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ABSTRACT

Debilifatiné iest-related anxiety can be detrimental to the academic

‘performance of high school students. Given this often recognized but
seldom remediated circumstance, there is an obvious need fnr counselling
intervention in this area of education. Thus, the coricerns of this thesis
were as follows: (l) to search out and examine the most effective counsell-
ing procedures employed to date forgthe.treatment of test anxious students;
(2) to use(this information in conjunction with nasic principles of’curric—
ulum and instruction to develop instructional counselling curricula for
high‘sbhodl counsellors to employ in their work with test anxious students;
(3) to field test the efficacy of these curricula with a sample of high
school students; and (4) to discuss the implications of developing and
incorporating‘instructional counselling curricula in high school settingﬁ.

A review of pertinent research literature identified two therapeutic
techniques as being effective treatnents for the alleviation of test -
anxiety - systematic desensitization and cognitive modification. These
techniques formed a basis for the development of counselling procedures
for use in high school settings, Instructional counselling manuals ﬁere

developed using the general model of curriculum development advocated by

Tyler (1950), Popham and Baker (1970).
A field test of these manuals was conducted in an attenptbto empif-
ically validate the effectiveness of the proposed inétruction:&\ggunsell-

ing programs, and to guarantee aeeeunt&ble—eounselling'préctiggf}

Results
of this test indicated that both systematic desensitization and cognitive
@ B

iis
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modification, when employed as outlined in the developed counselling

manuals, are effective in alleviating test anxiety in high school settings.

The field test resuits were discussed in terms of their implications
for the practice of counselling high school stuﬁents. Speciai emphasis
was placed upon the use of instfuctional rather than medical ﬁodels of
counselling; goal-referenced inétructional and developmental models as a
basis for designing, implenehting, and evaluating instructional counselling
curricula; and procedures for using the systematic desensitization and
cognitive modification counselling manuals in the treatmenﬁ of test anxious

high school students.

iv
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- CHAPTER I

RATIONALE AND DESCRIPTION OF THE FROBLEM -

Test anxiety, whether it be rational or irrational,
is experienced as a debilitating force which dis-
rupts the capacity of the student to concentrate,
think and remember, and is generally accompanied
by.states of extreme tension, restlessness and in
some cases muscular contraction, headache, and
nausea. The onset of such disruptive states before
and during examinations obviously causes difficult=
ies for students since academic success is based
substantially on performance in examinations.

- (Mitchell & Inghan, 1969, p. 69)

The debilitating force of test anxiety on academic perfornance has
been repeatedly docunented by researchers (e.g. Alpert & Haber, 1960;
Deffenbacher &. Kemper, 1974; Desiderato & Koskinen. 1969; Holroyd. 19723
VMandler, 1972; HarIett & Watson. 1968; Heichenbaum. 1972; Sarason, 1957 i
& 1972- Spielberger, 1962; Walsh Ehgbretson, and 0'Brien, 1968; Wine,

1971) Studies éenerally indicate that highly test anxious students receive
BN

lo;ei, Hes and hav? a higher acadenic failure rate than non-anxious

»student:{offequaﬂ intelligence (Heichenbaum, 1972; Sarason, 1957, Spiel—
:-;berger,/1962: W?ne, 1971) 'In a similar vein, Walsh, Ehgbretson, and
{“o'Bgie (1968) %howed that debilitating test anxiety, measured by Alpert

»v:;and HazerS' (1960) Achievement Anxiety Test (AAT), has a significant S

ftnegati?e qorrelation with actual performance in test~taking situations. -

»‘ Dssiderato and Koskinen (1969) found that when compared to low test anxious

yiystudents high@y test anxious students tend to have lower g:ade point -

ijaverages., on i wide variety of tasks, highly test anxious students consist-

' ently perforn better under low risk conditions (Harlett & watson, 1968)

ﬂbion the basis of such research it appears that high levels of test anxiety

)";prevént many otherwise capable students fron,perforning up to capacity.

. SRR A i .
o - / :
Lo
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_Test-taking/is a basic aspect of life for the high school student.
Success or failure in school is, to a large e;£ent, dependent upon how
a student performs on, and copes with, examinations. For many stﬁdents,
- debilitating anxiety in this situation is a serious problem,

. Most educators, especially school counsellors, are familiar with
students who claim to know course material, btut complain that>they lack
.the ability to organize logical and cogerent answers to essay questions;:
that they experience the impairment bf normal eating and sleeping patterns
on the day preceding an examination; or that they become so tense and —
anxious during examinations that they "block oﬁt“ and are unable to recall
what they know. Some of these claims can be dismissed on the grounds,ofr
inadequate preparation, lack of academic ébility, and/or poor study habits.
The remainder, however, appear to be real and gemuine in light of infori#
ation availﬁble to teachers outside of forfall test-taking situations.
That‘is. on the basis of other indices of academic ability, knowledgehp and
study habits, the student is able to demonstrate mastery of and motfvation
to learn the subject matter in question. Thus, in such ;ases, loé lévels
of achievement in test situations can be directly at%ributed to the stud-
ents® high levels of situationally specific test anxiety. |

The prevalence of test anxiety and its debilitating effects on academic
peffornance creates a s}zggg need for preventive and remedial counselling |
programs in educational ingfilutions at the junior and senior secondary
levels. Spielberger and Gaudry (1971) suggest that "negative correlations
between anxiety and abhi;venent tend to increase in size for the higher |
grade levels" (p. 41). Esysenck and Raéhnan'(1965) estimated that 20 per-
cent of school chlldren fear exaninatiéns to the extent that they perfdrn

poorly in test-taking situations. Unfortunately, almost without exception,
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séhdies and programs to date which focus on test anxiety and/or the treat-
ment thereof have been conducted at the post-secondary level of education
or in clinical settings with mature students. A review of the literature -
ylelded only four published studies (Deffenbacher & Kemper, 1974; Laxer,
1969; Mann, 1972; Hang‘& Rosenthal, 1969) that dealt specifically with
Junior high»sdhool students,

No widespread programs to reduce test anxiety in students exist at
the secondaiy level of public school education in British Columbia. Thié
is in part the reéult of: (1) the clinical nature of previous treatment
-procedures that necessitaie the use of trained therapists and special
facilities; (2) the lac; of school personnel, such as counsellors, trained
in the use of instructional counselling techniques; and. (3) the absence of
an empirically°researched data base upon which to formul;te avcounéelling
progfam for test anxious high school students.

egpebilitating test-related anxiety can be detrimental to the academic
performance of high schooi students. Given this often recognized but
seldom remediated circumstance, there is an obvious need for counselling
intervention in this area of education. Thus, the concerns of this thesis
’)are as follows: (1) to search out and examine the most effective counsell-
Ing procedures employed to date for the treatment of test anxious students;
(2) to uée this information in conjunction with the basic principles of
curriculum and instruction to develop instructional counselling curricula
for high school counsellors to émploy in their work with test anxious
students; (3) to fieid’test the efficacy of these curricula with a sample
of high school students; and (h)yto discuss the implications of developing

/and Incorporating instructional counselling curricula in high school settings.

\



4 CHAPTER II

DEVELOPMENT OF THE INSTRUCTIONAL COUNSELLING MANUALS

In this chapter, methods of incorporatihg therapeutic counselling
techniques into instfuctional counselling manuals, for use by high school
" counsellors working with test anxious clients, are presented within»fhe
framework of a suggested model for the development of counselling cu:ric&la.
Popham and Baker (1970) advocate a goal-referenced instructional
model (see Figure 1), fashioned after Tyler's (1950) principles of curric-
ulum and instr;ction, as a scheme which features four essentially distinct
overations to facilitate the development of effective curriculum packages

and instructional procedures.

FIGUBE 1.“ A GOAL~-REFERENCED INSTRUCTIONAL MODEL

Specification of Pre-assessment Instruction Evaluation
Ob jectives )

First, the objectives of instruction are specified in terms
of learner behaviour.

Second, the student is preassessed as to his/her current status
with respect to those instructional objectives.

Third, instructional activities that should bring about the
intended objectives are designed. ‘

Fourth, the student's attainment of the objectives is evaluated.
- (Popham & Baker, 1970, p. 13)

A goal-referenced instructional model attends initiaily to the question
of what observable ﬁehaviours the learner should possess at the conclusion
of instruction (1.e. What do I want my learners to become?) and ultimately
the desirability of such behaviours from the point bf view of society

)

/ o
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(i.e. What are society's objectives for the learner?). As such this is
really a planning and assessment model more than a 'teacher procedures’
scheme as it emphasizes the intellectual decision-making the teacher
engages in prior to and after instruction.

One of the main features of this instructional model is its ability
to self-correct. Figure 2 diagrams the common courses ‘of action suggested

by pupil post-instruction performance. As a result of learner data,

modifications are made in the instructional sequence or objectives.
FIGURE 2. COURSES OF ACTION DICTATED BY EVALUATION OF RESULTS

- If objectives are not achieved, revise

Specification of Pre-assessment Instruction Evaluation
Objectives
M

If objectives are achieved, augment.
i (Popham & Baker, 1970, p. 17)

Application of the general principles of the goal-referenced instruc-i
tional model to the development of instructional ;ounselling curriculum

has the potential to equip the developer of such curriculum with a means

to design effective and practical instructional counselling programs for

the treatment of a variety of problems; problems such as test-related

anx&ety. Therefore, in the discussion to follow, a goal-referenced devel=-
opmental model (see Figure 3) is presented as a viable means for developing

instructional counselling curricula.
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7
‘ The goal-referenced developmental model is a schem€ turing four
stages = preparation,vdesign, implementation, evaluation = each of which
involves a number of distinct operations. Details of each of these oper-
ations are outlined in the discussion to follow,

The preparation stage of the goal-referenced developmental nodel‘
involves: (1) defining the problem from the point of view of both the
learner and sociefy and in doing so makes a statement as to the goal(s)
of the instructional counselling program to bg developed; (2) reviewing
relevant theoretical and empirical research literature as a means of
securing potential therapeutic counselling procedures; and (3) making
modifications to these potential therapeutic counselling™srocedures which
enhance their applicability in a public school counselling setting.

The design stage of the goal-referenced developmental model involves:
(1) initial draft of the proposed appropriate counselling procedures,
drawing upon resources such as published or unpublished ﬁanuscripts that
are relevant to the chosen therapeﬁtic coﬁnselling technique and the in-
clusion of instructional procedureé that reflect the practice of sound
teaching skills - structuring skills, soliciting skills, reacting skills,
alerting skills;(see Appendix A for details); (2) preliminary assessment
of the proposed instructional counsellipg Program through supervised
simulated group practice; and (3) revision, if necessary, of the proposed
counselling program as a consequence of the results of the simulated
practice session(s). |

The implementation stage of the goal-referenced developmental model
involves: (1) ihe consideration of professional concerns, specifically

the counsellor's qualifications, skills, and ethics with respect to his/her



8
understanding of the therapeutic counselling technique and a command of
the basic teaching skills necessary for instructing in small groups -
structuring skills, reacting skills, soliciting skills, and alerting '
skills; and (2) the consideration of administrative concerns, specifically
identifying potential candidates for group counselling, obtaining written
permission from parents/guardians, screening the potential candidates, and
organizing the qualified candidates into groups.

The evaluation stage of the goal-referenced develormental model
involves the setting up of measures that will quantify the effectiveness
of the instructional counselling program in terms of individual and group
TTrogress. Speéifically the process is as follows: (1) administration of
pre=counselling assessment measures to quantify the intensity of the client’'s
problem; (2) administration of post-counselling assessment measures that
quantify the intensity of the client's problem; (3) statistical analysis
of the difference between measured: 8cores across pre- and post-treatment
assessment periods to help determine individual and group progress as well
as the effectiveness of the counselling program; (4) re-examination of the
first three stages if the analyzed results indicate that the goal of the
instructional counselli;g'program was not attained; and (5)lconduct a
series of field tests in order to establish a data base for further eval-
uation of the validity and the reliability of the instructional counselling
progran.

The goal-referenced developmental model outlines a process that
equips the developer of in§tructional counselling curricﬁlum with an
opportunity to plan and to assess the rationale and procedures of inste

ructional counselling interventions. "~ In the discussion to follow, the
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development of instructional counselling curricula for the treatment of
debilitating test anxiety in high school settings will be presented within
the general framework of this suggested goal-referenced developmental

‘,model.

w

Preparation ; ;

Based oﬁ‘personal observations and exﬂ%riences, as teacher and counsel=
lor at the‘secondary level of education, it appears that at least 10 peréent
of high school st%gents experience debilitating test-related anxiety io
the extent that it impedes their acadenic performance. Therefore, the
identification of counselling techniques and the development of counselling
curricula that alleviate.this debilitating test~related anxiety in high
school students is not only desirable, but- imperative.

The problem high test anxious individuals enéounter in exam situations
may emanate from (1) cognitive concern over performance - "worry"; or
(2) disruptive autonomic arousal ~ "emotionality" (Easterbrook, 1969;
Meichenbaum, 1972; Wine, 1971). At present; there is no definitive judge-
ment on which of these two components is of greater consequence as a debil-
itating force in -taking situations, or which counselling procedure is
]the most effective in reducing dysfunctional responses stemming from worry
. or emotionality. However, the general consensus of researchers is that
both worry and emotionality are components of debilitating test anxiety and
that two counselling procedures, systematic desensitization and cognitive
modification, are effective in the treatment of test anxious clients

(Fabick, 1976; Holroyd, 1976; Meichenbaum, 1972).
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Szgtenatic Desensitization. \In the yeans between 1943 and 1958, 7
Joseph Wolpe formulated a new theory of psjchotherapy. This theory had
its foundations rooted'in the growing body of knowledge of thc processes
by which change takes place in the behaviour of organisms.

