., You realize that your turn will be
next., Imagine yourself relaxed and calm as you wait for

your turn.
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11, Imagine the speaker you have been listening to winding
up his speech and it is now your turn to go to the
rostrum to deliver your speech. See yourself relaxed
and calm as you go on to the rostrum,

(12) Imagine students from four teachers colleges ih“Fbadan
are gathered in your school assembly hall with all
yéur teachers and Principal. Suddenly, your principal
calls on you to deliver a toast for.the schools
gathered. Imagine yourself calm and relaxed as you
do so.

secssion four

The clients are made t¢ relax and the situations in the
tension ladder in session“three are presented one at a time
to the¢ client.

There was (first 2 15-minute relaxation exercise, This
was followeds bY, a presentation of the situations in the tension
ladder ome after the other until the situations were exhausted.
If anyone felt anxious during the process, the programme

vas ‘sfopped and started again.

I —— B R e - 82 R S3
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Session five

As in session four
Session six
As in relaxation plus application.

Comitive restructuring

Seceion one

Subjects were welcome to the session and the general
programme was introduced to them (appendéx-13). Each
subject's heart beat (pulse) was monito¥ed by an experienced
nursce tutor, They were each subjected to a 2-minute specch
moking session on topics randémly/assigned to them (appendix
12}, Just before wommencing the speech the pulse of each
subject was agzin taken and recorded, The difference in
pulse rate was notéd for each subject.

The subjeet gave h.s speech which was rated by the
theropist and & very experienced nurse tutor who considered
the compesture of each subject, the number of mistakes made,
stutteéring and speechlessness,
3es84bn two

The session was focussed on getting the subjects to
firnly accept the assumption that self-statements mediated

emotional arousal.
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The therapist asked how they would feel if o gun
were pointed at them, They 211 expressed 2 feeling
of fear and apprehension.

The therapist then asked what it was they feaored

in the gun, Was it the colour, size, shape or.the
noture of it? Responses from the students wére-noted.
Suppose we stopped to think of it, Is i% ‘peSsible
that we think of the situation ,s dangeréus hencc our
recction of fear,

Suppose it is an unloaded gun?

Suppose it is 2 toy gun?

Is it not possible then, that what you are saying is

I may be killed or injured by the gun and this
statement itself provokes anxiety since you do not
wish to dig~immediately?

“hat do¢yéu-think will be the reaction of a person

vho hasshever seen o gun before?

The subjects were then told that the intention of the programme

wasNto) restructure their thinking. It is felt that most people

behave the way they do as a result of their thinking,

Ixomples given weres

(i) How would you react to n woman who has been

identified to you by your parents as o witch?
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The subjects said they would look at her with
fright and never mocve near her,

(ii) How would you react to a man your father introduced
to you as the medicine man who saved your lifg When
you were young? They all agreed that theycwould
lock at him with kindness and would wan® A8 move
near him,

The therapist informed them that their thinking had mediated
their behoviour in these two instances théreby making them feel
frizhtened with one and relaxed with th¢ other, An emphasis
was mode on how our thoughts medigfe our activities in every day
lifce,

Comments by students\ to each of these questions were noted
anl -~ flow from a - g nbowe was manipulated by the therapist,

The therapist then explained to the clients that even
though they maypmot conciocusly tell themselves that the situation
was dnngerous, fhey may nevertheless react as if they concluded
that thele was inherent danger. |

The therapist then provided another hypothetical exomple
of two students preparing for a discussion grcup., The first
person is cool and calm and is looking forward to it. What is

he likely to be saying to himself, Subjects reactions were again
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taken, Therapist helped them with some of the self-state-
ments he could be moking te himself, "It should be an
intcresting discussion tonight. There will probably be some
peoplc there I do not know which can give me the opportunity
to wokc some new friends., There will also be scme pedple
therc I know and whom I like very much, so I will e 3ble
to renew some friendships. Therapists then suggested that
the sécond person is anxious, nervous and feawfual. Subjects
were asked what he may be saying to himself. Subjects
re-ctions were sought., Therapist theén suggested statements
like * I don't know how well I'ldy d6 tonight. There are
going to be many pecple there I'don't know and I am not sure
if I i1l be able to say /£hd right things., I don't wont to
loclk: foolish especially since there will be many people there
thot I like",

The thenapis£ then suggested that these different
emotional reacbions are due to these different self-statements.,
subjectg\redetions were sought and discussed further,

Seusiensthree

In this session, an attempt was made to get the subjects
to sce that certain believes are irrational or unreasonable,
This wcs done by a discussion of the follewing irrational

stotements by Ellis (1962). The therapist presented each
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sitotement while the clients gove suggestions as to why they ore

irrntional,

Stotement (i) It is a dire necessity for an n~dult human being
to be loved or approved of by virtually every
significant other person in his communiby.

Stotement (ii) It is a dire necessity that one shduld be
thoroughly competent, adequate, and achicving
in all possible respects df mne is to consider
oneself worthwhile,

Stotenent (434) The idea that certAin.people arc bad, wicked, or
villainous andstHat they should be scverely
blamed and_puhished for their wvillainy.

Stotement (iv) The idea thgt it is awful and catastrophic when
things are nct the way one would like: them to be.

Statement (v) The€yidea that human unhappiness is exeternally
caused and that people have little or no ability
to control their sorrows and disturbances.

Stotefon® (vi) The idea that one should be dependent on others
and needs someone stronger than one self on
whom to rely.

Stotement (vii) The idea that one should become quite upset over

———

[

|

other peoples prcblems and disturbances.
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The therapist and the subjects discussed these statements
onc by one, They were encouraged to say why they considercd
the stotements irrational or unreasonable. The therzpist then
sugoested to them that at any point in time they should sdop
to excmine their thoughts, Possibilities ar. that they'could
fin! explanaticns to most of their irrational beha¥iGurs.
Session four

This session was devoted to making the subjects aclknowledge
that their own fears and anxiety may betmediated by unrealistic
sclf-statements, Some of the irratiogal statements discussed in
the previous session were used a$§)examples again. The case of a
witch croft suspect within a/family could lead to intense anxiety
for some of those in the family. The therapist made them see
that it is their thought pattern that creats such fear in them,
The subjects were.then asked to say what they think they may be
saying to themSgly€s during an occasion that requires speech
meking, Thedr/statements were taken down,

Thenfollowing statements were identified:

‘(a) I will make a very bad speech,

(b) My friends will laugh at me

(¢) I am likely to make a fool of myself on the stage.

(d) My principal and teachers are in the audience and they will

scold me for poor performance,
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(e)r The teacher will think of me as unintelligent
if I asked a stupid question in class,
(£f) My classmates will call me names -nd gear at mc
for asking an unintelligent question.
(g) Pecple in the crowd usually like to pick at.
mistakes.
(h) A1l crowds at speech making sessions ‘are/always
hostile looking,
(i) I will not like to disappoint y.parents who are
likely to expect a good performance from me on
this occasion,
(j) I am afraid of getting confused on the stage and
this happens whenrpeople stire at me,
(k) I will not be-‘gble to raise up my heed before my
colleagues\again if I make a bad specch,
The therapist theh.encouraged the students that during the
weck they sHoWld re-examine the statements to see why they are
irrational.
Scesion\five
The self statements suggested by the group in session four
were discussed one by one with the subjects. Rerscns for their

irrotionality were suggested. This was a fairly long session
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(1 hour 15 minutes) since each statement took an average
of zizx minutes te discuss,

Jeggion six

As in relaxation plus application, A
Control ?\2

Only two sessions for data ccllection were ed,
The scssions were similar to the sessions one &ix
of thc relaxation training programme exce M there was

no treatment applied at all in this cas?*
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CHAPTER FOUR

RESULTS
The results of the study are stated in this chapter in fornm
cf tobles to which references are made, They are considercd
hypothesis by hypothesis,
There are five major hyptheses. Hypothesis i ‘has four
sub divisions while hypothesis five has three\ sub=divisions.

Bach of these hypotheses was tested at th& 0701 probability level.

Hypothesis 1 (a) (b) (c)«d

This hypothesis states that™jthere will be no significant
Jifferences in the mean scores of%the low speech anxious and
the high speech anxious subjects who received cach cf the
renedintion measures.,

Results on tables 3, L, 7 and 11 show that the hypothesis
wns rejected ow'3he”SRI (F = 6.38; af = /40, P £ 0.1) and the
Pap (T = L.764 af = 3/ LO, P .01) indicating that significant
differenecds existed between the low and the high anxious subjects
who redeilved each of the remediation measures, The hypothesis
was however accepted on the CLQ (F = 2,53; daf = 3/)40; N.S3
tobles 8 and 9) and SRT (F = 1.00; af = 5/L0; N.S; tables 16

and 17).
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TABLE 3
PRETEST (X=MEANS) AND ADJUSTED Y-MEANS FOR ALL TREATMENT
GROUPS ON THE STIMULUS RESPONSE INVENTORY ON

ANXIETY

T THINT " )((;T:n e
G20U feat) (Post~test)
Reloxation

HA 6 47.83 32,57

LA 6 18450 26,72
Systemntic desensitization

HA 6 43.50 19.31

LA 6 18.50 25.22
Cognitive restructuring

HA 6 L5.67 23.52

LA 6 21.83 28.41
Control

Hi 6 42,67 38.81

LA 6 21.83 25,91

HA = High anxious

LA = Low anxinus
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TABLE

NALYEIS OF COVARIANCE FOR (ADJUSTED Y-MEAN) THE TREATMENT

GROUPS ON THE STIMULUS-RESPONSE INVENTORY

ANXTETY

VARILICE

SOURCE

5.5

vy

lan]

STTIIULUSR
RESTONCE INVENTORY

!

Rows
(anxiety
1evel)

Columns
(treat-
ments)

Inter-
action

Within

6.66

109.98

116,/07
142,52

L0

6,57

' 36,56

38.36
6,01

6.16

6.38

NS

}
[ 2,01
<.0
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In hypothesis 1 (a) in which the high and low specch
onxious groups in relaxation procedure were compared, t -
rotios obtained on the SRI and PRD were L.12 and 3.53
respectively at df = 10 and P <:}O1 (Tables 5 and 13).

Hypothesis 1(b) tested the differences between thelhigh
and lov speech anxious subjects receiving the system&iic
desensitization treatment. T - ratios were L.23(SRI) ana
3.86 (FRD) at df = 10 and P & .01,

Hypothesis 1(c) tested the diffexences between the
high and low speech anxious groups fox subjects receiving the
cognitive restructuring treatment.)- “gain tables 5 and 13 show
that the t - ratios were 3.4l (SRI) and 3.25 (PRD)., The some
trend is followed in hypothesis 1(d) which tested the significance
in results of the highrand low speech anxious groups in the
countrcl., T - ratids obtained were 9.07 (SRI) and 7.15

(Prn) at af = AQ"and P £ .0
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TABLE

O PAIRS OF ADJUSTED MEANS FOR THE STIMULUS RESPONSE

INVENTORY ON ANXTETY

]
Cell N IMS ! Pg°§fd TVelues | P
- e :
FAR/LAR 6 6.01 | 10T L.12 )
H:R/HAS 6 6,01 1.42 933 ?
HAR/LAS 3 6,01 142 5.18 )
HR/HACR 6 6,07 1.42 6.37 |
H.R/HACN 6 6.01 1.l42 L.39
IL.R/LACR 6 6,01 1.42 L.69
LAR/HALS 6 6.01 1.42 5.21 P L0
LAR/HACN 6 6.01 1.42 8.50 |,
HAS,/LAS 6 6.01 142 | L.23 é
H.6/HACR 6 6.01 1,42 6.41
H.\S/HACN € 6.01 1.42 1373 §
HAS, TAGN 6 6.01 1.42 5.6l
LAS/HCN 6 6.01 1.42 9.56 g
HCR/LACR 6 6.01 1.42 3.4L
H, CR/HACN 6 6.01 1.42 10,76 %
LACR/HACN 6 6.01 1.42 T+32
H..CN/LACN 6 6.01 1.42 9.07 g
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TABLE 6

3ICHIZIC.NT T-VALUES (P (o.os) IN THE COMPARISON

0¥ ()OJUSTED MEANS FOR THE STIMULUS- RESPONSE INVENTORY
(SRI) ON ANXIETY

Cell N LMS g"’;fed T—Valuesf, \P
H.2/LACR 6 6.01 1.42 2.93 )
1...JR/H.CR 6 6.01 1.42 2.25
H.5/H.CR 6 6,01 1.42 2.96 P 005
L.3/1#CR 6 6.01 1el42 | 2.2,
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Though the hypothesis was accepted on two of the
instruments used (CLQ and SRT) the trend in results showed
thot the high anxiety groups were still more anxiocus than the
low anxiety groups for the relaxation and control meosures.
The remediation measure of relaxation did not prove very
effcetive in managing anxiety. Though it reduced)the anxiety
levels of subjects fairly, the increase was nct én.ugh to be
statistically significant.

In the control procedure (hypothesis 1(d))the results
revenlcd that subjects had not suffidgiently changed from
the sre-test to the post-test. “These who were high anxious
remnined so while those whe-Were low anxious also remoined so.

