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CHAPTER I 

INTRODUCTION 

In today's complex society, the ability to deal with 

stress effectively is increasingly important. The 

individual without adequate coping mechanisms will find it 

more difficult to lead a healthy and satisfying life than 

the individual with the necessary skills. Coping skills 

can be learned and practiced by individuals to enable them 

to successfully overcome problems and to react in a sens

ible manner to stressful situations; consequently, individ

uals acquire fewer anxiety-related physical and emotional 

problems. 

Throughout the literature, the terms "stress" and 

"anxiety" have been defined in diverse ways causing a great 

deal of confusion. Spielberger (1971, 1976) pointed out 

that the terms have often been used interchangeably in the 

literature. Levitt (1980) found that "the word ^stress' is 

used constantly in connection with emotional states; it 

appears almost as often in discussions of anxiety as does 

the word ^anxiety' itself" (p.9). This study will require 

the frequent use of both terms; therefore, they will be 

used as May (1977) defined them thus: "Anxiety is how the 

individual relates to stress, accepts it, interprets it. 

Stress is a halfway station on the way to anxiety. Anxiety 

is how we handle stress" (p. 113). 



Selye (1976) states that a certain amount of stress 

is inevitable in our lives and even desirable to a certain 

extent, but excessive stress that elicits extreme emotional 

reactions can lead to marked changes in attitudes and 

behaviors. 

Chandler (1981) found that psychological stress is a 

"state of emotional tension that arises from traumatic life 

events or from situations perceived as traumatic" (p.164). 

The individual child adopts his or her own individual way 

of coping with stress. Some adopt patterns that are 

extreme and that interfere with the child's effective 

functioning and may even cause further distress to them

selves or others. Chandler also suggests that emotional 

problems can be viewed as "extreme patterns of behavior 

adopted in response to stress" (p. 164). When children's 

behavior has become a problem to others and to themselves, 

they are often referred for some type of psychological 

help. The children, viewed as "children under stress," 

display behavior that interferes with their effective 

functioning in school and at home, in relations with 

parents, other adults, and/or peers. 

While early adolescence is seen as a unique and 

interesting phase in life, it is also a stressful stage. 

The relative stability of childhood changes to rapid and 

uneven growth, hormonal imbalance, changing social rela

tionships, increasingly differentiated and complex cog-



nitive capacities and new thought processes (Mitchell, 

1974). It is in contrast to the relative calm of pre-

adolescence, that the early adolescent finds himself coping 

with new personal and interpersonal complications that are 

associated with puberty and sexuality. 

Early adolescence involves an unprecedented challenge 

to one's self-esteem. Coopersmith (1967) found anxiety and 

self-esteem to be closely related to the manner in which an 

individual responds to situations involving achievement and 

evaluation. Research has substantiated the fact that an 

inverse relationship exists between self esteem and anxi

ety, i.e., to experience anxiety is to experience loss of 

self-esteem and vice versa (Coopersmith, 1967; Mitchell, 

1959; Imbler, 1968; Lampl, 1968; Many & Many, 1975). Up to 

a point, anxiety is educative and facilitates adaptative 

arousal, but beyond this variable point, anxiety debil

itates and reduces competence in coping. Sullivan (1953) 

sees anxiety as being provoked by the disapproval of some

one who is positively or negatively significant to one's 

self, owing to the expectations, values, and ideals, 

learned or developed within a given culture. Felkner 

(1974) found the relationship between low self-esteem and 

debilitating anxiety to be consistent across all age levels 

and in populations from different geographic regions. The 

fact that early adolescence is a particularly critical 

point in the development of self-esteem would suggest that 



coping skills at this level must be sufficient to handle 

the anxieties that accompany this particular stage of 

development. 

Human development specialists consider developmental 

tasks to be the intellectual, emotional and social adjust

ments that occur during each stage of biological growth. 

Understanding the complexity of the early adolescent's 

developmental tasks should allow us to better understand 

the stresses that both school and society press upon them. 

Since the school is used as a laboratory to learn social 

norms and skills, it is the responsibility of educators to 

provide school experiences that respond to these needs. 

The early adolescent is faced with the following devel

opmental tasks: 

(1) achieving a social/sexual role--usually masculine 
or feminine--and new, more mature relations with 
members of both sexes 

(2) establishing a greater degree of emotional 
independence from parents and other adults 

(3) accepting one's changing physique 
(4) developing intellectual skills necessary for civic 

and social competence 
(5) achieving a philosophy of life or system of ethics 

and values that is workable within the wider 
society (Duvall, 1977; Gottlieb & Ramsey, 1964; 
Havighurst, 1979). 

The period from ten to fourteen years of age is the 

difficult transition period between childhood and adoles

cence considered to be the stage called "early adoles

cence." Eichhorn (1966) suggests that it is during this 

phase that the new sense of self is often confusing. 

Several authors have referred to this stage as a time of 



strong feelings of inferiority and social inadequacy 

(Mitchell, 1974; Simmons, Rosenberg, & Rosenberg, 1973). 

Havighurst (1979) believed that the most significant les-

sons of early adolescence were emotional and social, rather 

than academic. The cultural, psychological and biological 

pressures that face emerging adolescents forces them to 

confront certain personality development issues which are 

significant in the individual's social growth and which 

causes emotional stress, often precipitating a disturbance 

in self concept. 

Thoresen and Eagleston (1983) state that the child or 

adolescent who is facing a set of demands without suffi

cient resources may respond in ways that are harmful or 

maladaptive. These "miscoping" responses may include be

havioral and environmental responses such as social with

drawal, alcohol or drug abuse, and truancy. In the cogni

tive area, this imbalance between demands and resources can 

result in feelings of low self esteem and beliefs about 

being a failure. Related to this imbalance is the possible 

evolution of "learned helplessness," the belief that one's 

actions essentially are unrelated to the consequences that 

are experienced (Seligman, 1975). 

Part of the role of any formal education in a culture 

is one of helping members of that culture to develop and 

maintain those resources that are deemed necessary and 

sufficient to function successfully (Thoresen S. Eagleston, 



1983). Since it is a fact that children's and adolescents' 

welfare and health, including their susceptibility to a 

broad range of diseases, is in large part a function of the 

resources they have to draw upon, then it should be under

stood that it is part of the school's responsibility to see 

that these resources are as adequate as possible. 

There are a number of reports indicating that drug use 

is often a result of an attempt to relieve anxiety and 

tension (Brooks, 1971; Flynn, 1970; Keller, 1968; Mitchell, 

Kirby, & Mitchell, 1970; Pearce, 1971). A number of sur

veys have documented the increased incidence of drug use 

during the transition from pre- to early adolescence 

(Frenkel, Robinson, & Fiman, 1974; Hays & Winburn, 1972; 

Lerner S. Lindner, 1974). Although drug preferences change 

during junior and senior high school, there is a signi

ficant upsurge in drug usage in early adolescence. 

Some early adolescents use alcohol as a coping mech

anism to allow escape from the problems of reality and the 

pressures that accompany early adolescence. While this 

method of coping is non-productive and self-destructive, it 

does serve as one means of handling distress. Sharon King 

(1980) recommends that prevention of this type of alcohol 

abuse among youth can only be accomplished by providing 

them at an early age with opportunities to learn alterna

tive methods of coping which are more productive in deal

ing with life's stresses. Prevention efforts must go be-



yond the traditional educational approaches and address 

themselves to the underlying causes of the abusive behav

ior. The children who have a well-developed sense of self 

esteem, who can assume responsibility for their actions and 

can cope constructively with their problems are unlikely to 

become alcohol abusers. The school's challenge is to 

direct attention to these important areas of personality 

development among youth. These efforts may not only result 

in the prevention of teenage alcohol abuse, but in better 

preparation of all young persons to meet the tasks of 

living. 

Lack of adequate coping skills has added to the 

juvenile delinquency problem. Although youths between the 

ages of 13 and 18 formed only 11% of the population in 

1977, people under 18 years of age constituted 415« of the 

arrests for the offenses of homicide, rape, robbery, aggra

vated assault, burglargy, and auto theft (Webster, 1979). 

The rate of arrests for violent juvenile crime increased by 

985< between 1967 and 1976 compared with a 655« increase in 

arrests for people over 18 years of age (FBI, 1977). While 

some of these aggressive acts are for securing external 

rewards, much of the adolescent aggression represents 

rapid, unplanned, impulsive reactions to provocations 

(Saunders, Reppucci, & Sarato, 1973). Simpson (1980) 

points out that the key question for intervention is how to 

prevent symptoms and the damage done by stress and anxi-
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ety--not how to pick up the pieces. Coping skills can be 

taught as techniques for dealing with the symptoms of 

stress and for reducing ego involvement and, therefore, 

anxiety. Such coping skills can be preventive, i.e., the 

individual's coping skills allow him to avoid crises and 

mitigate stress. Simpson argues that: 

Intervention into stress and anxiety will be more 
effective if prevention efforts are emphasized through 
educational activities aimed at improving coping 
skills. Both the preventive and alleviative models 
are relevant. If successful intervention strategies 
are to be developed, we must first build a sound body 
of research findings--and soon (pg. 462). 

Phillips (1978) reiterates the obvious need and the 

schools responsibility to meet it as he states: 

Schools must do something about children's stress and 
anxiety and their maladaptive consequences. And even 
if some of the interventions proposed turn out to be 
only palliative, they do focus attention on specific 
aspects of the problem and the possibilities for 
preventive, developmental, and remedial action. Even 
if such frameworks and strategies do not effectively 
handle stress and anxiety problems, it is hoped that 
there will be a reexamination of assumptions and a 
consideration and implementation of alternatives. And 
ultimately, the research base that is developed in 
this process will be crucial to the designing of more 
effective interventions for the pressing and unre
solved problem of stress and anxiety in school. (pg. 
150) 

Purpose of the Study 

As the research has pointed out, there is a definite 

need for sufficient coping skills to be taught at the early 

adolescent level. The literature suggests that it is the 

responsibility of educators to provide school experiences 

that meet these needs. Since counselor training prepares 



school counselors to be "psychological teachers," it would 

appear that the responsibility for teaching coping skills 

would fall under their domain. The recent move toward the 

use of counselors in the classroom setting to reach larger 

groups of students (Bradley, 1978) not only serves as a 

more cost- and time-efficient use of counselors, but is 

also aimed at equipping students to handle their problems 

in a more positive manner. Such an approach would lead to 

less need for one-to-one remedial counseling and a more 

healthful development of the individual student. 

A number of methods and programs have been developed 

for reducing stress and/or teaching coping skills. After 

careful consideration of several approaches for teaching 

coping skills, stress inoculation training was chosen for 

this study because of its comprehensive approach and pos

itive results (Meichenbaum & Cameron, 1972; Novaco, 1975, 

1977; Jaremko, Myers, & Jaremko, 1979; Veronen S. Kilpa-

trick, 1983; Levendusky & Pankratz, 1975). Cormier and 

Cormier (1979) state that in their opinion, it is one of 

the most comprehensive therapeutic treatments presently in 

use. The program teaches clients both direct-action and 

cognitive coping skills that can be used with potential 

problem situations. They suggest that "stress inoculation 

deserves much more empirical investigation than it has yet 

received, but the results of the limited previous inves

tigations point to its clinical potential" (pg. 385). 
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This study was conducted with the hope that the 

results would allow inferences to be made suggesting an 

effective method of teaching coping skills to early ado

lescents. Since stress inoculation training has proven t< 

be successful in lowering anxiety levels in the clinical 

setting, this study will examine its effectiveness in the 

classroom setting. 

Research Questions 

The purpose of this study was to examine the effect of 

a school-based stress inoculation training program on early 

adolescent-perceived stress and self concept. It will seek 

to answer the following questions: 

1. Does stress inoculation training significantly 

lower the measured state anxiety level in early 

adolescent students? 

2. Does stress inoculation training significartly 

lower the measured trait anxiety level in early 

adolescent students? 

3. Does stress inoculation training significantly 

rai se the level of self concept, as measured by 

the Piers-Harris Children's Self Concept 

Scale, in early adolescent students? 
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Research Hypotheses 

Based on the research questions, these hypotheses were 

devised for examination: 

HI. In a group of early adolescents, stress inocu

lation training will significantly lower ratings 

of state anxiety as compared to the ratings of 

the placebo control group. 

H2. In a group of early adolescents, stress inocu

lation training will significantly lower ratings 

of trait anxiety as compared to the ratings of 

the placebo control group. 

H3. In a group of early adolescents, stress inocu

lation training will significantly raise ratings 

of self concept as measured by the Piers-Harris 

Children's Self Concept Scale as compared to the 

ratings of the placebo control group. 

Limitations of the Study 

Students used in this study were from one school in 

North Texas. While they appear to be typical of students 

their age in schools of this size, geographical area, and 

organization; generalizing from this sample must be 

guarded. The sample size used was statistically adequate 

(Kerlinger, 1973) but larger numbers would augment the 

generalizabi1ity of the results. 
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Definition of Terms 

In order to clarify subsequent discussion, the fol

lowing definitions are offered: 

Anxiety: a personality characteristic of respond

ing to certain situations with a stress syndrome of respon

ses. Anxiety states are a function of the situations that 

evoke them and the individual personality that is prone to 

stress (Endler, 1975). It is a syndrome consisting of 

uncomfortable feelings of apprehension, tension, and dread 

(Vattano, 1978). 

State (State anxiety): "a transitory emotional 

condition characterized by feelings of tension and appre

hension and by activation of the autonomic nervous system. 

It occurs in situations that people perceive as threat

ening" (Spielberger, Gorsuch, & Lushene, 1970). 

Trait (Trait anxiety): refers to individual dif

ferences in anxiety-proneness. This characteristic sug

gests a relatively stable tendency to respond to threat

ening situations with an A-State reaction. People who are 

high in A-Trait have a greater probability of experiencing 

A-State reactions due to the fact that past experiences 

tend to make them perceive many events as threatening or 

dangerous. (Spielberger et al., 1970) 

Coping: a person's efforts, both action oriented 

and intrapsychic, to manage environmental and internal de-
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mands and conflicts which tax or exceed the person's 

resources (Lazarus & Launier, 1978). 

Self concept: "a complex and dynamic system of be

liefs which an individual holds true about himself, each 

belief with a corresponding value" (Purkey, 1970). In the 

Piers-Harris Children's Self Concept Scale, self concept 

"is assumed to refer to a set of relatively stable self-

attitudes .. .not only descriptive but also evaluative" 

(Piers, 1976). 

Self-esteem: refers to the level of satisfaction we 

attach to the description we hold of ourselves, i.e., the 

respect for or favorable impression of oneself (Beane & 

Lipka, 1980). 

Stress: "a (perceived) substantial imbalance be

tween demand and response capability, under conditions 

where failure to meet demand has important (perceived) 

consequences" (McGrath, 1970). 