The logic of this theory is based upon the theoretical assumption
that only three kinds of processes can bring about lasting changes in
an organism's pattern of responséétova given stimulus situation - growth,
leéions, and learning. Since neurotic behaviour (anxiety is a prominent
constituent of neurotic reactions) demonstrably originates in learning,
it is expected that its elimination will be a matter of "unlearning"
(Wolpe, 1958, p. ix). That is, the elimination of habits judged undesirable
in the organism's repetoire can be accomplished by the‘application of some
form of conditioning operation, such as counterconditioning, experimental
extinction and so on, v

Hull was one of the first researchers to reoognize that behaviour is
not only put into habit .through reinforced pgoctice; but also
arrived at through a natural inhibition of’respo;QEVity (i.e. fatigue on
boredon with repeated trials). Hull named this fatigue-associated state
reactive inhibition (Rychlak, 1973, p. 344). Although, this may explain
some forms of behaviour, it does not explain all of them. For instance,
this form of inhibition is not what seems to be involved in accounting for
the fact that Holpe's cats could not eat and reflect anxious behaviour at
the same time. »;2“expiain this form of behaviour, Wolpe wedded a construct

from the neurologist Sherrington to a concept used by Hull (see Figure 4),
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FIGURE 4

THE DEVEECPHENT OF THE PRINCIPLE OF RECIPROCAL INHIBITION

HULL

Conditioned Inhibition
When a response is forced to
cease by some: competing response,
the stimli associated with the
cessation of this response act
as conditioned inhibitors for
the first response.

\

‘reflex by another vee may be

SHERRINGTON
Reciprocal Inhibition

The inhibition of one'spinal

¢
expanded to encompass all
situations in which the elicita=-
tion of one re5p6nse appears to
bring about a decrement in
strength of evocation of a
simultaneous response.

N\ WOLPE

1 The Principle of Reciprocal Inhibition

" | The weakening of old responses by new ones. When a res-
ponse is inhibited by an incompatible response and if a
ﬁajor drive reduction follows, a significant amount of
conditioned inhibition of the initial response to its
eliciting stimuli will be developed (i.e. countercond-

itioning).

(RyChla-kv 1973, p. 3“’4)

Using the principle of reciprocal inhibition, Wolpe reasoned that

if he wanted to inhibit anxiéty responses in an organism he could do so

in the following manner, while experiencing stimuli that usually give

rise to anxiety, the subject can be made to experience a response that

inhibits anxiety, the effect will be a reduction in the amount of anxiety

elicited by those stimuli. Wolpe named this technique systematic desensit-

jzation = an instance of counterconditioning.



12

Wolpe assumed that in the process of desensitization, anxiety is
reduced by reciprocal inhibition at the level of the autonomic nervous
system (i.e. it is not possible for one to be relaxed and anxious at the
same time). Others, sﬁch’as'Bandura (1§69), while retaining the concept
of reciprocal ihhibition, assume that the inhibition takes place in some
part of the brain itself, Nawas, Fishman and Pucel (1970) claim that
nuscle relaxation when used in connection with desensitization acts as
a detractor, shutting out maladaptive anxiety response.

There are several other interpretations of desensifizaiion that
have more or less a cognitive basis, London (1964) assumes that the
subject is able to learn to discriminate between the actual feared stimulus
and the stimulus as imagined. Ellis (1962) claims that self-verbalization
of an irrational nature is the primary basis for anxiety and awbidance
behavioué. Meanwhile, others (Wilkemns 1971) stress the importance of
expectations in accounting for the success of desensitiz;tioﬁ.

The literature reveals that there is no shortage of theoretical
accounts of desensitization as alternatives to Wolpe's interpretation,
even to the extent that Lang, in a 1969 paper, éuestions the whole idea of -
reciprocal inhibition in systematic desensitization and provides experimental
evidence for a negative reinforcement extinction process. This lack of/
consensus as to the theoretical basis for systematic desensitization
detracts little from the fact that "systematic desensitization is an
effective technique which is applicable to a variety of problems" (Rimm &

Masters, 1974, p. 73).



The systematic desensitization procedure cdnsists of several s@eps,';‘

‘““-First, the client is trained to systematically relax the various muscle -
grS%ps. Second, he/she constructs, in consultatioﬁ with the therapist;i; ,
a graded hierafchy of anxiety provoking situations 6: objects from the |
least to the most anxiety provoking. “Finally, the now-relaxed client is
presented with each stressful item in the hierarchy until he/shqﬁis able to
visualize or experience each anxiety provoking item without feelihg-ﬁncont-
rollable anxiety.

Just as thére are many theories of desensitization; 50 are there many
variations of the technique.of systenatic desensitizatibn. In contrast to%
the standard technique, as dutlined,ab?ye, In Vivo desensitization involves
the use ofi?gql,stinuli. In this techﬁiéue:gthe therapist usually relies
upon intéipeiggg;i and other life circumstances as bccasions fpr inhibiting-
anxiety (i.e. if you have a fear of examinations, write them).

A similar technique called contact desensitization involves a graded
hierarchy, but adds a modeling and touch component (i.e. the therapist
would write a difficult exam in the presence of the client as a modelrfof
the client to emulate).

Another variant of desensitization is called group desensitization.
The standard form of desensitization is used with a group of individuals
who experience the same degree of a specific rhobia, for instance, sitﬁation-
al test-related anxiety. In this form of desensitization, the therapiét

" takes an upward step in the hierarchy only when every group membér can
endure the previous step uith.controllable anxiety.

Emotive imagery is aﬁother form of desensitization. In this treatment,

anxiety inhibiting emotive images (i.e. images that arouse feelings of
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pride, mirth, adventure, and so forth) are presented to the subject first. ‘ﬁl
Following this, items in the hierarchy (beginning with~the weakest.dtens)
are presented to the subject. | | o ‘
Automated desensitization is very similar‘to standard desenSitizatioo,
but involves the use of the tape recorder. In this process the client
listens, oftenvat home, to a.series of recorded scene preseotatiOns prepared
by the therapist with the ‘¢lient!s assistance. This procedure allows the
Vclient to pace himself/herself in the desensitization process.

-\“,,

4~ instructional programs in educational settings demand an- economy of
}tim; eod resources. Givoa a not so uncommon ratio of 300 students to every '
counsellor, it is often impractical to employ a counselling procedure that
.invpl;zg‘extended consultation on a one-to-one client-counsellor basis,
Therefore, it is necessary to make several modifications to the systematic
desensitization procedure as initially outlined by Joseph Wolpe in order
toégﬁiifit an instructional program applicable for high school coun;ellorS.-
A rebieW‘of relevant research (Denney & Rupert, 1977; -Emery & Krﬁnboltz,
1967. Goldfried, 1971; Holroyd, 1976; Meichenbaum, 1972; Mitchell & Ingham,
1969) offered Several possible modifications that would enhance this
procedure as an instructional tool for high school counsellors. Basically,
the modifications involve instruction to small groups rather than to indiv-
iduals; the use of standard anxiety hierarchies rather than individualized
anxiety hierarchies; and the employment of an active-coping rationale
(i.e. counsellees learn a voluntary coping skill involving relaxation and
they apply this skill when encountering anxiety-provoking situations L
oufside of treatment) rather than a passive-recirrocal rationale (i.e.
‘that the relaxation training will automatically depress the level
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of anxiety and that for these benefits to accrue the counsellee need only
to practice the relaxation prooedun:CZ;ring'and between t;eatnent sessions),
The use of group instructfon has been shown to be as effective as
individual consultation in the treatment of test anxious students (Mann &
lii%Eul & Sﬁannon, 1966). Bandura (1965, 1969) found that

even individual instruction, when employed within a.group, benefits all

Rosenthal, 1969;

group members as a,fgsult of processes of vicarioﬁs31ea;ning and modelling.
fnxiety hierarchies are»usually,constructéd by thf counSelior in
consultation with the cliont. The client lists relevant anxiety-producin§
~ situations which hg/she-ranks from the least to the most anxiety producing.
Such hierarchies, constructed specifically forithe individual client, may
be modified at any timo during the deoensitization process. Such individ- ;
ualized procedures are often unecononical and inappropriate for group
“instruction. However, if individualized hierarchies, fro mall group
of relativéiy homogeneous subjects with the same problén, are similar
enough in content to permit their compilation into a single hiefarchy,_it
becomes possib%gﬁto effectively uno‘nltime reducing standard hierarchy
(Bnery & Krumboltz, 1967)." N
Goldfried (1971) argued that desensftization should be viewed as a
procedure for teaching clients to exert voluntary control over their
feelings OF anxiety. He suggested that the clients shouig,be told that
they are learning a relaxation skill which they can actively use to cope
with anxiety; that the counselling sessions are devot%gﬁto teaching then
how to relax, how to recognize tension as a signal to begin relaxing, and
how to practice relaxing away tensions engendered by a set of anxiety- |
provoking images; ‘and that they should apply tneir legrned relaxation skills
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outside the counselling setting to feduéé tensions that occur in §arious
life situations. Denney and Rﬁpért (1977) concurred with Gbldriedfs (1971)
findings, that an active rationale in systematic desensitization appeared
to -be more é;fective than a passive rationale (Wolpe, 1958) in bringing
about persistent changes in studentsf academic performance subsequent to
counSeliing. ‘ ’ ’ .

Based on the foregoing arguments and recommendations from empirical
research, the classic systematic desensitization technique of Joseph Wolpe -
can be modifiéd for effective and practical counselling in high school
settings through the use of instructional groups, standard hierarchies,
and active~-coping nethodologieé.

Cognitive Modification. Albert Ellis has developed rational-emotive
‘therapy (RET) as a treatment for disturbanct and malad justment in human
beings. Basically thiS’scg;ol of therapy emphasizes the "here” and "now" .

—

and man's logical capabilities to overcome his ematibnal difficulties.

The foundations of this‘théfapy‘can be explained by looking at a view of
what man is. These views, according to Ellié, are as follows: (1) Man is
born with the potential to be rational and logical and/or conversely, to

be irrational and illogical; (2) Man ié dominated by the principle of
reason and emotion to the extent that they are Qirtﬁ;ily one and the same;
(3) Man is not eiclusively the, product of biosocial leaxniﬁg; (4) Man is
what he thinks he 1s as he creaies his own image in‘terns of signs, Symbois,
and langﬁage; (5) Man's psychopathological behaviour is illogical and

: irr;;ional when he associﬁtes *This is bad” with things which really are

not; and (6)7Han can overcome mosSt of his mental or emotional disturbance

e
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and in turn can change his maladaptive behaviour if he learns to maximize
his rational thinking and minimize his irrational thinking.

Eﬂlis, using these basic principles, developed a therapeutic treatment
aimed at teaching the client how to synthesize his cognitive and emotional
facets of existence. He writes, " ...bthe psychotherapist's main goals
should be those of demonstrating to clients that their self-verbalizations
have been and still are the prime source of their emotional disturbance”
(walsh, 1975, p. 340).

Therefore, in his effort to attain this goal, the therapist should
divide the course of treatment into three modes, each of which comprises
a set of techniqueé: cognitive, emotive and behaviouristic (Belkin, 1975).
The characteristics of these techniques are as follows. In the cognitive
mode, the client is taught how to find his/her should, ought and must,
He/she is instructed on how to separate his/her rational and irrational

_beliefs. In addition, he/she is taught how to use the logicoempirical
method of science in relation to his/her own problems.
RET teaches clients the A-B-C's of personality
formation and disturbance creation. Thus, it shows
people that their emotional Consequences (at point
C) do not directly stem from the Activating Events
at point A) in their lives, but from their Belief
Systems (at point B) about these Activating Events.
Their Belief Systems, “When they feel disturbed,
consist of, first, a set of empirically-based
rational Beliefs (rB's) ... To make themselves
feel inappropriately or naurotically, they add the
nonempirically based, irrational Beliefs (iB's)
«ss Then they feel anxious, depressed, or worth=-
less, . 0 ,
In RET, the therapist or teacher. shows people how

to vigourously challenge, question, and Dispute
(at point D) their irrational Beliefs, (Ellis, 1972, p. 19)
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Finally, the client learns how to accept realitj. In the emotive approach,
the therapist emp%oys-a variety of means of dramatizing truths and false-
hoods. Some of these means are role-playing, modelling, humor, uncbnditional
acceptance and exhortation. In the behaviouristic technique, the therapist
employs behaviouristic methods to help the cliemnt change his/her dysfunction-
al symptoms. The usual method employed here is the homework assignment,
which is an assignment aimed at encouraging the client to take a risk,

Ellis' theory of personality provides the basis for cogniti@e modific~
ation techniques. The view is that emotional disturbances (e.g. test aﬁx—
jety) are more the result of dySfunctional self-verbalizations (e.g. illog-
jcal thoughts or ideas, such as "I'm no good at tests, I can't do this.")
than of external stimuli (e.g. the test itself). Given this assumption,
thé central task of the counsellor is one of directly altering covert
cog;itive statements so as to bring about a change in over}{fespondingnér
performance. The assumption here is that if cognition and emotion are |
interrelated processes and that if one can changé one's thinking (i.e.
self-talk or internalized statements), one can directly effect reductions
in dysfunctional emotional arousal.

Recent cognitive researchers and therapists (Holroyd, 1976; Meichen-
baum, 1972) have focussed more on the client's thinking style as revealed
by his/her self-statements, than on specific irrational beliefs.