In the systematic|desensitization and cognitive
restructuring procedures, (hypothesis 1(b) and (c)) the
hish anxious groups were statistically different from the
low cnxious &groups. The results shewed that at post-test,
high anxidus)subjects who received these remediation measures
had sedxes that had fallen below the scores of the low anxious

groupy,
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\BLE

INSICNIFICANT T-VALUES IN THE COMPARISON OF PAIRS OF

#DJUSTED MEANS FOR THE STIMULUS-RESPONSE

INVENTORY ON ANXIETY

Pooled

Cell N LMS S.E, T-Values Vg
LiR/LLS 6 6.01 1,42 1,06
L R/LACR 6 6.01 1.42 N9
L. 2/ LiCN 6 6.01 1.42 Q.57
L'S/HACR 6 6.01 1.42 1.19 % NS
LAS/L..CN 6 6,01 142 0.49 ;
HL..C3/LACR 6 6.10 1.42 1.68 g
L..C?/HACN 6 6.10 1442 1.76 g
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In offect, the HAS and the HACR had become less anxious
thon the LAS and LACR after the application of these
remelintion measures, The reverse was the case at pre-
test (Figures II, III, IV, V)
Hypothesis 2

This hypothesis states that there will be n@ sSignificant
diffcrences in the mean scores of the high anxious relaxation
(') and the high anxious control (HACN) ‘roups,

The hyp&thesis was rejected on three.'of the
instruments used and.accepted on ane. /There were significent
diffcrences on the SRI (F = 6,10,4f = 3/).;O, P (.01)
cL. (' = 8,08, af = 3/1;0, P& .01 and the PRD (i" = 8.11,
af = B/ho’ PL.01). The hypothesis was accepted on the
SRT (I' = 2.48, af = -3-/uo, NS). See tables 3, L, 8, 9, 11, 12,
16, cnd 17. T-rgtids obtained are shown on tables 5, 6, 10,
an? 13, Theyfore-L.39 (SRI), 5,88 (CLQ) and 7.65 (TRD) =t
df = 10 and P.< Mol e

theugh the hypothesis was accepted in the SHT the
results indicated that there were differences which

were olmost significant at the 0,05 significance level,
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TABLE 8

PRE-TTET (X+MEANS) AND ADJUSTED Y-MEAN FOR ALL TREATMENT
GROUES CN THE CHECK-LIST QUESTIONNAIRE ON ANXIETY

——

X-Mean Adjustea
Treotment N (Pre- Y-rigon
group test) (Post-test)
Reloxction
HA 6 10.50 6.10
LA 6 3.83 S5.14
Systenntic desensitization
HA 6 11,00 2.89
LA 6 2.67 3.52
Cogmnitive restructuring
HA 6 1117 4.32
LA 6 L4.83 6.L0
Control
HA 6 1117 9.16
LA 6 L.50 6.37
HA = High anxious

LA Low anxious



TABLE 9

ALIYSTS OF COVARIANCE FOR (ADJUSTED Y-MEAN) THE TRY‘TMENT

GRIOUPS ON THE CHECK-LIST QUESTIONNAIRE ON ANXIETY

Variance Source SeS D, F M.S. w P

Check=list Row

questionnaive (anxiety
level) 0.11 1 0,11 | 0.13| B8
Colums
(treat-
ment) 20,40 3 6.8 8,08} &.01
Inter- ‘s
action 6565 3 2.2 2,531 NS
Within 201498 L0 0.8L
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FIGURE [
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TABLE 10

T-VALUES IN THE COMPARISON OF PAIRS OF ADJUSTED MELNS

FOR THE CHECK-LIST QUESTIONNATRE (CLQ) ON ANKIETY
Cell N IMS Pgo]l::ed T=Valuese P
HAR/HAS 6 0.8 0.52 | 6.9 .01
H/R/HACR 6 0.8y 1 0.52_ N3.51 < .01
HAR/HACN 6 0.8L 0,574 5.88 &.01
HAS /HACR 6 0.8l 052 | 2.75 & 05
HAS /HACN 6 0, 8lf 0.52 12,10 £ .01
HACR/HACN 6 0.8L 0.52 | 9.31 £ .01
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The scores of the HAR were consistently superior to these
of the HECN indicating that the relaxation treatment was
more effective in managing anxiety than the control (no

treatment) procedure, A

Q.

Hypothesis 3
This states that there will be no signific;nQX‘:rences

in the mean scores of the high anxious systema\
desensitization and the high anxious cont yzups.

Tables 3, L4, 8, 9, 11, 12 and fig\.?o. II, III and IV
indicnte that there were signifi @ferences on the
SRI (F = 6.10, af = 3/kO, P é?:cm (F = 8.08,
af = /403 P ¢ .01) and PRIQ‘ ="8.11, af = >/40; P L .01),
The hypothesis was howev@ecepted on the SRT (F = 2,483
af = 3/uo; NSs tab]&* and 17 and figure V).

T—values c@ﬁed at df = 10 and P £ .01 were 13.73
(SRI), 12.0 and 12,91 (PRD) respectively, Bven though
there were significant differences on the SRT results
follc%\‘he same trend as the SRI, CLQ and PRD, This
in@ted that the systematic desensitization procedure
w8 o superior speech anxiety management therapy than the
control (no treatment) procedure. The significant interaction

obtained on the SRI (F = 6.38, af = /40; P £ .01) and PRD
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(F = L,763 df = 3/!;0; P (.01) was an indication of the
tre-tient effecta on the anxiety levels., These treatment

procedures affect anxiety levels positively. !
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TABLE 11
PRWTEST (X-ME@IS) AND ADJUSTED Y-ME.NS FOR ALL
I TMENT GROUPS ON THE PULSE RATE DIFFERENTIAL

Treatment group N
Relexstion \
HA 6 21.3)\/ 1.3
LA 3 1 5«9k
Jystermatic desensitization
HA 6 < 19.33 3431
Li NlRE: 9.17
Cognitive restructuring ’ \
HA 6 32,00 L.L0
Li é 6 13.67 9.35
Control A
HA & 6 19.00 22,93
LA {.\ 6 6.67 12,06
Y

High anxious

*

Low anxious

L.
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TABLE 12

4N JYSIS OF COVARIANCE FOR (ADJUSTED Y-MEAN) THE
Tila Tl CROUPS ON THE PULSE RATE DIFFERENTIAL

_4
Variance Source S.5 D,F M,S5 F S

Pulse-rate Row 4Q~
differential (anxiety

level) 6.52 1 63 .01 NS

Columns 4;\/

(Treat- N

ment) 157.80 VPSZSO 8.11 .01

Inter- Q
action 92, 3 | 30.90 | L,76 <.01
Within |1 5'1\% Lo | 6.49

«*O
2)
&

Q
N
S
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Hypothecis
'This hypothesis states that there will be no significant

differences in the mean scores of the high anxious cognitive iestracturing

and the high anxious control groups. Q-
“here were no significant differences on the SR = 2.48;
¢ =3"140; N5s tables 16 17 and figure V), Signifi ifferences

were recorded on the SRI (F = 6,10, df = 3/&0- 0 .01 tables 3,
L and figuwre II), CLQ (F = 8.08; af = 3/uo- .01; tablex 8,9
and figure III) and PRD (F = 8,11; df @ P 01; tables 11, 12
and firure IV), T - ratios obtamed 10 and P £ .01 are
10.76 '\’Jul), 9.31 (CL&) and 12.20 - The results showed that
the comnitive restructuring dure is superior in anxiety
management than the no-treptméhit appr omch., This same trend was

exhibited even in the QﬁQwhich was not significat,

Hypotheois 5 (. d (¢

iz hyp is states that there will be no significant
diffe:enceséthe mean scores of the high anxiety groups of the
three meg 8 of remediation. The hypothesis was rejected on

three of*%the instruments used and accepted in one.



PULSE RATE DIFFERENTIAL

301

251

20

151

\\\\\\\ N

99

FIGURE IV

BAR GRAPH OF ADJUSTED MEAN SCORES
FOR ALL GROUPS ON THE PULSE RATE
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TABLE

SIGNITIC/NT T-VALUES (P ‘ .01) IN THE COMPARISON OF PAIRS
0., ADJULYED MEANS FOR THE PULSE~RATE DIFFERENTIAL

Cell N LMS | Pooled T-values P

)

HAR, TAR 6 6.49 1.52 3.53

HAR, HAS 6 6.49 | 1.52 N ;

HAR, HACR 6 6.49 | 1.52 L.55 %

HAR/HACN 6 6.49 1.52 7.65

LAR, TACN 6 6.49 ! A% 1118 §

LA/HACN 6 6.49 1.52 4.03

HAS,'T.AS 6 @IS 1.52 3.86 E

HA3, LACR 6 |\ 6.9 | 1.52 3.97 )P < .01

HAS, HACN 6 6.49 1.52 12.91

HAS/T..CN 6 6.49 1.52 5.76

LAS/1L.CN 6 6.49 | 1.52 9.06 )

BACL /B0 6 6.49 | 1.52 3.25 2

HAGNBLCN 6 6.49 1652 12,20

H:CR,/LACN 6 6.49 1.52 5.07 §

LACR ‘HACN 6 6.49 | 1.52 8.9L

HACY, T.ACN é 6.49 1452 T«15 ;




TABLE 1

SIGNIFICANT T-VALUES (P &7 0,05) IN THE COMPARISON OF PAIRS
OF /NJUSTED MEANS FOR THE PULSE RATE DIFFERENTIAL

Cell N LMS §°gled T-value })P

LAR, TACR 6 6.L49 1.52 2.24

‘ | <05
LA, 'H CRt 6 6.49 1.52 3
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There were significant differences as indicated on the
SRI (F = 6,10, df = 3/&0, P £ .01; tables 3, L and figure II),
CLQ (F = 8,08, af = 3/uo, P 4. .01; tables 8, 9 and figure III)
and the P00 (I = 8,11, 4f 3/h0, P & .01; tables 11, 12 and figure
IV). On the SET (F = 2,48, af 3/uo, N,S; tables 14 and 17 and
figure V); the results were not significant, M ={values obtained
were accorling to the sub-divisions in the hypothesis,

Hypothesis 5(a) tested differencestbetween the HAR and Hid,
T - values obtained at df = 10 and P L .01 were 9.33 (SRrI),
6.17 (CL., and 5,27 (PRD). Hypothesis 5(b) indicated significant
differences between the HAR ahd the HACR groups. Values obtained
as t - ratio at df = 10 ard P/ & .01 are shown on tables 5, 10
and 13, ‘hey are 6,37~(SRI), 3.41 (CLQ) and L.55 (ERD).

Hypothesis 5(¢), also indicated differences between the HAS
and HAC?, @ —{vdlies obtained are 6.41 (SRI) at df = 10 and P £ .01,
and 2.75 (Ci 4t df = 10 and P ¢ .05. On the PRD, results were

not simiificant (t = 0.72, df = 10, N.S.). See tables 5, 10 and 13.
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TABLE 1

INSIGNIFICANT T-VALUES IN THE COMPARISON OF PAIRS OF
ADJUSTED MEANS FOR THE PULSE RATE

DIFFERENTIAL
Cell N s ngéfd T-Value

HAR/LAS 6 6.9 | 1.52 | 13 %
HAR/LACR | 6 E6.1‘9 b 1,52 N6 )
LAR/HAS 6 6.49 | 1.52 1.73 §
LAR/LAS 6 6.49 1.52 2,12
LAR/HACR € 6.49 P-1u52 1.02 3
HAS/HACR 6 6449 T 1.52 0.72 §
LAS/BACR 6 6,49 1,52 0.12 )
L4S/LACN 6 6.49 1.52 1.90
HAR/LACN \6 6.49 | 1.52 0.49
LACR/LAGN 6 6.49 1.52 1.79
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The results of this study showed that in all the measures
of remediation used, the systematic desensitization procedure
was most superior in the management of anxiety. This is closely
followed by the cognitive restructuring procedure and the
relaxation nrocedure. This is shown by the scores obtained dn all
the instruments used (Tables 3, 8, 11, 16 and figures II, III,
IV and V.,

In sumnary, the trend of the overall, mésults observed
indicated that all the instruments of Yesearch behaved in the
same pattern. In all, the scores showed that the systematic
desensitization group demonstratéd better scores for all the variables
considered, This is because It’seemed to combine more elements in
treatment than the cognitive restructuring and relaxation procedures,
Moreover, the cognitiv®) restructuring procedure was not preceeded by
a relaxation training in this study as was done in other studies in
the past.

Tab¥es™18 and 19 show the correlation matrix for both the pre
and the pési~test scores for all the instruments of research in all
the groups, Tlesults revealed that the instruments of research

correlated wvith one another at the .01 level of significance.
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TABLE 16

PRE-TEST (X-MEAN) AND ADJUSTED Y-MEANS FOR ALL

TREATMENT GROUPS ON SPEECH RATING

Y—mean Ad justed
= (Pre- Y-méans
Treatment. group 8 test) (Post-test)
fHelaxation E i

HA | 6 | 32X 5.15

LA 6 517 3.32
Gystematic desensitization

HA 6 3.33 6.36

LA 6 517 3.32
Cognitive restructuring

HA 6 2.50 L.32

LA 6 L.67 L.19
Control

HA 6 3.33 3.03

LA 6 5.00 3.94

HA

LA

High anxious

Low anxious



ANALYSIS OF COVARIANCE FOR (ADJUSTED Y-MEAN) THE
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TABLE 17

TREATMENT GROUPS ON THE SPEECH RATING

Variance Source S S D.F M.S r P
Speech rating Rows

(anxiety
level) 0.81 1 0.81[v1.32| ws
Columns
(treat-
ment) 4.52 3 1.51} 2,48} NS
Inter-
action 1.82 3 0.61| 1,00
Within 145.78Y] Lo 0.61
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FIGURE ¥
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Exeept for a lov correlation between the check-1ist questionnaire
and pulse rate differential at the pre-test all the other pairs
Acorrelated highly., The most significant is the correlation between
the stimulus response and checkelist guestionnaires, The speech
rating displayed negative correlations. As the scores-of the other
questionnaires decreased, seores of the speech rating increased,
THig wis expected, At the post-test, the speech rating was very

poorly correlated with the other instruments.
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TABLE 18

CORCLATION MATRIX FOR THE PRE-TEST SCORES OF THE
VARIOUS INSTRUMENTS OF RESEARCH

i - 3
I NGO T Lat ad by e e
(PRD) SRT)
1 h 0.869%¢ | 0,363%* -0,5367%
2 - - 0.187 -0.,400:x:
3 = = = -0,567%%
N - 5 = -

R (45).01 = 0.338

*% “Significant at 0,01 level
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TABLE 19
CORLLATION MATRIX FOR THE POST-TEST SCORE OF THE

-

VARIOUS INSTRUMENT OF RESEARCH

##* 8ignificant at 0,01 level

3 L
; 2 Puise Rate Speech
ar ;ﬁbl@ (31111) Check-list | aifferentidl rating
' (crq) (PRD) (STR)

1 = 0.712%% 0, B8 ~0,023

2 - - 0. 52 8** ‘-O. 1)4}4

3 - - - 0.060

L - - _ r
R (’45 ) . 01 =
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CHAPTER FIVE

DISCUSSION AND CONCLUSIONS

In this chapter the results of this study are discussed
according to the five major hypotheses propounded in chapter 3.
An attenmpt is made to explain the findings within the general

framevork of available literature (both theoretical and emperical).

