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3BSTRACT

The rationale, nlanning and implenentinc ot this
res2arch is discussed in terms of its three hypotheses: (1) that bhoth
self desensitization and in vivo desensitization would result in
lower Fear Trdex and Anxiety Differential =scores of counselor
trainees just prior to communicatino with a role playing client in a
counseling rocm where they are observed hy their supervisors: (2)
+hat in vivo desensitization would te more a{fective than self
Aesensitizaticn for reducina anxietv in the situation described: and
(?) that hoth treatment agroups would bkave hiacher performance scores
on certain performance evaluvation criteria *han the control aroup.
None of these hyrotheses were suprorted. Possihle explanations ani
1ata on subject variables are discussed, (71}
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THE EFFECT OF SELF AND IN VIVO DESEMSITIZATIOH ON COUNSELOR
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Several publications have dealt with arxiety experienced by therapists or
students in therapy or counseling training jprograms es a vesult of their being

observed, filmed, or recorded. Gysbers (1% 4) discusses this anxiety and reasons

for it:

Many beginning counselor cancidates manifest feelings
of anxiety at the thought of belrg placed in & supervised
counseling interview for the fir:st time. To them it seems
to represent a new and psychologically threatening exper-
ience full or unknown and wnfamiliar situations, one quite
different from traditional .'idactiic instruction where

security was found in numbers, ncte taking, homework, snd
intellectuclization.

As meny of these beginning cendidates see it, being
observed while conducting an intervicw reveals to those
vho are watching, general feelings of insecurity about
functioning in & one-to-one helping relationshin as well
as specific feelings of insecurity with variovs counseling
techniques and methods.

Lamb and Mahl {1956) correlated degree of disturbance relt by the therapist with
other factors, and Carmichael (1956) describes a study in which he found that
three therapists admitted to having felt initisl enxiety about being filmed., He
states, "They seemed to feel more vulnerable aboul the consequences...” when

their performance is recorded. Anderson and Brown (1955) feel that tape recording
poses & threat to the student, especially when the tapre is used In supervision.
Roulx (1969) used physiclogical measures of anxiety for counseling rracticum
students. He found that tape recording for supervisory purposes was anxiety pro-

ducing, and that the amount of anxiety gere:ated wi*hin the counselor scemed o
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be dependent upon the particular councselor-supervisor combination, Vwn Atta
(1969) also stated that observation may be -hreateniny for the therap st.

Observations of counselor trainee anxicty have also been nade by instructors
at Michigsn State University. 1In accord with the develonment cf a performance
based training program, emphasis is placed on demonstra%.on of counselor skills
in all Masters level courses at Michigan State. This emjhasis on counseling per-
formance appears to be anxiety producing for & number of studerts. Symptoms of
anxiety are frequently observed when itrainees are role p.aying in laboratory rooms
equipped witlk microphones and one way mirrors. Many of them display some or all
of the following manifestations of anxiety: inability to maintain eye contact
with the role playing client, rigid control of voice tone, streined and unnatural
posture, tendency toward a question and answer format th:at does not allow silences,
and difficulty in performing skills for a supervisor whi:h trainees stated had
been learned. Students have made appointments with inst ructore to dfscuss the
"pressure" they felt they were under. It wes the feeling of faculty, teaching
assistants, and students that this anxiety interferes with counscling performance.

Assuming that detrimental anxiety was present in coumcelor treinees at
Michigan State, the purpose of the present research was S0 compare the effects of
two types of desensitizetion on anxiety associated with required performance
demonstrations. It was expected that reduction of anxiecty would result in improved
studen. nerformance.

Desensitization was selected as the treatment because it f{s the most appro-
priste means of eliminating anxiely. A «lzabtle number of studies have demon-
strated the effectiveness of desensitization in reducing anxiety., Wolpre and
Lazarus (1966), Bandura {1969), and Franks (1969} have reviewed these studies,

In its standard form, the method has three main conponents. They are: (1)
training the subjeet in deep musculsr relaxation through the use of relaxation

instructions, (2) construction of a hierarchy of tnxiety produc ng situations,
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and (3) the systematic rresentation of the graded anxicty vroducing scenes to
the relaxed subject through imagery until arxiety is no longer precent. Through
counter conditioning, anxiely is repleced by a feeling of relaxation in the
actual situation.