CHAPTER II 

REVIEW OF RELATED LITERATURE 

There is a vast amount of literature on stress and 

coping. It is diverse in nature due to the fact that 

stress and adaptation to it have been conceptualized from 

many points of view. A few of the major perspectives as 

they have evolved in the literature are: anthropological, 

biological, cultural, and psychological. 

This chapter will be divided into four major sections 

entitled: Stress and Coping Perspectives, Methods for 

Reducing Stress and/or Teaching Coping skills. Stress 

Inoculation Training Research, and Prevention and Remedi

ation . 

Stress and Coping Perspectives 

Anthropological 

Cannon (1942) describes stress reactions as the "fight 

or flight" reaction that is immediately elicited when an 

organism is threatened with or confronted by a threatening 

stimulus. The sympathetic nervous system responds to 

threat by triggering an emergency discharge of adrenaline 

which quickens the pulse rate, raises the blood pressure to 

improve blood circulation to the muscles, and stimulates 

the central nervous system; temporarily suspends digestion 

by the stomach and intestines; causes blood to clot more 

14 

vw 



15 

quickly to protect against excessive bleeding; and raises 

the blood sugar level to supply additional energy to the 

muscles. This physiological excitation requires some form 

of discharge. In animals other than humans, the discharge 

is achieved by automatic, species-specific patterns of 

motor behavior that involve either fighting or fleeing. 

Humans exhibit the same sympathetic excitation when facing 

a stressor but our complex cultural and institutional norms 

and rules often preclude direct actions of fight or flight. 

Biological 

Selye (1956) has attempted to demonstrate how physical 

and psychological "stressors" may lead to "diseases of 

adaptation" by way of a series of "nonspecific" biological 

responses, called the "General Adaptation Syndrome" (GAS). 

GAS is the defensive physiological reaction of the organism 

which is set in motion by a noxious stimulus. There are 

three stages in its characteristic pattern: 

1. Alarm Reaction. The organism's reaction when it is 
suddenly exposed to diverse stimuli to which it is not 
adapted. The reaction has two phases: 
a. Shock phase. The initial and immediate reaction to 

the noxious agent. Various signs of injury--such 
as tachycardia, loss of muscle tone, decreased 
temperature, and decreased blood pressure--are 
typical symptoms. 

b. Countershock phase. A rebound reaction marked 
by the mobilization of defensive phase, during which 
the adrenal cortex is enlarged and secretion of 
corticoid hormones is increased. (Most of the acute 
stress diseases correspond to these two phases of 
the alarm reaction.) 

2. Stage of Resistance. The organism's full adaptation 
to the stressor and the consequent improvement or 
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disappearance of symptoms. At this stage, however, 
there is a concurrent decrease in resistance to most 
other stimuli. 

3. Stage of Exhaustion. Since adaptability is finite, 
exhaustion inexorably follows if the stressor is 
sufficiently severe and prolonged. Symptoms reappear, 
and, if stress continues unabated, death ensues. 
(Selye, 1974, p. 39) 

This sequence does not vary although it may be inter

rupted if the stressor is terminated early enough. It 

involves increased secretions of the pituitary gland which 

stimulates the production of hormones by the cortex or 

outer shell of the adrenal glands. If the stressor (e.g., 

cold, heat, psychological threat) persists or is severe, 

diseases of adaptation (e.g., stomach ulcers, increased 

susceptibility to infection, etc.) will occur and even

tually, if the stressor continues, the organism will die. 

Cultural 

The cultural perspective (Zborowski, 1969) has been 

updated by Levine and Scotch (1970) whose subjective def

inition of stress makes it clear that situations are not 

objectively stressful to all individuals but vary according 

to how they are seen by the individuals in terms of social 

and cultural norms. For instance, bereavement or divorce 

may be subjectively defined as extremely disturbing to the 

individual but under some circumstances it may be a relief 

(House, 1974). Levine and Scotch's stress model emphasizes 

the importance of coping mechanisms. These may be indi-
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vidual (i.e., personal skills, personality traits) or 

social (i.e., formal institutions, informal groups, social 

values). It is the availability and usability of coping 

mechanisms which determines whether a situation that is 

perceived as disturbing to the individual will in fact 

result in stress (Pearlin & Schooler, 1978). 

Psychological 

The psychological perspective's focus is on mediational 

processes involving evaluation and judgment which are cru

cial to the stress reaction. Psychological stress requires 

a judgment that environmental and/or internal demands 

strain or surpass the individual's resources for managing 

them. This judgment and the individual's efforts to manage 

and shape the stress experience are seen as two interacting 

processes: appraisal and coping (Lazarus & Folkman, 1982). 

Appraisal refers to the evaluative process that gives 

a situational encounter meaning for the person. The term 

refers to our sense that something of importance is at 

stake, as well as to our evaluation of the ways opposing 

demands and options, constraints and resources mute this 

sense of danger. Appraisals can be separated into those 

that deal with the recognition , that the individual is in 

danger (what is at stake)' and those that deal with the 

evaluation of resources and options available for managing 

the situation (appraisal of coping). The two processes are 
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highly interdependent but there is a value in drawing 

attention to different sets of variables that work together 

in determining stress responses and coping patterns. 

Transactional model of stress. The approach that 

emphasizes cognitive appraisals and coping responses is 

known as the transactional model of stress and has been 

developed largely by Lazarus and his colleagues (Lazarus, 

1966; Lazarus & Cohen, 1977; Lazarus & Launier, 1978). A 

stressful transaction begins with an appraisal that the 

situation requires an effective response to be able to 

avoid or reduce physical or psychological harm and a second 

appraisal that there is no response immediately available 

that will be totally effective. The individual then makes 

the best response possible which causes environmental 

changes that have a tendency to alter the external situ

ation. This requires reappraisal of the situation and 

potential coping strategies which in turn affect the on

going response to the situation. The model suggests that 

persons actively define and shape their stressful trans

actions by means of their appraisals and coping responses. 

The transactional model has become very important in 

the field of stress research because it provides an impor

tant link between stress and the contemporary cognitive-

behavioral treatment strategies. These newer strategies 

encourage realistic or adaptive appraisals of problems and 

associate them with effective coping responses. Stress 
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inoculation training (Meichenbaum & Cameron, 1972) is one 

of the newer strategies that is based on the transactional 

model of stress. 

Coping Perspectives 

In the literature, coping appears to be a "catch

word" for a diverse group of activities and processes 

directed at dealing with a stressful situation. It is 

often used interchangeably with the term "stress manage

ment. " 

Theorists have been hindered by the lack of viable 

research available to help understand coping processes. 

There are inherent difficulties in attempting to empir

ically study coping. The induction of high levels of 

stress in humans in laboratory-based experimental research 

leads to ethical questions. Bowers (1973) found that even 

if this type of research were not unethical, it would 

result in distorted research data due to the fact that 

laboratory-based experimental research has a tendency to 

constrain response alternatives. The alternative has been 

to conduct naturalistic studies. 

There has been several recent taxonomies of coping 

behavior developed that are compatible with or explicitly 

based on the transactional model of stress. Moos and Tsu 

(1977) identified and described the following seven classes 

of coping skills that are used by people adjusting to phys-
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ical illness: (1) denying or minimizing the seriousness of 

a crisis, (2) seeking relevant information, (3) requesting 

reassurance and emotional support, (4) learning specific 

illness related procedures, (5) setting concrete, limited 

goals, (6) rehearsing alternative outcomes, and (7) finding 

a general purpose or pattern of meaning in the course of 

events. 

Lazarus and his colleagues developed a taxonomy for 

classifying coping strategies that is more general in 

nature. Lazarus and Launier (1978) classified coping 

methods according to mode (direct action, action inhi

bition, information search, or intrapsychic) and function 

(instrumental alteration of the problem or palliative 

regulation of the emotional response). In addition to con

sidering coping strategies, Lazarus and Launier considered 

coping resources which they defined as relatively stable 

factors that affect the range of available options for the 

individual as well as the predisposition to utilize avail

able responses. Folkman, Schaeffer, and Lazarus (1980) 

identified six categories of coping resources. Four of 

these were considered to be inherent in the individual 

(health and energy, morale, problem-solving skills, system 

of beliefs) and the other two based on environment (social 

support, material resources). 

Cognitive-behavioral model. The cognitive-behav

ioral model (Cameron & Meichenbaum, 1982) is based on a 
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cognitive-functional analysis of the coping process. The 

model is designed to bridge the gap between transactional 

models of stress and recent conceptual developments in 

cognitive-behavioral modification. It is based on the 

premise that most human functioning involves a complex 

integration of cognitive, affective, and behavioral pro

cesses; consequently, it is possible to delineate the 

component processes of effective sequences of behavior and 

also the ways in which effective functioning can be dis

rupted. The cognitive-functional analysis has been found 

to be useful for research purposes as well as facilitating 

clinical assessment by pinpointing specific deficits, 

allowing for tailored interventions to meet the needs of 

individual clients in the counseling situation. 

Methods for Reducing Stress and/or Teaching 

Coping Ski lis 

There are numerous methods and programs that have been 

developed for reducing stress and/or teaching coping 

skills. One of the most obvious and effective means of 

reducing anxiety is to avoid the stressor or eliminate it 

altogether. In the majority of circumstances, this is not 

a viable solution. Nevertheless, the anxiety state can be 

reduced by use of certain cognitive, affective and behav

ioral manipulations. These manipulations are based on 

self-help techniques designed to increase reality percep-
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tions and also produce a more relaxed state of mind and 

body. 

Relaxation Training 

The most common approach to relaxation training is 

based on the Jacobson (1938) deep muscle relaxation method 

(Suinn & Deffenbacher, 1980, p. 395). The Jacobson 

approach emphasizes awareness of the contrasting sensation 

between tenseness and relaxation of major muscle groups. 

The tense and release instructions move through different 

muscle groupings such as the hands, biceps, shoulders, 

chest, and so forth. 

Stoyva and Budzynski (1974) found that profound relax

ation is a condition with effects opposite in nature to 

those of psychological stress. They also found that the 

management of stress related disorders entailed more than 

simply engaging in relaxation training. In working with 

patients, they found that any one mode of intervention had 

only limited impact. 

Biofeedback 

Budzynski and Peffer (1980) have successfully employed 

the program of biofeedback for the treatment of anxiety and 

stress disorders. Biofeedback is based on the assumption 

that the client shows evidence of maladaptive responding in 

one or more physiological systems. They utilize a stan-
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dardized psychophysiological stress profile (PSP) to indi

vidualize their biofeedback training. After the initial 

intake evaluation session, the PSP session is carried out 

in three parts: relaxation, stress, and recovery. Each 

minute measurements are made of forearm extensor and fron

tal EMG, finger skin temperature, electrodermal response 

(EDR), and in some cases, occipital central EEG, heart 

rate, and blood pressure. This three-phase PSP enables the 

therapist to individualize the biofeedback training. Elec

tromyographic (EMG) feedback is emphasized for the client 

who is hyperactive in the skeletal muscle system and elec

trodermal response (EDR) feedback is utilized with those 

clients having maladaptive peripheral skin temperature 

reactions. 

All biofeedback clinicians augment the biofeedback 

training with either Jacobson's (1938) progressive relax

ation or autogenic training (Schultz & Luthe, 1959). Cli

ents are taught cognitive, overt behavioral, environmen

tal, or physiological procedures in the clinic which must 

then be transferred to real-life situations. Systematic 

desensitization and other imagery procedures serve to 

enhance the transfer. 

Modeling Approaches 

It has been shown that anxiety may be reduced through 

the application of principles of observational or vicarious 
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learning (Bandura, 1969; Rosenthal & Bandura, 1978). The 

typical procedure exposes the apprehensive client to anoth

er individual (model) who models a calm, coping approach 

behavior toward the anxiety-arousing circumstance. The 

model's behavior does not result in negative consequences 

and may result in positive consequences. The client is 

asked to imitate the model as small steps are taken in the 

approach behavior. Through use of vicarious observing or 

in combination with guided participation, the client learns 

to behave less fearfully and to approach the previously 

anxiety-arousing situation. Most modeling approaches to 

reduce anxiety involve graduated exposure; i.e., the cli

ents observe models who engage in approach behavior that 

brings them into progressively greater contact with the 

threatening situation. 

Desensitization 

One of the most popular behavioral strategies for 

treatment of phobias is desensitization which owes its 

development to Salter (1949) and Wolpe (1958). Wolpe 

applied Sherrington's (1947) neurological concept of 

"reciprocal inhibition" to behavior therapy, stating the 

principle: "If a response inhibiting anxiety can be made to 

occur in the presence of anxiety-evoking stimuli, it will 

weaken the bond between these stimuli and the anxiety" (p. 

17). Therefore, a phobia is a. learned reaction (fear) to a 
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previously neutral stimulus. This reaction becomes so 

strong that any real or imagined occurrence of the stimulus 

triggers the phobic response. The focus of desensitization 

is to attach a response that inhibits the fear response to 

the phobic cues. The technique used in desensitization 

involves three stages: relaxation training, hierarchy con

struction, and desensitization proper. 

Relaxation is the new inhibitory response that is 

taught. Jacobson's (1938) deep muscle relaxation method is 

the most common relaxation training taught although relax

ation may also be acquired through hypnosis (Rubin, 1972), 

autogenic training (Schultz and Luthe, 1959), drugs (Wolpe, 

1958), biofeedback (Wickramasekera, 1972) or breathing 

exercises (Deffenbacher and Snyder, 1976). Clients are 

instructed to practice the relaxation exercises at home 

prior to the desensitization proper. It is imperative that 

the client be well trained in this skill since it is cen

tral to the desensitization process. 

Hierarchy construction involves listing a sampling of 

realistic phobic events from the individual's life which 

evoke different levels of anxiety. They are arranged from 

low anxiety provoking to highest anxiety provoking. Desen

sitization proper combines the hierarchy scenes with relax

ation. The client is first relaxed and then, beginning 

with the lowest on the hierarchy, instructed to visualize 

the actual anxiety scene in a very realistic manner. The 
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scenes are presented as long as the client can remain re

laxed while imaging them. When the client becomes uncom

fortable with a scene, the scene is stopped and the thera

pist backs up to a less threatening scene. 

Research supports the conclusion that desensitization 

therapy has a significant impact on anxiety responses 

associated with specific stimuli. Wolpe (1958) reported 

that 90 percent of his clients were either cured or much 

improved after therapy. His definition of successful 

recovery or improvement was based on the criteria of 

showing fearfulness no greater than 20 percent of the 

original intensity prior to therapy. Di Loreto (1971) 

compared desensitization with client-centered therapy, 

rational-emotive therapy, no-treatment control, and 

no-contact control for interpersonal anxiety. All ther

apies proved better than the controls but in this sample of 

100 clients, desensitization was the superior therapy. 