DIL;CUSSION

Hypotheses 1(a), 2, 5(a) and 5(b)

Hypothesis 1(a) states that there will be no significant differcnces

in the mean scores of the low and high speech anxious subjects who
received the relaxatior ‘reatment. Result revealed that there were
sisnificant differences, It indicated that the relaxation procedure
could not effectively reduce: the anxiety level of the clients to a
point where they may be seen as low speech anxious, Although this
is 80, the mean scores obtained showed that there was a decrease in
anxiety level of the subjects in the HAR but this was not enough
to justify equating the HAR effect with LAR effect in the reduction
of speech anxiety.

It is suggested that the relaxation treatment conceived of anxziety
as the tenseness of the muscles and training was given to ensure that
muscles can relax when tense., Evidence from literature suggests that

this method works only for uncomfortably high level tension responses
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like insomnia, tension headaches and general tenseness or "tight-
nerves’ according to Bernstein and Borkovec (1973).

The concept of anxiety is not just physiological. Fhilips,
Marting and Mayers (1972) believe that it involves psychological
and phenomenological manifestations. Management of anxiety should
theréfore go beyond training for relaxation of muscles and nerves,
Such a management strategy should involve aspects of cognition and
affect in the human organism, The procedure in this study tried to
make the subjects transfer the relaxation eoncept beyond the training
sessions by emphasising practice in real life situations, Attempts
were made to get the subjects to use mental instructions to
activate the relaxation process. rather than physically br@iing the
legs ond hands, It seems that they were only partially successful in
doing this hence the fairly lowered anxiety level observed in the
HAR at the end of treatment,

Some researchers like Watson and Tharp (1977), Stranghan and
Dufort (1969) have recorded successful applications of relaxation
training . in managing anxiety., It would seem that the cases mentioned
are simple ones involving thd ability to listen and recall., According
to Meichenbaum (1972) the relaxation process lowers the arousal level
of the subject thereby reducing the number of task irrelevant responses

thus causing an improvement in performance. Practice, subjecting the
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emotionally aroused individuvual to stressful situations that cause

his arousal is probably essential in either imagined or real life
situatvions. This aspect‘is lacking in relaxation training
processes, Bernstein and Borkovec(1973) agreed that most experiments
recorded by earlier writers used relaxation in this manner. “It is no
wonde> that Lazarus (1971) presumed that contrary to Jacobson (1938)
relaxation was not always effective in decreasing anxiety., It is
also possible that relaxation may become effective when treatment
lasts for longer periods,

Hypothesis 2 states that there will be no significant differences
in the mean scores of the HAR and HACN while hypothesis 5(a) states
that there will be no significant/differences in the mean scores of
the IL'R 4nd HAS, Hypothesis S(b) states that there will be no
si-mificant differences betwéen the mean scores of the HAR and HACR,
Results of all these hypotheses (2, 5(a) and 5(b)) showed that
siznificant differents existed between the groups tested, Trends
in the result showed that the relaxation training did not sufficiently
lover the anxiety level of the high anxious subjects compared with the
systematic desensitization and cognitive Bestructuring procedures,

Its subjects, however, reduced their speech anxiety in comparison with

those in the control (no-treatment) group. It is therefore suggested,
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as shown from results, that in instances where there is a choice
betveen treating and not treating an anxious client, the relaxation
procedure is better than no treatment at all, However; where-a
choice of treatment procedures exists the systematic desensitization
and the cognitive restructuring procedures are better than the
reloxation procedure.

The poorer performance of the relaxation group compared with
the two other groups may be due to the inability of the subjects to
carry the procedure beyond the physical aspects of bending hands,
legs and twinkling eyes as earlier suggested. It would seem that
they did not quite absorb the process of mentally instructing all
the muscles of the body to relax, This ability to instruet at
mental command was the skill the group was supposed to acquire, May
be it required more than'six sessions to acquire such a skill. Jacobsone
procedure required 56 sessions while Wolpes relaxation programme
required six. O minutes sessions with two 15 minutes daily home practice
sessions between training sessions,

Banduras (1969) however, thought that relaxation is a facilitator
rather thon a necessary condition for eliminating anxiety. In this
experiment the procedure has proved to be less effective in managing

nxiety. This supports the findings of some authors who have in the pas%,
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asserted that relaxation training is not very effective in reducing
anxicty (Cooke, 1968; Donalson, 1968; Lang, Lozenski and Raymolds,
19655 Rachman, 1956, 19683 Goldfried and Trier, 1974).

It may therefore be inferred that relaxation has to be used
as a preliminary process in most behaviour modification procedures
for treating anxiety. This is confirmed by the performance of
subjecte in the systematic desensitization group who were first given
a relaxation training preceeding the process of ‘desensitization.

The high anxious group fell to the level of the low anxious group
after application of the treatment. The pulse rate of the subjects
were regularised in speech situations while their speeches became
more coherent and sensible.

Hypotheses 1(b), 3, 5(a) and 5(c)

Hypothesis 1(b) statés that there will be no significant
differences between thé high and low speech anxious groups which
received the systematic desensitization treatment. Results revealed
that significant differences existed. However, unlike in the
relaxation treatment the HAS had lower scores on the anxiety rating
scales than the LAS except in SRT where the scores were higher at
post-test as expected, While the LAS h:d remained at the pre-test
level, subjects in the HAS had fdecreased their anxiety beyond the level

of the subjects in the LAS, The significant result is therefore
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explained in the context of a now superior HAS group. The decrease
in anxiety level from the pre-test to the post-test was very
remxrkable,

Hypothesis 3 states that there will be no significéht differences
in the mean scores of the HAS and HACN,

Hypothesis 5 states that there will be no significant differences
in the mean scores of (a) HAR and HAS and (c) HAS and HACR, In all
the pairs tested, results revealed that there were significant
differences., It can be inferred from the results obtained that the
systemotic desensitization procedure was superior to the other two
procedures in the management of anxiety.

The overall efficiency of the systematic desensitization
procedure has been winessed by several authors including Lang,

(19693 Faul and Shannon, 19663 Paul (1966); Paul (1969) Goldfried
(1971, Leitenberg et al (1969). While Lang considers that the
subjects may have learnt a cognitive set regarding emotionsl arousal
durinz systematic desensitization, Leitenberg et al pastulated that
the systematic reinforcement of the individuals progress during
systematic desensitization facilitated improvement hecause demensiti-

zation was actually providing the client with an active coping skill.
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This view was accepted by Goldfried who saw improvement resulting
from systematic desensitization as readily explained through a
self-control model. While it can be agreed that there is an
emotional aspect to anxiety it is believed that anxiety is basically
2 learnt procedure and can be unlearnt by a process of reconditioning
and radual reinforcements which is what the systematic desensitization
procedure provides, ©Such learning can be more-effective if the
individurl views it as a self control (coping) 'strategy. The client
imazines an anxiety provoking skill and tries to remain rel:xed vhile
he is co/nitively confined within this-scene. He tries this instance
to leorn to remain relaxcd (cognitively) in an anxious setting, If
he does this successfully the learning is reinforced., In 2ll these
situations, he controls his own action in coping. The researcher
therefore subscribes to“the feeling that systematic desensitization
hai been most effective over the years because it combines more
elenents in treating anxiety - cognition, emotion, learning and
reinforcement,

‘gcording to Paul and Shammon (1966) clients themselves have in
mony coses viewed the beneficizl effects of systematic desensitization
as learning a strategy for coping with stress in general., Their
subjects had perceived the method as an active mastery technique vhich

they could acquire and use themselves. They had described utilizing
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the technique to master anticipated areas of stress implying the
develonment of a confidence - building "how to cope' orientation.

SJome other research evidences in psychotherapy which indicate the
generrl effectiveness of systematic desensitization in reducing enxiety
better than other methods include Salter (1949), Cooke (1968); Davison
(1988), Goldfried (1973). These authors agree that desénsitization
reprcsents the most frequently used and empirically well founded
technique currently used by the behaviour oriented clinicians, Resultis
of this study testify to its superiority ovex’ other methods used., It
is thercfore possible that its better pexformance than the other metkods
is related to its long standing use.zpart from combining elements of
cognition, emotion and learning in effecting treatment. It is thought
that therapists mnderstand and kmow how to manipulate the procedure
more essily than the other methods,

Hypotheses 1(c), L, 9(b) and 5(c)

Hypothesis /3 states that there are no significant differences
betvcen the high and the low speech anxious groups which received the
cognitive ¥estructuring procedure as treatment. Results revealed that
there vere significant differences. The results of the experiment
shoved that the anxiety level of the HAC® had decreased below that of
the LuCR even though at pre-test it was much higher. It is therefore

suggested that the procedure has a very remarkable effect in managing
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anxiety., It does not only cater for the emotional aspects of the
subjzcl but also attempts to alter their cognition positively.
Sasserrath (1964) and Sassenrath et al (1965) emphasised that
the vorry component in this case, the cognitive concern over -the outcome
of the espeech, contributed more to anxiety than heightened emotion=lity
manzped by the desensitization procedure. According to. wine (1971)
it is therefore important that any method of management for anxiety
should correct the worry component. The ability to worry makes the
anxious subject to focus attention on the negative aspects of the
speech situation. For example, a speech anxious subject may now sce his
teaclher in the audience and immediately conclude that he is there to
pick out his mistakes. This thought further depresses him mzking him
to rcuember all his past inadequacies at speech sessions and emotional
failures at such occasions., “At this point his coping capacity may fail
him, The end result is accute anxiety followed by a very poor speech,
This rdds to his repatoire of experience to be called out for use in
the future if this misconceptions still prevail.
The procedure of cognitive restructuring attempté to correct
the feelings and make more positive use of experiences and thought
patterns, It creates a type of motivating effect that is intrinsic
in the individual who now wants to see how he performs in relation to

his former speecheé-the urge to do better.
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In comparing this procedure with the'gthers used in this
study (Hypothesesl, 5(b) and S5(c) it was found to be more effective
in the management of speech anxiety than the control and the
relaxation procedures, It was, however, slightly less effeciiye
than the systematic desensitization procedure.

Cognitive restructuring has been reported as an effective method
of anxiety management by several other authors amongst whom are
Jacks (1972), Goldfried and Trier (197L); Meichenbdum (1972); and
Adeola (1978). The results of this study dgree with the findings
of these authors that the procedure reduces anxiety sufficiently to
make the subjects function properly’ in, the society. The subjects in
this experiment seemed to like the procedure since it involved only
thinking,

This experiment confirms the role of perception (cognitive thoughts)
in evoking anxiety. ~Subjects talked of their thoughts during spesch
making situationsiand after analysis agreed that their perception
of the situation .created some emotional reaction which affected their
performance;, “This agrees with the findings of Fllis (1962).

Experiments by Sarason (1961) and Adeola (1979) are also confirmed, Ir=
last two authors discovered that the perception of the test situations

as threatening makes the high anxious individuals to perform poorly at
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such situations, Ellis propounded that ones thoughts mediated
ones actions, In developing his rational emotive therapy, he
therefore attempted to ensure that clients perceived situations
reationally. The procedure of cognitive restructuring, had in the
period of six weeks reduced the anxiety of subjects in this experiment
beyond the low anxiety group.

In spite of the results of the present experiment there are
authorz who opined that the cognitive restructuring procedure is
as effective if not more effective than the“systematic desensitization
procedure, Meichenbaum (1972), Jacks (1972) and Coldfried (1971)
concluded that cognitive restructuring when used as a self-control
methodology is as good as the systematic desensitization procedure.
In their experiments, however, relaxation procedure was used as a
first step before the procedure of cognitive restructuring was introduccd.
In this experiment, .the researcher did not instruct the cognitive
restructuring group in the art of relaxation. The results may have
been different 4f this had been done., Adeola (1978) introduced some
cognition‘with the relaxation procedure in trezting text anxiety and
the subjects showed very dramatic recoveries in four weeks,

Hypotheses 1(d), 2,3, and L

Hypothesis 1(d) states that there are no significant differences

between the high and low anxious groups which did not receive any
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treatment (control groups). Results showed that there were
significont differences, The high anxious group was still as high
anxicus at post-test as the subjects were at pre-test. Also in comparing
the control with all the other treatment effects (Hypotheses 2\ 3, L),
it we.. found that all the other procedures were superior in/reducing
anxiety compared with the control (no-treatment) group.. The most
effective was systematic desensitization, followed by cognitive
restructuring and the relaxation procedures.

liost of the low - anxiety groups were statistically the same
at post-test for all the variables, Minor wvariations observed were
slizht increases in mean scores from the pre to the post-test. Though
these increases were not signifiéant, their occurence inferred that
lov anxious persons experience slight increases in anxiety overtime.
This may be attributable to some emotional effects, For example
Bernstein and Borkovee (1973) had suggested that giving relaxation
troining to low tension level individuals can result in an unimpressed,
hosvile client,| This hostility could be translated into annoyance,
borecon: and dirritability. It is possible that such states could have
made the low anxious individuals a little more anxious than they normally
were,

L look at the individual scores of the low anxiety groups also

revealed that one or two individuals per group shot up in scores at the
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post--test in the stimulus response inventory. These individuals

had recorded very low scores at the pre-test. ©Such high scores
contiibuted to the higher mean score at post-test experienced by the
group, The feelings of annoyance and possible irritability

supposecly felt by the subjects lends support to the feeling of

anxiety as an emotional state (Spielberger, 1972). <“hile such emotions
are very intense in the case of the high anxious“they are not disorgani-
ziny in the case of the low anxious,

411 the variables used in this study can be said to have
responded similarly in assessing subjects. The self-report
questionnaires and the physiological batteries (Pulse-rating and
spcech rating) were very similar to themselves in assessing anxiety
in subjccts., The correlation matric shown on tables 18 and 19 revealed
thati the instruments were-highly correlated with one another both at
the pre-test and the post-test. This igiplies that the subjects were
franlr in filling their self-report batteries, If these were highly
correlated with-the physiological batteries, they had to be accepted ==
true sinCe it was difficult to fake physiological attributes,

t should be emphasized that automation was used as part of the
treatment procedure in all the treatment groups. This was very
much 80 in the relaxation and systematic desensitization groups.
Procedures used are those of Hartman (appendix 10)and Goldfried (ppendix

11). I'ven though researches abound to show that automated procedures
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are very useful as a substitute for interpersonal contact, it is
possible that the subjects had some difficulty with the instructions.
At resular weekly sessions however, the therapist had gone through
each tape several times to ensure that the clients had no“trouble
with the taped instructions. All the groups had reacted very
positively to this, Moreover the therapist tried %o maintain contact
with the groups for at least four days of the weekd This infers that
the the procedures were not fully automated. “ Zmpact of and contact
with the therapist was maintained for a larger part of the programme.
It is, however, evident that automated procedurcs are in widespread use
and kave proved very successful,in the treatment of anxiety cases.
Such evidences are available in, the researches of Goldfried and Trier
(1974, Suinn and Richardson (1971), lang, Melamed and Hart (1970) and
Adeola (1978).

