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can acquire s t ress  management strategies within a pevent ive:  context in a . 
classroom setting. This study was conducted to investigate the  e f fec ts  of Kiddie 

QR, a self-regulation technique, on the  anxiety levels and academic self-concepts 

of primary-aged students. A total sample of 82 students from four self-contained 

classrooms (Kindergarten, Grades I, 2, 3) participated in the  Kiddie QR excercises. 

Instruction was provided by the r eguhr  classroom teachers utilizing professionally . 

prepared audio cassette tapes. All four teachers had volunteered t o  participate in 

t h 3  study. The procedure required 10 minutes of classroom time, three days a 

teacher was found t o  vary. A control gmup of 37 students from two primary-grade 

State-Trait Anxiety Inventory for Children was u3ed t o  measure anxiety levels and 

the  Stu&ntts Perception of Ability Scale was u s e d ' t o  measure academic self- 

concept. R e -  and past t reatment  scores were *compared to  determine group . 
- -- - -  - - -- - - - -- - - - -- - - -- - - - - - - - - - - --- - - 

differences. Overall, there  was go significant difference between the anxiety 
-s 

levels and the academic self-cplrcepts of children who participated in the program 

and those who did not participate. The results also indicated tha t  the e f fec ts  of 

Kiddie QR training were not moderated by gender of the student. However, grade 

level was shown t o  in t e rac t  with treatment.  The Grade 3 students who received 

Kiddie QR training reporrtd a significantly lower level of t ra i t  anxiety from pre-to 

posttesting. The results are discussed in terms of teacher  adherence t o  the Kiddie - 

implications for irnplementi& Kidciie QR in a classroom setting are indicated. , 

iii 
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I - 
STATEMENT OF THE PROBLEM 

The purpose of-  this  chapter is t o  i rovide a rationale for teaching s t refs  i 

management strategies t o  children within a preventive context. Following a brief 

introduction to the problem of s'tress the  foc'irs will b i  on the need for individuals 
r/- 

t o  acquire effective coping s t rategies  in order to  prevent adverse consequences 
- 

associated with exposure to stressful situations; The school system is described a s  

a viable setting for implementing programs directed a t  teaching such strategies. In 

particular, the role of t he  classroom teacher in providing the  main instructional . 
_ - . - 

input is discussed and supported by recent  

The Problem: Maladaptive Coping 
'l 

Research has shown t h a t  chronic stress (i.e., frequent and prolonged 
L/ 

elicitation of the  str$ss response) may be a risk factor for  a wide array of physical 

and mental disorders (see Antonovsky, 1979; Elliot & Eisdorfer, 1982; Everly & 

Rosenfeld, 1981; Miller, 1980). Moreover, reports of childhood stress-rebted- - -  - 

- - - - -- - -- - - 

4 

disorders a r e  beginning t o  emerge t o  indicate tha t  children are not immune t o  the 
9 

negative consequences of s t ress  (Chr iz io  & McCoy, 1976; Elkind, 1981; C r m ,  

1975). Disorders-considered to  be associated with s t ress  among children imlude 

k< .s bronchial asthma, duodenal ulcers, migraines, ulcerative colitis, enuresis, and sleep 

disturbances. In additiona<the inhibitory e f fec ts  of maladaptive s t ress  reactions on 

learning and social adjustmint  have been recognized for some t ime (e.g., Saiason, 
a 

Dayidson, Lighthall, Waite, & Ruebush, 1960). 
Y 

- - - ~ t r r - h k t w e w - s f r i e s s  and illness is no t-ghtforward c a u r - e f f e c t  

T h i c m  . . am w inev' * ' ltable part  of 

life, yet  many people do not appear t o  suffer adverse effects. Rather, most 



I, 
T K w ~ t h e n d i v l d u a ~ s  and reacts t o  €he stres hkudm, a m M r m % d  

and personal coping resources available to  the individual a r e  important mediating 

i fac tors -  in the stress-disorder relationship (e.g.,< Antonovsky, 1979; 'Elliott & ; 

Eisdorfer, 1982; Coyne & Lazarus, 1980). In particular, a consensus i s  growing tha t  

a major reason for stress-related problems is tha t  many individuals have not 

developed appropriate strategies for effec?ively managing stressful (situations (cf. 
/ 

Hiebert, 1983; ~ e i c h e n h a u m  & Turk, 1977; Simpson, 1980; ~ t r o e b e l ,  1982). As a 

+ .  
result, one of the major goals of stress research is t o  investigate in te rvent iov  

directed 2t the  acquisition of effect ive coping skills and s t rategies  (Elliot & 

t he  t reatment  of stress-related disorders, there has k e n  an increasing interest in 

t he  passibility of implementing s t ress  management s t rategies  within a preventive' 

context. L 

A suggestion of ten made is tha t  preventive programs be introduced to  school- 

aged children - - (e.g., Schultz & Walton, -- - 1979; - Volpe, 1975). The possibility exists 
- - -- - - -- - - 

.that successful resolution of stressful events  in childhood may enhance se l f e s t eem 

and a sense of competency and thus augment effect ive coping with stressful a 

situations in adulthood (Elfiot & Eisdorfer, 1982). in addition, appropriate 

s t rategies  learned in childhood may be maintained and practiced throughout life, * 

*us preventing the -onset of maladaptive patterns of responding t o  s t ress  (Hiebert 

& Eby, 1982; Schultz & Walton, 1979). The results of a few recent studies have 

provided some support t o  indicate t h a t  patterns of responding t o  stressors, 
4 

Type A behavior (i.e., competitive achievement striving, impatience, a&ress& 
u 

r e s p d e d  to stressful situations in a manner comparable t o  Type A adults. , 



3 i i E i ~ y ; t & ~ r e s p o n s e s  o f - p e ~ ~  boys paralleled those  of thei r  adul t  
- .  

counterparts .  Mat thews (1979) suggests f rom these  resul ts  t h a t  t h e  presence of 

Type A behavior dhood may c r e a t e  t h e  basis fo r  coronary h e a r t  disease in 

later life. A l t h o Q e  b specif ic  f a c t o r s  linking Type A behaviors t o  coronary h e a r t  
4 4 ,  i a* 

disease have n o t  y e t  been identified, the re  is evidence t o  s u w s t  t h a t  i t  is n o t  t h e  
I 

heavy wbrk load an$ f a s t e r  t empo experienced by Type A individuals t h a t  is 
# f s 

. crucial, h u t  ra er,  whether o r  no% Type A individupls perceive t h a t  they a r e  i n  - , - 4h 
t 

con t ro l  of and able t o  cope with potentially stressful  situationq (Frankenhaeuser, 

+ 

- 

1980). Mar fhew5 research findings thus  provide 
- - - - 

- - - - - - - - ---- - - - - - - - - - - - - - - 

s t ress  management  s t ra teg ies  be  introduced at an  ear ly  age. 

Teaching Coping S t ra teg ies  in t h e  School 

A nclmber of c i t r rent  wri ters  in t h e  a r e a  of childhood s t ress  sbggest  t h a t  

programs directed at t e a c h i n g  s t ress  managAwment s t ra teg ies  within a preventive 
- ,  

+ (5 

f ramework be incorporated in t h e  regular school curriculum (e.g., Clarizio & r 
%@ . . 

McCoy, 1976; - -  Frederick,  - l 9 8 0 ; H i e b e r t  & Eby, 1982; Schultz & Walton, 1979). A - - -- 

major reason fo r  this proposal c e n t e r s  on thk concern over  a growing disparity 

between t h e  number o f  trained menta l  heal th  professionals and t h e  popukti66- i n  6 

L l  

n e e d  of service  (Clarizio & McCoy, 1976). T h e  schools have access t o  large  

numbers of children over  long periods of t i m e  and i f  children can  learn  skills and  

s t ra teg ies  t h a t  w i l l  enable  them t o  more  effect ively  manage stress,  substantial  

gains could b e  made  in t h e  promotion of m e n t a l  health. Some k r i t e r s  a rgue  t h a t  

-educa~t ion needs  t o  place  more  emphasis on t h e  a f fec t ive  domain and  t h a t  learning 
1 1 

- - 

tocopewXhStreSS15-iii f a c T ~ d u c a t i o n a ~ f ~ t i ~ ~ k m e y e r  & Dinkmeyer, Jr., 
\ -- -- 

- 
> w 

Another a rgument  in favour of in t roduci lg  primary p p e n t i o n  in t h e  schools - .  

i s  t h a t  t eachers  would like& also benefit f rom mpartkipating in stress - - 

B 



a w a r e  of and sensit ive towards. t h e  common s t ressors  faced  by s tudents  and 

themselves,  and  more  knowledgeable -in ways t o  promote  e f fec t ive  s t ress  rn 
managelpent. In addition, because many of t h e  stressors faced  by children a r e  

school-redated, a knowledgeable t eacher  would be more  likely t o  modify or  

elim'inate unnecessary s t ressful  si tuations in t h e  classroom. 

Dinkmeyer and  Dinkmeyer, Jr. (1979) add t h a t  s t ress  (i.e., pa t t e rns  o f '  
9, 

reac t ing  t o  potentially s t ressful  events)  i s  contagious; when teachers*feel  stressed,  
I ./' 

studerrts f ee l  more  s t ressed also. As such, if children a r e  t o  become ab le  to cope  . 
- -  - -  - < - - - with stress t h e y  m u s t  5epexposed t o  t eachers  -who model  appropr ia te  c o p i q - ~ k i f l J  

and  strategies.  A number of studies have provided in i t ia l  support  fo r  t h e  

effect iveness  of implementing s t ress  management  procedures in t h e  classroom and  

will b e  discussed in t h e  nex t  sect ion and following chapter.  

Teacher  as "Therapist" 
7 = 

Y 
Programs designed t o  tea t ress  t o  children in t h e  

- -  - - 

school se t t ing would be maxima by regular 

classroom teachers  with minimal ass is tance f rom a resource  p&son (Hiebert  & Eby, 

1982). Recent  studies have invest igated t h e  effect iveness  of teaching relaxation 

procedures  t o  s tudents  in which t h e  classroom teacher  provided t h e  main 

instrucJiona1 input. Hieber t  and Eby (1982), for  example,  found t h a t  volunteer /v 

Grade  12 s tudents  practicing relaxation exercises  for 30 minutes e a c h  day over  two  
/ 

Geeks repor ted a significant reduction in anxiety levels as measured by two  self- 

training via prepared audio tapes  was found e f fec t ive  in significantly enhancing 
J' 

self-cohcepts of s tuden t s  in grades  six t o  e igh t  (Ballenger, 1981). Day 



I anxiety  levels of Grade  5 students. Again, instruction wa provided by t h e  regular 

classroom teacher.  The teacher  did no t  uti l ize prepared t a p e s  bu t  had received 
I 

t raining by one  of the e x p r i m e n t a r s  in t h e  administrat ion of t h e  relaxation ' 
i 
I 

response. The results  indicated a significant t r e a t m e n t  q f f e c t  in' t h e  direction o f  

lower anxiety levels reported by t h e  students. 1 / \  
The above s tudies  suggest  t h a t  volunteer s t u d e j t s  c a n  Iearn relaxation 

1 

techniques in a classroom se t t ing  and t h a t  re laxaqon procedures can  be  
I 

successfully taught  b y  regular classroom teachers  reFeiving.  training in t h e  
- - 

procedure andfor u t i l i z 5 g  professionafiy p r e p a r e d  audio t pes. i 
a major c a v e a t  t o  these  findings. The  t eachers  involve were  a l l  described as ti 
willing part icipants in t h e  programs. I t  seems  likely t h a t  this would be a necessarye 

I 
condition in effect ively  implementing any s t ress  management  pro . , 

classroom. Yet  t h e  possibility exis ts  t h a t  not  a l l  teadhers  would be willing 
- 

pi\r&cipants. Teacher  noncompliance would likely result  if ' t he  part icular program 
- .- -- A - - --- -- - - - - 

and  procedure conf l ic ted with (a) t h e  t eachers  relationship with students,  (b) t h e  

t eachers  general  philosophy towards  s t ress  management  and  behavioral  medicine, - 

and  (c) t h e  t eachers  focus  (or more  appropriately, lack of focus) on t h e  a f fec t ive  - 

domain and a f fec t ive  development (Torrance, 1962). Fur thermore,  if s tudents  were  

t o  learn appropr ia te  coping s t ra tegies ,  they would have to 'be t augh t  t h e  re la ted 

concepts '  by t eachers  who model e f fec t ive  s t ress  management  (Dinkmeyer & 

Dinkmeyer, Jr., 19791, d therwise  t h e  teacher 's  behavior would likely nega te  any 
< 

verbal  instructions. - 

Summary  - - -- -- 

The l i t e ra tu re  generally suggests t h a t  acquiring a wide range of coping skills 

and s t ra teg ies  is a crucia l  f ac to r  in preventing adverse consequences associa ted 



with stress., Repor ts  o f  childhood stress-related disorders indicate  t h a t  n o t  only 
- 

c. 

many adul ts  b u t  many children as well  have no t  developed appropr ia te  resources 

fo r  managing stressful  situations. As such, programs directed at teaching coping 

s t r a t e g i e g  need t6 b e  offered to children i n  both a res tora t ive  and preventive sense. 