Anxiety Management Training 

Anxiety Management Training (AMT) was developed be

cause of deficiencies in desensitization and other anxiety 

management therapies. AMT (Suinn, 1977) involves a sys

tematic training in self-control over the tensional re

sponses. The basic theory is that anxiety responses can 

have drive or cue properties, which can become associated 

with coping behaviors through training. AMT trains the 
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client to recognize his/her specific ways of experiencing 

stress; for example, neck and shoulder muscle tightening. 

The client uses these cues to elicit tension reduction 

behavior (relaxation). The goal is for the client to be 

able to consciously reduce anxiety aroused by stressors or 

to automatically abort the tensional state before the anxi

ety symptoms can build. The three major objectives of AMT 

are: (1) control over the autonomic components of stress, 

(2) training in self-control, and (3) training to gener

alize such self-management skills to diverse real-life 

situations. 

The actual steps in AMT include: (1) assessment and 

relaxation training, (2) visualization training for guided 

rehearsal, (3) guided rehearsal through imagery for anxiety 

arousal and for anxiety reduction through relaxation, (4) 

increased training in self-initiation instead of therapist 

initiation of anxiety reduction under stress, and (5) 

increased emphasis on transfer to real-life situations. 

Cognitive Restructuring 

Cognitive restructuring therapies are based on Ellis's 

(1962) theory that the stimulus situation itself does not 

evoke the anxiety reaction; instead, the individual's 

thoughts or meanings about the situation determine the 

anxiety reaction. Thus, some environmental conditions 

prompt anxiety cognitions, which in turn lead to affective 
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arousal and behavioral disruption and/or avoidance. The 

goal of cognitive restructuring therapy is for clients to 

develop more reasonable appraisals of themselves and the 

world around them. It is designed to (1) help clients 

identify dysfunctional cognitive patterns; (2) generate 

alternative, reality-based cognitions; and (3) provide 

systematic practice in applying these alternative cognitive 

patterns in anxiety-arousing situations. (Suinn 6. Deffen-

bacher, pp. 406-408) 

Rational-emotive therapy. Rational-emotive therapy 

(RET) was developed by Albert Ellis (1962) and is based on 

the theory that the appraisal of threat is the critical 

link in the stress-threat-anxiety chain. In RET, individ

uals are taught to reduce their anxiety by modifying their 

appraisals of the threats that are based on irrational 

beliefs. RET serves to identify and eradicate these irra

tional beliefs. The first step is direct instruction and 

persuasion in a cognitive-mediational analysis of human 

emotion and behavior. Individuals are then assigned to 

monitor and record their thought patterns. The therapist 

directly confronts the illogical and irrational thoughts 

and models corrective alternatives. Clients are assigned 

cognitive and behavioral performance tasks to provide prac

tice in identifying, analyzing, and altering their illog

ical thought patterns and redirecting them toward more 
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realistic, nonanxiety arousing thoughts. 

Stress inoculation training. The stress inoculation 

procedure was developed by Meichenbaum and Cameron (1972), 

who originally used it to help clients with phobic reac

tions to manage anxiety in stressful situations. Stress 

inoculation provides psychological protection in the same 

manner that a medical inoculation provides protection from 

disease. The inoculation procedure consists of gradual 

exposure of clients to stressful situations while helping 

them apply newly learned coping skills. As in medical 

inoculations, a person's resistance is "enhanced by expo

sure to a stimulus strong enough to arouse defenses without 

being so powerful that it overcomes them" (Meichenbaum and 

Turk, 1976, p. 3). 

The stress inoculation procedure consists of devel

oping the person's cognitive, affective and behavioral 

coping skills and then provides for the practice of these 

skills with exposure to everyday stressors as well as 

anticipated future stressors. Meichenbaum's (1977) stress 

inoculation training (SIT) involves three basic steps. In 

the first step, the conceptualization phase, the client is 

given preparatory information about the stressful situa

tions that arouse the anxiety symptoms. The client learns 

about (1) the negative features of the situations that 

elicit the anxiety, including the possibility of high phys-
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iological arousal and feelings of being overwhelmed, and 

(2) the positive features that are reassuring and that can 

lead to the development of more effective ways of handling 

the situation. A major goal of this phase is to help the 

clients reconceptualize their anxiety symptoms so that 

their self-dialogue will be conducive to effective action 

rather than self-defeating, when confronted with the 

stressful situation. A related goal of this phase is to 

enable the client to understand a more differentiated view 

of anxiety as comprising both cognitive appraisals of 

threat and physiological arousal. 

The second phase, the skills acquisition and rehearsal 

phase, is aimed at helping the client develop a new set of 

coping techniques that alters distressing cognitions and 

physiological arousal. The client is given training in new 

"direct-action" skills, such as relaxation exercises that 

can be used to reduce emotional arousal in anxiety-pro

voking situations. A major goal of this phase is to pre

pare the client to react in a constructive way to early 

signs of anxiety. Cognitive coping skills are also dis

cussed to help the client work out his/her own coping stra

tegies . 

The third phase, application and follow-through phase, 

involves application of the new coping skills to a graded 

series of imaginary or iji, vivo stress situations. The 

procedures used in this phase are based on the pioneering 
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work of Seymour Epstein (1967), who emphasized "self-

pacing" and exposure to small doses of threat in the acqui

sition of coping skills for mastery of stress. In the 

graduated practice phase, the client practices imaging 

stress situations, role-playing stress situations and often 

is assigned homework involving real-life exposures that 

become increasingly demanding. (See Appendix A for an 

overview of the stress inoculation paradigm as designed by 

Meichenbaum and Cameron, 1983, p. 121.) 

Stress Inoculation Training Research 

David Orne (1965), in writing about the potential 

usefulness of a graded inoculation approach toward stress 

prevention, stated that one way to help an individual 

become more resistant to stress is to allow him appropriate 

prior experience with the stimulus involved. As the indi

vidual deals with a mildly stressful stimulus successfully, 

he gains immunity to somewhat greater stimulus intensity in 

the future. 

Janis (1982) found the stress inoculation procedure to 

be very versatile. He stated that it ranges in intensive-

ness from a single 10-minute preparatory communication to 

an elaborate training program with graded exposure to dan

ger stimuli accompanied by guided practice in coping 

skills, which might require 15 hours or more of training. 

Preparatory communications and related training procedures 
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can be administered before or shortly after a person makes 

a commitment to carry out a stressful decision, i.e., sur

gery or a painful series of medical treatments. 

Janis also found that carefully preparing clients 

for intervention, providing rationales for each mode of 

intervention, and helping clients anticipate and prepare 

for possible failures enhanced the effectiveness of the 

stress program. He reviewed some of the possible mecha

nisms that cause stress inoculation training to work; such 

as, engendering in clients a sense of self-confidence, 

hope, perceived control, commitment, and personal respon

sibility . 

Altmier, Ross, Leary, and Thornbrough (1982) matched 

stress inoculation's treatment components to clients' 

anxiety mode to test its effectiveness. The 65 speech-

anxious students were placed in one of four groups deter

mined by their primary mode of experiencing anxiety. The 

four groups used the following treatments: cognitive re

structuring, coping relaxation, a combined cognitive-

somatic treatment, and a no treatment group. Results 

showed that the cognitive indices of anxiety provided the 

strongest support for the "matching" hypothesis, i.e., the 

matched treatments resulted in more facilitative patterns 

of cognitions relevant to the stressor. All treatments 

were more effective than the no treatment control in re

ducing behavioral indicants of anxiety, although a self-
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report measure of speech anxiety failed to show these 

effects. 

Uses in Health Care 

Holcomb (cited in Meichenbaum & Jaremko, 1983) eval

uated the usefulness of stress inoculation procedures with 

hospitalized patients suffering severe stress reactions. 

These "stress reactions" covered a wide range of diagnoses, 

with 18 depressive neuroses, 4 anxiety neuroses, 4 marital 

maladjustments, and a lesser amount in each of twelve other 

categories. Twenty-six acute patients were randomly 

assigned to one of three groups: (1) stress inoculation 

training, (2) stress inoculation training and chemotherapy, 

and (3) chemotherapy. The results showed a significant 

superiority for the stress inoculation group in reducing 

"Subjective Distress" (a composite made-up of measures of 

distress, i.e., MMPI, Depression and Psychastenia scale, 

subscores of the Symptom Checklist-90, and the State-Trait 

Anxiety Inventory). 

Wernick (1980) tested the efficacy of stress 

inoculation training in the management of clinical pain 

experience of burn victims. Sixteen subjects were ran

domly assigned to the stress inoculation or no-treatment 

groups so that each group had eight subjects. Subjects in 

the no-treatment group received the usual services provided 

to burn patients (e.g., psychiatric consultation, pain med-
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ication). The data indicated that subjects in the stress 

inoculation group changed significantly on each of nine 

measures used to assess change, while the no-treatment 

group improved significantly on only two variables. The 

treatment group showed significantly greater improvement 

overall than the no-treatment group in the ability to 

manage pain. The results supported the efficacy of stress 

inoculation for the management of clinical pain with burn 

patients. 

Positive results on the value of stress inoculation 

were also found in studies of childbirth (Breen, 1975; Levy 

& McGee, 1975) and of noxious medical examinations requir

ing patients to swallow tubes (Johnson & Leventhal, 1974). 

Field experiments by Wolfer and Vis- intainer (1975) with 

children on pediatric surgery wards also showed positive 

results using stress inoculation. 

Prevention and Remediation 

Stress inoculation training has been used with a 

variety of problems in terms of prevention and remediation. 

Feindler, Marriott, and Iwata (1980) used group stress 

inoculation training with junior high school delinquents. 

Students were taught both general self-control strategies 

and strategies specific to anger and' disruptive incidents. 

The students learned to observe, sequence, and analyze 

their own response patterns through flow charts and home-
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work assignments. The training appeared effective in 

reducing the frequency of severe occurrences of disruptive 

and aggressive behavior. 

Stevens and Pihl (1982) investigated the efficacy of 

teaching students at-risk for academic failure to deal more 

adaptively with school-related stress. Although the treat

ment was labeled "Coping Skills Training," it consisted of 

all the elements included in stress inoculation training. 

Forty-eight seventh grade students served as subjects for 

the experiment. The results showed the treatment group to 

be significantly improved in social problem-solving abil

ity and a trend toward heightened problem-solving skills 

may be valid goals for such a program. 

Jaremko, Meyers, and Jaremko (1979) compared stress 

inoculation training to a behavioral skills training pro

gram patterned after MacDonald, Lindquist, Kramer, McGrath, 

and Rhyne (1975) for social anxiety, with emphasis on dat

ing anxiety. A total of 48 clients were treated in four 

waves of outreach work shops conducted in four different 

school terras. The design for the study was a groups 

(stress inoculation training and skills training) by sub

jects (high and low frequency of dating groups) by trials 

(pre-treatment, post-treatment, and two-month follow-up) 

factorial design. Treatment took place in four two-hour 

sessions in groups of four to ten. Since social anxiety is 

so complex and clients differ in exactly what they need. 
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the training package was offered in such a manner that the 

client could choose "cafeteria-style" from a number of pro

cedures. The stress inoculation group showed greater im

provement on the Fear of Negative Evaluation Scale (Watson 

& Friend, 1969), the S-R Inventory of Anxiousness (Endler, 

Hunt, & Rosenstein, 1962), and the state anxiety portion of 

the State-Trait Anxiety Inventory (Spielberger, Gorsuch, & 

Lushene, 1970). The behavioral skills showed more improve

ment on the self efficacy measure. The results showed that 

skills training improves aspects of the behavioral compo

nent of heterosocial anxiety, and that stress management 

improves aspects of the cognitive and emotional component. 

McAlister, Perry, and Macoby (1979) used stress inocu

lation procedures in a controlled field experiment with 

seventh grade students to prevent them from becoming ciga

rette smokers. The results showed that there were signifi

cantly fewer teenagers who became smokers by the end of the 

school year if they had been exposed to an experimental 

program of stress inoculation that was designed to coun

teract the social pressures that frequently induce smoking. 

Summary 

Four of the major stress perspectives as they 

evolved in the literature were presented. The anthro

pological, biological, cultural and psychological per

spectives were discussed along with the relatively new 
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transactional model of stress (Lazarus, 1966) that empha

sizes cognitive appraisals and coping responses. 

Two of the newer taxonomies of coping behavior (Moos & 

Tsu, 1977; Lazarus & Launier, 1978) were presented, the 

first was applicable to people adjusting to physical ill

ness and the second being more general in nature. Cameron 

and Meichenbaum's (1982) cognitive-behavioral model of 

coping was also described. 

Several methods for reducing stress and/or teaching 

coping skills were described. These included: relaxation 

training, biofeedback, modeling approaches, desensiti

zation. Anxiety Management Training, cognitive restruc

turing, rational-emotive therapy, and stress inoculation 

training. 

The final section consisted of an overview of some 

research studies that were conducted using stress inocu

lation training. The studies show the versatility of the 

stress inoculation training method as well as document 

favorable results when compared to other treatments. 



CHAPTER III 

METHODS AND PROCEDURES 

Introduction 

This chapter on methods and procedures is composed of 

six sections: Population and Sample, Rationale for Choice 

of Treatment, Instrumentation of the Study, Description of 

the Program, Administration of the Treatment, and Experi

mental Design and Analysis. The first section describes 

the sample and population and how the sample was selected 

for the study. The second section presents the reasons for 

choosing stress inoculation training for use in this exper

iment. The third section includes a review of the instru

ments used to measure the three dependent variables: state 

anxiety, trait anxiety, and self concept. The fourth and 

fifth sections describe the treatment and how it was 

administered. The final section identifies the experi

mental design and analysis procedures used to test the 

research questions. 

Population and Sample 

The sample consisted of 45 fifth grade students and 38 

seventh grade students from a middle school that has an 

overall school population of 850 students in the fifth 

through the eighth grades. The school is located in a 

north-west Texas community that has a population of approx-

38 
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imately 13,000. The school is a little over one-fourth 

minority and receives compensatory funding for remedial 

programs (Chapter I), with about one-third of the stu

dent-body eligible for free or reduced lunches. 

In the Fall, ail fifth and seventh grade students who 

did not choose to participate in the school band program, 

were assigned to art classes. Of the twelve sections of 

art, the four largest sections were chosen to be given the 

opportunity to participate in this experiment. The two 

seventh grade sections met second period of the school day 

and the two fifth grade sections met immediately after the 

lunch break. The experimenter visited the four classrooms 

one week before the pretesting sessions and explained that 

she would be conducting some special classes with emphasis 

on learning coping skills. Each student was given a letter 

to the parent with a request that it be signed and returned 

to their art teacher if they chose to participate. Of the 

103 students enrolled in the four classes, &Q returned 

their signed permission slips. (See Appendix B.) 