Litrition was almost posing a problem initially. The experimenter
intended to start the experiment with at least sixty subjects.
The programme had to be delayed for one week to ensure that at least
forty of\the subjects were present. Finally a total of forty-ecight
subjects who showed up were made use of, In most cases, the reason
for high attrition rate was due to lack of motivation. This is
particularly true with experiments on obesity. In two experiments by

Harris and Bruner (1971), 13 of 32 subjects were lost after the first two



125

weclks of treatment in the first experiment and five of 15 subjects
did no' return in the second experiment. Jeffrey (1974) reported
thet people dropping out prematurely from traditional treatment
approaches to weight reduction had long been a problem,

In the present study the experimenter had to ensure.that
the subjects were kept on to the completion of the tredtment. The
rescarcher showed interest in helping the subjects mot only in the
areas of speech anxiety but in other related areas where the subjects
had difficulties. For example, individual students who indicated
that they were test anxious were counselled apart from the speech
anxicly groups. One other strong motivating force in the subjects
vho took part in this experiment was the oral examination (both mock-ral
and final oral examination) of.the teachers college which coincided with
the t{iminy of the experiment, The subjects had received some treatment
sesgions before the moek=final oral qulish examination, At this
examination, they Were given impromptu speeches similar to what they had
at the introduction of the treatment procedures in this research. lost
of them recounted with enthusiasm how they had used the skills they
learnt for’ the examination, This further kindled their interest in the
trectment programmes since they skill had the actual grade II final
oral examination to sit, This, in itself, contributed to the final

bust of active participation in the programme. Some of their colleagues
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who were not part of the programme now asked if they could join
micstream, The researcher promised to arrange special sessions
for them, This did not materialise before they went on vac¢ation.,
Hesults of all the instruments of research were very similar
to themselves, These instruments used together reduced any effect
subjectivity of assessment would have had on the‘out come of the results.
dhile it is easy for inconsistencies in perception of subjects reaction
to stressful situations to result in differences in pre and post-tes=.
scores, it is very difficult for the .subjects to do this for 211 the
four instruments, Even if they were inconsistent in the self report
batteries, the physiological @Ssessors - heart beat and speech ratinge«-
could have proved them wrong. In this study however, all four
instruments of research were highly correlated with one another at
the pre er post-test level, It can, therefore, be inferred that the
results reflected” the true reaction of the subjects since both self-~
report and physiological assessment batteries gave the same answers.
i'hile it is possible for the results to have been affected by
contaminztion between treatments, one could assume that the effect of
contarination was very minimal in this study, if it ever existed. The
procedure followed in each treatment was such that required the presence

of the therapist with the subjects on some occasions. It was therefooc
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impossible for subjects not present at sessions of particular treat-
ments to master such procedures. The control group would have
improved fairly if there had been any statistically relevant
contamination,

In summary the findings of this research indicateéd ‘that the
reduced anxiety states of two treatment groups - systematic
desensitization and cognitive restructuring - were due minaly to the
trectment effects, It is possible from this‘research to conclude
that the relaxation aspect of the systematic desensitization programme
wes not totally responsible for the reduced state of a2nxiety reported
by the ‘roup. This is so becauSe the relaxation treatment group its~1f
did nit show very highly significant reduction in anxiety. It is,
however, not possible to™ascribe the total effect (anxiety reducticn)
to desensitization alone. While one can say that it contributed
iwrensely to thedresults achieved, it will be unrealistic to put a
percentage to'such contribution., Ideally, a group cxposed to
desensitization without relaxation would have been very necessary
in order %o evaluate effectively what aspects of the treatment
contributed immensely to the drastic change.

It is also not possible, from this study, to evaluate the im,.. ~

of automation in anxiety reduction. In all cases, the therapist mot
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with the subjects for specific times in the week. The only group
that aid not see the therapist when treatment commenced was the
control group., For this reason, any results ascribable to
autouriion would be very wrong. To do this, a different group
that wos supposed to react to the taped instructions without
contact with the therapist would have been ideal. - The design
of this study did not incorporate this,

The time used for the execution of the treatment effects
(six weeks) was very adequate. Most other authors have used less
than this length of time.
Conclusions

in experiment was designed to study the effects of relaxation
and systematic desensitization in the reduction of speech anxiety
in students of the teacher training college, Results showed that
the experiment wad successful. Analysis of the adjusted post-test
scores indicated’that the systematic desensitization and the cogniti+
restructuring groups had reported significantly reduced anxiety stat-e,
The relexation treatment, which was earlier on assumed to be very
effective in treating anxiety did not prove to be as effective as the
other treatment groups in this experiment. Indications are that it

reduced anxiety to an extent but not enough to be significant.
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The analysis of the adjusted post-test treatment assessment
for all the groups revealed that the systematic desensitization
procedvrc was the most effective, Of all the treatment procedurcs
used it proved to manage anxiety much better than any of“the~other gzoor.
considered.
Recomnendations and Implications

‘deola (198h) has shown the necessity of remediation measures
in specch anxiety for trainees of the teachexs' college. Since,
according to Colen and Garner, (1971), the teaching practice is thc
most vital part of the teacher's proféssional training, if this is
tampered with adversely, the produet is a substandard teacher,
Speech znxiety is capable of ruining this process for a student
teacher, The present study has shown that a number of treatment
programmes can be very effective in reducing such anxiety in studen®s
of the teachers college., A replication of the study will be neceasary
in viev of ifs/re:rity in the Nigerian environment., If proven,
trectment programmes of systematic desensitization and cognitive
restiructuring can be introduced into such schools so that the teach~x
trainee would have acquired the required anti-anxiety skills befom~
going to the schools for his or her teaching practice.

This experiment was carried out using trainees of the teachers'

college who experienced some anxiety during the teaching practices
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In 2 preliminary survey of 158 students of such schools more than

L5 percent of students sampled indicated that they were speech-anxious.
The results may be higher in secondary schools, universities or most
other institutions though this cannot be stated categorically since

no research or survey has confirmed it. It would therefore be necesszry
to carry out such a study in these institutions ‘mentioned. Such
replicated studies should include more subjects-and more time  for

the relaxation group.

Further studies in this area should attempt to find out what
proportion of success is contributed by relaxation and by
desensitization, If the systematic desensitization without relaxation
proves to be very successful in reducing anxiety then efforts may be
directed at producing programmes devoid of relaxation which may save a
lot of time in treatment, It is also possible that such efforts may
lead to programmes which are specific for the African environment.

A laxger sSample may be very adequate in future studies, This
will ensuxe that a comparison can be made between sexes and therefore
make recommendations very specific, Lastly, future studies should a2im
at constructing instruments specific to the African environment,

Other physiological assessors should also be used. An example is

the psychogalvanometer,
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APPENDIX 1
IRBE~TEST SCORES OF INDIVIDUAL SUBJECTS FOR ALL THE
GROUPS
Pulse Rate Speech
s SRL | CIQ | Differenfpd] Rating
lelaxation HA 6l 13 2l L
L1 9 Lo 3
L3 8 2l 1.5
L9 1 12 3
36 ] 20 2
54 15 8 L.5
LA 20 7 L L.5
16 3 2 [ 6.25
W 1! 36 I L5
aln 3 16 2.5
20 2 32 L
27 i 0 745
Systematic
desensitization “HaA L7 (i L L
L3 12 20 3
52 8 36 3
51 11 28 1.5
141 11 12 L
37 10 16 35
LA 26 7 8 5.5
1 1 12 4.5
19 2 0 3.5
17 2 12 5.5
21 3 8 L
1l 1 L 6
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LA = Low Anxious,

Pulse Rate Speech
Groups | SRI | CIQ | pivrcrential | Rating
Cognitive
Restructuring A gg 12 gt i’s
L0 12 Lo 2.5
L8l 12 32 2.5
L2 10 32 1
L2 | 10 20 3.5
LA 21 L 20 6
171 L 8 5
22 3 N b
21 2 30 L.5
18 11 0 L
32 5 20 2.5
Control HA 45 8 16 2
38| 11 20 3.5
351 10 L8 2
Bl 9 16 b
L2 | 16 L 5
55 13 10 25
LA 18 2 12 3.5
25 6 L 6
17 L L 3.5
18] L L 3.5
31 9 8 5
22 2 8 6.5
SRI =  Stimulus Response Inventory
CLG, = Check-list Questionnaire
I, = High Anxious
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APPENDIX 2

POST-TEST SCORES OF INDIVIDUAL SUBJECTS FOR ALL THE GROUES

Pulse Rate Speech

Groups SRI Differential Rating

=
D

Relaxation BA L5
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L0
32
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e . Pulse Rate ! Speech
Groups SRE PRI L e enbin] Rating
.Cog,nitive HA 25 > 8 Y
llestructuring 37 11 8 2,
36 9 20 2
33 6 12 L
29 5 I 345
16 2 8 L.75
LA N 5 8" 6.5
18 7 8 5
1 1 8 L.5
L L el N
23 7 0 N
29 8 0 L.25
Control HA L5 8 16 2
L3 10 2l 3
L3 11 L 1
36 12 2l 3.5
L5 10 L L
38 13 30 2
LA 19 L 8 N
20 9 10 6.5
21 3 16 3
18 3 L L
31 9 8 5
18 3 6 Seb
SRI = Stimilus - Response Inventory
CLQ = Check-list questionnaire
HA = High Anxious
LA = Low Anxious
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APPENDIX

SUMIA.Y OT ONE-WAY ANALYSIS OF VARIANCE FOR PRE-TEST
RESULTS IN THE VARIOUS TREATMENTS

T — Sub- Columm Means| S.D |Probability
Group
iﬁiemri‘;:y*‘esl’“se HAR Pre-test | L7.8 | 10,4} 0.09 (¥s)
Post-test | 39.3 L.k
LAR Pre-test | 18.5 | 5.0 ] 0,06 (Ns)
HAS Pre-~test 3.5 L.9 | 0,00037*
LAS Pre-test 16.5 L.6 } 0.87 (WS)
Post=test | 19.0 6.3
HACR Pre-test L5.7 6.6 | 0,0033:
LACR | Pre-test | 21.8 | 5.3 | 0.73 (¥s)
Post-test | 23.7 | 11.5
HACN | Pre-test | L2.6 | 5.9 | 0.92 (¥)
LACN | Pre-test | 21.8 | 5.4 | 0.82 (¥s)
Check=list
questionnaire HAR Pre-test 10.7 3.1 | 0.09 (M3)
Post-test T3 2.7
LAR Pre-test 3.8 2.6 | 0.88 (ws)
Post-test B 4 4 2,0
HAS Pre-~-test 1.0 1.9 | 0,0003#
Post-test L.3 3.9
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Instrament 2Fb- Column Means| S.D Probability
roup
Check=list o
-, LAS | Pre-test | 12.7} 2.3 0,63 (M)
questlomnaire Post-test 1.7] 1.2
HACR | Pre~test 11:.2] 163 0,007#
Post-test S.8] 3.7
LACR | Pre-test 1.8l 3.2 0,77 (Ns)
HACN | Pre-test 11.2]| 2.9 0.73 (18
Post-test 10,7 1.8
LACN | Pre<test L5t 257 0.69 (NS
Pulse-ilate
. : HAR | | Pre-test 21.3|11.2 0.20 (Ns)
Differential Pogttest 13.3] 9.0 ,
LAR | Pre-test 16.7]| 14.6 0.09 (Ns)
Post-test 53] 2.1
HAS Pre~test 19,3] 1.4 0,01+
Post=test L.6] 3.0
LAS Pre-test T3] L7 0.6l (1s)
Post-test 6.0 L.1
HACR | Pre-test 32 9,1 . 0007 ¢
Post-test 10 5e5
LACR | Pre-test 13.71 1.5 0,64 (13)
Post-test 8.0} 8.8
HACN | Pre-test 19.0{ 15,3 0.59 (M5)
Post-test 23.71 13.3 !
LACN | Pre-test 6.7 3.3 0.62 (15)
Post-test 8.7 L1




Ly

|
Instrument Sub- Colum Means | 8D Probability
Group
speech HAR Pre-test | 3 3.3
lating Post-test | 4.3 0.9 < 05%
LAR Pre-test L.88 1.0 (¥s)
Post-test | L.88
HAS Pre-test 3.2 0.9 %
Post-test | L.L 0.9 0.0k
LAS Pre~-test |¢L.8 1.0 | 0,70 (¥s)
Post-test \5.1 1.2 ¢
HACR | Pre-test P9 1.0 0.0L*
Post-test | 3.5 1.10
LACR | Pre-test | L.5 1.2 0,74 (NS)
Post-test | 4.7 1.0
HAGN “|'Pre-test | 3.2 1.2 0.59 (Ns)
Post-test | 2.6 1e1
LACN | Pre-test | L.7 1.4 0.99 (NS)
Post-test | 4.7 | Y3

*% = Pignificant at 0,01 probability level
#*# = Significant at 0,05 probability level

NS = Not significant.
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APPENDIX

CHECIL-LIGY GUESTIONNAIRE ON SPEECH ANXIETY

Please check the statements that are applicable to you by
putting this merk X in the appropriate boxes,

I get anxious (nervous) when I

1. chat with classmates

2. Chat with my father

3. Chat with my mothex

L. Chat with my brothers and sisters

Se Chat with strangers in the motor park

Tell a joke before many people

6 I isk questions in class
]




9.

10,

11.

12,

13.

1.

15.

16.

T

S

149

Talk to a large gudience azbout my special project

Address a large crowd on social matters

Tell 2 salesman what a cheat he ds

Tell my close friend how hurt I was agbout his jokes

Am called upon to ‘handle an important speech

Am invelved in speeches at parties

Have to give instructions to subordinates

Have to speak before my superiors

Discover familiar faces in my audience
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18.

19.

20,

21,

22,

23.