These programs would be maximally uskful if incorporate$ in t h e  school curriculum 
I 

and  taugh t  by regular classroom teachers. Research i s  beginning t o  provide some 

init ial  support  fo r  the  effect iveness  o f  implementing relaxation training as a stres's 
6 

management  s t ra tegy  in the  classroom setting. However, th is  wri ter  i s  unaware of 

d any blished d a t a  systematically investigating various s t ress  management  + 

c- 
/ L- 

This study was conducted t o  investigate t h e  eff icacy of implementing Kiddie 

QR (Stroebel, Stroebel,  & Holland, 1980), a self-regulation procedure,  with 

primary-aged s tuden t s  in a classroom setting. The nex t  chap te r  includes a fu r the r  , 

examination of research in t h e  a r e a  o f  childhood s t ress  and s t ress  management,  and L 

presents  a description of t h e  Kiddie QR program. Chapter  3 describes t h e  sample, 
- - -  

t h e  research design, and  t h e  measures  used. Chapter-4 r e p o r t i  t h e  research 

findings, and t h e  f inal  chap te r  includes a n  evaluation of t h e  results, and  identif ies - 

prac t i ca l  implications fo r  fu r the r  research and for  applying Kiddie QR i n  t h e  , 

classroom setting. 



cHt%PTE- 

THEORETICAL RATIONALE AND LITERATURE REVIEW 

This chapter is divided into four sections. The purpose of t he  first  section is 

t o  provide a conceptual framework for understanding t h e  nature of stress. The 

second section focuses orl childhood and school-related s t ress  and includes a review 

of potential sources of s t ress  and the  possible consequences of ineffective coping. 

Section three deals with s t ress  management techniques directed at t h e  

physiological component of t he  s t ress  response and examines a number of studies 
A 

investigating the  effectiveness of these strategies when used with elementary 
- - - - - -  --- - ---- -- 

s&wi--m dfiiIdt6n. -The-final section discusses t h e  physiological principles and 

objectives related t o  the Kiddie QR program and describes t h e  Kiddie QR 

technique. In addition, specific hypotheses for the  present study are outlined at 

the  end of this chapter. 

Conceptual Framework 

A number of points tha t  a r e  basic t o  understanding the nature of stress in t h e  
--- - - -- - 

x -  

context of s t ress  management are presented in this s e c t i o w  First, a definition of 

s t ress  is provided, formulated from major theoretical models. Next, the 

physiol@cal, cognitive, affective, and behavioral components of t he  s t ress  

response a r e  described. Third, t he  concept of stressor will be discussed, followed 

by an examination of t h e  conditions under which s t ress  might be harmful and lead 
. 

to disorder. .- 
Definition of Stress 

M n i t i o n s o f  s k e ~ ~ ~ ~ e s  (Cox, 1978). 

Stress may be d - i n t e r m s n f a ,  w 

between person and environment. Seyle (1974) taking t h e  response-based approach, 

defined stress as, "the nonspecific response of the  body t o  any demandn (p. 14L 



t he  notion of nonspecificity has also been questioned (cf. cox, 1978; Everly & 

Rosenfeld, 1981). Others have defined stress in terms of stimulus input. Margetts 

(1975) for  example, suggests tha t  individuals adjust themselves t o  handle and 
b 

maintain a reasonable input of stimuli. Excessive or insufficient stimulation can be 
k * 

considered -.as stress. Lazarus (1978) focuses on the  interaction between 

envkunmental and internal demands, and the  coping resources of the  person. He - 
defines stress as, "any event in which environmental or internal demands (or both) - - 

tax  or exceed the  adaptive resources of the individualtt (Lazarus & Launier, 1978, p. 

In a review of various theoretical models, Cox and Mackay (Cox, 1978) 
C 

propose the  following definition: 

Stress is a perceptual phenomenon arising from a comparison between the  
demand on the  person and his ability to cope. An imbalance 'in this 
mechanism, when coping is important, gives rise t o  the  experience of stress, 
and to  stress response. The lat ter  represents at tempts at coping with the  
source of stress. (p. 25) 

- -- - - - - - - - - - - -  A 

The authors emphasize that  it is not the  imbalance between the  demand per se and 

the  actual capability of the  individual t o  cope that  is crucial, but rather, between 

the  perceived demand and the  perceived ability t o  cope. Furthermore, when coping 

behavior is initiated, i t  is the  individual's perception of the  adequacy of the  coping 

at tempt that  is important. If at tempts at coping behavior are perceived t o  be I 

effective, the stress response will begin t o  subside. But if the  coping behavior is 

perceived as inadequate, the  stress ;-nse will likely be prolonged. Viewing I 

Lazarus & Launier, 197%). 



- ess Response 

The stress response is characterized by a potentially wide range df reactions 

involving physiological cognitive, affective, and behavioral components. The 
% 

physiological representations of s t ress  a r e  most commonly described in te rms  of 

the  fight or flight response or  t h ~ a b r m  stage of the  general adaptation syndrome 
rd 

(Seyk, 1974). Examples of physiological changes are: increased hear t  rate, 

respiration rate,  muscle tension; decreased b W  flow to the  hands, f e e t ,  and 

stomach, and endocrine secretion. The cognitive component of a s t ress  response 

involves an appraisal of the degree of harm-loss, threat,  or  - challenge involved in 
- _- -- - -- - - - - - - - -- -- - - - 
- - - -  - - - - - - - - - - - - -- --- -- 

t he  situation,(lazarus & Launier, 1978). A stress  response is typically accompanied 
* 

by a negative self-appraisal of the person's present or',future state of well-being; a I 

negative self+valuation of coping resources and options; and at times a 
1 

misinterpretation of an otherwise neutral stimulus as stressful (Everiy & Rosenfeld, 

1981; Lazarus & Launier, 1978). Behavioral representations of t h e  stress response 

might include stuttering, -- - fidgeting, - - t ics  - - and tremors, -- ---- and reduced - ---- motcydexter i ty  

(Nietzel & Bernstein, 1981). Examples of affect ive reactions would be  fear,  anger, 
d 
4 

helplessness, and dread. 

Any stimulus; external or  internal, real  or imagined, t ha t  evokes a stress 

response can be called a stressor (Everly & Rosenfeld, 1981; Hiebert, 1983). The 

number of potential stressors is unlimited. Some -re inherently capable of 

eliciting a s tress  response., Examples are: extreme heat, cold, or noise; caffeine or  

nicotine; and streni0u'sexercise. Howe-in most cases, stress does not  reside in 

rpretauon of the situation and  

in the individual's perceived ability t o  cope effectively (Everly & Rosenfeld, 1981; 

Lazarus dc Launier, k978). U the appraisalof sitttatkmal demands is comisterrt with 



the  individual's capacity t o  cope, the event will not likely evoke a stress response, 
----Lp 

and the  situation would not appropriately be called a stressor. But if the  demands 

are cognitively misinterpreted and/or accompanied by. a perceived inability t o  cope 

effectively, the  event will likely elicit a stress response, and would appropriately 
% 

be labeled a stressor. As such, the  same stimulus may prove stressful for one 

individual and not for another. As Seyle (1979) stated: ', 
In the final analysis, aside from their inhereht ef fec ts  per =,-the d t i o n t  of 
s t r e s e t s  _are primarily dependent upon how we take them, upon how- we. 

h perceive the stimuli and how we react  t o  them as actually being eustressful 
or distressful. (p. 52). 

The Effects of Stress 
- - p---p- --- -- -- -- - - - -- 

- 

Whenconsidering th-ffGKof s t r e s i t i x g r t a n t  to distinguish between ' 

transitory and chronic stress (Everly & Rosenfeld, 1981; Hiebert, 1983). Transitory 

stress refers t o  the  normal reaction t o  the  daily stressors that most people 

experieqce. If the demand decreases andlor coping at tempts "are perceived as 

effective, homeostasis is restored within a relatively short period of time. A state 

prolonged activation of the  stress response. It  is chronic stress tha t  can lead t o  

physical and mental disorders. 

' Disorders considered t o  be related t o  chronic stress are: gastrointestinal 

disorders (e.g., peptic ulcers, ulcerative colitis); cardiovascular disorders (e.g., - 

hypertension, migraines); respiratory disorders (e.g., bronchial asthma); 
L 

muxuloskeletal disorders (e.g., low back pain, tension headache); skin disorders 

(e-g. m e m a ) ;  and- depression, insomnia, and alchohol and drug abuse (cf. P 
I 

% 

system will bi adversely affected by chronic stress for a particular ipdividual (cf. j 

Everly dr ~osenfeld,"l981; Miller, 1980). Most writers agree that  a number of A 

T7 



interacting factors are involved such as genetic predispositions, past learning and 
- 

conditioning; nutritional influences, and social and interpersonal support systems 

(Kagan 6c Levi, 1975; Seyle, 1979). 

Summary 

, StreJs  can  be defined as a complex response t o  a variety of perceived . . 
7%. 

demands made upon ah individual tha t  exceed the  person's perceived ability . t o  ' 

cope. Excessively frequent and prolonged activation o f - t h r  stress response, 
- - - 

interacting with other variables, can  lead to various psychophysiological disorders. 

I t  i s  generally agreed t h a t  the  main reason tha t  individuals experience 

acquired effective coping skills (Hieber t, 1983; Meichenbaum & Turk, 1976; 

Simpson, 1980; Strwbel ,  1982). Following a discussion of childhood and school- h ' 

related stress, t he  next section will f k u s  on s t ress  management strategies. 

Childhood and School-Related Stress 

This section reviews potential sources of childhood and school stress tha t  a r e  
- ---- -- - 

presented in t h e  literature. The possible e f fec ts  of maladaptive coping a r e  then 

discussed in terms of academic performance, general behavior, and 
i j 

psychophysiological disorders. 

Childhood Stressors 

Moore (1975) distinguished three basic types af demands t h a t  children 

encounter. The first  type results from the, ~ r d i n a r y  t e q o n s  of daily life tha t  arise 
x .  . . L 

when the  needs or  goals of the child a r e  unmet or  -incompatible with hislher 

environment. The child must adapt  by r e a d j u s t i x  goals, changing tactics, or  
- - -  

exerting further effort. A second type of demand involves developmental crises; 

stages in the child's life when a decisive step forward must be taken- t h a t  involves 

changing previous habits and behaviors, and $T@~J of oneself in r eh t ion  t o  others. 



An example might be a move away from dependency towards increased autonomy. 

The third type of demand involves life crises such as hospitalization, separation 
1 

from parents, death of a parent, o r  birth of a sibling. These events  place demands . . 
on t h e  child t o  adapt  to unfamiliar situations and a l te r  routines and personal 

\ 

interactions. 

