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ABSTRACT

This study was designed‘to identify the speéific components'of
common mechanisms in therapies thch are thought to prbdhce a major
- _portion of some treatment effects. The idéntified\components were oper-
ationéf]y‘defined as dghand characteristics in treatments which refer to
changes in aspects of the self-concept. The effects of such variables
~were tested by comparing the outcome of three treatment groups, namely,
covert skills training, imaginative exposure to'strgssfu1 stimg]i, and
an attention-placebo control, with a group Féquested to imagine roles
based on trait and persoﬁality constructs. These tredtments represented
the effects of specific and common mechanisms in therapies.  High and']ow
abilities for imaginative involvement, as measured by the Absoﬁption Scale,
was thé second factor of the experimenta1 desfgn, and tested for the
effects of covert ro]e-p1aying_in the treatments. Una§sertive subjects jf
were selected for the study on the basis of screening instruments adhinié-;j'
téred to summer session university students. The selected partic%péntsw "
in the studya_57 females and 30 ma1es, were students in a variety of )
subjects. They were asked to participate in an “experimeni on imaginatién“
and were given a nontherapy rdtionale to reduce unwanted expectéhcy effects.
Each treatment group receivgd four tape recorded sessions of. role-playing
in the imagination. Pretests and posttests measured changes in assertive-
ness, anxiety, se]f-consciousngss, and self-concepts. Scales measuring
various components and dimensions of imagery, as well as expectancy effects,

assessed the equivalence of the four treatment groups on extraneous vari-

ables. Ana1yses of variance of the change scores of the dependent measures,
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ABSTRACT

- and analyses of covariance, showed significant treatment effects. The
éeTf constructs group, preggnted with the personality attributes, chaﬁged
significantly more than the other groups, on measures of assertiveness,
anxiety.‘self-éoncebts, and self-consciousness. The involvement factor
appeared_to have'geg1igib1e effects. These findings were interpreted as
suggesting that common mechanisms were important to therapeutic ocutcome

kgnd could be identified as demand characterisiics in treatments which refer
to changes in personal and self constructs. The limjtations of the study

and suggestions for further research were also discussed.
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INTRODUCTION

The mgin purpose of this study was to identify those specific

.variables:whth account for a large part of the common treatment effects

in psychotKerapies. - The proposition was tested that these’antécedent

variables are demand characteristics in-the treatments which refer to

changes in the clients' self-concepts.

| It has often been assumed by various authors that behavioral
therapies as well as other treatments operate on the basis of mechanisms
which are specific to a particular treatmént. Change comes about onf&v
because of some components which are unique to the treatment. On the
othér hand, some theoretical considerationg, as well as recent experi-
mental findings, have suggested that this may not be thé case. Some
authors have suggested that mechanisms which are common to many forms

ot psychological treatments may-account for a large portion of the treat-

. ment effects in most therapies.

If common mechanisms are important for treatment effectiv%pess,
then they need tb be clearly formulated in terms of operational defi-
nitions, so that they can be tested experimentally. The present study is
an effort in phis direction.

In the theoretical background presented in this sfu@y, various
findings and theories éuggesﬁ that such common mechanisms may relate to
the seTf-concept, which has often been a central zggus in therapies and

personality theories, and may also be a significan ingfedient of the

i
placebo effect. Common mechanisms as well as the placebo effect can be
operationally defined in terms of demand characteristics. Consequently,

the common mechanisms presently investigated are operationalized as
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demand characteristics in the treatments. The study proposes that these
"demand variables refer to and prompt changes in self-concepts.

. An experimental design with four treatment groups is chosen
to investigate'the significance of such éommon mechanisms in‘theltreat-
ment of unassertiveness.

Covert skills rehearsal in one group represents the effects of
ehe specific mechanisms of behavior therapies. A second group operation--
alizes the common mechanisms in terms of demand characteristics in
treatment instructions which suggest to the subjects changes in their
self-concepts. Instructions request the subjects to assume personalities
which are described in terms of trait and personality eonstructs. Such
traite constructs are thought to activate self-concepts, since one's
implicit personality theories are formulated in terms of personality
attributes. Two other treatment groups are used for the purpose of exper-
imental control. To increase control for effects of unwanted variablies
such aé "+reatment" expectancy, all treatmen?f afe represented as an
"experiment on imagination". Pre and post testings measure changes in
assertiveness, social anxiety, self-consciousness, and self-concepts.‘

The experimental design contains a second factor of “involvement
jn imaginative activities. The involvement factor is included to test
whether the obtained changes may be due to covert role-play. Involve-
ment is therefore included in an attempt to epecify internal mechanisme
beyond the effects of demand characteristics in the instructions. .

The first chapter of the study presents the theoretical back-
grounq*for the experiment and the hypotheses tested. '

- The second chapter describes the experimental design, including

the sample, the procedure, the experimental groups, and the criterion

g

~
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* measures.

Chapter three presents the treatment results, while the fourth

chapter discusses the findings and their implications.



CHAPTER I

N ] THEORETICAL BACKGROUND t

This chapter pregen€§ a discussion of%threé‘hain theoretical
areas which Ied;to the hypotheses being tested in this stqul

The f{}ﬁt ;ect%on deals wifh the theory and research supporting
the participation of common mechanisms in therapies.

The second section examines the theory and research behind the
explanation of the effects 6f behavior therapies in terms of specific
mechanisms. . |

Section three discusses the relevance of role-theofy to thera-
peutic changé and its testing through thg factor of involvement.

The finél section presents a summary of the theoretical discus-

sion and the hypotheses of the study.

-

1. Common Mechanisms- in Therapies.

A. Presentation. of the Problem

In studies of psychological treatments, interest is often focused
on the processes and mechanisms by which they work. Some processes
which operéte in therapies are th;ught to be specific to the treatments
in question. The effects of behavior therap{es have usqg{ly been con-
ceptua]iéed in terms of such specific mechanisms. On the other hand, a
hoit of variables have also been postulated, which are thought to
participate in the effectiveness of many different treatments. These

variables have come under various labels such as placebos, expectancy

-
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effects, nonspecific variables, suggestion, hope, and faith. They are
thought to be common to many treatments and-to contribute to, their

{
*-3_

effectiveness. 4

%

Two important qlestions‘have been agked concerning common vari-
ables which are found {ﬁ-many varieties of psychotherapies. One is the
question of the extent to which they actually contrijbute to the treatméht
outcome. The second question concerns the exact nature of the components
which make up such common treatment mechanisms.

As to the first issue, 1t has become increasingly clear thét
placebo and expectancy variables contribute greatly to the treatment of
personal problems, both physical and psychological. Recent research has
also indicated that suggestion‘and placebo treatments may be as effec-
tive as some forms gf'behavior therapies, which in the past wé;e usually
thought to operate on the basis of specific variables. €Eonsequently,
some reviewers have suggested that the beneficial effects of some
behavior therap{es may be the result of placebo and cognitive variables.

Answers to the second question have been more difficult tol
obtain. If common variables such as placebo and expectancy effects_are
important to treatment outcome, then what precisely are they composed
of? The obstacles to solving such questions have existed on the theo;
reticql level, ag well as on the level of research design. On the Tevel
of theory, a major problem has been the lack of precise operational
definitions. iThe conceptualization of common v?riables in therapies has
often been in terms of rather vague and global constructs such as

suggestion, placebo effect, nonspecific variables, and expectancy.

Precise theoretical formulations of such constructs in terms of specific
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active componenés"or antecedent variables-are usually absent or incom-
.plete in relevant studies.

The second problem of rese;fch design has fol]owed from the in-
adequacy of the theoretical formulations of the common variables. In
the absence of operational definitions, it has been difficult to design
studies which could isolate the specific elements {nvo1ved in terms of
antecedent variables and link them to treatment effects. Therefore, the
problems in this area o?\b§ychotherapy research are not stBI.

This study is an aftempt toward the resolution of some of 'these
probiems. Fortunafély, the recent reformulation of placebo variables in

terms of demand characteristics has made them amenable to operational

definitions and to systematic investigations in experiments such as this

one.
B. Suggestion and Persuasion in Psychotherapy

Any study of the common mechanisms in therapies must take account-

of the processes of persuasion, of which they are a part. Psycho-
therapies have been conceptualized by some authors as procedures in sug-
gestion and persuasion. The therapist persuades his client in various
ways to believe in the power of the treatment he is to receive, to ex-
pect 2 reduction in his djfficu1ties, and to behave ;nd to think in ways
which the therapist has suggested. Such persuasive communications are
thought to result in beneficial outcom;s. However, persuasive messages
and suggestions are not confined to psychotherap%es, but are found in
many endeavors in which people are trying to influence each other.

The nature of suggestions are especially illustrative in the
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area of hypnosis. The tra}ned'hyphotisi knows how to give elaborate
instructions to his subjects which vividly describe to them what
they are supposed to feel, think, and do (Barber, Spanos, and Chaves,
1974). Th; wording.of the instructions and'the images which they evoke
in the subject help him to requpd to the suggestions and to act "hypno-
tized", often under the impression that they‘are responding involunta-
rily. Effective suggestions and instructiong provide the subject with a
guide or a strategy of thinkiﬁg and imagining_events such that if those
events, would really occur they. would produce the suggested behavior
(Spanos and Egrbgr, 1974). For example, imagining that one is in a hot
desert aqg that the water is pleasant and refreshing helps to increase
one's tolerance for painfully cold water (Spahos, Horton, and Cﬁa;es,
1975). As both'theory and a series of studies have indicated, "thinking~
and imagining with the themes that are suggested tend to produce both the
overt behaviors and subjective experiences that are sugge$ted" (Barber,
Spanos, and Chaves, 1974, p. 61). |

Responses to suggestions may simply be ﬁrief acts of compliance
and conformity in a temporary s{tuation without enduring personality
change, as 1s often the case in QEmonstrations of hypnosis. However,
suggestions and instructions may Tead to more fundamental changes in
behaviors, attitudes, and personality. In such cases the subject may. be
responding to the processes of persuasion.

Persuasion_is thought to depend on severai factors, including the
characteristics of the communicator, the message itself, and the nature‘
of the audience (Hoveland, Janis, and Kelley, 1953). In studies on

persuasion, the focus is often on the nature of the messages or

S
E
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arguments, such as logical versus emotional, which fhe communicator uses

tb influence his audience and to bring about changes in their attitudes

and behaviors (Jones and Gerard, 1967). In the laboratory and the clinic,
‘ a subject is often asked to agsume the role of the communicator and to

behave, imagine, think, verbalize, and advance‘arguments in ways which

are different from his own. In other words.he is actiﬁg from someone
-e1se's perspective or role-playing, a technique of persusgion which is

often a significant part of behavior and cognitive'therapies. Studies

on the rer—p]aying of arguments have_shown that it is an effective tech-

nigue whizh leads to changes in attitudes and ﬁabitua1 behaviors (Janis

and King, 1954; King and Janis; 1956). -

Whether the person is passively exposed to messages of a com-
municator, or actively role-playing behaviors or arguménts in psycho-
lTogical treatments, communications often persuade subjects and clients to
change their behaviors, coécepts, and personalities. How easily even
subtle messages can influence behaviors has been_shqwn in studies of the
effects of the experimenters' expectations on biasiqg the results of ex-
periments through cues and manner of commun%cationé;which are not in their
awareness (Rosenth;%, 1969; Duncan, Rosenberg, and Finkelstein, 1969).
Moreover, as.studies on "social facilitation" have shown, the mere
presence of another person can ihfluence our performance for the better

or for the worse (Zajonc, 1965).

Frank (1974) has discugsed psychotherapy as a procéss éf per-

suasion. The therapist, becau;;‘g;’his role and his techniques, inflyen-

ces and persuades the client towards making personal changes. Among the

processes which can participate in influencingthe client, he mentions

f
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the labeling of emotions, roTe;pTaying. deman&;character%stics the
therapist's cues and expectations, the cond1t1on1ng of the c11ent 3 \
verba112at1ons, and finally the specific treatments themselves. Natura]]y,
the placebo effect in psychotherapies is also one of the outcomes of such
procedures in persuasion.

In’ um, psychotherapeutic procedures of al] kinds may ‘produce

benefcial changes in clients through processes of persuasion whith may

.Jinclude cues or demand Characteristics, suggestions, instructions, and

exercises. An{ of these inputs may be obvious or subtle, and in the ~
]

ciient's and tﬁk therapist's awareness, or outside of it. Such persuasive

messages may refer to specific\objects and processes, including the

atiributes of the therapy, the therapist, and the ciient.
C. Cemmon Factors in Therapies

if psyéhotherapy is often a process of persuasive communication,
it is important to know what are the essential contents of such messages
and cues. Some attempt has been made to provide the answers tc this
question through the thecretical analysis cf the functions which are
conmon to different treatments.

The proposal has been made that there are common factors in

divferent types of therapies, in addition to specific mechanisms, whic

account for much of the produced changes as well as the similaritied in

outcemes (Frank, 1971, 1974; Garfield, 1973). The identification o such
%

common variables is very important because they contribute greatly to

treatment outcomes. In addition, such studies mark the beginning of a

scientific understanding of the central mechanisms, which participate in
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S \ ' .
psychotherapies. They may also aid the construction of-efficient and

-

powerful treatments. - ' ;

Frank (1971, 1974) has outlined some of the common ways in which
;herapies 1nf1uence clients to produce change and therapeutic improve-"
ments. First, they enable the client to acquire new learning at the
cognitive and experiential levels. Second, they engender feelings of hope
and gxpectationﬁ“ﬁf jmprovement. Third, they implicitly or explicitly
change the pérson's self-image from one of helplessness to one in which
he sees himself mastering and coping with hig preblems. Fourth, they help
rid the client's sense of aTienation/4;;;f;;;;} human beings through
opportunities for personal iqteractions. Finally, they arouse him
emotionally, which is a prerequisite to most behavioral and attitude
changes. Therefore, Frank suggests that persuasion in psychotherapies
contains specific messages dealing with expectations of improvement and
chénges in the client's self-image, as well as other functions.

It is interesting to hote that some of these functions are also
the ones which are attributed to the placebo effect. The engendering of -
hope and expectétions of help are regarded as major factors in placeboé
(Frank, 1974 Shapirﬁ, 1971). 1In addition, the effect of increasing the
client’'s image of "lse"if-efficacy“ has 21so been included as part of the
placeba effect by Kirsch (1978). Thus specifying some of the common
mechanisms of psychotherapies leads to cons%derations ©of the components
of placebos.

Therefore, the study and investigation of placebos can hardly
be thought of as a concern with artifacts and nonessentia1§ of psycho-

therapy. It may be 2 focus on some common and perhaps even central
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mechanisms in psychological treatfients. In the next sections the nature
™ 13
of placepos in psychotherapies will be dealt with and their mechanisms

will be linked to the actions of different forms of psychological treat-

ments.

D. The Placebo Effect

&

If the placebo effect is importaﬁt in psvchotherapies, then it is
essential to define it in operational terms and to understand its brecise
mechanisms and functions in different types of treatments.

'The concept of "placebo effect" has continued to be useful
because many variables, which are not specific to any particular. treat-
‘ment, influence therapeutic outcome. It has been difficultl to relate ali
these variables and form one theory of the precise mechanisms of change
in psychotherapies. To make sense of this confusing and paradoxical state
‘of affairs, all such variables have been delegated to thé "nlacebo effect”.
Consequently, the term "placebo” has become a grab bag for all those
Factofs which produce beneficial change, but which have no theoretical
connections to the specific treétment of concern. This approach is re-
flected in Shapiro's (1971) definition of the placebo:

A "piacebo" is.defiﬁed as any therapy, or that component
of any therapy, that is deiiberately used for its nonspecific

psycholagic, or psychophysiologic effect,...but...is without
specific activity for the condition being treated.

The "placebo effect" is defined as the nonspecific,

%sychol?gic, or psychophysiologic effect produced by placebos.
p. 440}. . ‘

instead of a comprehensive theory of how placebos work, some

authors have listed their general forms or effects. Shapiro (1971)
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1ists some of the general forms placebos take, which include the reduc-
tion of guilt through catharsis, displacement of conflicts through
reassurance, and expectations of‘fe1ief. For Frank (1974) placebos work

through their symbo]id healing powers, and by mobilizing the patient's

expectancy of help. These.tend to alter the pat1ent s mood by reducing

anxiety and depression and:.can thereby also produce symptomat1c improve-

ment and relief-from pain. In fact 1t 1s‘ggnerally agregd‘that placebos
can be as powerful and effective as.any type of pgyého1ogiqa1 treatment
(Davidson and Neale, 1974).i Nevertheless, a theory is not available
which outlines the precise mechanisms by which the platebo effect is
created in different types of treatments. ’_

Placebo effects are'Pften referred ts as "nonspecific" factors in
the Titerature. However, ;uch teﬁﬁs are not particularly helpful in
identifying the manner in which specific antecedent variables are respon-
sible for thgrapeutic changes in specific treatments. They do not he}p
to clarify how a particular therapeutic procedure mobilizes the so called
"placebo” mechanisms in contrast to another procedure. In fact 1t is
very doubtful that p]acebos are "nonspecific" in any sense in wh1ch the
term may be used. Kirsch (1978) has pointed out that placebos can no
more be thought of as nonspecific in their modes of action than any other
psychological treatment. Their actions depend on specific components
like other types of treatments. Nor can they be thought of as non-
specific in their effects. Placebos are usually désigned to be credible
for a specific kjnd of problem being investigated or treated. The
examination of their forms also suggest that the essence of placebos may

be the conveying of specific information .to the client concerning the’
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treatment he .is receiving and the type of behavior or attitude that is

expected at the outcome of the treatment.
E. Demand Characteristics and the Placebo Effect

If placebos transmit specific information by means of specific
psychologiéa1 mechanisms,-one question remains. What is the most func-
tional manner in which placebos can be conceptualized for tHe scientific
investigation of such information transmission proces}es? In other words,
the concept must be amenable to operational definition and systematic
investigation.

It is for such a purpose that Wilkins (1973) objected to the )
practice in many studies of ascribing therapeutic improvement to gTdbal
constructs such as the “expectancy of thérapeutic gain". He thought that
their use often involved circular reasoning. For example, in studies of
the effect of expectancy manipulations, a subject can be said to have had
high expéctanéy of improvement because he got better. At the same time
it is also sometimes stated that he improved because of E%s high expec~
tancy of improvement. This circular way of conceptualizing placebo
mechanisms does not tead to the understanding of those antecedent vari-
ables 1n particular treatments which actua?ly produce change. wiikins
(1973) reconmended that instead, we search for more d1rect1y observable
operat1ons and elements in the treatment instructions, in attempt1ng to
account for therapeutic improvements.

Berﬁstein and Nietzel (1977) have also sdggested that attention
be focused on measurable antecédents of the so called placebo effect,

rather- than on reified constructs such as "expectancy”. Their concept
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- of “Qemand characteristics” fits the need for an operationalized
approééh to placebo effects better than do "nonspecific" variables ﬁnd
“expectanéy“ constructs. In their analysis, placebos are all the cues
and discrfmihative stimuli (demand characteristics) of a treatment which
allow a patient to make the inference that if he receives a particu1aﬁ
“t%eatment", he will then change in a part%cular way.

Orne (1962) was one of the first investigators who discussed
dgmand'characteristics as cues or discriminative stimuli which convey in-
formation to the subject about the role he is expected to assume in
a particular social situation. Orne was studying the experimental situ-
ation in particular, but his concepts can be readily applied to thera-
peutic situations as well. He also pointed out that the subject was not
a passive object but actively construed meaning to the explicit or im-
plicit tasks. and demands required of him. The cues communicated in the .
situation were used by the sdbject to help him_to respond in the manner
he though; was apprﬁpriate. Bernstein andii;tzeT (1977} have listed the
influence of demand characteristics on a host of phenomené, including
attitude change, hypnosis, pain tolerance, operant behavior, and many
others. ? |

o . In our conceptualization, demand characteristics in therapies

are all those cues, stimuli and suggestions, either in the situatiod or

in any hart of the instructions, which inform the client about the nature

of thehtreatment he is receiving. or about the direction he is expected to
change. Traditionally, conceptualizations of placebo and expectancy
effects, if translated in terms of demand characteristics, have often

been Timited to cues conveying information about the “power" of a
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particular treatment or thérapisf to produce improvement. However,
this is likely to be only a partial description of the placebo effect.
Demand variables producing placebo effects probably have other specific
referents as well. ‘

[t is not unusual to find experiments and treatment in which in-
structions and demand characteristics directed at the subject have
specific cognitive and behavioral referents. These have included in-
structions and demands to have intrusive images (Ho%owitz and Becker,
1971) and visual hallucinations (Spanos, Ham, Barber, 1973), to engage
in imaginings conducive to hypndfic behavior (Barber, Spanos, and
Chaves, 1974), to approach feared objects {Bernstein, 1974), and to dis- ‘
play assertive behavior (Nietzel and Bernstein, 1976). Whether the
reference is explicit or implicit, demand characteristics in treatments
and experiments may convey information about ;pecific thoughts aﬁg
behaviors expected of the subject or client. Responding to such cues
can produte the placebo phenomena.

There is no'réason to think that changes brought about by
demand characteristics are any Tess "real". than those brought "about by
therapies. Demand characteristics need no longer be considefed as
"artifacts" only to be controlled or eliminated, but should be
-recogniégd as iegitimate variabies participating in thérapies to produce
change (Mzhoney, 1977; Bernstein and Nietzel, 1977). Consequently, theré
may be 1ittle point in drawing distinctions between what are considered

—_—

to "active" treatment components on the one hand, and “placebos“

\ .
4 ;
"
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and “demand characteristics" on the other. Any input, cue, instruction,
or variable may ?P a potential agent of change. The only distinction
one can make is whether such an influence is recognized or unrecognized\
by the researcher or the therapist; or whether the participation of

such demand stimuli are explicit or merely implicit in the treatment.

[t then becomes the task of research to Fecﬁgni:e and to test the

effects of such variables in the treatment, which this study attempts

_to do.
F. Qemand Characteristics Referring to the Self

Several lines of reasoniﬁg and evidance will be used to support

/

the folligowing proposition. Demand characteristics referring to changes
in the self, either in treatméné instructions or imp?féd in the therapy
milieu, may be the common ingéedients in effective therapies.

The "self" as the obﬁect of a2 person's know]iedge or evaluation
may bé distinguiéhed from the “sélf“ which some authors conceptuaiize
as an agent of behavior. It is the former of the two definitions of the’
self which appears toc be particulariy appropriate toc a discussion of
specific referents to the self in treatments. This is because the self
as an "object” to be perceived ﬁay be represented and conveyed in treat-
ment instructions or ccmmunicated in some other way, whereas, the self

N

as "agent" is an actual process rather than scmething to be perceived,

comprehended or communicated.
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However, in a strict theoretical analysis of the self, it is
not possible to separate the two anceptua1izations. Theo%etica11y it
is most precise to view the self as a construct which refers to all
bodily processes and behaviors which are experienced by the subject, as
well as to his cognitivé competencies-and evaluations, conscious ;nd
unconscious (Wylie, 1968, .1974).

The self as the object of a person's perception and evaluation
ha§ bgen as important part of the personality theories of a number of
authors. Hall and Lindzey (1970) observe, "In one form or the other,...
‘the self occupies a prbminent role in most current personality formula-
tions" (p. 590). In several theories of the self, it is comprised of
a number of parts including the way a person perceives, thinks, evaluates
and protects himself. Among these theories belong Symonds' (1951)
"self", Allport's (1961) “proprium", and Roger's (1959) "self—concept":
The self is frequently assigned a central and organizing function for
the rest of the persona?ffy. For Lecky (1945) and Rogers (1959), a
person attempts to behaye in a ménner which is consistent with the self-
concept, while tattell_(lQGG) assigns the central integrating'fﬁnction
of the rest of personality to the “self-sentiment".

-Perhaps Rogers (1959) makes the self the_mgft vital part of any
personality theory. For him, th discongruity between a person's ex-
perience and his conscious self-concept is the basis of psychopathology.
Client-centered therapy is aimed at the reorganization of‘the self-

-

concept to reduce such discrepancies.
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I'n light of the importance’of the self in thé organization of
personality, one might expect that the postu]atea*;ztive components of
therapies might have some relation to it. In fact, some cognitive thera-
pists seem to formu]ate their treatment strategies explicitly at cor-
recting 1rrat1ona1 beliefs about the self. FEllig' {1962) rational-
emotive therapy attempts to refute the client's "irrational ideas", a
good many of which clearly refer to the self, and therefore would seem to
make his system of treatment one of the strongeﬁt advocates of self-
concept change. Raimy (1975) s quite explicit and suggests in a review,
that for psychotherapy to be successful, there has to be significant
changes‘in the se]f—coﬁcept. He states, “The self-concept (pr self-
image, or empirical self) not only organizes and guides behavior but also
requires significant modification for §uccessfu1 psychotherapy". (p. 9).

When we consider that correcting dysfunctioné] expectations,
constructs, and assumptions often involve the self, then a number of
other cognitively oriented therapists may be focusing their treatments on
self-concept change§ (Rotter, 1954; Kelly, 1955; F}ank, 1974; Beck, 1976).
Research ;énds to support this conclusion by the finding that cognitive
therapies result in changes in the self-concepts of clients (Katz, 1974;
Knaus and Bokor, 1975; Reardon and Tosi, 1977).

“ However, the effects of treatments on the self are hardly 11m1ted
to the cognitive therapies. 1In a good number of studies, traditional
psychotherapjes}(such as psychoanalysis and client-centered therapy) have
also been shéwq to significantly affggt the clients' self-concepts
(Butler and Haig, 1954; Luria, 1959; Endler, 1961; Meltzoff and Kornreich,
1970).
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Behavior therapies also appear to affect much more than
behaviors. A variety of techniques have been shown to lead to positive
changes in the self-concept. These incfude covert reinforcement of
positive statements about the self (Krop, Calthoon, and Vérrier, 1971),
assertion training fPerceI1, Berwick, and Beigei, 197@), systematic
desensitization (Ryan, Krall, and Hodges, 1977): and flooding (Gelder et
al., '1973). Even more interesting and important is the finding that
changes in the self may precede improvements in the behaviors treated.
In a study of socially anxious college men, inducing changes in. the self-
concept by means-of self-reinforcement was followed by decrease iﬁ
anxiety and increased social interaction (Rehm and Marston, 1968).

In a review of his cases, Laiarus (1971) also found that improve-
ment due td behavior therapy and' the maintenance of gains was contingent
on an increase in the self-esteem of the clients. He also observed that
long-term therapeutic benefits are unlikely without a change in the
client's self-image. Other authors have also suggested that behavioral
improvements may stem from the client acquiring a self-image where he
sees himself as a more successful coper with stressful situations
(Meichenbaum and Cameron, 1974; Ryan, Krall, and Hodges, 1976).

Recently, a comprehensive theory about therapeutic change has
stated that improving aspects of the se]f-ébncept is a central mechanism
in the process of change. Bandura {1977) has proposed that changes pro-
duced by different methods of treatment were based on 2 common cognitive
process. Effective treatments increase the person's beliefs that he has

the capabilities to act successfully. Bandura called this expectation

“self-efficacy”, namely a person's belief in his own effectiveness.

-
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This construct may be regarded as'one aspect of a person's se]f—concept._
Bandura (1977) lists four sources from which one may obtain ex-
pectations of “se]f—efficacy“:.persona] accomplishments, vicarious ex-

perience (observation of modelg), verbal persuasion, and emotional

b

arousal. First, a person can increase his expectations of mastery if he

“sees himself successfully coping with events. Second, vicarious experi-

ences can raise expectations of "self-efficacy" by persuading the person
that if others can do it so can they. A third method is Ehe verbal
ﬁérsuasion of the person that he can in fact deal successfully with his
problems. If would appear that placebos, and covert and semantic thera-
pies, make considerable use of this third process. A final source is
through pérception of changes in our emotiqnal arousal. Bandura states
that the various psychotherapies use one or more of these processes to
bring about improvements in people. '

In é recent analysis of behavioral treatments for snake phobia,
Bandura and Adams (1977) have shoﬁn that “self-efficacy" was strengthened
by systematic'desensitization and participanf modeling. "Self-efficacy"”
was also found to be a highly reliable predictor of approach behavior v
subsequent to treatment. The authors conclude that, "the present series
of experiments, ... lend substantial vali&ity to tﬁe theory that psycho-
logical influences gifer behavjor by enchancing the level and strength
of perceived se]f-efficécy“ (Bandura and Adams, 1977, p. 303). In con-
trast, prior performance was not a determinant of subsequent actions.
Even succéssfu] performance at intermediate tasks was of 1ittle help in

predicting the nature of subsequent behaviors.
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One may extrapolate from Bandura's model that the nature of
successful treatments is to aid the person to infer a more capable self-
concept than he had before. Such inferences may be facilitated by
various means. However, if for some reason the person does not draw
a more positive conclusion about his capabilities, he w%TT not improve
even if he in fact did perform successfully or had access to experiences
where he could learn copind‘skilTs. From thjs model one may also pre-
dict that a procedure which cued subjects to reconceptualize their
self-concepts would be more-successful to one where the task of drawing
inferences about the self Qas less readily apparent, even thought fhe
treatment did provide opportunities to learn skills for coping with
stressful situations.

Changing the self-concept may also be one of the major mechanisms
of the placebo effect. Kirsch (1978) has suggested that by partic{pating
in a proéedufe labeled "therapy", a client is led to the implicit
logical conclusion that he has now acquired the personal qualities
which the therapy was intended to produce. In other words he has been
led to re-evaluate his self-concept through inference, which may be
one of tpe esséntial mechanisms of the placebo effect.

We may conclude from t%} above considerations that successful
treatments, including placebos; lead the subject to conclude that he
has acquiréd some desfrable personal qualities which he did not bossess
before. Implicit or explicit demand chara&teristics which lead the

client to such inferences about himself may be the common mechanisms
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in-thgrapies. If such demand characteristics are absént, then no
changé will result even if the treatment contained opportunities to

acqﬁire the desired capacities and personal qua1ifies.
G.. Explicit Demands in Cognitive Therapies

It is relevant here to discuss the nature of cognitive therapies.
First; cognitive therapies strongly fesemb1e the placebo effect in terms
of functions. Kirsch (1978) has pointed out that both placebes and
cognitive therapies achieve their effects by altering a person's beliefs

-

and expectations.® In addition, cﬁgnitive therapies exemplify a type
of treatment in which therapeutié effects appear to be préduced by
expiicit demands made to the é]ient to aiter the way he thinks about
himseif. Howéver, the rationale of cognitive therapies is not stated
in this manner. Nevertheless, similarities between eognitive therapies
and placebos are worth reviewing, bearing in mind that the assumptions
behind ‘cognitive therapies do not necessarily correspend to the actual
mechanisms which prqducé the changes. It is some of these mechagisms
which ére of present concern, rather than any specific type of cog-
nitive or covert therapy.

‘A basic tenet of cognitive therapies is that emofional dis-
turbances are mediated by the person's inappropriate beliefs, attitudes,
assumptions, and expectations concerning the worid, the future, or him-

self. Several major theories of therapy share 211-or parts of this

view and base their treatment approaches on it (Retter, 1954; Kelly,
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1955; Ellis, 1962; Frank, 1974; Beck, 1?76). One of the most influ-
ential cognitive theories and treatments has been Ellis' (1962) rational-
emotive therapy.

There is considerable evidence that cognitive therapies are
effective treatment techniques. Teaching clients to modify their cog-
nitions and self-statements has resulted in improvement in public speak-
ing anxiety (Karst and Trexler, 1970; Meichenbaum, Gilmere, and Fedora-
vicius, 1971; Trexler and Karst, 1972), test anxiety (Meichenbaum, 1872;
Holroyd, 1976; Geldfried, Linehan, and Smith, 1978), assertiveness
(Thorpe, 1975), and dating skills (Gtass, Gottman, and Shmurak, 1976), as
well as a number of other problems.

Overall, cognitive therapies have not been shown t0 be superior
to behavior therapies (Ledwidge, 1978). Nevertheless, it is informative
for our purposes that cognitive therapies have shown severa{ advantages
over more behavioral forms of treatments, as well as some disadvantages.
Cognitive therapies appear to affect a wider range or tﬁe person's
psychological modalities. This may be related to the direct manner in
which cognitive therapies deal with some core variazbles of psycho-
tﬁérapies.

| In addition to behavioral changes, cognitive therapies may deal
more effectively with subjective anxieties and cognitions. In comparison
to desensitization; cognitive treatments have produced more changes on
self-report and subjective measures of anxiety in the treatment of test
anxiety (Meichenbaum, 1972; Thompson, 1974; Holroyd, 1976; Goldfried,
Linehan, and Smith, 1978), snake phobia (Wein, Nelson, and bdom, 1975),

and stuttering (Moleski and Tosi, 1976). They have also been more
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("\\\\\;EEEessfu1 than desensitizatien in changing cognitive or self-perceived

anxiety in test anxious subjects (Meichenbaum, 1972: Holroyd, 1976) and
in changing attitudes to stuttering (Moleski and Tosi, 1976).

The fact that cognitions as well as behaviors are affected is
quite consistent with the findings that cognitive therapies have shown
more generalization effects than some behavioral treatments. In contrast
to desensitization, cognitive re-structuring has also reduced fear to
cbjects other than just the ones which were specifically treated
(Meichénbaum and Cameron, 1973). It has also been found to be more
effective than desensitization %or the treatment of generalized social
anxiety (Meichenbaum, Giimore, and Fedoravicius, 1S71). When compared to
prolonged exposure therapy, cognitive therapy for test anxiety alsc pro-
duced more changes on measures of general interpersonal anxieties
(Goldfried, Linehan, and Smith, 1978). 1In the training of dating skills,
response acquisition training was more effective on behavioral measures,
but only cognitive therapyrproduced generalization to situations which
were not part of the treatment, and o real-life situatians (Glass,
Gottman, and Shnurak 1876). This wider application and greater generali-
zation found with cognitive-therapies may reflect the fact that they are
more directly aimed at changing a person's cognitions, possibly regard1ng
himself, which are as we have tried to show, central aspects of person-
ality and psychological change.