150

Look directly at the faccs ol those in my audiencc

Address my audience in Fnglish

l i Address my audience in my'mative language

Yhen I am anxious at sprechi{making situations

I almost forget vhat to say to the audience

I, feel dumb

My heart beats much faster

I sweat profusely
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2l. My body quivers

I am anxious at speech making situations

25, When the room is warm
26, At the very early part of the speech
27, For as long as the situation lasts

/nswer yes or No to Questions 28 - 31

28. : Are you speech anxious

Will you feel better or will your relationship
29. with others improve if you could speak up the
more (especially before a large audience?

30 Will you like to cure your speech anxirty?
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If yes will you partake in a speech anxiety
3%e . therapy programme in the Department of
Guidance and Counselling, U.I.

32, Tlease indicate whether you are
Female:
Male:
Christian:
Muslem:
Others:
33. Family Background:
Fathers occupation:
Mothexrs occupation:
34. lLge betweent
15 - 20
20 - 25
25 - 30
30 - 35
35 - Lo
Lo - U5
S - 50
50 - Above,
35. Name and adress (optional)
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APPENDIX ©

STIMULUS —~ RESPONSE INVENTORY

Print your name, the date, the date of your birth, age,. sex,
in the blanks provided for this on the next page. After you have
completed filling in this blanks, please finish reading the
instructions,

This inventory represents a means of studying people's ieaction
to and attitudes towards various types ©of situations, On the
following page is represented a situation which most people usually
experience personally or vacariously through stories, etc. For the
situation certain common types.of personal reactions and feelings are
listed. Indicate in the alternatives on the ANSWER SHEET, representins
the five points on the scales shown in pages three through five, the
degree to which you would show these reactions and feelings in the
situations indicated.

Here'is-an example:

You.are about to go on a roller coaster

Heart beats faster 12 3 4 5
Not at all Much faster.
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If your heart beats much faster in this situation you would
circle alternative 5 on the ANSWER SHEET: If your heart beats somewhat
faster, you would circle either alternative 2, 3 or L4 depending on
how mich faster; if in this situation your heart does not beat faster
at all, you circle alternative 1 on the AHSWER SHEET,

If you have no question, please turn to the items on the

follovingz pages.

Name :

Date of Dirth:

Age:

Sex:

Maritzal Status:

Address.




10

THY, TIME FOR YOU TO DELIVER A SPEECH ON A VERY

155

JORTANT TOPIC TO A VERY LARGE GATHERING HAS COME

1.

My heart
beats faster

Not at all

Mach faster

2.

I get an
“Uneasy feeling"

None

Very
strongly

3.

Iiy thoughs get
disorganised

Not at all

Vexry
disruptive

I feel happy

Very much

Not at all

I vant to
avoid situation

Not - at all

Very much

I begin to
sweat

Not at all

Perspire
much

I feel 1like
uninating

Not at 211

Very
frequently

I enjoy’ the
challengg

Enjoy much

Not at all

My ‘mouth
gets dry

Not at all

Very dry

10,

'y hands become
unsteady

Not at all

Completely
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My voice becomes

(T s Not at all L 5 Shaky

12. ;{;g‘r’fei‘égg Very much L 5 Not at all
13. iogzIEIOP loose None 4 5 Very) mch
1. L develop Not at all 4 5 Very mch

headache




(2)

(£)
()
(h)

(1)
(3)

(k)

157

APPENDIX 6

RELAXATION INSTRUCTION

tuscle of right hand and lower hand (Make a fist).
Right biceps (push elbow against arm of chair)

Left hand and lower arm (mske a fist)

Left bicep (push elbow against arm of chair)

Face (i) Forehead (1ift eyebrows as high as you can)

(ii) TUpper cheek and nose (squint-eyes tightly,
wrirkle nose) :

(iii) Jaws and lower cheek (bite teeth together
and pull corners of your mouth back

Feck (pull chin downward your bhest while trying to prevent
it from touching your chest,

Chest and shoulders and upper back (deep breath, hold it,
at same time pull shoulder blades together).

/bdomen (make stomach as hard as you can. Tense it up as
though you were. going to hit yourself in the stomach;.

Right upper legs and thigh (1ift leg up slightly).

Right calf and right lower leg (pull the toes upward
towards your head).

Rightfoot (point toes (turn foot inwa.rds:) and curl toes),
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(1) Teft upoee log (1ift leg up slightly).
(m) Ieft lower lzg (pull the toes upward towards your hend).

(n; Teft foot (orint tozs (tvon foot inwards) and curl é:&.
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APPENDIX 7

DFVELOPING RELAXATION SKTELS TENSING AND RELAXING

“¢t aside a period daily for this relaxation exercise,
Record date, your pre-exercise tension level and then listen

to the tape following the instructions and performing all. the
acts as explained in your cassettee.

Aecord your tension level and any special experiences or
difficulties you had during the exercise.

DAT

Record how tense
you feel on a scale

of 0 to 100:
b
BEFORE ATFTER
YOUR YOUR
EXFRCISE

| EXERCISE

|

Note ‘any special
feelings (tingling,
lightness, etc. or
difficulties
(wandering mind,
interruption,

ete,) You had
during your
exercise today

Note any
areas cof
your body
where you
sense
tension
after
doing
exercise
today
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APPENDIX 8

CONSTRUCTING A TENSION LADDER:SITUATIONS
WHICH CAUSE ANXTETY

INSTRUCTIONS 3

The 1list of tension-producing situations you develop &t
this point will guide you to use your growing relaxation skills
to cope successfully, first in your imagination and them in
real life conditions,

start by summarizing briefly, on the bottomline of the
next pare, situation which, for you, is pleasant and completely
free from anxiety. Notice that the anxiety/tension score already
placed at the right is O for this situation.

Hext, on the top line briefly describe a situation which
cauges you maximum anxiety. This situation is already scored
with an anxiety/tension level of 100%,

Now, on scratch paper, briefly describe up to 18 other
situntions in your life in which you feel varying levels of anxiety,
betwveen O and 100%. Include in your description sufficient detail
so that you can visualize each situation vividly and accurately.
Thus, you should refer.to the place it occurs, people involved, and,
wherc appropriate, how soon it will happen, how close you are to it,
ete, lemember that each'situation should be one which you can
realistiically expeéctto experience.

ilow, asgigh approximate anxiety/tension scores to each
situation you have described. Remember that you are aiming to
have a wide range of scores, Ideally, your list should have
situations. that are separated by five percentage points or so from
each other (e.g. one at 5% & second at 10%, and so on),

Iinally, enter each description, keeping it brief, and the
accomanying anxiety/tension score on the chart on the next p o
Put the situation to which you have given the lowest score (Siﬁeon
the next to the bottom line. Then put the next, more bothersome (10%)
situation on the line just above, and so on until you have completed
your tension ladder,
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STEP

PERSONAL TENSION LADDER
SITUATION DESCRIPTION

TENS ION
LEVEL %

20

100%

19

18

17

16

15

|

13

12

11
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STEP

PERSONAL TENSION LADDER:
SITUATION DESCRIPTION

TENS ION
LEVEL %

10

0%
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APPENDIX 9

USING RELAXATION SKILLS TO COPE IN IMAGINATION WITH
TENSION LADDER SITUATIONS
(SYSTEMATIC DESENSITIZATION)

oW you are ready to apply your relaxation skills as you imagine
each situation you have described on your tension ladder. Sfart with
situction on Step 2 of the ladder. Begin by copying the description
in the space provided on the next page. Then spend a few mimutes
carefully visualizing it. At the first sign of anxiety, use your
relaxation skill to calm yourself, Repeat this exerxcise until you
can imagine the situation thoroughly without becoming anxious. This
may reauire several practice attempts. When it no longer bothers you
repeet the same procedure for the situation en.Step 3, and so on until
you reach the top of your ladder.

oet aside a period each day for practice. Record the date and
your tension level when first imagining the situation and there
after attempting to cope with your anxiety by relaxiig. When you are
ready to move up a step to the next situation on your tension ladder,
drar a horizontal line on this form to separate your description and
erercise record from the prior step.
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TENSION LEVEL | TENSION LEVEL
PRACTICE ON IMAGINING | AFTER COFYING
572p | SITUATION | SESSION SITUATION PRACTICE
DIECRIPTION | DATE(S) (0 to 100) (0 $0100)
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APPENDIX 10

MIXED SCANNING RELAXATION TRAINING PROGRAMNE
INTRODUCTORY AND ADVANCED INSTRUCTION

Prepared and Spoken

by

C.H, Hartman, Ph.D.,
Chief of the Psychology Service,
Veteran Administration Hospital.
South Lake City.

000 0. 000

This presentation appears in Volume 3, Audio Journal, Bio-feedbzclc
Technigues in Clinical. Practice, Published by Bio-Monitoring
Applicr iion Incorporated - New York.

Side, oneé, eontains Introductory Instructions - Side two,
Advanced Ingtructions,

THese instructions are to help you train yourself in deep
mscle.relaxation., If you had previous training in relaxation, you
may find the procedures differ slightly from the methods you have
previously practised, but you should be able to follow the

inctrentions with no difficulty, During their first experiences with
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relexations, people sometimes notice ser®ations such as tingling,
or flocting sensations when parts of their body become very deeply
relaxed, Sometimes people notice this very quickly and other
times it is sometimes after they begin learning relaxation. In
any event, this is only mentioned so if you experience this you
will not be puzzled., This should simply be regarded as a sign
that those muscles are becoming deeply relaxed.

Yo begin with, settle yourself comfortably in a chair or couch,
or lounge that will allow your body to become very deeply relaxed
or provide comfortable support for as much of your body as possible,
If sitting in a chair, it will usually be better to place your feet
flat on the floor so that the weight of your legs is directed straight
down along the bones, Allow your hands to rest either on the arm
of the chair or comfortably in your lap which ever is the easiest
position for them~to.naturally settle into. Let your head rest
against the back of the chair or if the chair is not high enocugh to
support your head, position your head above your body so thot it
tends 1o _balance on its own accord.

Now, close your eyes to remove all visual stimulation., We will
begin by focussing attention on the muscles of your arms and hands.
To do this, I want you to introduce tension all along both of your

arns and make a fist out of your hands, introduce some moderate
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suount of tonsion, do not exhaust yorself to the point that your
coma ouiver, then maintain that tension, and notice the pulling
tightness. low, gently release it, and carefully make a mental
note of the sensations as you release the tension. < Allow the
sonsation to continue, Allow your arms and your hands to
cxperience the deepening and extending of the sensation of
ralavoiion - very good. Now in a moment we will repeat the
e creine re-establishing tension in your arms and hands,
Dowever, this time as you tense up the muscles of your arms and
honds rather than making a fist, extend your fingers as far as
they con extend themselves out, even attempt +0 bend your
finger bacltrard, pull your hand up backward, bend your waist
Poelward; establish tension in your arms and hands in this manner
- Notice the pull on the muscles, maintain the tightness., Now let
{0. Let zop

You ghnuld study the sense of letting go. Just allow all
thegmincles to release their tension. Do not try to force the
relaxation. Just allow it to happen. Make a mental note of the
“~~3ztion of rel(asing tension., When you practice by yourself

witat a tape rzcording I will suggest that you utilise whatever
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tensing method is more effective for you in releasing the tensiong
Now allowing your arms and hands to remain Qery deeply relaxed,
let us concentrate on the musculature of your face and head;
beginning with the forehead. This time, I want you to apply
tension to the forehead in several ways initially. &irst, by
moving your eyebrow down, frowning as if you are«going to pull
them dovn over your eyeballs - Now move them.up, wup towards your
hair line as if to run them together., Now release them - just
release all tension. Just let the musales move outs let them
become more and more smooth so that) each small muscle group lets go
all of its tension, If after a brief period you notice further
tension in that muscle group, very briefly, repeat the tension
exercise, Then imagine something cool and smooth, just gently
smoothing out yourforehead. As soon as those muscles seem very
comfortably relaxed just enjoy that for a few moments, then we go
on to more of the facial muscles,

To proceed, I want you to squint your eyes tight as if you are
going'out to a dust storm and at the same time pull the muscles of
your mouth back toward your ears so that your mouth makes a wide
smile; pull the corners of your mouth back, squint your eyesj hold it
for little bit now, Just let go. Notice that feeling now - Study

it, just let it continue, just let all of those muscles release
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their tension. Let all of your faclal muscles just let go all
of their tension - very good, very good.

Fow, in a moment we will proceed with some of the museles
around the jaw and tongue. To develop control over release of
tension in those muscles begin by clamping your jaw shut tight,
pushing your tongue up against the roof of your mouthy; hold thenm
tight for a while., Now let go., Just let the jaws’ go. Just let
all the tension go. Notice the easing, the easing, the easing of
the tension as you release it. Make good mental note of that feeling.
Just let it continue until all the-tension is released., Your mouth
and your lips will tend to path. Your mouth would be opened very
slightly, just let it open. As“all of the tension is released you
will tend to sage; just let it go ahead - very good.

Now to the muscles of the Neck. Ve usc several exercises
to ectablish your, awareness of the tensions in the neck., Let's
be 7vin by having you pull your head down into your shoulders as if
you vere a tortoise., Pull that head down in therej pull it for a
little bit; now try extending it; extend your head way ouls try
get il out as far as you can, Now Twist it a little bit round to
get o1l of those muscles stretched. Now let go. Just let go. Note
the feeling - just let all of-those muscles release themselves now,

Let those muscles become very deeply relaxed - very good, very good.
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Now, your arms and hands, your face, your jaws, your neck
are very deeply relaxed., Just let them remein very comfortably
relaxed, very deeply relaxed while we proceed to other muscle
groups, Now let's move to your shoulders, The exercise with your
shoulders will begin this way. Sort of visualize them-as if they
were the binding of a book using it to pull them foxward up
arounc your chest - that's right; pull your forehead, now pull
them back, pull them right around back, pull.” all those muscle.
Now let them go. Just let them go. Ngtice the feeling of letting
go. Always notice the feeling of{ tightness and then the feeling
of relense as you let go., The ability to release at mental command
is the skill you want to develop. Just let all the tension go.
That is fine,

liow, we will proceed to the chest and your back muscles,
Take - very deep breath and them begin tightening the chest. Do
not apply so much pressure that you experience uncomfortable
tightmess and pressure on the head, Just tighten those muscles
all pround your chest. Now, just release - that's it. Just let thenm
go just let all of those muscles release the tension. Concentrate
on tha. feeling, As you practice different times it may be Dbetiexr

to focus your attention one time on the back muscle, another time
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on the muscle wczo=«s the front of your chest. Perhaps another
time on the muscles from the side of your chest., Notice these
feelings, Study the sensation as you release,

Now, proceeding to the muscles in the stomach and around the
small of the back, In the same manner, take a deep breath, hold it
and start tightening up all those muscles, muscles'in the back, muscle
across the front of your stomach, tighten those all up. Now let
go., liotice the feeling. Notice the sensation of reléase. Make, a
careful mental notice of it. Now, more and more of your body is
becoming more deeply relaxed and as you do this, as you proceed in
relaoxing so that more portions/of your body tend to become more and
more relaxed too; even more relaxed than you were able to attain
with them when you first-began. Enjoy that feeling. Alright.