To assure randomization of the subjects, participants 

were individually assigned to either treatment or placebo-

control groups by use of a table of random numbers. This 

random assignment of subjects was for the purpose of 

equating experimental and control groups in all possible 

independent variables that might effect the experimental 

results. 
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The experimenter, who acted as the instructor for all 

four groups, was in her ninth year as counselor of the 

school. To prevent bias on the part of the experimenter, a 

flip of a coin determined which groups would serve as 

treatment groups. 

Final treatment group sizes were twenty-two fifth 

graders and seventeen seventh graders. The placebo control 

groups consisted of twenty-three fifth graders and twenty-

one seventh graders. The groups were of more equal number 

when they were organized but several dropped out for the 

following reasons: one student had severe behavior prob

lems and was a disruptive influence in the group, after the 

first session, he was asked to remain in the art class 

rather than participate; two transferred to other schools; 

and several others were transferred to other art sections 

because of schedule changes. Several subjects missed one 

session, but their test results were included in the data 

analysis. One student participated in everything but the 

follow-up test, which was given six weeks later; her pre-

and posttests were also included in the results. Table 2 

presents the final group assignment and number of parti

cipants according to sex and race. 

Rationale for Choice of Treatment 

Stress inoculation training (SIT) was chosen over the 

other methods and procedures mentioned in Chapter II be-
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GROUPS INVOLVED IN THE STUDY 
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SIT* PLACEBO-C. SIT* PLACEBO-C. 

5th 5th 7th 7th 

TOTAL NUMBER 

SEX 

MALE 

FEMALE 

RACE 

CAUCASIAN 

BLACK 

HISPANIC 

22 

10 

12 

15 

1 

6 

23 

9 

14 

17 

2 

4 

17 

12 

5 

14 

1 

2 

21 

14 

7 

14 

1 

6 

•Stress inoculation training group 
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cause of its comprehensive approach, versatility, suita

bility for group settings and positive results. There is a 

wide diversity among treatments that have been conducted 

within the general stress inoculation paradigm. The train

ing program utilizes some aspect of each of the techniques 

that have been described in the "Methods for Reducing 

Stress and/or Teaching Coping Skills" section of Chapter 

II. SIT's comprehensiveness is shown in the fact that it 

develops the person's cognitive, affective, and behav

ioral coping skills. Since each individual in the group is 

exposed to a variety of cognitive and behavioral tech

niques, each individual is free to choose to keep those 

skills in their repertoire that work best for them. 

SIT has been carried out with individuals, couples, 

and groups. Its versatility is apparent in the flexibility 

of the program to fit the particular group and setting in 

which it is being presented. Janis (1983) also pointed out 

the fact that the time element in this procedure is very 

versatile; therefore, it lent itself well to a six-week 

program for this study. 

As the research section of Chapter II indicated, SIT 

has been used successfully in the school setting with 

seventh grade students to prevent them from becoming ciga

rette smokers (McAlister, Perry, & Macoby, 1979), with 

Tunior high delinquents for anger control (Feindler, Mar-
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riott, 6. Iwata, 1980), and with students at-risk for aca

demic failure (Stevens & Pihl, 1982). This study inves

tigated the efficacy of SIT in a regular classroom setting 

with a normal, heterogeneous grouping. It covered a broad 

spectrum of coping techniques and practiced the skills with 

a variety of anxiety-provoking situations that are faced by 

early adolescents. 

Instrumentation of the Study 

Ideally, reliable behavioral and physiological 

measures would have given the most accurate measure of 

anxiety level and self concept but since these were 

impractical to obtain, self-report instruments were used 

exclusively. The three dependent variables (state anxiety, 

trait anxiety, and self concept) were measured by the 

State-Trait Anxiety Inventory for Children (STAIC), 

Piers-Harris Children's Self-Concept Scale (PHSC), and an 

experimenter-developed semantic differential entitled "How 

I Feel About Myself." These three inventories were used 

for the pretest, posttest, and six-week follow-up. A 

shortened form of Bett's Questionnaire Upon Mental Imagery 

(QMI) was administered as a pretest only since the research 

was not designed to improve the subjects' imagery abil

ities, but to add another dimension for understanding the 

results of the experiment. 
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State-Trait Anxiety Inventorv 
For Children (STAIC) 

The State-Trait Anxiety Inventory for Children was 

developed by Charles D. Spielberger in collaboration with 

C. Drew Edwards, Robert E. Lushene, Joseph Montuori, and 

Denna Platzek (1973). It is a 40-item self-administered 

scale that has no time limits. It may be given individ

ually or in groups. Twenty of the items are designed to 

measure the A-State (how you feel right now) defined as 

"transitory anxiety states, that is, subjective, con

sciously perceived feelings of apprehension, tension, and 

worry that vary in intensity and fluctuate over time" (p. 

3). The other twenty items measure A-Trait (how you gen

erally feel) which is defined as "relatively stable indi

vidual differences in anxiety proneness, that is, differ

ences between children in the tendency to experience 

anxiety states" (p. 3). 

The STAIC was originally developed as a research tool 

for the study of anxiety in elementary school children. It 

was especially designed to measure anxiety in nine to 

twelve-year-old children. It was normed on 1,554 elemen

tary students in grades 4-6, with both black and white 

children represented. 

The STAIC is very similar to the State-Trait Anxiety 

Inventory (STAI) (Spielberger, Gorsuch, & Lushene, 1970) 

which was designed for adolescents and adults. The STAI 
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A-State scale has been given as often as three or four 

times in a single experimental session of one hour's dura

tion, with results that appear to reflect the a priori 

stress that effects the subjects (Lamb, 1969; Spielberger, 

O'Neil, & Hansen, 1972). This would suggest that if mea

sures of A-State intensity over time are desired, the STAIC 

A-State scale may be used. 

In the Eighth Mental Measurements Yearbook (Buros, 

1978), Norman Endler's critique of the STAIC states that 

"this is probably the best scale available for assessing 

anxiety in children...It has a good theoretical basis, 

adequate norms, adequate reliability, and moderate 

validity" (pg. 1098). 

Piers-Harris Children's Self-
Concept Scale (PHSC) 

The Piers-Harris Children's Self Concept Scale, sub

titled "The Way I Feel About Myself," is a short, self-

report measure that was designed to aid in z.he assessment 

of self concept in children and adolescents. Items on the 

scale are scored either in a positive or negative direction 

reflecting the self-evaluative dimension. A high score on 

the scale suggests a positive self-evaluation, while a low 

score suggests the opposite. The format of the test con

sists of 80 declarative statements with a dichotomous "yes" 

or "no" response format. Thirty-six of the items represent 

a positive self-attitude and forty-four items indicate a 
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negative self-attitude. (Piers, 1969) 

The PHSC was standardized on 1,183 children in grades 

4 through 12. The internal consistency reliability of the 

scale ranges from .78 to .93 and retest reliability (over a 

four month period) ranges from .71 to .77 (Piers, 1969). 

Buros (1970) found the scale "possesses sufficient relia

bility and validity to be used in research as recommended 

by the authors" (pg. 306). It is recommended by the 

authors for studies of change in self concept with the 

recommendation that a control group be used because scores 

on the scale tend to increase slightly with retesting 

(Piers, 1969). 

A principle components factor analysis of the PHSC in 

1963 indicated that at least six factors appear to be 

present. Buros's (1970) evaluation of the PHSC rates it as 

a more unidimensional than multi-dimensional measure of 

self concept. For the purposes of this study, the total 

test score which represents the general self-concept was 

used, rather than the cluster scores. 

The test manual (Piers, 1984) recommends that this 

instrument not be used in isolation but with other self 

concept data. Self concept, as measured by this instru

ment, appears to be relatively stable and is also affected 

by the child's reference group. It warns that studies 

which attempt to measure change after a relatively brief 

intervention (i.e., one-week camping experience) may not 
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find any significant differences. 

Semantic Differential (SD) 

In an effort to obtain a more sensitive change in 

measured feelings about the self, an experimenter-adapted 

semantic differential was used. The semantic differential 

is a rating procedure devised by Osgood (1952) for the 

measurement of meaning. The format requires that one or 

more concepts be rated on each of the items in a set of 

scales anchored by bi-polar adjectives. Seven-step scales 

are normally used with verbal opposites defined adjectives 

at each end of the scale. Carroll (1969) made the point 

that "we should not speak of the SD lest we spread the 

impression that there is one and only one SD. It is a 

technique rather than a device" (p. 100). 

Osgood (1952) stated the logical basis of the SD as 

follows: 

1. The process of description or judgment can be con
ceived as the allocation of a concept to an exper
iential continum, definable by a pair of polar 
terms. 

2. Many different experiential continua, or ways in 
which meanings can vary, are essentially equivalent 
and hence may be represented by a single dimen
sion . 

3. A limited number of such continua can be used to 
define a semantic space within which the meaning of 
any concept can be specified. (p. 227) 

The semantic differential technique employs a multi

dimensional approach that is considered to be relatively 

free of response biases. Previous factor analytic studies 
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of the SD have yielded relatively pure factors of the 

construct of meaning (Osgood, Suci, & Tannenbaum, 1957). 

The three major factors extracted were identified as 

"evaluative," "potency," and "activity." The relative 

weights of these three factors have been fairly consistent: 

evaluation accounting for approximately double the amount 

of variance due to either potency or activity, and potency 

and activity being approximately double the weight of any 

subsequent factors (Osgood & Suci, 1955). 

DiVesta and Dick (1966) examined the test-retest reli

ability of the SD using 522 students in grades 2 through 7. 

The findings were clearly indicative that the SD is a reli

able instrument over brief periods when used with children. 

They found the coefficients of stability to be comparable 

to those ordinarily obtained by other techniques requiring 

judgments by individuals. 

Meaning is considered an important personality dimen

sion. Osgood and associates (1957) state that: 

The signficance of meaning as a critical variable 
in personality is most apparent perhaps in the 
process of therapy itself, where the principle 
changes that occur appear to be changes in 
significance or meaning that various persons, 
events, and situations have for the patient and 
changes in the inter-relationships between these 
significances (p. 273). 

Endler (1969) used the SD technique as an indicator of 

changes in meaning during therapy in a study with 22 col

lege students. He used nine scales representing the three 
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connotative factors of meaning with the concepts "me," 

"father," and "mother." His results led to the conclusion 

that changes in the meaning of the self concept is a 

promising criterion of improvement during therapy. The 

evaluative factor of meaning is the most sensitive to 

change, and seems to be an important determinant of psy

chological adjustment" (p. 523). He found that if sub

jects are administered the SD before and after therapy, it 

is possible to index the changes in the "me" (self). 

Jauncey (1976) chose the SD because of its ability to 

measure significant changes after a relatively brief period 

of counseling; in his study, three weeks. He used the con

cepts of "myself" and "my problem," using four scales for 

each of the three major factors. He found significant 

treatment effects (p. 101) for both concepts. 

Kerlinger (1973) catalogued several of the advantages 

of using the SD format. He reported that the SD scales 

have "been shown to be sufficiently reliable and valid for 

many research purposes..., (and are) flexible and rela

tively easy to adapt to varying research demands, quick and 

economical to administer and to score" (p. 579). 

The SD was utilized for this study with the concept 

tested being "How I Feel About Myself" to be in keeping 

with the PHCSCS entitled "The Way I Feel About Myself." 

The adjective pairs were chosen because of their high 

^^^^^^"\ 
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factor ratings in a study conducted by Osgood and Suci 

(1955). (See Appendix C.) Three scales were used for each 

of the factors: evaluative, potency and activity. (See 

Appendix D for SD.) 

Questionnaire Upon Mental Imagerv (QMI) 
(Adapted Short Form) 

Kazdin (1976) suggested that the success of the 

emotive imagery and covert modeling that is included as 

part of the treatment (SIT) may depend to some degree upon 

the subjects' capacity to generate vivid images; there

fore, to assess the intensity and clarity of the different 

groups' imagery ability, the Betts QMI (Short Form) (Shee-

han, 1967) was modified and administered. It was given 

only as a pretest since the object was not to improve the 

subjects' imagery abilities, but to add another dimension 

for understanding the results of the experiment. 

The research data on the QMI (Short Form) has shown 

that the test measures a general ability to image and is a 

valid and reliable scale for use with subjects other than 

those on which the test was derived (Sheehan, 1967). 

Sheehan (1966) found that the test has reliably differ

entiated subjects in their capacity to image, as well as 

having demonstrated validity by repeatedly showing high 

correlations obtained between scores on the test and the 

direct evocation of imagery in a wide variety of experi

mental settings. 
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The QMI (Short Form) investigates imagery in seven 

major sensory modalities: visual, auditory, cutaneous, 

kinaesthetic, gustatory, olfactory, and organic. The 

examinees are asked to evoke images as suggested by test 

items and rate the vividness of their imagery on a 

seven-point rating scale which ranges from "no image 

present at all" (7) to "perfectly clear and vivid" (1). 

On the original QMI, there were 150 test items. Sheehan 

(1967) shortened the test to 35 items, five items per

taining to each of the seven sensory modalities. His 

cross-validation of the scale showed a correlation of 0.99 

between the long and the short form. In the interest of 

time, for this study, the scale was further shortened to 

three items per sensory modality. (See Appendix E for copy 

of QMI adapted Short Form.) 

Description of the Program 

All four groups were pretested the week before the 

treatment began, posttested the week after the treatment 

was terminated, and then given a follow-up posttest six 

weeks later. Each group met once a week for six weeks with 

sessions lasting 52 minutes, the time allotted for the 

regular class period. Since there were a few students that 

did not participate and remained in art classes, an 

unoccupied classroom was used as the experimental setting 

for all four groups. The placebo-control groups met on 
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Thursdays and the treatment groups met on Fridays. 

Administration of the Treatment 

Stress Inoculation Training Groups (SIT) 

The fifth and seventh grade treatment groups received 

stress inoculation training as outlined by Cormier and 

Cormier (1979, pp. 374-399) and adapted to a group format 

by the experimenter. The seven major components presented 

were: verbal set, information-giving, acquisition and 

practice of direct-action coping skills, application of all 

coping skills to problem-related situations, application of 

all coping skills to potential problem situations, and 

homework/follow-up. A brief outline of activities in the 

six sessions follows. (See Appendix F for a description of 

the program as it is described by Cormier and Cormier, 

1979). 

A. First Session - Verbal Set and Information-giving 

1. Experimenter explained purpose of SIT 

2. Experimenter provided brief description of SIT 

procedure 

3. Experimenter asked students to list situations 

when these strategies might be useful to them and 

they were listed on the blackboard for the group's 

discussion. 

4. Experimenter asked students to give examples of 

emotional reactions to stressful situations. 
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5. Experimenter explained possible phases of reacting 

to a stressful situation: 

a. anticipation of the situation 

b. during the situation 

c. after the situation is over. 

6. Experimenter explained specific kinds of coping 

skills to be learned in SIT and the importance of 

each student choosing the coping strategies that 

seem to fit him/her best. 