Other writers. emphasize the role of inappropriate parer$ behaviors. 

Chandler (19821, for example, considered maiemal overprotection or 

underprotection as potential  sources of stress. Both conditions conflict with the 

child's need for  independence. In addition inconsistent punishment, lack of parental 

-- -royal, -- -- & m a n d s d s f 9 r ~ r f  e ~ t i o n ~ ~ e r l y - s a  k t standards dofrlgthAand_ wrong ,znd- -  -;- 

not  allowing the expression of emotions would likely also prove stressful (Chandler, 

.. 1982). Elkind (1981) adds t h a t  parental pressure to  achieve, t o  succeed, and ta 

hurry and grow up overtax the  child's coping resources. He states '  that,' unlike 

previous generations, today's children a r e  being hurried through childhood and 

forced to  tackie t he  physical, psychological, and social trappings of adulthood 

*fore theyare intemtuaTy a n d  b G j i i a w p r e p a r e a  t6-dEZrKt3-th~.- 
- - - - - 

Groen (1975) focused on psychosocial factors  and reports a 'dec l ine  in the  

previously intense communicati& and support between members of the  nuclear 

family, diminished interpersonal contact,  and a general trend towards inhibiting the 

expression of emotional formstof behavior and tactile communication, as potential 
' Y  

I 
sources of stress. 

The results of a few recent studies have added to  the  list of childhood 

stressors. Defining stress as the cognitive or worry component of anxiety, Crowley 
-- .-- 

(1981) investigated t h e  worries of elementary school-aged children. The dominant 

worries expressed were grades, homework, injury t o  self, injury or  death of loved 
B 

ones, being yelled at, and fighting. Injury t o  self and injury or  death of loved ones 



were the  prevalent worries for children at the Grade 3 4, and '5 level. Sandier and , 
--- 

Ramsey (1980) investigated the  stressors related t o  adjustment problems in inner- 
C 

i 

city primary-aged school children. They found that  two dimensions disrzriminat& II 

Z I I 
maladapting children from children not exhibiting adjustment problems: family * 

B 
-+ 

troubles (i.e,, parental arguments, family financial problems, loss of job by parent); - 
and entrance (i.e., addition of new elements to the  social field of the child such as I 

d 

3 - 
of mgvidg to a w w  environment). - - 1 - 

e, C 

reports that nevidence of 1 stress generally begins : 

and the competitive milieu of their peer world" (pp. 1-21. A number 2 
1 

have attempted t o  delineate t h e  demands and pressures tha t  are s 

1 
L 

school setting. Phillips (1978) distinguished between academic and social stressors. 

, In a study of fourth-grade children he found that  the major sources of academic 4 
3 

stress appeared to be: k f f e c t i v e  verbal communication on he part of the teacher P 1 + 
3 

- -  -- 
-- pP---p------------- - - ---A 

Ti.e., thC c h l l d t k i d  tha t  they often wish the  teacher would slow down until they 3 

1 
2 

understodd what she was saying better); t he  competitiveness involved in f 

schoolwork; making mZstakes while reciting; test-taking; m e e t i i  teacher : 
r 

f 
. . 

1 

expectations; keeping up with ihe rest of the class in academic acfrvities; and 

., id parental expectations for a good report card. Sources of social stress included: 

parents not being involved in school social activities; and anticipation of or actual 

r e jwion ,  hostility, and disapproval from peers and teachers. 
7 

A major source of xhool stress outlined by Jackson in 1968 is unfortu&tely 
- - -- -- 

just as relevant today. Jackson (1968) reported that  as a result of crowded 

conditions in the  classroom, children spend excessive t ime waiting for schoolwork 
* .  

to be checked and questions to be answered. They continuously must wait their 



, turn and delay their '  actions. Often requests are denied and raised hands ignored. 
- - -- 

In addition, the repetit ive and routinized aspect  of ckssroom life can be stressful. 

The demands placed up611 children entering kindergarten have been addressed 
3 

by Chandler (1982) and include separation from mother, obeying new rules, sitting 
I 

quiet, and taking turns. Furthermore, learning academic skills may be stressful for 

those! children with developmental delays. Academic competency becomes equated 

with self-competency ltnd as a result academic failure may lead to doubts about 
A 

self -worth (Chandler, 1982). 

the above stressors is ei ther  an accompanying fear  of failure or a sense of loss of 

control ove; a situation. An underlying .theme is also apparent. Each of the, 

potential  stressors involves a new and unfamiliar situation, or a demand or  
k 

challenge, t ha t  threatens t o  exceed the child's available coping skills and resources. 
b 

Two additional p i n k  related to childhood stress should be noted. First, the 
P 

--- - - - - - -- - - - - - -- - - - - - -- 

response t o  a particular stressor,  if maladaptive, can in turn become a new source 

of s t r ew  (Chandler, 1982; Phillips, 1978). For example, k i n g  rejected by peers 

might result in a lowered tempo of academic activity and performance in school 

work, which in t u n  might lead to  parental disapproval for low grades. Second, 
/ L 

there  is evidence to suggest t h a t  the experience of multiple stressors has an  

interactive e f f ec t  such tha t  the  presence of one stressor initiates the  adverse 

e f f ec t s  caused by another (Rutter, 1979). Most current  writers in the  a r ea  of 

childhood stress agree t h a t  children typically have fewer resources and options for 
- - - 2- 

managing stressors than &ckt adults and need t o  acquire a k i d e  repertoire of 

coping skills and stress management strategies (Chandler, 1982; Crowley; 1981 ; 
', 

~ r & e r i c k ,  1980; W l u l t z  & Walton, 1979). 
* 

,/ 
\ 



The Effects  - of Childhood Stress 
- - 

Academic performance. Negative correlations between anxiety and measures ' 

of intelligence and academic perforbance a r e  found consistently in the research 

(e.g., Cowen, Zax, Klein, lzzo & Trost, 1965; Lunneborg, 1564; Stevenson#& Odom, 
# 

r 
1965). This relationship might suggest t ha t  children who scorn high' on mepures ' o f  

intelligence a r e  more capable of coping effectively with stressors. However, the 

data  g e ~ e r a l l y  support t h e  notion tha t  highly anxious children have grea te r  
.# 

difficulty in attending t o  and retaining information, and that anxiety interferes 

with test-taking per se, thus inhibiting performance on achievhment and 

- 
- - 

- - - -i~teUgeze- &s&= k ~ - ~ ~ ~ ~ ~ ~ k - - ~ - f f i p s  +B78F ~ m ~ i @ - i i n x i o o s  -- - 

students tendd t o  perform at a level below t h a t  which would be predicted based on 

knowledge of their academic ability. 

Phillips, Martin, and Meyers (1972) found tha t  s t ress  causes greater  
/ 

interference and is more detrimental in the initial skill acquisition phase of 

v g  than in the  la ter  stages of kaming,  perhaps due t o  an initial fear  of 
- - 

_ - - - - - - - -- - - - - 
- 

failure. The degree of task difficulty also determines the  e f f ec t s  of anxiety on 

performance (Gaudry & Spielberger, 1970). Although a high level of anxi& may 

faci l i ta te  performance on simple tasks, learning new skills is relatively difficult for 

most students and a s  such a high level of anxiety will generally lead t o  

performance decrements. 

J' 
A number of studies also indicated tha t  whereas anxiety will debilitate 

performance early in learning, i t  may facili tate learning in t he  later stages of skill 

acquisition (e.g., Lekarcyk & Hill, 1969). Papay, Cos-W-r- 
-- - -- - - - - - - - - - - - - 

(1975) also demonstrated tha t  some degree of arousal in t h e  learninn environment 
- 

motivate low-anxious students t o  perform at a n  optimal kvel.  



To summarize -- ---L the effects  of stress and anxiety on academic performmc- 
- 

" 

a r e  complex and involve such factors' as the  degree of task corhplexity, the  degree 

of threat  to  self-esteem in the  testing-situation, and the particular stage of the  

learning process. Altho a certain degree of anxiety may facilitate performance 
s . 4  

under certain anxiety likely would debilitate learning and 

performance. 

Problem behavior. Sarason et al. (1960) suggest that  children who are highly 

anxious in s c h w f  situations typically do not demonstrate hostile, aggressive, ' 

J 
acting-out behavior. Rather they can in  most cases be  characterized as dependent, , 

children are less inclined to  explore unknown and familiar situations (Penny, 19651, 

engage in more daydreaming activity (Singer & Rowe, 1962), and tend t o  be 

rejected by peers (Cowen et al., 1965). Schultz and Walton (1979) report that  an 

inability t o  manage stressors r n a y ~ r o d u c e  emotion* reactions such,as'anger, hate, 

depression, fear, and guilt; and behavioral responses such a s  restlessness, fidgeting, 
- - - - - - - - - - - 

- - 
- 

criticizing, quarreling, lying, and crying. 

Chandkr (1982) has attempted t o  organize the  variety of behaviors tha t  have, 

been linked t o  stress and a&iety and suggesfs four common maladaptive patterns 

of responding t o  stressors. The first is a dependent response. The child 

demonstrates regressive habits-and childish mannerisms, is overly-sensitive t o  the  

evaluations of others, lacks independence in many areas of school and home life, 

and seeks constant approval from others. A second response pattern is reflected in 

impulsive behavior. The child is easily~xcitable;restle~~~impuIsi~,~=~jieiectctto 
-- - - ----- 

temper tantrums, and generally overactive. The third pattern, the  passive- 
- 

aggressive response, is characterized by underachievement and procrastination. 
. . 

While some children adopt an obstinate, uncooperative attitude, others a re  overly 
n 



compliant but fail to  follow t h r o u ~ h  A n  requests and assignments. - The f o u r t d  
- 

- response pattern involves repressed behavior. The, child tends t o  be quiet, shy, 

withdrawn, overly-fearful, often worried, and prone t o  ' excessive' daydreaming. 

Chandler (1982) points out  tha t  most children show variations and shifts in patterns 

of responding tha t  change with time, age, and circumstances. 

~ r ~ c h o ~ h y s i o l o ~ i c a l  disoraers. Disorders tha t  a r e  considered t o  be related t o  
I 

childhood stress ,include: bronchial asthma, duodenal ulcers, migraines, and 
+ - 

4) 

- 

ulcerative colitis (Groen, 1975). In addition, Clarizio and McCoy, (1976) report a 
- 

v 

- 
number of studies t h a t  have also linked obesity, sleep disturbances, (i.e., d 

, - 

- n i g h t m a ~ e s ,  ni-gh&$ercor+ sleepwalkkg c-&ty--fakiftg--asfee+n-*&~----- - = 7 -\, 

_ _  -- 
childhood stress. - - . , ., - - - 3- 

Summary 

The foregoing review indicates t h a t  a wide variety of behavioral, 
, 

psychological, and phy5idagical disorders a r e  related t o  chronic exposure t o  stress. 
/ 

Again, however, a common element apears t o  be ei ther  a lack of appropriate 
- - -  -- - - - - -  -- + - -- - -- - -- - - - -- 

-- coping strategies 0; t he  presence of maladaptive response patterns. The next { 
section will examine a number of stress management strategies t ha t  a r e  available 

-f 
1 

for  use with children. , . , 
* 

Stress Management 

Stress management is aimed at changing the person's reactions t o  demands, *- 
threats,  or challenges such thaf the reaction is e x k r i e n c e d  i s  less stressful. 