This approach differs siightly from Ellis' focus
on irrational beliefs in that the client is urged
- to recognize his particular thinking style and
" make changes to it instead of being urged to acc-
ept a common (rational) belief system. The rec-
ognition of the factors which maintain an individ-
ual's test anxiety is necessary to the change

process. Once the individual notices his charac-
teristic anxiety pattern emerging he can active%§ﬂw



- ' . 19
counter it.‘ He learns to emit behaviours and

coping self-statements which are incompatible
with those which previously characterized him.

(Leal, 1979, p. 18)

In this extended cognitive model, the counsellee learns to view the
signs of anxiety as facilitating, in that he/she is alertedu(through the
awareness or the recognition of negativé self-statements) that it is time
to respond with coping mechanisms (i.e. positive self-statements), Suchl

. , ' k 4
coping strategies can prevent students, who use anxiety signs as cues to

‘ '
panic, from becoming immobilized.

Support for this focus on anxiety engendering self-statements comes
from a variety of empirical sources, Liebert and Morris (1967) investig-
ated the relationship between worry (cognitive component) and emotionality
(autonomic arousal) factors of test anxiety in relation to performance
- expectancy. The findings indicate that emotionality was stable across
expectancy levels, but there was an inverse relationship between worry and
performance qxﬁectancy.' Doctor and Altma (1969) concluded that: emotional
level decreased significantly following the completion of an exam regardless
of initial anxiety or expectancy level; worry correlated more with success
expectancy than did emotioﬁality, but there was a differential decrease in
worry following exams, with high worry subjecis decreasing significantly
in post-assessments and low worries remaining relatively stable on measures
pre- and post exams. Wine (1971) concluded that:

Emotional arousal appears to bear no consistent
relationship to performance on intellectual or
cognitive tasks while worry is consistently and
negatively related to performance ... The worry
component seems closely related to an attentional
interpretation of test anxiety, which proposes
that the adverse effects of test anxiety are due

to attention being divided between self and the
task. (pp. 99-100)
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The cognitive modification procedure (Meichenbaum, }972) consists of
several steps adminisféred repetively over a number ofuéounSelling sessions,
These procedures are: - (1) recognition of emotional arousal as a cue for
coping with, rather tﬁan submitting to, the anxlety provoking stimulus

(test-taking); (2) recognition of the accompanying cognitive responses

3

¥

that contribute to test anxiety (anxiety engendering thoughts and selfé
statenents); and (3) construction and practice‘of approﬁriate cognitive’
responses as a technique for reducing test anxiety (to emit incompatible
self-statements designed to facilitate task attending in stressful sit-

uations), ' -

The cognitive modification groupvtrea.tn*ent ptrocédure is complete when each -
counsellee is able to demonstrate, to the satisfaction of the group members,
the effective use of coping self-staienents during a simulated two minute
anxiety provoking situation. ) _

Instructional programs in educationai settings demand an economy of
time and resources. Given a not so uncommon ratio of 300fstudents to every
counsellor, it is often 1npractica; to employ a codnselling prodedure that
involves extended consultation on a one-to-one client-counsellor basis.
Given this reality, cognitive modification is a promising technique for
the counselling of test anxious high school students. '

The underlying theory,‘Ellis' rational=emotive therapy or Meichenbaum's
cognitive behaviour modification, is applicable to an instructional model
of counselling. The theory and practice of cognitive'modificafion can be
easily understood by both counsellor (teacher) and counsellee(learner).

The counsellor teaches the client how to synthesize the cognitive and

emotional facets of his/her existence through effective self-analysis.
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It is the "here” and "now" that is of relevance and not the "why"” and
"then,” That is, the counsellor instructs the student in the "how" of
dealing with his/her feelings of aniiety.in test-related situations.
These coping skills can be readily taught in 6 to 7 hours by one counsellor
to groups of students using a regular classroom (cf. Holroyd, 1976), making
this procedure economical in terms of time and resources. Once the skill
of coping is learned, it should be éeneralized to a variety of situations
that are anxiety provoking (e.g. speaking in public, being in crowds, and
so on). Thus, from an administrative and instructional point of view,

cognitive modification appears to be a viable counselling technique.

Design
On completion of the preparation stage, the'systematic desensitization
and cognitive modification counselling procedures were structured, using
the developmental process as outlined in the design stége of the goal=
referenced develépmental model, to form separate instructional counselling
curriculum manuals for use by high schoqi counsellors in their treatment of
test anxious students. ‘ H ] ,
Copies of the orig;;al transcripts of the systematic desensitization
and cognitive modification manuals produced by Heiéhenbaun (1972) and®
Holroyd (1976) were secured to provide a base for the development of
counselling manuals specific to the high school context. These unpublished
documents, wriiten for use with test anxious college students, were re-
written in a vocabulary and strugtured format appropriate for the high
school population.A Since it was desirable to field test the new revised

manuals in realistic high school counselling sessions, and in such a way

as to permit an experimental comparative evaluation (see Leal, 1979),

N
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each procedure was restructured so as to be identical to the other in
terms of the number of counselling sessions employed (seven), the duration
of each session (one hour) and the time allotted to different instructional
counselling activities (e.g. time spent on lecturing, discussing, one-to=-
one probing, andrso forth).

Having completigﬁthe initial draft of the counselling manuals, the
procedures contained within the manqals were practised in simulated group
sessions, in order to ascertain their suitability for counselling test

anxious high school students. The leaders of these pilot tests were the

_counsellors who were later to field test the counselling manuals. One such

simulation ipvblved a seminar class of graduate counselling students who

were given a brief overview of the counselling programs, followed by an

-in=-depth experience of one session from each program. The sessions were

clinically supervised and feedback regarding the use of specific counselling/

teaching group skills was extrapolated and incorporated into all sessions in

the proposed counselling manuals (see Appendix A).

The revised editions of the counselling manuals were then field tesied
using a high school population (see Leal, 1979, for details of this study).
The purpose of this field test was to assess the efficacy of the counselling
techniques in addition to the already analyzedgieaching sﬁrategies and skills,
Upon completion of the field test (see Chapter IV of this thesis for the
results), the counselling manuals were once again revised with respect to
the number of sessions.(reduced from seven to six) and the graphic repres-
entation of various activitiee (& solid line box around counsellor instruce
tions and a broken line box around instructions that may be used verbatim

or paraphrased). This updated and finalized version of the instructional

/
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counselling manuals is presented in Chapter III of this thesis.

Implementation , .
It takes a great deal of skillfto effectively implenent a group

counselling program involving the use of instructional counselling procedures.
In order to implementrthe systematic desensitization and cognitive modif-~
iéation instructional counselling manuals{ specific professional and
administrative considerations, as outlined in the implementation stage of

the goal=-referenced developmental modél, were attended to..

Professional Considerations. In order to organize and to dirgct the
systematic desensitization and the cognitive modif;cation group counselling
programs, the coqnsellors had as a minimum the féllowing qualifications -
and skills: (1) a thorough understanding of learning theory, especially
how it is applied in the counterconditioning theory of Joseph Woipe;

(2) a basic undErstanding of personality/theory, especially how it is

applied in the rational-emotive theory of Albert Ellis; (3) attendance at
training sessions on how to administer systematic desensitization or cognitive
'modificatibn in heterogeneous groups; and (&) achievement of basic teaching
skills necessary foruinstructing in small groups, such as structuring

skills, soliciting skills, reacting skills, and alerting skills (see

Appendix A).

In'addition to having certain qualifications and skills, the counsellors
took into account a nugber of ethical concerns. The counsellors involved
in the field test of the systematic desensitization and cognitive modific-
ation counselling programs were careful not to present the techniques as
cure alls, Speéifically, students who participated in the field test of

the counselling programs were led to understand that the programs were
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designed to help them become more aware of test-related situations that
ari anxiety provoking and once aware, ho; to control those anxieties,
Thé:counSellors did not promise better tes?s results, although in many
cases this did take place, because the counselling proceéures pei\ss were
not directly designed to better one's achievement on exams. For those .
students who were not selected to participate in the counselling programs
because oftpoor Study habits or the prev§;ence of “excessive™ general ’
anxjieties, the counsellor provided other f;rmsiof counselling. It was
within the context of such ethical considerations that the counsellors
initiated the systematic desensitization and cognitive modification coun=
selling programs for the treatment of test anxious high school students.
Administrative Considerations. Students initially volunteered to
varticipate on the basis of information provided to them by schoql coun=
sellors and/or classroom teachers, However, the final composition of the
counselling group and the instructional counselling program employed (e.g.
systematic desensitization or cognitive modification) was determined by
pertinent information received at each stage of a systematic screening
process. Initially the process involved an iﬁterView with the counsellor
in order to assess the.severity of the student's problem (i.e. test-related
anxiety). If the counsellor decided that the student was potential cand-
jdate for a counselling group, he/she proceeded to obtain ﬁritten permission
from the parents or guardians for the student to participate. Following
this permission, each student was administered several streening instruments
iﬁ an attempt to further clarify the intensity of his/her test-related
anxiety. Each student was screened as to his/her level of anxiety (e.g.

Achievement Anxiety Test, Alpert & Haber, 1960), his/her mode of studying
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(e.g. Study Habits Checlist, Preston & Botel, 1967), and his/her specif-
icity of anxiety (e.g. Fear Survey Schedule, Wolpe, 1969). On the basis
of his/her(response to such instruments and to counsellor questioning,
the student was deemed to be an appropfiate or inappropriate candidate
for a group conselling program for the treatment of test anxious students.

IOnce the participants were selected, they were orgéhized into groups
with the common target behaviour to changg. With the exception of gender,
group homogeniety was required to facilitate individual progress |
through the counselling process at a rate that was comparable to the éroup
as a whole. However, for the purpose of student comfort there was an
attempt to baiance the ratio of males to females in the group.

The final selection of candidates signified the completion of the

implementation stage as outlined in the goal-referenced model. The devel~-.

opers of the instructional counselling programs now focussed on those

rrocedures that facilitate an evaluation of the effectiveness of the

counselling programs via the quantification of individual and group progress,

Evaluation

The evaluation stage of .the goal-referenced developmental model
involves the use of those procedures and instruments that facilitate the
quantification of individual and group ﬁrogress. This evaluation process
equips the developer of counselling curriculum with a qua;tified measure
of the efficacy of the instructional counselling manuals and thus permits

the incorporation of alternatives likely to enhance such couﬁéélling

Trograms.

%pEE
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Before commencing with the counselling sessions, the counsellors.

involved in the field test adninistered several pre-assessment measures.
This enabled “the counsellors to take a further measure of the intensity of
each client’s rroblem and allow for the administration of several post-
‘assessment measures to facilitate the evaluation of the progress of each
~counselling group, as well ;s providing information as to the effectiveness
of the counselling programs. The pre~ and post-assessments used in the
field test reported in Ghapter IV involved the administration of a measure
of academic peffafnance under simulated stress conditions (Hhven'; Standard
Progressive Matrices, Raven, 1956); followed by two measures of state
anxiety (Anxiety Differential, Alexander & Husek, 1963 and State=Trait
Anxiety Inventory, Spielberger et al, 1969). {Stétistical analysis of the
difference between test scores across pre-and post-treatment assessment
periods yielded pertinent information about grbup progress as'well as the
effectiveness of the systematic desensitization and cognitive modification
counselling programs.

Using these results, the ;ounsellors,(curriculun developers) re-assessed
the systematic desensitization and cognitive modification programs at each
stage of the developmental model (rreparation, design, and implementation).
Given many more field tests of avginilar nature, this process of ‘evaluation
provides a means by which to establish the validity and relisbility of the

systematic desensitization and cognitivé modification instructional counsell-

1pg ﬁrograms.
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From a theoretical point of view, the systematic desensitization and
cognitive nodification cou;seliing procedures, as structured ﬁithinjthe
suggested model for the development of counselling curriculum, appear
to be promising counselling programs for the treatment of tes%ous
high school students. In the chapteryto follow, the systematic desensit-
ization and cognitive modification manuals as developed foi,high school

counsellors are presented in full,

T~
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CHAPTER III
THE INSTRUCTIONAL COUNSELLING MANUALS

Systematic Desensitization Counselling Manual

This counselling procedure is basically the systematic desensitization

%herapy-of Wolpe, with appropriate modifications for the group setting |
originally employed by Paul and Shannon (1966) and later by Meichenbaum (1972)
and Holroyd (1976). There are six major procedures involved in the use of this
technique: (1) exploration of history and current status of symptoms;

(2) explanatioéiof rationale and course of counselling sessions; (3) prep~-
aration of anxiety hierarchy; (4) instructed relaxation training; (5) des-
‘ensitization proper - working through the hierarchy under relaxation; and

(6) group discussion of the sessions.