7. Homework - Logs were encouraged but not mandatory. 

Students were asked to make a note each time they 

felt anxious; noting what led up to the situation, 

their physical and mental reaction to it, and 

their thought about it after it was over. 

B. Second Session - Acquisition and Practice of Direct-

Action Coping Skills 

1. Experimenter modeled direct-action coping strate

gies: 

a. collecting objective or factual information 

about stressful situations 

b. identifying short-circuit or escape routes; 

alternative ways to de-escalate stress of the 

situation 

c. attention-diversion strategies 

d. imagery manipulations, i.e., "Think of 

calming stimuli ." 
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2. Different students were asked to describe stress

ful situations and members of the group suggested 

ways of coping that had been discussed. Students 

role-played some of the situations. 

3. Homework- Before the session ended, students were 

asked about some of the stressful situations that 

they had noted during the past week. The group 

discussed how these situations might have been 

handled using the coping skills that they had 

learned and practiced that day. The students were 

asked to note stressful situations during the 

following week, making note of how they handled 

the situation. 

C. Third Session - Acquisition and Practice of 

Direct-Action Coping Skills (Continued) 

1. Physical relaxation - (Blankets were used for the 

initial instructional session for this training. 

The students were made comfortable on the class

room floor with two or three students to a 

blanket. The lights were dimmed to create an 

atmosphere conducive to relaxation.) 

a. Relaxation exercises for 17 muscle groups 

(Bernstein & Borkovec, 1973) were introduced 

by the experimenter. (See Appendix G for 

description of all muscle group exercises.) 

b. Students sat up and discussed how they felt 
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during the exercise. 

c. Students laid down again and went through the 

7 muscle group exercise. 

d. Students were taught the 4 muscle group exer

cise while seated, rather than lying down. 

e. While students were relaxed, visual imagery 

was introduced in the form of a trip to the 

beach. (See Appendix H.) 

2. Breathing techniques - Students practiced breath

ing in to a count of five, holding it to a count 

of five, and exhaling to a count of five. 

3. Homework - Volunteers shared with the ^roup 

stressful situations that had arisen during the 

week and how they had handled them. Group members 

were encouraged to give suggestions of coping 

strategies that might also have worked in the 

different situations. Assignment for the next 

week was to practice the relaxation exercises at 

home several times a day. Students were reminded 

to continue to note stressful situations and their 

reactions to them. 

D. Fourth Session - Acquisition and Practice of Cognitive 

Coping Skills 

1. Experimenter described four phases of using 

cognitive coping skills to deal with a stressful 

situation: 
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a. preparing for the situation 

b. handling the situation 

c. dealing with critical moments during the situ

ation 

d. encouraging yourself after the situation. 

2. Experimenter modeled possible examples of coping 

statements for each phase. 

3. Volunteers from the group suggested stressful 

situations and the group described the cognitive 

coping skills that went with each of the four 

phases for that particular situation. 

4. Groups broke into dyads and practiced rolepiay-

ing different situations, using the four phases 

and verbalizing accompanying coping statements. 

E. Fifth Session - Application of All Coping Skills to 

Problem-Related Situations 

1. Experimenter modeled all coping skills that had 

been taught while applying them to situations that 

had been discussed in the group. 

2. Students practiced coping strategies covertly 

while imaging problem-related stressful situa

tions. Experimenter guided the first three exer

cises using different coping skills. The next two 

exercises were individually selected. 

3. Homework - Same as for session three. 

F. Sixth Session - Application of All Coping Skills to 
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Potential Problem Situations (Generalization) 

1. Different students modeled effective coping ski Is 

in situations that had been noted from homework. 

Group discussed and gave suggestions. 

2. Each student drew a slip of paper that had a des

cription of a stressful situation written on it. 

(See Appendix I.) The student read the situation 

to the group and the group members imaged them

selves in that situation and saw themselves 

effectively dealing with the situation. The 

group discussed what they imaged working for them. 

G. Follow-up - Students were encouraged to come by the 

experimenter's office sometime in the next week and 

advise her as to how they felt they were coping, what 

seemed to work best for them, and so forth. Those 

students who had kept logs were encouraged to bring them 

by her office and go over the entries with her. All 

were encouraged to come see her at anytime they were 

having difficulty coping with a stressful situation. 

Placebo-control Groups 

The experiment made use of placebo-control groups 

rather than no-treatment control groups so that the 

hypothesized active ingredients would be assumed to be 

responsible for positive behavior changes (Jacobson & 

Baucom, 1977). The placebo-control groups received every 
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thing but the hypothesized change-inducing components of 

the treatment. The placebo-control groups met in the same 

classroom that the treatment groups met in except they met 

on Thursdays instead of Fridays. 

The placebo-control groups made use of the Inside/-

Out film series (Inside/Out, 1973). The fifteen minute 

color films dealt with situations that, if poorly handled, 

often cause the hurts that appear to underlie many kinds of 

self-defeating behaviors. The films set the scene and then 

stop at the point of decision and the viewers work with the 

presented problem and reach their own conclusions. The 

films were shown at the beginning of the period and the 

remaining time was spent with the experimenter leading 

discussions as outlined in the teacher's guide that 

accompanies the series. 

The six films that were shown and their major purpose 

as quoted from the teacher's manual (Inside/Out, 1973) are 

listed below in the order of their use: 

1. "But They Might Laugh" - "To help children recog

nize and cope with their own fears of humiliation 

and failure, and to help them understand and 

sympathize with such feelings in others" (pp. 

50-51). 

2. "Home Sweet Home" - "To increase children's 

awareness that human beings often mistreat each 

other and that children in particular feel mis-
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treated when they are not. To help them develop 

ways of coping with feelings of mistreatment and 

with mistreatment itself" (pp. 24-25). 

3. "Bully" - "To help children recognize and cope 

with harassment, and to help them understand the 

feelings of violence and terror that bullying 

situations produce" (pp. 48-49). 

4. "Getting Even" - "To help children become aware of 

what membership in a group means and to help them 

to deal with being a member of a group or with 

being inadvertently rejected" (pp* 68-69). 

5. "I Want To" - "To help children consider and cope 

with feelings caused by differences between them

selves and adults about what they want to do, are 

able to do, and are allowed to do" (pp. 44-45). 

6. "Breakup" - "To help children recognize and de

velop some understanding of emotions involved in a 

separation or divorce, real or imagined" (pp. 

36-37). 

Experimental Design and Analysis 

The study made use of a 2 (treatments) by 2 (posttest/ 

follow-up) factorial design, using four randomized groups, 

two of which were experimental groups and two served as 

placebo-control groups. The scores on the pretests, post-

tests, and follow-up tests were submitted to computer anal-
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ysis using the Statistical Package for the Social Sciences 

Program (Nie, N., Hull, C. H., Jenkins, J., Steinbrenner, 

K., & Bent, D., 1975). Frequencies were run for each var

iable for the total group and for the fifth and seventh 

grades separately. 

Randomized "blocking" on pretest scores and the 

analysis of covariance with pretest scores as the covari-

ate was used as recommended by Campbell and Stanley (1963) 

as being preferable over simple gain-score comparisons. 

They suggested this method as being more precise in deter

mining significant differences. The significance of dif

ference was determined by the application of the F test. 

Since the samples were of unequal size, the Cochran C Test 

was used to test for homogeneity of variances (Cochran & 

Cox, 1957). 

The alpha level for significant differences among 

means of dependent variables was established at .05 prior 

to gathering the data. The .05 alpha level was chosen be

cause an alpha of .01 or .05 are levels of convention. 

Summary 

This chapter described the sample and population used 

for the study, the rationale behind choosing stress inoc

ulation training as the treatment to be researched, a re

view of the instruments used to measure the three dependent 

variables in the study, and a session-by-session descrip-
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tion of the actual procedures used in both the stress 

inoculation training groups and the placebo control groups 

The final section identified the experimental design and 

analysis procedures used to test the research questions. 



CHAPTER IV 

ANALYSIS OF THE RESULTS 

This chapter presents the results of the study. 

Through the design of the study and the analysis of the 

results, the researcher sought to determine if stress 

inoculation training, conducted in a classroom setting, 

would result in a reduction of state and trait anxiety 

levels and an increase in self concept in early adolescent 

students. 

The Statistical Package for the Social Sciences (Nie, 

et al., 1975) computer program was utilized. The three 

major hypotheses were tested by conducting an analysis of 

covariance (ANCOVA) on all the dependent measures, holding 

the pretest as covariate. 

Preliminary Analysis 

Preliminary analyses were conducted to determine if 

there were differences between groups at pretest on the 

dependent measures. One-way analysis of variance indicated 

no group differences at pretest on the State Anxiety meas

ure (F(3,79)=.617, p>.05). Trait Anxiety measure (F(3,79)= 

.564, p>.05), and Piers-Harris CSCS (F(3,79)=.513, p>.05). 

On the Semantic Differential pretest, one-way analysis of 

variance showed a lack of group differences on the Evalu-

62 



63 

ative subtest (F(3,79)=.323, p>.05) and the Potency subtest 

(F(3,79)=.164, p>05). Only the Activity subtest showed 

significant group differences (F(3,79)=3.557, p<.05) but 

this was not a large enough difference to affect the Total 

Semantic Differential score (F(3,79)=.448, p>.05). (See 

Table 2.) 

To use the analysis of variance program, the variances 

must be homogeneous from group to group, within the bounds 

of random variation. Cochran and Cox (1957, p. 91) stated 

that failure to meet this assumption affects both the sig

nificance level and the sensitivity of the F distribution. 

To test for homogeneity, Cochran's C Test for Homogeneity 

of Variances was applied using the pretest scores of the 

dependent variables, and as shown in Table 3, resulted in 

the conclusion that no two groups were significantly dif

ferent at the .05 level. 

Since mental imagery is utilized in the treatment, a 

mental imagery test, the QMI, was given to better under

stand the results of the experiment. Tables 4 and 5 show 

the group comparisons and the analysis of variance calcu

lated for these groups. Implications of these results will 

be discussed in Chapter V. 

Hypothesis Testing 

In this section, data will be presented which are 

specific to the three major research hypotheses that framed 
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TABLE 2 
RESULTS OF THE ONE-WAY ANALYSIS OF VARIANCE USING 
PRETEST TOTAL SCORES FOR ALL DEPENDENT MEASURES 

PRETESTS MEAN SQUARES RATIO SIGN 

State Anxiety 23.4158 0.617 NS 

Trait Anxiety 24.7370 0.564 NS 

Self Concept 

Piers-Harris CSCS 310.776 1.513 NS 

Semantic Differential 

Evaluative 3.13 0.323 NS 

Potency 

Activity 

Total SD 27.835 0.448 NS 

1.876 0.164 NS 

32.59 3.557 p<.05 
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TABLE 3 
COCHRAN'S C TEST FOR HOMOGENEITY OF VARIANCES 

FOR PRETEST SCORES OF DEPENDENT MEASURES 

PRETESTS F RATIO SIGN. 

STATE ANXIETY (STAIC) 0.350 NS 

TRAIT ANXIETY (STAIC) 0.342 NS 

SELF CONCEPT 

PIERS-HARRIS CSCS 0.29L NS 

SEMANTIC DIFF. - TOTAL 0.325 NS 

TABLE 4 
COMPARISON OF GROUPS ON THE QUESTIONNAIRE UPON MENTAL 

IMAGERY (QMI, ADAPTED SHORT FORM) 

SIT (5TH) PC (5TH) SIT (7TH) PC (7TH) 

MEAN 2.909 2.100 2.153 2.352 

STANDARD DEV. 1.509 .696 .675 1.034 
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TABLE 5 
RESULTS OF THE ANALYSIS OF VARIANCE BETWEEN GROUPS 

ON THE QUESTIONNAIRE UPON MENTAL IMAGERY 
(QMI, ADAPTED SHORT FORM) 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

BETWEEN GROUPS 8.8472 2.9491 2.674* 

WITHIN GROUPS 87.1127 79 1.103 

TOTAL 95.959 82 

»P<.05 COCHRAN'S C = 0.5313, P = 0.001 (approx.) 

the parameters of this study. These hypotheses will be 

considered separately in the various subsections which fol

low. 

Hypothesis One 

The hypothesis states that in a group of early ado

lescents, stress inoculation training will significantly 

lower ratings of state anxiety as compared to the rat

ings of the placebo control group. To test this hypoth

esis, the analysis of covariance (ANCOVA) model was used. 

Tables 6 and 7 present the results of the application of 

the ANCOVA for the posttest and follow-up scores. As indi-

ca ted in Tables 6 and 7, when the effects of the covariate 

(Pretest Total Score) were removed, there was no statis-



67 

TABLE 6 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL SCORES BY GROUP ON THE 
STATE ANXIETY MEASURE 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 507.146 507.146 

MAIN EFFECTS 

GROUP 51.319 17.106 0.556* 

RESIDUAL 

TOTAL 

2370.465 

2928.930 

77 

81 

30.785 

36.160 

•Not significant 
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TABLE 7 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND FOLLOW-UP TOTAL SCORES BY GROUP ON 
THE STATE ANXIETY MEASURE 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE F 

COVARIATE 

PRETEST TOTAL SCORE 325.973 1 325.973 

MAIN EFFECTS 

GROUP 113.366 3 37.789 1.144* 

RESIDUAL 2544.175 77 33.041 

TOTAL 2983.514 81 36.833 

•Not significant 
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tically significant difference between groups (Main 

Effects, Group). The mean and standard deviation for each 

group is shown in Table 8. Figure 1 (page 71) presents 

graphically the mean scores on the State Anxiety measure. 

The weight of evidence results in rejection of research 

Hypothesis One. 