Although a stress management strategy may be directed primarily at altering the  

cognitive, physiological, or  behavioral ~omponentof~astres-rxsponse, ty  
- - pic- 

- - 
change in one component will be accompanied by change in the  other two (Hiebert, 

1983; Schultz & ~ a l t o n ,  1979). Because the  stress management strategy being 

investigated in the  present can be categorized as a physiological F - - - -  - -. 1 
\ I 

I , 
I 



- - 

1 8 K  r intervention,  th is  review wfl1 focus  on s t ress  m a n a g ~ e n r j k o c e ~ u r e s  t k ~ c t r e s s -  - ---- \ 
I primarily the physiological component of t h e  s t ress  re  \ I I 

- The goal of physiological interventions is t o  reduce inappropriate and/or i 
prolonged act ivat ion of t h e  s t ress  response by developing a physiological response 

t h a t  i s  incompatible with the  emergency fight or  f l ight  response (Hiebert, 1983; C. 

Stroebel,  4379, 1982). Physiological interventions include such procedures as: . 
progressive relaxation (Jacobson, 1938); autogenic training (Luthe, 1977); 

$ 

t ranscendental  medi ta t ion (Denniston & McWilliams, 1975); Benson's relaxation 

response (Benson, 1975); t h e  Quieting ~ d f l e x  (C. Stroebe$, 1982); and  biofeedback 

training. These procedures a r e  b a s e 4  on t h e  concept  of self-regulation: t h e  

C 
endeavor t o  modify voluntarily one's own behavioral, cognit ive,  and physiological 

activity;  Reseacch h a s  established t h a t  it is  possible t o  consciously control  

autonomic physiological processes such as h e a r t  ra te ,  blood flow and  pressure, 
2 

gastointestinal  functions, muscle tension, and  body t e m p e r a t u r e  (see Budzynski & 

1 J 
Peffer ,  1980). 

Repor ts  of self-regulation techniques being used with e lementa ry  school 
d 

9 i l d r e n  a r e  relat ively scarce .  However, some d a t a  a r e  beginning t o  emerge  t o  
- 

suggest  t h a t  young children c a n  learn such skills. This sect ion will present  a review 
-k 

. b f  t h e  available studiks in .this area.  Research investigating -the effect iveness  of 

biofeedback, progressive relaxation, and  meditat ion training with children has  been 

documented and will be examined. 

BiofeCdback Training -- 

ii Studies on  biofeeijback training with youngThi ld ren  have-geneta31yshownn- - 

~ B a t  chifdren can team 1 xdtirsrr Wkth ~ o f - - e f e e - ~ ~ - C ~ ~  - - -- 

feedback and t h a t  biofeedback training can  be  e f fec t ive  in .. reducing problem 

behaviors. Volpe (1 9751 reported t h a t  p r e t e s t  tr ials  a t  t h e  Ins t i tu te  of Child Study, 



University of Toronto, showed t h a t  children old enough t o  "develop a n  awareness  of 
- - 

feeling between' subjective real i ty  and the ex te rna l  indicators of muscle activity,  

can  successfully learn relaxation with t h e  a id  of an electromyograph" (p. 209). The  

c r i t i ca l  a g e  was  hypothesized at about  six years. Hunter, Russell, Russell, and  

ZimMerman (1976) demonstra ted t h a t  learning-disabled and normal  children aged  7 

t o  9 y e a r s  were  able  t o  learn fingert ip t empera tu re  control  through biofeedback 

training. T r e a t m e n t  consisted of one 15 minute  period for f ive  consecutive days * 

with th ree  t r ia ls  per  period. interestingly enough, t h e  younger children in this 

study performed b e t t e r  than t h e  e igh t  and nine year  old childrerr. The authors  

suggest  t h a t  young children may have more  - confidence in thei r  - abil i ty t o  learn self- 
- -- -- - - 

control  of autonomic functions, whereas  older children may be  more  inclined t o  

question and doubt t h e  possibility of the rmal  self-control. Wilkinson (1976) found 

t h a t  children in t h e  upper e lementary  grades  could be  taught  t o  relax using e i the r  

autogenic  training or  EMG biofeedback, al though biofeedback training was shown , 

t o  be more  e f fec t ive  in reducing muscle tension. 

With regard- to  t h e  t r e a t m e n t  of behavioral disorders, EMG biofeedback has  - 

been shown to  be  e f f e c t i v e  in: reducing overall  levels of hyperactivity in children 

diagnosed i s  hyperkinet-979); reducing muscle tension ,and act iv i ty  3 
. i n  a six-year old boy with severe  symptoms of hyperactivity ( ~ r a u d ;  1975); and  

increasing t h e  a t t en t ion  span and  intkrnalizing locus of control  in hyperactive 

children (Linn k Hodge, 1980). 

Biofeedback training has  also been shown t o  be e f fec t ive  in t h e  t r e a t m e n t  of 

children w i t b a s t h m a .  In a review of t h e  data ,  Erskine-Milliss and Schonell (1981) 
- - - - - - -- - - - 

concluded t h a t  biofeedback-assisted relaxation . can  produce subjective 
- - -- -- - - 

improvements  as well as clinically significant improvements in respiratory - I 

function. The authors  added t h a t  autogenic training, t ranscendental  meditation, 

and  sys temat ic  aesensit ization a r e  also effect ive ,  al though muscular relaxation 

alone appears  t o  b e  largely ineffect ive  in t h e  t r ea tment  of asthma. 



i 20 
- - - - -- - 

Schultz and Walton (1979) in a review of the research on biofeedback training 
-- - -  - - 

with children suggest t h a t  biofeedback can help children to: learn relaxation skills; 

reduce anxiety related t o  self and t h e  school environment; and gain a greater  

degree of self-discipline and confidence in their ability t o  control their behavior in $1 
school. Several b iofeedbad  pilot projects have been conducted in school settings 1 1 

I 

with reasonable success (cf. Englehardt, 1976.) However, implementing 
i 
1 
I 

biofeedback training in t he  school system carries a number of drawbacks. The 

procedure is time-consuming, cos t  of t h e  equiment would likely be  prohibitive for  

most schools, and considerable training is required before operating the  equipment. , 

1 

In addition, a difficulty lies in motivating young children t o  endure the  training 
I 
i 

-- --- 

program (Volpe, 19 > 5). Therefore, other more ch t -e f fec t ive  procedures warrant 

exploration. 
P 

Relaxation Procedures - 
' 

A number of studies have shown tha t  young children can learn various 

relaxation procedures 'and t h a t  these procedures can be effect ive in reducing I 
anxiety and stress-related problems. Weil and C d d f  ried ( 1973) reported tha t  I 

I 
progressive relaxation training via audio tapes used at bedtime was effect ive in 

% 

t reat ing insomnia in an  11 year old child. Treatment e f fec ts  were maintained af te r  

t h e  use of the  tapes was phased out and substituted with self-relaxation. The 

authors suggested tha t  relaxation procedures a r e  more effect ive in t reat ing 

insomnia if presented within a self-control framework. Relaxation training has 

also been shown t o  be effect ive in reducing off-task behavior and increasing I 

at tent ion skills associated with reading tasks in elementary school students 
.- 
- -- - -- - - 

(Culbertson & Willie, 1978). Treatment  involved six 20-minute sessions. 
- - - - - - - - - - ---- - 

Other studies have combined relaxation training with other procedures such 

as autogenic training, attentional training, and the  use of imagery. For example, 
v/ 

Lit t le  and Jackson (1974) found tha t  relaxation training alone was not effect ive in 



t h e  t r e a t m e n t  of test-anxiety in Grade 7 and  8 children unless combined with 
a - 

a t t e n t i o n a l  training d i rec ted  at t h e  cognit ive component  of anxiety. In a study 

involving Grade  4 and  5 students,  Rossman and Kahnweiler (1977) demonstra ted - 
t h a t  children of th is  a g e  group were  able  t o  benef i t  f rom a copbina t ion  of 

relaxation training with impgery, breathing exercises,  and exercises  in expanding 

i 7 body awareness. Ballenger (1981) found t h a t  muscle relaxation combined with 

a u  togenic training was e f f e c t i v e  in significantly enhancing t h e  self -concepts of 

sixth t o  eighth grade students, T r e a t m e n t  involved t h e  use of prepared audio t apes  

and consisted of 30 minute  sessions per day fo r  f ive consecutive days. 
Q 

s 1 

Meditation training has  a lso  been found t o  benef i t  -- chi ldren- in  - G r a d e  3 - - 
7 

t 

(Linden, 1973). T r e a t m e n t  consi i ted  of thirty-six 20 minute  sessions and t h e  i 

resul ts  indicated t h a t  childr n who pract iced medi ta t ion training became 
i 

7 "i 1 
significantly m o t e  field independent and  less test anxious. - 

j 
Day and Sadek (1982) investigated t h e  effect iveness  of Benson's relaxation - 

technique on reducing t h e  s t ress  levels of Grade 5 Lebanese children. The 

cfassroom teacher  provided p rac t i ce  in refaxation e a c h  morning f o r  I 0  minutes  - 

- -A , 
P 

over  a six week period. Although t h e  results  of th is  study demonstra ted t h a t  

learning Bensonls response was  e f f e c t i v e  in  reducing anxiety,  a three-week follow- 

up study during which t i m e  t h e  t eacher  had discontinued fu r the r  pract ice ,  revealed , 

t h a t  t h e  t r e a t m e n t  e f f e c t s  had disappeared. 
5 

The  $oregoing s tudies  provide some init ial  support  for  t h e  effect iveness  o J 
i 

various rdaxati6it .  procedures in reducing anxiety and stress-related problems in 

young children. However, a l l  of these  s t ra tegies  require regular and  continued 
- - -- ppp - 

prac t i ce  t o  ensure  maintenance of t r e a t m e n t  e f f e c t s  (Day & Sadek, 1982; Hjebert ,  
- - -- 

1983; C. Stroebel,  1982). On tk/ther hand, C. Stroebel  (1982) r e p &  t h a t  t h e  

+ 
Quieting Response (QR) once  learned, does  no t  require continued p rac t i ce  to 



mainta in  t h e  effict. RecentTy, adap ta t ion  ofPEe W p p r o c e d u r e  h a s  been 

- developed fo r  use with children, namely, Kiddie QR (Stroebel, Stroebel,  & Holland, 

1980). The  next  sect ion will present  t h e  physiological principles and objectives 

re la ted  t o  t h e  Quieting Response *describe + t h e  - children's version of QR. .. 

Kiddie QR 

This sect ion will begin with a description of t h e  adu l t  Quieting Response 

technique. Next, t h e  object ives  of t h e  children's version of QR, t h e  Kiddie Q R  

.- program, will be outlined, followed by a destription of t h e  program a n d  technique. 

Finally, t h e  procedure involved in implementing Kiddie QR in t h e  classroom se t t ing  
- - -  - - - -  - 

will  be discussed. This chap te r  will conclude with a n  outl ine of t h e  research 

hypotheses for t h e  present  study, 

The Quieting Response 

T h e  Quieting Response (or Reflex) concept  was developed by C.F. Stroebel 

(1979, 1982) a s  a consequence of his work using biofeedback to t r e a t  stress-related 

disorders. QR is a relatively easy to learn s i x ~ s e c o n d e s p o n s e  t h a t  is incompatible 

with and in terrupts  t h e  f ight o r  f l ight  response, o r  a la rm s tage  of t h e  gener  1 t 
adaptat ion syndrome. Training in QR consists  of p rac t i ce  in increased 

discrimination of arousal  cues  and  faul ty  muscle bracing; easy abdominal breathing; 
* 

a n d  e lements  of relaxation training, autogenic  training and  ra t ional  emot ive  

therapy. The f i r s t  s t e p  of the  six-second response involves t h e  awareness  of I 

tension and arousal  cues. S t e p  t w o  consists  of inward smiling t o  promote  loosening 

of tense  fac ia l  muscles, and t h e  use of positive self-suggestion (e.g., "Alert amused 
'. 

mind, caIm bodynr. Tlie f inal  s tep  r e q u G T 2  four-count b r e a t h r w h i l e  exhaling 

t f r e s e c o n a , - w  and s h o ~ l c i e r ~ a r e a l l o w e a t o  g o  limp and a feeling of a I 

, 

wave of warm relaxation flows t&ough t h e  body t o  t h e  toes. 1 
I I 

j 



individual i s  stressed. QR allows a six-second pause during whi&-the individual can 
1 - 

determine whether or no t  body arousal is  appropriate for  a given situation and so ii 
precludes inappropriate activation of t he  s t ress  response. Using QR can  also assist 1 

t 
an individual in restoring homeostasis within a relatively short  period of t ime  1 

-t 

9 

following the  fight o r  flight response and so precludes prolonged activation of a 
3 
% ".. 

st ress  reaction (Stroebel, 1979, 1982). j 

i 

Stroebel (1 982) t ha t  QR offers  a number of advantages over other P 
- 

self-regulation s t r a t e  irst ,  QR can be  used instantaniously the  moment a 

- potentiafiy s t r e sS fXs  i s p e R e l v e & ~  Se?onq QB Ts ef5=tiVFinZssimg3fii- ===== - 

individual not only to achieve lower levels of arousal but to  adjust arousal levels to ; 
f 

adapt  t o  the  task a t  hand. Third, training in QR takes relatively l i t t ie  t ime and 
'I 
4 
3 

doe  not require the  support of an instructor or t he  use of expensive equipmejt. 
;? 4 - 

d a h y ,  once t he  QR technique is learned, daily practice is  no longer necessary. 