The specific schedule for the sm@m?? as follows: e
Session 1. (1 hour) t | ,

1) Personal introductions and statement of nature, duration and
extent of test anxiety for each student (20 minutes)

2) ‘ExPlanatiBn of rationale and course of counselling sessions .
(5 minutes) T

3) Training in progressive relaxation (25 minutes)

4)- Group discussioéZand homework assignment (10 minutes)

Session 2. (1 hour) |

1) Discussion of homework assignment and correction of aA& mis-
conceptions of counselling procedure (10 minutes)

'2) Conmstruction of hierarchy of anxiety arousing scenes by group
discussion (20 minutes) ‘

3) Instructed relaxation (20 minutes)

T
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4) Group discussion of session (10 minutes)
“Sessions 3:5. (1 hour each) '
1) Group discussion of problem areas including changes in the
” 'anxiety hierarchy (10 minutes) 4
2) Group induction.of relaxation ang presentation of visualization
(40 minutes)
!5), Group discussion of session (10 minutes)

Session 6. (1 hour)

1) Review of the rationale and the course of counselling
(10 minutes) '

2) 'Reviéw of the anxiety hierarchy construction (10 minutes)

3) Review of the progressive relaxation technique (10 minutes)

L) Group induction of relaxation and presentation of visualizaﬁidn
(20 minutes)

5) Croup discussion of the previous seséions (10 minutes)b

Specific procedures for the sessions are as follows:

R
2]

Session 1. (1 hour)

1. The first coﬁnselling session follows the completion of the
pre-a;sessnent £ask. The éirst 15-20 minutes are spent on introductions
and statements by each member of what brought him/her to fhe counselling
setting. The coﬁnsellor should facilitate a discussion by each member as
to (a) the meaning of the term test anxiety, (b) how long the subject has
experienced test anxiety, (c) the degree to which teét;anxiety interferes
with functioning, and (@) whether other social or eyaluative situations
also arouse anxiety. During this process the counsellor should have the

°

group discuss its problem not only in historical terms, but also in terms

3.
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of the Specific assessment situation that all students experienced -
anxieties experienced during the administration of the screening and pre-
assessment tests. |

2, It is impportant th#t each group member understand and accept the .
counselling process. To this end, both the theory and the course of
counselling should be explained by the counsellor in a brief‘S minute
presentation. The counsellor should make it clear that test anxiety is
a result of learning, and that the remedx;for uncontrolled test anxiety

is a learning process., The following rationale is offered as a guigeline
and may be paraphrased by the counsellor. N

The emotional reactions that you experience, such

as, fear, despair, and failure, are the result of
your previous experiences with people and situations.
These reactions often lead to feelings of anxiety

or tenseness which manifest themselves in many forms,
such as stomachs and necks becoming tense, pounding
hearts, sweaty palms, heavy breathing, etc. These
anxieties are inappropriate when they interfere with
our functioning in a *normal' manner - doing our best
in test situations. Since perceptions of situations
occur within ourselves, it is possible for us to work
right here in the classroom by having you visualize
those test situations that make you excessively
anxious.

The specific technique we will be using is one called
desensitization. This simply means to make one less
sensitive. In the case of this group, we will use
this technique to help you become less sensitive to
test (evaluative) situations. This technique employs
two main procedures = relaxation and countercondition~-
ing - to reduce test anxiety.

(Note: the counsellor should write the terms desensitization, relaxation,
and counterconditioning on the blackboard for the students to copy into
their notebooks.)

The relaxation procedure is baéed upon the work of

Dr. Jacobsen., Dr. Jacobsen developed a method of
\\\\m‘ inducing relaxation that can be learned very quickly,
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and which will allow you to become more deeply re=
laxed than ever before. The advantage of relaxation
is that the muscle systems in your body cannot be
both tense and relaxed at the same time. Therefore,
once you have learned the relaxation technique, it
can be used to coumter anxiety, tenseness, and feel=-
ings like those you experience in test situations.
(Pause) o
Do, you have any questions on what I have just said?
(Pause)

The counsellor continues:

Relaxation alone can be used to reduce test anxiety
and tension. However, relaxation is often inconven-
ient to use and in many cases it doesn't permanently
overcome anxiety. Therefore, in order to overcome
this problem, we combine the relaxation technique
with the psychological principle of countercondition-
ing to actually desensitize test situations so that
anxiety no longer occurs,

The way in which we will do this is to determine the
test related situations in which you become progress-
ively more anxious, building a hierarchy from the
least to the most anxious situations. Then I will
teach you the technique of progressive relaxation,
and have you practice this. You will see how this
works in a few minutes when we actually start train-
ing. After you are more relaxed than ever before,

we will then start counterconditioning. This will
be done by having you repeatedly image the specific
situations from the anxiety hierarchy while under
relaxation. By having you visualize very briefly,
while you are deeply relaxed, the situations that
normally arouse anxiety, those situations gradually
become desensitized to a point where they no longer
make you anxious, We start with those situations
that bother you the least, and gradually work up to
the test itself. Since each visualization will low-
er your anxiety to the next, a total anxiety reaction
never occurs,

, These ‘procedures have been used on many different
types of anxiety related problems, including stud-
ents with test anxiety, with excellent results.
Most of these procedures will become clearer after
we get into them. Do you have any questions before
we continue? :

(Note: the counsellor should quiz the students as to the clarity of the
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purpose - refer to the terms as outl%ﬁéd on the blackboard.)

3. Training in progressive re ;xation is a most important procedure
and one.that should be mastered. It should be explained to the students
that this technique will take some 25 minutes at first, but as they learn,
the time for inducing deep relaxation will be shortened. Training begins
by having the student systematically tense his/her gross-muscle systenms,
holding them tense until the counsellor says "relax” at which time the
studenﬁ lets go immediatelyf If the muscles are first tensed, they will
relax mgre deeply when they are released. The counsellor should also _
explain that he/she wants the student to focus all his/her attention on
each muscle system as he/she works through the various‘groups. This is
‘:so that after practice he/she will not have to tenseqthe‘muscles first
in order to achieve deep relaxation, ( | |

Having completed the initial explanation 9f the relaxation procedure,
the counsellor should dim the lights and instruct the students to close
their eyes. If they are in chairs, they should sit so their bodies are
entirely supported by their chairs. Legs should be extended, head resting
on the back of the chair, and arms resting on the arms of the chair. No
part of the body should require the use of muscles for support. If suitable
chairs are not available, havg the students lie on their back on the floor.
Once the students are in a comfortable position, have them close their eyes
to minimize external stimulation. The scene is now set for instructed
relaxation.

a) The counsellor should instruct the students to:

Make a fist with your dominant hand (usually right).
Make a fist and tense the muscles of your (right)
hand and forearm; tense until it trembles. Feel

the muscles pull across your fingers and the lower
part of your forearm.
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The counsellor shouid have the student hold this position for five to
seven Seconds, then séy, *relax", instructing him/her to just let his/her

hand go:
Pay attention to the nuscles of your (right) hand

and forearm as they relax. Note how those muscles
feel as relaxation flows through them. (20-30 seconds).

The counsellor continues:

Again, tense the muscles of your (right) hand and

- forearm. Pay attention to the muscles involved
(5~7 seconds). Alright, relax; attend only to those
muscles, and note how they feel as the relaxation

~ takes place, becoming more and more relaxed, more
relaxed than ever before., Each time we do this you
will relax even more until your arm and hand are
completely relaxed with no tension at all, warm and
relaxed. "

The counsellor should continue until all students report that their
(right) hand and forearm are completely relaxed with no tension at all
(usually 2-4 times is sufficient). Once this completed, the counsellor
proceeds to the next muscle group.

b) The counsellor should instruct the studeﬁts to:

Tense their (right or left depending on dominance)
biceps, leaving their hand and forearm on the chair,

The counsellor should remember to give all instructions in a "hypnotic
monotone”, as well as watching for pﬁysical changes that may occur within
each student. Once the students have tensed their biceps, proceed in the
same manner as above, using the (right) hand as a reference point. That is,
move on when each student'reports his/her biceps feel as completely relaxed
as his/her hand%gnd forearn. '

The couﬁ;ellor should proceed to other gross-muscle groups (1isted

below)in the-same manner, with the same verbalization. For example:



Note how these muscles feel as they relax; feel
the relaxation and warmth flow through these
muscles; pay attention to these muscles so that
later you can relax them again,
Always use the preceding group as a reference for moving on.
'c) Nondominant (left) hand and forearm - feel muscles over knuckles
and lower part of arm.
d) Nondominant (left) biceps.
e) Frown hard, tensing muscles of forehéad and top of head (these
muscles often "tingle" as they relax).
f) Wrinkle ane, feeling muscles across top of cheeks and upper lip.
g) Draw corners of mouth back, feeling jaw nuscles and cheeks.
h) Tighten chin and throat muscles, feeling two muscles in front
of throat. ~ ’
i) Tighten chest muscles and muscles across back - feel muscles
pull below shoulder blades. o |
) Tighten abdominal muscles - make abdomen hard.
k) Tighteh muscles of right upper leg'- feel éne muscle on top and
 two on the bottom of the upper leg.
1) Tighten right calf - feel muscles on bottom of right calf,
m) Push down with toes and arch right foot - feel pressure as if
something were pushing up under the arch. 7 " ‘
n) Left upper leg.
o) Left calf.
p) Left foot. -
For most muscle groups, two presentations will suffice, The counsellor
proceeds to the next muscle group.when the preceding group is reported

completely tension-free, proceeding at the paée of the "slowest" student
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in the group. Since talking during this phase is to Ve kept at a minimum,
questions by the group counsellor are phrased in the negative, with the
student’'s answers by hand signals, for example: “

i ‘

If your abdominal muscles are not as relaxed as

your chest muscles, signal by raising your right

hand.‘ ‘
Should a muscle group of any student not respond after four trails, move
on and return to it later, ,

Althdugh the word "hypnosis” is not to be used, progressive relaxation,

properly executed, does seem to resemble a light hypnotic-trance state, with
the student more susceptible to suggestion. Relaxation may be further
deepened by répet{tion of suggestions of warmth, relaxation, etc. in
conjunction with deep breathing that is synchronized with the tensing and
relaxing of gross-muscle groups.
, In bringing the students back to "normal", the numerical method of
trance termination should be used, For example:

I'm going to count from one to four. On the count

of one, start moving your legs; two, your fingers:

and hands; three, your head; and four, open your

eyes and sit up., One - move your legs; two - now

your fingers and hands; three = move your head

around; four - open your eyes and sit up.
Always check to see that each student feels well, alert, etc. before they
leave.

lt, The counsellor, having completed the instructional part of the

session, elicits members' comments on the events of the hour. All happen=-
ings and incidences, if questioned, should be interpreted at this time.
The counsellor then outlines the homework assignment. The assignment
consists of each group member practicing relaxation twice a day until the

—
next session. He/she should not work at it more than 15 minutes at a time,
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and should not practice twice within any three-hour'period. He/she should
also practice a.lone‘. Relaxation may be used to get to sleep if practiced
while horizontal; if the student does not wish to sleep, he/she should ‘
practice sitting up. Before the students leave the session, the counsellor
shoﬁld éive each group member a copy of the rqlaxation instructions, and
ask ihem to keep a recofd of fhe frequency and duration of their rractice
sessions. | | ’

Session 2. (1 hour)

1. The counsellor should use the first few minutes of this session
to put the members at ease, to answer questions that have arisen, and to
briefly repeat the rationale for the counselling procedures, (See Session 1,
section 2,on page 30of this manual.) Once this is completed, the session
can turn to a discussion of each student's homework assiénment. The
counsellor should give positive reinforcement to the students for praéticing
and monitoring the relaxation technique, but he/she should not be too )
effusive, | o

2. Having made certain that each member of the group ie at ease,
the counsellor now turns to one of the most important aspects of this

counselling technique - construction of the test anxiety hierarchy. The

object is to determine situations related to test taking which run from
very slight, controllab}e amounts .of anxiety to the most extreme anxiety
attendant upon the actual taking of an exam. It is not necessary to‘
determine every instance, since generalization from one instance to another

will bridge the gap. It is necessary to determine situations close enough

together to allow generalization to occur.
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The following temporal hierarchy (Adapted from Holroyd 1976) should
be used to form the basic framework, thus reducing the time involved to
dévelop the group's hierarchy. The (0) item should be nonanxious and used
to test imagery. Since this temporal hierarchy lists general situatiqys
related to test anxieties, the counsellor should get specifics that allow
each student to include the unique aspects of his/her own situational
expgriences. All items should be geared to the most anxious member. Most
hierarchies are not shorter than eight items, or longer than 20 itenms.
7 Temporal Hierarchy
(0) Iying in bed in a room just before going to sleep (imagine
details of room - furniture, curtains, etc.).

(1) Studying material for a unit test (one week before test).

)
/
/

(2) Discussing approaching test with friends a week before it is
given (in class). |
(3) Listening to the teacher describe the test a week before it is
éiven (in class).
() Rg‘épbering reactions to a previous test.
(5) Studying for the test the night before the test (in room).
(6) Reviewing study materials the morning before the test.
(7) Activities just prior to leaving to taking test (eating, getting
dressed, etc.). ‘
(8) walking over to the classroom on the day of the test.
(9) Entering the room on the day of the test,
(10) Waiting for the test to be handed out (other students xiervously
talking, etc.).
(11) Reading the first question on a test (final).

e

RS
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(12)1 Seeing that the test is longer than expected.
(13) Seeing a question that you can't answer.
(14) Seeing questions on the final test about material you didn't
study.

As the group works through the guide items above, the counsellor
should ask the group members to indicate when they first notice féelings
of tenseness and anxiety. This will help to determine if some items should
be excluded and others included. The counsellor should write down the
specifics associated with each item, so that he/she can better control imag-
ery during presentation in future sessions.