Hypothesis Two 

The hypothesis states that in a group of early ado

lescents, stress inoculation training will significantly 

lower ratings of trait anxiety as compared to the rat

ings of the placebo control group. To test this hypothe

sis, the same procedure was used as in testing the first 

hypothesis. Tables 9 and 10 present the results of the 

analysis of covariance procedure on the posttest and fol

low-up scores of the trait anxiety measure. As indicated 

in Tables 9 and 10, when the effects of the covariate 

(Pretest Total Score) were controlled, there was no sta

tistically significant difference between groups (Main 

Effects, Group). Table 8 shows the group means and stand

ard deviations for all three testings on the trait anxiety 

measure. Figure 2 (page 74) presents the results in a 

graphic representation of the mean scores as they apply to 

the trait anxiety measurement. The weight of evidence 
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TABLE 8 
MEANS AND STANDARD DEVIATIONS FOR PRETEST, POSTTEST, 

AND FOLLOW-UP OF THE STAIC AND PHCSCS 

DEPENDENT VAR. PRETEST POSTTEST FOLLOW-UP 

X SD X SD X SD 

STAIC 

STATE ANXIETY 

SIT-5TH 33.545 7.26 32.455 7.00 30.714 5.94 

PC -5TH 31.783 6.00 30.000 6.29 30.174 5.91 

SIT-7TH 33.353 5.88 31.375 4.82 33.471 6.23 

PC -7TH 31.476 5.21 29.667 5.35 29.667 6.00 

TRAIT ANXIETY 

SIT-5TH 39.318 7.71 34.955 8.56 35.524 8.93 

PC -5TH 40.000 5.96 36.957 5.52 35.695 6.51 

SIT-7TH 39.12 6.04 38.688 6.22 38.000 6.54 

PC -7TH 37.476 6.52 35.190 6.74 33.000 6.53 

PIERS-HARRIS CSCS 

SELF CONCEPT 

SIT-5TH 48.227 12.40 58.619 13.51 56.682 12.42 

PC -5TH 47.174 14.14 55.652 15.60 51.043 16.77 

SIT-7TH 46.059 15.55 50.941 16.90 49.438 16.65 

PC -7TH 54.762 15.368 61.190 12.15 57.476 15.76 
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TABLE 9 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL SCORES BY GROUP ON 
THE TRAIT ANXIETY MEASURE 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 663.550 663.550 

MAIN EFFECTS 

GROUP 

RESIDUAL 

127.319 

3074.500 77 

42.440 

39.929 

1.063* 

TOTAL 3865.368 81 47.721 

•Not significant 
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TABLE 10 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND FOLLOW-UP TOTAL SCORES BY GROUP ON 
THE TRAIT ANXIETY MEASURE 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 1023.255 1023.255 

MAIN EFFECTS 

GROUP 162.917 54.306 1.315* 

RESIDUAL 

TOTAL 

3180.008 77 

4366.180 81 

41.299 

53.903 

*Not significant 
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results in rejection of research Hypothesis Two. 

Hypothesis Three 

The hypothesis states that in a group of early ado

lescents, stress inoculation training will significantly 

raise ratings of self concept as measured by the Piers-

Harris CSCS as compared to the ratings of the placebo 

control group. The results of an application of the 

analysis of covariance is presented in Tables 11 and 12. 

The analysis failed to show a statistically significant 

difference between groups on the Piers-Harris CSCS post-

test and follow-up measures. Table 8 shows the group means 

and standard deviations for all three testings on this 

measure. Figure 3 (page 78) presents the resulting mean 

scores in a graphic representation. 

The semantic differential (SD) was also used to test 

changes in self concept since it was considered to be an 

instrument more sensitive to change in self concept 

when the experimental period has been over a short dur

ation, in this case, six weeks. Three major factors con

tained in the test (Evaluative, Potency, and Activity) were 

scored separately as well as together for a Total SD score. 

Group means and standard deviations are presented in Tables 

13 and 14. All four measurements were submitted to com

puter analysis using the ANCOVA procedure. Tables 15 
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TABLE 11 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL SCORES BY GROUP FOR THE 
SELF CONCEPT MEASURE (PHCSCS) 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE F 

COVARIATE 

PRETEST TOTAL SCORE 627.410 1 627.410 

MAIN EFFECTS 

GROUP 3.624 3 1.208 0.199* 

RESIDUAL 474.115 77 6.078 

TOTAL 1105.148 81 13.477 

•Not significant 
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TABLE 12 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND FOLLOW-UP TOTAL SCORES BY GROUP FOR THE 
SELF CONCEPT MEASURE (PHCSCS) 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE F 

COVARIATE 

PRETEST TOTAL SCORE 10756.496 1 10756.496 

MAIN EFFECTS 

GROUP 410.684 3 136.895 1.265* 

RESIDUAL 8330.715 77 108.191 

TOTAL 19497.895 81 240.715 

•Not significant 
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FIGURE 3 . PIERS-HARRIS C5CB - MEftN SCORES 
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TABLE 13 
MEANS AND STANDARD DEVIATIONS ON PRETEST, POSTTEST, 

AND FOLLOW-UP FOR THE SEMANTIC DIFFERENTIAL 

DEPENDENT VAR. PRETEST POSTTEST FOLLOW-UP 

X SD X SD X SD 

EVALUATIVE 

SIT 5TH 8.59 3.59 7.68 2.87 7.76 2.91 

PC 5TH 8.35 3.19 7.62 4.08 7.17 3.68 

SIT 7TH 8.59 3.16 8.44 3.67 7.47 2.27 

PC 7TH 7.76 2.34 7.52 2.73 7.38 2.42 

POTENCY 

SIT 5TH 11.00 3.51 10.14 3.93 9.43 3.20 

PC 5TH 10.52 3.70 11.76 3.82 10.65 2.85 

SIT 7TH 10.35 3.52 9.88 3.58 9.00 3.16 

PC 7TH 8.57 2.98 8.52 3.06 8.10 2.90 

ACTIVITY 

SIT 5TH 7.59 3.32 8.54 2.52 7.43 3.16 

PC 5TH 8.17 3.14 9.00 4.10 7.65 2.89 

SIT 7TH 10.65 2.47 8.88 2.83 8.77 2.54 

PC 7TH 8.57 2.98 8.52 3.06 8.10 2.90 
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TABLE 14 
MEANS AND STANDARD DEVIATIONS ON PRETEST, POSTTEST, AND 

FOLLOW-UP FOR THE SEMANTIC DIFFERENTIAL TOTAL SCORE 

DEPENDENT VAR. PRETEST POSTTEST FOLLOW-UP 

SELF CONCEPT X SD X SD X SD 

SIT 5TH 27.23 8.42 26.36 7.44 24.62 7.67 

PC 5TH 27.04 8.89 28.38 9.58 25.91 7.70 

SIT 7TH 29.59 7.62 27.19 7.78 25.24 6.20 

PC 7TH 27.24 5.50 26.05 7.17 24.43 6.13 
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through 22 present the results of this procedure. The 

results show there was no statistically significant dif

ference between groups (Main Effects, Group) when the 

effects of the covariate (Pretest Total Score) were removed 

on the Evaluative, Activity, and Total SD scores. The 

Potency factor provided a statistically significant dif

ference between groups, (F(3,79)=3.010, p<.05), on the 

follow-up measure. To better understand the significant 

difference, a Multiple Classification Analysis (MCA) was 

run. The results of the MCA pointed to the fact that the 

PC 5th group scored significantly higher than the other 

three groups on the Potency factor of the SC follow-up test 

by achieving an adjusted deviation of 1.18 from the Grand 

Mean of 9.56 as compared to the other three experimental 

groups with adjusted deviations of -0.25 (SIT 5th), -0.39 

(SIT 7th), and -0.73 (PC 7th). 

The results of the ANCOA procedure on both the Piers-

Harris and the semantic differential provide the basis for 

rejection of research Hypothesis Three. In summary, none 

of the three hypotheses found support as a result of the 

statistical analysis. 

Participant Evaluation 

In addition to statistical analysis of measured vari

ables, the participants were asked to rate their feelings 

about the sessions. After the follow-up testing was 
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TABLE 15 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL EVALUATION FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 302.620 406.620 

MAIN EFFECTS 

GROUP 6.940 2.313 0.314* 

RESIDUAL 

TOTAL 

552.384 75 

865.944 79 

7.365 

10.961 

*Not significant 
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TABLE 16 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 
AND FOLLOW-UP TOTAL EVALUATION FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 263.603 162.603 

MAIN EFFECTS 

GROUP 3.909 1.303 0.249* 

RESIDUAL 

TOTAL 

402.676 

670.188 

77 

81 

5.230 

8.274 

*Not significant 
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TABLE 17 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL POTENCY FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 375.795 375.795 

MAIN EFFECTS 

GROUP 

RESIDUAL 

TOTAL 

50.999 

571.148 75 

997.942 79 

17.000 2.232* 

7.615 

12.632 

*Not significant 
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TABLE 18 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND FOLLOW-UP TOTAL POTENCY FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORES 247.117 1 247.117 

MAIN EFFECTS 

GROUP 

RESIDUAL 

TOTAL 

46.717 3 15.572 

398.355 77 5.173 

692.190 81 8.546 

3.01** 

••Significance of F=0.035 
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TABLE 19 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND POSTTEST TOTAL ACTIVITY FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 192.209 192.209 

MAIN EFFECTS 

GROUP 20.391 6.797 0.899* 

RESIDUAL 

TOTAL 

567.343 75 

797.943 79 

7.565 

9.873 

•Not significant 
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TABLE 20 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 

AND FOLLOW-UP TOTAL ACTIVITY FACTOR SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 222.249 222.249 

MAIN EFFECTS 

GROUP 1.768 0.589 O.lOl* 

RESIDUAL 

TOTAL 

448.671 77 

672.688 81 

5.827 

8.305 

•Not significant 

Kv 
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TABLE 21 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 
AND POSTTEST TOTAL SEMANTIC DIFFERENTIAL SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 2196.747 2196.747 

MAIN EFFECTS 

GROUP 

RESIDUAL 

TOTAL 

78.655 

2726.512 75 

5001.914 79 

26.218 0.721^ 

36.353 

63.315 

•Not significant 
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TABLE 22 
RESULTS OF THE ANALYSIS OF COVARIANCE APPLIED TO PRETEST 
AND FOLLOW-UP TOTAL SEMANTIC DIFFERENTIAL SCORES BY GROUP 

SUM OF MEAN 

SOURCE OF VARIATION SQUARES df SQUARE 

COVARIATE 

PRETEST TOTAL SCORE 1886.661 1886.661 

MAIN EFFECTS 

GROUP 

RESIDUAL 

57.015 

1933.010 77 

19.005 0.757* 

25.104 

TOTAL 3876.686 81 47.860 

*Not significant 
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completed and the sixth week after the group sessions had 

ended, the participants were asked to complete a Partici

pant Evaluation form. It consisted of the following four 

statements: 

1. I feel that my group meetings were very helpful. 

2. I feel better about my ability to cope with 

stressful situations. 

3. I feel better about myself. 

4. I would recommend this type of activity to a 

friend that was thinking of participating. 

Each statement was rated on a 5 point Likert-type 

scale with ratings to be marked according to "Strongly 

Agree," "Agree," "No Opinion," "Disagree," and "Strong

ly Disagree." The experimenter urged the students to be 

very truthful in their markings and assured them of the 

desire on the part of the experimenter that their answer 

sheets not be identifiable. They were told to not put 

their name on the paper and to place it in a box by the 

door as they left the room. See Table 23 for the results 

of the evaluation. 

The results of the tabulation of the evaluation sug

gests that both the SIT and placebo control participants 

felt their programs had been worthwhile. On the first 

question, 695i of the SIT and 78% of the placebo control 

groups "strongly agreed" or "agreed" with the statement 
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TABLE 23 
TABULATION OF PARTICIPANT EVALUATION FORM RATINGS 

1. I feel that my group meetings were very help 
ful. 

2. I feel better about my ability to cope with 
stressful situations. 

3. I feel better about myself. 
4. I would recommend this type of activity to a 

friend that was thinking of participating. 

STRONGLY NO DIS- STRONGLY 

AGREE AGREE OPINION AGREE DISAGREE 

1. 

3. 

4. 

SIT 
PC 
SIT 
PC 
SIT 
PC 
SIT 
PC 
SIT 
PC 
SIT 
PC 
SIT 
PC 
SIT 
PC 

5 
5 
7 
7 
5 
5 
7 
7 
5 
5 
7 
7 
5 
5 
7 
7 

8(36Ji) 
5(22%) 
3(17%) 
5(26%) 
7(32%) 
6(26%) 
7(39%) 
4(21%) 
10(45%) 
8(35%) 
5(28%) 
6(32%) 
15(68%) 
11(48%) 
5(28%) 
8(42%) 

9(41%) 
13(57%) 
7(39%) 
11(58%) 
8(36%) 
4(17%) 
5(28%) 
12(63%) 
7(32%) 
9(39%) 
5(28%) 
10(53%) 
5(23%) 
9(39%) 
7(39%) 
6(32%) 

3(14%) 
4(17%) 
6(34%) 
2(11%) 
5(23%) 
12(52%) 
3(17%) 
3(16%) 
4(18%) 
6(26%) 
6(34%) 
3(16%) 
1(5%) 
3(13%) 
4(22%) 
2(11%) 

1(5%) 
1(4%) 
0 
0 
0 
1(4%) 
1(6%) 
0 
1(5%) 
0 
2(11%) 
0 
1(5%) 
0 
1(6%) 
1(5%) 

1(5%) 
0 
2(11%) 
1(5%) 
1(5%) 
0 
2(11%) 
0 
0 
0 
0 
0 
0 
0 
1(6%) 
2(11%) 
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that the group meetings were very helpful. On the second 

statement, 69% of the SIT group and 59% of the placebo 

control group "strongly agreed" or "agreed" that they felt 

better about their ability to cope with stressful situa

tions. Sixty-nine percent of the SIT and 75% of the pla

cebo control groups "strongly agreed" or "agreed" with the 

third statement that they felt better about themselves. 

Eighty-two percent of the SIT and 70% of the placebo 

control groups "strongly agreed" or "agreed" that they 

"would recommend this type of activity to a friend that was 

thinking of participating." 

At the end of the Participant Evaluation form, a sec

tion was included requesting comments. In the fifth grade, 

18 members of the SIT group and 17 members of the PC group 

took the opportunity to provide comments. In the seventh 

grade, 14 members of the SIT group and 10 members of the 

PC group elected to provide comments. The content and tone 

of the comments from both SIT and PC groups supported the 

positive view of the experience that they had during the 

experiment. 



CHAPTER V 

SUMMARY 

The purpose of the study was to examine the effect of 

a stress inoculation training program on early adolescent-

perceived stress and self concept. Stress inoculation 

training has been used in the school setting with special 

populations such as junior high delinquents for anger 

control (Feindler, et al., 1980) and with students at-risk 

for academic failure (Stevens & Pihl, 1982). It has also 

been used to prevent seventh grade students from becoming 

cigarette smokers (McAlister, et al., 1979).. This study 

was conducted with a group of fifth and seventh grade 

students in a regular classroom setting, working with 

situations perceived as stressful by the subjects. 

This research sought to investigate the following 

questions: 

1. Does stress inoculation training significantly 

lower the measured state anxiety level in early 

adolescent students? 

2. Does stress inoculation training significantly 

lower the measured trait anxiety level in early 

adolescent students? 

3. Does stress inoculation training significantly 

raise the level of self concept, as measured by 

the Piers-Harris Children's Self Concept Scale. 

. 93 
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in early adolescent students? 

The subjects in the study were 45 fifth grade stu

dents and 38 seventh grade students. All attended a middle 

school, grades 5 through 8, located in a north-west Texas 

community that has a population of approximately 13,000. 

The total school population was 850 students. 

The students volunteered for the study and were indi

vidually assigned to either treatment or placebo control 

groups by use of a table of random numbers. The exper

imenter acted as the instructor for all four groups. The 

final treatment groups consisted of 22 fifth graders and 17 

seventh graders. 