Rather,  t he  Quieting Response becomes an automatic Quieting Reflex. 

Initial da ta  have provided some support for the  effectiveness of t he  Quieting 

Response as a stress management strategy with adults. In a study by Stroebel, 

Ford, Strong, and Szarek (1981), QR training was found effect ive in treating 

primary disorders (e.g., vascular and muscle contraction headaches, Raynaud's 

- disease, irri table colon) in an outpatient clinic population. The overall success r a t e  

for  340 outpatients was 55 percent. The results of'this study were compared to the  
# 

results of a similar study tha t  investigated t he  effectiveness of QR training in t he  

kea*meM uf fecxxxky p ~ ~ i o ~ k ~ & ~ ~ h ~ - y -  

d i s o r d e r s d h w t o a t i e n t  oooulation, a f l a h e d  psyduat r lc  mpatients ( . . . . .  Ford, 

Stroebel, ~ t r d n ~ ,  & Szarek, 1982). The overall success r a t e  was 51 percent for a l l  - 

inpatients receiving QR training: Although the  inpatients received approximately - 

sessions (Tzl2.1) as the  outpatients (y=6.7), QR training was shown i 



the  most severely disturbed inpatients as i t  was in treating the  .outpatient sample. 

It  should be noted however, t ha t  t rea tment  also included frontalis EMG and 

thermal biofeedback training. 7 

Objectives of Kiddie QR 
- 

Kiddie QR (Stroebel, Stroebel, & Holland, 1980) was developed for use with 

ekmen ta ry  school-aged children. Based on the same physiological principles as the  

adult QR procedure, Kiddie QR divides the adult  technique into 16 experieMia1 - 

exercises. The objectives of Kiddie QR a r e  t o  assist children to: 

2. Gain an increased awareness of high arousal cues. 

3. Differentiate between faulty muscle bracing and the  warm and heavy 

sensations of relaxation. 

4. Acquire some understanding of the interaction between thoughts, 

feelings, and behaviors. 

-5= Distinguish whenahigh4ewel of-arousal is appropriate-and when it-is not. - - 

6. aea rn  tha t  an  inappropriate and/or prolonged s tress  response is 

J; i p m p a t i b l e  with a healthy mind and body. 

7. Gain reassurance in their ability to  control and manage their 

physiological response t o  stressful situations. 

-- 8. Accept t ha t  basic emotions such as worry, fear ,  and anger a r e  common 

and allowed and-can be balanced with unstressful emotional states. 

-- 
9. Acquire a coping technique (i.e., QR) tha t  can  be used t o  shift  arousal 

levels in order to restore and maintain homeostasis, or stable balance 
- -- - - <**true be+ drItofla n&f!38O)I- 

-- 

The Kiddie QR program uses child-oriented images and metaphors t o  assist 

children in gaining an unders&nding of the  physiological representatioris of t h e  

fight or  flight reponse, t he  general adaptation syndrome, and faulty muscle bracing 



lives inside the  child's body along with a number of other imaginary body friends. 

In each exercise QR introduces the  child t o  a new body character. Some of these 

body friends are bothersome. For example 'Fighty Fistsn represents the  discorfifort 
5 

3 * 
of faulty muscle bracing and "Body Bike Cyclev' represents a state of hyperactivi$$~~ 

Other body friends are helpful. "Magic Breathing Holes" assist in relaxirig skeletal 
U 

- 

and smooth musc.Js and "Magic Jaw String" helps to  reduce facial tension, T inger  

Balloon" and "Octopus" work to increase blood flow to the fingers. Children learn - 
tha t  they can choose t he  appropriate body friend t o  adapt t o  the  situation at hand 

.c 

Through understanding and practice of these exercises the  child learns the  
f 
J 

QR technique: 2 four-count breaths with the  jaw sagging and the  feeling of a wave 

of warm relaxation flowing through the  body and out the  "Magic Breathing Holes". 

Procedure 

The Kiddie OR program consists of 16 separate exercises or elements tha t  
- -  - --- p---pp-----p------------ - 

provide a kinesthetic learning experience in which the children participate through 

. physical and verbal responding. Instruction is presented through the  use of 
u 

professionally prepared audio cassette tapes and t a n  be supplemented by class 

discussions, and drawing and coloring pictures that  illustrate QR concepts. Each 

taped exercise requires approximately 10 minutes of classroom time. 

B Detailed instructions for implementing Kiddie QR a r e  presented in a series of 

booklets and include the  objectives, physiological principles, teaching suggestions, 

encouraged - - t o  read the introductory booklet which describes the r a t h a k f w  
* 

Kiddie QR, as initial 'preparation before introducing the  program. Stroebel, - 

Stroebel, and Holland (1980) suggest that  the teacher can then learn g o n g  witiythe- - - - - - 

students. As such, preparation t ime is not overly time-consuming. Before i 



introducing each new element, the  teacher  need only scan the  objectives and 
- - - - - - - - -- - -- 

physiological principles and consider t he  teaching bggest ions offered in t h e -  

' booklets. 
1 

Conclusion 

Most current writers in the  area of childhood s tress  emphasize the  need for 

children to acquire appropriate coping 'skills and strategies both in a restorative 

and preventive sense. Although research in the a rea  of s t ress  m a n q e m e n t  -kith 
A - 

children, particularly within a preventive context, is  relatively scarce, studies a r e  

beginning t o  emerge t o  indicate t ha t  children can learn a variety of procedures 
fl 

suggestion has been made tha t  programs directed at teaching stress management 

stCategies be incorporated in the  school system. The Kiddie QR program appears 

t o  offer  a viable cos t e f f ec t ive  stress management procedure t h a t  could be 

implemented in the classroom setting by the regular classroom teacher with 

minimal assistance from a resource person. The purpose of the  present study was 
- - 

- - - - - - - - - - - - - - - - - - 

t o  investigate the  effectiveness of ~ i d d k  QR in this context. Specifically, the  

following hypotheses guided the  investigation: 

1. There will be no significant differences between the anxiety levels and I 

academic self-concepts as evidenced by pre- and posttest  score 

comparisons of primary-grade students receiving Kiddie QR training and 

primary-grade students not receiving Kiddie QR training. 

2. Gender andfor grade-level of primary-grade students does not 

significantly influence t reatment  e f fec ts  as evidenced bv Dre- to  

posttreatment score comparisons of females and males in Grades 1, 2, 3, 

and kindergarten receiving Kiddie QR training. 



METHOD 

This chapter.contaips a description of the present field test of the  Kiddie Qd i 
1 

. * . - 
program. First, the  procedure tha t  was followed in enlisting and training teachers 5 

1 

,i. 

i n  implementing the  Kiddie QR is described. Next, a description of the  
- 

student sample ' t ha t  participated in this study is presented. The dependent 

measures that  were used- a r e  then examined, followed by a disqtfssiion of the  

assessment procedure. Finally, the  treatment procedure as reported by the  

 he principal of a large elementary school in Fdap& Ridge, British Columbia, 

was contacted regarding the  possibility of implementing the  Kiddie QR program in 
' 2 

2 
'? 

the  school curriculum. An introductory half-hour meeting was held in which the.,  2 
4 

Kiddie QR program was briefly described, by the  psychologist who would be 5 

supervising the project,-to the p r i w i a l  and a number of teachers. Fo l lowis  this 1 
i 
7 

- - t 

Z 
meeting, teachers indicating interest in the prbgram agreqd on a date for attending i 

f 

a workshop that  would provide instruction in integrating Kiddie @ into the  regular 

classroom curriculum. 

At this time, an  introductbry let ter  was sent t o  parents. A description of the  

Kiddie QR program and  information regarding the  questionnaires that  would be 

used in this study were provided. confidentialit; of results was also assured. 

Parents were encouraged t o  attend a scheduled information meeting regarding the  - 
-- -- - -- - -- - - - - - - pp-- - 

program and7or contact the principal of the school or the  p ~ y c ~ l o g i s t  supervising 

the project should they have any questlons. 

Four parents attended the  meeting conducted by the  psychologist. A 

discussion of childhood stress and the t a t i d e  for Kiddie  QR was followed by - - - L 



- -  - 2 8  - - -  - - 
I 

practice in a number of the  QR exercises. g w s t i o n s  were answered and t h e  few 
-- - - - - - - - - - 

parents who attended t h e  meeting indicated support for  t he  program. 

Teacher Training 

The principal of the  school a n d  interested t e a c h e r s  at tended a three-hour 

workshop conducted b y  a registered psychologist with extensive research and 

consultation experience in t h e  a r ea  of s t ress  management. The agenda included: . 

placing t h e  QR concept in t he  context of stiess management; explaining the  

ratiohale for t h e  Kiddie QR program; introducing and providing practice in t he  
. , 

exercises tha t  comprise- the  program; a@ presenting instruction and suggestions on 

placed on c&nccptualizi ddie QR as an arousal shifting technique rather than a I 

relaxation technique. P 
E L  A t imetable was est lished and four interested teachers  a g r d . t o  use the  

program in the  classroom three t imes a week for five weeks. Pre-testing would 
3' 

t ake  place , t he  week prior to initiating the program and posttesting t h e  week 
- -- - - ?- - ---- - - -- 

- 

following completion of the  exercises. The teachers were also encouraged t o  
2 

contact  t h e  psychologist or the research assistant involved in t h e  project should 

they have any further questions or  encounter any di  iculties. Throughout t h e  4f - 
project, t h e  research assistant was available at t h e \ s  1 at least twice a week t o  ?+ 
answer any questions. 

Teacher Characteristics 
I 

The four female teachers from Grade 1, 2, 3 and kindergarten who 

volunteered t o  participate in this field test were a l l  certified teachers with a n  
- - - - -- -- - - - - -- - -- -- -- - - - 

average of 15 years t o  20 years. Each of the  
- - - - - - - - - 

teachers s ta ted  tha t  from participating 

in a stress  management program. One of t h e  teachers also expressed interest in 



acquiring a Stre m x g e m e n t  strategy I 6 t i Z F  own personal benefit. I t  should 

also be  noted t h a t  t he  Grade 2 teacher had indicated some initial skepticism 

towards the  use of "behavioral modification" procedures in the  school. 