Further, a number of recent studies (Migler and Yolpe, 1967; Kahn and
Baker, 1968; Lang in Franks, 1968; Dlonner ard Gurney, 1968; Coocke. 1UGH; Gartield,
Darwin, Singer a1d McBrearty, 1967; Mever ard Gelder, 1963; and 0'Ne’l and Howell,
1969) suggest thit two variations of standard desensitization also lead to
decreased anxiets. These two variations are self desensitization and in vivo
desensitization. Self desensitization is tle self application of the desensiti-
2ation procedure. The procedure involves tle use of a tape recorder and a pre-
recorded tape coataining relaration instructions and the presertation of hier-
archy items by nmumber. The hierarchy items are presented for preset time intervals
with a relaxatior periocd after each interval.. In vivo desensitization involves the
actual approach "0 the anxiety producing si‘uaiior rather than through imagery.

As in other types of desensitization, anxie'y procucing situationes ai'e arranged
in a hierarchy g -aded from least to most th:-eatening. With in vivo desensiti-
zation, however, the subject comes in physlcal cortact with the various anxiety
producing situat .ons. The duration of these contects is gradually increased.
Each of these approaches is frllowed by relaxatior. in a neutral environment.

In summary, desensitization procedures huve Yeen proven Lo be effective in
treating many types of nevrotic anxicty., There ir evidence to suggest that in
vivo and self desensitization procedures wo1ld be equally c¢ffective in modifying
counselour trainee anxiety.

Design and Procedures

Subjects were Master's degree studenis enrolled in procedures in counseling
(24 subjects) and practicum (20 subjects) courses ab Michigan $itate Universivy,

during spring term, 1970, They barticipatel in the exteriment as a part of the
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course requirements, Subjects were randoml;: assigned to treatnent groups.
Thirteen subjects comprised the self-desensitization group, sixteen subjects
participated in the in vivo group, and fift=en subjects comprised the coatrol
group., Twenty-two subjects were men and twenty-two rubjects were women.

Three standardized measures were used ‘o0 quantify the subjects' anxiety.
They Wwere the Taylor Manifest Anxiety Scale, the Fear Index, and the Anxiety
Differential. The Taylor Manifest Anxiety Scale (Taylor, 1953) consists of fifty
ftems which the subject indicates are or are not characteristic of him, Taylor’'s
original research using the scale placed its reliability at .89. Extensive
research using this scale has indicated it is a valid measure of anxiety; re-
presentative studies were done by Matarazzo. Guza, and Matarazzo {1955); Buss
(1956); and Lebo, Toal, and Brick (1958).

The seconﬁ device used to measure anxiety was the Specific Fear Index
(Walk, 1956}, It is a ten space continuum for self rating of anxiety developed
in connection with military research on anxiety and performance. The validity
of the Fear Index was determined through correlations between self ratings of
fear/:tiors made in training performance. Relisbility of the scale was shown in
its high degree of correlation with responses to 8 direct question about being
afraid and from correlation of high-fear ratings with rhysiological reactions,

The third measure used to quantify anxiety was the Anxiety pifferentisl
developed by Husak and Alexander (1963). It is similar to the Semantic Differ-
ential in that it consists of one word concepts with a seven irterval continuum
oa which the subject rates the concept of a specified dimensior. It is an emper-
ical measure of anxiety, with each subject's -score being the sim of the ratings
on each concept. Husak and Alexander (1963) and Faul (1966) report studies using
the Anxiety Differential.,

Mecasures of anxiety were taken during the fitct claze meeling a: a pretest,
before mention was made of the required perforrance demenstration, A1l instiue-
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ments were also given after the treatments had been administercd and just prior
to the communication task. In addition, the Anxiety Diffeercntial and the
Specific Fear Index were administered alternately during the treatment period
in an attempt to get a "desensitization curve."