One of the most fundamental assumptions of E11is® (1962) rational-
emotive therapy, and hence of the other semantic therapies which are -
derived from it, is that emotional problems result from irrational or

unrealistic thinking about events. A belief is thought to be irrational
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if it is not likely to be confirmed by reality or experience. For
example, it is‘irrational'to bé]ieve that, "it is a dire necessity for

an adult human being to be loved or approved by virtually every signifi-
cant other person in his community" (E1lis, 1962, p. 61). Ellis lists
eleven irrational beliefs which are particularly prominent in emotionally
distyrbed people. He especiaiiy singles out ideas as irrational which
contain "shoulds", "oughts*, and "musts", since there are very few ab-
solutes in interpersonal refations.

Cognitive treatments consist of helping the person become aware
of his unrealistic thoughts and verbalizations, challenging them and
subjecting them to empirical evidence. Finally, the client is per-
suaded to replace them with more rational and reaT?%tic ideas (Ellis,
19625 Meichenbaum, éi]more, and Fedoravicius, 1971; Goldfried, Decen-
tenceqg, and weinbesg, 1974). Meichenbaum's (1977) self-instructional
methods are similar in attempting to have the client substitute more
positive statements for negative ones, wh1ch are thought to be producing
the emotional disturbance.

The raticnale of these approaches thus emphasizes the need to
change cne's ideas and statements concerning -a variety of events and
circumstances. In addition, the;e is some evaluation made concerning the
nature of the cognitions or-verbalizations to be changed, as being
irrationzal, negative or dysfunctional. Treatment is undertaken with the
assumption that dysfuncticnal cognitions about a variety of events must
be replaced with functional énes which are more appropriate to the

particular events confronted or thought of (Meichenbaum, 1977). The

emission of appropriate statements or cognitions to the specific situation
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is even regarded as a skill to be acquired in treatment (Meichenbaum,
1977).

However, other processes besides the learning of cognitive coping
skills and rat{ona1-be11efs may be going on in these treatments. In
Meichenbaum's self-instructional techniques there are frequent references
to the self. Alse, the practice of such statements by the client can be
similar to role-playing techniques used for self-persuasion and attitude
change. Thus, self-instructional therapies may derive their considerable
treatment effects by directly persuading the person to change his self-
esteem and his ideas about himself.

An examination of E174s' (1962) 1ist of irrational beliefs also

réﬁeal; that about half of them deal directly with self-concepts ard self-

‘worth. In rational-emotive therapy, explicit persuasion and demands in

the instructions, as well as in the statements which the client is asked
to rehearse, appear to be active components of the treatment. In
addition, these suggestions often have a specific referent, namely the

cifent himself. Therefore, it seems quite possible that the mere repeti-

" tion of more positive self-concepts acts to convince the client to think

more favourably of hiﬁself, with the result of increasing his self®
confidence, sensg of well-being, and efforts to solve his problemd.

Thus cognitive therapies may exemplify one of the most explicit
and direct attempts to persuade a person to change ﬁis conceptions about
himself, by means of suggestions and demands. The success of these
therapies sugge;ts that direct demands to change the self does seem to'
bring about improvements, and may have certain -advantages over other .

forms of treatments where the demand characteristics are less explicit
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or direct. In particular, they highlight thé existence of a possible .
distinction among treatments, based on explicit-implicit demands, which
may be helpful. in clarifying the mechanisms of the placebo effect and the

way essential and common mechanisms work in different therapieﬁ.
H. Explicit and Implicit Demands in Treatments

Frank {1971) has observed, "Thus all successtul tﬁerapies
implicitly or explicitly change the patienffs image 6f hﬂnseTf from a
person who is overwhelmed by his symptoms and‘prObTems to one who can
master them" (p. 357). We have seen that in the more verbal and cogni-
tive therapiés, demands to change. the seif-concept are being presented
rather directly. However, this isﬁﬁat the case for all therapies. If
the effectiveness of other forms of treatments, such as the behavior
therapies, is dependent on such demand characteristics, then they are
often not very obvfcus or explicit, and are Iikelg to be in&%rectly
implied in the treatment instructions or situaticns. The question then
is in what manner do such implicit demands operate in some treatments,
such as the behavior therapies. '

Kirsch's (1978) analysis of thg mechanisms of the placebo'effect
may be helpful here. A treatment can bé thought of as presenting the
subject with the major and minor premisés of a syllogism, from which the
subject can draw logical conc1usions.\‘The major premise is supplied by
the treatment rationale that if the client receives the "treatment" he
will change in a specific manner. The minor premise is the knowledge
by the client that he has received the treatment. If the ciient

e

believes in the treatment, then the logical conclusion that hezcan draw
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from undergoing the tnad%ment is that he has now changed (to being a more
effective person with specific characteristics). Such new expectations
and concepts in the client concerning himself produce the placebo effect.
Thus p]aéebo therapies contain implicit demands for self-concept change
which produce their thérapeutic¢ improvements. .

To the exteént that placebo ahd common factors 5articipate in some
therapies, they may rely on similar implicit mechanisms to'produce a
1argé part of their therapeutic effects. Among these may belong many
forms of psychotheraﬁ}es as well as behavior therapies; Change‘in self-
concepts may be brought about in the following manner. It is reasonable
to think tha; clients enter therapies with the goal in mind of acquiring
some desirang personality characteristics. 'If in some instances they .
initially do not have such g;aIS;'then ;he thenapg rationgTes'or
being told tfht they are to receive some "therapy", "treatment" or
"hypnosis®, may alert them to expect such personal changés at the com-
pletion of treatment. Therefore, when a subject is made aware that he is ¢
receiving “treatment", the above described implicit demands toward changes
in the self-concept may be activated. When treatment is completed it is
only Togical for the client to conciude that he is now in possession of.
more desirable personal characteristics because of fhe treatment.

Despite the fact that behavior therapies have traditionally been
thought to operate on the basis of mechanisms specific to theﬁ, such
implicit mechanism probably play an important role in behavior therapies
such as systematic desensitization, skills fehéarsa1, and exposure
techniques. In skills rehearsal, the client is 1ike1y to believe that _

rehearsing certain responses will help him to become more "assertive”,
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“socially competent", or to athieye some other desirable personality
charaéteristic. Similarly, if he receives systematic desensitization,
he may expect to become less "anxious" than before. The presence of such
implied perﬁona]ity attributes ;s goals of the treatment may be essential
to therapeutic effectiveness. They are most Tikely to be supplied or
implied in the main by the treatment rationales. | |

Treatments such as desensitizatioﬁ or skills rehearsal, unlike
cognitive sherapies, are less likely to contain explicit demands in the
instructions to reconceptualize the self in a particular manner. There-
fore, Qpey are more dependent on the label of "treatment" or on treatment
ratiohales to achieve their effects. Should the supject fail to receive
the ratfonale or not be told that he is to receive "treatment”, the
effect of behavioral therapies may be reduced considerably, since treat-
ment goals in terﬁs of personality constructs may be absent.

The absence of treatment rationales may nqt have as great a
negative effect in therapies in which treatment instructions contain ~
explicit suggestions to the subject to reconceptualize himself. Since
cognif%ve therapies are Tikely to contain such direct or explicit sug-
gastions, they may be less dependent on treatment rationales.

The proposition that common mechanisms in therapies may be
demand characteristics which refer to changes in the self, may be
testéd experimentaily. If most treatments depend on the effects of
such common variables, then th;\;hsence of treatment labels and rationales
should considerably reduce the effects of behavior therapies. However, if
behavior therapies work mainly on the basis of specific mechanisms, then

the absence of treatment labels and rationales should make Tittle dif-
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ference to treatment outcome.

Moreover, if these demand variables are involved in producing
treatment effects, *then a procedure which presents them in an explicit
manner should produce changes, even when subjects are not told that they
are receiving "therapy" or even when they are not receiving any con-
ventionally accepted freatment.

As has already been mentioned, behavior therapies have tradition-
ally been thought to .produce their effects through mechanisms which are
specific to them. However, in\the following sections reasons and
evidence will be presented to suggest why even behavior therap{e;,
covert as well as overt, are likely to be dependent on the kinds of

placebo mechanisms and demand characteristics which have been described.

2. Behavior Therapies and Specific Mechanisms.

A. Covert Behavior Therapies -

The role of the placebo effect as a common mechanism in psycho-
logical treatments is also supported by recent studies of covert
behavior thezppies. However, the traditional explanation of the
mechanisms of covert behavior therapies is in terms of conditioning.

Covert behavior therapies of various types have been tradition-
ally conceptua1f§%d‘as 2 set of treatments which deal with private events
with the techniques of conditiéning ?Pd within the theoretical framework
of learning theory (Cautela and Baron, 1377). These authors list among the

“covert conditioning” procedures covert'sensitization, covert extinction,



o

b

THEORETICAL BACKGROUND 28

covert positive reinforcement, and covert modeling among others.
Mahoney (1974) also includes systematic desensitizat}on among the covert
conditioning therapies, along with a few other treatments. L
The conceptual framework of a behavior{stic approach views
private events as cbvert'forms of overt phenomena and subject to the same
processes and principles which describe overt behaviors. These assumptions
are increasingly thought to be simplistic and questionable, and are not
advocated in this study. Nevérthe1ess. the "covert" label has been re-
tained to describe socme of the treatments tested in this study since
two of the treatments may be conventionally described as covert behavior
therapies. In addition, it is a general term which can be appiied to a1l
treatments dealing with private events, and therefore to the‘types of_
‘treatments which are present in this study.
Those adveocating a fearning theory approach to covert behavior
‘ therapies make a number of assumptions concerning the undet}ying prin- (L
v ciples invelved. They assume that there is a continﬁity or identity
. between covert phencmena (images, thoughts, etc.) and overt phenomena.
Both events are also thought to b e similarly governed by the laws of
Tearning and ;he principles of reinforcement, punishment, and extinction
(Cautela and Baron, 1977). Covert behavior therapies have been used
successtully for a variety of problems including animal phobias. sexual
deQiance, attitude change, assertion training and others (Cauteia,
Flannery, and Haniey, 1974; Caliahan and Leitenberq, 1973; Cautela and
Wisocki, 1969; Kazdin, 1975). |
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Howe&er. serious questions have arisen cbhcerning the theory and
rationale for covert behavior therapies, including the variables account-
ing for their effectiveness. As Mahoney,(19745 pointed out, covert events
are not "automatically" Ehanged by being associated with or fol]owed by
positive or negative consequences. In studie§ of covert conditioning it
makes no difference whether the imagined target responses are followed.by
or preceded by imagined reinfofcers (Kazdin, 1977; Little and Curran,
1978). Kazdin (1977) concludes, "the research to date provides reasonably
compelling arguments against continuing’td‘Qiew covert conditioning tech-

qiques as exemplifying simpIié%ﬁé_}eérﬁ%ng processes" (p. 48).
B The question then becoméé to what variables ére the effects of
covert therapies (such as systematic desensitization, covert modeling and
even covert assertion traini;g) to be attributed? The findings that some
covert techniques may be no-more effective than placebo groups have
suggested an answer. For example, a number of studies have found that

-

placebo groups offering suggestion and'attention are just as effective.as_
covert sensitization (Davidson and Denny, 1976; Foreyt and. Hagen, 1973;
Sipich, Russel, and Tobias, 1974). The same also appears to be true of
systematic desensitization. Placebo treatments have been found to be as
effective as systematic desensitization in reducing feaf and avoidance
behavior (McReynolds et al., 1973; Tori and Worell, 1973; Holroyd; 1976;
Kirsch and Henry, 1977).

The available eﬁidence thus seems to point to the placebo effect
as an important mechanism in at least some covert behavior therapies.

Reviews of the literature have also discussed both deﬁand characteristics

and cognitive variables as possibly accounting for the effects of covert
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behavior treatments (Little and Curran, 1978; Kazdin, 1977}. These find-
ings suggest that common rather than specific mechanisms produce the-
treatment effects in such therapies. Some authors have also pointed out
that the exact nature and contribution of demand and cognitive variables
)to covert behavior therapies are ygt unc]ear and need to be investigated
¢ in a sy¥tematic manner (McReyno]dgFEt al., 1973; Kazdin, 1977).
In the next section skills training techniques will be reviewed.
This is done to show that the rationale behind evén strongly behavioral
treafments such as skills training can be questioned, and that demand
. variables are an attractive alternative to specific behavioral mechanisms

!

as an explanation fof"ét-least part of their effectiveness.

B. Skills Training for Social Deficits and Anxiety

- The treatment of social deficits by skills training techniques
provides an appropriate p#hcedure for the testing of the importance of
demand characteristics in therapies. In this study social defié%encies
and anxiety were selected as the treatment targets since they are often
treated by behaviorai techniques, and. because they have been recommended
as meeting the requirements for clinically relevant treatment studies
(Borkovec and 0‘Brien, 1976; Bernstein and Nietzel, 1977).

Social deficiencies may stem from a number of sources, including
the Tack of social skills as well as inapprbpriate anxiety (Eisler, 1975).
Lack of skills, conditioned anxiety, and faulty ideas may all participate

in the origins of social anxiety (Curran, 1977). In parallel fashion,

therapeutic techniques have been developed which attempt to address each
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of these problem sources. Skills training, exposure techniques, and
cognitive restructuring have all been employed to remove the sources of
social deficits and an§iety.

For the purpose of this study, skills training techniques were
selected as the primary representative of therapies which are tradition-
ally thdught to operate on the basis of specific mechanisms. - Skills
training techniques are considered to be behavioral approaches and their.
effects are almost never attributed to the operation of placebo or demand
variables. If administered under conditions when subjects afe not made
aware that they are receiving "treatment", they may enable us to test
whether the beneficial effects of therapies are the resu1tvof the
specific mechanisms such as response rehearsal, or whether they are
dependent on common processes such as placebo and demand variables. :In
the Tatter case, even sk1l1s training approaches would be substant1a11y
reduced in their treatment effects.

) Skills training techniques are employed when 1nterpersona1 dif-
ficulties ar1sé from the lack of appropriate behavioral repertoires.” A-
person may lack the required behaviors or he may be engaging in inappro-_
priate behaviors. In such cases a skills training approach may be used to
teach specific responses or sk111s by means of behavioral rehearsal,
modeling, practice, response feedback, and ‘so on. The skills training .
or response acquisition model "assumes that the acqﬁfsition of a suffi-:
“cient behavioral repertoire leads to successful...interactions and a .
daérease in anxiety" (Curran, 1977, p. 146). The practice of new re-

sponses not only leads to the acquisition of new behavioral skills, but is

also thought to decrease anxiety. It may also lead to new concepts as well,
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since changes are also observed on self-report measures (Curran. 1977).

Skills training approaches have been usgd for treating inter-
personal problems such as speech and public speaking_anxiety (Wright,
1976; Marshall and Stoian, 1977; Fremouw and‘ﬁztter, 1978) and dating .
anxiety (Curran, 1975; Curran, Gilbert, and Little, 1976). They are even
more frequently the treatment of choice for increasing response reper-
toires, such as assertiveness (McFall and Lillesand, 1971; McFall and
Twentyman,;1973), interpersonal skills (Goldsmith and McFall, 1975), and
heterosexual and dating skills (Twentyman and McFall, 1975; Glass, Gottman,
and Shmurak, 1976).

The assumptions or imp!ications of these studies is‘fhat response
rehearsal leads directly to therapeutic improvements such as the
acquisition of the social skiJ]? nd the reduction of anxiety. U;ua11y
no médiating processes are discyssed as being involved in sk111s training,

besides the‘1earning throudh response rehearsal or the observation of a

model. McFall and Twentyman (1973) state, "it is assumed that as skill-
"ful, adaptive responses are acquired, rehearsed, and reinforced, the
previous maladaptive responses will be displaced and will disappear"

(p. 199). ' ‘

However, more than just the sﬁecific mechanisms of covert or .
o;ert response observation and practice may be involved. This is
suggested by the findirgs that skills training affects many types of
measures, including self-report, anxiéty, cognitive, and psysioloéical
indeces, in addition to behavioral ones. For example skills learning

hfs been shown té produce improvements on behavioral measures (HCF§1T

and Twentyman, 1973} Goldsmith and McFall, 1975; Glass, Gottman, and
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Shmurak, 1976), self-report measures of behaviors (McFall and Lillesand,

1971; Goldsmith and McFall, 1975), subjective self-reports (Frenouw and
Zitter, 1978}, anxijety measures {Curran, 1975; Curran, Gilbert, and
Little, 1976), as well as physiological indices (Twentyman and McFall,
1975). It is difficult to account for such a broad spectrum of changes
merely through the learning of specific responses. Therefore, it is
reasonable to assume that other mechanisms may alsoc be involved.

Usually, it is not ﬁade‘c]eér how the practice or rehearsal of
Specific responses eventually leads to socially appropriate behaviors,
let alone to changes on anxiety, cognitive and physiological measures.
Moreover, it is very likely that in treatment techniques. such as skills
training, many other mechanisms are invoived, such as confidence building
and cognitive rest?ﬁcturing, in addition to response rehearsal. These
other processes may have a lot to do with the eventual improvements we
observe in the client.

As one example, a recent study questions the rationale behind
skills trainfng programs. Schwartz and Gottman (1976) compared assertive
and nonassertive subjects on a number of behavioral and self-report
measures. They found that-]ow assertive subjects did not differ {rom
high assertives in knowledge of assertive responses, or the ability to
deliver them in neutral situations. What did seem to differentiate among
the various 1eve&s of assertive groups were the subjects' cognitions
about themselves as displayed in negattve self-statements related to their
Qe?f—image. |

It would appear‘that in this experiment at least, not response

repertoire deficits, but negative self-concepts were responsible for the
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inability of the subjects to behave asserfive1y in situations requiring
assertiveness. In addition, specific behavioral measures have often
failed to detect differences among groups differing in social competence
and anxiety, while self-reports have at times been successful (Arkowit:z
et al., 1975; EisTef, 19765 Curran, 1977). Igese considerations and
findings question fhe a§5umptions behind many skills training approaches,
especially that such prgcedures bring about improvements by simply in-
creasing the subjects' response repertoires. |

An alternative %o the respoﬁse apquisition theory would be to

postulate some mediatiqﬁal variables which in turn produce changes in
.the observed variety of criterion measures. A mediational variable may
be some inference which we may draw from seeing ourseives act skillfully
in skills training programs. Bem (1967) proposed that our attitudes
about ourselves were based on the observatiens of our own behaviors.
Some mediational constructs such'as locus of control (Phares, 1976) and
learned he]plessnesé(Se]igman, 1975), have been conceptuaiized as being
based on inferences we make from our performances and their conse@uences.
Bandura's (1977) mediational variable, "self-efficacy", which he thinks
determines improvement in therapies, is also thought to bé mast enduring
when based on observations of our successful performances.

This self-perception approach would be adequate to exﬁl;in the
mechanisms by which skills training produces changes if improvements in
the ¢lient only occurred after actual behavioral accomplishmeﬁts.' How-
ever, merely imaginiﬁg someone else actihg assertively has also been
shown to be an effective pr;cedure to increase assertiveness (Kazdin,

1975). Imaginative or covert response rehearsal has also been found to

’
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be as effective, and at times more so than overt rehearsal, in the train-
ing of assertiveness (McFall and Lillesand, 1971; McFall and %wentyman,
1973). Since imaginative activities'do not allow observation of our
behaviors or actua? ’erformance ;ccomplishments. the self-observation
theory is also hard pressed to account for the efficacy of skills train-
ing approaches..

Turning to aﬁother possible rationale, some authors have théorized
that in some forms o; therapy the subject learns a "coping ski]}fjﬁhich
may then produce positive chan§es in behaviors. This skili may\5e on' a
cognitive level, {n which case the above criticisms may not apply. An
exampie may be Meichenbaum and Cameron's (1974) "stress inoculation train-
ing" in which clients learn to say positive self-statement‘in stressful
situations and thereby Tearn psychological skilis with which to deal with
stress and fear. However, when one examines the content; of coping self-
statements which Meichenbaum (1977) gives as examples, they appear to be
somewhat short on skills bﬁt long of self-persuasive statements. These
Erocedures may be quite adequate to convince the client that he has
learned some sort of skill, .which belief then may act to bring about
ameliqration of the distress and fear, even if no skill‘may actually
haye been learned. The client may come to believe that he has iearned
useful coping skills and ad 2 result may now see.himself as a person who
can cope with stressful events. -

These new convictions may in fact Tlead to fmprovements_in broad
areas of the person'sﬂ]ife, and to changes on a variety of criterion
measures. However, there is no convincing evidence that it is the skills

themselves which account for the benefits, rather than the demands and
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persuasioa factors which are sé evident in skills tFEining apprgaches.

Since the evidence for demand characteristics being the active
components in some forms of behavioral treatments is strong, one should
be cautious in assuming that the learning of sk%]Js is the active process
in behavioral and cognitive ski11§ training épproaches. Thus, the
rationale for skill training is questionable as outlinea above.
Support for the skills learning approach would be provided oniy if if;
could be demonstrated that rehearsal and practice of the skill only can
bring about change, in the absence of demand characteris€§cs and placebo
variables. | |

In sum, it has not been cpnv%ncing]y demonstrated that specific
mechanisms such as training and rehearsal of Sehaviorai ar cognitive
skills leads to the ‘changes observed in studies of skills training.

This considerdTion suggests the likely alternative™that demand character-

. - - . > . -
istics are invelved_in the therapeutic gains observed.

C. Exposure Theory

To the extent that skills rehearsal is usually practiced in the
context of stressful or anmxious situations, another possibility needs to
be examined next. The repeated exposure to the stressful social situ-

ation may reduce a person's social anxiety and may consequently.lead to

improvements.

A currently influential theory states that the mechanism whereby
different techniques reduce fear is through "exposure" tc the frightening
situation. Various techniques allow or encourage the subject to approach

the feared stimulus and thereb} may facilitiate adaptation, habituation,
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or extinction to take place (Marks, 1975). Such exposure may take

place in the 1magination as in desensitization, or in vivo, as fn

modeling. Subjects may thereby Tearn to tolerate or to cope with the
stress and discomfort (Marks, 1975). Other authors are also of the view
that technigues such as desensitization and f1ooding‘share the common ‘
mechanism of exposure as the active ingredient in reducing fears (Gelder
et at., 1973).

A two-step version of thg exposure theory haé‘also been proposed
to account for the effective;;ss of désensitizaiion, which also suggests
the role of ée]f—condepts in psychotherapy. Following Bem's {1967)
"self-perception" theory that our cEncepts aﬁd attitudes of ourselves
are inferred from the gbservation of our own behaviors, Wilkins (1971)
speculated that i% a subject sees himself "enduring" a fearful image in
desensitization, he may conclude that he is more comfortable and therefore
‘report less anxiety. Ryan, Krall, and Hodges (1976) have also proposed
that desensitization may work in that the person may see himself success-
_fuITy confront stressful stimuli and escape unhurt, allowing him to make .
more positive inferenpes about himgelf.

From the above we may conclude that any systematic investigation
of behavioral treatments of social deficiences may need to control for
the possibility ;hat mere exposure to anxiety provoking scenes may bring

about therapeutic changes.
3. Role-Theory and dmaginative Involvement.

A. Imagination as Treatment Rationale
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To test whether the common mechanisms in therapies are demand
characteristics for self-concept chanée required certain expgrimental
procedures in this_study. It had to'be established that changes were
the result of the stated common variables rather than due to.Specific
mechanisms. This necessitated thatione group be presented the ¥emand
var{ables in“a clear and explicit manner, since implicit demandsAwou]d
be more difficult to test, and that a second group be éubjected only to
the specific mechanisms of a treatment, as far as possible. To eliminate
or reducé other possible confounding effects, such as therapist e%fects,
"treatment" rationales, énd expectancies, all experimental treatments
were presented under "nontherapy instructions® (Wilkins, 1973). 1In other
words, the subjects were not told that they were receiving therapy.

Céaéequent]y, subjétts in ghis study were informed that they were
participatiﬁg in an “experiment on imagination”. The group testing the
effects of specific treatment mechanisms was asked to imagine engaging
in various skillful behaviors. This was the eduivalent of covert skills
training procedures. The group testing the effects of common treatment
mechanisms was given instructions to ima 1§elbeing'various persons with
certain personality traits and_charactersi%?cs, which corresponded to the
responses being covertly rehearsed by the_skills training group. These
covert procedures also eliminated the po;;?5f1ity that change may be due
to the subjects' observations of their own behaviorg and the inferences
they would maké from them.

An explicit way to influence someone to change his self-concept

-

is to instruct him to assume a new personality described in terms of

personality trajts and attributes. Each person's self-concept is part of .
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" his “implicit persona1ity theory" (Mancuso, 1976), which he uses to
conceptua1ize.and to understand himself, as well ds others. Implicit

' personality theories are formu1§§gd by the berson along- semantic dimen-
sioﬁs‘in terms of traits and péfé@néiity attributes-(Schneider, 1973;
Mischel, 1973; RosenberéL 1976). Therefore, mﬁcﬁ of a person's self-
zconcept may be activated and altered in terms of trait and personality
constructs and labels. When someone is asEFd to assume being an
imaginary person based on personality affributes, changes in the subﬁect's
se]f—concept‘may be anticipated. Therapeutic approaches have been
proposed in which Zhere is an attempt to alter the client's self-toncepts
bby requiring him to'imagine having desirable personality attributes and
behaviors (Susskind, 1970; Sarbin and Nucci, 1973).

It was reasoned that if common mechanisms in therapies were
thosé—demand variables which have been proposed, then the group receiving
the explicit demands would show more changes than the éroup Q}th the
specific mechanisms, when implicit demands suggesting "treatment" were:
reduced or removed. However, if specific mechanisms were the main
active components of the treatment, then the skills training group
would produce as much or more changes than the group receiving the

explicit demands, even under “"nontherapy instructions®.
B. Role-theory and the Involvement Factor

Thus far we have attempted to provide the background for the
main propoéition of this study that certain types of demand characteris-
tics in treatments may be important in produéing therapeutic outcomes.

What has been stated concerning the influence of demand qharacteristics'

o —————— —————— . — .
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is also compatible with role~theory (Sarbin and Allen, 1968). Role-
theory focuses on the cues and demands in social situations which ailow
one'to assume roles approprigte to the situation and to behave according
to the demanded role. Thus the outcomes in experiments as wéll as many
other kinds of social situations may be influenced by the cues and demands
in the situation itself, and the consequent roles which the subjects are
induced to adopt’ (Orne, 1962). The roles which a subject may adopt aré
many, such as “subject in an experiment" or "patient". However, psycho-
1og{ca1 treatments usuaily refer to role-playing at another level, namely
the enactmanet of tﬁies which are specifically requested in the treatment
instructions. Rationales for role-playing and skills rehearsal techniques

r

&
assume that changes result from such role-plaving, rather than from the

impTicit roles demanded by the social situation.

it §s only logical to take roie-theory into cbnsideration, and
attempt to investigate the extent fo which gur outcomes may result from '
role-playing based on the treatment instructions. This‘would specify
internal processes beyond the cues, suggestions, and demand characteris- -
éics in'the instructions. The experimental groups in this study were
asked-fo imagine various activities and personalities. These instructions
may have led to varjous kinds of covert ro]e;play. Therefore, beyond the
demands in the'instructions'to change the self-concept, one may attempt
tﬁ specify that it is the covert role-playing which is producing the
observed treatment effects. If the changes are indeed due to the subject _
engaging in the role-playing, then certain dimensions which influence
role and imaginé%ive enactment, as outlined in role-theory, could also

be expected to influence the outcomes of the treatments.
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Sarbin and Allen (1968) have dealt extensively with role-theory
and have outlined the variables which participate in_role-playing. The
successful occupancy of a role results in the-;aoption and enactment of
all the components which are part of the role, including the corresponding
cognitions and behaviors. Role-playing has been shown to lead to changes
iﬁ‘physio]ogica] response, performance, attention deployme;t. aﬁd
cognitions (Sarbin, 1964}. One of the variables which influence the
quality of the ro]e-p]ayinﬁ, especially where imagination and covert
processes are sa1iént, is involvement or absorption in what is suggested
(Sarbin, 1964). Involvement in role-playing has mediated changes in
attitudes and behaviors (Sarbin and Allen, 1964; Janfs'and'Mann, 1965),
and in self-concepts (Sarbin and Jones, 1956).

Involvement is espéciaily relevant to the intensity of response
in such role-playing as hypnotic pérformance, where the involvement in
imaginings and covert processes faci®tates the "reality" and ;>edibi1ity
of the hypnotic experience (Sarb%n and Coe, 1972; Barber, Spanos, and
Chaves, 1974). Involvement in imaginings has been shown to increase the™
quality and inténsity.of responding to suggestions in several expe#%mehts
on bypnosis (Spanos and McPeake, 1974; Tellegen and Atkinson, 1974; Spanos
and McPeake, 1975). Also when subjects engage in target relevant
imaginings, involvement in imaginings increases their tolerance for pain
(Spanos, Horton, and Cﬁaves, 1975}.

Thus involvement aﬁpears to increase the quality of the performance
in role-playing, as well as the intensity and the effectiveness of

imaginative strategies for various target responses (Barber, Spanos, and -
¥

Chaves, 1974). According to role-theory, involvement is expected to-have
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.simiIar effects on both role-playing and imaginings. This is because
role-playing and imaginatf;n are thgught to be fundamentally the same
"active" process, in which the person acts "as if" certain hypothetical
events were in fact occurring (Sarbin and Juhasz, 1970; Sarbin, 1972).

Invoivement is a personality variable, and a questionnaire has
been-developed by Tellegen and Atkinson (1974) to measure this ability,
labeled as "absorption". These authors define absorption as a personal-
ity diéposition for having episodes of "'total' attention, involving a
full commitment of available perceptual, motoric, imaginative and
jdeational resourceé tﬁ.a unified representation of the attentional

Absorption in one's imaginings leads to experiencing

what is imagined as "real™. When the behavior of someone else is
imagined, ahsorbed attention Teads to an altered sense of self and
experiencing the imagined person as the equivalent of one's self
(Tellegen and Atkinson, 1974). For this reason, one would expect that
involvement in imagined respcnse; and roles may lead to changes in a
person. | .
Singer (1971a, 1974)‘has documented the importance of imagination
for adaptive persona] functioning, and has-also described the variety of
effective therap%es which make use of imagery and imagination. This-study
also made use of imagination in asking subjects to imagine various
activities and bersonalities. To the extent that the resulting personal
changes may be due to imagined role-play, certain predictions from role-
theory should hold. It can Eg predicted frqm role-theory that subjects

who are high in abilities for involvement ‘or absorption will show

greater changes than subjects who are low on this personality dimension.



THREORETICAL BACKGROUND 43

~ Thus if the resulting changes are due to the role playing itseTf,,ﬁhen
' i
subjects high on the absorption factor should change more than subjects

Tow on this factor. - '
4. Summary and Statement of Hypotheses.

The preceding sections presented the theoretical background and
relevant research whereby the common mechanisms participating in therapies
were operationally defined and idehtified in terms of specific antecedent
variables. It was reasoned that active treatment components were demand
characteristics in the treatment instructions which referred specificallf
to changes to-be made in the client's self concepts. Such common com-
ponents were thought to play a major part in producing therapeutic effects.

It may be recalled that for ou; purposes psychotherapy was con-
ceptualized as a process of persuasion, in which specific messages were
communicated to the c1ient.. The communicated information in effective
therapies produced e?fects which were commen to mos£ treatments. These
included creating expectations of‘improvemqnt and inducing the client to see

- ~himself as one who can cope with his problems. Sim%]ar functions have
also been attributed to the placebo effect.

Next, the problem of the lack of operational definitions fo; pro-
cesses which were common to most therapies was described. Previous sug-
gestions in the literature, that placebos may be defined in terms of
demand characteristics; were followed up and used for this study.
Accordingly, the common mechanisms functioning in'therapies were

operationally defined as demand characteristics in the treatment, either

Y}
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in the instructions or the situation, which conveyed information with
specific referents.

Review of theory and research in the areas of personality and

- therapy provided strong indication that the active components in treat-

_ments may be focused on changes in the client's self-concept. The self

\-\
is perhaps the most important concept in personality theory. It is also

the focus of treatment strategies in a variety of therapies. In addition,

there is evidence to suggest that behavioral changes may be mediated by
altering the client's self-image. Such considerations, have led to
Bandura's theory tﬁat therapies of all persuasions produce change by
manipulating the client's expectations of "self-efficacy".

Accordingly, the proposition was adopted in the present study
that the common variables of therapies may be identified as demand
cha}acteristics with ;pecific references to changes in the self.

In considering existing therapies, it was observed that sdch
demands were in fact communicated in an explicit manner in the in-
structions and exercises of some treatments. This appeared to be the
case in cognitive and semantic therapies, in which the mechanisms of
persuasion were quite obbious and direct. However, the same explicitness
could not be observed in other treatments, including the behavior
therapies. 7 ?

If the stated proposition‘held, then it was reasoned that the
demand variables in most therapies must théréfore function in a more-
implicit manner. How this may work was suggested by a model of the

placebo effect. A placebo treatment presents the client with a premise

'l
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as in a syi]ogi such that if he participates in a treatment, he will

acquire abilities to cope effectively with his problems. At the end

of treatment, it is only logical to conclude that he is now in possession
of such capabilities.