Sample 

.A nonequivalent control-group design was used. The experimental group 

consisted of 82 students (45 females, 37 males) from .four s e l f ~ o n t a i n e d  

classrooms: morning kindergarten, Grades 1, 2, and  3. The majority o f  students 

were considered by the principal and teachers t o  be of average  academic ability. A 

selection process in the beginning of the school year had allocated student5 in 
- - - - - -- - - - - - -- 

6 - - -  

Grades 1 and 2 believed t o  be of above average abilify t o  a separate  Grade 1/2 

combined class. Therefore, the  remaining students In t he  Grade 1 and Grade 2 

classes were considered to be of average academic ability. The Grade 3,class was 

described by the teacher and principal a s  including a relatively large number of 

rambunctious children. The kindergarten class, in turn, was characterized a s  

comprised of a large number of relatively - young - children - ( m e a n a g e  i n  &ptemb& - 

was 5 years, 1 month). Al l  of the  students in each classroom were encokaged,  

although not forcedly ,instructed, t o  par t i t ipate  in or  at least quietly at tend t o  the 

exercises a s  par t  of the  regular classroom curriculum. 

The control group included 37 students (20 females, 17 males) from the  

afternoon kindergarten class and the Grade 112 combined class. The control group 

took part  in the  pre- and posttesting but did not receive classroom instruction in 

ei ther  Kiddie QR or any other s t ress  management strategy. The to ta l  119 students 

attendecf a large SUmfiJn eTementar~xhoolFsituated-i-n a predominantly middle- 

Two self -report 

Kiddie QR program: 

Dependent Measures 

questionnaires were used to  assess the  effect iveness  of the 

the  State-Trait Anxiety Inventory for  Children (Spielberger, 



State-Trai t  Anxiety Inventory for  Children 
--. 
\ 

The  S ~ t e - T r a i t  Anxiety Inventory fo r  Children (STAIC) was  developed as a 

research tool fo r  t h e  study of anxiety in e lementary  school-aged children 

(Spielberg&r, 1973). I t ems  on t h e  STAIG address  both  coghitive and  physiological 

representa t ions  of t h e  s t ress  response. The STAIC consists  of two  s e p a r a t e  self- 

r epor t  ra t ing scales: a 20-item A-State scale, and  a 20-item A-Trait scale. The A- 

S t a t e  scale measures  state anxiety;  a transitory state charac te r ized  by subjective 

feelings of apprehension, tension, and  worry (Spielberger, 1973). The  A-Trait scale  

m e m e  t r a i t  amc-ktyt a re-ktivdy stable personality =tt char%cterize&%y - - 

anxiety  proneness or. the' tendency t o  respond to psychological stres.s with 

elevations in A-State- (Spielberger, 1973). Accordingly, on t h e  A-State s c a l e -  

children a r e  asked t o  repor t  how they f e e l  "right now, at  th is  very  moment" on a 

three-point rat ing scale. Each i t e m  begins with t h e  s t e m  "1 feel" and is  followed by 

t h r e e  a l ternat ives  (e.g., 'Very worried, worried, no t  worried"). The  A-Trait scale  
- - - - - -  - 

requires children t o  repor t  how they '(usually1' f e e l  on a three-point sca le  (e.g., "I 

worry about  school . . . hardly-ever, sometimes,  often"). 

The STAIC manuak(Spielberger, 1973) reports evidence of reliability. Test-  

r e t e s t  reliability coeff ic ients  for t h e  A-Trait scale  were  modera te  (.65 for  males, 

.71 fo r  females). For t h e  A-State sca le  test-retest corre la t ions  were  low (.31 for  

males, .47 for females). However, Spielberger (1 973) explains ,that low tes t - re tes t  
. r 

corre la t ions  fo r  t h e  A-State scale  were  ant ic ipated in t h a t  t h e  A-State scale  i s  

intended t o  r e f l e c t  f luctuations in a n x i e l y l e x e l  Evidcnrre o f i n t e r n a l  consistency - 

was adequate.  Cronbach alphas ranged from .78 t o  .87. 
- - - -  -- - -  - 

With regard t o  concurrent  validity, t h e  A-Trait sc'ale corre la ted .75 with t h e  

Children's Manifest Anxiety Scale  (Casteneda, McCandless, & Palermo, 1956). Low 



--- -- - 

correlatToKs6etween t h e  A-Statescale  and t h e  Children's ~ a n i f e s t  Anxiety Scale 

b . 2 5 )  and law correlations between the  A-State and A-Trait subscales (r=.35) 

provide evidence t h a t  t h e  STAIC is measuring two distinct types of anxiety 

(Nelson, Kendall, Finch, Jr., Kendall & Nelson, 1974). ~ u r & e r  evidence of - 
construct validity is reported in t he  manual. In one study, 900 students were 

administered t h e  A-State scale under "norm" conditions (i.e., standard instructions) 

and  then under "test" conditions (i.e., students were asked t o  respond according t o  

how' they believe they would feel  just befor d a final examination). The mean scores 

for the  A-State scale were considerably higher under t h e  "test" condition. In 
- - -  - ---  - - - - 

-- 
- -- A - 

addition, each individual i tem significantly discriminated between fie %orml' and 

"test" condyons  for. both males and females (Spielberger, 1973). 
r' 

Although the  STAIC was developed for  use with 9 t o  12  year old children, 
. , 

Spielberger (1973) states tha t  t h e  STAIC may be used with younger children. The 

STAIC was used in a study involving f i rs t  and second grade students and the  results 

provided - additional evidence Q.L the- construct validity o f - - t k S T A I €  -as an  

instrument for t h e  measurement of anxiety (Papay, Costello, Heldl, Jr., & 

Spielberger, 19 75). 

Normative data, presented in t h e  manual, a r e  based on a large sample of 

United S ta tes  elementary school-aged children in Grades 4, 5, and 6. In addition, 

and for purposes of this field test, t h e  study by Papay et al. (1975) provides da t a  

based'on 267 f i rs t  and second grade students randomly selected from 15 elementary 

schools representing a full  spectrum of socioeconomic levels. 

Tkm i sev idence  t o  suggest t ha t  self-concept is related t o  stress in children 

(e.g., Lipsitt, 1958; PhrWi.ps, 1978). The Student's Perception of Ability Scale 

(SPAS) was developed f o r  assessing academic self-concept in elementary school- 



32 

aged children (Bowsma B Chapman, 1979). Although, an  measuAng 

general  self-concept would also have been appropriate,  t h e  

items on t h e  SPAS indicated t h a t  th is  ins t rument  would provide more  valid results  

with younger children than o ther  available general  self-concept question 

The SPAS contains  70 "yes-no" i t e m s  relating t o  feelings and 

school performance and  academic ability iq four basic academic  a r e a s  (i.e., 
- 

readingfspelling, ar i thmet ic ,  penmanship) and school in general  (i.e., general  
/=--'- 

ability, school satisfaction,  and  confidence). A high full-scale score  and high 

scores -on  e a i h  of t h e  six sub-scales a r e  indicative 4 f  high academic  self<oncept %r * 
(Boersma & Chapman, 1979). 

The  SPAS manual  (Boersma & Chapman, 1979) provides es t imates  of 
# 

reliability and validity. Test - re tes t  reliability over a four t o  six week in terval  fo r  

t h e  full-scale SPAS was .83, whereas  subscale coeff ic ients  ranged f rom .71 t o  .82. 

Est imates  of in te rna l  consistency determined by Cronbach's alpha ranged f rom .68 

t o  .85 for  the subscales and t h e  average full-scale alpha was  .92. With regard t o  - 

discriminant validity, low corre la t ions  (.03 t o  .08) between t h e  SPAS and t h e  Piers- 

2%- Harris ildrenls Self-Concept Scale  (Piers, 1969) suggests t h a t  t h e  SPAS measures 

academic  self-concept as dist inct  f rom general  self-concept. Evidence of ex te rna l  

validity was demonstra ted by a moderate  relationship &ween SPAS scores  and 
., 

corresponding repor t  ca rd  grades. 

Assessment Procedure  - 
The SPAC and STAIC were  administered in smal l  groups of two  t o  f ive 

children in a quie t  room o ther  than their  regular classroom and  in the absence o f  

tM teacher .  The M admtk&tr&or was a gmdmte s M  in imtructbnd 

psychology. A t  thg beginning of t h e  session t h e  examiner  explained t h a t  she  was 

going to ask t h e  children some questions abou t  how they f e e l  abou t  school and 

P 



- - -- - - - - - - - - 

other things for  work t h a t  she  was doing at university. The examiner emphasized 

tha t  the  questionnairesBwere not tests, tha t  there were no right or wrong answ rs, 1 
, t ha t  t he  results would not go on their report cards, and. t h a t  their teachers an  

d ,- 
-b 

parents would not see how they answered t h e  questions. 3 
The SPAS was 'administered first. The standard instructions as well as each 

i tem were  read outloud by t h e  examiner t o  accomodate t h e  higher oral 

comprehension level as opposed t o  reading comprehension level of primary-aged 

children. (The children did not answer the  questions orally however, but marked 

their responses on answer sheets.) Pract ice i tems were presented first  and any 
T t 

questions were answered until t he  examiner was confident t ha t  each child 

understood the  instructions. For Grade 1 students, t h e  phrase "working with 
/- 

numbersv1 was substituted for  i tems on the  SPAS referring t o  multiplication and 

tPmes.tables as the  students were not ye t  familiar with these operations. 
K 

The A-State scale of t h e  STAIC was then administered followed by the  A- 

Trait  scale, a procedure recommended by the  - t es t  developer. Again, standar 

instructions and each i tem was Pract ice i tems were provided and 

t ime was spent ensuring tha t  tha t  they were required t o  

consider all  th ree  alternatives before&sponding t o  each item. In addition, before 

administering t h e  A-Trait scale, t he  examiner ensured tha t  t he  students were able 

t o  differentiate between the  te rms  "hardly-ever1', "sometimes", and l'oftenl'. 

Limited assistance with v ~ c a ~ u l a r y  difficulties on the  A-State scale was provided. 

The majority of c h i l g e n  had difficulty with the  following words: lljitteryll, 
-- --- -- -- - - 

%atisfied", and "restedv1. A brief and standard defininition was presented t o  each 

p u p  of children. 
--Y - 

The Grade 3 students were given the  SPAS and STAIC in one sitting and in 

groups of five. The ent i re  procedure required approximately 40 minutes. The 



With regard t o  t h e  Grade  1 children, t h e  examiner and  t eacher  determined t h a t  

administering both ins t ruments  in one si t t ing would prove too t ir ing for  th is  a g e  

group and accordingly, t h e  SPAS and STAIC were  given in t w o  separa te  si t t ings of 

approximately 25 minutes  each and in groups of four. 

Only t h e  A-State scale of t h e  STAIC was administered t o  t h e  kindergarten 

children. I t  was decided ,af ter  an ini t ia l  a t t e m p t  with a smal l  group of children in 

t h e  morning kindergarten c lass  t h a t  a - l a rge  number of i t e m s  on t h e  SPAS were  no t  

meaningful, and t h a t  t h e  majori ty of children would also Likely have difficulty 

distinguishing between t h e  a l ternat ive  responses on t h e  A-Trait scale  of t h e  STAIC. 

The kindergarten s tuden t s  were  administered t h e  A-State scale  in groups of two  

and  th ree  and t h e  procedure required approximately 20 minutes. In addition, t h e  

answer s h e e t  was modified to  accommodat;'e t h e  f a c t  t h a t  t h e  kindergarten children 

were  no t  y e t  readin;. An answer shee t  was developed which consisted of a set of 
\ 

6 .  

circles,  squares, and tr iangles representing t h e  th ree  a l t e rna t ive  responses. 

'ons and instructions at posttest ing were similar t o  those at 
The 

pretesting.  Because t h e  children were familiar  with t h e  instructions fo r  both 

instruments,  less t i m e  was required fo r  pract ice  items. Post tes t ing t ~ o k  place 

seven t o  e ight  weeks a f t e r  pretesting. 

T r e a t m e n t  Procedure 
's 

Two of t h e  four  t eachers  introduced t h e  Kiddie QR program t o  thei r  classes 

in t h e  las t  week o f  April and two  in t h e  f i r s t  week of May. Each t e a c h e r  was  asked 

d keep a wri t ten  d i w y  of tke &%e, &men% ntmkje~~ -ti*, a4 Hll$tftfim& - - 

I 

t eacher  response a s  they progressed thrmrgh the prqpm- 'Ilhese rewrtsindiclated - -  

t h e  following progression. The Grade 3 class  required six weeks t o  complete  t h e  16 

elements.  Each e lement  was presented once and two  t o  th ree  new e lements  per  . 