Stress inoculation training served as the treatment 

procedure. It consisted of developing the person's cog

nitive, affective and behavioral coping skills and prac

ticing these skills with exposure to everyday stressors as 

well as anticipated future stressors. The seven major com

ponents that were presented in the experiment were: verbal 

set, information-giving, acquisition and practice of direct 

action coping skills, acquisition and practice of cognitive 

coping skills, application of all coping skills to problem-

related situations, application of all coping skills to 

potential problem-related situations, and homework/follow-

up. 

The placebo control groups were shown the Inside/-

Out film series (Inside/Out, 1973). The fifteen minute 
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color films dealt with situations that, if poorly handled, 

often cause problems for this age student. The films set 

the scene and then stop at the point of decision and the 

viewers work with the presented problem and reach their own 

conclusions. The films were shown at the beginning of the 

period and the rest of the period was used for discussion. 

The experimenter chose to use a placebo control group 

rather than a no-treatment control because the design is 

considered better by several researchers (Tyron, 1980; 

Borkovec & Nau, 1972). The purpose of using a placebo 

group is to be able to assess the amount of improvement 

that might be attributed to nonspecific treatment effects, 

such as: expectations of improvement, therapist attention, 

and so forth. Sarason (1960) stated that in a time of 

stress, nearly any treatment can be effective when compared 

to a no-treatment control; therefore, a credible placebo 

should be used to assess improvement due to specific exper

imental treatment. 

All subjects in the study were pretested with the 

three dependent variable measures: the State-Trait Anxi

ety Scale for Children (Spielberger, et al., 1973), Piers-

Harris Children's Self Concept Scale (Piers, 1969), and an 

experimenter-developed semantic differential (SD). The 

treatment group members received six 54-minute training 

sessions in stress inoculation training over a six-week 

period. The placebo control group met for the same amount 
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of time, in the same classroom as the treatment groups but 

on the day before the treatment groups met. The week after 

the sessions were completed, the subjects were posttested 

on each of the measures. After another six-weeks had 

passed, they were given the same tests again as a follow-

up. 

The study made use of a 2 (treatments) by 2 (posttest/ 

follow-up) factorial design. The scores from the dependent 

variable measures were submitted for computer analysis 

using the Statistical Package for the Social Sciences Pro

gram (Nie, et al., 1975). Analysis of covariance (ANCOVA) 

was used, holding the pretest as covariate. The signifi

cance of difference was determined by the application of 

the F test. Since the samples were of unequal size, the 

Cochran C Test was used to test for homogeneity of varian

ces (Cochran & Cox, 1957). The level for significant dif

ferences among means of dependent variables was established 

as .05 prior to gathering the data. 

Conclusions 

The experimental results indicate that after six weeks 

of participation in stress inoculation training, early ado

lescents did not score significantly different from the 

students in the placebo control group on any of the depend

ent variable measurements, other than the Potency factor of 

the semantic differential. While there were no significant 
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differences between groups indicated, there were some 

trends that should be noted. Both SIT and PC groups lower

ed their mean scores on state anxiety at the posttest 

with all groups scores remaining lowered at the follow-up 

testing. An exception was the seventh grade SIT group 

whose follow-up group mean score increased to .12 higher 

than at the pretest level. All groups lowered trait 

anxiety mean scores between pre and posttest with the score 

remaining at a lower level at follow-up. All groups 

showed a mean gain between pre and posttesting on the 

Piers-Harris CSCS. The follow-up testing results indicated 

the higher self concept scores had fallen only slightly 

from the posttest scores and were still above the pretest 

scores. The semantic differential analysis results did not 

substantiate the gains in self concept. The Potency 

factor of the semantic differential showed a significant 

difference between groups on the follow-up tests, with 

the placebo control group of the 5th grade scoring the 

highest. All four groups' means indicated a lowered self 

concept at follow-up testing as compared to the pretests 

scores. 

The participant evaluation showed that 69% of the 

treatment group (SIT) felt the training was very helpful, 

they felt better about themselves, and they felt better 

about their ability to cope with stressful situations. 

Eighty-two percent felt they would recommend stress inocu-
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lation training to a friend who was thinking of partici

pating . 

Since the treatment groups used visual imagery in 

working with stressful situations, the Questionnaire Upon 

Mental Imagery (QMI, Adapted Short Form) (Sheehan, 1967) 

was given during the pretest session. The results showed a 

significant difference between treatment groups on their 

ability to image vividly. The fifth grade treatment group 

scored higher in this area than the 7th grade treatment 

group with a mean of 2.909 versus 2.153. The discrepancy 

between treatment groups on the ability to image did not 

prove to be a major factor in treatment results. As was 

shown in Chapter IV (Tables 3-22), no consistent pattern 

on the dependent variables resulted favoring either of 

the two treatment groups. 

To summarize the results, the research procedure re

vealed no significant difference between stress inoculation 

training groups and placebo control groups on state anxi

ety, trait anxiety, or self concept (as measured on the 

PHSC). The mean group scores indicate very little change 

in state anxiety, a lowered trait anxiety for all groups 

between pre and posttest with the mean remaining at a lower 

level at follow-up. Although the Piers-Harris CSCS showed 

a gain in self concept scores for all groups, the semantic 

differential results did not substantiate these gains. 
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Discussion 

The supporters of stress inoculation training might be 

disappointed by the results of this study because it would 

appear that showing a film such as the Inside/Out series 

is as effective in reducing stress for adolescents as the 

stress inoculation training. One explanation for this 

might be that the film series does present problems impor

tant to adolescents and might have caused unintended (by 

the experimenter) learning of stress coping abilities by 

the participants. Another possible explanation of the 

results would be a combination of the "Hawthorne Effect" 

and pretest mind set. The PC participants were aware that 

they were in a unique class which, along with the pretest, 

resulted in the "Hawthorne Effect" operating to lower post-

test and follow-up scores. Regardless of explanations 

postulated, the fact remains that both treatment and pla

cebo worked to lower stress in the groups as measured by 

the State-Trait Anxiety Inventorv for Children. 

The plethora of stressful situations that were pre

sented in each of the SIT sessions were suggestive that 

this type of training needs to be a part of the school 

curriculum at the early adolescent level. With 69% of 

the treatment group agreeing that they felt better about 

their ability to cope with stressful situations and 82% 

of them agreeing that they would recommend SIT to a friend, 

it would appear that the treatment was successful, at least 
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in the eyes of the participants. 

Recommendations for Future Research 

This study should be replicated with the following 

recommendations: 

1. Ten or twelve weeks should be used as treatment 

period rather than six weeks to allow more time for 

practice in each of the procedures and also allow 

time for each student's particular stressful needs 

to be addressed. (Groups of 8 to 10 participants 

might show greater gains in a six week period but 

a large classroom group needs additional time.) 

2. Use of a placebo that, while appearing credible, 

does not inadvertently teach coping skills. 

3. Use of something other than films for placebo 

groups. (Some of the treatment group participants 

appeared disappointed that they were not getting 

to see the films.) 

4. Use of a no-treatment control group, along with the 

placebo control, to better judge the changes in the 

state anxiety levels since it is transitory in 

nature and could possibly be influenced by situa

tions and activities occuring as part of the school 

curriculum, i.e., special assemblies, track meets, 

etc. 

5. Placebo and treatment should be administered on 
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the same day. 

6. Replication in a self-contained classroom situation 

would lend itself to use of behavior checklists 

that would allow for a more objective measurement 

of experiment results. 
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APPENDIX A; A FlOW CHART OF STRESS INOCULATION TRAINING 
(From: Meichenbaum fi. Cameron, 1983, p. 121.) 

Phase One: Conceptualization 
(a) Data collection--integration 

Identify determinants of problem via interview, image-
based reconstruction, self-monitoring, and behav
ioral observation 

Distinguish between performance failure and skill 
deficit 

Formulate treatment plan--task analysis 
Introduce integrative conceptual model 

(b) Assessment skills training 
Train clients to analyze problems independently (e.g., 

to conduct situational analysis and to seek discon-
firmatory data) 

Phase Two: Skills Acquisition and Rehearsal 
(a) Skills training 

Train instrumental coping skills (e.g., communication, 
assertion, problem-solving, parenting, study 
skills) 

Train palliative coping skills as indicated (e.g., 
perspective-taking, attention diversion, use of 
social supports, adaptive affect expression, re
laxation) 

Aim to develop an extensive repertoire of coping re
sponses to facilitate flexible responding 

(b) Skills Rehearsal 
Promote smooth integration and execution of coping re

sponses via imagery and role play 
Self-instructional training to develop mediators to 

regulate coping responses 
Phase Three: Application and Follow-Through 

(a) Induce application of skills 
Prepare for application using coping imagery, using 

early stress cues as signals to cope 
Role play (a) anticipated stressful situations and 

(b) client coaching someone with similar problem 
"Role play" attitude may be adopted in real world 
Exposure to in-session graded stressors 
Use of graded exposure and other response induction 

aides to foster in vivo responding and build self-
efficacy 

(b) Maintenance and generalization 
Build sense of coping self-efficacy in relation to 

situations client sees as high risk 
Develop strategies for recovering from failure and 

relapse 
Arrange follow-up reviews 
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APPENDIX B: LETTER TO PARENT 

Dear Parent: 

In the next few weeks, the school counselor will be 
teaching a course in coping skills. This training will 
help your child learn better methods of coping with school 
and life problems while also improving his feelings about 
himself. Many schools in Texas, as well as across the 
nation, are providing some type of coping skills training 
for their students. Because of the large number of stu
dents, it is impossible to provide the training for the 
entire student body at this time. Your child's art class 
has been chosen as one of several classes to receive this 
training. Tests will be given to measure the effectiveness 
of this program. The test results will be used only for 
this purpose and will not effect grades in any way. 

For your child to be eligible to receive this special 
training, please sign your name in the space provided at 
the bottom of this letter and have your child return it to 
his/her art teacher. If you have any questions, please 
call the counselor, Mrs. Janice Roberson, at 552-6231 and 
she will be happy to discuss the program with you. 

Sincerely, 

E. Don Davis, Principal 

Student's Name 

Parent's Signature. 
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APPENDIX C: FACTOR LOADING FOR SEMANTIC DIFFERENTIAL 
FROM OSGOOD AND SUCI STUDY, 1955 

Adjective Pairs Evaluation 

.79 

.86 

.82 

.19 

-.48 

.27 

.23 

.01 

-.04 

Potency 

.04 

.09 

-.10 

.62 

.55 

.46 

.07 

.00 

-.06 

Activity 

.13 

.01 

-.18 

.20 

.16 

.14 

.52 

.70 

.46 

Valuable-Worthless 

Pretty-Ugly 

Kind-Cruel 

Strong-Weak 

Hard-Soft 

Deep-Shallow 

Sharp-Dull 

Fast-Slow 

Hot-Cold 
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APPENDIX D: SEMANTIC DIFFERENTIAL 

HOW I. FEEL ABOUT MYSELF 

THINK OF THE MEANING OF THE TWO WORDS. WHERE DO YOU SEE 

YOURSELF IN BETWEEN THEM? LOOK AT THE SAMPLE: 

E 
X 
T 
R 
E 
M 
E 
L 
Y 

Q 
U 
I 
T 
E 

S 
L 
I 
G 
H 
T 
L 
Y 

N 
E 
U 
T 
R 
A 
L 

S 
L 
I 
G 
H 
T 
L 
Y 

Q 
U 
I 
T 
E 

E 
X 
T 
R 
E 
M 
E 
L 
Y 

SAMPLE: 
HAPPY SAD 

VALUABLE WORTHLESS 

GOOD-LOOKING UGLY 

KIND CRUEL 

STRONG WEAK 

HARD SOFT 

DEEP SHALLOW 

SHARP DULL 

FAST SLOW 

HOT COLD 
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APPENDIX E: QUESTIONNAIRE UPON MENTAL IMAGERY 
(MODIFIED SHORT FORM) 

(Based on work of Sheehan, 1967) 

Instructions: (Instructor read all instructions and 
test items aloud to students.) 

The aim of this test is to determine the vividness of your 
imagery. The items of the test will bring certain images 
to your mind. You are to rate the vividness of each image 
by referring to the rating scale which is printed below and 
also on the cover sheet that you will move down the page 
as you take the test. We will take the test together and 
you will mark your rating in the appropriate blank beside 
the item. Try to do each item separately, independent of 
how you might have marked other items before. 

If the image aroused by an item on this test is: 
(1) perfectly clear and as vivid as the actual experi

ence, put a check under the "1" column, 
(2) very clear and comparable in vividness to the act

ual experience, put a check under the "2" column, 
(3) moderately clear and vivid, put a check under the 

"3" column, 
(4) not clear or vivid, but recognizable, put a check 

under the "4" column, 
(5) vague and dim, put a check under the "5" column, 
(6) so vague and dim as to be hardly recognizable, put a 

check under the "6" column, 
(7) not present at all, you only "know" that you are 

thinking of the object, put a check under the "7" 
column. 

Example: An example of an item on the test would be one 
which asks you to consider an image which comes to your 
mind's eye of a red apple. Close your eyes and see a red 
apple in your mind. Mark the appropriate box beside the 
sample item. 

1 2 3 4 5 6 7 

SAMPLE: 
Apple 
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Mental Images Scale: 
l=Perfectly Clear fi. Vivid 5=Vague fi. Dim 
2 = Very Clear S. Vivid 6 = Very Vague fi. Dim 
3=Moderately Clear fi< Vivid 7=No Image 
4=Recognizable 

Instructions: Think of "seeing" the following, considering 
carefully the picture which comes before your mind's eye; 
and classify the images suggested by the following ques
tions as indicated by the degree of clearness and vividness 
as specified on the rating scale. 
Think of some relative or friend whom you frequently see. 
How clearly do you see these particular characteristics? 

1 2 3 4 5 6 7 

1. Exact face? 
2. Familiar 

clothing? 
3. Normal way 

of standing? 

Think of each of the following sounds, considering care
fully the image which comes to the mind's ear, and classify 
the images suggested by each of the following questions as 
indicated by the degree of clearness and vividness. 

4. Train whistle. 
5. Car horn 
6. Cat meow 

Think of "feeling" or touching each of the following, con
sidering carefully the image which comes to your mind's 
touch and classify the images suggested by each of the fol
lowing questions as indicated by the degree of clearness 
and vividness. 

7. Sand 
8. Fur 
9. Pin prick 

Think of performing each of the following acts, considering 
carefully the image which comes to your mind's arms, legs, 
etc. and classify the images suggested by each of the fol
lowing questions as indicated by the degree of clearness 
and vividness. 

10. Running up 
stairs __ 

11. Jumping a 
rope 

12. Drawing a 
circle 
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Think of tasting each of the following, considering 
carefully the image which comes to your mind's mouth and 
classify the images suggested by each of the following 
questions as indicated by the degree of clearness and 
vividness. 