T'ow let's proceed to your legs. We will focus our attention
on both complete dowe¥ extremes at once just as we did with your
arms and hands.' Now, tighten up the muscles in your backs all around
your heapssy, “Your upper legs, your lower legs, your feet, your toes,
get those all together hold it for a little bit, now let go; that's it.
Notice the warm sense of relaxation. Just let your whole body become
warnly, comfortably, deeply relaxed. Now, just let that relaxation
deepen. As such muscle group, each muscle fibre, releascs the tension

very comfortably - just allow it gojdon't press it, don't push it,



172

don't struggle with it - just allow all the tension to be
released, Injoy that feeling., It's a very pleasant, very
comfortable feeling - good.

It will be very useful for you to develop skills in mentally
scanning 211 of your muscle groups without physicdl movement,
But mentally, make a checklist to see if habitually the tension
has re-established itself by now. Checkyyour hands, your arms, your
shoulders, your neck, the muscles on your face and your forehead.
Even your eyes just let them relax, ' If you notice any tendency of
your cyes to want to twitch or.now one thing you might do is, with
your ecye lids closed, think of looking up, up through your brow over
one side, down on the .other side then after that, just let your
eyeball rest, Justilet them rest. You can even release all of the
tension in thoseé vefy small muscles. The muscles that control your
eyebrovs, Now continue through the checklist; your face, your jaw,
your toniue, down your back and chest, your stomach, your back, your
heapsy, your thigh, just all the way down. If at any point you
notice that habitwally tension has re-established itself in any
muscle group, focus your attention on that muscle group and mentally
instruct it to release, You may need an occasion to practice

re—-establishing the connnection between your mental instructions and
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the release of tension in that particular muscle area. :Jhen you
are deeply relaxed, a very comfortable feeling, just enjoy it,
just let all the tension remain drained out so that your entire
body is very comfortably relaxed,

then you are so very deeply relaxed your mind.seems to
be frec of thoughts for concern. Remain awake as it is through
maintaining at least some level of mental alertness that you can
maintain the deeply relaxed stage. Only give yourself the task
of checking over your muscle system._ Just scan them point by point
every now and then to make certain that the entire body remains very
deeply relaxed - very good., (Now, it is important that when you
practicce relaxation you do it the majority of the time without
the tope or assistance So, that you develop more and more, the ability
to assume that self direction of the relaxation., When you practice
by yourself, youmay wish to maintain deep relaxation for a somewhat
longer period.of time, When ready, you may arouse yourself the
following way - rouse yourself by re-establishing muscle tuneness
threv,h your body beginning with the extremitiesy start by moving
your hands, your arms, your legs, now your shoulders and your head
- move them around stretch a bit, re-establish muscle tuneness into
the system to your body, your chest; everything. Now as the normal

muscle tuneness return: then you will be able to arise very
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refreshing, very comfortable, very pleasant experience and ha{a

8°°d dey. Q.
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APPENDIX 11

SELF MODIFICATION OF ANXIETY

Client Instructions. Prepared and spoken by Marvin R..Goldfried,
Ph,D,, I'rofessor of Psychology, State University of New York at
Stonybrook. This presentation appears in Volume 2 ©f -the audio
journsl Behaviour Therapy - Techniques, principles and patient
aids, edited by Cyril M, Franks, Ph.,D. Published\by/Biomonitoring
Applicetions Incorporated, New York,

The very idea of learning to deal with your own anxieties
and fears may seem somewhat unusual or strange to you. In working
with anxious clients, I often come_across such comments as "Well,
it's my nature to be a nervous person" or "It's just the way that
I an, I have always been that.way and it's just too latec for me
to change’., This whole 1line of thinking, that nothing can be done
may very well have resulted from your attempts to reduce your
anxiety on your own, which could have failed in the past. If you
haeve tricd and.failed, you may be inclined to feel that nothing
can really work., Past difficulties in learning to reduce your
anxied “ay very well have been due to techniques that were really
not oppropriate or effective or perhaps if they were potentially
effective, may have been used unsystematically or may not have
been used over a long enough period of time. If you are skeptical

for vhatever reason, it's important to recognize at the very

outset of this tape, that it is possible for most people to learn
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to control and reduce their anxieties,

Notice that the title of this tape says Self Modification
of inxiety. All too often, people who seek professional help in
reducing their anxiety approach a therapist much as theyp-would
approach a physician to deal with some kind of physieal problem.
That iz, they come to the therapist, describe the problem and sit
back end wait for something to be done to them, In fact, what we
arc talking about here works the other way around., It's you,
yoursclf, who can and must actually bring about the appropriate
change, This is the orientation that I will be describing on this
tape. 'mrough it you can be able to, as many other people have, to
learn some skills for reducing your anxiety. The instructions and
pointers I will be giying'will help you to learn this important new
skill, Once you have ‘learned it, these skills will become part of
you, It is much Tike the situation you see in trying to teach a child
to ride a two wheel bike., Here, external support such as training
vheecls, spgeific instructions and holding the bicycle for the child
are heceded initially, But once you sense that the child is learning
to goin balance and has learned to move without difficulty, you
gradually remove these external supports and let the child go off
alone, ‘lthough you provided some initial help and guidance the

ultimate objective is the child's independence. This is what I hope to
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provide you with, in learning to get you to cope with your own
anxieties, If I sound optimistic, it's because I have reascn to

gsound. this way. My own clinical experience, as well as a good

deal of research has shown that we do currently have techniques

that ore effective in helping people to leran to 'manage and reduce
their own anxieties and fears. But let me-add a note of caution.
Quite often anxiety reactions are caused by something physical,

either by something within the body, for example a hormonal

imbalonce or perhaps problems with/one's diet. Under such
eircumstance, you would hardly expect self modification procedures

for cnxiety reduction to do’the job. As a result, I would caution
you z2 I caution any client to receive a thorough physical

examinstion in ¢rder to make certain that none of the problems you

are experiencing has a physical basis., If you are currently seeing

a psychatherapist, I would strongly urge that you ask your therapist
whethex \this procedure that is described on this tape is consistent
with the goals and orientations of your therapy. You may in fact

be using the tape in conjuction with your therapy or at the suggestion
of your therapist, If this is the case, I think that you ore at a
very distinct advantage. For while it is possible to learn techniques

for controlling anxiety, this process has potential pitfalls, and the
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assistant of a trained professional may be important to help you
overcome such problems if they arise,

Yo single technigue is appropriate for all individuals and
the zenerally effective methods that I will be describing may
or may not be adequate in your case., Discussing.with your therapist
the nciure of your anxieties may reveal that, additional methods
would be beneficial to you.

Czn you use this tape completely on your own? It depends
on the nature of your problem, its severity, how long you have
been experiencing your anxiety and a number of other factors. People
differ very mach in how quickly or easily that can lecrn to cope with
their anxiety, Although I will be describing some of these procedures
in detail; you willvhave to exert a gznuine effort. To start with
you musi understand Qhat the learning process is like, In many
respects, the /methods I will be teaching you are similoar to these
involved“in any other skill learning you've experienced. A good
exarmlghis learning to drive a car, where prior to actually driving
o coxr you may have been struck with how complicated the task would
be, rerhaps you even doubted that you could even master it at all,
If you were fortunate enough to have someone guide you, then

certainly the task became that much easier. Like learning any kind
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of skill, it requires a great deal of practice and persistence,
You should not become too frustrated or pessimistic if you
encounter some initial difficulties. There is really little
mystery in learning to drive a car, Almost anybody eén do it,
provided that he or she receives correct instructions, practices
conseientiously, tolerates initial frustrations and difficulties,
and presses on in the learning. I feel that.this is the same
attitude that you should bring to bear‘in learning the skills for
coping with anxieties.

low when we talk about édnxiety, we mean a number of different
things., /Anxiety is experienced differently by different people.
Some have obviohs physiological reactions to anxiety such as heart
palpitotions, excessive perspiration, constipation, diarrhea,
headaches, or backaches., Some find that their thinking processes
are affected # that their minds wander - that they are continually
on edzejp jittery. Some may experience sleep or eating problems or
may £ind that they "snap" at other people and are generally very
irritoble, OSome people may experience certain "phobias® that
interfere with their lives - they may be afraid of crowds and closed
places, heights, animals, or being away from home, Or they may feel
a frequent vague sense of dread that something terrible is going to

happen., These experiences can all indicate some form of anxiety.
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Just as anxiety can take different forms its cause can also

vary. /nxiety often results from current situations which

past cxperience has you to find unpleasant.

In other words you may have learned automatically to

associate worry, concern or fear with particular‘situations

so that whenever they arise you become anxious'without even
thinking about it. A common example may be. the continuing

fear cdults feel for dogs because soméone 'they know was once
seriounsly bitten. You can probably think of specific

situations or events in your own'life which you have learned to
becone anxious about in a gimilar way., Sometimes of course

there maoy be good reasons to maintain your anxiety reaction,

since certain situations may be inherently dangerous such as
feeding bears in the National Park from your hand, More often
than not, however, learned reactions of this kind are no longer
appropriate or constructive and therefore cause you much
unnceessary distress., In such situations your anxiety is in a
real 'Sense unrealistic and you would be well advised to unlearn
your negative reactions and conditions which in fact do not really
threaten your well being. An effective way of learning to overcome
such automatic anxiety reactions is to identify a relative situation

which you find midly upsetting and under proper conditions to expose
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yourself to it repeatedly until your anxiety becomes manageable,
Then you are ready to move to another anxiety related situation
which upsets you a bit more than the first. Again by confronting
that situation repeatedly you can learn to reduce and cdmtrol
your anxiety. By contimuing such experiences until.you feel
relatively comfortable in most situations associated with your
original fear or concern you will develop what'we call = coping
skill which is kind of 2 new self mastery. ./ This a most valuable
effective tool for overcoming signifieant/causes of anxiety. Later
in this tape I shall explain in moré detail how you can achieve and
use ive

I'd like to turn now to_a second common causc of anxiety,
namcly,; things that weltell ourselves, what we think about when
we're in certain kinds of situations, Most often this seems to occur
in social situations where we are overly concerned about being
evaluated by others. Here we often create our own source of anxiety
by the vay we think about the situation. The second half of this
tape will be devoted to technique for learning to recognize some
of these anxiety provoking thoughts and to describe methods for
eliminating them, Although we will not go into detail about
them here there are two other causes of anxiety of which we should

be avare, NMany people experience anxiety in certain situations but
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becaunse they have difficulty in knowing how to respond. In such
cases, it seems that the most appropriate method for reducing
anxicty would be to learn a more effective way of relating to
people., This involves developing more effective so€ial skills,
The bibliography accompanying this tape provides useful references
for sclf improvement of this type.

L fourth possible source of anxiety. i8 your environment,
Many people are anxious primarily because they find thems:lves in
a bad or unsatisfying life situation, Their jobs may make very
unreasonable demands on their time or efforts., They may have a
very unreasonable boss or, for-financial reasons they may have to
work very long hours, at more than one job - be always on the go and
continually experiénce ‘excessive pressure. They may find themselves
in a very unhappy. family situation which produces stress and anxiety.
Under these circumstances some change in the environment would
seem togbenin order. To select the best thange for the potential
benefiis and hazards associated with the particular change
frequently requires professional help. The two skills that we'll
be focussing on here involve first the use of voluntary relaxation to
cope with anxiety. This skill is most appropriate for dealing with

the first cause of anxiety that I described - that is learned or
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conditioned fears or "phobia". The second technique is learning
to moxe realistically evaluate and correct your thinking about
certain kinds of social situations which make you anxious, This
skill is most appropriate to overcome the second type of anxiety

I cdescribed, Anxiety resulting from your conscious éoncerns about
what other people think about you - how they may be evaluating you.

Tour basic steps are required to develop these two skills to
cope with your anxiety. One is to learn the skill, Two is to
outline 2 series of situations in which you hope to apply it.
Startinz from a situation whi¢h is only slightly upsetting and
working up to situations which gradually become more and more
upsetting, Setting it-off much like a staircase where each step
involves the amount ‘of ‘tension that a situation would create,