C 



-u week were introduced. The &ache rqmted that "in g e ~ e r a L l l - s k i l & e n -  
\ 
\ 

participated part  of t he  t ime dnd bui te  a few all  of t h e  time". The teacher  joined 

the  children in actively participating in t h e  exercises which were sometimes 

followed by class discussion. 

The Grade 1 class took eight weeks t o  complete t he  16 elements. Again, 

each element was presented once. Elements #l through 4/13 were introduced at 

t h e  r a t e  of th ree  per week although a period of two and one-half weeks lapsed 

before elements 8 1 3  t o  116 were presented. The teacher explained tha t  numerous 

activities in t he  last  months of school had made it difficult t o  find t ime t o  

compfete the remammg elements. The Grade  1 teacher  actively mcipst&3 in 
- 

t h e  exercises and reported tha t  all  of t he  children in t h e  class attended t o  and 

followed the  taped instructions. Use of t he  tapes was supplemented by class 

discussion for each element. 

The Grade 2 class required four weeks t o  complete elements !I1 through t7 

on t h e  basis of one t o  three  elements  per week. Element #I8 was introduced Fhree 
- 

w&ks later  and use of t h e  instructional materials bas then discontinued. Although 
\ I 

t h e  teacher reported t h a t  t he  students were participating in t he  exercises and 

becoming more receptive towards the  program following an  initial response of Q 

"silliness1', she herself fe l t  t ha t  t he  prepared audio tapes were inappropriate for t h e  

- age  group of t h e  students and decided not t o  continue t h e  program. She stated tha t  

t h e  pace was too slow and t h e  language used too childis+ However, because she 

agreed with the  basic rationale underlying the  Kiddie QR program s h e p n t i n u e d  t o  

provide pract ice in bathing exercises using her o u l r ~ ~ c e a ~ n s W . ~ ~ ~ ~ - - I ~ -  , 

particular, she sugg_est& that the students  use the breathing exercise when they 

encounter difficulty falling asleep at night. 



Similarily, ea r ly  in the promrn ,  the kindergar ten teachereeterminedthat 

t h e  "pace of t h e  t apes  was t o o  slow and t h e  tone of voice used t o o  monotonous". 

. f y  ,- 
She reported t h a t  t h e  children were  having difficulty a t tending t o  t h e  taped 

nstructions and  spent  t h e  t i m e  fidgeting and appeared restless. She  discontinued 

use of t h e  program following e lement  #2 and then presented t h e  s tuden t s  with " 

e l e m e n t s  8 3  and  #4 in t h e  l a s t  week of t h e  project. 

Summary 

Although a l l  four  t eachers  indicated initial* in te res t  and  support  fo r  t h e  

Kiddie QR program, t h e  motivational level  of t h e  kindergarten and  Grade 2 t eacher  

declined soom after the exercises  w e r e  introckrced. Both t eachers  statecfthathir 

change in a t t i t u d e  was due t o  t h e  slow pace  and monotonous o r  childish tone of 

voice present in t h e  cassette tapes. Although t h e  research ass is tant  provided 
-e 

couragement  and a ra t ionale  for  t h e  mode of presentation,  t h e  teacher 's  a t t i t u d e  * 

in this regard did $t change, All four t eachers  s t a t e d  t h a t  in re t rospec t  they 

would have preferred to implement  t h e  program ear l i e r  in t h e  school year. They 
- - 

explained t h a t  t h e  increased curriculum demands in t h e  l a s t  q u a r t e r  of t h e  school 

year  prevented them from spending as much t i m e  on each  e lement ,  and 

generalizing t h e  concep t s  to o ther  school sett ings,  as they otherwise might have 

and would have liked to do. 

The Grade 1, 2, and  3 teachers  repor ted t h a t  overall,  t h e  majori ty bf s tudents  

par t ic ipated in t h e  exercises  as intended. 

' The  next chap te r  will present  t h e  results  of t h e  field test. 
r 

- - -- - - - -- -- - 

--- --- 



RESULTS 
4 

This chapter will discuss t h e  findings relevant ' to  t h e  previously s ta ted  1 -9 

research hypotheses. That  is, there  will be no significant difference between t h e  1 

anxiety levels and academic self-concepts of children receiving Kiddie QR training 
i 
C 

and children not receiving Kiddie QR training, and gender and/or grade level of 
2 

? 

students does not significantly influence t reatment  effects. Descriptive s tat is t ics  T 
7 

for  all groups on each  dependent variable at pretest  and posttest  a r e  first  5 

summarized. The analytic techniques used to test group differences a r e  then 
- -p- - 

described in terms of t h e  reasons for usingPeGh technrque and t h e  assumptionsp - , - 
-L 

underlying their use. Finally, major findings a r e  identified and interpreted. - 
P 

Data analysis was conducted using the  Statistical Package for the  Social /'- 

-&4 

Sciences ( ~ i e ,  Hull, Jenkins, Steinbrenner, & Brent, 1975). Unfortunately, because 

t h e  kindergarten teacher  was not able t o  provide instruction in Kiddie QR as 

intended, and discontinued use of t he  instructional materials early in t he  program, 
- - --- - - 

t h e  da t a  colle'cted from the  kindergarten children (n=32) were not included in t he  

analysis. The difficulties encountered by the  kindergarten teacher will be  

discussed in the  final chapter. 

Missing da t a  

of posttesting. 

computations. In 

. .- 

Missing Data 

occured because three students were not available at the  t ime 
1 ~f# 

Cases containing missing values wqre deleted from all  

addition, two outliers (i.e., extreme scores more than two 

standard deviations W e  rnedwere  - F ~ ~ F ~ R ) ~ ~ ~ ~ ~  Qd STFK 



Statement 

There will be  no significant differences between the  anxiety levels and 

academic self-concepts as ev idencd  by pre- and posttest score comparisons of 

primary-grade students receiving instruction in Kiddie QR and primary-grade 

students not receiving instruction in Kiddie QR; 

Data Analysis 

The pretest and posttest means and standard deviations on the  dependent , 

measures are  summarized in Table 1. The data collected from the  Grade 3 

hypothesis because the  sample did not include a comparable Grade 3 control group. 

From an examination of Table 1, i t  is worthwhile t o  note tha t  the  STAIC-S mean 

scores for all groups at pre- and posttesting were relatively low compared t o  the 

norms providied in the  STAIC manual (Spielberger, 19731,. and data  provided b y  

Papay, Costello, &dl, Jr., and Spieberger (1975) in a study involving Budents in 
- - - - 

Grades 1 and 2. This suggests the  possible influence of floor effects. 

The homogeneity of variance assumption was tested using the  Bartlett-Box F. , 

Significant results were found for STAIC-T scores. The consequence of violating 

the  homogeneity of variance assumption in this case (i.e., unequal sample sizes and 
I .. 

the  larger variance is associated with the larger sample) is that  the  F-test will be 

too conservative, and a more liberal procedure might be necessary (Hinkle, 

Wiersma, & Jurs, 1979). 

I r l r f e r e n t i a l ~ S ~ M i ( 1 ~ ~ ~ ~ y - C L ~ L ~ ~ ~ ~ . t f k e 4 ~ n f - - m n r l n -  

analysis for the  nonequivalent control group design depends to  a large extent on the 

process of selection into groups. If selection is based on intact group differences, 
/ 

and if the  effects  of these differences are stationary over t ime (i.e., the groups 

7 



, - TABLE 1 
- -  -- 

Mean STAIC-S, STAIC-T, and. SPAS Scores for Grade 1 and Grade 2 Groups 

Pretest Posttest 

Measure Group n - M - SD - M - SD ' - 
STAIC-S Grade 1: 

Experimental 20 30.55 8.65 30.00 8.80 

Control 9 25.33 4.58 27.22 5.50 

Grade 2: 

Control 10 26.60 7.09 28.60 9.54' 
1 

STAIC-T Grade 1: 

Experimental 19 33.32 7.98 a 30.79 5.86 

, Control 9 37.78 3.30 38.22 6.26 \ 

Grade 2: 

Experimental 23 33.39 7.73 33.48 6.74 

Con tr 01 1 0 ,  32.80 4.73 33.40 5.54 

SPAS Grade 1: 

Experimental 20 51.35 10.15 51.65 11.27 

Control 9 53.89 9.16 51.22 12.79 

Grade 2: ' 

Experimental 23 52.78 12.72 
- 

52.35 12.88 

Control 10 58.90 6.37 53.50 14.36 

Note: Kgh. STAIC scores indicate highe* 

high academic self-concept. 



repea ted  measures  is appropriate.  On t h e  o ther  hand, covar iance analysis pres'umes 

&hat p r e t e s t  d i f ferences  diminish s ince  persons belong t o  t h e  s a m e  population and I 
group means  should regress  to a common mean. Because it was  n o t  c lea r  which 

mode o f  analysis was appropriate,  both analysis of covar iance (ANCOVA) and 

analysis of var iance fo r  repea ted  measures (ANOVAR) were  conducted. The  resul ts  

were  similar a n d  research findings will b e  presented based on ANCOVA resuld .  * 
The  assumption underlying ANCOVA is homogeneity of regression 

-'- I 
coefficients.  This assumption was assessed by conducting t h e  test fo r  regression i 

-- pamHeiism-tf5irrg tfte;-mil%ariate aim uFvarfaee progmgramflwASEStFBE Tfii3 - -- - 

* 
in_teraction between covar ia te  and t r e a t m e n t  e f f e c t  was found t o  be no t  significant 
u 

f o r  a l l  dependent measures, and  t h e  hypothesis of homogeneity of regression was 

n o t  rejected.  

Findings. . The d a t a  were  analyzed using one-way ANCOVA with -the p r e t e s t  

as t h e  covariate.  There  were  no significant main e f f e c t s  for  t r e a t m e n t  on t h e  I 
STAIC-S, STAIC-T, and  t h e  full-scale SPAS. There was however, a significant 

* 

t r e a t m e n t  e f f e c t  on t h e  SPAS school satisfaction sub-scale, F (1 ,S)=tr.274, e(0.05. i - ' i 
The  exper imental  group repor ted a higher level  of school sa t is fact ion at posttest ing 

- than  the control  gr'oup, although t h e  di f ference was small  in t e r m s  of pract ica l  
- 

significance (7.98 vs. 7.53). Table 2 presents  mean SPAS sub-scale score r  for a l l  

groups. i 
The  - F value obtained in t h e  analysis of STAIC-T scores, - ~(1,57)=2.63, did no t  I a 

discussed -- earl ier .  --* -- 



- - - - -- 
m3-- -- 

Mean SPAS Sub-Scale Scores for Experimental and Control 

Groups under Grade-Level 

Experimental Control 

Sub-scale Grade Pretest Posttest Pretest Posttest 

School 1 
Satisfaction 

General 1 n=20 - n=9 
Ability 

- 
8.65 8.60 9.67 9.67 

(2.25) (2.33) (1.87) 
/-- 

(2.. 00) 

Confidence 1 

We Higher xwes indicate higher academic self-concept. Numbers in - 
parentheses indicate standard deviation. 



I 

- Mean SPAS Sub-scale Scores for Experimental ahd Control . 

I Groups under Grade-Level 

Experimental Control 

Sub-Scale Grade Pretest Posttest Pretest Posttest ' 

Arithmetic 1 - n=20 n=9 - 
9.85 9.25 9.7g 9.44 

(2.25) (2.38) (2.11) (2.07) 

Reading/ 1 - n=20 n=9 - 
Spelling 9.50 9.65 11.00 10.00 

a (1.47) (2.32) (1.12) (2.45) 

Note: - 
i 

Higher scores indicate higher academic self -concept. Numbers in 
parentheses indicate standard deviation. 