During the first class meeting, and prior to the administration of the
experimental treatments, all subjects recieved a one hour instructional unit on
communicating the nature of counseling to a potential counselee. This task
included discussing the purpose and focus ¢f counseling, the roles of counselor
and client, and the limits on the counseling process, A video demonstration
tape, a brief lecture, and a handout were used in the instructional unit. The
purpose of this instruction was to make possible the requirement of a perfor-
mance demonstration of a specific counselor skill which was previously unfamiliar
to the trainee. This communication tuask was selected for three reasons: because
of its similarity to Paul's (19G6) work with public speaking anxiety, because it
is a required skill in the training program,/:::ause it could bve performed and
rated in onl& three minutes.

The self desensitization subjects prepared individual twenty item fear
hierarchies between the first and second class meetings. The hierarchy items
consisted of anxiety producing situations assoclated with an observed counseling
situation. These hierarchy items were ordered from least to most anxiety
arousing. The experimenter provided individusl acsistance in ccmpleting or
improving thé hierarchy. During the se¢cond class meeting subjects tegan the
treatment by {ndividually using a relaxation training tape with instructions for
relaxation read from Wolpe and Lazarus (1966). The second through the teventh
treatments consisted of rairing the hierarchy ltems with relaxaticon using pre-
recorded self desensitization tapes. Self desensitization impes were preparsd

that paired three or four hierarchy items with relaxation. The tare first
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instructed the sibject to imagine the item for five ceconds and then relax for
thirty seconds. This was repeated two more times before the interval was
lengthened to ten seconds., Three presentations or the item were made at this
interval before .t was extended to twenty seconds. The rationale for the length
of the intervals was developed by Donner ané Guerney (1969) who report that five
seconds is too short a time for anxiety to tuild up. They stated that gradually
raising the exposure items to twenty seconds with three repetitions at each
interval effectively desensitizes subjects vhen the hierarchy includes many
items. Each of the weekly tapes began with a few remarks of encouragement and
appropriate commants as to the progress that was being made in the hierarchy,
msking the tapes about thirty minutes long.

The in vivo group desensitizatior subjects® first treatment session con-
sisted of thirty-five minutes of relaxation training read to the group from
Wolpe and Lazarus (1966). The second through the seventh treatment sessions were
composed of in vivo group desensitizalion, The desensitization hierarchy con-
sisted of actual approsches to the performarce situation, graded both in fidelity
of simulation and length of time the subjec! was exposed to each item of the
hierarchy, The degree to which all of the anxiety producing :ues of the counseling
situation are present was gradually increased, with the subje:t exposing himself
to the item by entering an interview room. .The approaches to the comnunication
situation progressed from entering an empty room, through neutral counseling
situations with various cues added, to attempting to communieate with an un-
cooperative role playing client. The time spent in each situation was gradually
increased in each from five to twenty seconds. .

The control group members were given no treatments, but did engage in all
regularly scheduled activities of thelr counseling clarses,

After the d20-nsitization treatments had teen ndeinistered, all eubjecte

were individually evalunted in their nbility to communleate the nature of
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counseling “o potential ccunselees. This skill is considered by the department
to be an essential one for the counselor because proper structuring of the
counseling interview makes for more efficiert use of counseling time. This
performance demonstration was evaluated using a ten point behaviorally based
performance scale., Credit of O, 1, or 2 was given for the counselor trainee's
ability to communicate the purpose of counseling, the roles of counselor and
client, the focus of counseling, the limits on the counseling process, and an
overall measure of non-verbal elements. Three students from 2 sophomore level
undergraduate education class acted as role playing clients; ‘he interaction was
evaluated by advanced graduate students.

Three hypotheses were formulated: (1) It was hypothesiz:d that both self
desensitization and in vivo desensitization would result in lower Fear Index
and Anxiety Diffierential scores of counselor trainees just prior to communicating
the nature of counseling with a role playing client in a counseling rcom where
they are observed through & one way mirror by a supervisor. (2) It was hypo-
thesized that in vivo desensitization wnuld he more effective in lowering Fear
Index and Anxiety Differential scores of counselor traineces in the situation
descrived. (3) It was hypothesized that both treatment groips would have higher
performance scores on the performance evaluation criteria than the control group.
Results !