The third step is trying to apply this skill that you've learned
to each of these situations as a trial run., The final step is
aprlyinas these coping skills to your real life situation. Let's
begin with the use of relaxation as a coping skill for reducing
anxicty and start with Step 1, Learning the Skill, In my own
clinical work I prefer a method where you first learn the technique
of deep-muscle relaxation and then use this new skill to reduce
your anxiety in real life situations. The relaxation technigue I

suggest has three steps,
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First with systematic external instruction you learn to tense
and then relax muscles throughout your body. Second, agzin using
external instructions you practice relaxing your muscles without
prior tensing. Finally you develop your own personel method for
relaring, At this point you will have achieved sufficient skill
to usc your relaxation for coping with anxiety.in real life situations,
I 've found in my own clinical work that. tdped instructions tend to
be fairly effective for learning deep muscle relaxation. The
accompanying bibliography cites an“easy-to-follow programme which
contains both tension and relaxation and letting go only exercises.
If you are receiving professicnal help for your anxiety problem your
theropist may recommend some other standard programme or may wish to
meke tapes specifically for you. In any case you should initially
set aside about a half hour a day for practice. As you become
better at it you will find that you need less time. By the end of
the trpdining you should be able to relax yourself fairly deeply with-
out the external instructions. Now lets examine each step in the
relaxation learning. Alternatively tensing and relaxing your muscles
teaches you to become more aware of how tension and relaxation really
feel and to recognize more easily in your daily life when you are

bothered or when you are at ease, As you tense your muscles you
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experience the sensations of tension that occur as you start

to become anxious in real life situations. In other words this

pari of the first exercise helps you to tune into your body se you
can better sense unwanted tension when it starts to océux.' On the
other hand, when you let go of your muscles during.the training
procedure you will start to develop a capacity tosreact to anxiety
provoking experiences with a2 calming relaxation response, I would
recommend that you practice this tension relaxation daily preferably
at the same time and the same place.¢-I®/can be in a comfortable
overstuffed chair, where you can just sink in and not have to support
any pert of your body or it cam’ be in your bed where you can just
lie back, perhaps tucking a.pillow beneath each arm so that you can
get in as comfortabledposition as possible., In any even it should
be a setting where there are no noises and no distractions where you
arc left completély alone for that period of time when you are
nractising, \T0 chart your progress you should keep careful records.
The czmple, form that accompanies this tape provides a useful guide
for yeur daily record keeping. At this first stage you should
indicate how tense you are both before and after going through
relaxotion instructions each time. A simple method of guaging the
amount of tension is to use the percentage of anxiety that you

experience ranging from zero to one hundred. A typical example
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of zero percent anxiety is where you are in a very very comfortable
deeply relaxed state, feeling not a care in the world. An

example of this might be if you were down in the Carribear for a
month's vacation where you have obligations, no responsibilities,
lying on the beach on a nice warm day and a cool brzeze is blowing
over your body - the sand feels good under you and quiet sounds

of the sea lapping up onto the shore provides you with a nice soothing
backizound, You're just enjoying and expeériencing the good feelings,
Or you might think of another pleasant.situation. In any even

we count that as zero, At the othervend of the yardstick we have
1000 and that is as tense as-you.can really ever experience being in.
If you happen to be afraid of heights it might involve your standing
on top of a very very. tall building with the window open looking

all the way down,. . If you are very anxious about speaking in public
the situation may involve your standing in front of several hundred
people shoul to give a talk and you find yourself having difficulty
readingsyoeur notes., Most of us are somewhere between 100 percent and
zero percent tension during the course of ovr day. You may find that
you start off by giving relaxation training session at a level of
about 70 or if you are particularly anxious that day you may be higher
- 75 = 80 or perhaps lower than that. After practising your muscle

tanaing and relaxing exercise you should note the percentage of tension.
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You're likely now to feel less tense than at the start but not zlways,
You should be aware that there are very wide individual differences
in hov guickly you can expect to learn to relax., In my clinical
experience I have found that the vast majority of individaals can
learn to be quite good after practising on a regular basis for
anywvhere between 1-2 months, If you find that you", ‘have practiced
for two or more months in the use of relaxation with little effect
then obviously the method is either not appropriate for your or there
are certzin problems you are having in_ecarfying out the exercise, 1
would then very strongly urge that youw-séeek out professional
assistance to help you overcome the difficulty you may be having.
There are certain common probleéms that people do experience, For
example, some individuals become somewhat uneasy about the sensations
of relaxation because’they arre so very novel to them, Often what
happens is that your-body feels different because your muscles are

no longer tense,’ It might be that you experience being very light

or very tingly, or heavy or warm. Or you may experience a floating
feelingy—These experiences of relaxation vary from person to person
and I'would suggest that you let yourself experience whatever feelings
you have, Just go with these sensations and let them happen. The
unusual feelings people typically have are to be expected and are a

nornal by-product of relaxation. If you tune into them and
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notice their pleasant aspects you can enhance the gocd feeling
that you have as you learn to relax, It is important to alse
realize that as you relax you're really not losing control over
yourself but rather you are gaining control, After.all you are
the one who is following the instructions. No onevis relaxing
you, You may be hearing the instructions.from another person
but ultimately you are in control, and ultimately as you became
more skilled at relaxation you will.be‘controlling yourself much
more cffectively in real life situations. A frequent problem in
learning to relax is that your mind may wander, At first it may
be hard to fucs on the instructions for relaxation. If you mind
is not fully tuned into what is being described and what you are
‘doing, then the effects of relaxation will be diminished, If you
find that yca‘pind does wander, recognize that it is to be
expecied initially and that you should make every effort to
refocus yeur attention on the instructions, As the instructions
provide for tensing different muscles before relaxing them you
should be aware that the purpose of the tension is not to strain
yourself but rather to experience what it feels like to be tense,
If you have a trick knee or sore back you should be particularly

ecareful not to strain that particular part of your body.
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Cetting back to record keeping - I would suggest that you
zeep o daily log using the form that accompanies this tape,«-is
you can sze you should indicate the date you practice, the'percentage
of tension you felt before your exercise, the percentage. after
yvou finish the experience and plus any problems you.notice such as
mind vandering, particular tension in different pdarts of your body
a.ad 50 forth., The purpose of noting theseé-things is that the next
timz you will be reminded to devote extra attention to overcoming
1hese difficulties, After two or fhree weeks of daily practice you
will probably notice that the percentage of tension after your
crercise goes down perhaps into the twenties, perhaps even less.
This is an indication that you are ready to move on to the next
phase of relaxation.training which involves learning to simply let
mo of your musclés wifhout initiallyn tensing them, This gets
rloscr to whatieventually what you are going to be doing in a real
Y fe situation. Recall that the purpose of this is to learn the
'2ills %o ‘cope with tension in those daily situations to which you
rceet antomatically with anxiety. Times when you body tenses up
wvithoul your thinking about., In such situations you are already tense
19 this next phase of relaxation training comes closer to what you
~—2z eventually going to do. Namely recognize tension when it is

Milding and learning to relax it away before it gets out of hand.
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I would suggest that you contimue to keep your record of percentage
of tension before and after this more advanced training exercise,
plusg any other experiences you may have.

s you notice that the percentage of tension regularly gets
dowvn into the 20's or below after listening to this more advanced
tape you are then ready to move on to the next training phase which
involves taking approximately ten mimutes before putting on the
tape and just letting to and relaxing on your own, In this phase
just think of the different parts of the | body - notice any tension
and let go, providing yourself with your own instructions for
relaxation. After ten minutes:of this then put on the tape to
provide external instructions for relaxation without initial tensing.
At this point you should be keeping a record of anxiety level
at 3 points in time,.the first being before you lie down to relax
on your own, the second after about ten minutes of relaxing on your
own but not yet having turned on the tape and the third after having
listencd.to the tape that gives instructions for letting go only.

As you find that your anxiety level at point 2 regularly gets down

to the 20's or below and also that the tape for relaxation instruction
has nminimal effect on relaxing you even further you then know that

the tape is not adding to what you can already do on your own,

Yhen you reached that stage you no longer need the external
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insiructions for relaxation. You will then be able to eliminate
the tzpe and probably also be at the point where you can start

to use relaxation for real coping purposes. I should emphasize
that during the whole process of listening to relaxation
instructions the primary purpose is not to cope with whatever
tension you may be having during that day but rather dearning the
skill of relaxation. And while it's true that you may be
experiencing a deeper state of relaxation and even feel good after
listenining to the tape you should also be aware that the primary
purpose is to learn the technique ofirelaxation. Only after t you
get oo0d at it can you hope to really put it to use,

Let's turn now to step two which is to outline o series of
situntions that create anxiety. This is a step that can be taken
at the seme time as you are learning to relax, What the second
step involves is to.establish a list of situations in your life that
can be ranked acc¢ording to the amount of anxiety or tension
they cause you.  Start with a pleasant scene. The one that is
completely tension free - zero percent anxiety. Then identify a
situation which produces maximum anxiety - the one that you can give
a score of 100%. As I mentioned to you earlier if you are

afraid of heights the situation could involve standing on top of 2 tall
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building looking out the window. Simply pick whatever

situation causes you greatest anxiety and range that 100,

Then try to identify a list of other situations between zero

100 so that there are no large percentage steps between one
situction and the next in your tension ladder. In other words try
not to have a space of more than may be five or teén/percent anxiety
between situation 1 and sitmation 2 between situgtion 2 and 3

and so on, Each of these situations should reflect events that
really could happen to you in actual life and preferably situations
that you can actively place yourself in, For example if you have

a choice between having a stranger come over and speak to you at

a perty versus your going over to speak to a stranger, select the
seccnd situation because in real life you cam choose to place
yourself in that situation and thereby ocope with it., For each of
these situations write a one sentence description that includes

the place and ‘the.people involved so that you can clearly

imagine it is as if it were occurrihg to you right at the time,

An exocmple might be I'm preparing for a speech that I have to deliver
in fron of a very large audience in a week's time, I am sitting
at my desk looking over my po*es., Be sure that each situation is the
kind that you can visualize and vividly imagine. As one way of

increasing or decreasing the amount of anxiety any situation causes
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you, you can vary how close you are to the fearful situation in time,
For excmple a situation involving a speech can be made more znd
more snxiety-provoking as the time of the speech gets closer zand
closer, How closely you are physically to the feared situation
can also be used to describe where to place the situation on
your tention ladder., If you are afraid of dogs you are more
likely to be afraid if you are standing next td the dog then

if the dog is across the street. Still anotherway to vary the
nature of the situation is by changing differ at parts of it =
that is the dog can be a large dog or a small dog, the audience
to vhich you are giving a speech.can be small and friendly, small
and unfriendly, large and friendly, or large and unfriendly.

Once you are good at relaxing, that is, once you can site in a
comfortaeble chair and within five minutes you are gquite relaxed,
you arc ready for.step three.

This inyelves imagining each situation on your staircase
starting fxom the lowest., Here you should try to izcgine that
you've_ in the situation as if it is occuring to you right 2t the
moments, Visualize the details as vividly ‘as possible sence any
tension that develops, continue to experience the situation but at
the some time attempt to relax away the tension, For example, if
you are sitting at your desk looking over your notes while preparing

for o speech and you feel yourself getting tense you should then
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imzsine yourself sitting at your desk and relaxing, letting go

of the tension as you can continue to look over your notes. You
should continue to imagine yourself this way until you czn
successfully relax away the tension. Don't necessarily expect to
achieve this the first time - quite the contrary. . You should
count on imagining yourself in each situation a number of times
until you can finally do it without experiencing any tension.

Once you are able to do this with some ease you are then ready to
move up to the next step of your ladder or staricase or situations
and reveat the same process until one stop at a time you are able
in your imagination tc cope with your anxiety. When you've
completed practice in imagination, when you are able to feel
comfortable in imagining even your 100% situation you are ready
for the fourth and final stage which is actually using your
relaxntion skills to cope with anxiety in real life, In this
fourth and most crucial step your task is to repeat what you did
in atep.three but in actual situations, starting wkth the least
anxiebty producing situation and working your way up to the more
anxicty producing situation. I don't mean that you should
necessarily lie down and'relax when you experience the anxicty but
rather a8 you've done in your imagination stay in the situations,

such as sitting at your desk or standing in front of an audience and
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and just let go of whatever tension you are experiencinz. By the
time you've reached this fourth and final stage you will have had
auple proctice in your imzgination at doing precisely thisy However.
con't expeet to cnter these rezl situations in a completely anxiecty-
frce state., You probably will experience some tension/ond your task
is to recognize when it occurs and respond to it by ‘welaxing it
awny. You should also anticipate that you wen't 'always be
successful, You may have placed yourselftin'a given situation a
munmber 2f times before you can successfully reduce your tensiong
thus it is essential that you focus on low-level situations before
moving up to mora difficult ones.\/In order to keep close tape on
progress, I suggest that you'record in your notebook your
expericnecs and 82:08s (in ®ach of these situations, In keeping
these rTocords you ean follow the form which accompanies this tape.
How let's Hturn to the second basic method for coping with
tension, nasely, to change our thinking in stressful situations so
that you-can more realistically view these situations and eliminate
any mizeonceptions that may create the tension. It is well
nccepted that a person's thinking influences as being dangerous

you're likely to react with anxiety. For example, somebody points

2

s ot you, you arc likely to become very apprehensive,

Zut #here is rerlly nothing in the gun itself which should meke y~u
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feel anxious that the gun could go off, that it could hurt you or
perhaps even kill you that causes you the anxiety = not the

physical object itself, If you had never seen a gun before in your
life and it was pointed at you you'd probably not react with much
apprchension, because your thoughts about the gun would be-different.
Now when I say your thoughts about the gun or what you.think or tell
yoursclf about the situation - I don't necessarily mean that you

site there and deliberately think things through and then become
anxious. Instead what occurs is a more or less automatic thought which
nonetheless has an emotional result. ‘Now' there's nothing wrong with
being anxious when somebody points a gun at you and there's nothing
inappropriate about being anxious when there's real danger., Most of
your anxiety is when they become problems in your life, however,

occur vhen you interpret situations as being dangerous, when they are
really not dangerous. For example two individuals may be in the same
discussion group =« one person may feel very relaxed and the other
person may feel very anxious. The relaxed person may be thinking

iGee, it's.kind of nice to be sitting around here and exchanglag

views with other". The other person may be thinking "Gee, I have

to be really careful expressing my point of view, If I do what are

the other people going to think. If I sound foolish they!re going

to think terrible things about me and that's going to be very upsetting".

The different thinking by each person produces a different emotional
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reaction, It's the same group discussion and there's really
nothins asbout the group itself that's different though that
creates the anxiety. There are frequently individuals who temd to
be anxious in soecial situations -~ where there's a possibility -
they're going to be evaluated or judged by others, worry to the
point vhere they view situations as really dangers perhaps
unrealistically so. It's their view of the situation - what they
tell themselves that makes them anxious. However, what they are
telling themselves about the situation ‘may not be realistic., There-~
“ore the method for learning to cop@ with such situation is by
lrarning to more realistically evaluate the situation and put it
in%o a more appropriate perspective.

I'd like to outline.the four steps that can be used in
learning how to realistically re-evaluate potentially upsetting
sitw.tions., The /four'steps in many ways parallel the steps for
rsing relaxation as a coping skill, Step 1 involves learning how
t> pu’ things in to more realistic perspective. As you will see,
tlis gkills is not all that difficult. You have probably experienced
being ‘n o situatlon and getting very, very upset about it. Perhaps
you hat problems at work or had difficulties with a spouse or very
close friend where at the time, you were very upset. You may have

~w2n thought that your life would never be the same again, that it was
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really o horrible situation - really catastrophic, Now, however,
when you look back at the situation with hindsight you may be able
to more realistically evaluate what went on and perhaps even rezlize
that it did't warrant getting so upset over. So everyone has the
ability at a later time to put such situations into a more
realistic perspective., You may have also found that you have: the
ability to be realistic when it doesn't involve yourself,. ' There's
an ecellent book that discusses this whole issue._. It's written
by Albert E1lis and Robert Harper and is entitled & New Guide to
Rationzl Living., It's available in paperback and I would very
strongly recommend that you read it to see how some of the cases
and illustrations they describe might constructively apply to your
own life,

"'orking now on this initial step - Learning of the Skill-
I would like to have you test yourself in your own ability to see
things in a realistic way., What I'll do is to describe an
unrealistic 6ne. In other words, why is it illogical? Why is it
unreasonable? “Why is it self-defeating? Try to imagine that you
are trying to'convince someone that their idea is unreasonable.
I'd likc you now to stop the tape and get pencil and paper so that you
can'make a list of separate reasons for why the belief is unreasonable.