. Implicit demands in the behavior therapies may function simi]arly.
Once the clieﬁt is informed that he is to receive “treéﬁment", he .is
alerted to expect Ehanges in his personality af the conclusion of treat-
ment. Such inferences made concerning one's attributes may participate
in producing therapeutic ef%ects.

Of course, the behavior therapies have traditionally been con-
ceptualized as functioning on the basis of mechanisms specific to the
particular treatment. For example, in skills training techniques, social
competence‘is thought to be acquired through rehearsal of specific

_responses. However, this may not be a tofa]lylaccdrate description of
the active elements in such treétments. Various considerations suggest ;
that cognitive variables may be mediat%ng the changes.

In fact, there is increasing evidence that covert behavior
therapies may not work on the basis of learning principles. In com-
parative studies, it has been demonstrated that placebo and sugéestion
manfpu]ations produce as much effects as systematic desensitizéti&n and
covert sensitizatioﬁ.

| The present proposition which has identified common mechanisms
in therapies in terms of specific demands can be tested under "nontherapy"
rationales. According]ya the treatment précedures are described as an

"experiment on imagination.” If behavior therapies function through the

t
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stated implicit demand variables, then under "nontherapy" instructions
covert skills training should producellittye or no therapeutic changes.
However, a‘proceduré in which specific demands to change the self are
presented should show treatment.effect§ even under "nontherapy" in-
structions. -

Sudh demands may be transmitted to subjects by the presentation
of %o]es_to 1magine which are described by trait and personality con-
sthcts. This is so because one's implicit personality theory is
formulated by means of trait dimensions. Therefore, the presentafion of
roles. described in terms of personality constructs would convey explicit
demands to thé,éubjects to change their self-concepts.

A1 the variables which can potentially participate inm the
present expériment to produce therapeutic effects are outlined in Table
e L '

An additional treatment group must also be included in ;he ex-
periment to control for the effects of exposure to stressful'si;uations.
Mere eprsure to the stress situation in skills rehearsal may reduce
anxiety“and thereby produce beneficial effects. i

ana11y, one may attempt to specify the internal processes pro-
ducing the changes in these treatments. This wou1d'go be'yond tﬁe idénti-
fication of such @ntecédenf variables as demand stimuli. It i$ reason-
able to expect that preseﬁted with roles to imagine, subjeéts would engage
in covert role-playing, which would then produce the treatment effects..
If this is so, then certain predictions made from ro]e-theofy should hoild.

Subjects who have more abilities for involvement in imaginative

activities should change more than subjects who have less abilities.
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Table I
Potential Variables Participating in Experiments on -
Treatments
\
Therapeutic effects
Specific mechansims - " Common mechanisms
Explicit demands ‘ - Implicit demands
"Therapy" rationales. "Nontherapy" rationales
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Also, the differences between the high and low involved shou}d be the
greatest in the most effectiQe treatments.

The above theoretical considerations may be summarized in the
following four hypotheses. It may be hypothesized that the presentation
of demands to change the self in one treatment group will result in
therapeutic improvements in comparison to an attention-control qroup,
even under "ﬁonthérapy“ instructions.

‘ Secondly, it may be hypothesized that groups with such demand
variabies will produce more changes than groups receiving skills training
and exposure to stressful stfmu]i..

Third, subjects with higher abilities for imaginative involvement
will change more than subJects low on such abilities.

Finally, there will be an interaction between the effects of -the
treatments and abilities for involvement. mfi

Thgse theoretical hypotheses will be restated in terms of-specific
statistical hypotheses, in null form, in the next chapter. Chapter two
Qi11 also'present the experimental design of the study.

The results of the experiment will be given in chapter three,

while chapter four will present their interpretation and discussion.
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CHAPTER 11

. EXPERIMENTAL DESIGN

- This chapter presents thg experimental design and the pro-
;edures used to test the hypotheses stated in the previous chapter.
These include the statistical hypotheses which are presented first; the
population sample used; the screening instruments for selecting the sub-
jects; the criterion tests measuring changes due;to treatment; the con-
trol instruments; and the procedﬁres of administering the treatments and
assessing their effects. In addition, the two factors of the stud& are
described, namely the Treatment groups and their division into High and

Low Involvement subjects. Finally, the statistical operations involved

in thé analysis of the data are stated.
1. Statistical Hypotheses.

In the previous chapter the theoretical hypotheses were formu-
lated and stated. In this section we will restate them in terms of
specific statistical hypotheses, in null form:

1. 1In comparison to the Neutral Situations control qroup,
the Self Constructs group will not show significant changes
from Pretest to Posttest on the Assertion Inventory, the
Seif-Consciousness Scaie, the Fear of Negative Evaluation,
and the Miskimins Self-Goal-Other Discrepancy Scale criterion
measures.

2. The Self Constructs group will not show significantly
‘greater changes from Pretest to Posttest on the four criterion
measures than the Stress Situations and Skills Training
treatment groups.
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3. The High Involved group will not show significantly

greater- changes from Pretest to Posttest than the Low
.Involved group, on the four criterion measures.

4. There will be no significant interaction effects

between Treatments and Involvement on the four criterion
measures.

2. Subjects.

»

The subjects of this study came from 2 pool.of students taking summer
'session courses at the University of Otfawa. The experimenter visited
25 undergraduate classes during the intersession and summer evening

sessions, and asked for velunteers to participate in "an experiment on

1

imagination”. Those who volunteered were next asked to'complete some
screening instruments which included the Rathus Assertiveness Schedule
(RAS), two self-rating scales measuring interpersonal comfort and ability,
and gne other self-rating scale measuring shynéss. .Thesgﬂséreening.instru-
ments can be found in the gppenaix. )

A total of 434 stﬁdents completed the .screening instruments in
the varibus classrooms and among these were thirteen students who yolun—
teered.for ;he exper%ment in résponse to advertigements placed around
campus. The §zudents'were enrolied in courses in French 1iteratufe,
ccnmérce,'Engiish Titerature, translation, classical studies, Tinguistics,
history, re1ig¢bn and biochemistry. ~The sémp]e also inciuded people in
“full time occupationsl Altogether it was more representative of the popu-

jation than 2 sample.of undergraduates in a particular subject.

-

Iy
The criteria for selecting subjects were that they be univer-

sity Students or presently enrolled in a university course, that they

understand English, and that they shaw difficulties in social skills and

Y



EXPERIMENTAL DESIGN 51

comfort on the screening {nstruments._

The criterion on the screening instruments for selecting subjects
" was a score gf 30 or below on the RAS. The scores on the RAS range from
+90 to -90 with low score§ indicating unassertiveness. In addition the
subjects were required to have a score of 4 or apove on the 9-point shy— .
ness self-rating.scale, and a score of 10 or above on the aggregate of
the three self-rating scales measuring social discomfort, disability, and
shyness. On the scales, Tow scorés indicate social comfort and abilities
and high scores lack of abi]itieg. Only subjects meeting all three of
the above criteria were included in the study.

Of the pool of 434 students 167 met the selection criteria and
were contacted if they could be reached and asked to volunteer for the
studyt> A total of 95 students accepted and completed the first session
.of the experiment. Of these, eight subjects subsequently dropped out and
did not complete the experiment, leaving a total of &7 subjects on whom -
thé results are based. |
/ The &7 subjects were first divided into high and low involvement
-groups based on their scores on the Absorption Scale {Tellegen and
" Atkinson, 1974). .A11 subjects with scdres of 0 to 20 were assignéd to
the Low group of the Invo]vemegf factor of the experiment, while those
with scores of 21 to 34 were ass{gned to the High group. This resulted
in-44 Lowé and 43 Highs.

‘Next the subjects were randomly assigned to the four treatment

groups. ‘This was done by first randomly assigning all the Lows to the

four treatments and then all the Highs. Thus was obtained an equal



. _ EXPERIMENTAL DESIGN 52

-'_'-i—u—_ .
representation of Highs and Lows in each of the treatment groups. The

final outcome was a total of 21 subjects irnGroup 1, and 22’subjects in
each of the three remaining treatment groups. The 87 subjects were
combosed of 57 females and 30 males. The?k ages'?anged from 19 to 54,

with a mean of 25.6 years.
3. Research Instruments.

A. Screening Instruments

Sihce the aim of this stud& was to.investigate the active com-
ponents 6f therapy, a therapeutic sample would have been appropriate.*
However, labeling the experimenf “treatment” or so]iciting'subjects for
“therapy" would have introduced unwanted expectancy variables into tﬁe
experiment. Therefore, the procedure adopted was to screeq/gnd select
subjects who showed some deficiencies in social skillg and;who had room
for improvement, and could therefore show change with treatment. The
screeninglwas carried out without unduly—fecusing the subjects'.attention
on “problems" and the administration of “treatment".

5 (1) Rathus Assertiveness Schedule. The RAS is a thirty-item
questionnaite developed by Rathus k1973a). It assesses many kinds of
assertive behaviors and social skills. Nhile-most items refer to be-
haviors, some items are more general and seem to be tapping personélity

attributes. It is therefore suitable as a2 screening test which can tap
a variety of social inadequacies at different levels of genera1izatioﬁu
It also appears to.have goed validity and test-retest reliability (.78).

- ’ L]
The RAS has been used in numerous studies on the assessment

and treatment of social deficiencies and unassertiveness (Rathus, 1973b;
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Morgan, 1974; Kazdin, 1975; Holmes and Horan, 1975).
| (ii) Rating Scales. In addition to the RAS, some se]ftrating
‘scales were also employed as screening instruments. Since the RAS
measufes the person'§ perception of rather spécific responses, to have-
an assessment of the subjects' broader self—perceptions they were admin-
istered scales on which they could rate their attriﬁﬁzggj’emotions, and
abi1itfes‘in the area ofiinterpersonaI relations. Sucﬁ ratings have the
advantage of assessing the subjecfs‘ more general views of theif defi-
cits. .
’ The subjecis were required to complete three rafing'sca1es.
Two scales were obtained from the Initial Screening Qué;tionnaire
(Goldsmith and McFall, 1975) assessing a pefsop's perception of?his com-
' fort and ability to meet and to converse with.strangers for the first
time. One more scale was developed for this study, which required the
.subject to rate his degree of ghyness. It was appropriatelto obtain a
global measure of shyness since shy people formulate a personality theory
about themselves that they are shy, .2nd do so in terms of personé]ity -

%
attributes (Zimbardo et al., 1974,+*1975).

B. Dependent Measures
The dependent measures were selected to meet several require-

ments relevant to this study. First, instruments were cﬁosen which could

assess various life modalities, including the subject's behaviors, feel-
'Jdngs and personality traits. Second, an effort was madé to select {n-

struments which could focus on specific content areas, -measuring

specific behaviors, specific feelings, and personality traits. Accor~
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dingly, the instruments measure assertiveness, fear of negative-eva]u-
ation, self-consciousness, and specific traits, in addition to‘;ssessing
- more global constructs such as sg]f;ésteem. Third, the criterion
measures were selected with a specific clinical préb]em in mind, namely
social inadequacies,and discomfort. Togethef the tests measure a full
fangé of problems #gje nt to social difficulties, including unassertive-
ness, social anxiety, se1f—consciousne§s, aﬁd Tow self-esteem.

The instruments were also required to have reasonably good
re1iaQi]ities and validities. In additioh. satisfactory performance in
some outcome studies was preferred in selecting the tests, as well as
some knowledge of factor structure and content composition, wherever
this was possible.

€ﬁThe following four instruments were used as the primary cri-
_terion measures to test the hypotheses ugder considerétion. .

(i)- Fear of Negative:Evaluation. The FNE is a self-report
measure of social anxiety, more specificaily of the fear of the negative
evaluation of others. The scale has thirty items and takes a few (
minutes to coﬁplete. It was developed on undergraduates by Watson andh
Friend'??gﬁg) and carefg}ly constructed, meeting & number of criteria to
increase construct va1id§ty. 1t has féir1y good test-retest reliabil-

ity (.78), and has been eﬁpirica]ly validated. The FNE has scores

‘ranging from 0 (not anxious) to 30 (anxious), and a mean of 15.5 in an <

undergraduate sample.
The FNE is .a sensitive insfrument'that has been shown to dis-
criminate between Tow and high frequency daters {Arkowitz et al., 1975):

&
The test has also shown good response to'cognitive and behavioral

@
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tﬂefapies in Fubjects with social inadequacies (Thorpe, 1975; Curran et
al., 1976). )

(ii) Se]f-Consciﬁusnéss'Sca]e. The SCS is a 23-item test-of
self-consciousness developed by Fenigstein, Scheier, and Buss (]975).

Its importance for this study lies in that ;ﬁlf-consciousness is related
to social anxieties and shyness (Zimbardo, 197 J. It was é]ﬁo included
to help determine what kinds of cognitive treaf;ént strategiés may in-
-crease or decrease ;elf-fncused attention. -In this study it also func-
fioned as a more general measure of social anxiety than the FNE.

In addition to the total score, factor analysis has identified
three factors of the.sca]e. All four measures were used as criterion
scores in this study. The first factor, namely "private self-conscious-
ness", refers to attending to one's own inner thoughts'and feelings. The
second, "public self-consciousness" refers to an awareness of the self as
a2 social object in the eyes of others. It is possibly an antecedent of
social anxiety (Scheier_and Carver, 1977). The third fagtor of “social
- anxiety" refers to discomfort in the presénce of othersf which is a
reaction to the other two processes.

- This scale was also developed on undergraduates and:the validiéb
of its constructs ha; been Eéplicated on several samples (Fenigstein et
al., 1975; Carver and Glass, 1976). The test-retest g?rrelations for
the subscales are .53, .84, and .73 respectively. That of the total
scale is :80. These coefficients suggest fairly good re]iébintfes.

The, upper Timits of t;e scores for the subtests and the total score are

40, 28, 24 and 92 respectively, while the lowest score is O for each

scale. The meané for college women are 29.5, 18.8, 12.5 and 57.3, while
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those for men are s]jght]y lower. This scale has been used in a number

of experiments on the relationship of sel}-consciousness to accuracy of )

self-awareness qnd to attributions to_the self (Scheier and Carver, 1977;

Buss and Scheier, 1976). '
(i44) The A55ertion Inventory. The Al is a forty-item self-

report inventory of assertive sk111s deve10ped by Gambrill and R1chey

(199). It assesses a variety of assertive behav1ors 1nc1ud1ng initia-

ing interactions, respond1pg to cr1t1c1sm, and handiing service situations.

It was ﬁain]y standardized on large sampies of undergraduate students,

" as weHI as a sha11'samp1e qf women in assertion tfaining. The content

of the instruﬁent has been factor analyzed and its validity has been

established in clinical studies of assertion training (Gambrill and Richey,

1975; Gambrill, 1973).

The Al yields three different scores: Discomfoet, Response
Probability, and a Difference score obtained;by SUbtracting_the first
score from the second. For Discomfort and Response Probability the pos-
sible scores range from 40 to 200. in the Targest normative sample of '

) undergraduates'tﬁe mean scores for females for the three scales were:
‘ Discomfort%?%i34, Response Probab%1ity 103.97, and Difference 7.88.

- THe AI facilitates a comprehens1ve assessment of social skill
prob1ems<;n situations requ1r1ng assert1veness in that anx1ety as well ’
as behaviors are taken into consideration. The Al also appears to have -~
good test-retest reliability with coefficients of .87 and .81 for Dis-
comfort and Response Probability respectively.

(iv) The Miskimins Self-Goal-Other Diséreeanéy Scale. The MSGO

'is a versatile instrument designed to measure various aspects of the
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) self-concept. It was selected because its individual items could

o

measure specific seif—concepts, in addition to a general self-esteem. It
is based on a conceptua]izafion of the self’as a “con;te1lation of con-
ceptual, actional and/or verbal behaviors which a person directs toward
himself* (Miskimins and Braucht, 1973, p. 37).

The MSGO is made up of 15 items ;overing general, social; aﬁd
emotional constructs. These items are each'presenteq in terms of bipolar
ConStPUFtS. Nine;pbint séales are used to rate the self-concept, the
ideal-self, and the self which we Fhiﬁk others ﬁerceive, on the Self,
Goal, and Other scales, respectively. The score on each of.these self-
céncept scales is the sum of the ratings of the fifteen items.

Space is provided for five additional items in which the subject
is requred to state his own pérsﬁnéT_coﬁstructs: However this part of the

instrument was not used in this study.

There are a host of different scale sco;es that one can obtain
from the MSGO. Most of these relate to discrepancy scores between the
three scales of the self tested, namely the Self, Goal and Other. For
the purposes of this study only %ive main scores were analyzed: thé three
sums of 15 items each, measuring the Self, Goal, and Other rgspective]y,
and the two differences between the Self and Goal, and Self and Other. .
This procedure was in keeping with 2 previous s;udy on the effects.of
behavior thérapy on the selfgconcept (Ryan et al., 1976).

In the construction of the M35G0, the bipolar constructs of the.
jtgms were obtained from the lists of graduate studénts. The test wa;

then further refined by correlating the items of the MSGQ and the Taylor

Manifest Anxiety Scale on undergraduate students, and by increasing



EXPERIMENTAL DESIGN - 58

internal consistgpcy through item analysis. The validity of the MSGO

was established by the authors of the instrument through a series of
"non-replicative convergent operations" in whibh the Scale was found to
correlate with other measures of psychopathology, distinguished between
cliﬁica] and normal groups, and yielded meaningful factors in factor
analysis (Miskimins and Brau&ht, 1973).

The overa11 disﬁéepanéy score for the 15 items has a test-retest

reliability of .80 suggesting a fairly reliable instrument. The scales

used in this study also have acceptable reliabilities on the whole: Self

-.81,-6031 .65, Other .73, Self minus Goal discrepancy .74, Self minus

Other discrepancy .48. The means of the scaies used in this study in
normal adult sampTes are the .following: Self 52.55, Goal 32.17, Other
50.10, Self minus Goat 19.93, and Self minus Other 8.69.

- There have been a consiﬁerab]e number of studies done with the
MSGO in the comparison of clinical groups and in measuring the effe&ts-of
self confrontation, which are described by Miskimins and Braucht (1973).
The test has also been used tb study changes in tﬁe self-concept as the

.

result of behavior therapy (Ryan et af.; 1976).

C. Control Measures

A number control measures were used to check on the equivalence
of the.treatment groups. While considerable effort was taken to minimize
confqunding variables and "nonspecific" treatmenf effects, mainly by
calling the treatments an "experiment'on imagination”, it was realized
that they could not be totally e]%minated. For this reason a number of

control measures were included in the deéign to check on the equivalence
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of the treatment groups. The following is a description of the control
measufes used in this study, which are to be found in the Appendix.

(i) Treatment components. There have been reports in .the
Titerature that subjects may deviate from pérfect adherence to the in-
structions for imaginings (Weitzman, 1967; Davison and Wilson, 1973;
Kazdin, 1975). In a study of this problem, Kazdin (1975, 1976) found
that overa]]lthe subjects iﬁagined scenes which closely corresponded to
the instructions, -although there were also some deviations in a very small
minority of cases. |

To check whether the subjects in this study would adhere to the
treatment scenes, questionnaires were filled out by them concerning the )
presence of the administered components in what they imagined. The
questionnaire was modeled a%ter similar research on the asﬁessmeht\of
imagined scenes by Kazdin (197;, 1976). The forms presented to the four
treatment groups were somewhat different since they contained different
components.

.In general, thé‘subjects were asked if they imagaiﬁed the set-
Eiﬂg’ and the roie of the scene, and to what degree. If they did not,
then they were requested to describe what specifically they were dbing
or‘thinking aboqt. In addition, they were asked to indicate if they
elaborated dn the scenes presented and to briéfly describe it if they did
so. The questjdhnaireg were completed three times, after the tenth, |
twentieth, an& twenty-fifth scenes. - |

(i) Imagery dimensions.” The auality of imaginings has been
thought to be an important coﬁpﬁnent of some forms of therapy, especially

systematic desensitization (Wolipe,-1973). However, research has failed
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to show that dimensions of imagery. such as vividness or controllability
are related to improvement in desensitization {McLemore, 1972),-or that
clarity of the image is related to changes in assertiveness in covert
modeling (Kazdin, 1975). On the other hand, involvement in’iﬁaginings
appears,to be related to response to hypnotic sdggestions (TeI]egen and
Atkinson, 1974; Spanos and McPeake, 1975).

"To control for the equivalence of the four treatment groups on
the above imagery dimensions, rating scales generaldy used to assess
1magery in research ‘on hypnosis were adapted for use in this study. A
6 -point Likert-tyle self-rafting scale was adapted from Spanos, Horton, and
Chaves (1975) for measuring the subjects' involvement in the particular
_ scenes they were imagining. Similarly, a 7-point scale was used to |
assess the reality of scenes which were imagined (Spanos and McPeake,
1974), while a 4-point rating scalg measured the clarity of the images
(Spanos, Churchill, and McPeake, 1976). Vividness.of imagery was assessed
" by asking subjects to use the number 100 if their image was as vivid as
a real event, 50 if it was half, 20 if it was 20% as vivid, and so on
-(Spanos, Churchill, and @cPeake, 1976). These dimensions of imagery
were also assessed after the tenth, twentieth, and twenty-fifth scenes.

(iii)} Anxiety of scenes. There is evidence to suggest that the
anxiety content of imagery is related to self-reported fear and avo1dance
behav1or_(wade, Malloy, and Proctory ‘1977). Anxiety has been measured

while imagining treatment scenes in covert modeling, but was not found

to relate to treatment effects (Kazdin, 1975). Along with the dimensions
of imagery, the subjects in this study rated their degree of anxiety on

a 7-point Likert-type scale, while imagining the settings of the scenes
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they were presented.
(iv) Expectancy and interest in scenes. Expectations of thera-

peutic gain can account for some of the treatment effects of therapies

-

L4

(ﬁ}ank. 1974). This can be,conveyed tp the subjeEt by means of a treat-
ment rationale or by simply labeling a procedure_“treatment“: “hypno;is“
etc. The therapeutic effects of “treatment" expectations on the part of
the subjects have been demonstrated in studies of desensitization
(Borkovec and 0'Brien, 1976), and covert sensitization (Fore}t and Hagen,
1873; Sipich, Russell, and Tobias, 1974). '

An attempt was made to minimigabsuch expectancy effects in this
study by péesenting the procedures as;én “"experiment on imagination" and
by the fact that there was no impTicéfion to the subjects ;hat they were
"patients” receiving treatment or even that they were in need of treat-
ment. However, since expectancy variables cannot be eliminated com-
p]etéiy, an attempt was made to assess their equivalence in the four
- treatment groups. This was done by heans of a 7-point Expectancy scale
in which suﬁjects indicated the degree to which théy expected the scenes
to have some personé] effect on them. ‘

Other factors can also influence treatment outcome. Borkovec
and Nau (1972} point to the importance of the credibility of the treat-
ment rationale for the generation of expectancy effects in the subject.
The.presence of favourable attitudes to hypnosis can also enhance
response to suggestions (Barber and_DeHdor, 1972).

Accordingly, it was felt that favourable attitudes, such as
interest in fhe scenes ﬁay be a factor to consider in thié experimént.

The subjects were therefore asked to rate on an Interest Scale

%
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how interesting they had found the scenes. Like the measure for
expenctancy, interest was alsq rated on a 7-point scale. Both scales

were administered Lfter the fifth scene had been presented.

D. Apparatus ' . S &

A1l treatment iﬁstructions and scenes for imaginings were pre-
recorded by a profess%éna1 pub]ié speaker or elocutionist, other than the
experimenter himself. The scenes were recorded and subsequently played
on a 117 v61t. 4-track Sony tape recorder at a speed of 3 and 3/4 in. A
total of 13 reel-to-reel tapes, each 1800 ft. long, were used for pre-
senting the treatments. A separate tape was made for each session of
each group, except for the first (practice) session, which was identical
for all groups and was therefore recorded on a single tape. The pro-

_ cedure of using separate tapes for each session and each group made it

easier to administer the treatments, and réduced the chance for errd®. p
4. Procedure.

The subjectg who vofunteered and were selected for the experi-
ment -were seen for their first,session in a conference room of the Uni-
versity Centre. They were seated around a large conference table in
comfortable chairs. This made it possible to test groups of up to ten
subjects, since they could al1l Eomp]ete their forms sitting comfortably
around the conference table. However, since subjects often could not be
schedu]éd in the most efficient way poss{bie, the siée'of the grouﬁs
for thé first session varied from a single individual up to nine sub-

jects -per meeting. The mean of the number of subjects seen for the
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first session was a little less than three {2.71) per meeting.

In the first session the subjects were administered the pretests
which included the Fear of Negative Evaluation (FNE), the Self Conscious-
ness Scale (STS), the Asgertion Inventory.(AI). and the Miskimins Self-
Goal-Other Discrepancy Scale (MSGO). In addition, they also completed
the Absorption Scale {AS) on the basis of which they were subsequently

. divided into High.and Low Involvement groups which served as the second
factor in tﬁe experimental design.

After completing the tests, the subjects Tistened tg the tape
of the first session. This included an introduction to the treatment
sessions to follow, and ‘instructions on how to proceed with the imagi-
nation tasks to maké sure that they were carried ocut properly and to en-
hance maximum involvement. Foliowing these instructions the subjects
were presented with two neutral practice scenes to imagine. As with
subsequent scenes in later sessions, eéch practice scene was imagined
'tQice and was sjmiiar in format to the treatment sceneg in including a

~ setting, 2 20 second pause for the imagining of it, and the role, with
a subsequent 40 second pause to imagine it. The practice enabled the
subjects to gain some experience in imagining scenes presented on tape
and fo become comfortable with the.whole process. The introductign on
tape and the practice scenes lasted for approximately 10 minutes and
the verbal transcript of thé instructions can be found in the Appendix.
The first session lasted about 50 minutes.
Subjects in each of the treatment groups received a total of
four sessions which included the above mentioned practice'session. The ,

sessions for each group were similar in format. The next three sessions
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of the‘experiment were shifted to the Dream Laboratory of .the University
of Ottawa. The sessions took place iﬁ a large pleasantly decorated

room in which chairs were placed in a circle. The chairs were comfortable
to faci]itaée éhe imaginings of the subjects. The subjects sat in the
chairs, listened to the tdpe and imagined the scenes that were presented.
Thy were given pencils and clip-boards when they were required fo des-
cribe and to rate the scenes they actually imagined.

The expe;imenter manipulated the tape recorder from a table in
one corner of the room. During the actual imagining tasks the room was
dimmed by drawing the curtain and by closing the lights, except a
dim yellow 1}ght provided some visibility. The sbft Tighting con-
ditions were used to make the‘subjects comfortable and at ease while
imagining. From sessions 2 to 4, the subjects were seen by the experi-
menter in small groups which ranged in size from one to seven persons,
with a mean size of+a Tittle over two persons (2.25) per meeting.

The averége time for éach subject from session 1 to ;ession 4
was 22 days or slightly more than three wegks. This included Pretesting
in session 1 and Posttesting in session 4. The averagé time for just
the.]ast three treatment ééssions, i.e. sessions 2 to 4, was 13.25 days,
which.is slightly less than two weeks. In othef words the actual treat-
ment time for each of the four groups was about two weeks.

Starting with sessiéﬁ 2, the subjects were divided according
to the t;eatment groups to which they be]dnged. In this session the
treatment scenes proper were administered, each of the four groups
receiving a different set of treatment scenes. Groups 1 (Neutral

Situatians) and 2 (Stress Situations) were presented setting components
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only. Groups 3 {Skills Training) and 4 (Self Constructs) were also
administered the éo]e components, in addition to the settings.
In Grbups 1 and 2, the presentation of the sifuations or settings
was followed by a 60 sec pause during which time the subjects had a
| chance to imagineAtﬁe scenes. JThen,the whole scene was rgpeated, as was
\\\§pe case in Groups 3 and'4. The format of Egesenting the scene, allowing
for a pause, and then repeating the whole péﬁcess was adapted from Kazdin
(1975). 1In Groups 3 and 4, the presentation of the stress situations wﬁs
fqllowed-by a 20 sec pause, £hen the role, and finally a 40 sec pause.
The roles.were imagined during th%s 40 sec pause. Thus, the total time
that the subjects had to imagine the scenes was equal in all four treat-
ment groups, namely 60 sec.

— For each group there were 15 scenes pfésented in session 2. °
After the fifth sqgﬁg; the tape was stopped and the subjects completed
the Expectancy and Iqterest rating séales. After the 10th scene they

" completed the questionnaire on the Components of the last scene, rated the
‘Anxiety scale, as well as the Involvement, Vividness, Reality, and
Clarity scales measuring the imagéry of the last scene they had just
imagined. lThey were -then presented wit@.the rema%ning five scenes of
the_session. Session 2 took about 1.1/2 hours to ;omplete on the avérage.

| A total of 10 scenes were presentgd in session 3. After the
fifth scene the subjecfs were given the Components, Anxﬁety, and the

* four measures of imagery. .Then five more scenes were administered fol-
Towed again by Components, Anxiety, and the four imagery measures. Gn

all occasions these control measures pertained to the last scene which
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had just been imagined. Session 3 lasted for abagt one hour on the
average. | ’

In segsdon 4 the subjects received the last five scenes, bring-
ing the total to 30 scenes for all the treatment sessions. The scenes .
can be found in the Appendix. They were followed by the administration
of the Posttests, which was the readministration of the FNE, SCS, AI, and
the MSGO. Session 4 lasted about one hour, following which the subjects

were individually debriefed and explained the purpose of the experiment.

I
5. Experimental Factors.
A. Treatment Groups o
The first facter of the experimental design compared the gffects_
of four treatment groups. The groups were variations on covert treatJ
" ments, i.e. treatments requirfng subjects ta’employ imaginative and cog- -

nitive exercises.

Instructions for imaginative exercises were the most appropriate:h
method for presenting explicit demand variables related to therapeutic
outceme. 'They also made it possible tn‘iaﬁe] the procedureg'as an "ex-
periment on 1magxnat1on“ and thereby to Cé&gce the role of unwantéd *
variables such as therapy rataonaTes and “expectancy of thﬁ/zpé;;:c T
effectiveness". The instructions could also be recorded on tapes, and
thereby the input could be systematically controlied without contamin-

AN

ation by other variables. .
Presentation of the treatments by tape was primarily designed
to reduce the effects of experimental or therapist bias. The treatmént'

scenes were also presented to the subjects in-order of increasing
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complex1ty and stress, similar to other covert techniques such as
systemat1c desensitization (wo1pe, 1973) |

Each treatment group was designed to communicate different cues
po'the'subjects about what he was supposed to be doing or thinking. Al-
-though these cues were presented explicitly in the instructions they

-represented both explic{t and implicit demand characteristics which may
participate in therapies.

. The nupber of treatment components varied:from group to group,
as illustrated in Table 2. Grpup 1 (Neutral Situations) and Group:Z
(Stress Situations) only received a seétting or situation to imagine. On ~
the other hand, Group 3 (Skills Training) and Group 4 (Self Constructs),
received both the stressful settings and roles to imag;ne. Of course the
roles in Groups 3 and 4 were different and provided different cues. The
procedure of presenting different components or parté of.treappent scenes, -
such as the setting and the role, to test the effects of.different vari-
ables or ingredients in treatments. was adapted-{rom studies on covert
modeling (Kazdin, 1975). The following four treatment groups participated
in- the expe;ﬂpent. | -

(i) Neutral Situations. This group was included to contrpi for
the effects qf so called “nonspecificf,ireatment effects;§uch as attention,
pqrticipaqgan in an experjments and implicit demands for change through

i 'test1ng which may have been 1nadvertent1y communlcated to the subJects
Un11ke stﬁEQES on "therapy effgptlveness, there were no rat1oné1es or

o
- explanations of how the/treeg%ents were supposed to work, etnce th159was-
-ﬁpt'suppgsed‘tp be'ﬁ/;%udy‘pn “treatment”. ' - L I

‘rl,_-'h . ) ','

jﬁb The subjeéts were presented with neutral and ¢ommpnp1ace situ-
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-

Table II

Treatment Components in the Four Experimental Groups

f
) Grqpps . : . ' Components
17 Neutral Situations - 1. neutral settings
- ‘o ~ .
2) Stress Situations . 1. stressful settings
3) Skills Training 1. stressful settipgs -

2. role: skillful responses.

4) Self.Constructs T. stressful settings
. 2. role: trait constructs
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ations as has been done in.other attention-placebo contro]}procegures

(McReynolds et al., 1973). There was only "one freatment component pre-
sented namely that oflsettings or situations. These scenes were con-
structed by the present author“for this experiment, and 1nc1uded such
s1tuat1ons as, "Imagine that you are shopping 1n a department store. You
are looking for some clothes and shoes for yourself". The scenes for all
foor treatment groups are to be found in the Appendix.