Multivariate analysis of covariance was used for the statistical treatment
of' the data. This technique prevents the alpha level from teing inflated when
many dependent variables are used which ar: not independent of each other. Also,
it permits the equating of suljects on a covariable in the statistical treatment
of dependent variables, Taylor Manifcst Anxiety Scale pretest scores were used
as the covariable. The .0% level of significance was used.

Hypothesis 1 was not supported by the deta. Ncans of the treatment gréups

on the dependent variadles are given in Table 1. The control group * ad a slightly

!




lower mean score on the rear Index and the Anxiety Differential than the treat-
ment groups. Table 2 shows there were no significant differences between the
groups on eithexr the Fear Index or Anxiety Differential.

Hypothesis Z was not supported, as there was no significant difference
between t1e in vivo and self desensitization groups on either anxiety measure.
Table 1 shows that on the Fear Index the in vivo desensitization group average
wes slightly lower than the self desensitization group, but trat the reverse was
the case for the Anxiety Differential, The test of significance in Table 2
indicates the differences were not significant.

Hypothesis 3 was not supported, The self desensitization group mean was
slightly higher than the control group uwean, while the in vivo group mean was
lower than the control group mean. Table 1 shows these means, and Table 2
indicates the differences were not significant.

Because there was no effect on anxiety due to the desensitization treatments,
mean anxiety levels of the groups over the eight weeks of the experiment were
graphed. Figures 1 and 2 show no change in anxiety level through the eight weeks
of the experiment. The pretest measures were administered during the first class
meeting before the performance demonstration was discussed. The fact that the
control subjects' anxiety level was the same just prior to the rerformance
demonstrafion indicates that the subjects, as a group, did not ‘eel increaéed
anxiety about this experience.

The effects of other subject variables were also analyzed vith treatments
in two way multivariate enalysis of covariance. The influence of counseling
experience, defined as previous employvment as a counrce’or, may b2 examined by
referring to the cell means given in Table 3, Subjects who had been employed as
counselore consistantly stored higher on the Anxiety DIifferential across all
treatment groups, indicating preater anxiety Just prior to the performance

demonstration, 7he multivariate snalysis of covarisnce did not show significant
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differences between Lhe treatment groups on the dependent variables as a group,
but the univariate F .est on the Anxiety Differential showed a préEiE}lity level
of .06 for the differenc? between counseling experience and no counseling
experience. The multivaricte and univariate analyses of covariance values are
presented in Table 4,

Teaching experience was also examined as a subject variable, Table 5 shows
that the subjects with teaching experience in the various treatment groups
averaged 7.5 or above on the performance criterion. 7%he mean of >nly one treat-
ment group whose member: had no teaching experience egualed 7.5, This trend in
favor of teaching experience it reflected in Table 6, but neither the invariate
analysis of variance for performance nor the multiveriate analysis of covariance
is significant.

Sex {s snalyzed in Tsble 7 where the means for males and femsles are given.
When multivariate analysis of covariunce was performed in Table 3, it was found
that sex was not related to all the dependent var’sbles taken as a group. How~
ever, the univariate F test of performance yielded the probability level of .06,
suggesting that the trend toward higher performance ot men than women might be
investigatad further.

Major of th» experimental subjects, in counseling or other fields, was also
included in the examination of subject variables, Table @ shows that the per-
formance criteria means for those majoring in counseling are somewhat higher
across treatment groups than for those with other majors. The multivariate
analysis of covariance and the univariate F for :x:jor shown in Teble 10 did not
reveal significant differences, though. However, the univariate F for the treat-
ment by major interaction was significant at the .0b levea J2r tre Anxiety
Differentiel.