OK .- now I'd like you to listen to the belief that I'll describe and
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try to wvrite down as many separate reasons as possible - hopefully
10 or more if you can as to why this statement that I am going to
describe to you is unreasonable., The belief is as follows: It is
absolutely necdessary that I be approved of and loved by eyeryone
in everything I do and for everything I say. Everybody must love me
and mst approve of me and if they don't that means.that I am totally
wor:thless as an individual,

Go back now and listen to that statement ‘again. Listen to it
several times if need be and . make a list of counter arguments
that you could offer to point out why(this attitude does not make sense.
Stop the tape at this point after having listened to that statement
at leazt twice and write out your list., OK - now your list can have
a veriety of different thoughts to it. Le me give you several examples,
¥ou might say - well people differ from each other and its never
possible for a person-to please everybody, or everybody has different
opinions and no.ome Opinion is necessarily better than anotherj ox
another person may not approve or agree with you because they have their
own problems,  They may be concerned about something else, Or if you
agreed with everyone - in the long run you're going to lose other
people's respect - not gain it. Or if you try to please everyone all
the time you are going to end up displeasing yourself, Or if other

people disagree with you that doesn't mean that they dislike you or if in
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fact other people do dislike you it doesn't necessarily mean

that you are a bad pesson., Or even people who really love you will
never be able to approve of everything you do. Or if you yourself
don't approve of everything other people do why should you-eXpect
others to approve of everything you do. These examples may help

you to develop you own list of counter arguments. I would like ycu
nov tc stop the tape again and compare your ownslist of 10 or more
reascns for not accepting this statement with thé list of reasons that
I have just given. OK - now before showing 'you how to use this list
let me describe a second unreasonable belief. Again I would like
you to listen to it a few times zand list counter arguments to that
belicf, The belief is as follows:® It is absolutely necessary that
I be perfect in everything I do. If I am anywhere less than totally
perfect even in any one-thing, then I am totally worthless as an
individual,

You can zsiow stop the tape and make a list of reasons why it is
an unreosonables belief. Again your list can include a number of
different things. Let me give you some exampless:

There's just not enough time available for a person to be perfect
in everything because if I tried to be perfect in one thing I am going
to toke avay time from doing something else. Or people differ in

their zbilities, It's not unreasonable to expect a person to have
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Tho 4bility to dn cverything or  cven when you have thz ability
~nd =zven when you have time to do any one vask you still can‘t
schieve nerfection beczuse there will always be room for imrrav s
O» is you always cxpect to achieve perfection you arc going-t- t:

mtinually frostreztod and you are never going to give ydarseld
eooropziste credit, Or if you expect perfection o may nrwcn
Yourself from doing things because you are afraidyon are not gri- .
tn achieve p2rfection in which cese you ond ap @6lrg nothing »ra-'tv -
than som:tldng vell, Or reople who admitetovnot beinz nerfec? ca:
generally non~thraatening to others ~‘can get along with othexs
quite well and have very satisfeotoryy relationships with othors.
C-» buenule somchboly does scmething better than you does not
necesarily mean that he oxf shp is a better person or yom ecamod
always ngest to 2von 4o things a9 well as you have in ths past
toeaaas yom might i\ ddstoectcd by other thovghts ~» might T 45
vyeu may act be fccliﬁg w2ll so it is unrrasonahlc, therzfozc. ©
crpect thatySdvysar: going to be nexrfeet or that you ars oins ta
coasinteady 212 the time,

Q™ .. L84 712 rom to step the tape now and comaTe thoe.

amagemars that T have given with your ocwn list and perhaps adc
arvthing €0 7ov2 1334 4hat you may fecl is elcvant or kot T

rzean rith, 3Befae corimiing let me emphasize that I am oot Zmis
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that you have been thinking in these extreme unrealistic weys

that I presented with these two beliefs. I presented these ideas

in an extreme form simply so that it would be easier for you to come
up with more realistic thoughts. This is the style of thinking that
evenbuolly you can use when you are feeling upset or anxiocus, As you
develop this skill you will be better able to cope with situations
by seeinz them in a more realistic way. In order to be able to use
your ability to think realistically I suggest.that you take your

list of realistic arguments and change all the yous to “I's" and

all the persons to "me". In other words, change around each
statement so that it becomes something you can tell yourself, Stop
the tape again now and take some time to do this. Some of you may
be thinking, well I know there are situations where I tend to

blow things out of perspective and I know that I am overly cautioning
myself ot times and I have this list of reasons why I shouldn't think
this way and eyen though I know all these things, I am not sure if

I can see how this is going to affect how I feel. Well, simply
knowin;; these things will not help you to change. Knowing how to
relax doesn't make you a relaxed person unless you use your skill

of relaxation when you need it - when you are tense. Similarly
havings the ability to put things in a realistic perspective does

you no good unless you learn to put that ability to use when you are
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feelin: upset., And to do this we move on now to gtep two.

Step two parallels step two associated with uwsing relaxation
a8 o coping skill +hich is outlining a2 list of situations
startinz from least upsetting ones and moving up to more upsetting
situations. Situations where you may be overly concerned-about
how other people respond to you - what they may be thinking of you.
Sometimes where you may be overly concerned about doing well,
about doing a good job and where the successive concern makes you
unnccessarily anxious, Such situations—involve social gatherings,
your vork where you are concerned about just the perfuct job that
is done, situations around the house where you are overly concerned
and overly perfectionistic about sometimes, Or at times where you
are being evaluated, examined or tested by others, As in applying
relaxation skills, here, you should again develop a staircase of
situations ranging from less upsetting to more upsetting situations
- from 0 to 100%, Once you have listed these situations you are
nov ready.for step 33 getting some initial practice in reducing your
anxiety.

Récall in coping by means of relaxation techniques I suggested
that you imagine several situations starting from the least upsetting
noting any tension as you visualize being in the situation and then

relaxing away the tension, Now in learning to use your ability to
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think things through, I'd like you to imagine yourself in a
situation, in a situatica you have listed starting again from the
least upsetting ones a2:1d while still in the imagining situation

tune into any feelin s of tension or any thoughts such as when

“T smst do somethit‘ig" or even "I can't possible do this®,. These
feelings of ters’on and these thoughts should serve(as a

signal to stp aid question yourself what you may ‘bé thinking

about in this situation that is upsetting yous, In your imogination
stay in the situation so that you are ®till experiencing it but now
imagine yoursel® thinking ttings through. I will tell you how I
might do it. Jet me give ycu an example, I am imagining myself in
a discussion group with other people and I am going to be thinking
out loud to tell you how I can tune into the thoughts that are
upsetting me and then I'will also show you how I am trying to put them
into o more realistic/perspective,

OK - how I'm imagining mrself in a group and I am being very
quiet., Other.people seem to be doing all the talking. They're
makingnpeints saying things that I thought of saying but somehow I
was just too uptight to say. And I feel very anxious and nervous
and I con't possibly speak up. Hold on a minute, let me see if I
can fizmure out what I'm thinking that's upsetting me. I can't say

enything because - bacause 1'm afraid that if I say something that it's
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not soing tec sound rights Why does this upset me? That upsets

ne because = because I ghess I'm afraid that other people will

think that I'm foolish br maybe they'll disagree with me,. May be
they'll think my oindoh isn't a #0064 one and why does that upset me?
Let's see, I find $hat upsetting because I don't want people to
think badly of mey, I don't want people to disagree/with me. /And

if they did disagreé with me - why would that upset me? I guess may
be it's that I think that others have to agree with me. They have
to like me in all sktuations - to approve of what I say. But yet,
that doesn't mgke sense. Let me ‘think about that in a more
realistic way. What are the/chances that other people are going

to think these negative thoughts about me if I join in the conversation.
I'd =2y the chances are probably very slim. I mean after all these
are people I knows~ They do seem to like me and I like them so they
probably won't{react that way at all., That makes me feel a little
bit comfortable but what if they do. Let me suppose for a minute
that they do think these things - these terrible things, How can I
put«that into a more realistic perspective., I do know that other
people disagree with me but that doesn't mean that they're right

or better than me, or they're worse than me, It simply may be a
matter of disagreement., It happens often, it's normal., Besides if

somebody thinks that I said something foolish that doesn't make me
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foolsih, doesn't make me dumb. Another person's thoughts don't
moke e anything = another whether vain or myself, I know that

I have ny own ideas and that I have a legitimate opinion, TI'm

a person and I have a right to my own opinion, OK - I'm still
imagining myself in a situation - I haven't said anything yet

but somehow I'm feeling a little bit more comfortable - a little
less uptight - as I start thinking that the chances are nothing
bad is going to be that terrible anyway, ©OK - now I'd like you to
notice that I did in this situation.{ First of all I recognized my
anxiety and also the thought that.that I coildn't possible speak
up. I then used this as a signal for me to stop and question
myself sbout the thoughts Ahat might be upsetting me, At first

I didn't get to the route of my upsets - I was very general -

I just said that I was.concerned about how I would sound. I

kept asking myself the question - why would that upset me?

I then tried to. finish the sentence = that would upset me because
- and I gave myself another reason why it would upset me but I

I wasn't satisfied to stop there. I kept questioning myself, until
I was able to pull out certain very unrealistic thoughts that were
underlying my view of the situation. Then I tried to put these
thoughts into a more realistic perspective by thinking first - What

are the chances that these terrible things are going to happen.
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vhat arc the chances that other people are going to think these
thoushits about me. Sometimes just thinking that something is unlikely
to happen will be sufficient to make you feel more comfortable.
However, I carried my thinking one step further, Assuming that
they would think these thoughts, I tried to give myself realistic
reasons why other people don't always have to agfeewith me or
approve of everything I say or do., A little«while ago we made up
a list of realistic reasons or things you'might tell yourself,

Not all of these reasons would be appropriate for particular
situations and the remembering of them may not work immediately
even though you may feel you have'dn appropriately unrezalistic
‘thought., It will probably-take a while before you really believe
that some of these thoughts apply to given situations, You may
find yourself telling.yourself these things and saying "Yeah, but
I reclly don't fully believe it", That's understandable. Keep
practising « teking it one situation at a time - not moving up to
the.nezt situation until you feel comfortable in the previous less-
anxious situation. In time and with practice you'll find that in
your Iingination you'll feel more comfortable about being in thesc
situntions. As you develop the skill at viewing the situation in
a more realistic way. At first you may have difficulty in really

thinlking about the unrealistic thoughts and putting them into a



208

realistic perspective., It may be an effort initially - it moy

be continued with practice - it'll get easier and easier, The
unrealistic thoughts will occur to you more readily and your
ability to put them into a realistic perspective will come with
greater ease, To keep tract of your practice in imaginetion use

the accompanying form to record your unrealistie, thoughts and

your ability to re-evaluate each situation more.realiscically.

This 7111 let you to go back and see where you have general
tendencies to think certain unrealistic/thoughts and also to
recornize which counter argumentsy~which positive things you can
tell yourself a make you feel«beétter. Once you have worked through
- your list of situations in your imagination you're ready for

for Step L4 which as in the‘previous use of relaxation to cope
involves putting réal~life situations into realistic perspective,
Ideally the real-life appldcation should involve the same situstions
you procticedin your imagination. So the idea is to proctise the
situations, in your imagination which is Step 3 and then when you feel
comnfortable in going through all of them right uﬁ toc the top then
try. it out in real life taking it one step at a time walking your
way from the bottom up and as you did with your imaginal practice
obscrve how you do by keeping records and you may firnd it convenioent

to use the record form that accompanies this cassette., I'd like
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to conclude this tape by suggesting that you listen to it another

time if not several more times so that the procedures are firmly

fixe! in your mind, In practising these skills of relaxation and
realistic re-evaluation you have to expect that it's going to take
some time before it can work - that there are going to he ups and
dovns in your progress. But you cannot expect to have overnight
results, It is very important for you to be aware ¢f whatever progress
you meke - however small or however gradual. . Trydio imagine yocurself
walkin® up a staircase, You've got a way ¢o go but you're vaking it
one step at a time, Sometimes progress.may be slow. You may stay

on onc step for a period of time or 'may be even go back a few steps
but remember if you occasionally begin to feel discouraged look back
and compaore what you have already accomplished with where you started.
Don't continually be coneerned about how far you have to go but rather
notice with satisfaction how far you've already come and then focus
on the next steps Eventually this will hl help you to reach your

goal of learning to deal with your own anxieties, If you are like
most people'who have gone through these procedures the effort will

be well worth it,
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APPENDIX 12

I} IMTU_SPEECHES: TOPICS RANDOMLY DISTRIBUTED TQ
THE_SUBJECTS AT THE PRE AND POST
ASSESSMENT STAGES

My lasi teaching practice

My best sports

The food I love to prepare

The music I love best

The subject I love best

My scliool

The customs and traditibns of the Yorubas
My home

The 5chool Library

Footballing in'Nigeria

Cities din“Nigeria

Village 1ife in Nigeria

Simple things in nature that I love
Traditional dances iﬁ_ﬁigeria

My Cereer

Hamnatan in Nigeria

Importance of water to man,
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APPENDIX 13

INTRODUCTION TO PROGRAMME

The programmes you will be going through these few wecks
are designed to help you cope with your speech anxiety.--Do
not feel that you are the only ones suffering from such
predicaments, There are a host of others who have -same
disobility and have been helped to manage their anxieties by the
procedures you will go through.

It is important that you considér, taking these few weeks
seriously so that you may master the procedures very well, I am
very confident that you will bé ‘able to talk to any audience,
however hostile, after you'have gone through the programie,

Tzt me mention here that some of the tapes you will be
using as part of thé procedures will involve yocu in doing sone
very fumy actse I implore you take these acts seriously as they
will Cetermine-how perfectly relaxed you can be on the
lonz run,

I wish to welcome you to the first session of the programre
and hope that we shall be spending a successful period of six

weeks together.



212

Let me also wish you a beagutiful time of perfect recovery

from your anxiety in speech situations after the programming.