3. Once the hierarchy is constructed, the group moves on to instructed
relaxation. Once again the counsellor §hould briefly explain the relax-
ation procedure (See Session 1, section 3, on page 32of this manual). The
counsellor should dim the lights and instruct the students to close their
eyes, If they are in chairs, they sould sit so their bodies are entirely
supported by their chairs. Legs should be extended, head resting on the.
back of the chair, and arms resting on the arms of the chair. No part of
the body should require the use of muscles for'support. If suitabie chairsk
are not available, have the students lie on their back on the floor. Once .
the students are in a comfortable position, have them close their eyes to
minimize external stimulation. The scene is now set for instructed relax-
ation. For details see Session 1, section 3 a=-p, on pages 33=34 of this
manual, |

The counsellor, having worked through the progressive relaigtionv
technique, should now proceed to test each student's imagery. This is in

preparation for desensitization proper that is to be comducted in Sessions
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3-6. The counsellor can test the student®s imagery by asking him/her to
, ~
visualize item (0): '
‘ Nowrvisualize yourself lying in bed in your room
just before going to sleep. Describe what you see.
Do you see it clearly? Do you see color? Do you
feel as if you were there? Hold that image (the
counsellor, using a stop watch, has the students
hold the image for 10 seconds). All right, now
stop visualizing that and go on to relaxing (the
¢ounsellor allows the students to relax for 1
minute).
Some students may report clear, distinct images, as if they were watching
a movie; this is fine, but not necessary. The minimum requirement is that
their visualizations be as clear as a vivid memory. Describing these
visualizations as a dream is ofﬁphﬁhelpful. With practice, images will
usually become clearer. It is also important that the student can start
and stop an image on request, and this should be determined. This is
essential if the group is to be able to work systematically through the
hierarchy. If difficulties arise in any of these areas, present a few more
common, nonanxious images, describing for the student just what he/she
should experience. For example, entering the room for a counselling

session. It is important that the student visualize situations as if he(

she were there - not watching himself/herself.

4, The counsellor, having completed the instructional part of the
session, elicits members' comments on the events of the hour. All happen=-
ings and incidences, if questioned, should be interpreted at this time.

The counsellor then outlines the homework assignment. The assignment
consists of three parts, Part one consists of each group member practicing
relaxation twice a day until the next session. He/she should not work at

it more than 15 minutes at a time, and should not practice twice within any
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three~hour period. He/she éhould also practice alone. They should continue
to record the frequency and duration of their gfﬁbﬁice sessions, Part two,

of the assignment, involves ea;h member revising the 1list of hierarchy

items constructed during this session. Finally, part three of the homework

assignment involves imqgg;y practice. Each student should practiée imagin-

ing non-anxiety provoking images; as previously conducted in the latter

part of section 3 of this session. The images should be completely different

from the items on the anxiety hierarchy constructed during this session.

The students should be reminded that it is important to do the homework
assignments and that these assignments will be reviewed at the beginning of
Session 3. i |

Sessions 3-5. (1 hoﬁr each) . r'N

1. The coungellor should use the first few minutes of this session

to put the members at ease, to answer questions that have arisen, g}d to

briefly repeat.the rationale for the counselling procedures (See Session 1,

section 2, on page 30 of this manual). Once this is completed, the session
can turn to a discussion of each student's homework assignment ~ practice \
of relaxation technique, review of anxiety hierarchy, and discussion of
imagery practicﬁﬁ Any changes in the anxiety hierarchy should be made at
this time. Once again the counsellor. should give positive reinforcement to
the students for completing their homework assignments, but hq/she should
not be too effusive. Having made certain that each nenbe: of the group is
at ease, the counsellor now turns to the elploymenf of-desenéitization

proper - working through the hierarchy under relaxation.

2. By the third session, if the student has been practicing well,

‘relaxation may be induced by merely focusing attention on the muscle
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groups, and instructing the student to “cohcentraté on nuscleg’becoming
relaxed, warm, etc.”. Howeveg, if any student has difficulty following
straight suggestions, return to the use of tension-release (Sée Session 1,
section 3, on page 32 of this manual).

Before inducing relaxation in the third-session, the counsellor should
explain exactly what he/she will be asking the student to do, since his/her
verbalizations are to be keptﬂg% a‘minimum, Tell him/her that if at any
time during the session he/she feelsbany tension or nervousness whatever,
to signal by raising his/her (right) index finger. This is important and
should be made clear from the beginning.

jlhter‘relaxation is induced, presentation of images begin with item
(1): ‘

Now I want you to visualize yourself, sitting
alone in your room studying, two weeks before
a unit test (Hold image for 10 seconds).
Stop visualizing the scene and go on relaxing
(Relax for 30 seconds).
Ask the students to indicate if they felt any tension or had trouble
starting and stopping the image on reqﬁést. Then repéat item (1) again,
One more time, visualize yourself, two w;eks
4&@ before your unit test, sitting alone in. your

room, studying (10 seconds).
Stop visualizing that, and go on relaxing -

completely relaxed, no tension anywhere in (
your body, warm and relaxed (Relax for 30 "
seconds ).

The counsellor should follow the above paradigm throughout the hierar~

chy if no student becomes anxious; i.e., present each item in ihe hierarchy,

specifying all major aspects of the image. Allow 10 seconds to elapsé
after each presentation, then instruct the group to "stop visualizing

that, and go on relaxing"”. Continue suggestions of warmth, relaxation,
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lack of tension, heaviness, etc. for 30 to 45 seconds, and again present
the image. Present each item in the hierarchy at least twice. If no
student signals anxiety, and the counsellor does not detect anxiety during

two 10-second presentation of any item, move on’to the next item in the

hierarchy.

/o

ation as before. The counsellor should then inform the group that the

If, on the gther hand, any student signals anxiety or the counsellor
ts anxiety in a student, immediately instruct the group to "stop
sualizing that, and go on relaxing”. Then continue with suggestions of

axation (at least 1 minute) until the student reports as deep a relax-

presentation will be shortened, so that anxiety will not occur. Then,
present the same ifen again for a period of only 3 to 5 seconds. Note:
If anxiety is still aroused, drop back to a 1l0-second presentation of the
previous item in the hierarchy. kIf, however,‘the 3 to 5 second presentation
does not arouse anxiety, give 30 to 45 seconds of relaxation suggeStiop&,
and present the same item again for 5 seconds, then 10 seconds, then 20
seconds, Ifﬁ%ﬁéfitem can be presented for 20 seconds, move on to the next
item in tﬁi hierarchy. ‘

An outline of these procedures can be found in'Figure 5. It is very
important that the counsellor be very sensitive to the.ﬁeeds of the students,

N
He/she must know when to go back, when to construct new items, and when

3

to move up on the hierarchy. However, the above guides should handle most
situations, Some items may require as many as 8 to 12 presentations of
differing time intervals, with lower level items interspersed. Most items

will be handled successfully in 2 to 4 presentations,
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Never end a sessioh.with a presentation that arouses anxiety. Approx-

“imately 5 to 10 minutesvbefore the end of a session, either stop with a
successful item, or go back to the previous item in the hierarchy. Each
deseﬁsitization session subsequent to the third s§?sion should begih with
a presentation of all new items covered in £he previous session. This will
avoid the necessity of "make up" sessions should any student be unable io
attend a singie meeting. ‘ F

All students should easily complete the hierarchy in the 5 sessions.
However, if any student does not complete the hierarchy, the counsellor
should take note of the number of items still to be covered, so that this
fact may be taken into account ih evaluatiq§;~ Té?icounsellor should be
sure to keep a record for his/her group, so that the proper items are
covered. | ” /

Session 6. (1 hour)

1. The counsellor should begin this session with a brief review of
the rationale. This should be followed by an overview of the counselling
procedure to date., The students should be reminded that this is the last
session and their final opportunity to deal with anxieties relating to

o

test taking. :
2. The counsellor, with the éid of the group members, reviews the
construction of the anxiety hierérchy. As the group reviews, the counsellor
sﬁould check to see if all the students have completed all the items in
the hierarchy. "Note: the counsellor should have the items of the hierarchy
on a pre~prepared overhead transparency. .
B. once the construction of the anxiety hierarchy has been reviewed,

the counsellor should review the progressive relaxation technique and its

e



fationale. The students, at this point in time, should be able to induce
relaxation by thinking about a particular muscle group.

4, The counsellor now proceeds to desensitization proper. The group
should be able to work through the entire hierarchy in about 20 minutes.
This is the last opportunity, before the post-assessment, for each student
as a member of»fhe group to complete all items in the hierarchy. T

5.' The last 10 minutes can be used to sum up the counselling sessions

by having each member share with the group their answer to the following
question:

How have these sessions, that you have just comp-
leted here, been helpful in reducing test anxiety?

At the completion of the sharing time, the group should be told where amd

vhen to report for the post-testing.

Cognitive Modification Counselling Manual

This counselling procedure is designed to facilitate the group members
<L(1) recognition of emotional arousal as a cue for coping with rather than

submitting to the anxiety provoking stimulus - test taking; (2) reé;gnition
of the accompanying inappropriate cognitive responses that contribute to
their test anxiety - anxtety engendering thoughts and self-statements;
and (3) construction and practice of appropriate cognitive responses as a
technique for reducing their test anxiety =~ to emit incompatible self-
statements designed to facilitate task attending in stressful situations.

The specific schedule for the sessions is as follows:

Session 1. (1 hour)

1) Personal introductions and statement of nature, duration, and

extent of test anxiety for each studgnt (20 minutes)
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2) Explanation of rationalé and course of counselling sessions ’
(5 minutes) -

3) Imstructed analysis of thoughts during test situafions
(25 minutes) ‘

4) Group discussion and homework assignment (10 minutes)

Session 2. (1 hour)

1) Discussion of homework assignment and correction of any mis-
conceptions of counselling procedure (10 minutes) '

2) .Construction of a 1list of anxliety arousing self-étatements by
group discussion (20 minutes)

3) Examples of and instruction in the use of alternate self-state-
ments (20 minutes) ’

k) Group discussion of session (10 minutes) -

Sessions 3-5. (1 hour each)

1) Group discussion of problem areas including additional anxiety
arousing self-statements (10 minutes) &

2) Individual student-counsellor interaction: training in the use & \\
of alternateﬁ;elf-statenents (40 minutes) /

3) Group discussion of session (10 minutes)

Session 6. (l hour)

1) Review of the rationale and the course of counselling (10 minutes)

2) Review of the anxiety arousing self-statements (10 minutes)

3) Review of the anxiety coping self-statements (10 minutes)

4) Individual student-counsellor interaction: training in the use

* of alternate self-statements (20 minutes)

5) Group discussion of the previous sessions (10 minutes)
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Specifié Procedures for the sessions are as follows:

Session 1. (1 hour) |

1. The first counse111ng session foilows the completion of tﬁe rre~-
assessment tasks. The first 15-20 minutes are spent on introductions and
statements by each member of what brought him/her to the counselling setting.
The counsellor should facilitate a discussion by each member as to (a) the
meaning of the term test anxiety, (b) how long thg subject has experienced
test anxiety, (¢) the degree to which test anxiety interferes with function-
ing, and (d) whether other social or evaluative situations also arouse
anxiety. During this process the counsellor should have the group discuss
1ts problem not only in historical terms, but also in terms of the specific
assessment situation that all students experienced - anxieties experienced
during the a@mini&tration of the screening and preasséssment tests,

2. It is important that each group member understand and accept.the
counselling process. To this end, both the theory and the course of
counselling should be explained by the counsellor in a brief 5 minute-
rresentation., This rationale and procedure for counselling is offered by
the counsellor only after the students have provided several instances of
the effects of anxiefy;engehdering ‘oughts on their behaviours. The
following rationale is offered as a guideline and may be paréphrased by
the counsellor.

As I listeﬁ to you discﬁss your test anxieties I
an struck by some of the similarities in how each
of fou is feeling t you are thinking. On
one hand, therd are'reports of quite a bit of
tenseness and anxiety in test situations and in
evaluative situations. This seems to take many

forms, such as stomachs and necks becoming tense,

pounding hearts, sweaty palms, heavy breathing,
ete.



8

' 48

(Note: thé counsellor should use the specific examples offered by group
members; these examples:- should be recorded in a noteﬁook by each student.)
Hafing noted the examples, the counsellor continues:

At the same time, and correct me if I'm wrong,

several of you described how difficult it was for

you to focus attention on the task before you, the

exar. Somehow, your attention wandered away from

what you had to do, such as studying or taking the
exam, to something irrelevant.

(Note: once again the counsellor should use examples offered by group

members. )

Your thoughts and self-statements seemed to get

in the way of what you had to do. Your thoughts
about disasters, and how awful the cnnsequences

would be if you didn't do well, got im the way.

(Pause)

Have I heard you correctly?

=-At this point, as a result of student unce;tainty as tq the meaning

of the counsellor's rqugks, the counsellor may decide to have the group
go back to descriptions éf test anxieties: specifically, to the test
assessment situstion that each member participated in. What kinds of
thoughts and feelings, what self-statements did they make in that situation?
Having done this, the counsellor continues:

So if you think back to what®as going on the last

time anxiety interfered with studying or test taking

you'll find that your test anxliety was made up of two

parts: first, heightened emotionality and tenseness,
and secondly, worrying or thinking processes which

caused you to shift your attention to yourselves

and away from the task.
(Note: the counsellor should write these two parts of test anxiety on the
blackboard for the students to copy into their notebooks.) The counsellor

continues:
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The interesting thing is that the second of these
processes, the runaway and self-centered thinking,
turns out to be far and away the most important of
the two. This is because it is not arousal in jt-
self that interfered with your performance on tests,
but_the thoughts and preoccupations that interfere
with your concentration.

(Note: the counsellor should check to see if this is clear for all students

in the group.)