Taylor pretest.pcore was also uscd as a subject variable. in addition to
being used as a covariable. Using the nean and median score 6? 12 as *he culting

ERIC 9
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TABLE 1

Means And Standard Deviations Of Counselor Trainee Post-Test Scores On The
Fear Index, Anxiety Differential, And Performance Criterionl»2

I T2 T3
Dependent Variable Self Desensitization In Vivo Desensitization Control
M SD M SD M SD
Fear Index 5.5 2.57 5.4 2.3 5.0 2.43
Anxiety 62.5 18.49 66.0 1C.95 59.0 11.83
Differential
Performance 7.5 2.23 7.4 1.67 7.5 2.34
Criterion
Covariate
Taylor Manifest 9.2 6.32 14 .6 YA 13.0 5.15

Anxiety Scale

lThe means in this table, and those in following tables, come directly from the scores of
*hr swbiects on the instruments and are unadjusted as to the Taylor Marn:fest Anxiety Scale co-

variate scores.

2

the better the performance.

The higher the score on the dependent variable or covariate, the greater the anxiety or

O
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TABLE 2

Summary Table For Multivariate And Univariate
Analyses Of Covariance Of Treatments

Treatment
Multivariate F 3928
df 3 and 76
P lLess .89
Yariable F P Less Than
Performance .0654 .94
Univariate Fear Index .1095 .90
Anxiety . 9246 A1
Differential

11



TABLE 3

Cell Size, Means, And Standard Deviations Of Hnmmmamsn Groups
According To Counseling Experience™?

T3 T2 .Hw
Self Desensitization In Vivo Desensitization Control
N M SD N M SD N M SD
No Counseling Experience 10 12 11
Fear Index 5.3 2,58 5.4 2.50 4.9 2,55
Anxiety Differential 59.1 13.73 65.6 11.27 55.7 1li.56
Performance Criteria 7.2 2.10 7.4 1.83 7.5 2.42 =
Counseling Experience 3 4 4
Fear Index . 6.3 2.87 5.3 2.36 5.5 2.38
Anxiety Differential 74.02 14.73 67.5 11.36 68.0 7.75
Performance Criteria 8.7 1.53 : 7.4 1.26 7.5 2.36
Hno:bmmwwsw experience was defined as any employment as a counselor.
Nﬂrm higher the score on the dependent variable the greater the anxiety or the better
the performance.
_LJ
&l
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TABLE &4

Summary Table For Multivariate And Univariate Analyses Of Covariance For
Counseling Experience And Treatments

_ Treatment Counseling Experience Treatment X C Experience
F 4240 1.5304 .5385
Multivariate of 6 and 70 3 and 35 6 and 70
P Less Than .86 .22 .78
Yariable F P Less Than E P Less Than F P Less Than
Performance .1197 .89 .0241 .88 1.1855 .32
Univariate Fear Index .0920 .91 .2466 .62 .2703 .76
Anxiety ~-0303 .37 3.7771 .06 .5866 .56
Differential
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TABLE 5

Cell Size, Means, And Standard Deviations Of Treatment Groups

According To Teaching Experience

1,2

T1 T T4
Self Desensitization In Vivo mmmmsmwnwnwnﬁos Control
N M SD N M SD N M SD
No Teaching cxperience 4 5 6
Fear Index 5.8 2.63 5.0 2.83 4,5 2.66
Anxiety Differential 63.5 21.95 64.2 4.44 56.0 13.05
by
Performance Criteria 7.5 2.38 6.4 2.30 5.1 3.06 o
Teaching Experience 8 12 9
Fear Index 5.1 2.70 5.4 2.30 5.9 1.50
Anxiety Differential 59.6 18.21 67.3 13.01 62.2 11.27
Performance Criteria 7.6 2.01 7.5 1.17 8.2 2.35
Hﬁmwnrwbm experience is defined as any employmen* =< 2 teacher,
Nﬂzm higher the score on the dependent variaile the greater the anxiety or the better
the performance.
_LJ
&l
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w
_ TABLE 6

Cummary Table For Multivariate And Univariate Analyses Of Covariance For
Teaching Experience And Treatments