(i1) Stress Sitoations. In- this group the subjects were present-
ed with stressful -situations to imagine. However, no suggesttons were

provided as to how_ to deal with the problems. Therefore this group, 1like

the prev1ous one, only received the settings component of the scenes. The

presentation of only the problem situations to one group has been used as

" a control group in studies of social skills training (Goldsmith and

=

McFall, ]975; Kazdin, 1975). For the Skills Training and Self Constructs

groups in th1s study, these s1tuat10ns presented the context in which

soc1a11y ski11ful roles and responses were imagined by the subJects. |
The search for soc1a1]y stressful situations was guided: by

previous studies which have 1dentTfjed problem s1tuations_for socially

- anxious or inadequate persons. These included fears of disapproval and

criticism (Richardson and Tasto, 1976}, fears of Targe groups and )
strangers in shy students (Zimbardo, P11kon1s, and Norwood, 1974), dating

situations for students (Glass, Gottman, and Shmurak, 1976), and_ in--

itiating conversation in psychiatric patients (Go]dsmrth-and McFall,

e

18975). It was therefore expected that our sample of socially unski11fuf

subjects may find these situations demanding and perhaps stressfol,

4

[P R e

-
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.since tpey'wou]d;be présénted withsituations they may find di%ficult'
to cope w?%h. J
This treatment group also had some theoretical s}gniffcanée,
ihce some authors view exposure to the anxiety provoking stimulus as
the main treatment component of fear reducing therapies (Marks, 1975).
Therefore, this gfoub controlied for the possibility that changes on the
criterion measures may be due to the subjecfé‘ exposure in imagination
to stressful situations and to their subsequent habituations.
0f the 30 situations presented for imagining, 26 scenes were
social s1tuat1ons or where a social response was appropr1ate. In ad-
d1t1on_there were 4 task oriented s1tuat10ns, where skills in task com-
- pletion were appropriate. The situation scenes came -from a variety of e
sources addressing the problems of.éscial inadequacies and social skills
training. |
- Nine scenes were adapted from an interpersonal skills training
 program (Goidsmith and McFall, 1975). Another eight scenes were adapted
from examples of situations requiring assertive behaviors (Alberti and
Emmons, 1974). Two scenes came from a treatment program of refusing un-
reasonable fequests, a type of assertion training (McFall and Li11esand;
1971). One sceﬁe each came from a dating skills training (Glass,
Gottman, and Shmurak, 1976), and a modeling program for assertive
behaviors (Kazdin, 19?5). In addition, nine situations were deve1op;d
by the author for this study. Of these, five scenes dealt with situ-
ations requiring so;ia1 responses and assertive behaviors, while four were
in the area of task accomplishment and skills at management of personal

problems. ' ) S v



21 EXPERIMENTAL DESIGN - . 7t

In sum, these situations placed a demand on the person in
them for-a skillful response, and therefore could be experienced as
stressful by someone who lacked the required skills to handle them. An
example of a stress situation is:

Imagine that you are sitting at a lunch table

With a friend of the same sex, as you, when a

friend of his or hers, also of the same sex,

comes over and is introduced. Just then your

friend realizes that he or she i$™ate and gets

up and leaves. Now you are left alone with the

other person and you-have your lunch to eat. You

look at each other in awkward silence.

(iii) Skills Training. In this group the subjects rehearsed skill -
ful responses in tBe imagination. Accordingly, it represented a covert
skitls training approach to the treatment of social and personal defi-
ciencies. The purpose of this group was to test whether specific treat-
ment mechanisms, such as -found %n skills training approaches, are the
active components for therapeutic change, even when demand variables are
removed. In addition, this group was to be compared to anotherltype of
imaginative treatment (Self Contstructs), which'this study hypothesizes
to contain those demand characteristics which are the active treatment
components in behavioral and cognitive techniques.

Covert behavioral trairing approaches have been used for the

-treatment of personal problems and social deficiencies. Kazdin (1975)
found that covert modeling of assertive behaviors prbduced significant'

improvements in assertiveness on both self-report and behavioral

measures. In fact, covert skills rehearsal has at times been found to
be as effective as overt behavioral rehearsal in assertion training

(McFall and Lillesand, 1971; McFall and Twentyman, 1973). Covert
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modeling has also been found to. be equal_ to overt modeling in reducing
aveidance behavior (Cautela, Flannery, and Han]e&, 1974i?r

* The subjects “in the Skills Training group rehearsed e repertory
of specific resebnses in the-imagination. The training was similar to
that ‘of Kazdin (1975) in that the subJects were first requ1red to imagine
the stressful situations, followed by the imagining of appropr1ate respon -
ses, and in that each scene was imagined twice. Thus in addition to the
situation component present in the Stress Situations group, there was
also a role component. " The roles were comprised of 13 responses-in the
area of assertion, 9 in interpersonal relations, 4 in dating skills, and
4 in'ta;k or personaﬁ prob]eh solving. Together they covered a wide range
of skiliful behaviors. ‘To give a more specific description, the subjects
rehearsgd .refusing uhreasonable requests, initiating cenversations with
strangers, conJersing with the opposite sex, dealing with job interviews,
ane SO pn.

The roles were adapted from a number of sourq&s, essentialily the
same ones as in the Strees Situations scenes. There were 8 scenes |
adapted from Alberti and Emmons (1974); 7 scenes from Goldsmith and
McFall (1975), 3 scenes from Glass, Gottman, and Shmurak (1976}, 2 from
McFall and Lillesand (1971), and 1 from Kazdin (1975). Also, nine scenes
were developed for this study by the author. An example of the role com-.
ponent of one scene is the following: _

Now imagine that you say to this person, "You

know, I'm really enjoying talking to you. I like

the way you put things. What kinds of things
outside of school are you into?"

(iv) Self Constructs. This group represented the effects of

i,
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. common mechanisms in therapies. These mechanisms were identified as
demand charagperistics in treatments which refer to changes in the self-
concept.

The demands were_presented to the subjects in an explicit manner
through roles described in term; of personality attributes. People for-
mulate their "implicit bersona1ity theories" about themselves and others
using "trait" and.persona1ity dimensions (Schneider, 1973; Mischel, 1973;
Rosenberg, 1976). Therefore, the presentétion of roles to imagine based
on personality attributes could §e expected to'activate changes in the
person's implicit personality theories and self-concepts.

The settings présented in the first part of the scenes were
exactly the same as in the Stress Situations and the Skills Training
groups. The role component of each scene was written to correspond to
the behaviors and responses 6f the roles of the Skills Training group,
however now the roles were described using "trait" terms and constructs.
Therefore, eip]icft demands were made on the subjects to assume the new

_ “personality" as described in the instructions.

The contents of the roles covered the same areé§ of assertion,
interpersonal Fel§tions, dating, and problem solving skills as in Group 3.
The constructs which were finally used in the roles also corresponded
to major trait categories, such as sociability, competence, and concern
for oéhersf used by college students to describe themselves and others
(Rosenberg,  1976). Except for the use of.trait constructs for the roles,
all other aspegts of the procedure in this group was the éame as_in
Group 3 (Ski](; Training). The following is an example of ,the role

component used in this group:
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Imagine you are now a person who feels entitled.
to proper service. You know your rights and can
stand up for yourself. You feel confident, at
ease and not intimidated in service situations.

B. Invo!yement Factor

The second factor of the experimenta} design ., Involvement is
based on the Absorption Scale (Tellegen and Atkinson, 1974). It is one
of the subscales of the Differential Personality Questionnaire (DPQ) de-
veloped by Tellegen (1976), and measures a "distinct pérsonaTity dimen-
sion”. In constructing the DPQ, items for each of the subscales were
selected with the aﬁ of a series of factor analytic studies with the
goal of obtaining cogyergeﬁt and discrfhinant‘validity, i.e. all the
items of a scale weri to megsufe the same trait but a different trait
- from the ones which items.in other scales measure.

Absorption or involvement may be defined as "a capacity for |

episodes of absorbed ahd ‘self-altering' attention that.are sustained by
imaginative and 'enactive' respresentations" {Tellegen, 1976, p. 2).
The Scale is based on 34 items and the possible rangé of scores is 0 to *
34. It was developed and standardized on undergraduate students whose |
mean score on the Scale is 19.8. The Scale has good internal consistency
with a reliability coefficient of .89. o

The Absorption Scale was originally developed in an attempt to
clarify the nature of hypnotic gusceptibi1ity. Sdpport for iFs va1idity‘
has been obtained by its correlation with.measures-éf hypnotic /sceptif
biTity, and itsiindependenpe of neuroticism and introvemsi Tellegen

and Atkinson, 1974). Because of the lack of re]ationship to pathology, -

our sample of unassertive-students were abTe to obtain scores along “the e
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full range of the Absorption Scale, and subsequently divided into High
and Low groups. Additional research has also been carried out on thé
Sca]é, showing its relation to hypnotic suggestibility (Spanos aﬁd
MgPeake, 1975), and to an ability to inhibit distraction (Davidson,
Schwartz, and Rothman,  1976). ' |

6. Statistical Operations.

r

The following main statistical operations were em%]oyed in this
experimept:

a (i) The controi measures were subjected to One-Way Analyses of
Variancé to check on the equivalence of the four Treatment groups on
variables noE related to the hypotheses being tested..

. (ii) The Change or gain scores, which were obtained by subtract-
"ing-Rretest from the Posttest scores, were subjected to 4 x 2 Analyses of
Variance (Treatments x InQo]vement) to assess the presence of changes on
the criterion measures due to the two factors of the experiment, and to
test for'differénces_between“treatment groups. Analysis of change

. scores yields a.sensitive index of the effects of treatments on dependent

C

S

measures. ‘ _ g§§?
(i91) To control for any inequalities which may have existed on

the Pretest scores due to random fluctuations,™the critérion:meqsures were

aiso té%ted;by 4 x 2 Analyses of Covariance (Treatments x Involvement),

with Pretest scores being the covariate. These analyses tested fﬁr the

presence of significant differeﬁces among the Treatment groups, and also

betﬁeén High and Low Invoivement.

b
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(iv) Where significant differences were found, Newman-Keuls post
hoc contrasts of the mean change scores of the treatment groups were
carried out at the .05 confidence level, to determine where the signifi-

cances lay among the groups.



CHAPTER III

RESULTS

> This chapter presents the results of the statistical aﬁalysis
of the data. The main effects of the two factors of the study, namely
the Treatments and Involvement, were‘assessed by means of the s&ales and
subscales of these four measures: the Miskimins Seff-Goal-OIher Discrep-
ancy Scale, the Assertion Inventory, ﬁhe Self-Consciousness Séale, and
the Fear qf ﬁegative Evaluation. The other control and dependent meas-
ures were analyzed to check the equivalence‘of the treatment groups on
irrelevant and on "nonspecific” variables related to therapeutic out-

come, and on dimensions of imagery related to the process of imagining.
1. Control Measures..

The ages of the subjects in the four treatmen§ groups were sub-
Jjected to a one-way analysis of variance, which indicated no significant
di fferences among the groups, F (3, 83) = 1.09, n.s. The sex of the sub-
jects was also not re1$ted to their treatment group jgnments, 5? (3) =
0.42, n.s. A one-way analysis of vdkiancexa1§o fai%éd to yield a signif-
jcant difference among the four treatment groups on the Absorption Scale,
suggesting that the groups were equal on this personality meagure
F (3, 83) = 0.19, n.s. Therefore, in terms of age, sex, and ability for

* imaginative involvement, the four treatment-gfoups were equal.

A. Expecxancy and Interest Scales

;.
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Examination of the Expectancy scale suggested that across the
four treatment groups, there was only a moderate expectancy by the sub-

Jects that the scenes would have some personal effects on them (see Table

- -

3). Also, overall the scenes were found to be moderately interesting.
The four treatment groups were equal in the ana1ysi§=bf the Expectancy
scale. A one-way analysis of variance showed nofsignificant,differencég,
F (3, 83) = 0.63, n.s. The Interest scale likewise showed no significant
differences among the four tfeétments in a ﬁne-way énalysis_of variance,
F (3, 83) = 0.82, n.s,‘in&icating that -the subjects fdund the scenes in
the different treatments equally interésiing. : 'i

B. Components of the Treatment Scenes

-The.subjects completed a 4-point ratiqg scale céncerﬁing the
amount of the setting of the scenes they imagined. Their scores were
combined over three_scenes measuréd. The means suggest that on the ave-
rage almost all of the instructions describing the settings were imagined
in.a11 four groups (see Table 4). In addition, a one-way analysis of
variance revealed no significant differences among the four treatment
groups in the amount of the settings imagined, F (3, 83) = 1.21, n.s.

The amount of anxiety experienced while imagining the settings
was rated'on a 7-point scale. The scores were combined over the three ¢
scenes measured As wou?d be expected, the Stress Sxtﬁ!t1ons group ‘ex-
. per1enced the most anxiety, in the "moderate” range, wh11e the Neutral
S1tuat1pns group experienced the least amount and in the "no anxiety"

range (see Tab1e'4). Although the scores were in the right direction,

2 one-way ana1y§is of variance failed to indicate significant dif-
‘ 1 ’ . i —
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2 Table III

1o
Means and Standard Deviations of the Control Measures

Measures gegn Group T - Group 2 Group 3 Group 4
Age . 26.67 23.27 26.77 25.77
(9.54) (3.94) (5.98) (8.49)
Absorption 19.90
~ (6.03)
Expectancy 3.90
(1.26)
Interest - 4.43

(1.57)
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ferences among the groups, F (3, 83) = 1.48, n.s.

There are several possibilities for this finding. The most
1ikely reason may be‘that gepera]ly these'scenes are only moderately
anxiety arousing. In a related'pTIOt study, “norma]“ graduate students
rated the 30 sceees in{the moderate range on anxiety (44.59 on a stale -
from 0 to 100). Even subjects who are semewhat socially unski]lful and
who ‘may perceive euch si;uations,as_diffgtﬁit to cope with, may not in-
terpret them as anxiety provoking. Consequent{y tRe overall difference
between neutral and socially demanding situations may not be 1ar§e in
terms of anxiety, and may sometimes prove to be insignificant. Another
possibility may be t%at the low anxiety is. a function of.our sample, which
was not a very disabled one.’

There were only two groups which received instructiens to
imagine roles, the Skills Training and the'Self Constructs groupst The
means of the two groups are in Table 4, and indicate that most of the

instructiqps for the roles were imagined by both groups. Therefore, the

feubj3cts complied with the imaginative tasks they were presented with and .

" carried out the active treatment components of the scenes. Since there

were only two groups which imagined roles, the means were subjected to
2 t test for independent groups. It indicated that the two groups were
not significantly different from each other in the.extent to which the

role components were imagined, t (42) = 1. 51, n.s. - >

A;ross the three scenes assessed, the Elahpration measure in-
dicated that the subjects in three of the four groups imagined some
additional mater1a1 to that which was presented in the scenes (see Table

4).. 0n1y the Skills Training group fe11 in the "no" elaboration range.
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Table IV

Means and Standard Deviations of the Control Measures
Summed Across Three Assessed Scenes

81

Measures ) 2e8n ‘Group 1 Group 2 Group 3 Group 4
Anxiety 7.57 10.14 9.68 9.18
(4.28) - (4.42) (3.23) (4.87)
Setting . 8.09 7.64 7.27 7.82
(0.94) (1.50) (1.78) (1.47)
Role —- -—-- 6.54 7.41
- --- (2.13) (1.62)
Elaboration -1.90 2.36 1.36 2.00
: (0.99) (0.90) (0.95) (1.19)
Invo]vement 10.52 9.54 9.47 10.00 -
(2.32) (2.74) (2.46) (2.89)
Vividness* 73.76 67.04 65.77 59.50
(24.43) (18.41)  (19.72) (23.82)
Reality 9.48 9.73 10.32 10.86
' (3.74) (3.28) (4.24) (4.35)
Clarity 7.00 6.54 6.45 6.27
(1.18) (1.01) (1.24)

(1.50)

*average score of three assessed scenes
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This is consistenf with findings of previous studies that some elabor-

ation on the scenes presented for imagining takes place. A one-way

,aﬁa]ysis of variance resulted in significant differences among,thE'

groups, £ (3,83) = 3.63, p < .02 (see Table 4). Newman—Keu]E/éggg_ﬂgg

contrast of group means at the .05 confidence 1evé] revea]eé‘on1y one

significant difference. There was significantly more e1abor£¥?3h‘iﬁ‘fﬁﬁ__“‘1

‘.Stress Situations group than in the Skills Training group, which had {

. %ﬁagined 1ittle more than what had been presented in the instructions.l \\“\NHH§
However, these elaborations appear.to have produced only a

minor distbrtion of the effects of the scenes. Q‘content analysis of the

elaborations of the scenes in the Stress Situations group revealed that

in only 18% of the cases of imaginings did the elaborations add moder- -

ately to the stressful nature of the situation or provided a response tb

it. There was not one case of a major deviation from the content of a

scene. In 82% of the cases thé'scenes were c1oseiy adhered to, with

og1y minor additions present. In the case of the Self Constructs group,

there were both situations and roles to imagine. Even this being the

case, in only 32% of the imaginings were the additions or deviations of

a magnitude that they may have had a significant effect on the basic

content being presented. In 67% of the cases of imaginings the subjects

éssentiai]y remained within the Timits of the instructions they were

presented.

o P
C. Imagery Dimensions

The analysis of the Involvement self-rating scale revealed that

the subjects were moderately absorbed in the situations or the roles
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presented (see Table 4). More specifically, they rated their involvement
a little more than half way on the scale. A one-way analysis of variance
did not show any significant d{fferences between the four groups on in-
volvement over the three scenes meésured, F (3, 83) = 0.80, n.s.

The scenes, over the four groups, were rated 66% as vivid as
a real event (see Table 4}. No significant differences were detected
among the groups in a one-way analysis of variance, F (3, 83) = 1.56,
n.s. Therefore the s&enes in the four groups were imagined equally
vividly.

The gferaTT anaiysi; of the‘CTarity.measure indicated that the
scenes were only méderate]y clear in the imagination (see Table 4). The
subjects rated some parts clearer than other parts of the scéne. A one-
way analysis of variance failed to indicate significant differences among
the groups, F {3, 83) = 1.31, n.s.

~The analysis of the Reality measure showed that over the four
groups,lthe scenes imagined were beljeved to be a real event for a short
period of time (see Table 4). In other words, as the scenes were imagined
the subjects thought they were experiencing a real event for a few -
moments of the time set aside for 1mag1n1ng Howeéer, there were no
d1fferences among the groups, and a one-way analysis of varjance did not

show any significant differences, F (3, 83) = 0.55, n.s.

D. Summary
_ The equivalence of the treatment groups appears to have been

supported by the thirteen control measures. This suggests that unwanted

or confounding variables which may not have been totally eliminated in

-
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the experimental procedure;_yere evgnly distributed across the fouf
treatments. This makes it possible to.draw valid conclusions about the-
. true effects of the treatménts from the analysis of the specific vari-
ables under investigation. Only the Elaboration measure indicated some
dffférences among the treétment g%oups. However, the effect &f these -
eTaborations<$ppeared to Eé minor since even for the two groups most af-
fected, in 74% of ;he combined cases of imaginings the subjecti c]osefy
adhered to what they were instructed to imagine; and in only 5% of the

© cases did_it appear that the essential components of the scenes may have

been left out.
2. Main Criterion Measures.

A. The Assertion Inventory
A4 x 2 analysis of variance'on the change scores showed a

significant main effect for %reatments on the Discomfort scale of the AI,
F (3, 79) = 4.10, p < .01 (see Table 5). The results indicated that

there were significant differences among the treatment groups in the ex-
tent to which change occurred. A 4 x 2 anaiysis of covariance cor-
roborated these results (see Table 6), with a significant main effect on
the treatment groups, F (3, 78) = 3.46, p < .025. There were no other
sfgnificant main effects or interactions in either analysis.

On the Newman-Keuls contrasts only Group 4 (Seif Constructs)

&
and Group 2 (Stress Situations) were found to have significantly reduced

the felt discomfort as compared to the control Group 1 (Neutral Situ--

ations). There were no other differences among the treatment groups.

o



Summary of Two-way Analysis of Variance (Treafments x Involvement)

RESULTS

Table V

for Assertion Inventory Change Scores

Source MS
Treatments.(A) 3 324.38
Response Probability Involvement (B) 1 167.18
A x B 3 101.12
Within 79 99.33
Treatments (A) 3 871.60
Discomfort Involvement (B) 1 101.58
A x B 3 20.53
Within 79 212.45
Treatments (A) 3 223.14
Difference Involvement (B) 1 91.16
AxB 3 154.58
Within 79 258.03
*p < .05
**p < 0]



RESULTS 86

Table VI

\
Summary of Two-way Analysis of Covariance (Treatments x Involivement)
for Assertion Inventory Pasttest Scores

Source df MS F
: Treatments (A) 3 260.53  2.72*
Response Probability Involvement (B) 1 121.69 1.27
A xB 3 79.62 0.83
Within 78 85.94
) Treatments (A) 3 719.68 3.46%
Discomfort Involvement (B) 1 123.30 0.59
- A x B 3 18.57 0.09
Within 78 207.87
Treatments (A) 3 163.29 0.74
Difference Involvement (B) 1 3.80  0.02
AxB 3 167.84 0.76
Within 78 220.69
i
e

*n g .05

——

inm
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The analysis of variance of the change sco es on the Resﬁdhse

scale of the Al was also significant for Treatments, F (3, 79) = 3.27,
p < .03 (see Tgb]e 5). A significant main effeqt was also found for
treatments on the analysis of covariance, F (3, 78) = 2.7?, p = .05 (see
Table .6). No other significant effects were found. ‘

Group 4 (Self Constructs) gained significantly in assertive
responses compared to Eoth Group 1 (Neutral Situations) and Group 2
(Stress Situations) as indicated on the Newman-Keuls. There were no other
.sigﬁificant differences among treatments.

There weﬁe no sigﬁificant effects for the Difference score of
the AI on -either the ;nalysis of variance or covariance. .

The results genéral]y point to the superiority of the Self Con-
'structé group in comparison to the other treatments which on the whole

appear to have negligible effects in increasing assertiveness when ex-

pectancy variables are reduced or are not operating.

B. The Miskimins Self-Goal-Other Discrepancy Scaile
THE 4 x 2 analysis of variance on the change scores was signifi-h
cant for Treatments on the Self scale of the MSGO, F (3, 79) = 3.97,
E_<.;EE/L&ee Table 7). The Self scale is a measure of the perceived self
(the sum of the 15 jtems rated for self-perception, with Tower scores
denoting more positive feelings about the self). The presence of these
changes were supported by the analysis of covariance with significance on
Treatments, F (3, 78) = 3.44, p < .025 (see Table 8). No other signifi-

cant effects were found on the Self scale.

Post hoc testing with the Newman-Keuls indicated that Group 4
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Table VII
Summary of Two-way Analysis of Variance (Treatments x Involvement)
for the Miskimins Self-Goal-Other D1screpancy Scale Change Scores
Source daf MS E
Treatments (A) 3 252.18 3.97%
Self Involvement (B) 1 151.11 2.38 .
A x B 3 113.16  1.78
MWithin 79 63.52-
Treatments (A) 3 159.37 2.74*
Goal Involvement (B) 1 248.80 4,28*
A x B 3 30.37  0.52
Within 79 58.18
Treatments {A) 3 116.13 1.25
Qther Involvement (B) 1 161.26 1.73
AxB - 3 79.66 0.86
Within 79 92.94
Treatments (A) 3 50.07 0.68
Self-Goal Involvement (B} 1 22.77 0.31
A xB 3 78.90 1.08
Within 79 73.16
, Treatments (A) 3 271.48  4.43%* &
Self-0ther Involvement (B) 1 0.16 0.00
A xB 3 27.90 0. 45
Within 79 61.27

] ]
oo
—

A A
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(Self Constructs) significantly improved their self-concepts in com- _ ["

’
parison to Groups 1, 2, and 3. The other groups were not significantly

different from each other. N
Significant effects were ‘found for %he'Treatment and the In-
volvement factors on the analysis of variance of the Goal change scores,
F (3, 79) = 2.74, p < .05, and fz(l, 79) = ﬁ.ZS, p < .05 (sée Table 7).
Analysis of covariance supported only the hé;n Treatment effects with
nearly significant group differences, F (3, 78) = 2.53, p = .06 (see
Table 8). There were no other significant effects in either the éna-

ys1s of variance or covariance.
-~

The Newman-Keuls revealed that only Group 4 (Self Constructs)
increased their ideal self {reduction on the Goal scores) in comparison

to the control group (Neutral Situations). No other comparisons between

groups were significan
ere were no significant effects for the Other scale in either
the analysis of variance or covariancé. The same was true for the per-
ceived-self-ideal-self discrepancy (Self-Goal score).

for the Self-Other discrepancy score the analysis of variance
revealed a significant main effects on Treatments, F (3, 79) = 4.43,
P < .01 (see Table 7). The analysis of covariance was also significant
on the Treatments, F (3,78) = 4.09, p < .01 (see Table 8).

Newman~Keuls tests showed that Group 4 (Self Constructs) sig-

nificantly reduced the discrepancy between the perceived-self and how the

subject thought others perceived him (Self-Other score) in contrast to

the Neutral Situations and Skills Training groups.

r



Summary of Two-way Analysis of Covariance (
for the Miskimins Self-Goal-Other Discrepa

RESULTS .

Table VIII
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Treatments x Involvement)
ncy Scale Posttest Scores

Source

¢ M E
Py -'l
. N
' Treatments (A) 3 218.92 3.44*
Self Involvement (B) 1 1%7.54 1.69
A xB i 3 109.11 1.71
Within 78 63.66
Treatments (A) 37 135.20 2.53
Goal Involvement (B) 1 151.02° 2.82.
A x B 3 20.7¢4 0.39
Within 78 53.46 .
! -
Treatments (A) 3 102.65 1.17
Other Involvement (B) 1 44,53 0.51
' A xB 3 82.83 0.95
Within. 78 87.42
) Treatments (A) 3 18.81 0.27
Self-Goal Involvement (B) 1 41.80 0.59
A xB 3 79.86 1.13
Within 78 70.41
Treatments (A) 3 193.03 4.09**
Self-Other Involvement (B) 1 11.08  0.23°
AxB 3 8.76 .19
Within 78 47.14
o
*p < .05
**p < (0]
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The result of the analyses of the main'sca1es of the MSGO is
- consistent in ind{batiﬁg that only the Self Constructs. group significant-
1y improved the §é1flcohcepts of the subjects, and-reduced'discrepancies,_

while the other treatments had‘no effect.

C. MSGO Subscales

| Due to the significant treatment effects on the main scales of
.the MSGO, the 15 individual subscales were also subjected to 4 x 2
analyses of variance of the change scores. Two significant Treatment
effects were foﬁnd, one on comgefentTincompetent, F (3, 78) = 4.17%,
p < .01, and one on high self-confidence - low self-confidence, F (3, 79)
= 3.70, p = .01 {see Table 9). These results indicate that the main im-
pact of the treatments on self-esteem as measured by the Self scale of
the MSGO, was in increasing the subjects' sense of competence gnd seif-
confidghseef . : ~

The Newman-Keuls contrasts found the Self-Constructs group to

increase significantly their sense of compétence in comparison to Groups
2 and 3. Both the Sel% Constructs group and the Skills Training group
were superior to-the control group (Neutral Situations) in increas g
self-confidence. The analyses of the subscales of the MSGO again
revealed that only the Self Constructs grouplshowed consistent improve-
ments due to treatment and was superioé to the other treatment manipu-

lations.

D. The Self-Consciousness Scale
Three subscales as well as the total score of the SCS were

analyzed. Neither the analysis of variance of the change scores, nor the
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Table IX

.- Summary of Two-way Analysis of Variance (Treatments x Involvement) for
the Competence and Self-confidence MSGO Subscale Change Scores

1 ) o ‘ ¥ Source df MS F
< . =
4eatments (A) 3 7.31 4.11%*
Competence Involvement (B) 1 0.03 0.02 -
A x B 3 0.33 _ 0.19
Within 79 178 -
- : Treatments (A) 3 6.44 3.70% . _
Self-confidence Involvement (B) 1 0.25 0.14
AxB 3 1.08 0.62
79 1.74

Within

**p ¢ .01
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analysis of covariance showed any significant main effects on the
“private self-consciousness" subscale. l
The "social self-consciousness" scale obtained a sig*ﬁficant
?Qnain effect on the Involvement factor in the analysis of variance,
F {1, 79) = 4.40, 2;<'.0§ (see Table 10}. However, the analysis of co-
variance did not support anx significant effects.

On the' ana1ys1s of variance of the ' pub]1c se]f-conscwousness
scale a swgn1f1cant Treatments x Invo]vement 1nteract1on was found
F (3,.79) = o.OS,_E < .05 (see Tab]e 10). The analysis of covariance sup-
ported these findings with a nearly significant Treatments x Involvement
interaction, F (3, 78) 2.61, g;< .06 {see Table 11). There were no
other s1gn1f1cant effects on this sca]e.

Newman Keu1s ana]yses at the .05 level resulted in the following
significant d1fferences among the‘groups (see Figure 1). When comparing
the High Invoivement subgroups, the Se]f—Constructs,subgroup dropped
significantly in public seTf-congciousnesélat Posttest, in comparison to
Groups 2 and 3. There were no»similar differences for the_Low Involvement
subgroups. when comparing the Low with the High ihvolveq subgrodps within
each Treatment group, only in Self Constructs (Group 4) was reduction in.

.public se1f-conscioﬁsness-signifibant1y greater for the Higﬁs_in com-
gar{50n to the Lows. There were no similar differences between Lows and
Highs for the.other three treatments. These results indicate that for
those who are High in ability for invelvement in iméginative role-playing,
the Self Constructs treatment was effect%ve in reducing public self-con-

sciousness, whereas no other treatment had any effect.
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, | _ Table X .

Summary of Two-Way Analysis of Variance (Treatments x Involvement)
Tor the Self-Consciousness Scale and the Fear Of Negative
- Evaluation Scale Change Scores

///‘ - Source af MS - E:

e +

(T"‘h- .Treatments (A} 3 23.27 1.65
Private Invoivement (B) 1 14.97 1.06
A x B 3 16.56 1.17
, f Within . 79 14.09
\\““~7 Treatments (A) 3 4.15  0.64
Social | . Involvement (B) 1 28.55 4.40%*
~ AxB - 3 £.68 1.34
Within 79 5.49
i Treatments (A) 3 3.28 0.97
"~ Publie Involvement (B) 1 1.45 0.15
. AxB 3 29.33 3.06*
Within 79 3.60
. Treatments (A) 3 36.63 0.72
Total Score Involvement (B) 1 2.09 0.04
AxB . 3 135.55 2.66%
I Within 79 50.95
Treatments (A) 3 38.46 2.00
Fear of Negative Involvement (B) 1 55.29 2.88
Evaluation A x B 3 17.71 0.92
Within 79 19.21 -

*p g .05

/]
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Table XI

Summary of Two-way Analysis of Covariance {Treatments x Involvement)
for the Self-Consciousness Scale and the Fear of Negative Evaluation
Scale Posttest §$ores

Source df MS F
</- Treatments (A} 3 30.52 2.36
Private Involvement (B) 1 0.25 ~ 0.02
: AxB 3 1019 0.79
Within 78 12.94
.. Treatments .(A) 3 3.33 0.54
Social ' Involyement (B) 1 17.94 2.90
‘A x B 3 9.30 1.50 -
Within 78 6.19 '
) : Treatments (A) 3 10.47 1.13
Public Involvement (B) 1 0.03 0.00
AxB 3 24.20 2.61
Within 78 9.27
Treatments (A) 3 50.18 1.02
Total Score Involvement (B) 1 13.15 . 0.27 -
AxB 3 105.66 2.14
Within 78 49.40 (?
N Treatments (A) 3 38.21 1.96
Fear of Negative Involvement (B) 1 55.96 - 2.88
Evaluation AxB 3 17.54 0.90
Within 78 16.44,
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Figure 1. Mean Change Scores on Public Self-Consciousness
for High and Low Inveolved Subjects in the Four Treatment Groups.*

* Mean points with different subscripts are significantly
different on the Newman-Keuls Test {p < .05).
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The analysis of variance of the chgﬁge on the Total score of
the SCS revealed a significant Trgatments x Involivement interacf{on
effect, F (3, 79) = 2.66, p = .05 (see Table 10). However, the lack
of ény significance on the analysis of covariance did not 1end_support
to the validity of these findings. S

On the whole there appears to be some evidence that self-con-
sciousness was reduced fn éubjects who are capable of imaginative in-
volvement and who received the Self Constructs treatment. In particular

the subjects became less concerned ébout how Ehey were perceived by

others, or how they appeared in- public.

E. The Fear of Negative Evaluation

There were no significant effects on either the analysis of
variance or covariance of the FNE scaie. Therefore, none of the treat-
ments significantly changed the subjects' anxieties about being nega-

tively evaluated by others.

F. The Content of Imagin{hgs'in the Self Censtructs Group

A guestionnaire was used in the Seif Constrﬁgts group to find
out what preciseiy the subjects imagined or thought of when asked to
imagine the roles based on personality attributes (sée the Appendix).
A total of 27 subjects in Group &4 completed the questionnaire on scenes
20, 25, 28, and 30, making for a total.of 71 cases of imagined scenes

being evaluadted.

The content aralysis of the guestionnaire indicated that the
impact of presenting personality attributes to Group 4 was certainly

registered by the subjects and affected them. Their responses to
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quection 7 (to describe what exactly they thought cf when asked to
~imagine the pcrsoﬁality traits), suggested that the subjects thought of
or assumed th new personality characteristics. The fo}lowing are some
of their actual responses:

I felt the traits given were an example of trajts I
should personally develop.

I thought of the traits as though I was an actress I
became the person I thought of.

I"thought 1 would have these traits myself as I am now
and wish that they persisted through my whole lifetime
in situations similar to this last one.

I thought of each trait - then I saw myself "as though“ I
«{"was like that, and I acted out the role.

I thocght of myself as a person who was not shy & who
was fairly outspoken.

The persona11ty tra1ts were ideal, they were positive,
thus I assimilated- them as being me.