For example, if you have learned to think, *'I'm
stupid®’, *I'm going to fail*', "I've never been
good in Math', or °*'This problem is too difficult
for me*, when you reach a difficult question or
problem on a test, it's hardly surprising that you
e feel anxious. First, the thought of failing and
= the consequences of failing will naturally make
' you anxious; and secondly, while you are thinking
about failing, what that will lead to, or past
difficulties and how stupid you are, you can
hardly concentrate on the test very well.

(Note: the counsellor should write these two points on the blackboard
for the students to copy into their notebooks.)

As a result, these habitual thoughts not only gen~
erate anxiety, but get in the way of working prod-
uctively on the test. Does that make sense?

(Note: the counsellor should encourage the members of the group to paraphraée
what has just been said.) The counsellor continues:

Just ‘about everyone feels anxious and aroused when
they go into a test situation. This is a normal
feeling. Some people, however, manage to make the
arousal stimulate and energize thelr performance
by controlling their thoughts and attention.
During the group sessions over the next six weeks
we are going to learn how to control our thinking
processes and attention in this way. The purpose
ofjthis group is not to remove anxiety, but to
control it. -

(Note: the counsellor should repeat the purpose of the group and then

have the students note the purpose in their notebooks.)
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The control of these disruptive thinking processes
comes about by first becoming aware of when we are

producing negative self-statements 'I'm not that

bright', or catastrophizing 'Boy, when my father

sees the results of this test I'1ll be grounded’,

or being task=irrelevant 'How do they expect me to

remember all those facts', etc. Recognizing this

and catching ourselves will be a step forward in

changing. This recognition will also act as a

reminder, a cue, for us to produce different

thoughts and self-instructions and incompatible

behaviour. We will learn how to control our think=-

ing processes during these meetings. Once these

anxiety arousing thoughts are under control you

will find that the anxiety experienced during

exams or studying can be readily and easily

controlled. .

(Pause)

Do you have any questions?
(Note: the counsellor should outline the above procedure on the blackboard
and ask the students to copy it into their notebooks.) The counsellor
should answer any queries by referring back to the general statement of
the rationale. He/she should employ examples offered by students that
illustrate the need to control tenseness, arousal, thinking procesées and
attentional style.

3. The session now turns to an instructed analysis of cognitive and
 attentional processes during test situations. This exercise is designed
to increase each group member's awareness of the crucial role negative
self-statements play in their test anxiety. Students, once again, are
asked to mentally review their responses to the laboratory testing situation
and to the examination or studying situation in which they most recently
experienced test anxiety. As group members silently review in detail
their reactions to these situations thé counsellor encourages the students

to perform a situational analysis of their test anxiety.
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This exercise is introduced with the instructions:

Alright, the first thing we are going to do is
mentally analyze the anxiety thdat we actually ex=
perience with exams. I want you to begin by clos-
ing your eyes and imagining that you are about to
take the tests that you took earlier for this study.
(Pause)

Now, I want you to begin by recalling your thoughts
and feelings immediately prior to taking the tests.
Then slowly recall your responses as you See your-
self taking the test. Imagine you are watching a
_movie, but watch the events as they flow by on a
mental screen. Think!

(Pause) '

What do you find yourself saying to yourself and
thinking?

(Pause)

What are you worried about?

(Pause)

At what point does this occur to you?

(Pause)

When do you start feeling anxious? ,
(Pause) -

At this point, the counsellor.should ask for responses to égch of hié/her
questions from individual stﬁdents. This should continue’;ntil all the
students have had a chance to respond. This discussion, like all others,
should be conducted in a random manner rather than in a specific pattern.
The reason for this random selectioins that anxious people tend to
become more anxious as they wait for their turn. Consequently, they do
not listen as well as they might to the responses of other group members;
When the group members have gone over inrdetail their responses fo’

the laboratory testing situation, they are to imagine the last test they
took in which anxiety posed a problem. The counsellor should mention some
possible exams by name, such as,

Remember that last Math, Science, P.E., English,

or Social Studies test that you toock. Pick one of

them and silently review the sequence of events
beginning with your studying for the exam, then the



day before the exam, entering the room to take the
exam, receiving the exam, and taking the exam.

Again, the analogy of watching a movie of these events is useful. (Note:
the counsellor should make brief notes on the responses of each student
to the duestions posed.) The COunsellor should encourage the studen
to note their\emotional and cognitive responses, noting when they ccuf and
what the associated stimuli are. When this review is completed the counsell-
or encourages a brief discussion:of the group members®' experienceg, emphas—
izing the part played by the student's negative self-statements in'test
anxiety.

4. The counsellor, having completed the instructional part of the
session, elicits ﬁembérs' comments on the events of the hour. All happen-
ings and incidenées, if questioned, should be 1nterpréted at this time.

The counsellor then outlines the homework assignment. The assignment -
consists of each group member mentally reviewing and recording the evalu=-
ative situational events for each day until the next counselling session.
The reviewing and recording should bé completed at the ehd of each day.

They are to note negative self-statements, when and where they occur and

the anxiety producing consequences of these statements. The counsellor asks
the members to bring their 1list of such instances to the next ééssion.

Session 2. (1 hour) | |

1. The counsellor should use the first few minutes of this session
to put the members at ease, to answer questions that have arisen, and to
briefly repeat the rationale for the counselling pfocedures. (See Session 1,
section 2, on page 47 of this manual). Once this is completed, the session
can turn to a discussion of each student's hoﬁework assignment. Therp

counsellor should give positive reinforcement to the students fo; reviewing

\ | -




i 53
and recofding their evaluative situational anxieties, but he/she shouid
not be too effusive. Using their homework exémples as a source of data,
the students continue to explore the concept of negative self-s£atements,
as employed 1ﬁ a number of situations. The counsellor wants the students
to become aware of their self-statementséwithin the coniext of environmental
situations; that is, to perform a situational analysis. In what sorts of
evaluative situations do test anxious studénts emit negative self-statements?
The counsellor should trace (for each individual) the incidence, timing,
frequency, and durationlof his/her negative self-statements. Negative
self-st;tements usuglly. have é worry or self-oriented thinking quality,
for example: |

I must achieve; If I fail, then what?

This"worry component" is usually followed by catastrophizing ideation:

L can't do anything; I'm inferior; I never could
do anything. ‘

2. Having discussed the anxiety arousing and distracting thoughts
characteristic ofreach group mémber, the counsellor now encourages each
group member to write a 1list of the self-statements that occur most freq-
uently and are most debilitating for him/her. Onée again, the counsellor
encourages each student to include self-stateﬁsnté that aré expefienced
while studying for and actually taking argexam.

The following categories suggesg the type of distracting thoughts Jﬁﬂﬁﬁk
that are most frequently reported by test anxious individuals. These |
categories, as developed by Richardson (1973), can be used as an effective
means of prompting the students as they attempt to recall negative self-

statements,
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a) Worrying about their performance, including how well others

are doing as compared with himself/herself. For example:

"I'm really going to flub this one," or "Gee, everyone else

is on page two and I'm only on page one,"
b) Ruminating too long and fruitlessly over alternative answers

or responses. For example, "This one seems too easy, there

must be a trick to it.”
c) Being preoccupied with bodily reactions associated with anxiety.

For example: "I feel like I'm going to be sick," or “What'will

7

d) Rumiga ossible consequences for doing ﬁoorly on the
test: disapproval, punishment, loss of status or esteem, damage
to academic record or Job changes: For example: "If I don't
pass this I'1l never make it to university.”

e) Concentrating on feelings of inadequacy. These may include

\»aqtive self-criticism or self-condemnation, calling yourself
;stupid", or considering yourself worthless, For example:
”Bo&, am I ever dumb, I cah't even do Math 10"
After constructing the list, the students report on these self-state-
ments that occur most frequently. Once this is done, the counsellor can
begin to take a somewhat more passive role by skillfully asking:

Are you trying to tell us that part of your problem
is what you are telling yourself? How is this so?

At this point, the group can try to convince the counsyllor as well as
other members, and obviously themselves, that the rationale does apply
to them. This ploy,of having the group convince the counsellor, should

not be used too early. What does too early mean? Well, the group must
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first explore the nature of the self-statements and the‘self-defeatigg
and self=-fulfilling prophecy aspect of this style of thinking. Members
should have examples of negative self-statements in many evaluative sit-
uations. |

3. Now, given the students' recognition of their probiem, the couns=-
“ellor begins the inStructionai vhase of this session - instruction in the
use of alternate coping self-statements. 1In order to facilitate this
initial instruction, the counsellor provides the group members with an
jllustrative 1list of anxiety-coping self-statements. These statements *\
illustrate the type of coping self-instructions that can be useful in
coping with each of three phases of exam taking: (a) coping ﬁith runaway
anxiety or feelings of helplessness when they do occﬁr; (b) confronting
and handligg the initial stress of the exam; and (c) recognizing and
reinforcing the successful use of thege coping strategies. Students may
wish to select coping-self-statements from this list, or preferably to
devise their own anxiety reducing and task oriented self—instructions.-

Examples of Coping Self-Statements (Holroyd, 1976)

(a) Coping with the feeling of being overwhelmed

Take a deep breath, relax, stop; take your time,

Don't get anxious; Jjust take off a moment and focus my
attention on what I have to do.

Don't try to eliminaierthe anxiety totally; just keep

it manageable.>

Keep the focus on the.presentnand what it is I have to do.
Lots more to do before.I finish. Just take one question

at a time.



(b)

(c)

This is ;he anxiety that I thought I might feel.

It's a reminder for me to cope. '

Slow down a little: don't rush me and get all in a
, panic ... there's time for most of it.

Confronting and handling the stressor of taking an exam

What is it I have to do? No hegative self-statéments:

Just think rationélly. e

Don't worri; worry won't bglp anything.

Foéus on the'task;jexactly what does the question really '

ask? It doesn't say this ... or this ... it just asks ...

Juét’think about what I;cén do about it. That's better

‘than getting anxious. |

Don't look for tricks, just what does it say?

What's the basic quéstion, what's the main point?

I don't want to get lost in detail; stand back and look

at the total picfure.

I can't get the feel of how to say this .., let me juét

start writing aﬁout it, maybe that'll get me into it.

That's a stupid question. Okay. 1It's stupid, or I don't

get the point I'11 come back to it.

Wonder how many I can miss for a "B" ... I'1ll figure that

up later, just pay attention and finish' this up.
Reinforcing self-statements | | .

It's working. I can control how I feel.

Wait until Iqtell my group about this

I am in control. I made more out of my fear than it

56
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was worth. |
My darn ideas; that's the problem. When I control them
I control my fear. | o
“HM's getting better each time I use the procedures.
Idid 10 I aid itt
The counsellor should.emphaSizerthat becomiﬁg aware of anxiety afousing .
v~and distrécting thoﬁghts and replacipg them with anxief}’reduCipg self; ‘ -
instructions such as these is an effective method of anxiéty reduction.
To this end, the counsellor sﬁould work through several examples with tﬁé’
group. For instance: )
| Example 1
Arbusing self-statement.
"Gee, everyone else is on page ‘two and I'm 5hly on page one.f
Sequence of Coping self-statements. o //2,&
(a) Lots more to do before I finish. Just take one question
“at a time. -
(b)  Don't worry; worry won't help anything.
(e) It's wbrking.> I can control how I feel.
.  Example 2\
Arousing self-statement.
"This one seems too easy, there must be a trick to it.”
Sequence of Céping self-statements. ‘
- (a) Don't get anxious; just take off a moment and focus my
| attention on what I have toido.

(b) Focus on the task; exactly what does the question really

ask? It doesn't say this ... or thié..; it Just asks ...

e
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(c) My darn ideas; that's the problem. When I control them
I control my fear.

The counsellor, having completed several examples on the blackboard,
then asks each group member to write out several more examples of the |
proper use of self-statements to control anxiety during test situations.

At this point, the counsellor should 6;e from member to member offering
help where needed. The students should be told that these examples will
be used as a basis for student-counsellor interaction in future éessions.=f

L. The counsellor, having completed the instructional part of the
session, elicits members' comments on the events of the hour. All happen=-
ings and incidences, if questioned, should be interpreted at this time.
The counsellor‘then outlines the homework assignment. First, each student
should, if not already completed, complete thé two examples of replac;ng
anxiety aroﬁsing thoughts with anxiety reducing self-statements. Secondly,
the students are reniﬁded to continue to review and record -the evaluative
situational events for each day = noting negative self-statements, when
and where they occur and the anxiety producing consequences of these
 statements.

Sessions 3=5. (1 hour)

1. During sessions 3-5 the counsellor spends approximately 10 minutes
at the béginning of each session inquirying about the group's observations
concerning the emission of additional anx%g;y aronsing self-statements
dyring the week; and how they conbatted them. This discussion serves to
re-introduce the group to the counselling procedure as well as facilitating
the recognition of additional test anxieties to be explored in the ‘second

part of the session.
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2., ‘The counsellor, having completed this period of re-introduction,
then proceeds to spend 35-40 minutes working individually with each student
in the group. ;He/she should devote approximately four minutes to each
student. The counsellor's goal during this time period is to identify
the stﬁdent's habitualvthink;gg styles that contribute to his/her anxiety;
and to apply leverage to change their cognitive styles. It is during
these periods of individuél instruction that the counsellor gives the
student the oprportunity to investigate the»self—defeatigg and self-fulfill-
ing prophecy aspects of their self-statements and behaviours. Initially,
then, the counsellor-encourages each student to identify:

a) ihe content of thevdisruptive thoughts that dominate
the client;
b) the environmental context within which these thoughts
occur; and
| ¢) the negative behavioural consequences of these thoughts.