Treatment Teaching Experience Treatment x T Experience
F 4128 1.2135 .3780
Multivariate daf 6 and 70 3 and 35 . 6 and 70
P Less Than .86 .32 ‘ .89
. uo
Yariable F P Less Than F P Less Than F P less Than —t
Performance .0010 .99 3.1987 .08 .5723 .57
Univariate Fear Index .0007 .99 .3348 .57 . 4543 .58
Anxiety .7401 .48 3004 .59 4220 .95
Differential
O
&l

E
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TABLE 7

Ccll Size, Means, And Standard Deviations Of Treatment Groups
According To Sex Of mcvumnnw

T T2 I3
Self Dese-sitization In Vivo Desensitization- Control
N M SD N M SD N M SD
Male 7 9 6
Fear Index 5.1 2,67 5.7 2.24 5.5 2.81
Anxiety Differential 64.1 14.73 67.7 11.72 62.8 10.05 o)
g
Performance Criteria 8.1 2.04 7.4 2.07 9.0 1.26
Female 6 7 9
Fear Index 6.0 2.61 5.0 2.71 4,8 2.28
Anxiety Differemtial 60.1 23.40 64.0 10.36 56.4 12,78
Performance Criteria 6.8 1.94 7.2 1.11 6.1 2.20
lthe higher the score on the dependent variable the greater the anxiety or the better the
performance.
O
&l
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TABLE 8

Summary Table For Multivariate And Univariate Analyses Of Covariance

For Sex And Treatments

Treatment Sex Treatment x Sex
F .3623 1.7857 . 9010
Multivariate df 6 and 70 3 and 35 6 and 70
P Less Than .90 .17 .50
. - - -
Variable = P Lcss Than F P less Than F P Less Than ;WIL
Performance .0569 .94 3.6319 .06 2.4549 .10
Univariate Fear Index .1377 .87 .1117 74 4165 .66
Anxiety 8737 .42 1.8957 .17 .0898 .91
Differential
e
&l
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TABLE 9

Cell Size, Means, And Standard Deviaticns Of Treatment Groups

According To xmuoup »2

T1 To T
Self Desensitization In Vivo Desnesitization nonwnoH
N M SD N M SD N M SD
Counseling 9 7 11
Fear Index 4.9 2.45 5.8 2.04 5.5 2.34
Anxiety Differential 56.9 14.84 - 70.3 5.16 60.2 10.3n
Performance Criteria 8.0 2.17 7.6 1.13 7.8 1.9 m
Non-Counseling 4 9 4
Fear Index 7.0 i.92 5.0 2.69 3.6 2.50
Anxiety Differential 75.3 15.07 62.8 11.57 55.8 16.72
Performance Criteria 6.5 1.87 7.2 2.05 5.8 2.99
Hno:=mmpwsm majors were school counseling and rehabilitation counseling.
Nﬁrm higher the score on the dependent variable the greater the anxiety or the better
ihe performance.
e
&l

Aruitoxt provided by Eic:

E



TABLE 10

Summary Table For Multivariate And Univariate Analyses Of Covariance
For Major And Treatments

Treatment Major Treatment x Major

F .3919 .8368 1.6453
Multivariate df 6 and 70 3 and 35 6 and 70

P Less Than .88 48 .15

Varjabl F P Iess Than F P Tcss Than F P Less Than

Performance 0349 .97 2.0851 .16 .6983 .50
Univariate Fear Index 1445 .86 L1540 .70 1.9782 .15

Anxiety .9999 .37 .0092 .92 3.6697 .04

Differential

IC
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TABLE 11

Cell Size, Means, And Standard Deviations Of Treatment Groups
According To Taylor Scorels2

Self Desensitization In Vivo Desensitization Control
N M SD N M SD N M SD
Low Taylor Score 9 7 6
Fear Index 5.7 2.65 5.3 2.26 4.8 2.71
Anxiety Differential 59.4 20.39 67.9 12.40 57.8 8.18
Performance Criteria 8.2 1.48 8.1 1.75 8.5 1.87 %
High Taylor Score 4 9 9
Fear Index 5.3 2.75 5.4 2.64 5.2 2.39
Anxiety Differential 69.5 12,87 64.7 9.60 59.7 14.18
Performance Criteria 6.0 2.45 6.8 1.60 6.4 2.35
H> Low Taylor Score was one of 12 or below; a high score vas one above 13.
2The higher the score on the dependent variable the greater the anxiety or the better
the performance.
e
&l
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TABLE 12