In 76% of the responses to question 7, the cubjecis thought of
the perscnality attributes: In 32% of the responses, the subjects ap-
peared to have predominantly thought of thc per;onaiity characteristics
only. zﬁ an additionc1-4i% of the cases of imaginings they transiated
the dispositions into acticns and specific situations. Also, in 11% of
the cases they imagined the feelings or“thought such a person would have.
Thus the results seem to indicate that in the majority of cases the
personality dispositions and traits were in fact thought of or imagined.
in addition, the traits were often exemplified in specific actions and
situations. This is also borne out in their ratings of questions 1 to 5

which assessed how or by what process they imagined the traits. The

results are given in Table 12. Imagining of acts and the remembering of
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Table XII

Percentage of Subjects Who Endorsed Each Rating Category of the
Questions on the Contents of the Imaginings in the
Self Constructs Group

Questions ; Rating Categories
Mostly Fair Amount Rarely .-
1. Concepts 15% 424 42%
2. Verbalizations 35% 32% 32%
3. Behaviors 625 27% 11
4. Behaviors from memory  45% 345 2i%

5. Reasoning 31% 37% 3%
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past acts or behaviors were used mostly in the imagining of traits (62%
and 45%). Pure concepts were used in least often (15%).
—_

In summary, the task of assuming new personality attributes in
the imagination was actually carried out and often exemplified in specific
actions and situations. It would appear that once the subject is aware
of the main goals of a treatment, in this case personality dispositions,
they can use their own imagination to actualize the active components of

the treatment by various means.

5. Correlaticonal Analyses

Correlaticns between the chance scores of the main c¢riterion
measures and the Expectancy and Interest scaies-revealed that improve-

reatment groups were net reiated to these "nonspecific”

ctr

ments in the
treatment variabies. In the Self Constructs group which produced most
of the treatment effects, there were no significant correlaticns between

changes on the thirteen critericn measures and the Ixpectancy and Interest

scajes {Tabl

m

13). Fer ail the croups cembined, the Expectancy showed
wo small correiations with private seif-censcicusness (r = .1%, § < .Q5),

and with the Seif (r = .1
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significant correlaticns {Tatie 14). ~

r

in generzl, the correiatignal znalvses indicated that involve-

1

ment in imaginings was not related to changes on the criterion measures.
Hewever, scme significant correlations were found mostly with the self-
censciousness measures. In the Self Conctrucfs croup, Private Self-
Consciousness was cianificantly correlated with the Absorption Scale

(r = .41, p < .05), as well as with the Invoivement self-rating scale
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(r = .42, p < .05), as shown in Table 13. Increase in private self-
consciousness also probably acgounted for the sigﬁificant correlations
between the Total Se]f—Consc{ousness sca]gnand the two involvement
measures. These findings were supported Qy the significant correlations
of Private Self-Consciousness with Absorption (r = .18, p < .05), and

the Involvement Mating scale (r = .31, p < .01) for all groups combined,
given in Table 14. The fact that significagt correlations were mainly
restricted to increases in self-consciousness suggests that the highly
involved probably became more aware of their own private thoughts and
feelings, rather than showing increased respcnseé to the treatment scenes
which were presented.

This completes the data analysis of the majeor, mingr and con-

trol variables investigated in this studv.
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Table XIII
Correlations between the Change Scores of the Main Criterion Measures

and Absorption, Involvement, Expectancy, and Interest Scales in the
Self Constructs Group

Criterion Meaéurei Absorption Involvement Expectancy Interest
Al Discomfort 2 .10 22 N
Al Response Probability 12 .0¢ -.1 -.16
Al Bifference .14 .23 .23 -.18
Private Self-Consciousness AT LA2* 22 .25
PubTic SeTf-Consciﬁusness .25 .18 21 -.28
Sccial Self-Consciousness .16 T -.20 -.04
Total Self-Consciousness e L38* 15 .02
Fear of Negative Evaluation -.37* e -.0¢ -.08
MSGQ Seif ~.18 .03 .18 .30
MSGO Goal -.30 -.20 .24 .28
MSGQ Cther -.25 L1 .12 .0t
MSGQ Self-Goal .05 .21 -.0e .07
MSGQ Self-Other .07 -.0% .02 .1€

*n g .05
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Correlations between the Change Scores of the Main Criterion Measures
and Absorption, Involvement, Expectancy, and Interest Scales for

A1l Groups Combined

Y

_Criterion Measures Absorption Involvement Expectancy Interest
Al Discomfort .03 M .02 -.03
Al Eesponse'?robabi?ity 13 .03 -.04 —109
Al Difference A A1 .Q9 -.02
Private Self-Consciousness 18* T 19% 15
Fublic Seif-Consciousness 01 13 12 Q¢
Social Seif-Censciousness -.07 Q07 Q0 .Q7
Total Self-Consciousness .07 27** .16 14
Fear of Negative Evaluation -.1£& .08 .QC 13
MSGQ Self -.08 .01 18* .Q0
MSGQ Geal -3 -8 .07 .00
MSGO Other -.14 -.1G .1a Q1
MSGO Self-Goal 18 213 11 -.02
MSGO Self-Other .12 .12 0g .00




CHAPTER IV
DISCUSSION

This chapter presents a discussion of the findings of this
study and their implications in light of the relevant theories of therapy
and personality.

In drawing up the theoretical background for this study we .
presented the problem which had suggest;d the present research. namely
the lack of clarity concerning the processes and actiye elements par-
ticipating in therapies. We followed up the 1ead'cf previous theory and
research which pointed to the role of placebos or demand characteristics
in therapeutic change. The main purpose of this study was to identify
the elements of the mechanisms which are common to many types of thera-
pies. On 2 more practical level, progress towards identifyving commen

anc central elements of treatments is Tikely to have important reper- -

cussicns ,on the development of efficient and effectivgﬁ;featments.

1. Selif Constructs in Treatments.
%

The results ¢f the data znalysis have supported the major

prepasition of this study which identified the common mechanisms of
psychatherzpies zs demand characteristics referring to changes in the
self-concept.

Such & conclusion is based on the confirmztion of *he first _

two hypotheses. The Self Constructs group chowed cignificant changes

en two of four criterion mezcures, and on five of thirteen sceles, in

ST
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cbmparjson to the Neutral Situations (control) group, in accordance with
the first hypothesis. In terms of the second hypothesis, the Self Con-
structs group was also superior to the other two treatments, namely
Skills Training and Stress Situations, on three of four criterion
measures, and on four of thirteen scales. In contrast, the other three
groups showed no consistant changes. ‘

an the whole, suggesting to someone to reconceptualize himself
in terms of new personality attributes, reéu]ted in significant aif- '
ferences on three of four criterioﬁ meﬁsures, and on six of thirteen
scales. This is a substantial effect, after oniyv three treatment
sessions. But it is especially so when it is considered that under "non-
therapy instructions” (Wilkins, 1€73), an atfemot was made to recuce most
so called "nonspecific" vériabTes, which provide a large part of thera-
peutic gains in most treatments. The fact that change still occurred
suggests that some centrail processes of therapeutic change were activated
in the Self Constructs group.

There is additional gupport for the conciusion that some central
theraqgutic processes were involved. Analysis of the subscales of the

’

MSGO indicated changes in the subjects' perceptions of their comﬁetence
and in their self-confidence. These varizbles zre very simiiar to
Eandura's (1677} expectztions of “self-efficacy® which he theorizes to
be central mediztors of behavicral changes in most treatments.

The superiority of the Self Constructs group to the other

three groups, plus the fac

ct

thet the latter showed no treatment effects,
2lsc have conciderasle implicetions concerning the essential componente

of therazpies. Treatment effects may depend considerazbly on the precence
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of cues concerning the type of persSna1ity that t.g_subjett is to emerge
yith as & consequence of treatment. Under the "nonthérapy instructions",
only tﬁé Self Constructs éroup received the relevant parsonal -constructs.
without such cues, no chanée occurred in the other -groups- perhaps because
the subjects had no constructs with which.to organize input to produce
personal change. ' |

Recent work has shqwn-thét "self-~schemata" based on trait con-

structs are important and powerful ccanitive structures for pro-

\ '
\_CEssinglinformatﬁon about oneselif and determine subsequent behavioral

changes (Markus, 1877; Rogers, 1977; Rogers, Kuiper, and Kirker, 1977).

The cues provided to the Self Consiructs group were aimed at the acti-

vatien of such self-schemét;. It is very Tikely ;hat such schemata were
invelved due to the improvements shcwn on measures of self—concépts,
assertiveness, discomfort, and selif-consciousness, as Kellyv's {1¢85)
theery wcu1é predict.

In cenclusion, we have censiderabie evidence t0 suggest that
the specific varizties we have tested are the antecedent conditions of
the cermon mecﬁanisms cf therapeutic change: .

2. Specitic versus Common Mechanisms.

The confirmaticn of the second. hypothesis also supoerts the
propasition that common mechanisms such as demand characteristics, rather
re the more basic processes of therapeutic

han specific mechznisms,

t
O
=]
nn

change.

The rehearsal “of skillful responces in the imagination pro-
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ducedlnof one sﬁgnificant change on the main criterion measures iﬁ
comparison to the control and other treatment groups. This was true

even though %easures of assertive skills were included among -the criterion
measures. This finding is contrary to previous ohes in which covert
skills rehéarsal was-not only effective in increasing assertive skills

and reducing anxiety, but was on a nearly equal level to behavioral re-
hearsal (McFall and Lillesand, 1971; McFall and Twentyman, 1973). How-
ever, these earlier stﬁdies did not control for "nonspecific" variables

to the extent that this study was able fo do.

oA

These results appear to suggest that demand variables may alsd
‘he quite essentfal in social‘ski11§ and assertiveness training. Without
their pfesence, the learning of responses may be severely reduced and
trg;tment effects may not occur. The demand variables may provide cues
for the subjects to make use of cognitive schemas for the processing of
the information provided by the treatment. OQur results do not rule out
the role of other mechanisms, such as rehearsal, in'sk111s training. How-
ever, they suggest thet by themselves they may not produce change.

No matter how the present findings are interpreted, they raise
1mpo;tant questions about the processes which actually take place in
skills training. Surprisingly, recent reviews of the literature on
skilis and assertiveéess training have generally ignored the possible
role which demand variables may pliay in such treatments (Rich and
Schroeder, 167€; Curran, 1977).

Neither was there evidence to suggest that mere exposure to

stressful stimuli would produce personal improvements along a2 broad range.

Although the Stress Situations group did reduce anxiety or discomfort on
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the Assertion Inventory, which is‘compatible with "exposure" theory

-(Marks, 1975),'this was on only gne criterion scale out of thirteen.

' There was no evidence of amelioration of more complex social anxieties,

self-concepts and social skills, as occurred for the Self Constructs
groups. Therefore, exposure to stressful stimuli was also not sufficient
by itself to.act as the major mechanism of change.

The present findings appear to be incompatible with any simple

_4yersion of learning theory which assumes that treatment effects occur
"automatically" as a result of practice of responses or of exposure to
anxiety'provokinggstimu]i. Under such conditicns very little change
occurred in this study.

It is also rot likely that the changes in the Seif Consiructs
group were the result of general expectancies of therapeutic effective-
neés and power. First-of alj, subjects were given "nontherapy® instruc-
tions or told that they were to participate in an “experiment on
imaéipation", desigqfd to reduce their expectancies of therapeutic effec-
tiveness. Second, ifl“expectancy“ were the active component, then one
should héve seen soﬁe changes in the Skills Training graup as well, which'
appears to be an egually impressive. and expectancy raising form of
treatment. However, no such chaﬁges occurred in this group.

The four treatment groups were also equal on meazsures of in-
terests and expectancies taken after a number of treatment scenes had
beeﬁ administered. Thus, the expectancies should have affected the
groups equally, yet they were not equal in their results. In 2ddition,
correlations between the expectancy and interest scales and the gain

scores of the criterion measures showed 1ittle relationship. Therefore,
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the treatment effects are most parsimoniousTy explained as the result
of elements in the treatment instructions with specific references to

the self, rather than being due to general expectations of treatment
effectiveness. .
A furtﬂer point is brought out in the results of this study. To
the extent that treatment instructions contain explicit references to
change the self, as they seem to in cognitive restructuring and seméntic
therapies, then change may occur even without using other procedures to
increase the subject's expectations regarding the Ereatment. However,
most covert behavior therapies such as desensitization and covert skills
rehearsal do not contain such explicit demends in the instructions aor in
the tasks which the client is required to carrv out. OQur finaings seem
to suggest that in these therapies, treatment effects mav therefore depend

mere on s¢ called "nenspecific" variables, which suggest to the client

the goal of acqui ‘ﬁé new personality attributes.

t may be{%R}%-tsggtment rainnaTes which raise expectations of

N

therapeutic gain achieve part of their treatment effects by thejr implicit
message that change in perscnality attributes can be expected. In any
case, behavior therapies may be more dependent on the so called "expec-
tancy" effects to produce change than are semantic therapies which seem
%o make the demands for change in self-concepts more explicit.

In summary, our results paraltel the conclusions of reviews
in the area of the treatment of fear by systematic desensitization and
other modes, that to a large extent change is due to the éffects

of placebo and demand variables (Lick and Bootzin, 1975; Kazdin and
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Wilcoxon, 1976). However, we have attempted to be much more specific

concerning what these variables refer to.

-

3. Involvement.

On the whole the results did not support the third hypofhesis
that subjects with greater aptitude for imaginative involvement, as
measured by the Absorption scale, would show more.fﬁxﬁgqi on the four
criteriok measures than subjécts Tow on involvement. NoF one of the
thirteen criterion scales showed significaptﬁéT??E¢encé§ between tHé low
land high involved groups as_a result of treatment.

The fourth hvpothesis, that the::a/ wouid be significant inter-
action effects petween;;reatments and involvement received only a very
minimal support. On only one out of thirteen criterXon scales, namely
public self-consciousness, was a significant interaction effect found.
The high involved in the Self Constructs group became less concerned
zbout how they were perceived by others than the Tow involved in the same
group, and also less concerned than the high involved in the Stress
Situations éﬁafgkills Training groups.

In sum, the effects of imaginative involvement in the scenes
and the roles, as measured by the Absorption scale, appeared to be mini-
mal. Correlational analyses also seemed to indicate minimal relations be-
tween involvement and changes: Even the relafionships which were found
did not appear to bg due to involvement in the treatment components.

For example, the co\ elations seemed to .show that the highly involved
groups became more :K\

edf-conscious of their own thoughts and feelings.

This suggested that they were responding to new awareness of their own

*

-
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thoughts and images, rather than to the contents or components which were
coﬁtaiped in.the instructions.

Therefore the findings do not readily lend themselves to the
ro1e—theory intérpretation that the changes were the resu1f of role-
playing in the imaginatioﬁ. This is unexpected since numerous studies
have shown that role-playing leads to changes in a varief& of modalities,
and that those more involved have usually produced the greatest changes. -
For example, changes_in self-concepts as a consequence or role-playving,
rave been related to abilities for involvement as measured by the As-If
test (Sarbiq and anes, 1956).

However, there-may be substantial differences between the kind

ofgrole-playving and the measure.of involvement emploved in the Sarbin

study and those in the present one. In the Sarbin study the subjects had

© @ greater iatitude for improvisation and the develepment of new arguments

in playing the role, than was the case in our study. Likewise, the As-

¥ test appears to measure abilitiés to think up new possible situations
and consequences as & result of playing roles, rather than invoivement
defined as an episode of total attention to the object imagined or
attended to. :

| It would appear from other studies of role-playing and attitude

change, as well as from the Sarbin study abave, that change is related

to the processes of reazsoning and persuasion along semantic dimensions,
and corresponding abilities. Likewise in this‘study, change occurred

only in the group presented with trait schemas and personality des-

criptions, based on semantic dimensions, and not in groups where the
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role-playing may have been more limited to perceptual and imagery
activities.

Since the measure of involvement we used is more related to
absorption in perceptual events, it may not have corresponded to the type
of role-playing which produces personal changes. Consequently, we need
not conclude that rele-theorv is incorrect or that role-playing was not
involved in the obtained attitude and personal changes. 'R01e-p]aying

>
may have taken place in our studv, but could have depended on abilities
to think.up hypothetical events rather than on abilities o concentrate

e

on 2 perceived object or image. Such abstract abilities were not measured

w1e participation of role-plaving in aroducing the observed changes?

Tc some extent these findings suggest that distinctions may be
made between diffgrent kinds of role-playing and their outcomes. RoTe—
piaving based st;ictiy on imagery may be facilitated by abilities to
focus one's attention on the imagined object, and results in phenomena
resembiing aTEE:ed states of consciousness and novel experienceg. On the
other hand, when the role-play includes abstract rezsoning or is based
on atiributes described along semantic dimensions, then abilities to
think of hypothefica? events and outcomes or novel arguments mzy be more
appropriate. In such cases the role-play may lead to new attitudes or

new ways of conceptualizing ourselves.

f

4. . tlaborations.

-

For the most part the subjects seemed to have carried out theqir

imaginative tasks as they were instructed, and imagined the settings and
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roles required. However, elaborations did occur in a minority of cases,
especially in thé'group presented with the stress settings'on1y. and in
the group receiving the trait descriptions. Both types of stimuli may
have left the subjects with a need to complete the imagined events with
some further details and activities. In the Self Constructs group at
Teast. the subjects translated the personality traits into specific
actions, in about half of the scenes which-were assessed. This probably
helped them tc make the personality attributes more concrete and easier
to grasp.

ATl this suggests that the subject in an experiment is net
Just 2 passive recipient of input, but is also actively generating his
own treatment, as Orme (19€2Z) has pointed cut. This is probably true
of clients in therapies as well.

Even basic perceptual and cognitive processes azg acts of
construction rather than just passive or reflex respbnses to input
(Neisser, 1967). In the area of perscnality it is also thought that the
person generates his own cognitive structures and mentations to enzbie
him to cope with his environment (Xelly, 1955; Mischei, 1973).

Therefore responding tc¢ demand characteristics and active
treatment elements is not a passive process. The subject must process
the input or information, and can transform it and elabarate on it -
according to His own needs. In European uses of imagery techniques the
client has great latitude to elaborate on the themes presented to him
by the therapist, and such elaborations are viewed by some to be

essential components of imagery techniques (Singer, 1971b, 1974). This

has made some reviewers wonder as to what are then the important
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components of covert therapies (Kazdin, 1977). .

Thé present findings would suggest that éognitive schemas
relating to the self are important and‘perhaps necessary in therapies.
But beyond this ﬁecess?ty. subjects oftén think of and imagine concrete
instances of activities which exgmp1jfy the persona]it} constructs. Thus
1t may be that abstract personal schemas, as well as specific instances
of adaptiye ;esponses which exemplify them. are necessary for therapeutic

L .
change. If this is so future research will need to determine the reasons

for such findings and the relationship of the two modes of thinking.
§. Methodelogical Issues.

The generalizations which are possible from this sthdy are of
course subject to 2 number of Timitations. On the whole the present
sample was only & mildly dysfunctional one. This was shown on the
screening instruments. The subjects were only slightly below average.on
the seff—ratings of sacial skills used to seiect subjects for the study.
On assertiveness they also scored only & 1ittle belaw average. Working
with college students, and especially those who were not seeking help,
it was difficult to find samp]és which would truly represent clinical
disabilities. However, this study was concerned more with_the process
of therapy,.rather-than with demonstrating substantial treatment effects
with a particular clinical group. The sample used was adeguate because
it had room for improvement and change was possible. Nevertheless, the

possibility cannot be eliminated that a more severely disturbed group

would. have shown a different pattern of responding to the treatments.
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A related point is that the scenes presented were not found
10 be very anxiety provoking.' This may be partly the result of the fact
that the sample was not a very disabled one. It has been found that
Tess anxious subjects respond more to the influence of general “expect-
ancy" erfects (Bernstein and Nietzel, 1877). This is thought to resuls
in fewer significant differences bdetween groups with “genuine" treatment

components and greups containing "expectancy" variables. Fresumably,

1

rt
s
[74]

because i relatively easy to producé scme changes in those who are
not very disturbed. Therefore, with cur sample of mildly anxicus sub-
Jjects few significant or consistent differences should have accurred

had generzi "expectancy" effects been the main treatment factor in all
the groups. Since a coed number of significant di‘ferénces did emerge
cetween the Seif Construcis c¢reup and the rest of the treatments, this
suggests that general "expectancy" effects were not the main agents cf
change. This also supports the validity and }he generality of the find-
ings that the specific references o the ceif in the Self Caonstructs
gfﬁup cccasioned the changes.

* The findings of this study are alsc cenfined to personal changes
as measured by self-reports. While these are appropriéte for the mezsure-
ment of self-concepts and anxiety, they are less desirable in the case of
social skills. The use of behavioral mezsures would have added an
important and appropriatetdimension to the. zssessment ¢f changes in
social skills. However, even the use of behavioral measures of social
skills does not necessarily eliminate the problem of test validity.

Reviews of behavioral measures of social skills have suggested that they

are subject to a number of serious problems in relation to their
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validities (Eisler, 1976; Rich and Schroeder, 1976).

For the purposes of this study, the use of behavioral measures

may also have made the necessary control and reduction of general "expect-

. )
ancy" variables more difficult. The salience of behavioral measures and
responses may have appeared to the subjects more incompatible with an ’
"experiment on imagination" than the use of self-reports. In addition.
the focus on the process rather than the outcome of treatment. reduced
the need for any one tyvpe of cutcome measure,

The use of self-report measures appears to have been the right
choice. Neither the screening instruments ner the depende?; measures
seem te have preduced a substantial discrepancy between the subjects'
perceptions of their tasks and the~%abe1ing of the treatme%i procedures
as an "experiment on imagination." This is beorne out by the ?in&ings,
as already discussed, that general expectancy variables did not appear
to have contributed to the treatment effects. Had the screening and
self-repert instruments provoked an incompatibiiity with an “imaginaticon”
task, then such expectancy effects would Tikely have shown up.

Finally, it would have been desirable %0 assess a larger sample
0t the treatment scenes than just three. The measurement of the compon-
ents and dimensions of imagery in just three scenes provided a Timited
estimate of the equality of the treatments on these variables. Unfortun-
ately, to-assess a significantly larger sampie of the scenes presented
would have cemanded a greater amount of time from the subjects than was\

practical under the circumstances.

€. Suggestions for Research.

It would be interesting to test the validity of the present
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findings in replicative studies and on more seriously disabled subjects.
Our results need to be confirmed and explored further on other disorders
and on other samples.

Qur findings were that the trait concepts were‘often trans]ated
into specific actions in the Self Constructs group. Future studies may
try to explore whether this is advantaqeous or negessary for change,
since 1t occurred in about half the cases in our study. On the other
hand, the use of trait conmstructs at anv point in the treatment may prove
not to be necessary to produce behavioral changes. Ho&ever. cur findings
weuld suggest that this is not likely %o be the case. due to the very
poeor showing of the skills training group on a1l the criterion measures.
NevertheTess,‘;he pessibility still exists that the skiils trajning grour
would have produced some behavicral changes had these been measured, andé’

that the trait constructs group weuid not have. Fer this reason it may te

important to inciude uncbtrusive behavioral measures in future repiications.

One may also explore the reletive impertance of trait constructs
in comparison to overt and imagined behévicrs for the treatment cf varicus
tvpes of disorders, both cognitive and behavicrail. It may be that person-
ality constructs in treatmenté are more important for disorders with strong
cognitive components, and that the use of specific behaviors are more
important elements in the treatment of response dysfunctions. General-
izing from tﬁis research, it would not be surprising to find that both may
be necessary to some extent in most therapies, but that their relative
importance may vary depénding on the type of disorder.

Another interesting possibility would be to include "expectancy"
of therapeutic effectiveness in the various groups used in our study.

Would the skills training and exposure groups now show some treatment
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effects? Most likely they would since the information that they are
receiving "therapy" would alert them to the relevance of personal change
and the use of personal constructs. As has alfeady been suggested, the
"expectancy" effect probably contains implicit references to personal or
self change, in addition to raising the expeclancy of the subject that
he is receiviné a powerful tréﬁtment. Would thé Self Constructs gqroup
now show even mare changes or still gbout the same? In this way the

relation of the "eapectancy" effect and demands for self change may be

L

tudied further and these two variables compared.
Since our irvestigation was limited to covert forms of treat-
1

ments., it would be imporiant to see whether the present findings are aisc

appiicable to overt behavioral therapies as well. However. coksiderable
methodological preblems would be invelived here. We may speculate that
perscnaiity and self constructs are alse invelved in behavicgral treatments,
but the more the deficit is strictly moter, the less important thev may be.
Finaily, we may conclude with scme impiicaticns for therapy.
I+ would seem that a person's cenvictions about himsel™ are an impertant
focus Tor change in treatment. The more directiy, eff%cientiy, ané vie-
crousiy the therzpy attempts'to focus on the person's self-concepts, the
more therapeutic changg can be expected. This may tbe centrai to the
gffectiveness of many #jfferent forms of therapies. Therefore, the
question becomes what fs the mosﬁ effective and appropriate way to change

a particular self-concept in a particular client? Hopefully future

research will be able to provide the answers.



SUMMARY AND CONCLUSIONS

The present study was designed to identify the specific com-
ponents of common mechanisms in therapies which are thought to produce

3 signiticant portion of all treatment effects.  Such common mechanisms

7

were operationafi:ed in terms of antecedent variables as demand charac-
\ .

concept.  This model was tested by comparing the effects of covert \\\\\_”’_—_-
skills training for unassertiveness. exposure te stress stimuli, and :
attention-piacede. with 2 g¢roup reguested to imagine roles based on trait

and persenality constructs. Such trait constructs were assumed 0 pre-

sent cemands t0 the subjects o change aspects of their self-concept.

A second experizesial facter of involvement atitempted to specify the
. J’

covert prccessés taking piace, by showing that change was cue to covert

role-ciaving. - .

e virst major experimental hypothesis stated that the graoup %h

—
-F

presentec the treit constructs for covert role-plav will not show
signiticantly greater changes on fhe criterion measures than the contrel
croup. The second major experimental éypoth%sis wés that the group
"based on trait constructs will not show significantly greater changes on
the critericn measures than the groups receiving skills training and
expasure ta stresstul situations. The third hypothesis stated that
groups high on the ability of involvement will not show significantly
§reater changes that groups low on involvement. The final hypothesis
stated that there will be no significant interaction effects between :

the treatment groups and involvement.



. -SUMMARY AND CONCLUSICNS 120

Two-Tactor analyses of variance on the change scores, and two-
factor analyses of covariance, were used to test the above hypotheses.

The Newnan-Keuls test was used to determine the location of the dif-

ferences -among the groups.

The first and second experimental hypotheses were rejectad.

The third and fourth hypotheses could not be rejected. Therefore. the

major theoretical positions were supported by *the results. but the minor

oNes were not.
that ¢routs presented with frait constructs changed more than the skills

hese findings are in keepinc with the major orcpesition of %he

uggest self-

-

study that demand characteristics in treatments, which s

concernt changes, may be the commen and central components in scme

psychetheraries.
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VERBAL PRESENTATION OF SCREENING‘INSTRUMENT§ | | -

I'appreciate being allowed to take a féw minutes” of. your fihe o
to ask you to reéd this handout and then fill out the qﬁéstionnaire,
which I will distribute among‘you. We are conducting an interesting
research project on.jmaginatioﬁ as bart of a doct;ral thesis in the
Faculty of Psychology at the Unive?sity of Ottag§.-

For now, we would appreciate it if you would help us out and-
volunteer to complete this form and the éttached questionnafré. The in-
formation wi]1'he15 us to choose appropriate candidates for the experiment
to be done a few weeks later. The chosen perons.wiT1 be'contacted by
phone }n a week or so and asked to volunteer fof the research prdject.if
they so desire. ' B

The research itself is interesting, and will be 05 the subject
of imagination and fantasy. It will involve about four hours of your
time in all. After the experiment we will be happy to give.you feedback
and information on the study, on the nature of imaéination and fantasy,
and on how to enhance your imaginative capacities. |

! I will now distribute the material and collect it when you are
finished. Two additional points I would Tike to mention. We require that
appropriate candidates should ha@e a2 good understanding gf.Eng1ish. Also
in giving your answers on the questionnarie, please give your first im-

pressions and don‘t dwell too long on the answers.

Thank you again for your time.
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APPENDIX 2

RATHUS ASSERTIVENESS SCHEDULE
COMFORTABLE RATING SCALE

ABLE RATING SCALE

SHYNESS RATING SCALE
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QUESTIONNAIRE

DIRECTIONS: Indicate how characteristic or descriptive each

oI the following statements is of you by using the code given

below.

LS I £6 I ]

S

\n
.

0 N~ O

O e

[N
[y

153

=
L ] ) -

s g2

[l

m NN wndE A9
a L]

L L

1=

Y
D
.

20.

21.

22.

23-

*J very characteristic of nme, extremely descriptive

T2 rather characteristic of me, quite descriptive

+1 scmewhat characteristic of me, slightly descriptive

-1 scomewhat uncharacteristic of me, slightly nondescriptive
2 rather unsharacteristic of me, quite nondescriptive

very unchafacteﬁistic of me, extremely nondescriptive

Ly b

Most people scem to be(more azgressive and assertive than I am.
1 have hesitated to maks or accept dates because of "shyness".
when the food served at a restaurant is not done to my
satisfaction, I complain about it to the waiter or waiiress.

I am careful to avoid hurting other reople's feelings,

even when I feel I have been injured.

I1f a salesman has gone to considerable *rouble to show me
merchandise which is not quite suitable, I have 2 difficuls
time in saying "Ne". :

when I am asked to do something I insist on knowing why.

There are times when I look for a good, vigorous argument.

I strive to get zhead as well as most veoprle iIn my position.

To be honest, pecple often *ake advantagze of ne.
I enjoy starting conversations with new acquaintances and
strangers.
I often don't Xxnow what to sgyv %o atiractive versons of -
the opposite sex.
I will hesitate to make phone calls to business establishments

angd institutions. .

would rather 2pply for 2 job or for admission %o a college
» writing letters than by going through with personal interviews.
Tind it embarrassing o return merchandise.
£ a close andé respected relztive were annoying me,I would °
smother my feelings rather *nan eXTress my annoyance.
I have avoided asking questions for fear of sounding stupid.
During an argument I am sometimes zfraid that T will get so
upset that I will shake =211 over. .
I7 a2 famed and respected lecturer makes =z statement which I
think is incorrect, I will have the zudience hear my point
of view as well.
I avoid arguing over prices with clerks and szlesmen.
vnen I have done something important or worthwhile, I
manage t¢ lekf others know zbout it.
I am open and frank zbout my feelings.
1T someone has been spreading false and bad stories zbout
me, I see him (her) as soon as possible to "hive a2 talk" about it,
1 often have a hard time saying "No"

¢

O



24. I tend to bottle up my emotions rather than make a scene.
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26,

27

28.

29.
30.

I complain about poor service in a restaurant and elsewhere,
When I am given a compliment, I sometimes Just don't Xnow ’
what to say. ' :

If a couple near me in a theatre or at a lecture were conver-
sing rather loudly, I would ask them ‘to be quiet or to take
their conversation elsewhere.

Anyone attempting to push ahead of me in a line is in

for a good battle. ,

I am quick to express an opimion.

There are times when I just can't say anything.

™.
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RATING SCALES |

We would appreciate you coﬁpleting the following rating
scale the way that best expresses how you feel.

1. How comfortable do you feel when you‘meet and talk to

people for the first time? Place a checkmark on the following
scale.

n

@

Vi VA / / / / V4 / / /
1 2 3 R’ 35 5 > 5. -9
very . " comforta- moderate- a little not at all
»comfortable - ble ly comfor- comforta- comfor-
table ble tabhle

2. When you meet and talk to someone for the first time, how

able are you to handle the situation? Place a checkmark on
the fellowing scale.

&

/ / V4 / / / / / / 4
1 2 3 4 S 6 7 8 9
very able moderate- a little not at all

able ly abtle able’ able

3+ How shy do you feel you are as a person? Place a checkmark
on the following scale.

A

/ ya / ./ / / / /7 / /
1 T2 3 L 5 [} 7 8 9
not at a little moderate- shy very shy
all shy shy 1ly shy il
/ ¥

4. How likely or probable is it that you would start to talk
to a strange person sitting next to you, if you were by
yourself in the university .cafeteriz and felt like talking?
‘Place a checkmark on the following scale,

A / / / / / / / / /
1 2 3 .8 5 6 7 8 9.
highly likely moderate- 2 little very un-

likely ? ly likely likely - likely
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CRITERION MEASURES - ASSERTION INVENTORY

MISKIMINS SELF-GOAL-OTHER DISCREPANCY
SCALE

SELF-CONSCIQUSNESS SCALE
FEAR OF NEGATIVE EYALUATION
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. 7/ :
Many people experience difficulty in handling interpersonal situations
requiring them to assert themselves in some way, for example, turning

.down a request, asking a favor, giving someone a compliment, expressing s
disapproval or approval, etc. Please indicate your degree.nof discomfort -
or anxiety in the space provided before each situation listed Delow.
Utilize the following scale to indicate degree of discomfort:
1 = none S .
2= a little ,
3= a fair amount <
4 = much

5 = very much
Then, go over the Tist a second time and indicate after each item the
probability or 1ikelihood of your displaying the behavior if actuaily
presented with the situation.* For example, if you rarely apologize
when you are at fault, you would mark a "4" after that item. Utilize
the following scale to indicate response probability:
/ﬁ . 1= always do it
2= usually do it
3= do it about half the time T
; 4 = rarely do it
5 = never do it
*Note. It is_important to cover your discomfort ratings (located in front
of the items) while indicating response probability. Otherwise, one
rating may contaminate the other and a realistic assessment of your Be-
havior is unlikely.  To correct for this, place a piece of paper over
your discomfort ratings while responding to the situations a second
time for response probability.

-

("!

Deéree of co " '. Response
discomfort Situation probability

. Turn down a request to borrow your car
Compliment a friend
Ask a favor of someone
Resist sales pressure
Apologize when you are at fault
Turn down a request for a meeting or date
Admit fear and request consideration
Tell a person you are intimately involved with

when he/she says or does something that bothers
. you .