As each group member acquires these skills of identifying, the
counsellor begins to challenge his/her aniiety engendering thoughts and
encouraées him/her to employ the techniques for coping with them. The
counsellor questions the logic and validity of these statements and en-
courages each student to practice replacing these disruptive thoughts
with alternate self-instructions designed to facilitate task attending
As the counselling session proceeds, each student should become capable
of queStionihg their own distracting thoughts and to devise alternate
anxiety coping self-statements.

Note: As the counsellor works with each individual, care must be
taken to see that the other members of the group maintain their interest.

| <\ | u,/"4//)
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i%is potential problem, one of boredom, can be countered by the counsellor
if he/she periodically looks at and redirects the conversation to the
other members of the group as he/she works ;}th—%he student receiving
individugl instruction. For instance, the counsellor might re~direct from
the individual to the group by IOOking around the group as he/she says:

At

Well John, you seem to be saying to yourself that
you are going to fail the test even before you write
it. This is very similar to what Mary (looks direct-
ly at Mary) and Bob (looks directly at Bob) have been

saying.
The counsellor should allow Mary and Bob to respond if they wish to, but
he/she should encourage them to be brief since group discussion is to be
kept at a minimum during this time.

- It should also be noted here that the counsellor should once again
work through the group in a random fashion in an attempt to minimize the
anxiety for each member as they wait for their turn for individual instruc-~
tion. This also helps to keep each member involved since they are not
aware of when they will be called upon. |

The following procedures and techniques are offered as possible’
guidelines for the counsellor during the period of individual instruction.
a) - The counsellor continually identifies relationships between situational

variables (i.e. encountering a difficult question on a test), the
student’s thoughts (i.e. "I'll never do it, I will fail") and behav=
iquﬁi(i.e. frantic attempts to locate an easy question). The counsellor
should emphasizgfthat anxliety engendering thoughts are a crucial
modifiable link in this chain. The counselgor should instruct students:
Whenever you find yourself getting upset, ask youre
self what sentences are you saying to yourself which

cause you to become upset. Start looking for these
sentences and thoughts. Often the sentences take

~

/
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forms such as, 'I'1ll never ...', 'I'm not bright
“enough ...', "This question is impossible ...’
Then ask yourself what these thoughts have to do
with the task at hand. Focus on what you might
be able to recall from your work in class or from
your study notes. Once you begin to question and
challenge your sentences you will begin to find
that they stop coming up again as they did in the

past.
The counsellor sh;%ziﬂgpnfﬁnue to go over anxiety arouging situatibns
that the students identify in their "evening review" of each day's
events. It is possible to initiate the individual work with each student
by inquiring about the results of his/her daily “evening review".
As Ellis has suggested, explain to the studenfs that it is not some
stimulus A such as a test that gives rise to their upset or anxiety L\:;:>’
(which we'll call ¢), bﬁt rather it is B , what they are saying to
themselves, that causes C. Another way to put this is that A is the
existence of fact §¥ event or behaviour or another person. C 1is your
reaction, usually emotional upset. But A does not cause C ; rather
it is B , which is your self-verbalization that A 1is terrible, horr-
ible, etc. that causes C. This explanation should be diagramed on the
blackboard or overhead transparency and copied down by the students.
Convey to the students tha£ what maintains and perpe?uates emotional
distnrbances‘are internal verbalizati;ns and irrational ideas and
thoughts. If we don't question them, the phrases and sentences become
habitual. They become thoughts that influence our emotions and behaviour.
Point out to the students that their evaluative self-statements often
represent quick, illogical, virtually irrational (unreasonable) judge~
ments. Thus, the students will frequently ;ake the judgement, QThis'

test is too hard for me", after reading one or two questions of a long
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test., Insist that they question these judgenents, noting that this

is a habitual response, which can be changed, and not an accurate
evaluation.

Focus upon what kind of self-statements are elicited by the emotional
arousal the student experiences in evaluative situatfons. While
virtually all studente become aroused when faced with a test, only a
minority interpret this to mean they are "flustered”, "falling apart”,
or similarly debilitated. Others interpret this to mean that they're
“up", "energized", or similarly facilitated in their performance.
Encourage the students to suggest and to practice emotional arousal

as well as to avoid spending g:eat deal of the time preoccupied with
the specific manifestation of arousal (heart beat, sweating hands, etc.).
If they decide that they're "energized" rather than coming apart at the
seams they can behave accordingly, that is once they have set*ouf"
negative and positive statements.

Review with each student'the results of his/her daily "evening review"
and work on those situations the student identifies as anxiety arousing.
These situations can be dramatized and‘modelled by the counsellor and
the student, so that both the individual and other group members can
practice coping with anxiety arousing situations. The progression of
the simulated situations is to be based upon thg four steps of coping,‘
which are: (1) recognizing negative self-statements; (ii) stopping
negative self-statements; (iii) emitting positive self-statements; and
(iv) administering positive reinforcing self-statements. The simulated

practice session could be conducted as follows:



63 -
Setting: Counsellor and one student sitting at a table in front qf
the group;
Counsellor: “Mary, you stated earlier that you felt a great deal of
anxiety while writing your Math exam last Tuesday."
Mary: “Yes, I really did feel very anxious."
Counsellor: "At what point during the exam did you feel Qery (uncont~
| rollably) anxious?"
Mary: "“When I first saw how long the exam was.”
Counsellor: "Can you remember what you said to yourself at that time?"
Mary: "I said, "I'll never get through all of this; I don't know
that much Math.'”
Counsellor: "Alright Mary, given that situation, what should you do?"
Mary: "I should first of all tfy to hé,ndlé, cope, with:my feelings
by saying to myself something like, "Don't get anxious; Jjust
take a moment off and focus my attention on what I have to do'.
Secondly, by confronting and handling the stress, by telling
-myself to, "Do one question at a time, don't worry about the
length of the exam'. Thirdly, recognizing that I am coping, th#t
I can control my self-statements and my emotions., I could say,
'T am in contrql, I made more out of my fear than it was worth'.,”
Counsellor: "Very good Haryﬁr John, what do you think of Mary's
response to her feelingé of anxiety?® | . I
later on, as the students become more familiar with the format of
dramatization, the counsellor could start the simulated set by giving
the situafion and having the student work through the four steps of

coping - verbalize to the group in a form of stream of cbnscious thought .
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g) Keep in mind that your goal as cod;sellof is to reduce test anxiety

in past and followup assessments and your discussions are to be focused

on and related to this criterion. You should raise the following

question with indivi&ual students,lparticularly in the last two sessions:

"How is what we are learﬁing here helpful in reducing iest anxiety?* “

3. The counsellor, having conpleted'the instructional‘part of the
session, elicits members' comments on the events of thé hour. ﬂAll habpen-
ings and inéidences, if questioned, should be interpreted at this tinme.
Tﬁe counsellor then outlines the homework assignment. First, the students
are reminded to continue to review and record the evaluative situational
events~for each day - nofing negative self-stateiénts, when and where they
occur and the anxiety producing consequenceskof these statements. Secondly,
the students are reminded to practice, no more than 15 minutes per day,
the four steps for coping with test induced anxieties,

The counsellor reminds the students of the time and:place for the
next session,

Session 6. (1 hour)

1. The counsellor should begin this session with a brief review of
the rationale. This should be followed by an overview of the counselling
rrocedure to date. The students should be reminded that tpis is the last
session and their final opportunity to deal with anxieties relating to
test taking. | -

. 2, The counsellor should list, with the aid of the group, the most
prevalent anxiety arousing self-statements previously presented by the

group members., These can be written on the board or on an overhead trans-

parency.
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3. Once the list has been reviewed by the group,ithe counsellor can
elicit a comparable set of anxiefy copihg self-statements from the group.
Each member should then be instructed to pick one of the aniiety provbking
statements and prepare himself/herself to dramatize the situation for the
group, - |

L. Each member of the group will model for therother members the use
of alternate self-statements. Each presentation should be of approximately
two minutes in duration. Once again the order of the presentations should
be on the basis of rana;m selection. At the end of each presentation the
members Bf the group should be encouraged to comment on the effectiveness
of the coping self=statements.

5. The last 10 minutes can be used to sum up the counselling sessions
by having each member share with the group their answer to the following
question:

How have these sessions, that you have just comp~-
leted here, been helpful in reducing test anxiety?

At the completion of the sharing time, the group should be told where and

when to report for the post=testing.
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CHAPTER IV

THE FIELD TEST

Even with sound theoretical rationale for developing and implementing
the insfructional counselling programs as deseribed in the previous chapter,
the need for eméirical validation of the effectiveness of the two programs -
systematic desensitization and cognitive modification - is essential if
there is -to be eny guarantee of accountable counselling practice. To‘this
end, a field test was conducted as the first step in bﬁis validation process.

Positive findings for these counselling procedures would be of signif-
jcance at the secoﬂﬁary level of education in terms of: (1) identifying
and remediating_tes£ anxiety in high school students; (2) providing high
school counsellors with an empirically tested iystructional counselling
program; (3) providing a methodology by which high school counsellors can
measure their effectiveness; and (4) demonstrating a need to incorporate
such procedures into counsellor education programs so that counsellors can
aesist students to improve their ability to cope wiih stress provoking.

situations such as test-taking.

Field Test Aethods

Theefield test was conducted at a geeondary school in a suburban h
area of Vancouver B.C. Approximately 750 students in grades 8 to 12 are
enrolled in the school. A group of 122 grade 10 students volunteered to
be assessed wiih respect to the level of test aniiety, study habits, and
specificity of an?iet&lto the test-taking situation. From this original
group of volunteers, 42 students were selected on the following basis,

Only individuals scoring above 34 on tﬂe debilitating scale of the
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Achievement Anxiety Test were included as potential candidates for the
field study. A pilot etudy indicated that this procedure would ensure
that only the upper 10 percent of test anxjous students in tﬁe school would
be sampled. Of the initial 42 students selected on the b551s of the
Achievement Anxiety Test, 29 percent did not meet the selection criteria
set for the Study Habits Checklist. The cutoff level for selection on this
instrument was a raw score of not less than 62, thus eliminating individuals
with very poor study habits. This procedure eliminated the bottom 20 per-
cent of the scores obtained by the original 42 students. Of tﬂgJinitial
42 students selected on the basis of the Achievement Anxiety Test, 29 per=-
cent did not meet the selection criteria set for the Fear Survey Schedule,
The cutoff level for selection was a raw score of no more than 187 which
excluded students scoring in the top 20 percent of the scores obtained by
the original 42 students. This measure was employed to ensure that partic-
ipants were primarily test anxious rather than generally anxious. Thus,
a participant had to qualify on all three measures in order to be included
in the group counselling program. This selection process left 30 students
to participate in the field test. These 30 students were randomly assigned
to one of three counselling programs - systematic desensitization, cognitive
modification, or non~counselling control,

Following these assignments, all 36 students were administered three
pre-counselling assessment measures = StateQTrait Anxiety Inventory (STAI),
(Spielberger et al, 1969); Anxiety Differential (AD), (Husek & Alexander,

1963); and Raven's Standard Progressive Matrices (Raven, 1956).

- —
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Oncerpre-aSSessmenfs were complete, theISystematic desensitization |
counselling group and thé’cognitive modification counselling group were
begun under the leadership of two p§unsellors specifically trained in the
use of counselling manuals, The non~-counselling group had no counselliqg
contact during‘the active treatment period. At the completion of the
counselling programs the pre-assessment instruments were adminis%ered and

the results were recorded,

Field Test Results

The results of both the pre~ and post-assessments are presented in
Table I. The internal ;onsiétency estimates, using élpha coeffiéients,
. for each pre- and post-counselling measure are reported in Table II. Based
on these alpha coefficients it can be stated that two of thé measures
(STAI and Raven's) used in the field test possessed a high degree of
internal consistency reliability, while the third (AD) had moderate internal
~ consistency (cf. Leal, 1979). The minimal difference between the alphas
for the pre- and post-coﬁnselling assessments support the reliability of
the mean scores as presented in Table I for the‘STAI, the AD, and the Raven's.
Table I reports pre~ and post~treatment mean scores for each-of the
experimental groups on each of the dependent variablgs used in the field
test. OStatistical significance of pre-posttest differences on each variable,
. within each group were deternined by Leal (1979) through the use of dependent
t-tests, From Table I, it can be stated that the cogﬁitivé nodification
counselling program had a positivé effect on the alleviation of anxieties
related to test situations (e.g. on the STAI and AD measures) as well As

a positive effect on test-taking performance (e.g. on the Raven's measure),

L
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TABLE I

FIELD TEST RESULTS

Measure Counselling Pre~Counselling Post-Counselling Effect g ‘.