Summary Table For Multivariate And Univariate Analysis Of Variance
~For Taylor Scores And Treatments

Treatment Taylor Treatment x Taylor

F 4907 3.7601 .7689
Multivariate df 6 and 72 3 and 36 6 and 72

P Less Than .81 .02 .60

Variable F P less Than F P less Than F P less Than

Performance .0747 .93 10.0313 .003 | .2106 .81
Univariate Fear Index .1256 .88 .G113 .92 .0809 .92

Anxiety .9754 .39 ’ .2433 .62 .7210 .49

Differential

21
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point, it was found that the average for low Taylor subjects was two points
higher then for the high Taylor subjects, as shown in Table 1ll. The multivariate
analysis of variance was significant, with a probability or .02. The univariate
F for performance was significant at the .003 level.

In summary, the hypotheses proposed in this study were nol accepted.
Subject variables were analyzed in relation to the dependent measures. The main
finding in regard to subject variables was that anxiety as measured by the
pretest Taylor score was related to the performance measure and that treatments
interacted with major to affect Anxiety Differenvial scores.

Discussion

A discussion of this study might begin with a consideration of possible
explanations for the lazk of treatment effects. The possibility that desensiti-
zation is not an effective treatment for anxiety does not appear to be viable
because of the large number of previous studies that have found desensitization
to be effective.

A primary reason for the lack of treatment effect seems to have been the
anxiety level of the subjects. Desensitization of anxiety presumes that an
inappropriate level of anxiety ic being experienced by the subject in connection
with some situation. The planning of the present research assuted that subjects
were anxious and that this anxiety was disruptive. However, Figures 1 and 2
indicate that the anxiety experienced by control subjects did not change through-
out the experiment., Their anxiety was not noticeable different Just prior to
the performance demonstration than it had been eight weeks earlier. This obsers
vation, in addition to the fact that desensitization did not reduce trestment
subjects' anxiety, suggests that the level of anxiety present in the subjects
was not dedilitating. A second indication that subjects were not unduly snxious

is that the average pretest score on the Taylor Manifest /Anxiety Scale was 12,
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while the mean of twelve graduate students in a regular meeting of an cccupational
informaticn class during summer term was over 15.

As discussed earlier, it had certainly been the shured impression of
ins;rﬁctors and supervisors in thedepartment that students anxiety was high in
observed counseling simulations. Some of the more vocal students may have been
mcderately or highly anxious, but apparently the inference of instructors that
practicum students were typlcally anxious was too generalized. The practicum
students' lack of anxiety is therefore a meaningful finding of the study. Rather
then viewing the students expressing anxlety as representatives of the group,
these students are now seen as individuals expressing concerns which distinguish
them from the rest of the group., The ins.ructors response is now geared more to
dealing with the anxiety on an individual basis rather than through group
approaches or by modifications ir the course.

Another possible factor which might have contributed to the lack of signi-
ficans treatment effects has to do with the degrec to which the subjects took
the treatments seriously. Subjects may have viewed toth the self and in vivo
group desensitization treatments as games. Physical presence may not have meant
full psychological participation. If such were the case, even those subjects
vho were moderately anxious would not have experienced a treatment that could be
expected to redﬁce that anxiety.

The hierarchy items may have teen & source of error in the experimental
design., The self desensitization subjects may have not understood the concept or
the fim_ortance of equal intervals in the hierarchy. Likewise, the in vivo hier-
archy items may have elicited widely varying degrees of anxiety in the group
menmbers, Either situation would have caused transitions between some hierarchy
ftems to be somewhat traumatic., The relaxation exercises would then not have

been sufficient to counteract the anxiety created by some intervals. 1If this
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were the case the relaxation exercise following some items would not have been
sufficient to countersct the snxiety resulting from them. Such experiences
would cause the anxiety to become more associated with the item rather than less,

In retrospect, three shortcomings of the study cen be identified that pro-
vide plausible reasons for the lack of treatment effect. The indication that
practicum students are in fact not nearly as anxious as had been thought is an
explanation that provicaes useful information to practicum supervisors.