1 2 3 4 5 6 7 

13.~SaIt ~~ ~~ ~~ ~" ~~ ~~ ~~ 
14. Sugar 
15. Orange __ 

Think of smelling each of the following, considering 
carefully the image which comes to your mind's nose and 
classify the images suggested by each of the following 
questions as indicated by the degree of clearness and 
vividness. 

16. Roast beef __ 
17. Fresh paint 
18. New leather __ __ 

Think of each of the following sensations, considering 
carefully the image which comes before your mind, and 
classify the images suggested as indicated by the degree of 
clearness and vividness. 

19. Hunger 
20. Sore throat 
21. Drowsy 



APPENDIX D: Interview Checklist for Stress Inoculation 
(From: Cormier fi. Cormier, 1979, pp. 395-399.) 

A. Verbal Set 

1. Counselor explains purpose of stress inoculation. 
"Stress inoculation is a way to help you cope with 
feeling anxious so that you can manage your reac
tions when you're confronted with these situations." 

2. Counselor provides brief description of stress inoc
ulation procedure. 
"f^irst we'll try to understand how your anxious feel
ings affect you now. Then you'll learn some coping 
skills that will help you relax physically -- and 
help you use coping thoughts instead of self-defeat
ing thoughts. Then you'll have a chance to test out 
your coping skills in stressful situations we'll set 
up." 

3. Counselor checks to see whether client is willing to 
use strategy. 
"How do you feel now about working with this proce
dure?" 

B. Information-Giving 
4. Counselor explains nature of client's emotional reac

tion to a stressful situation. 
"Probably you realize that, when you feel anxious, 
you are physically tense. Also, you may be thinking 
in a worried way - worrying about the situation and 
how to handle it. Both the physical tenseness and 
the negative or worry thoughts create stress for 
you . " 

5. Counselor explains possible phases of reacting to 
a stressful situation. 
"When you feel anxious, you probably tend to think of 
it as one giant reaction. Actually, you're probably 
anxious at certain times or phases. For example, you 
might feel very uptight just anticipating the situa
tion. Then you might feel uptight during the situa
tion, especially if it starts to overwhelm you. Af
ter the situation is over, you may feel relieved -
but down on yourself, too." 

6. Counselor explains specific kinds of coping skills to 
be learned in stress inoculation and importance of 
client's input in tailoring coping strategies. 
"We'll be learning some action kinds of coping stra
tegies - like physical or muscle relaxation, mental 
relaxation, and just common sense ways to minimize 
the stress of the situation. Then also you'll learn 
some coping ways to view and think about the situa
tion. Not all of these coping strategies may seem 
best for you, so your input in selecting the ones you 
feel are best for you is important." 
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C. Acquisition and Practice of Direct-Action Coping Skills 
7. Counselor discusses and models direct-action coping 

strategies (or uses a symbolic model): 
"First, I'll explain and we can talk about each cop
ing method. Then I'll demonstrate how you can apply 
it when you're provoked." 
a. collecting objective or factual information about 

stressful situation. 
"Sometimes it helps to get any information you can 
about things that provoke and anger you. Let's 
find out the types of situations and people that 
can do this to you. Then we can see whether there 
are other ways to view the provocation. For exam
ple, what if you looked at it as a situation to 
challenge your problem-solving ability rather than 
as a personal attack?" 

b. identifying short-circuit or escape routes; alter
native ways to deescalate stress of situation 
"Suppose you're caught in a situation. You feel 
it's going to get out of hand. What are some ways 
to get out of it or to deescalate it before you 
strike out? For example, little things like 
counting to 60, leaving the room, using humor, or 
something like that." 

Mental Relaxation 
c. attention-diversion 

"OK, one way to control your anger is to distract 
yourself - take your attention away from the per
son whom you feel angry with. If you have to stay 
in the same room, concentrate very hard on an ob
ject in the room. Think of all the questions 
about this object you can." 

d. imagery manipulations 
"OK, another way you can prevent yourself from 
striking out is to use your imagination. Think of 
something very calming and very pleasurable like 
your favorite record or like being on the beach 
with the hot sun." 

Physical Relaxation 
e. muscle relaxation 

"Muscle relaxation can help you cope whenever you 
start to feel aroused and feel your face getting 
flushed or your body tightening up. It can help 
you learn to relax your body, which can in turn 
help you control your anger." 

f. breathing techniques 
"Breathing is also important in learning to relax 
physically. Sometimes, in a tight spot, taking 
slow, deep breaths can give you time to get your
self together before saying or doing something you 
don't want to." 
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8. Client selects most useful coping strategies and 
practices each under counselor's direction. 
"We've gone over a lot of possible methods to help 
you control your anger so it doesn't result in abu
sive behavior. I'm sure that you have some prefer
ences. Why don't you pick the methods that you think 
will work best for you, and we'll practice with these 
so you can get a feel for them." 

D. Acquisition and Practice of Cognitive Coping Skills 
9. Counselor describes four phases of using cognitive 

coping skills to deal with a stressful situation. 
"As you may remember from our earlier discussion, we 
talked about learning to use coping procedures at 
important points during a stressful or provoking sit
uation. Now we will work on helping you learn to use 
coping thoughts during these four important times --
preparing for the situation, handling the situation, 
dealing with critical moments during the situation, 
and encouraging yourself after the situation." 

10. For each phase, counselor models possible examples of 
coping statements.' 
"I'd like to give you some ideas of some possible 
coping thoughts you could use during each of these 
four important times. For instance, when I'm trying 
to prepare or psych myself up for a stressful situa
tion, here are some things I think about." 

11. For each phase, client selects most natural coping 
statements. 
"The examples I gave may not feel natural for you. 
What I'd like you to do is to pick or add ones that 
you could use comfortably, that wouldn't seem foreign 
to you." 

12. Counselor instructs client to practice using these 
coping statements for each phase. 
"Sometimes, because you aren't used to concentrating 
on coping thoughts at these important times, it feels 
a little awkward at first. So I'd like you to get a 
feel for these just by practicing aloud the ones you 
selected. Let's work first on the ones for preparing 
for a provoking situation." 

13. Counselor models and instructs client to practice 
sequence of all four phases and verbalize accompany
ing coping statements. 
"OK, next I'd like you to practice verbalizing the 
coping thoughts aloud in the sequence that you'll be 
using when you're in provoking situations. For exam
ple (counselor models). Now you try it." 
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E. Application of Ail Coping Skills to Problem-Related 
Situations 

14. Using coping strategies and skills selected by cli
ent, counselor models how to apply these in a coping 
manner while imagining a stressful (problem-related) 
situation. 
"Now you can practice using all these coping strate
gies when confronted with a problem situation. For 
example, suppose I'm you and my boss comes up to me 
and gives me criticism based on misinformation. Here 
is how I might use my coping skills in that situa
tion." 

15. Client practices coping strategies while imagining 
problem-related stressful situations. (This step is 
repeated as necessary.) 
"We could practice this in role-play. I could take 
the part of your boss and initiate a meeting with 
you. Just be yourself and use your coping skills to 
prepare for the meeting. Then, during our meeting, 
practice your skills whenever you get tense or start 
to blow up." 

F. Application of All Coping Skills to Potential Problem 
Situations (Generalization) 

16. Counselor models application of client-selected cop
ing strategies to non-problem-related or other poten
tially stressful situations. 
"Let's work on some situations now that aren't prob
lems for you but could arise in the future. This 
will give you a chance to see how you can apply these 
coping skills to other situations you encounter in 
the future. For instance, suppose I just found out 
I didn't get a promotion that I believe I really de
served. Here is how I might cope with this." 

17. Client practices as often as needed, applying coping 
strategies to potentially stressful situations by: 
a. imagining potentially stressful situation 

"Why don't you imagine you've just found out 
you're being transferred to a new place. You are 
surprised by this. Imagine how you would cope." 

b. taking part in a role-play situation 
"This time let's role-play a situation. I'll be 
your husband and tell you I am very ill. You 
practice your coping skills as we talk." 

c. taking part of a teacher in a role-play and teach
ing a novice how to use coping strategies for 
stressful situations 
"This time I'm going to pretend that I have chron
ic arthritis and am in constant pain. It's really 
getting to me. I'd like you to be my trainer and 
teach me how I could learn to use some coping 
skills to deal with this chronic discomfort." 
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G. Homework and Follow-Up 
18. Counselor and client discuss application of coping 

strategies to iji vivo situations. 
"I believe now you could apply these coping skills to 
problem situations you encounter during a typical day 
or week. You may not find that these work as quickly 
as you like, but you should find yourself coping more 
and not losing control as much." 

19. Counselor instructs client how to use log to record 
uses of stress inoculation for i_n. vivo situations. 

20. Counselor arranges for a follow-up. 
"We could get together in several weeks and go over 
your logs and see how you're doing." 



APPENDIX G: RELAXATION EXERCISES 
(From: Bernstein and Borkovec, 1973.) 

17 Muscle Groups 
1. Clenching fist of dominant hand. 
2. Clenching fist of non-dominant hand. 
3. Bending wrist of one or both arms. 
4. Clenching biceps (one at a time or together). 
5. Shrugging shoulders (one at a time or together). 
6. Wrinkling forehead. 
7. Closing eyes tightly. 
8. Pressing tongue or clenching jaws. 
9. Pressing lips together. 

10. Pressing head back (on chair or pillow). 
11. Pushing chin into chest. 
12. Arching back. 
13. Inhaling and holding chest muscles. 
14. Tightening stomach muscles. 
15. Contracting buttocks.(This muscle group is optional.) 
16. Stretching legs. 
17. Pointing toes toward head. 

7. Muscle Groups 
1. Hold dominant arm in front with elbow bent at about 45-

degree angle while making a fist (hand, lower arm, and 
biceps muscles) . 

2. Same exercise with nondominant arm. 
3. Facial muscle groups. Wrinkle forehead (or frown), 

squint eyes, wrinkle up nose, clench jaws or press 
tongue on roof of mouth, press lips or pull corners of 
mouth back. 

4. Press or bury chin in chest (neck and throat). 
5. Chest, shoulders, upper back, and abdomen. Take deep 

breath, hold it, pull shoulder blades back and togeth
er, while making stomach hard (pulling in). 

6. Dominant thigh, calf, and foot. Lift foot off chair 
or floor slightly while pointing toes and turning foot 
inward. 

7. Same as 6, with nondominant thigh, calf, and foot. 

4. Muscle Groups 
1. Right and left arms, hands, and biceps (same as 1 and 

2 in 7-muscle group). 
2. Face and neck muscles. Tense all face muscles (same 

as 3 and 4 in the 7-muscle group). 
3. Chest, shoulders, back and stomach muscles (same as 5 

in 7-muscle group). 
4. Both left and right upper leg, calf, and foot (combines 

6 and 7 in 7-muscle group). 
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APPENDIX H: VISUAL IMAGERY - TRIP TO BEACH 

Now that you are relaxed, keep your eyes closed and we 

will make an imaginary trip to the beach and become even 

more relaxed...pause...See yourself dressed in either a 

swimsuit or very comfortable clothing and sitting on a 

towel looking out over the beach...You are facing toward 

the water and as far as you can see there is water 

ahead...You are all alone on the beach and you are feeling 

very safe and secure...You have no worries on your 

mind...it is a good day to just relax and think calming 

thoughts...There is a gentle breeze and the water is 

lapping against the shore very gently...Feel the breeze 

against your face and feel it gently moving your hair...You 

are feeling very relaxed and decide to lie down on your 

beach towel...See yourself lying there in the sun feeling 

very relaxed...Feel the sun on your body...Notice how warm 

and calm you are feeling...Listen to the water lapping 

against the shore...The warmth of the sun and the coolness 

of the breeze is very calming...If you listen very closely 

you can hear some birds calling to each other off in the 

distance...just lie there..soaking up the sun...When I 

count to 3, it will be time to return to the classroom 

...1...2...3...You may open your eyes as you feel ready to 

join us. 
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APPENDIX I: STRESSFUL SITUATIONS 

You are one of five students in your class that have been 
asked to give a presentation (sing a song, play piano, give 
a speech) on parent's night at school. You are last on the 
program and you are watching the others perform and getting 
more nervous by the minute. 

The nurse has just called your name with the list of 
students to go to the nurse's office for shots. 

You are running for a class office. The winners will be 
announced at the end of this period. 

Your parents are out and you are home alone. You watched a 
scary movie on TV and now you are a little jumpy. The wind 
is getting up and branches are scraping against the house. 
You think you hear someone outside. 

You have gone to the mountains on vacation with your par
ents. You are staying at a campsite in a national forest 
area. You go out walking and suddenly realize that you are 
lost. You have lost all sense of direction and night is 
closing in fast. 

You have just received a phone call from a friend. The 
cute new boy/girl in school has asked your friend if he/she 
will call you and see if you will sit by him/her at the 
movies tonight. You are getting dressed to go to the 
movies now. 

The classroom "pest" taps you on the shoulder as he walks 
by going to and from the pencil sharpener every day in math 
class. Today when he taps you, it makes your textbook fall 
to the floor and the cover comes loose, meaning you will 
have to pay a fine for a damaged book. He denies that he 
is responsible -- you are responsible for paying the fine. 

Your mom has bought you a new shirt/blouse that you are 
really proud of. Your friends are clowning around and 
someone grabs at your shirt and it tears a big hole in it. 

You usually make A's and B's on report cards but today the 
cards you are taking home have a 60 in social studies with 
a note to your parents to set up a conference with the 
teacher. 
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You accidentally bumped into the school "bully" as you 
started down the stairs and he fell down the stairs. He 
said that he would get you for that. (He walks home the 
same way you do.) 

The dentist has said that you have 2 cavities that must be 
filled. Your appointment is right after school. 

You are a member of a baseball team. The score is tied, 
this is the last inning, and your team is the last to bat. 
Your team has two outs, with one player on second base and 
it is your turn to bat. 

A classroom "pest" walked by and thumped you on the head. 
You said "Quit it!". You are presently sitting on the 
bench in the office waiting to see the principal. The note 
from the teacher says that you were disrupting her class. 

You and a friend sit next to each other in English class. 
The teacher calls you both to her desk and shows that your 
answers on the six-weeks tests are identical. You did not 
cheat but your friend is denying that she did either. 
Looks like both will have to take a "zero" for cheating. 

You are home alone after school and the tornado siren 
sounds. 

You went to a new barber/beautician yesterday and they got 
carried away giving you a hair cut. You would prefer to 
stay home until it grows out but your mother insists that 
you go to school. You are just walking up to the school. 

You brought a special rock to show to the science class. 
You had to beg your parents to let you bring it because it 
is a very rare and expensive rock that means alot to your 
parents. You have assured them that you will bring it home 
safely. You have just opened your locker and the rock is 
missing. 

You forgot to pick up your math book as you left the house 
this morning. Inside the book was your homework. The 
teacher gets very upset with students that do not turn in 
their homework on time. 



i \ kl i ^AiM 