8. Ask for a raise

Jll

%
00 ~J OV LN 43 L) 1
L] - L] .
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Degree of . . Response
discomfort S Situation probability
10. Admit ignorance in some area _
11.  Turn down a request to borrow money
12. Ask personal questions
13. Turn off a talkative friend
14. Ask for constructive criticism
15. Initiate a conversation with a stranger
16. Compliment a person you are romantically
involved with or interested in
17. Request a meeting or a date with a person
18. Your initial request for a meeting is turned
down and you ask the person again at a later
—_ time
N\ 19. Admit confusion about a point under dis-
S cussion and ask for c1ar1f1cat1on
20. Apply for a job .
’ 21. Ask whether you have offended someone
22. Tell someone that you like them
23. Request expected service when such is not
~  forthcoming, e.g. in a restaurant
24. Discuss openly with the person his/her
criticism of your behavior
25. Return defective items, e.g. store or
restaurant
26. Express an opinion that differs from that of
the person you are talking to .
i 27. Resist sexual overtures when you are not
~interested - !
" 28. Tell a person when you feel he/she has done
something that is unfair to you
29. Accept a date
30. Tell someone good news about yourself
31. Resist pressure to drink
32. Resist a significant person's unfair demand
33. Quit a job
34. Resist pressure to "turn on"
35. Discuss openly with the person his/her
criticism of your, work
36. Request the return of borrowed items’
37. Receive compliments
38. Continue to cohverse with someone who dis-
agrees with you
39. Tell a friend or someone with whom you work
when he/she says or does something that
- bothers you
40. Ask -a person who is annoying you in a public

situation to stop

L
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DIRECTIONS: Please indicate how characteristic or descriptive

each of the following statements is of you by using the code
given below.

fes

extremely characteristic
rather characteristic
moderately characteristic
rather uncharacteristic
extremely uncharacteristic

O oW
nuirom i

I'm always trying to figure myself out

I'm concerned. about my style of doing things

Generally, I'm not very aware of myself*®

It takes me time to overcome my shyness in new situations

I reflect about myself a lot

I'm concerned about the way 1 present myself

I'm often the subject of my own fantasies

I have trouble working when someone is watching me

I never scrutinize myself*

I get embarrassed very easily

I'm self-conscious about the way I look

I don't find it hard.to talk to strangers®

I'm generally attentive to my inner feelings

I usually worry about making a good impression

I'm constantly examining my motives

. I feel anxious when I speak in front of a group :

-—17. One of the last things I do before I leave my house is

. look in the mirror

18, I sometimes have the feeling that I'm off somewhere watching

myselrfl -

19. I'm concerned about what other reople think of me

20. I'm alert to changes in my mood

21. I'm usually aware of my appearance

22. I'm aware of the way my mind works when I work through a
problem

23. Large groups make me nervous

@I oo
e 2 s & 8 » & &
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DIRECTIONS: Please indibate whether the following statements are

descriptive of you by marking the statements either "T* (true),
or "F" (false).

1.1 rarelxggorry about seeming foolish to others
2. I worry out what people will think of me even when I
Know 1t doesn't make any difference -
J. 1 become. tense and jittery if I know someone is sizing me up

4. 1 am unconcerned even if Iknow people are forming an unfavorable
impression of me

- I feel very upset when I commit some social error )
+ The opinions that important people have of. me cause me little
concern

— 7« 1 am often afraid that I may look ridiculous or make a fool
of mysel? . . .
— 8. I react very little when other people disapprove of npe.
9. I Irequently afraid of other pPeople noticing my shortcomings
—10. The disapproval of others would have little effect on me
——_11. If somecne is evaluating me I tend to expect the worst .
——12. I rarely worry about what kind of impression I am making on
someone ) T
13. I am afraid that others will not approve of me
—14. I am afraid that people will find fault with me
——_15. Other people's opinions of me do not bother me -
—16. I am not necessarily upset if I do not Dlease someone .
—17. When I am talking to someone, I worry about what they may Be
thinking about me _ ’
_18. I feel that you can't help making social errors sometimes,
so why worry agdut it | '
—.19. 1 am usually worried about what kind of impression I make -
— 20. I worry a lot pbout what my superiors think of me
. 21. If I know somepne is judging me, it has little effect on me

——22. I worry thatrothers will think.I am not wortawhile
23. I worry very little about what others may think of me
24, Sometimes I think I am too concerned wizth what other people
think of me .
. ——25. I often worry that I will say or do the wrong things
__26. I am often indifferent to the opinions others have of me
——27. I am usually confident that others will have a favorable
impression of me : :
- 28. I often worry that people who are important to me won't think
very much of me .
—29. I brood zbout the opinions my friends have about me

30. I become tense and jittery if I know I am being judged by -
my superiors .
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Ratings of the Experiment’
Name s ) Date:
Tex: | .
Age:
1. Please rate how interesting you have. found thesc imnoinary
scenes so far.

1 2 ' 3 4 5 o 7
siet 1ntleres- _ moderately very interes-
ting at all interesting ting

o+
2. Please

rate your expectancy that the experiment and the imaginary

scenes w1ll have some personal effect on you.
/ [ / L / / A /
1 2 3 L 5 4 7
no effect ) moderate very nmuich
at z2ll amount effect
-
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Questionnaire on the Imazined Components of the
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-~

Scenes

Fmes Date: )
Se Testing (circle one): 1 2 3
ATe: .
Please answer faithf ully the *ollow1ng questions relating %o
“ne last scene which you- have just imaginead.

L. id you imarine the se tting or 51tuatlon which you wera

.
progentod

}

in the insiructions®
Yes 1o -
B
J. T8 "ves" |, were you able to imarine most of ity 2 fair amount, or
JUst some of ix?,
: .08 Falr amount Just some
2. ¥Ylease rate the degree ol _ntlety that you experienced while
inmagining the settlnv or situation which you just imagired,
/ / ’ '
-— / J < y / / /
1 2 3 5 5 £ O 7
N0 ankiety a mocerate very much
at all anmount of anxiety
anxiety
4. il you did wot inagine the setting or situati lon, describe briefly
what you were coing or thi nking about during the period provided
for imagining the set inz or situation.
. -id you imagine vourself ﬁ“eyekt in the setting or situation?
Zes o
S5e oid you lmagine material which was not presented by the instructions?
Yes Mo
L) o

fl -

"yes", please describe briefly what
znout?

else you imagined or thought

Gl &



lvame:
Jex:

Age:

Questionnaire on the Imagined Component

of the Scenes

——————-

Please answer faithifully the following questions relatil

\

Jate:-

Testing: (cirecle

last scene which you have just imagined,

one)™N_1 2 3

/

1. 2id you imagine the setting or situa ion which you wer% orgsented
with in the first part of the last sgene?
Yes No /
2, i "yes" were you able to imagine most of 1ty\a fair amownt, or
just some of it?
oSt Falr amount y Just s{?e .}
3. 2leagse rate the degree of anxiety that you ex gfTenced thle
inagl ing the settlﬁg or situation which qu/Qust a ed?
I 2 5= 5 7
no anxiety a moderate very niuch
at all amount of anxiety
anxiety
L, Did you imagine yourself present in the setting or situation?
Yes o .
5. 2id you imagine yourself carrying out the behaviors and activiiies
wnich were presented within the second half of the last scene?
Yes No
£, If "yes", were you able to imagine most of it, a fair amount, or
just some of 1t?
lost , rFalr amount ’ Just some .
7. 1L "no" descrive briefly what you were doing or thinking about
during the period provided for imagining-the behaviors?
2. Did you imazine material which was not presented by the instructions?
Yes o
S. LI "yes", please descrive briefly what else you imagined or thought
about?

®

~7
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Juestionnaire on the Imazined Components of the Scenes

name: Date:

Sexs Testing (circle one)s 1 2 .3
Al .

«._ _+ Fleaje answer faithfully the following questions relating to the
~last scenk which you have just imagined.

1. Did you imagine the setting or situation which You were presecnted
with in the Tirst part of the last scene?
Yes~ Yo

Ze I "yes", were vou able to imagine most of it, a fair amount, or
Just some of iiv

lost y Fair z2mount y Just sone .

e of anxiety that you experienced while imagining
ien which you just imagined?

cF

v 4 / [ ./ L/ /
1 2 ©3 i 5 s) 7.
no anxiety 2 moderate very nuch.
at all - : anount of anxiety
) anxiety

. Jid you imaZine yourself vresent in the setling or situation?
- ‘es Yo

Ze J12 you imagine yourself Possessing the personality traiis and
characteristics which were presented in the second half of the last

scene?
Yes Ho
‘ <
7. If “yes", were you able +*o imazine most of 1%, a fair amount, or
just some of i%%
1iost Jair amount Just some

7+ If "no", describe briefly what you were doing or thinking about
during the period provided for imagining the personality traits?

o Uld you imagine material which was not presented in the instructionsg?
. Yes No

2. 1f "yes", please describe briefly what else you imagined or thought
about?
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*
involvement in Imagininss
l:ame: ) _ Date: .
Sext o . Testing (circle one:) __ 1 2 3

Age:ﬁ______ , .

Please be honest in choosing the one alternative that best

descrides your experience during the time set aside for imagining
the setting or situation of the last scene. Check one: :

2. 1 di

inasine what was suggested during any of the tine.

1,
3
(o]
cf

- ——————

Y. During at least rarz:
what was suggested. I
2t all sbsorbed 1

ol the time I imagined and thought about
- sowever, during that time I did not becomo
n ilmagining or thinking about what was suggected.

.

I the time I became slightlv absorbed in

~"¢. During at lezst part of t
imagining and thinking about what was suggested.

(9N

« During at least part of the time I imagined and thought about
what was suggested. Duriny this time I became somewhat absorbed
in imagining and thinking out what was suggested. -

2. Juring at least part of *he time I imagined and thought about
what ' was suggested. Durirng this time I became mostly absorbed
in imzgining and thinking about what was suggesteda

T« Juring at least part of the time I imzgined and thought zbout
what was suggested. curing this time I became completely absorbed

in imagining and thinking about what was suggested.

. 61 & 2



Involvement in Imaginings

Name : Date:
Sex: Testing (circle one:) 1 2 3
Age: |

Please be honest in choosing the opne alternative that best
describes your exverience during the time set aside for imagining
the behaviors described in ‘the second half of the instructions of
the last scene. Check one:

bl

a. I did not imagine what was suggested during any of the time. -
. p ; .

-be During at least part of the time I imagined and thougcht abouz
what was sugzested. However, during that time I did not becofe
at_all absorbed ;in imagining or thinking about what was suggested.

c. during a2t least part of the time I became slightly absorbed in
imagining and thinking about what was suggested. -

c. ?dring at least part of the +time I imagined and thought about
what was suggested. During this time I became somewhat absorbed
in imagining and thinking about what was suggested.

€. Juring at least part of the time I imagined and thought about
wnat was suggested. Ouring this time I became mostly absorbed
in imagining and thinking . about what was suzgested.

'
S— . .

. ]
Tv Juring at least part of the time I imagined and thought about

what was sugzested. During this time I became completely absorbed
in imegining and thinking about what was suggested.

G3



Involvement in Imarinings
4

Name: —ate:

) ) T o
Sex: v Testing (circle one):- 1 2 3 ’ -
T ’ l
‘\bbo

Please be honest in choosing the one alternative that best
describes your experience during the time set aside for imagining
the fraits and characteristics described in the second half of the
instructions of the last scene. Check one:

“a. I did not imagire what was suggested Cduring any of the

Y. Juring at least part of the time I imagined and thought abou
- whal was suscested. Fowever, during that time I did not become
at all absorbed in imagining or thinking about what was sugzested.

C. Juring at least part of the time I became slightlvy absorbed in
imamining and thinking about what was suggested.

Suring at least par:t of the time I imagined and thought about
what was suggested. Juring this time I became somewha<t absorbed
in imagining and thinking about what was suggested.

[

-
.
t

€. Juring at least part of the time I imagined and thought about f
what was suggested. During this time I became mostly absorbed
in imaglning and thinking about what was suggested.g!!

f. Jduring at least part of the time I imagined and thought about
wnat was suzgested, Juring this time I became completely absorbed
in inmggining and thinking about what was suggested. .

—
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Vividness of Imaginings
amet ° . Dafe: . ) )
Sex: ' "Session: (cirecle one): 2 3 4
Age: ' ‘ .

~

How vivid was your image of the setting or situation of -

the last sccone. Hake up a fraction that best describes how
vivid or bright your image was in relation to the vividness
or brightness of z real event. For example, 1f your image
vas just as vivid, write the number 100, if it was half as
vivid, writc the number 50, if it was 2Q, percent as vivid,
write 2C, if it was one hwndredths as vivid, wrlte 1 and so
on. Place the fraction you decide on in the space.




. Vividness of Imaginings

~

Came: . S Date:

Sex: Session (circle ome): 2. 3 &4
\cgi_ N

How vivid was your image of the behaviors described
in;the second half of the instructions of the last_scene. [lake
up & fraction that best describes how vivid or bright your
inage was in relation to the viéidnesg or brightness of a real
event: . For example, if'your image was just és vivid, write
down fhe number 100, if it was half as vivid, write the numﬁer
50, if it was 20 percent as vivid, write 20, if it &as one
rundredths as vivid, write down 1 arg S0 on. Place the fraction

Jou decide on in %he space.

—~———

o



. ¥Yividness of Imarinings

r

ame: Date:

Are: ' Session. (circie one): 2 34
Tex: - :

How vivid was your image of the trai and characteristics .

S

<eseribed in the second half éf the instryctions of thellast scene.
»alle up a2 ;Faétion that best deseribes how vivid or briszht your imare
+vas in relation to the vividness or brightness of a recal cvent.
 For example, if your imaze was just as vivid, ﬁrite down the

muaber 100, if it was half as vivid, write the number 50, if it

was 20 percent as-vivid, write 20, 1f it was one hundredths as

vivid, write dowvm 1 anéh;o on. Place the fraction you decide on

in the snace.

(e
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Clérity of Imaginings

Hame: Date:

Testing (circle one): 1 2 3

(7]
L]
"

Please be honest in choosing the one alternative that
best describes your experience during the time set aside for
& ~
imagining the seiting or situation of the last scene. Check one:

2. I did not imagine what was suggested during any of the time.

bs My images did not include all that was suggested. I could only

imagine 2 part of what was suggested.

c. I imagined all of what was suggested. However, some parts of

the image were more-clear than other parts.

d. I imagined all of what was-suggested and, all parts of the

image were equally clear. '

GL & 2



Clarity of Imaginings

Name - Date:

Sex: .~ Testing (circle'one:) 1 2 3

Please be honest in choosing the one alternative that
best descriﬁés-your experience during the time set aside for )
imagining the behaviors described ln the second half of the
1notruct10ns of the last qcene..Check one:

o R
2. I did not imég%ne whét was suggested-during any of the time.
b. My images did not inélude-all that was;suggested. I could
only imagine a part of what was sﬁggesteé. ﬁB \
ce 1 imagined all of what was suggested. However, .some parts

of the image were more clear than other parts.

Ld. I 1mag1nea all of what was suggested and, all paris of the

L]

lmage were equally clear.



Clarity of Imaginings

Néme: Date:

Sex: ‘ Testing:(circle one J): 1 2 3

. vy
"Please be nonest in choosing the one alternative that
bast describes your experience during the time set aside for
imagining the traits and characteristics described in, the second

half of the instructions of the last scene. Check one:
. -‘Q -~ *
- :

a. 1 did not imagine what was suggested during any of the time.
. . ~.
5. 4y images did notinclude zll that was suggested. I could only -

imagine a part of what was suggested.
—

¢. I lmagined all of what was suggested. However, some parts of

the image were more clear than other parts.

™ , .
///;. I imégined all of what weas sugéested and, all parts of the image

-

. , &
vere equally clear.
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Jeality of Imaginings

aano: Jate:

Sex: Session (circle one): 2 3 4

4

-1

'lease Le hornest in choosing the one alternative that best describes
your experience during the time sct aside for imagining the settings
or situation of the last scene. Check one:

. L]

a. 1 did not at any time even vaguely imagine what was - suggested.

b. For at least part of the timg, I vaguely imagined what was .
suggested. However, at no e did 1 actually delieve that what
was suggested vias a real event.
™ .
c. ¥for at least part of the time, I vividly imagined what was suggested.
However, al no time did I actually believe that what was suggested «
was a real-event.

d. Throughout a short period of time, I actually believed that what
was suggested was a real event., I believed this for .a short period
of time in the same sense that I now believe that I am sitting in
a real chair.

€. Throughout half of this time, I actually believed that what was
suggested was a real event. I believed this for half of the time
in the same sense that I now belive that I am sitting in a real
chair. '

f. Throughout most of this time, I actually believed that what was
sugrzested was a real event. I believed this for most of the time*
in the same sense that I now believe that I am sitting in a real
chair.

£. Throughout this whole period of time, I actually believed that
what was suggested was a real event. I believed this throughout
tnhe whole time in the same sense that I now believe that I anm
2itting in a real chair,

oY



Reality of Imaginings

Name: Date: .
Sex: P Session (circle one): 2 3. L

Ylease Dbe honest in choosing the one alternative that bast describes

your expericnce during the tlne set aside for imagining the behaviors

deseribed in the second half of the instructions of the last scene.
Check one: -

r

-4

2. 1 4id not at any time even vaguely imagine what was suggested.

b. For at lecant mart of the time, I vaguely imagined what was suggested.
Cowever, at ne time did I actually believe that what wac suggested
was a real event.

2. For at least nart of the time, I vividly imagined what was suggested.
However, at no time did I actually believe that what was suggesied
was a rezl event.

Z. Throughout a short period of time, 1 actually believed that what
was augbeqtea was a real event. I believed this for a short period

of time in the same sense that I now believe that I am sitting in
a real chair.

e, Throughout half of this time, I actually believed that what was
cuggested was a real event. I believed this for half of the time-

in the same -sense that I now believe that I am sitting in a real
chair,

f.Throuzhout most of this time, I actually believed that what was
suzgested was a real event. I believed this for mogt of the time

in the same sense that I now believe that I am sxttlnr in a real
chair.’

g. Throughout this whole period of time, I actuallly believed that
wnat was suggested was a real event. I believed this throughout -
the whole time in the same sense that I now believe that I am
5itting in a real chair.

5 \

G3
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v Xeality of Imaginings

Name: Date:
Sex: Session (clrcle one): 2 3 4

Please 'be honest in choosing the one alternative that best describes
your experience during the time set aside for imagining the traits angd
characteristics described in the second half of the instructions of the
last scene. Check one: o

a.l did not at any time even vaguely imagine what was suggested.

e v : .
b. For at least part of the time, I vaguely imagined what was sugzested.
However, 2t no time did I actually believe that what was suggested

¢  \as a real event. -

C. for at lecast part of the time, I'yividly imagined what was suggesied.
However, at no time did I actually believe that what was suggested
was a real event.

-
-

d. Throughout a short period of time, I actually believed that what
#as suggested was a real event. I believed this for a short period
of time in the same sense that I now believe that I am sitting in
a real chair,

e« Throughout half of this time, I actually believed that what was

" suggested was z real event. I believed this for half of the time
in the same sense that I now believe that I am sitting in 2 rezl
chair.

£+« Throughout most of this tine, I actually believed that what vas

suggested was a.r2al event. I believed this for most of the time
ir the same sense that.I now believe that I am sitting in a real
chair, : '

£« Throughout this whole period of time, I actually believed that *
what was suggested was a real event. I believed this throughout
the whole time in the same sense that I now believe that I am
sitting in a real chair.
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ABSORPTION SCAEE
opQ

In this booklet you will Tind a series-of statements a person
might use to describe her/his attitudes, interests, and other charac-
teristics. =

Each statement is followed by two choices, lettered (a) and
(b) in the booklet {but lettered T and F on the answer sheet). Read
the statement and decide which choice best describes you. Then mark
your answer on the answer sheet. ' ]

»

In marking your answers on the answer sheet, be sure that the
number of the statement in the booklet is the-same as the number on the
answer sheet.

|
Please answer every statement, even if you are not completely
sure of the answer.

. Read each statement carefully, but don't spend too much time
" dectiding on the answer.

PLEASE DO NOT WRITE IN THIS BOOKLET :! -

' {

._ ?



1.

I frequently find myself worrying about something. {(a) True,

(b) False.

10.
11.

12.
13.
14,
" 15,

16.

Sometimes I feel and experinece things as I did when I was a child.
(a) True, (b) False.

I can be greatly moved by eloquent or poetic 1anguage.'=(a) True,
(b) False.

My feelings are hurt rather easi]j.. (a) True, (b) False.»

While watching a movie, a T.V. show, or a play, I may become so in-
volved that [ forget about myself and my surroundings and experience
the story as if it were real and as if I were taking a part in it.
(a) True, (b) False. - '

I get "rattled" easily at critical moments. (a) True, (b) False.
If T stare at a picture and then look away from it, I can sometimes
"see" an image of the picture, a2lmost as if I were still looking at
it. .(a) True, (b) False. Lo

I often become irritated over 1ittle annovances. (a) True, (b)
False. -

Sometimes I feel as if my mind could envelop the whole world. (a)
True, (b) False.

I suffer from-nervéusness.. (a) True, (b) False.

I Tike to watch c]oud‘shapes change .in the sky. (a) True, (b)
False. |

If T wish, I can imagine (or daydream} some things so vividly that
they hold my-attention as a good movie or story does. (a) True,
(b} False. S -

I often expérience periods of Toneliness. (a) True, (b) False.

I think 1 really know what some people mean when they talk about
mystical experiences. (a) True, (b) False.

When I want to, I can usually put fears and worries out of my mind.
(a) True, (b) False. . .

I sometimes "step outside® my usual self and experience an entirely
different state of being. (a) True, (b) False.



17.

18.

19.
20.
21.
22.
2.

24.
25.

26.

27.

28.

29.

30.

31.

32.

33.

‘move it if I wanted to._ {(2) ,True,

Textures - sucb as wool, sand, wood - sometiméﬁ remind me of -
tolours or music. (a) True, (b) False.

I often find it difficult to.sleep at night. (a) True, (b)

False. 0

S
T

Sometimes I experience things as if ‘they were doubly real. (a)
True, (b) False. . ’

My mood often goes up and down. (a) True, (b) False.

b .
When I Tisten to music, I can get so caught up in it that I don't
notice anything-else. (a} True, .{b) False.

I sometimes feel "just misera Ie&'f ‘no good reason. (a) True,
(b) False. > - T ' .

y is so heavy that I could not
{(b) False. ‘ y

If I wish, I can imagine that my

I often have a-fee]ing’af uan(thi ess. (a) Teue, (b) False.
A .

I-can often somthow sense’ thé'presegce of
actually see or hear her/ki - (a) ;

The crackle and flames of a wiqd fire stimulate my 'maginatibn.
(a) True, (b) False. n . '

Occasionally I have strong emotional moods- anxiety, anger, gaiety,”
etc.- that seem to arise without much real cause. (a) True,
(b) False. ‘/5 :

It is sometimes possible for me to be completely immersed in nature
or in art and to feel as if my whole state of consciousness has
somehow been temporarily altered. {a) True, (b} False.- . .

I'am easily startled by things that happen unexpectedly. (a) True,
(b) False.- .

- Different colors have distinctive and special méanings for me.

(a) True, (b) False.

<

[ am ‘often nervous for no reason. (a) True, (b) False.

I am able to wander off into m§ own thoughts while doing a routine
task and actually forget that I am~doing the task, and then find a
few minutes later that I have completed it. (a) True, (b) false.

I can sometimes recollect certain past experiences in my 1ife with

such clarity and vividness that it jis.like living them again or
almost so. (a)" True, (b) False. ‘

4
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-

34. 1 often feel fed-up. (a) True, (b) False.

35. Th1ngs that m1ght seem meaningless to others often make sense to
(2) True, (b) False. o

36. I sometimes get in a State of tension and turmoil as I think of the
day's happenings. (a) True, (b} False.

37. While acting in a play, I think I could really feel the emotions of
the character and "become"” her/him for the time being, forgetting
both myself and the audience. (a) True, (b} False. _

38. I am often troubled by feelings of guilt. (a} True, (b) False.

39. My thoughts often don't occur as words but as visual images.
(a) True, (b) False.

40. I would describe myself as a tense person. (a) True, - (b) False. -
41. 1 often take delight in small things (like the five-pointed star

shape that appears when you cut an apple across the core or the

colors in soap bubbles.) (a) True, (b) False.

42. When listening to organ music or other powerful music, I sometimes
feel as if I am being 1ifted into the air. ({(2) True, (b) False.

43. Minor setbacks occasionally irritate me too much.  (a) True,
(b) False.

44, Sometimes I can change noise into music by the way I listen to\1t
(a) True, {b) False. ,

45. 1 get over a humiliating experience very quickly. (a) True, (b)
False.

46. Some of my most vivid memories are ca]led up by scents and smells.
. (a) True, (b) False.

47. I have often lost sleep over my worries. (a) True, (b) False.

48. Certain pieces of music remind me of pictures or moving patterns
of color. ({a) True, (b) False.

49. 1 often know what someone is going to say before he or she says it.
(a) True, (b) False.

50. I worry about awful things that might happen. (a) True, {(b) False.
51. 1 often have “physical memories®; for example, after I‘ve been

swimming I may still feel as if I'm in the water. (a) True, (b)
False.



52.
53.
54,
55.
56.
57.
58.

59.

60.

I have often felt listless and tired for no ~good reason. (a) True,
{(b) False.

The sound of a voice can be so fascinating to me that I can Jjust go

.on listening to it. (a) True, (b) False.

There are days when I'm "on edge" all of the time. (a) True, ({(b)
False.

At times 1 somehow feel the présence of someone who is not physically
there. {a) True, (b) False.

Sometimes thoughts and images come to me without the slightest
effort on my part. (a) True, (b) False.

"I am too sensitive for my own good. (a} True, (b) False.

I find that different odors have different colors. (a) True, (b)
False. :

I sometimes change from happiness to sadness or vice versa, without
good reason. f{a) True, {b) False.

I can be deeply moved by a sunset. {a) True, {(b) False.
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FIRST SESSION WITH PRACTICE SCENES

We appreciate and thank you for agreeing to participate in
this experiment on imagination. In the following three sessions you will
be given scenes and situations to imagine, by means of prerecorded in-
structions on this tape recorder. Al]l ‘the scenes will be presented by
means of these prerecorded instructions.

In the first session, you will be asked to imagine 15 scenes.
In the second, yot will be asked to imagine 10 scenes. In the third
and last session, you will be asked to imagine 5 more.
\q
We will ask you to imagine each scene twice so that you have a
better chance of carrying out fully the instructions to the best of your
ability.

First, you will be.asked to listen carefully as the scene is
described verbally. Try to imagine each part of the scene as it is
verbally presented. After a scene has been presented, you will then have
one full minute to try to imagine it clearly and intensely, as though you
were really living the imagined situation. After the minute, the scene °
will be repeated, so that you can imagine it again. We will then go on
to the next scene, which will then be  presented to vyou.

Try to put all your concentration and attention on the scenes
you are asked to imagine, and try not to leave too many parts of it out.
Try‘yoHr best to imagine all parts of the instructions faithfully, even
though™a particu¥ar image may be difficult to grasp at first. Also try
to prevent the occurrence of irrelevant and distracting thoughts or
images from interfering with imagining the details of the scenes.

Keep imagining until you have given it a good try and have
captured the details of the instructions in some way, coming as close to
reproducing the instructions as you can get. But most important is
that you imagine the scene as 'real' and life-like as you possibly can,
with all the clarity, intensity, and detail, that you can produce.
Imagine the scenes as if they were actually happening and as though you
were really experiencing them now.

_ To help you to imagine better and easier, sit back in your
chair now, and make yourself as comfortable as you can. Close your eyes,
and, concentrate on the images as they are presented by the instructions,
aﬁgxiiy to block out all other irrelevant thoughts, images, and stimuli.
,f’ Now let us try a-‘few practice imaginary scenes, before we go
on to the experimental scenes next time.



Practice scenes:

Imagine that you are in a small fishing village near the ocean.
You are standing on a small hill near the harbor, watching the boats and
the fishermen working on their ships. In the distance, looking out to
.sea,’ you see the fishing boats cutting through the waves. Try imagining
this scene right now.

Now imagine that you come down from the hill and walk toward
the beach. You walk along the beach and see the.white sand stretching
into the distance on both sides. There are a few people sunbathing on
the sand and swimming in the water. You lie down an the sand and, take
a Tittle nap. Now try imagining'doing this right now.

Now Tet us try to imagine this scene again.
Now let us go on to the next scene.

Imagine that you are in the country sitting in your house look-
ing out the window of your kitchen as you are having breakfast. Outside
you see fields of grass and corn waving in the wind. The sky is bright
and blue and you see some crows flying in the distance. At the edge of
the fields you see 2 dark green forest and rolling green hills behind it.
Try imagining this scene right now.

Now imagine that you get up and go out of the house to your
garden by the side of the house. You have some tomatoes growing, some
Tettuce, and some potatoes, You look around and pull out some weeds which
are growing in the garden. Then you take the hose and you water the
garden all around. Now try imagining doing this right now.

Now let us try and imagine this scene again.
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PART 1 ~ INTRODUCTION TO EACH SESSION -

, - Helcome to the first (2nd, 3rd) experimental session of this
research study. In this session you will be presented 15 (10, 5) experi-
mental scenes to’imagine. Try to imagine each part of a scene as it is
verbally presented. Remember that after a sceme is verbally presented,
you will havewbout one minute to imagine all of it. Also, each scene
will be presented twice, so that you have more opportunity to capture
all the details, intensity and meaning of eachzsceng;

) Try to keep imagining each scene until you have captured all of
its parts, details and meaning, to the best of your ability. But most
important, is that you imagine the scene as "real" and life-like as you
ppssibly can, with all the clarity, intensity and detaii that Yyou can
ﬁgoduce. - ’

To 'help you to imagine better and easier, sit back in your chair
now, and make yourself as comfortable as you can. <Close your eyes, and
concentrate on the images as they are presented by the instructions, and
Iry to block out all other irrelevant thoughts, images and stimuli.

Now let's try our first scene.

"'\
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PART II - TREATMENT SCENES IN EACH GROUP >
1. Neutral Situations

Imagine that you are leaving the university campus and walking
-towards downtown. Concentrate on the scene around you, the houses
and cars going-by and the people milling about in the -street. Try
imagining this scene right now.

Imagine that‘you are on your bicycle and riding along a highway.

"It's early in the morning and there is Tittle.traffic. You see a

farmhouse in the distance. . See yourself slowly approaching the house.
Try imagining this scene right now.

Imagine that you are at home and the doorbell rings. You go and open
the door. It's your neighbor and he asks you for a cup of sugar. You
say "sure", and go and get the sugar. Try imagining this scene right
Nnow. ' \ :

Imagine that you are waking up in the morning and you see the 1ight
coming through by the sides of the window shades. You get out of bed
and raise the blinds and let the light into the room. Try imagining »
“this scene right now. :

Imagine that you are painting the walls of your living room. You are
using a light beige color. You dip your brush in the paint and apply
the paint to the wall in long smooth strokes. Try imagining this °
scene right now.

Imagine that you are waiting at a bus stop. You see the bus coming
two blocks away. It arrives and itsdoors open. You walk in and
drop in your change. Try imagining t#flg scene right now.

Imagine that you are listening to a lecture in class. The professor
is drawing diagrams on the blackboard. Everyone is busy taking notes.
A1l you can hear is the scribblings of the students trying to catch
up with the professor. Try imagining this scene right now.

Imagine that you are shopping in a department store. You are Tooking
for some clothes and shoes for yourself. You approach a section
where there are displays of shoes and you start looking through them.

Try imagining this scene right now. .

“Imagine that you are doing your groceries in a supermarket. You are

pushing your cart along the isles and picking cans off the shelves.
Your cart is getting quite full and you are checking off the last
items on your list. Try imegining this scene right now.
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Imagine that you are at home watching television. A commercial comes
on and you decide to go to the kitchen and get yourself a drink.

You hurry and get your drink before the program you are watching
comes back again. Try imagining this scene right how.

- Iﬁag1ne that you have a dog and you decide to take him for a walk.

You are walking with him near a park, and you let him go for a rum
and he runs all over the place. After a while you whistle for him
%o return to you and he comes runn1ng. Try imagining this scene
r1ght now.

Imagine that it is eariy in the morning and that you go to the re-

frigerator. You take out some milk and eggs and proceed to make
yourself some breakfast. Imagine yourself frying the eggs on the
stove. Try imagining this scene right now.

Imagine that you are reading a newspaper in a restaurant. You are
sitting with a cup of coffee and sipping it occasionally. The wait-
ress comes over and asks you if you would Tike some more coffee. Try
imagining this scene right now.

Imagine that you are working in your garden. You are digging up the
soil and then you plant seeds to grow vegetables. After dropping the
seeds in the soil, you cover them with soil using a rake. Try
imagining this scene right now.

hY

Imagine that it is early evening and the sun is setting. The horizon
is red from the dimming glow of the sum and the clouds are gradually
turning grey. Try imagining this scene right now.

Imagine that it's in the morning and the mail arrives. You hear it
falling through the slot in your door. You go and gather it up and
then proceed to look through it. Try imagining this scene right nojg\
Imagine that .you are sitting i¥ a garden. The sun is shining and J
there are trees around you. Imagine the grass, the trees, and the
warmth of the sun. Try imagining this scene right now.

Imagine that you are riding in a motor-boat on a lake. You hear the
roar of the engine. The boat is flying over the waves. The water
is splashing and streaming from behind the engine. Try imagining
this scene right now.