Other useful data resulting from the study had to do with sudbject variables.
When the major of each subject was classified as counseling or non-counseling
interaction between major and treatment was found on the Anxizty Differential.
Subjects who were not majoring in counseling and who were also in the control
group had the lowest mean scores on the Anxiety Differential. Subjects majoring
in counseling who were in Treatment 1 had the next lowest mean score. Somewhat
higher scores were -1e by cudbjects who were majoring in counseling and who were
in the control group. Treatment 1 subjects not in counseling made the highest
scores on the Anxiety Differential. It is difficult to suggest a simple reason
for this‘complex interaction, Reyarding the differentiunl effect of self deser-
sitization according to major, it could be postulated that counseling students
were able to imagine the hierarchy items more realistically and vividly than those
not majoring in counseling. This may have made self desensitization more effective
with counseling students. Treatment 2 was more effective with non-counseling
students than wita counseling majors, This may have been because the actual
contact with clients made more of an impression on these subjects., Non-counseling
students in the cohtrol group may have been low in snxiety because they were un=
committed to professional development i{n this area, and d4id not ceiv about

supervisors' ratings.
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Another significant relationship reflected by the data was that between
Taylor MAS'pretest scores and performance scores. Lower Taylor scores were
associated with higher performance scores. This is congruent witn the theory
that anxiety interferes with performarce. The Taylor Manifest Anxiety Scale is
thought to be a measure of trait anxiety rather than situational anxiety. The
highly significant relationship of Taylor scores to performance scores suggests
that the general personality characteristics of a person are more an influence
on his behavior than either the demands of this part.cular situation or treat-
ments.

Implications for Further Research

There are definite implications for further research to be found in this
study, including indications as to whet improvement should be made in related
designs. A basin issue emergeé from this study regarding the cholce of subjects.
This study has demonsirated the difficulties inherent in attempting to apply an
anxiety trestment to a group of subjects without é%reening for high anxiety
levels. It appears that the application of desensitization proced.res was not
effective in reducing anxiety because the treatment was not appropriate for the
subjects. Possible explanations giver. for the lack of treatment effect are
that the subjects were not anxious or were not committed to participating in
the desensitization treatments. 1In iuture research, sudbjects should be chosen
for their anxiety in the counseling situation and for their willingness to
participate in the desensitization process.

To verify or discdount trends found in the prescent study, this research
should be replicated with a design which provides for a reasonable number of
subjects reprecenting tlie various subject characteristics of counseling experience,
teaching, sex, major, and Taylor scores. For example, & future :tudy might have
twenty subjecte in each of the three groups divided evenly as to whether or not

Q they had counseling exrerience, twenty more in each of the three groups divided
ERIC o



-1h-
evenly as to whether or no% they had teaching experience, and so on with sex,
major, #nd high or low Taylor scores. Obviously, this would require a hundred
or more subjects, but this would be necessary in order to keep from randomly
recombining the same subjects while testing for different effects.

The pérformance demonstration of counselor skills in further research should
be longer and more complex a task. Not only was the task that was used not
anxiety arousing, but also it was not representative of the complex interpersonal
interaction that characterizes counseling.

The repeated use of anxiety measures for an "anxiety curve" during the
treatment period should be modified in future research., Mischel (1966) has
argued that people have sterotyped views of themselves and, consequently, tend
to give the same responses to paper and pencil tests over a period of time. This
tendency may have been encouraged by the repeated use of these instruments during
the experiment., A number of filler items should be used with the Anxiety
Differential items to disguise the nature of that instrument.

Summary

This research examined the effects of self and in vivo desensitization
with counselor trainees. The self desensitiaation procedure consisted of the
individual use of pre-recorded tapes, while the in vivo treatment consisted of
qraded approaches to the anxiety producing situation. The treatments were not
found to effect anxiety or performance, however, Possible explanations and

data on subject varisbles were discussed.
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