Group Mean Score Mean Score

Cog. Mod. k2,00 35.20% Positive
STAI S.D. 39,40 ' 40,10 Negligible

Non=Coun. ‘ 35.10 35.90 Negligible

Cog. Mod. 52.20 46,10% Positive
AD S.D. L6.20 45,50 Negligible

Non=Coun. . B400 53.70 Negligible

Cog. Mod. L0.40 L3,.90% Positive
Raven's S.D. 40.80 45.00% Positive

Non~Coun. 41.70 41.30 Negligible

Cognitive Modification (Cog. Mod.)
Systematic Desensitization (S.D.)
Non=Counselling (Non-Coun.,)

¥Significant at p .05 (cf. Leal, 1979)

TABLE II
INTERNAL CONSISTENCY ESTIMATES OF FIELD TEST MEASURES

Measure Pre~Counselling Post-Counselling
Alpha . Alpha
STAI 8 83
"A.D, 7 W59

Raven's .87 : 86
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These data support the utility of cognitive modification counselling
programs in reducing debilitating test anxiety in high’school students,’

The data fron'Tabl;fE:ielating to the systematic desensitization
counselling program appeéf to indicate that this program experienced
80newhat limited success. The systematic desensitization prﬁcedures appear
to improve test-taking performance (e.g. on the Raven's measure), bﬁt have
little concommitant effect on self-reported anxiety (e.g. on the STAI
and AD measures). ,

The non-counselling group changed very little on any of the three
measures (e.g. on the STAI, the AD, or the Raven's), The stability of
the control across the pre- to post-assessment time interval further
confirms the validity of associating the observed changes in experimental
neasures, for the systematic desensitization anmd cognitive modification

counselling groups, with the actual counselling intervemtions undertaken.
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CHAPTER V ,
DISCUSSION

Counselling procedures, in order to be employable by high school
counsellors, must meet the minimum criteria of being both effective and
g;actical. The sjstematic desensitization and cognitive modification
counselling procedures, as outlined in this thesis, appear to be both
effective and practical counselling techniques for the treatment of high
school students who possess situational test-related anxieties. This being
so, the implic#tions of this study for high school counsellors and high
schbol counselling procedures should be clearly examined. .

The assessment procedures and counselling curricula, developed and ‘
employed in the current étudy, equip the high school counsellor with a
means of identifying and remediating the problem of teét-related anxiety
as experienced by high school students. The ability to idenfify the problem
of test anx1ety affords the counSellor the opportunity to intervene before
these anxieties create a crisis situation for the student and all those
concerned with his/her academic attainment. That is, the counsellor has ]
the means by which to make an early assessment of the level of test anxie;y
experienced by all students long before they are required-tofwrité important.
examinations which may influence their overall career development.

che the counsellor haS'identified the problem as being a serious one
for.sé&arﬁiistudents, he/she can form a counselling group and begin to work
toward remediation of the problem throﬁgﬁ the application of the systematic
desensitization and/or the cognitive modification counselling ﬁrécedures.
Assignﬁent'of test dnxious students to a‘pdréicui group counselling

Frocedure could be in part determined by student's\responses to questions
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(during informal interviews) that relate to the specific components of 7
test anxiety (i.e., emotionality and worry).  From such responses it w;ﬁldlw
be possible to éheoretically match students to treatments. Thus, the
Rsystenatic'desensitization counselling procedure might be reserved for
students whose test anxiety has a doniﬂant emotional component (i.e.,
physical manifestations such as ﬁausea, headaches, and 8o on), whereas
the cognitive modification coungelling procedure would. tend to be utiiizeg
with students whosebtesi anxiety has a dominant §orry component (i,e.
| negative self-defeating statements). Future research pfojectsAinvolved in
the treatment of test anxious';;udents sh;uld be designed along these
propoqed lines to test the validity of natching counselling treatnents to
student anxiety aptitude. -\( o
The instructional model of counselling, which typifies both the
‘systenatic desensitization and cognitive modification couselling procedures,
‘ enables the counsellor to become a teacher;ﬂfacilitator of skill development)
who n;asures‘his/her effectiveness in concrete terms. This is in marked
contrast to the medical model of counselling, where the counsellor is merely
a prescriber (intervener) of remedies who measures his/her effectiveness
in terms of the_approfal of others - students, ﬁarents,;teachers, and so
forth. Barly intervention into the mroblem of test a.nxic;ty'ha.sithe potential
_gfféct of aldowing students to ﬁecpne involved in the counselling process
‘as activé;learners, rather than as "froblem pupils”.

As for the criteria of practicability, both the systematic desensit~
ization and cognitive modification counselling mrocedures appear to Pulfill
this requirement on several counts. First, they are economical. On the
basis of trje results of the field test, it is apparent that systematic

@
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desensitizatign and cognitive modification can be effectively employed in
groups and thereby reach several students with' a common anxiety problem.
Groups of six to ten are easily managed, répresenting less than one counsell-
or hour per student (e.g. six, one~hour counselling sessions for six to ten
students). Second, counselling time can be further reduced if studemnts
are actively involved and interested in the counselling process. The students
role~pfay in the counselling sessions, and in doing so model for each other
an active-coping role in place of a passive reactive one. Third, no
elaborate facilities are necessary. A relatively_quiet’roon with suitable
tables and chairs is sufficient. A fourth practical advantage is that
counsellors can be easily trained in these counselling procedures. The
counselling manuals are self-contained to the extent thaf/feveral hours
of reading, followed fy several hours of sigulated counselling practice
can equip fhe school counsellor with the skills necessary for implementing B
these group programs. Finally, these participants can apply newly acquired
coping skills to a wide variety of present and future anxiety-arousing
situations. For instance, the students in the field test reported employ-
ing their coping skills to reduce anxiety before playing in a basketball
game or speaking in public. These experiences give the studept a sense
of accomplishment, control, confidence, and a sense of his/her own personal
coring ability. This is yet another semnse in which such counselling proced-
ures can act as effective preventive, as well as remedial, interventiqns.

The effectiveness and practicability of both fhe systematic desensit-
ization and the cognitive modification instructional programs have far
reaching implicafions for developing instructional counselling curricula

for use in public high schools,

b}
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-
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Much of the criticism that has been directed toward counsellors and
the practice of counselling in public schools in British Columbia, stems
from the lack of: (1) definitive roles for.counsellors; and (2) quantite
ative measures of counsellor effectiveness (McGregor, 1978). These bases
of criticism can be eliminated with the introduction of instructional
counselling programs that equip the counsellor with a methodology to identify,
design, implement, and evaluate effective counselling interventions. Thé
goal=referenced developmental model, as outlined in Figure 3 in this thesis;
equips the school counsellor with a practical pro;ess for the development
of instructional counselling curricula. Based on the apparent effectiveness
~ of the systematic desenSitization and cognitive iodification counselling
programs for the treatment of test anxious high school students (Table T
indicates that only the cognitive modification program waS effeétive in
reducing anxiety self-report séores, both programs positively affected
test-taking performance); the application of the goal-referenced develop-
mental model to other counselling related problems would seem appropriate;
Therefore, it is‘regomnended that school counsellors sefiously consider
the use of: (1) both the Systenatib:gggggﬁixizétion and cognitive.modific;
ation counselling procedures (as outlined in this thesis) in their ‘wo'rk
with test anxious high school students; and (2) the goal-referenced devel-
opmental model as a framework for the development of other instructiopal
. counselling programs for the treatment of a variety of counselling felated

( _problems.

“N
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 AFPENDIX A

A simulation .of sessibﬁ'I; as outlined in the‘Systematic desensit~
ization counseiling manuéi, was conducted in an education seminar at
Simon Fraéer University. The group consisted of five graduate students
(1 female and 4 males) in a masters of counselling program. They Were -
asked to play the role of test anxious high school students, who were
involved in a systematic deéensitization.counselling group. The group
leader was a highvschool counsellor involved in developing and field -
testing instructional counselling manuals (i.e. the systematic desensit-
ization and cognitive modification counselling manuals),

Using an evaluative format based on the concepts originally developed ‘
by Winne (1975), the simulated session was clinically supervised by trained
graduate students. Feedback from this critical assessment was used to |
evaluate and revise the instructional aspect of both the Systematic éﬁ;en-
sitization and cognitive modification counselling manuals, A summary of

e )
this evaluation was detailed as follows.,

1. Structuring Skills
a) Overview - a short presentation at the beginning of a session

which outlines the major topics to be dealt with and how they
will be‘cOnsigered.

Assessment = The counsellor could have expanded the introduction
to cover the whole of session 1. The counsellor did however -
thoroughly cover the poinis to be discussed in this part of the
session.

b) Statement of Objectives - clearly stating what it is that the
. students should be able to do after the session that they could

not do before the session.



c)

e)

f)

Statement of Transition - alert
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Assessment ~ The counsellor continually stated the reasons for

the activities to be attempted. *"Once you have learned the

relaxation technique, it can be used to counter anxiety, tense=

ness & o

Topic Summarization within a Session = briefly reviewing the
major concepts and their interrelationships that have been
presented asvpart of one of the topics examined in a lesson.

Asseésnentf:KThe counsellor did an excellent job of summarizing
not only -the concepts, but also what was said by the group
members, For instance, the synthesizing of the comments made
on the nature, durati&n; and severity of the test anxletles of
the group. Specific reference was made to the comments of
Eroup membérs; |

Session Review - briefly reviewing the major topics and their
interrelationships that have been presented in the session.

Assessment - The counsellor did this very well. Not only were

the topics revieied, but homework relating to the topics as well,

‘Verbal Harkers'gi Importance -~ using a word or phrase to stress

the significance of a fact, a concept, .or a process,
Assessment - The counsellor did thié on a number of occasions.
qu«exalplé, 'If you are relaxed you cannot be temse”, or "If

" you practice relaxing you will be able to reduce anxiety”.

students to a change in the

focus of the session's content/or process,

Assessment - The counsellor this each time there was a change

of focus, For instance, "Now that we have looked at the nature,
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duration, etc., we will ..." or "Now that we know something
about the theory, we are going to practice ce

g) Inducing Set or Providing a Common Basis for Consideration -
rresenting an example or experience that is relatively the
same for all group members,

Assessment - The counsellor did this on a number of occasions,
This tended to keep the interest and involvement of the group
members, For example, "... w; héve stated that we all have
rroblems coping with test situations, and we have physical
manifestations such as tight stomachs ..."

h) FPhysical Arrangement - placing students and materials in a spatial
arrangement that allows for a particular kind‘of compunication.

Assessment - The members of the group were asked to sit around a
table in such a manner that they could have eye contact with

each other as well as with the counsellor.

Soliciting Skills
a) Fact Recall Questions - questions that call for the description

of a sipgle fact.

Assessment - The counsellor used very few of this type of question
because much of the session was instructional. This questioning
techniques was prevalent in the beginning of the session.

b) Pace = controlling the speed with vhich information is brougﬁt
into the session by asking fewer or nofe questions.

Assessment - The counsellor asked very few questions, He could

have possibly asked more at the end of each section in the session
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before going on = more checking out of the students'’ undefstandg
ing and thus slowing the pace somewhat. R
c) Redirection = asking the same question of two or more sfudents

in succession.

Assessnenf»- The counsellor did an excellent job of redirecting

the conversation. For instance: “Gordon, have you experiéncéd
) feeliﬁg‘s similar to Doug?" ) |
d) Post=Question Eg;;_zzgg.- pausing three oi more seconds after
| finishing a question phrase before calling on a student to
answer,

Assessment ~ The counsellor only waited about one:second before

caliing on a student to a;;wer. This area neéds some attending to.
e) Prompting Question - a question following an incomplete or incorrect
| student response which asks the same student to justify or
elaboratg on the first answer.

Assessment - The counsellor 4id a great deal of this in the introd-
uction to the session. He asked members to give specific examples
of test situations that were anxiety provoking when they gave
géneral information. More of this could have been done later on, .
but was not. ) &

f) Probing Question - a question following an incomplete oi incorrect
student response which asks the same student to justify or’
| elaborate on the first answer,
Assessment - After explaining the theory, the counsellor asked,

"Do you have any questions on what I have just said?" The

students did not respond. The counsellor continued without
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asking a specific student to respond.

3. Reacting Skills

a)

b)

Praise = expressing that a student's response was a gobd one,
Assessment = The counsellor did not give this type of feedback.
ihfornational:Feedback - stating the degree to which a student %

initiation or response is accurate and complete.

" Assessment - The counsellor did this on several occasions in

relation to the theory. In this session, however, most of the

information came from the counsellor - instructional.

‘Informational Feedback with Justifjcation - stating the degree to

- which a‘student'initiatioﬁ or response ig accurate and complete,
a reagon as to why that statement was made. p

Asseszzznt - The counsellor did not use this skill. Perhaps
this could have been &oﬁe in the early assessment of anxietieé.

Incorporating Student Response into the Session ;hexpliéitly using
a student response in developin® the content or frocéss of the
session, ’ - o

Assessment - The coug&ellor did much of this in the early part of
the session, The first part of the session is built upon studgpt
responses, ?erhaps these responses could have been restated by

the counsellor later on again in the se&ssion.

- Post-Response Wait Time -~ pausing threg or more seconds after a

student finishes with a statement before engaging in any other
teaching act.

Assessment - The counsellor waited on the average about two seconds,

This caused for some rapid fire discussion. 4
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Group Alerting Skills

a)

c)

d)

e)

Random Recitation Sequence - to call upon the individual group
members to respond in random order.

Assessment = The counsellor did an excellent Jjob of practicing
this skill at all times during the session.,

Positive Questioning Technigue - to ask the question and then call
upon an individual by name

Assessment -~ The counsellor made excellent use of this technique.
He always used this skill, rather than asking the individual and
then asking the question,

Goal Directed Prompts ~ statements or actions that indicate the
goal to be attained.

Assessment - The counsellor made a number of statements of this
nature. For example, "... in this group we will use this technique
to help you to become less sensitive to test situations”.

Calls for Demonstration -~ to have the students demonstrate what
they have been taught.

Assessment - The counsellor did not do enoug%fchecking out, He
relied a great deal on non-verbal feedback. On the other hand,
the counsellor demonstrated the procedure for learning how to.
relax.

Eye Movement and Contact - to keep the students involved by looking
at individual members as wellis the whole group.

Assessment -~ The counsellor had good eye contact for most of the
session. The most obvious time when he did not was when he was

taking notes.
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