Imagine that you are in a library. All around you are tables with
people reading and writing. A1l is quiet except for the occasional
turning of a page in a book. Walls are stacked with books, and they
rise high above you. Try imagining this scene right now.
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Imagine that you are playing tennis. The hall comes towards you, it -

takes one bounce and then you hit it back over the net. See the

person you are playing with run towards the baJ1 and hit it back.

. Try 1mag1n1ng this scene right now.

Imagine that you are at home and the phone rings. You go to pick it

‘upy-and answer. It's an acquaintance of yours asking for some in-

formation ¥¥ncerning a course you are both taking. You give the
person the information and then hang up. Try imagining this scene

‘right now.

Imagine that you are in a 1ibrary and looking through the stacks of
books. You are searching for a book. You see hundreds of books on
shelves, and you are busy being attentive to the catalogue num-

_ bers® Try imagining this scene right now.

23.

24.

26.

27.

28.

Imagine that you are cooking yourself some supper. You chop up some
onions and place them in g pan. You fry them over the stove, then
add cubes of beef and salt and pepper. Imagine stirring the pan
occasionally and then placing the 1id on and letting it cook. Try
imagining this scene right now.

Imagine that ydu are listening to your radio. A tune that you like
is on. /Imagine the sounds and the beat of the music. Concentrate
on sounds. Foliow the music subvocally. Try imagining this

ne right now.

Imagine that you are looking through a picture book of Canadian
landscapes. As you flip through the pages, you see mountains,
rivers, valleys, prairies, and lakes. Try imagining this scene right
now. : ,

Imagine that you are window shopping downtown for a nice suit. You
pass a display in a shop and you notice a suit which you like. You
decide t0 go in and a salesman asks you what you'are’{ooking for.
After you teil him, he brings you the suit and you look at it. Try
imagining this scene right now.

Imagine that you are on the top floor of a high-rise buiiding and
you are looking out of a picture window. Below, you see tiny cars
the size of toys, and miniature people hurrying by. The streets
stream away from you, and in the distance a bridge spans a river.
Try imagining this scene right now.

Imagine that you are mowing the Tawn. You start the engine with a
quick pull_of the cord. Then you are off across a field of grass.
Hear the buzz and roar of the engine. See the grass flying and
imagine the smell of fresh1y cut grass. Try imagining this scene
r1ght now.



25.

30.
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Imagine that you are on.a train sitting by the window. You see the
Yandscape near to you rushing by very quickly and more slowly ir the
distance.  Hear the noise and clatter of the train. See the green,
yellow and browh fields stretching into the horizon. Try imagining

. this scene right now.

Imagine that you are out for some jogging. You first start running

- from your house. You pass by neighboring streets and houses, then

you run along a main street on your way to a park. Imagine now run-
ning in the parSaatFﬁéf the fields. Try imagining this scene right
now.

o

Ao
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2. Stress Situations -
Imagine that yohr friend is giving a speech at aﬁheeting and that you
are listenikg to it, and you think he is doing.a very good job, and
you are quite impres;ed. Try imagining this situation right now.

Imagine that you were really worried about an exam you and your friend

- did in a class, and you were not sure how you would do. You finally _

get your mark back and it's much better than you had expected. . Try

imagining this situation right now.

Imagine that you are driving along the highway and in the distance you
see a car by ‘the side of the road. It has it's hood up and steam is
rising from the -engine. A man is bent over the open front end, and

a woman is standing by the side'of the car. Try imagining this situ-
ation right now. . .

Imagine that you have volunteered to help someone whom you hardly
know to do some charity work. This person really needs you to help,
but when this person calls to arrange a time it turns out that you
are in the middle of exams. The person tells you that they really
need your help tomorrow, and asks you to come down %o help some time
during the day. Try imagining t#ﬁs situation right now.

Imagine that in an English class, the teacher is discussing the con-
tributiops of classical language to modern English. You are puzzled
by several of the references, and believe he has misstated an impor-

-tant concept. Try imaginipg this situation right now.

" Imagine that you are eatfng in a restaurant with friends. You qrder

3 steak and tell the waitér you would like it rare. When the food
arrives you begin to eat and find that the steak is not prepared 1ike
your ordered. Try imagining this situation right now.

Imagine qﬁﬁt your spouse, or girl'or boyfriend is constantly teasing
you about your weight. He or she brings the subject up continually
and it makes you.upset. You have been attempting to improve your
weight problem for three months now, but with 1ittle success. Try
imagining this situation right now. '

Imagine that you responded to an employment ad in the newspaper and
go for a job interview. You talk about the job and now the interview
is at an end. You would T1ike to indicate that you really want the
Job. The employer walks you to the door and says, "We'll be in touch
with you." Try imagining this situation right now.

Imagine .that you are sitting at home after school or work, with
nothing much to do that evening or on the weekend. You don't have
work to do,-and the only choice at home is to watch television. You
are also at home by yourself. Try imagining this situation right now.
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. this situation right now.
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Imagine that you are sitting at a Tunch table with a friend of the
same sex as you, when a friend of his or hers, also of the same sex,
comes over and is introduced. Just then your friend realizes that
he or she is late and gets up and leaves. Now you are left alone
with the other person and you have your~lunch to eat. You look at

each other in awkward silence. Try imagining this situation right

now, ’

Imagine that you are in a physics Tecture with 300 students. The
professor speaks softly and you know that many others are having the
same trouble hearing him that you are experiencing. Try imagining
this situation right now.

Imagine that a person in one of your classes, whom you do not know
very well, borrowed your class notes several weeks ago, and failed
to return them at the nex class, thus forcing you to take notes on
scrap paper. Now this person comes up to you again and asks if he
could borrow your class notes. But the trouble is, this time there
s going to be an exam on the next day in class. Try imagining this
situation right now.

Imagine that over the last several nights, your neighbor has been
playing his stereo very Toudly. The music has been bothering you
and has kept you awake and you find it disturbing. Try imagining

Imdgine that you are one of eleven students in a psycho1ogy group -

. discussion on human sexuality. The concepts being supported by

three or four of the more verbal students are contrary to your per-

sonal moral code. Try imagining this situation right now.

Imagine that you go for a job interview and you ére talking with the
interviewer in his office and he says, "What makes you think you have
what it takes for this job?" Try imagining this situation right now.

Imagine that the Tandlord of your apartment promised you, when you
signed the lease, that he would make certain repairs. Over two
months later he still has.not made these repairs. As you leave your
apartment one morning, yeu_meet him at the door. Try imagining this
situation right now. o .

Imagine that you've seen a particular person on the bus many times
before, but never talked to him.or her. The person's style and ~
appearance is very different from yours, for example, the length of
his hair and his clothes. Imagine how this person could appear to be.
Try imagining this situation right now. : , -

Imagine that you are at work or school and it's time to go for. Tunch.
None of your friends are around, except a guy you've been introduced
to, but never really talked with. Now imagine seeing this person and
as he may appear at this time. Try imaginigg this situation right now.

PR
A
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19. Imagine that. you have to give a short speech in your class in a week,
and you are quite nervous about it. You find that you have not
started preparing for it and you are getting increasingly nervous.
Try imagining this situation right now.

20. Imagine that you are at your work setting. It's in the morning and
you have a stack of papers in front of you which you have. to work on
and finish today. You look forward to a day of tiresome work. Try
imagining this situation right now. : '

21. Imagine that you just had a blind date with a girl or boy, which you
enjoyed, and would Tike to go out with him (or her) on the weekend.
Imagine that you are walking home together and you feel this would

be the perfect time to discuss a next date. Try imagining this situ-
ation right now.

22. Imagine a class party given by a college acquaintance. There are

over twenty people there, some of whom you do not know. Picture some
of your acquaintances. They are having a good time, mixing, chatting,
arguing. People are sitting in the middle of all this. Imagine the
people, the faces, the scene around them. Try imagining this situ-
ation right now.

23. Imagine that last night you met a member of the other sex at a friend's
house. Now you are thinking of calling him or her up to ask for a
date. YOu are sitting by the phone, thinking about what to do. Try
imagining this situation right now.

24. Imagine that you are at a small party where you find yourself in a
.corner with your host, and an attractive member of the other sex you
have never met. Your host introduces you to this person and then
walks away. Try imagining this situation right now.

25. Imagine that you are at a department store waiting to get service.
- $oon it will be your turn, but another man comes up, calis to the
clerk for assistance and she goes over to help him right away, leaving
you waiting. Try imagining this situation right now.

26. Imagine that you have made a mistake on some aspect of your work.
Your supervisor discovers it and is letting you know rather harshly
that you should not have been so careless. Try imagining this situ-
ation right now.

27. Imagine that you are at a party where you don‘t know anyone except
the host. You want to circulate and get to know others. You walk
up to three people who are talking with one another. Try imagining
this situation right now.

y

L
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Imagine that you are in an auditorium with about one hundred people
and you are listening ta a guest speaker giving a talk on current
political issues. After the speech he invites questions from the
audience, and you have a question you would like to ask. Try imagin-
ing this situation right now.

Imagine that you have met a person of the other sex to whom you are
very attracted, at a party. You want to keep the conversation going
so that the person doesn't go off with someone else. You have dis-
cusséd where you're from, what you're majoring in, etc., and would
Tike to get the conversation onto more personal matters. Try imagin-
ing this situation right now. )

Imagine that you have a very busy and hectic week coming up. It's the
end of the term and you have vinal exams coming up for which you have
to prepare. In addition, you'also need to meet deadlinés in apply-
ing for jobs in the fall, after graduation. Try imagining this situ-

atiorn right now.

S
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3. Skills Training

Now imagine that after the speech you go over to your friend and
smiling, you pat him on his shoulder and say, "I liked your speech

very much. That was a real neat job". Now try doing this right
now.

Now imagine that you go over to your friend who is in your class and
tell him the good news, saying that you are pleased that you did so
well on the exam. Now try imagining doing this right now.

Now imagine that you drive just past the car and you stop. You walk
up to the fellow busy under the hood and you say, "Hi, are you having
some trouble? Is there anything I could do‘Fo help?" Now try
imagining doing this right now. n

Now imagine that you politely but firmly tell the person that this
was a bad time for you. You say that you would still like to help
some other time, but that they should call back at a Tater time. Now
try imagining doing this right now. .

Now imagine that you ask the teacher to further explain the concept.
You express your confusion and note the source of your conflicting
information. Now try imagining doing this right now.

Now imagine that you signal the waiter. When the waiter arrives you
teld the waiter that you ordered the steak rare, and that what you got
is medium. You tell him to please take it back and bring you one that
is rare. Now try imagining doing this right now.

Now imagine that you approach your spouse or friend when you are alone,
and you indicate that you feel he or she is correct about your weight
problem, but that you do not care about the way he or she keeps after
you about the problem. You point out that you have been trying your
best to correct it. Next, you ask your spouse of friend to work out a
plan with you, in which he or she will systematically reward you for
your efforts to change your weight. Now try imagining doing this
right now. . ‘

Now imagine that you-say to the employer, "Thank you for your time.
I enyoyed the interview. I am interested in the job. Good-bye."
Now try imagining doing this right now.

Now imagine that you look in the paper -and find some course to take in
2 hobby or craft that you like. Next you call up some friends and
make a date to go out on the weekend for 2 movie, dancing or for
supper, whichever you prefer. Finally, you go out that evening and
participate in some sport, whether it is swimming, bicycling, jogging
or tennis. Now try imagining doing this right now.
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Now imagine that you break the uncomfortable silence, and get the
conversation going by asking questions to get acquainted, such as
where he or she is from and what he or she does. After getting to
know more about each other you turn the conversation onto something
you have in common, such as your friend. You ask this person how he
or she got to know your friend. MNow try imagining doing_this right
now. ! . '

Now imagine that your raise your hand, and get the professor'é
attention, and ask if he would mind speaking louder. Now try
imagining doing this right now.

Now imagine that you simply and briefly tell him that it is not pos-
sible for him to borrow your notes. You tell him clearly that you

;”“Sged your notes yourself for the exam tomorrow and that he can't

13.

14.

15.

16.

17.

18.

orrow them. Now try imagining doing this right now.
4

Now imagine that you go over to your neighbor and tell him that his

~—%tereo has been keeping you awake at night. You ask what arrange-

ments could be worked out concerning the music, so that it would not
disturb your sleep. Now try i ining doing this right now.

-
Now imagine that you speak up in support of your own beliefs, identi-
fying vourself with an apparentiy unpopular position, but you do not
belittle the beliefs of gthers in the group. Now try imagining

doing this right now.

Now imagine that you respon@to the interviewer in a direct way say-
ing, "I think this job is &pprapriate for me, because of my past
work experience, training and Edqsation." Now try imagining doing
this right now. / \.

Now imagine that you dee#ﬂé to speak to him about thefﬁepairs. You
say, "I would Tike ygU to make the repairs that we agre%d‘bn when I
signed the lease.- I have waited for two months now and*l dc not

wish to wait any longer. I would like you to make those repairs right
away." Now try imagining doing this right now.

Now imagine that you go over to talk to him or her, You sit down in
the empty seat next to this person. This person 100ks up and catches
your eye. S0 you say, “Seems we ride the same bus together a2 lot.
Where are you going?" Now try imdgining doing this right now.

Now imagine that you decide to ask this person for Junch. So ybu
walk over to ask him, and you say, "I'm going to have lunch and 1
wonder if you'‘d Tike to join me?" Now try imagining doing this right
now.
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Now imagine that you do some muscular exercises Jjust before you
start to work, whereby you progressively relax each section of
muscles of your body, starting with your facial muscles, and grad-

ually work down towards your legs and feet. First, imagine tighten-

ing each muscle and then letting it go and relaxing it. Imagine re-
laxing each muscle in this manner. Imagine tightening your jaws,
hold it, now imagine relaxing your jaws. Now try doing this right
now. ’

Now imagine that you get right down to it, and put aside all dis-
tractions from you mind. You plan your work in such a way that you
set goals to be reached during a certain period of time. Imagine
that you are working quickly, giving vour full attention to the work,
and after the completion of each goal, you reward yourself with a
break, coffee or cigarette. Now:igggine doing this right now.

Now imagine that you say to vourself, "I would really Tike to go out
on a date again but what if I breach the subject and she (or ke) is
not interested and says 'no'? VYeah but it's better than missing the
chance. I did have a great time tonight, so maybe she {or he)} did
too and is interested in another date. So I'11 just plunge ahead."
Now try imagining doing this right now.

Now imagine that at this party you smile at a person of the other
sex who is sitting close to you, and vou ask what she or he is
studying at coliege. You listen attentively to what is being said.
Next, vou describe in a clear manner what you are studying and what
subjects you find most interesting. Then, you give this person a
chance tc comment or to react to what you have been saying. Now try
imagining doing this right now.

Now imagine that vou call the person up. You then tell her or him
your name, and that you met last night at the party. You help the
person to remember you by giving sdme information; by recounting
what you talked about last nigh Ow try imagining doing this
right now. .

Now 1magine that you begin the conversaticn by saying what you are
thinking and feeling about at the moment. - You disclose to the person
that you have attended several of your host's parties and that you
Tind them enjoyable. You say that your host always invites interest-
ing people to meet. Now try imagining doing this right now.

Now imagine “that you clearly and directly stand up for yourself by
telling the clerk that you believe you were there first and that you
would like to be served. Now try imagining doing this right now.

Now imagine that you agree that you made a mistake. You say you are
sorry and that you will be more careful next time. You add that you

- feel he is being somewhat harsh and you see no need for that. Now
try imagining doing this right now.



27. Now imagine that you wait for a pause in their conversation, then
. introduce yourself and ask if you may join the group. Now try
imagining doing this right now. : ‘ o

28. Now imagine that you raise your hand in the auditorium and when the
guest speaker points to you, you speak up loud and clear and ask him
a question. You begin by saying that you are interested in his
assessment of the current political climate, and ask him where he
thinks it may lead to from this point. Now try imagining doing. this
right now. .

29. Now imagine that you say to this person, "You know, I'm really en-
Joying talking to you. I like the way you put things. What Kinds
of things outside of school are vou into?" Now try imagining doing
this right now.

30. Now imagine that vou prepare for the coming week by some advanced
planning. First vou decide what needs to be done, when te do it, ”’—‘\\
and how much time to give to it. Then you make a 1ist of ali that
you have to do. Imagine putting down the readings vou have %o do //
Tor your courses and the letters vou have to write for vour job
applications. Now imagine checking them off cne by one as vou com-

- -

plete the tasks on your list. Now try imagining doing this right now.
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4. Self Constructs

Now imagine yourself in the just described situation, with the
following personality characteristics. For the time being, erase
from your mind any other distracting thoughts of what you thought
you were like outside of this room. Imagine you are now a person
who is warm and considerate to others. You are genuinely pleased
when others feel good. Fop-this reason you are happy when they
know that they have done something well. Try becoming this person
for now.

Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being, erase from your
mind any other distracting thoughts of what you thought vou were like
outside of this room. Imagine you are now a person whe is expressive
and ¢pen about how he feels. To you it's important that your friends
know when you feel good and cheerful. This wayv others can share and
enjoy vour happiness teo. Try becoming this person for now.

Now imagine vourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from vour
mind any other distracting thoughts of what vou thought vou were like
outside of this room. Imagine you are now a person who is very con-
siderate and thoughtful of others. You care about the needs and
probiems of people, because vou know what it would feel Tike %o
receive help when you needed it. Try becoming this person for now.
Now imagine yvourself in the just described situaticn, with the follow-
ing persenality characteristics. For the time being erase from your
mind any cther distracting thoughts of what vou thought vou were 1ike
outside ¢f this room. Imagine vou are now 2 perscn whe is sure of
yoursel? and of what things need to be done. You are not one to be
pressured by cthers and to be turned from your responsibilities. You
are determined and know what vou need to de for vourself. Try be-
coming this person ¥or now. .
Now imagine yourself in the just described situaticn, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were Tike

-outside of this room. Imacine vou are now a persen whe is comfortable

with your capabilities and knowledge. You are fairly certain of what
you know andé what you don't know. For this reason you are not
embarrassed when ycu den't know something or are confused about some-
thing. Try becoming this person for now.

Now imagine yourself in the just described situaticon, with the follow-
ing personality characteristics. For the time being erezse from your
mind any other distracting thoughts of what you thought you were like
cutside of thic room. Imagine you are now & person whe feels entitled
tc proper service. You knew your rights and can stand up for yourcelf.
You feel confident, at eace and not intimidated in service cituations.
Try becoming thic person for now.
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Now imagine yourself in the just described situation, with the 'follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were like
outside of this room. Imagine you are now a person who can be fairly
forceful, open, and to the point when necessary. You are not timid

or embarrassed about having rights to respect and rights to courtesy.
You feel people should know that they must be considerate and fair

to you. Try becoming this person for- now.

Now tmagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were 1ike
outside of this room. Imagine you are now a person who is expressive,
direct, and to the point. You are eager and interested, because you
know what you want, and you think it's best that others know how in-
terested you are. Try becoming this person for now.

-
Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being-erase from vour
mind any other distracting thoughts of what vou thought vou were like
outside of this room. Imagine you are now a person who is cheerful and
energetic. You are usually eager and interested in getting involved
in many activities like hobbies and sports. You feel that that is
what makes 1ife worth living. Try becoming this person for now.

Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what vou thought vou were like
outside of this room. Imagine you are now 2 person who is cutgeing
and friendly with people. You often kncw what to say in a new situ-
ation. You are socially skillful in that way. Trv becoming this
person for now.

Now imagine vourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought vou were like
cutside ¢f this room. Imagine you are now a person who can be out-
spoken when- the situation requires it. You are not too concerned
dbout what others. think. You don't mind being the centre of attention
on the right cccasions. Try becoming this person right now.

Now imagine yourself in.the Jjust described situation, with the follow-
ing personality characteristics. For the time being erase from vour
mind any other distracting thoughts of what you thought you were like
outside of this room. Imagine you are now a person who is secure and
assertive. You feel sure zbout your rights. You do not allow your-
self to be taken advantage of. Try becoming this person for now.

v
T
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Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts off what you thought you were like
outside of this room. Imagine you are now a person who is not embar-
rassed about others knowing that something is annoying you. You

think it's best to be clear and direct about how you feel when the
occasion calls for it. You like annoyances cleared up, before they
would upset you too much. Try becoming this persgn for now.’

Noy- imagine yourself in the»jést described situation, with the follow-
ing persoRralit acteristics. For the time being erase from your
mind any othef distracting thoughts of what vou thought you were like,
outside of this room. Imagine you are now a person who can be ex-
pressive and/ opinionated whem it comes to matters you feel are im-
portant, ;;éause what people may think of you is less of a2 concern

to you than vour principles. Try becoming this person for now.

v

Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought vou were iike
cutside of this room. Imagine you are now a person who is poised in
manner, and feels secure and assured about your capabilities. You
know what you are good at and what you are not good at. You feel
quite sure of your own evaluation of vourself. For this reason you
are confident and not too concerned about how others evaluate vou.

Try becoming this person for now. .

New imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from vour
mind any other distracting thoughts of what vou thought vou were like
outside of this room. Imagine you are now a person who can be fairly
direct and insistent when vou feel your rights to something are

being ignered. You feel it's best that others know in no uncertain
terms what you want. It's the only wey to make sure that you get

a2 fair dezl. Try becoming this person for now.

Now imagine ycurself in the just described situation, with the follow-
ing personaiity characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were 1ike
outside of this room. Imagine you are now & person wha is sociable
and interested in people. You enjoy companionship and discovering
what people are 2all about. Hzaving some compzny is one experience

you look forward t Try becoming this persaon. for now.

Now imagine yoﬁ:;;?;q;;\;;e Just described situation, with the follow-
ing personaiit& char®eteristics. For the time being erase from your
mind any other \distracting thoughts of what you thought you were like
outside of thigqtpom. Imagine you are a2 persen who is outgeing and
has & sympathetic personality. You like to have many acquzintances.

It's just a part of your neighborliness and kindness to others. Try
becoming this person for now. '
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Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distractimgythoughts of what you thought you were

like outside of this room. Imagine you are now a person who is
energetic and resourceful. You are quick to sense a problem when

one is about to develop. You are not one to let a problem build up,
and are quite determined to meet the challenge. Try becoming this
person for now.

Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were 1ike
outside of this room. Imagine vou are now a person who is organized
and effieient. You are readyv*to meet a task because you are in-
dustrious and a planrer. You knmow that such personal qualities are
what get you ahead in vour work. Try becoming this person for now.

Now imagine yburself in the just described situation, with the follow—=
ing personality characteristics. For the time being, erase from vour
mind any other distracting thoughts of what you thought vou were 1ike
cutside of this room. Imagdwme you are now a person who is comfortable
with himself and is sure of his own worth. You are not too concerned
about what others think of you as long as you accept vourseif. That
is why yvou can take some risks interpersonally and not be too worried.
Try becoming this person for now.

Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from vour
mind any other distracting thoughts of what you thought vou were like
outside of this reom. Imagine you are now 2 person who 1ikes and
prefers to be with people and enjoys parties. You find it pleasant -
t0 be with other people and to meet new acquaintances. You see
yourself as a sociable and attractive persan whem others find pleas-
ant to get to know. Try becoming this perscn far now.

Now imagine yourself in the just described situation, with the follow-
ing personaiity characteristics. For the time being erase from ycur
mind any other distracting thoughts of what you thought you were

1ike outside of this room. Imagine you are now & person who feels
contident and accepted by the opposite sex. You are interesting,

easy going and likzble. Consequently, you use your oppartunities tg
meet and keep in touch with members of the opposite sex. Try te-
ceming this person for now.

Now imagine yourself in the Just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were 1ike
outside of this roem. Imagine you are now a person who is fairly
spontaneous and relaxed when you meet people for the first time. sYou
are the type who can make the €irct move. To you 1t means thet you
are personable, and that's what you want to be. Try becoming this
person for now.
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Now imagine yourself in the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what you thought you were like
outside of this room. Imagine you are now a person who is self-
assured and calm. You know how to let people know where you stand

and how you feel when something is bothering you. You feel it's

best to get things off your chest. Try becoming this person for now.

Now imagine yourself in the just described situation, with the follows (,,
ing personality characteristics. For the time being erase from your

mind any other distracting thoughts of what you thought you were like

outside of this room. Imagine you are now 3 person who knows him-

self and is fairly sure of his worth. You feel you can be valuable

in whatever vou participate. For this reason you can accept

criticism, since vou maintain your overall opinion of vourself. Try

hecoming this person for now.

Now imagine vourseif in the just described situation, with the follow-.
ing personality characteristics. For the time being erase from your
mind anv other distracting thoughts of what you thought you were like
outside of this room. Imagine you are now 4 Person who is cheerful

and likable, someone others find quite pleasant to meet. For this
reason you are free and easy and can pecome - friendly quickly. Try
becoming this person for now. :

Now imagine yourself if the just described situation, with the follow-
ing personality characteristics. For the time being erase from your
mind any other distracting thoughts of what vou thought you were like
outside of this rcom. Imagine you are now & person who gets in-
volved and interested in issues to the point that ycu are usually not
thinking of yourself or concernec with what others think of yeu,

“even in a crowd. You are usually much more interested in the issues

and in what's going on. Try becoming this person for now.

Now imagine veurself in the Jjust descrited situation, with the folliow-
ing personality characteristics. For the time teing erase from your
mMd any other distracting thoughts of what vou thought you were like
cutside of this rcom. Imagine you 2reé NOW & PErson whe is Tight
hearted and funny. For this reasen you can easily become free and
intimate with members of the opposite sex. You are naturzlly as
personal with them as you would te with members of your Own Séx.

Trv becoming this person for now.

Now imagine yourself in the Just descrited situaticn, with the follow-
ing personzlity cheracteristics. For the time being erase Frem your
mind any cther distracting thoughts cf whet you thought you were Tike
outside of this rocm. Imagine you ére mow & person whe knows what

hic goals are in 1ife and is determined to reach them. You have the
quality of percistence which is important if you wich to get zhead.
That's the reacon why you don't give up no mattér how large & task

you mazy be facing. Try becoming thic person for now.
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SELF CONSTRUCTS GROUP CONTENT oé' IMAGININGS QUESTIONNAIRE

Name: Date:

Sex:

Age: Testing (circle one): 1 2 3 4
Regarding the imagining of the personality traits in the last

scene: @ '

Did you form concepts or thoughts of the personality traits (but

- without the use of verbal statements, memories of the past, or

imagining of behaviors)?
Mestly ) Fair amount Rarely

Did you say the personality traits to yourself as .if they were

verbal statements?

LY

- Mostly Fair amount Rarely
01d vou imagine yourself carrying-out.;cts or behaviors representing
the persona]ity'traits?' \

"\

Mostly Fair amount Rarely
Did you imagine the personality traits by remembering \ftuaT past

acticns or behaviors?

Mostly Fair amount Rarely

Cid you use logiczl arguments or reasoning to arrive at having such
persanality traits?

Mostly Fair amount _Rarely
Describe how or by what mental process you came to imagine the

personality traits:

-

G4



Describe what exactly you thought of when asked to imagine the
personality traits: '

Did you truly imagine the personality traits, but without actually
knowing how you did so? ¢

Mostly Fair amount Rarely -
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APPENDIX 11

RAW DATA

Pretest Raw Data on Screening Instruments and

thzg;ggn Measures for Neutral Situations,

.

Low Absorption Group
. ¥, .
Subjects ] 2 3 4 5 6 7 s & 1o
COMF 7.6 7T 2 3 6 7 5 ¢ 7
ASLE & 6 3 3 5 a4 5 5 4 e
w*
SHY 7 7 7 5 5 7 % 5 9§ 5
TOTAL %8 6 20 & 21 24 30 2 2 30
BEH FROB s 7 3 4 s 7 9 7 g g
RAS 120 128 99 112 135 j20 ¢ e 121 77
DISC 106 75 128 104 S¢ 115 102 oS 138 120
RESP 123 90 ¢5 116 112 9 110 121 120 126
DIFF 17 15 -3¢ 12 23 -19 § 23 -18 6
PRIV 22 25 37 33 29 28 28 26 22 28
PUB 19 15 28 21 14 19 25 26 20 18
e Ny

30C 19 21 21 20 10 18 22 21 S5 Ip
TOTAL SC 60 61 8 74 51 65 75 73 57 63
FNE 24 17 26 23 10 23 30 27 28 2]
SELF 70 71 47 72 63 74 79 64 65 66
GOAL 17 27 19 40 39 36 19 3% 28 27
OTHER 44 62 42 69 63 65 8 52 58 70
SELF-GOAL 53 44 28 32 24 38 60 30 37 39

260 9 5 3 0 9 -6 12 7 -4

Sgti;ETHER
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RAW DATA

Pretest Raw Data on Screening Instruments and

Critef-ion Measures for hieutra] Situations.v f\
Nigh Ab-s‘orption Group _ ' i‘\
S
Subjects 1 __YE“\\gs 1415 1§ 17 38 19 20 21
COMF ,/”f;‘fﬁ\i_ngl s 3 3 3 5 5 5 8 B
ABLE 3 4 7 1.5 3 3 5 3 7 5
SHY j:/ 5 5 5 5 4 5 4 5 5 7 5
TOTAL 16 22 24 12 20 15 20 22 20 2§ 22
BEKPROS 5 ¢ 7 3 s 4 s 7 7 6 7
RAS 14¢ 133 110 97 101 99 100 8§ 93 140 75
DISC 188 102 S6 93 109 59 155 101 83 141
RESP 121 123 106 127 120 118 103 124 125 99 132
DIFF 10 45 4 41 27 9 44 -31 24 6 -9
PRIV 20 26 30 28 24 19 24 34 28 33 25
PUB 20 1§ 27 20 21 13 12 23 18 18 20
sac % 16 17 15 12 11 13 22 18 17 17
TOTAL SC 54 55 74 63 57 43 49 79 65 68 62
FNE .20 11 26 25 19 11 3 25 24 15 26
SELF 66 55 46 49 67 61 66 74 49 43 -85
GOAL 49 42 19 25 26 25 41 22 20 20 18
OTHER 63 48 40 42 42 59 58 70 46 38 63
SELF-GOAL 17 13. 27 24 41 36 25 52 29 23 67

SELF-OTHER 3.7 6 7 2 2 8 4 3 5 22
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" "RAW DATA
Pretést Saw Data on Screening Instruments and
Criterion Measures for Stress Situations,
Low Absorption Group
Subjects Sl 38 24 38 26 27 28 z9 30 31 32 33
COMF 5 5 s & & 5 s 3 7 8 7 3
ABLE 5 5 7 € 5 3 7 5 7 7 5 ~§
SKY 5 5.7 7 7 7 § 5 6 S 5 5
TOTAL 18 24 20 27. 26 28 31 16 29 33 24 16
SEM PROS 3 9 7 § 8 e 8 3 ¢ e 7 1
RAS 123 109 78 . 83 126 o 81 110 12 .82 118 T46l
DISC 76 100 148 140 119 s -8¢ 109 127 133 120 7¢
RESF 103 106 126 132 101 74 100 74 125 139 123 80
DIFF 27 6 -23 -8 18 -24 11 -38 -2 6 3 i
PRIV 22 30 14 16 26 22 31 20 24 27 20 27
FUB 3 1i7-20 16 21 15 19 17 19 26 19 20 13
soc 14 1§ 22 16 15 18 23 13 23 23 20 12
TOTAL SC 53 69 52 53 56 5% 71 62 73 65 60 64
FNE 21 _ 25 27. 30 g 27 23 ég- 30 13 11 10
SELF 69 54 92 73 45 59 65 48 73 81 58 56
GOAL 28 28 56 43 23 39 28 21 18 33 34 24
OTHER 67 55 86 _52 40 44 60 51 75 70 55 56
SELF-GOAL 41 26 36 30 22 20 37 27 55 48 24 32
SELF-OTHER 2 -1 6 21 5 15 5 -3 -2 11 3 o
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RAW DATA

Pretest Raw Data on Screening Instruments and ‘

Criterion Measures for Stress Situations, ) ~—
High Absorption Group ﬂ
Subjects 33 3% 3¢ 37 38 3¢ 0 41 48 43
COMF 7 5 S 3 5 S 7 7 7 7
ABLE 3 3 3 2 6 4 4 3 3 3
SHY | 7 7 7 7 € S S 7 46 5
TCTAL 24 24 3 16 & 16 e & 18 22
BEH PROB ;e 74 7 oz 1 & 8 7 -
RAS 145 90 &7 147 118 126 W13 85 118 13T
DISC 71 137 97 €8 TH‘ 100 123 138 8¢ 111
RESP 105 135 112 &7 128 106 118 121 104 1zi
DIFF ¢ -2 15 -1 17 € -5 -17 15 10
PRIY 26 29 289 28 30 32 20 23 16 36
PUB 16 17 28 514 21 25 25 20 26 18
soc. . 12 10 T;\KTS 18 14 17 17 13 18
TOTAL SC 54 56 74 57 66 71 €2 &0 48 73
?NE -9 20 28 10 20 22 28 30 13 22
SELF 56 33 58 5% €9 €1 58-76 38 77
GOAL 33 1¢ 17 35 33 26 23 33 15 4]
OTHER 61 18 48 51 60 41 36 72 30 77
SELF-GOAL 26 14 41 20 36 35 35 43 24 36

SELF-OTHER -2 14 10 4 g 20 22 4 9 0
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RAW DATA
Pretest Raw Data on Screen%ng Instruments and
Criterion Measures for Skills Training
Low Absorption Group
Subjects +4 45 48 47 48 49 .50 Bl BT 53 54 55
COMF 8 5 3 7 4 5 7 7 3 5 3 3
ABLE 3 3 3 3 4 5 7 7 5 3 4 3
SHY g 5 5 5 5 7 4 7 4 6 & 4
TOTAL 25 ¥ 16 20 21 2 22 30 17721 ¢ | 13
BER PROE g 5 5. 5 8 e 4 ¢ 5 7 € 3
‘RAS §7 107 15Q 132 102 €2 114 987 121 124 124 135
pisc 128 114 76 €2 133 1le 105 126 81 94 128 108
RESP 113 122 77 115 143 123 121 12¢ 110 126 128. 124
DIFF -15 8 1 23 10 7 16 3 29 32 0 16
PRIV ¢4 23 29 20 1¢ 20 20 23 18 19 30 22
PUE 27 z¢ 1 17 14 18 16 18 15 22 26 15
S6C 2t 17 16 14 18 Igl 15 19 10 12 20 12
TOTAL SC 2 64 56 51 49 53 51 60 43 53 76 49
FNE 22 1€ 15 6 12. 19 14 27 8 18 24 17
SELF 77 57 79 67 71 57 63 67 58 66 76 65
GOAL 35 | 36 38 - -44 53 22 -39 24 35 57 30 36
OTHER 70 58 58 69 77 47 56 59 55 63 68 56
SELF-GOAL 38 21 41 23 18 35 24. 43 23 9, 46 29
SELF-OTHER 7 -1 21 -2 -6 10 7 g8 3 3 8 9

/—\/
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RAW DATA
“+ Pretest Raw Data on Screening Instruments and
Criterion Measures for Skills Training

High Absorption Group

o

Subjects S6 57 58 59 &0 &1 62 83 63 65
COMF 35 7 7 77 & 8 3.8 °
ABLE 5 5 5 4 5 5 7 5 5 3
SKY & 5§ 7 5 § § ¢ 5 5 3
TOTAL 16 22 26 25 .28 22 27 26 18 14
BEH FROS 5 7 7 %8 & 5 7 8 6 1

RAS 11 89 78 131 110 111 133 61 120 139 -
DISC 66 100 129 99 119 ¢§ 108 128 9¢ Q@
RESP 94 124 128 132 126 106 130 118 107 S6
DIFF 2% 24 1 3 7 _8 22 -0 § -4
PRIV %6 32 2 28 32 26 22 26 25 8
PUB 16 26 21 1 1¢ 22 11 18 18 18§
soC 13 18 18 1¢ 16 16 i1 18 16 17
TOTAL SC 53 74 €1 67 67 € 44 64 54 €3
FNE 27 16 30 23 27 24 10 10 13 25
SELF €7 35 60 76 64 33 73 66 -30 46
GOAL 44 16 26 32 41 17 5 35 28 19
OTHER 55 36 43 75 55 39 80 53 35 35
SELF-GOAL 23 19 36 44 23 16 17 27 2 27

SELF-DTHER 12 -1 N 1 9 -6 -7 13 -5 M

+
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“RAW DATA
Pretest Raw Data on Screening Instruments and
Criterion Measures for Self Constructs
Low Absorption G;Eup
Subjects e6 &7 68 69 J0 7 7o 73 74 75
COMF g S 5 5 < I e 5 5 5
ABLE 7 34 5 <4 5 3 7 5 5 5
SHY s s s 7 s 7 7 5 9 71
TOTAL 26 24 20 25 177 2 3 18 8 26
BEH PROE s 7 g e 3 Q S < ¢ @
RAS 1€ 13¢ 134 €2 11 I 73 122 131 137
DIisC 83 133 Sz 140 8¢ 163 102 i0e 121 g7
RESF 108 123 308 126 119 123 112 111 122 125
DIFF i¢ -1z 17 =14 30 20 1¢ g 1 -2
ERIV 8 24 26 1&g 33 21 24 17 19
PUE 26 20 20 ¢ 12 13 1¢ 20 10 1€
S0C 14 19 18 22 15 1€ 1¢ 18 15 14
TQTAL SC €S 63 64 45 43 62 89 59 42 4¢
TRNE 24 23 1&g € 10 Z 27 24 g 25
SELF 51 72 66 71 65 73 75 62 B& 58
GOAL 21 30 37 30 % 29 28 27 3B 38
OTHER 44 A% 65 56 E4 65 85 4& 66 46
SELF-GOAL 20 42 29 41.’/57—Mu44 80 35 24 2].
SELF-0THER 7 24 1 15 i g -ic 14 -£ 13

~J4

4]
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\ RAW DATA
Pretest Raw Data on Screening Instruments and
Criterion Measures for Self Constructs
e High Absorption Group
ﬂjects 76 77 78 79 S0 81 ST 83 84 85 86 8™
COMF s & 5 § T 5 § & 5 § 9 7
ABLE s & 5 5 3 & 7 s 1 7 7 8
SHY s 5 § 7 ¢ 5 8§ 7T & 8 9 1
TOTAL 1€ 16 26 24 2% 21 30 28 38 32 33 24
BEH PROS 1 3§ 7 € 7 7T 71 5 & @& 8
RAS 111 146 8% 323 ¢5 108 &4 110 125 &1 &7 104
DISC 102 79 ¢5 112 166 124 130 86 114 135 153 133
RESF 125 Sz 107 125 143 125 123 113 96 121 145 124
DIFF 23 3 12 13 -z3 1 -7 27 -18 -4 -8 -¢
FRIV 3 31 27 28 3 033 32 14 28 27 X 26
PUB g7 17 17 15 28 22 zz 1§ 21 2z 2z
sS0C i§ 12 ¢ 1§ 21 20 21 15 6 18 24
TOTAL SC 80 €0 83 61 & 75 75 47 56 67 65 72
FNE 22 7 10 14 26 28 25 . 7 18 2 30 @8
SELF 85 €8 € €7 & €7 95 53 36 50 & 67
GOAL 3 20 30 37 18 41 41 33 16 18 27 .39
OTHER 62 S€ 56 52 87 56 8 47 35 36 &1 55
SELF-GOAL 49 48 34 30 69 26 58 20 20 32 54 28
SELF-OTHER - 17 12 & 15 0 11 10 6 1 14 0 12
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"RAW DATA

e

Postest Raw Data on Screening Instruments and

Criterion Measures for Neutral Situations,

Low Absorption Group

Subjects 1 2 .3 3 5 5 7T 8 & 1
coME 7 &6 & & 3 & 5 5 5 i
ABLE € 5 3 & 2 58 5 5 4 5
SKY 7 6 & 3 6 & 5 5 7
TOTAL 27 2% 20 16 16 220 28 222 21
BEH PROS ; § s & ¢ 5 & 7 7 8
RAS 100 106 S0 102 124 M3 ¢5 119 125 7
Disc 145 ¢¢ 122 11C 8¢ 100 113 101 136 122
RESP 157 101 93-Ti5 g8 100 127 11§ 120 133
DIFF - 2 -2¢ 5 § 0 1& 17,-16 - 11
PRIV .2 20 40 31 25 33 25 27 KZT 26
PUB 20 16 28 220 i3 21 21 26 18 18
sacC 17 22 21 17 &8 1§ 20 18 12 18
TOTAL SC 63 56 85 68 46 T2 € 71 51 63
FNE \> 25 15 26 22 G 26 28 29 16 i7
SELF €0 78 42 74 62 73 77 -6 63 60
GOAL '_S/ 23 3 15 31 42 3% 36 38 23 25
OTHER 50 72 40 75 56 62 80 46 50 59
SELF-GOAL 37 42 27 43 20 34 41 26 40 35
SELF-QTHER 20 6 2 -1 6 11 -3 15 13 1

180
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RAW DATA
Postést Raw Data on Screening Instruments and
Criterion Measures for Neutral Situations,
High Absorption Group

Subjects 1112 15 13 15 36 3T 08 18 20 )
COMF § 5 5 &5 5 5 5 5 & & 03
ABLE 3 <+ S 3 5 5 3 7 3 < 3
SHY 5 § 5§ §- 4 & 58 7 5 35 &
TOTAL 20 23 2 Y ooz ozzoze 1T 18 ¢
EEF.FROE 7 ¢ 7 S S < g 7 5 S €
RAS 137 111 102 101 1i¢ {04 107 63 95 123 67
Disc 106 S1 100 110 &8 ]21_ 75 189 110 74 140
RESF 118 127 &3 130 11¢ 117 113 135 120 ¢¢ 143
DIFF ¢ & -7 20 21 -4 3§ -2& 10 zs 3
PRIV 21 25 31 3 23 1§ 28 33 2¢ 8 zz
?UB 16 206 26 23 20 13 T 24 20 13 18
sqQc 12 15 1€ 18 13 10 15 23 16 16 1§
TOTAL SC 49 60 73 74 z6 41 48 &0 €5 57 56
FNE 18 18 29 21 23 7 1 27 3k & 26
SELF 71 35 56 43 71 €0 75 S4 46 41 93
GOAL S5 3§ 27 18 40 50 3 21 258 17 17
OTHER 71 47 &3 31 53 65 €8 8% 46 34 62
SELF-GOAL 16 16 29 24 31 10 38 63 21 24 76
SELF-QTHER 0 g 13 12 12 -5 7 5 0 7 25
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- RAW DATA
Postest Raw Data on Screening Instruments and

- Criterion Measures for Stress Situations

Low Absorption Group

.-
Subjects 30023 23 %6 TTo28 02 300031 3 33
COMF & 8 8 T & 7§ 3 7§ 5 s
ABLE ¢ T 0§ 5 & 5 7 3 7 s 1 o=
Sky s 7 7 & & 5 7 3 6 § 5 s
TOTAL 22 03 2 28 23 0z 31 16 28 28 20 e
SSH FROB s e 8§ 7 7 0§ ¢ 7 8§ ¢ 3 1
Ras 32 134
o1sc e 82
RESP 122 78
DIFF 3 -1s
PRIV 28 23
PUE 16 12
soc 13 21 21 18 13 1¢ 22 M 24 2z 18 15
TOTAL SC 56 70 47 55 56 60 €3 58 78 73 58 &4
FNE 24 26 22 3¢ 7 21 14 28 30 15 € 7
SELF 66 71 S8 76 46 57 63 54 &1 S0 €6 45
GOAL 32 3% 850 36 22 29 22 26 26 5 € 17
OTHER 7175 73 53 48 44 €5 .51 71 83 59 42
SELF-GOAL 36 33 48 40 24 28 41 28 57 33 30 28
SELF-OTHER -3 -4 25 17 -2 12 -2 3 16 7 7 -3
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AFPENDIX 11

RAW DATA

Eriterion Measures for Stress Situations,

High Absorption Group

Subjects 34 035 36 37 385-39 40 N ¥ 33
COMF & T T & s & T & 5 3
ABLE § 5 3 3 § 3 5 6 & 5
SHY ;¢ 5 T & 5 7 T 5 &
TOTAL 23028 222 23 0 15 7 18 2
SEH FROS 7T 7T N 7T 3 7T s oz s
RAS 153 €1 13¢ 125 11z 114 s 88 128 12
DISC s 16 108 §3 1S es Mz 126 90 84
RESP &1 130 111 €3 11§ g 111 126 101 114
DIFF 33 .18 3 10 4 0 -1 0 11 30
PRIV 26 33 26 -2¢ 2 34 2z 26 18 33
PUE 1S g1 27 13 23 24 27 1§ 20 18
sac 2 17 14 1z 6 12 g7 21 14 17
TOTAL SC 53 71 67 54 68 70 66 66 52 69
FNE ~ 3 25 22§ 27 22 2§ 30 12 30
SELF 66 45 51 5 70 67 S 8 47 50
COAL 320036 20 3 45 26 26 40 15 24
OTHER 52 46 39 47 61 54 42 76 31 54
SELF-GOAL 22 9 31 17 25 41 30 44 32 26
SELF-OTHER 2 -1 12 7 9 13 12 & 16 -4
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N
RAW DATA .
Postest Raw Data on Screening Instruments and
Criterion Measures for Skills Training
Low Absorption Group

Subjects . W45 36 47 48 49 50 51 52 53 58 55
COMF 7 4 & 3 5 s 5 7 3 5 a4 3
ABLE s 3 4 3 5 4 5 7 35 & 3 3t
SHY ;“/; 77T 4 6 7 3 73 4 § s F
TOTAL 27 22 22 13 23 28 18 29 12 21 1§ 16
BEH FROB $ § 7 3 7 e 5 8§ 3 § 5 3
RAS ) SO 128 155 135 .95 75 134 © 95 126 117 S0 132
DISC 1T 1 102 76 Mo 128 1S 107 7S 87 141 88
RESP_ T 111 g0 102 4% 140 111 137 113 110 135 126
DIFF .20 0 -12 26 31 12 -7 10 35 23 -6 37
PRIV 26 26 28 16 1 73 23 22 14 18t 19 28
PUB 2721 13 10 16 14 15 1§ 12 2 19 /}{i;_,_.,z/
sac 22 % 15 10 17 W% 1 16 7 16 15 A
TOTAL SC - ~'75 60 €2 36 50 41 45 54 33 56 53 &1
FNE 26 14 19 4 2 28 14 26 6 20 25 ¢
SELF 70 48 83 51 74 8 60 67 64 54 72 53
GOAL 43 29 31 33 48 25 42 15 26 47 31 32
OTHER 61 37 62 47 75 72 50 61 46 53 71 48
SELF-GOAL 27 18 52 1e 26 53 18 48 38 7 41 2
SELF-OTHER 9 11 21 4 -1 0 1 6 1 1 1 g
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RAW DATA
Postest Raw Data on Screening Instruments and
Criterion Measures for Skills Training

High Absorption Group

185

Subjects 56 57 58 59 60 61 62 63 64 65
COMF ’ 3 3-7 9 6 5 5 8 5 3
mLE . 3 3 7 7F6 a4 3 7.5 3
SHY 6 5 7 8 9 4 9 7 5 3
TOTAL 15 18 29 33 30 18 24 31, 18 14
BEH PROB 3 7 8 9 9 5 7 9 3 5
RAS 121 91 .sé 110 117. 133 106 58 129, 149 °
DISC 66 96 137 115 92 99 83 124 80 80
RESP - 96 132 140 131 110 99 117 110 113 85
DIFF 30 -3 3 16 18 . 0 3¢ -14 33 5
PRIV 27 32 25 28 27 22 28 20 19 22
PUB 13 25 26 20 23 16 21 14 1& 19
ool 16 17 ‘22 18 22 13 15 20 10 15
TOTAL SC 56 74 73 66 72 51 64 54 43 56
FNE 22 23 30 24 25 18 9 1515 27
SELF 73 43 59 70 69 47 83 6 36 45
GOAL _ 32 33° 33 26 57 20 60 37 29 22
OTHER 51 41 32 6 75 26 78 55 41 33
SELF-GOAL 41 10 26 44 12 27 23 24 7 12
SELF-OTHER 22 2 27 6 -6 21 5 6 -5 12
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RAW DATA
Postest Raw Data on Screening Instruments and
Criterion Measures for Self Constructs’

Low Absorption Group

SELF-OTHER 5 3 1 12 5 -3 1 & -7

Subjects 66 67 65 69 70 71 72 73 74 715
COMF 7 5 5 s &4 5 7 7 71 4

ABLE & 3 4 5 5 3 § 6 7
SHY 5 5 5 7 5 6§ 7 6 71 5
TOTAL 25 21 19 28 17 22 25 25 25 16
BEH PROB 9 8§ 5 § 3 8 5 6§ 7 3
RAS 106 121 128 &7 114 100 75 124 94 145
DISC 91 138 73 148 77 104 90 83 100 120
RESP 106 106 112 125 97 113 103 105 126 119
DIFF 15 -28 39 -23 20 9 13 22 26 -1
PRIV 29 33 25 13 20 3% 21 25 18 22
PUB 25 22 19 6 11 20 18 16 14 15
Sac ' 13 17 15 20 13 16 22 16 21 8
TOTAL 'SC 67 72 5% 35 44 70 61 56 53 45
FNE 21 18 15 1 6 5 26 20 9 11
SELF 52 53 67 65 58 64 .80 45 49 48
. GOAL 15 1 37 33 36 18 25 20 30 30
OTHER 47 56 66 53 53 67 79 39 56 58
SELF-GOAL 37 40 30 32 22 4 51 25 19 18
10
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-

RAW DATA
Postest Raw Data on Screening Instruments and -

Criterion Measures for Self Constructs

\,

N High Absorption Grouia}\

Subjects 76 77 75 79 80 81 52 83 S84 85 86 87
COMF 7 4 6 5 6 17 8§ 7 1 5 7 7
ABLE s 3 5 5 5 &5 7 &5 1 5 5 5
SHY 3I 6 6 7 7 7 1 & 3 5 7 6
TOTAL 16 15 24 26 24 26 28 22 12 22 21 26
BEH PROB 1 2 7 9 6 7 6 6 1 71 8 8
RAS 127 144 108 103. 8 92 78 145 110 115 * 77 79
DISC 77 60 109 109 12% 117 M1 68 94 107 154 153
RESP 117 69 113 122 121 125 124 98 81 106 139 132
DIFF - 40 9 4 13 -8 8 13 30 -13 -1 -15 -21
PRIV, 26 27 30 19 28 36 28 14 24 3 28 2
PUB 19 13 18 11 26 20 21 13 15 21 17 17
SOC Je 13 11 16 17 24 19 15 8 13 21 22
TOTAL SC 63 53 59 46 71 80. 68 42 47 68 .66 65
FNE 27 7 10 13 30 30 30 5 10 18 30 28
SELF 79 66 61 61 66 59 102 50 40 40 84 66
GOAL 26 20 29 38 19 28 50 35 15 15 24 32
- OTHER 70 61 45 59 77 53 96 50 38 37 8 54
~ SELF-GOAL 51 46 32 23 47 31 52 15 25 25 60 34
SELF-OTHER 9 5 16 2 -11 6 6 0 2 3 -1 12



Raw Data on Control Measures for Neutral Situations,

_ APPENDIX 11

RAW DATA

Low'Absorption Group

?\

Subjects 1 2 3 4 5 6 7 8 9 10
AGE 19 29 21 38 19 23 4 27 26 22
SEX F F F F E M F M F M
ABS 0 20 1S 14 18 19 18 4 18 15
EXPECT 6 4 6 5 4 4 5 4 & 3
INTER s 5 7 6 6 5 6 5 ,5 2
AKX 13 4 8 3. 3 8 13 6 (6 12
SET 6§ 8§ 9 9 9§ 7 8 g 8 8
ROLE - - - - - .- . L
ELAB 1 1 2 1 2 2.3 0 3 2
INVOLY g 14 12 15 14 Sy 11N 107
VIVID 86 8 8 93 100 60 75 78 8 43
REAL M8 5 16 6 8 16 14 14 9
CLAR 5.6 7 7 7 7 8 6 9 6
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RAW DATA
Raw Data on Control Measures for Neutral Situations,

High Absorption Group

Subjects. : 1.-12 13 14 15 16 17 18 1% 20 21

AGE 25 23 44 20 22 23 24 22°°1%-°20 54
SEX F M F F -F M M F F F F
ABS 2 3 2 21 22 25 26 22 26 23 22
EXPECT 3 4 3 2 4 3 3 4 2 5 2
INTER 4 & 3 3 3 4 3 5 1 7 4
ANX d 12 16 3 4 7 3 15 3 7 8
SET 8 8 9 8 8 9 8 6 9 7 9
ROLE - - - - - .. L 4L

o .
ELAB 1 3 0o 3 2 3 3 1 2 3 2
INVOLY 12 12 12 8 7 12 8 8 9 10 1
VIVID 63 85 100 72 72 97 33 2 58 81 100
REAL - g 10015 10 7 6 6 M 5 9 4
CLAR 6 6 8 6 8 7 6 6 9 8 9
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- 8EX

190
B - RAW DATA
Raw Data on Control Measures for Stress Situations
Low Absorption Group -

Subjects 22 23 24 25 26 27 28 29 30 31 32 33
 AGE 20 227 30 27 21 28 19 22 24 21‘ 24 24
F F M M M F F M F F F F
ABS 15 19 § 10 20 15 20 19 8§ 11 10 20
EXPECT 3 4 2 3 4 & 2 3 2 3 1 3 4
INTER 4 4 3. 4 5 4 3 5 2 6 2 5
ANX 4 11 16 14 18 10 5 § 1 7 3 15

SET 7 9 7 7 8 9 9 7 4 7 9
ROLE = - - - - = = - - - - -
ELAB ] 3 1 3 3 2 2 0 2 3 3 3
INVOLY & g I 8§ 13 g8 12 g8 6 8 5 13
VIVID 52 77 8 65 83 8 8 57 35 43 27 85
REAL g 10 12 6 12 6 11 8 10 5 5 14
CLAR 6 & 7 7 7 6 7 5 5 & 6§ 6
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- RAW DATA
Raw Data on Control Measures for Stress Situat{ons

High Absorption Group

Subject 3435 36 37 35 39 40 41 42 43
AGE 19 2622 26 18° 19 33 20 29 23
SEX FF M M-M F F F F M
ABS 22 30 7 23 2 7 A 2 2% R
EXPECT 5 5 7 1 3 5 4 5 1 g
INTER 304 5 1 & 2 & &4 § 1
ANX 4 14 17 ¢ 8 8 15 9§ w0 7
SET 9 9 9 7 8§ 5 8§ 7 5 g9
ROLE - - - - oD
ELAB .3 3 3 3 2 3 3 2 1 3
INVOLY 8 12 14 7 M 9 14 .12 7 9
VIVID 69 83 8 53 72 63 88 78 47 &7
REAL 16 14 15 7 9 7 12 9 7 10
CLAR &8 8 8 6 7 5 8 6 6 6
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4
RAW DATA
( Raw Data on Control Measures for Skill Training

‘\_/' Low Absorption Group
Subject 44 45 46 47 48 49 50 51 52 53 54 55
AGE 23 027 42 5 28 21 s 27 3 22 24 24
SEX FF F M Mg F M F F F F N
ABS 20020 15 ¢ 11 19 18 18 1§ 12 17 19
EXPECT % 3 7 3 & 3 2 *2 2 s 2z 5 4
INTER 4 7 4 3 3 s & 3 4 5 6 5
ANX M3 6 9 12 ¢ ¢ 8 M 7 18 7
SET o ¢ & 5 & 7 s s 9 7 g 5
ROLE 7 ¢ § 5 &4 7 2 § 9 6 8§ =5
ELAB ¢ 1 2 1 0 1V 2 2 1 a 1 =z
INVOLY e ¢ 7 7 8§ 12 7 13 12 10 1 10
VIVID 70700 36 43 53 72 60 42 92 60 67 38
REAL € 18 6 8 11 11 7 M 13 § 16 -4
CLAR ¢ 7 6 & 5 5 5 7 € 6 7
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APPENDIX 11

RAW DATA

High Absorption Group

~Raw Data on Control Measures for Skill Training

Subject 56 57 58 59 60 61 62 63 64 65
AGE 26 22 3 21 23 33 31 19 25 26
SEX *F F F M M F M F M F
ASS 30 25 21 23 21 25 23 24 21 29
EXPECT & 5 2 5 5 4 3 5 5 2
INTER 304 3 1 2 7 4 2 5 2
ANX 10 5 16 § 11 12 9 3 15 §
SET 7 8 7 8 ¢ & s 4 § 7
ROLE 3 ¢ 7 6 9 7 6 3 8 7
ELAB 2 3 z 2 3 0 1 0 2 2
INVOLY 7013 11 6 12 10 8 6 0§ 7
VIVID 50 93 78 75 80 83 73 32 8 72
REAL 4 15 15 9 16 S 15 6 12 6
CLAR 5 7 6 7 & 9 6 5 7 5
\ G



Raw Data on Control Measures for Self Constructs

APPENDIX 11

RAW DATA

Low Absorption Group

67

Subject 66 68 69 70 7172 73 74 75
AGE 23 22 22 26 20 28 22 19 44 3
SEX M F M F F M M F M M
ABS 17 19 15 15 14 18 17 1219
EXPECT 2 3 6 2 5 3 & 5 5 4
INTER 7 4 7 2 4 6 5°5 6 5

ANX $ 10 20 4 7.6 12 5 12 13
SET $ 9 9 8§ 8§ 9§ g 1; 9 8
ROLE 5 9 9 8§ 7 8 7 4 8 ¢
ELAB o 3 3 3 2 3 1 0 1 1
INVOLV 1010 15 11 14 8 10 _ 6> 11 10
VIVID 58 77 83 20 &7 7y' 75 33 75 68
REAL 6 11 17 13 10 14 6 4 15 10
CLAR 6 6 & 6 7 8 6 6 6 6
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RAW DATA
- .
Raw Data on Control Measures for Self Constructs
High ASéorption Group
Subject - 76 77 78 79 8081 82 83 84 S5 8 §7
AGE 220 21 26 31 35 26 22 19 20 20 20
SEX FF F F F F M M F F F F
ABS 26 30 28 21 2 21 32 21 25 2 2 23
EXPECT 72 1V 4 2 4 2 4 2 1 1 g
INTER e 2 7 § 5 3 2 2 2 1 4
ANX 3 4 5 5 19 7 7 5 12 14 g9 15
SET S & 9 9 9 7" 5 7 g8 7 a4 g
ROLE 9 9 8 s 5 7 7 3 g § s
ELAB 0 3 2 3 3 2 3 90 3 2 3 3
INVOLY 4 7 10 15 12 7 7 1001 8§ 4 710
VIVID 83 37 60 78 77 50 37 35 93 72 4 50
REAL 6 5 16 15 15 7 7 1 12 15 3 1
CLAR 8 7 6 7 7 & ¢ 5 7 6 2 ¢

]
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Demographic Data on the

Experimental Groups

197

High Involvement
Treatment Groups
Number Mean Age

Low Involvement

Number Mean Age

Neutral Situations Maies 3 23.33
h Females ) 28.2%
- . Total | 11 . 26.91
s Stress Situations Males 4 22.50
Femaies & 24.33
Total 10 23.60
Skills Training Males 4 25.00
' Females 6 27.50 .
) Total .10 26.50
.
Self Constructs Males 2 24.00
- Females 10 26.40
Total 12 26.00

(73

e |

10

10

24.00

27.43

26.40

2350

22.75
23.00

25.50

1
=~

27.00

28.33

21.25

25.50
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lf; ]
MEANS AND STANDARD DEVIATIONS OF THE

TREATMENT GROUPS ON MAIN CRITERION MEASURES
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Pretest Means and Standard Deviations of the Treatment

Groups with Low Absorption on the Main Criterion Measures

-

199

—

N
Means :
. (S.D.) Group 1 Group 2 Group 3 Group 4
Al Discomfort 107.60 111.58 108.42 . 110.80
(18.67) (23.73) (19.21) (18.60)
Al Response Probability 110.90 106.92 119.25 117.90
(12.90) (22.56) (15.83) ( 6.89)
Al Difference 3.30  -4.67 10.83 7.10
(19.85) (17.56) (13.30) (14.18)
Private Self-Consciousness 27.20 24.08 22.25 - 22.30
(4.73) (5.48) {3.86) (6.04)
Public Self-Consciousness 20.50 1§8.50 18.53 16.50
(4.60) (3.32) (5.05) (5.42)
Social Self-Consciousness 18.80 18.17 15.58 16.70
(3.70) (4.11) (3.34) (2.67)
Total Self-Consciousness 66.50 61.75 56.42 55.50
(10.37} (7.47) (5.86) (9.82)
Fear of Negative Eva1ﬁation 22.30 21.25 16.67 17.30
(5.50) (8.24) (6.06) (8.78)
MSGO Self 67.10 64.42 66.92 65.60
(8.65) (13.82) (7.64) (8.38)
MSGO Goal 28.60 31.25 37.75  30.90
. (8.47) (10.68}) (10.25) (5.04)
MSGO Qther 61.00 5G.25 61.33 59.10
. (12.83) (13.18) (8.29) (13.71)
- MSGO Self-Goal 38.50 33.17 29.17 34.70
(11.26) (10.72) {11.39) (9.33)
MSGO Self-Other 6£.10 5.17 5.58 6.50
(9.10} (7.286) (6.96) (10.66)
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Pretest Means and Standard Deviations of the Treatment

Groups with-High Absorption on the Main Criterion Measures

200

-

f./~Means : o
P (S.0.) Group 1 Group 2 Group 3 Group 4
J' . | '
Al Discomfort 101.64 106.50 103-60 119.08
(27.54) (21.80) {18.80) (26.27)
Al Response Probability 118.00 113.70 115.10 119.08
(10.63) (13.86) (16.06) (17.79)
Al Difference 16.36 7.20 11.50 0.00
(23.44) (14.27) (14.55) (16.02)
Private Self-Consciousness 25.91 26.90 26.80 28.50
(5.17) (5.88) (3.52) (6.07)
Public Self-Consciousness 19.27  20.40  18.60  20.75
(4.15) (4.45) (3.75) (3.98)
Social Self-Consciousness 15.64 14.90 15.70 17.17
’ (3.11) (2.73) (3.27) (5.69)
Total Selif-Consciousness " 60.82 62.20 61.10 .+ 66.42
‘ (10.64)  (8.56) (8.59) (11.62)
Fear of Negative Evaluation i8.64 20.20 20.50 20.75
(7.71) (7.50) (7.53) (9:08)
MSGO Self 60.09 58.50 - 55.00 68.67
(13.02) (14.17) ., (17.40) (17.49)
MSGO Goal 27.91 . 27.50 31.60 29.67
- (10.83) (8.76) {(13.24) (9.57)
MSGO Other 51.73  49.50 51.20 59.83
(11.14) {18.48) (16.12) (18.04)
MSGO Self-Goal 32.18 31.00 23.40 35.00
<:\\\\\_",d//,—\\(15.92) {9.49) (11.46) (16.05)
N
MSGO Self-Other f ~8.36 9.00 3.80 8.83
(7.75) (7.94) (8.19) . (5.90)
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Posttest Means and Standard Deviations of the Treatment

Groups with Low Absorption on the Main Criterion Measures .

Means
(S.D.) Group ! Group 2 Group 3 Group 4

Al Discomfort 112.80 108.33

106.50  102.00
0 (18.21)  (23.10)  (21.03) .(24:86)
AI Response probabi1}ky M4.20  111.67  117.25  111.20
: (15.54)  (20.69) (15.48) (9.63)
Al Difference 0.40 3.33 10.75 9.20
(14.37)  (17.38) (19.65) (21.14)
Private Self-Consciousness 27.40  24.58  20.58 ° 23.90
(5.91) © (5.28)  (4.83)  (6.61)
Public Seif-Consciousness 20.00  18.00  i7.00  16.60
© (4.62)  (4.31)  (£.77)  (5.50)
Social Self-Consciousness - 17.80  18.08  14.08  16.10
R (420} (4.21)  (3.90)  (4.23)
Total Self-Consciousness 64.50  60.67°  51.67  56.60
(12.08) (8.88)  (11.54) (11.38)
Fear of Negative Evaluation 21.10 19.17  17.75  13.20
| i (6.54)  (2.08)  (8.21)  (8.08)
MSGO Self 65.00 67.92 64.83  58.70
| (10.88) (16.47) (11.86) (10.71)
MSGO Goal - ‘ 30.50  31.92 3817 26.70
» (8.62)  (10.82) (8.90)  (8.00)
MSGO Other : (58.00) (62.25) (56.92) (57.40)
| - (14.32) (12.63) (11.84) (11.17
— .
MSGO Self-Goal 34.50  36.00  30.67  32.00
- (7.79)  (9.61)  (15.26)  (11.37)
MSGO Self-Other 7.00 5.67 7.92 1.30

(7.54) (9.28) (6.71) (6.52)
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" Posttest Means and Standard Deviations of the Treatment

Groups with‘High Absorption on the Main Criterion Measu}es
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(Mean§
v S.D. Group 1 Group 2 Group 3 Group 4
" Al Discgmfort 106.73  102.20 97.20  107.33
. (26.32)  (25.34) (22.15) (29.74)
Al Response Probability 11¢.18 10§.40 113.3 112.25
(14.66) {13.44) . (17.37) (20.65)
Al Difference 2.45  °7.20 16.10  -1.75
(20.37) {15.06) (17.19) (18.74)
Private Self-Consciousness 26.18 27.60 25:00 26.€7
(5.02) (5.10) (4.12) (5.91)
Public Self-Consciousness 18.00 20.80 19.10 17.58
(5.48) (4.64) (4.72) (4.21)
Social Self-Consciousness 15.73 15.20 16.80 16.42
(3.52) (2.94) (3.85) (4.72)
Totadl Self-Consciousness 5¢.97 £3.60 60.90 60.67
(12.07) (7.50) (10.49) - (11.49)
Fear of Negative Evaluation 18.64 20.90 20.80 19.83
' (16.23)  (9.60) (6.43) (10.27)
MSGO Self 64 .00 58.20 58.60 '64.50
(18.48) (12.20) (15.35) (17.76)
MSGO Ggal 32.45 26.90 34.90 27.75
(12.97)  (5.58) (13.50) (10.22)
MSGO Other . 56.45 50.80 45.60 60.42
(17.78)  (12.73) (18.20) (18.42)
MSGO Self-Goal 31.64 28.30 22.60 36.75
- (20.46) (10.26) (12.72) (14.04)
MSGQ Self-Other 7.64 7.40 9.00 4.08
(8.08) (6.50) (11.30) (6.85)




.103>

7\

APPENDIX 14

PROPORTION OF VARIANCE A&COUNTED FOR ) Y
IN THE ANALYSES OF VARIANCE
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Proportion of Variance Accounted for

in the Aﬁhlysis of Variance

Measures with Significant Treatment Effects

of the Change Scores of the Main Dependent

204

Debendent Measures Source _4:}?
Al Discomfort Treatments .10
Al Respohse Probability Treatments .07
Public Self-Consciousness Interaction .06
MSGO Self Treatments .08
MSGO Goal Treatments .08
MSGO Self-Other Treatments L1
MSGO Competence Subscale Treatments .10 ‘
Treatments .08

MSGO Self-Confidence Subscale

S