Statement  

Gender and/or grade-level of primary-grade students does not significantly 

influence t rea tment  e f fec ts  as evidenced by pre- t o  post t reatment  score 

comparisons of females and males in  Grades 1, 2 and 3 receiving instruction in 

Kiddie QR. 

Data Analysis 

Data collected from t h e  control group were not included in the analysis 

because the  number of students in t h e  control group (n=19) was considered too 
- - -- 

small t o  divide into subgroups. A comparison of pre- t o  posttreatment mean scores 

for males and females in Grades 1, 2 and 3 a r e  summarized in Table 3. 'Females in 

Grades 1 and 2 reported the  lowest levels of s t a t e  anxiety (STAIC-S) on the 

pretest. The mean scores were below the  norms provided by Spielberger (1973) 

which suggests, as noted before, t h a t  floor e f fec ts  may have imposed limits on the  

amount of change t h a t  could be shown. - - - 

Inferential statistics. Data were analyzed using a three-way ANOVAR. The 
' -  

between group (independent) factors  were gender with two levels and grade with 

three  levels. The-within (dependent) group factor was Time with two levels he., 

pretest, posttest). To, accommodate unequal sample sizes t h e  ANOVAR 

computations were performed using t h e  unweighted means procedure. There were 

no significant main e f fec ts  for Time and t h e  tests for interaction did not reveal a 

significant difference, indicating t h a t  t reatment  e f fec ts  were not influenced by 
- 

gender of students, grade-levex or theinteract ion of both factors. 

To further m y  wlthln group eWi3S on the dependent measures, (because 

each grade level did not receive the  exact  same t rea tment  procedure), correlated 



TABLE 3 - -- 1 
Mean STAIC-S, STAIC-T, and SPAS Scores for Experimental Groups under 

A 1 
Grade-Level and Gender 

Pretest Posttest 
n -. 

Measure Group . - n M SD M SD 

STAIC-S Grade 1: F 10 28.808 7.96 27.30 5.67 

M 10 32.30 9.38 32.70 10.73' 

Grade 2: F 13, 24.69 3.23 23.62 2.30 

M 10 31.60 9.83 28.60 4.60 

Grade 3: F ' 12 31.33 6.13 31.17 6.55 . 

STAIC-T Grade 1: F 10 33.20 6.03 32.40 6.42 

Grade 2: F 13 33.46 7.23 32.54 8.09 

M 10 33.30 8.73 34.70 4.57 

Grade 3: F 12 37.58 9.66 33.33 8.50 

M 11 34.18 7.11 31 .09 6.04> 

'SPAS Grade 1 : F - 

Grade 2: F 13 57.54 13.14 56.39 12.82 

M 10 46.60 11.13 47.10 11.49 

Grade 3: F 12 49.67 12.96 48.08 12.91 

M 11 51.09 9.02 48.36 8.71 
h 

igher STAIC scores indicate higher anxiety level. Higher SPAS scores 

indicate higher academic self-concept. 



t-tests were  *conducted comparing p r e - 5  posttrei i lZGnTmTarfs fo r  e a c h  grade - 
level. A significant d i f ference in t h e  direction o f ' d e c ~ e a r e d  t r a i t  anxie ty  (STAIC- 

TI, - t(22)=2.55, ~ ( 0 . 0 5 ,  was  found for  Grade 3 students. 

Conclusion 

No significant d i f ferences  were  found between t h e  anxie ty  levels and overall  

academic  self-concepts of children who part icipated in Kiddie QR and children who 

did not. As discussed p r e v i w l y ,  t h e  influence of floor e f f e c t s  may have r e s t r i c t ~ d  - 
t h e  amount  of change t h a t  could b e  shown on STAIC-S scores. This suggests t h a t  

self-report measures  of anxiety may be insensitive t o  change produced by Kiddie 
h - - -  

QR in children who already r e p o r t  normal  levels of anxiety. 

The t es t  for  in teract ion did no t  reveal  a. significant d i f ference,  indicating 

t h a t  neither-boys nor girls  r e a c t e d  more  positively o r  negatively t o  t h e  t r e a t m e n t  

conditions. T@ Grade 3 s tudents  however, reported a significantly lower level  of 

t r a i t  anxiety (STAIC-T) as post t reatment .  I t  is intere,sting t o  no te  t h a t  t h e  Grade 3 

STAIC-T pre tes t  scores  were relat ively high, thus allowing fo r  change. T h i s  f inding 

suggests t h a t  in t h e  absence of experimentally induced a n x i e t w t h e  STAIC-T sub- 
a 

sca le  may have been more  sensit ive in detect ing t h e  e f f e c t s  of Kiddie QR in 

children who repor t  normal  levels of state anxiety. 

Although few significant results  were  found on t h e  dependent  measures, 

verbal  repor ts  by t h e  children following posttesting, indicated t h a t  t h e  majori ty of 

s tuden t s  benef i t ted  in some way f rom participation in Kiddie QR training. 

Approximately two-thirds of t h e  Grade 3 class  s t a t e d  t h a t  they had  enjoyed and 

- -- -- 
benef i t t ed  f rom t h e  program. Some of t h e  comments  were: "it makes  my bones 

f e e l  warm", Utreips me settle d-kes me-feel r e l a x e d t T T e d s  good a f t e r  

running", and "helps m e  cool  down when I g e t  mad". One boy s t a t e d  t h a t  he  f e l t  h e  
0 



has ~ ~ m o r e  control over himself". In addition, five giris reported tha t  they had used 

QR outside of the classroom: three, t o  help them fal l  asleep at night; one, when 
\ 

frightened; and one when angry. The remaining one-third of t he  class stated tha t  

they thought t he  exercises were silly and boring and a few children reported tha t  

they did not like talking about their feelings in class. 
-33 
The majority of Grade 1 students also reported tha t  they enjoyed the  Kiddie 

k 
QR exercises and two children, one boy and one girl, s ta ted tha t  they used QR t o  

help them fall  asleep at night. Some of the  comments were: "it makes me  feel  

happy': "I like having QR inside of me", and "it makes me feel  good". Again, a few 

- 
-- 

children explained that they didn't like talking about their feelings in class and one 

girl s ta ted  tha t  she didn't like closing her eyes. 
1 

The Grade 2 class also expressed favourable opinions and their comments 

were krgily directed at how using magic breathing holes and magic jaw string 

helped them t o  loosen their muscles which made them feel  good. 

The final chapter will evaluate and interpret the  research findings. 



This study investigated t h e  eff icacy of implementing t h e  Kiddie QR 

procedure with primary-grade s tudents  in a classroom set t ing in which t h e  main 

ins t ruct ional  input was provided by t h e  regular classroom teacher.  The dependent 

measures  included self-reports of state and t ra i t  anxiety (STAIC), and  academic 
$ 

self-concept (SPAS). This chap te r  provides a summary and evaluation of t h e  

reasearch findings, and  examines  pract ica l  i r n p l i c a t i o h  fu r the r  research and 

fo r  implementing the  Kiddie QR program in a classroom setting. 

Swnrnazy of R e s u b  

Overall,  t h e  resul ts  indicated t h a t  -there was no significant d i f ference 

between t h e  exper imental  and control  groups on self-report  measures of anxiety 

level  and acaderniz self-concept following exposure t o  t h e  Kiddie QR program. 

Although a significant d i f ference was found on the  school satisfaction subscale of 

t h e  SPAS, t h e  di f ference 'in t e r m s  of pra&cal significance was  smal l  ke., less - 
- 

than a one point difference).  The t e s t  for interactions between gender  of s tudent  

and  t r e a t m e n t  e f f e c t s  did not  reveal  a significant difference.  However, grade 

level  of s tudent  was found to  i n t e r a c t  with t r ea tment  e f f e c t .  Specifically, t h e  

Grade 3 s tudents  who received Kiddie QR training repor ted a lower level  of t r a i t  

anxiety (STAIC, A-Trait) a t  posttesting. This finding could also be a t t r ibu ted  to 

t h e  f a c t  t h a t  the  G a d ;  3 s tudents  received instruction in a l l  16 e lements  of t h e  

program. 

Evaluation of t h e  Results ,  _ - - - - 

The lack of positive results  may have bee-n influenced i n  p a r t  by t h e  

relat ively low levels of repor ted anxiety at t h e  onset  of t h e  study. In par.ticular, 

low pre tes t  means on the t r a i t  anxiety scale  of the  SFAIC indicated t h a t  floor 

e f f e c t s  may have res t r i c ted  t h e  amount  of change t h a t  could be  shown a t  



f o r  t h e  Grade  3 s tuden t s  was accompanied by a relatively high level  of t r a i t  
d 

anxiety at pretesting,  thus allowing room for change. This suggests t h a t  self-  

repport measures of anxiety may be insensitive t o  de tec t ing  change in individuals 

who already repor t  normal levels of anxiety.  Spielberger (1973) also notes  in t h e  

STAIC manual t h a t  STAIC scores  will likely relatively low if t h e  ins t rument  is 

administered in nonstressful situations. 

Another fac to r  which may have influenced the research findings per ta ins  t o  

Horan's (1980) notion of The Trea tment  Deployment Myth. Tha t  is, first,  

interventions employed in research a r e  frequently nei ther  s tandardized n tx  

implemented as intended according t o  t h e  theoret ica l  principles on which they a r e  

based, but  r a the r  vary  on a l l  conceivable dimensions. Second, t h e  possibility ex i t s  

t h a t  exper imental  subjects may not  par t ic ipate  in t h e  t r e a t m e n t  as intended o r  

may even ignore t h e  procedure al together.  As a result,  when a potentially 

e f fec t ive  t r e a t m e n t  is no t  "deployed as purported" a null e f f e c t  ensues. In th is  

. - 2  study, t h e  diaries kep t  by t h e  four t eachers  i d icated t h a t  only two  of t h e  teachers  

introduced a l l  16 e lements  of the  Kiddie QR program t o  thei r  students. The 

procedure t h a t  was followed also varied in t e r m s  of t h e  amount  of t i m e  t h a t  

elapsed between introducing each e lement  and the  amount  of classroom discussion 

and addit ional p rac t i ce  tha t  supplemented t h e  taped exercises. - 

The teachers  also reported t h a t  although the  majori ty of s tudents  appeared t o  

be part icipating in t h e  exercises  i t  is diff icult  t o  de te rmine  whether  6r  not  these  

part icular intervention can be answered, t h e  researcher must be confident t h a t  t h e  

t r e a t m e n t  was actually received and practiced by t h e  subjects. Because t h e  



procedures  followed by t h e  t eachers  pa r t i c ipa t ing in  th i s  s u d y  were monhored+the - - -  

conclusion can be made  t h a t  t h e  Kiddie QR procedure was n o t  received by a l l  of 

t h e  students. As a result,  t h e  effect iveness  of t h e  Kiddie QR procedure cannot  be  

determined on t h e  basis of these research findings. 

The results  of th is  study do not  concur with previous research findings t h a t  

support  t h e  eff icacy of implementing s t ress  management  s t ra teg ies  in a classroom 
' 

4 

sett ing.  However, in Day and  Sadek's (1982) study, t h e  rtlaxati0.n response was . 

pract iced by t h e  s tuden t s  e a c h  morning for  10 minutes over a period of six weeks 

and observations in t h e  classroom by t h e  exper imenter  indicated t h a t  a l l  of t h e  

subjects  were  Lebanese children considered t o  b e  experiencing s t ress  R a c t i o n s  as a 

result  of being exposed t o  war and  combat  conditions, and  the re fore  likely 
1 

experiencing relat ively high levels of anxiety. (It is l i t t le  wonder" t h a t  t r e a t m e n t  

e f f e c t s  were  n o t  maintained in a follow-up study at which t i m e  c o m b a t  conditions 

had escalated.) In t h e  study by Hieber t  and Eby (1982), t h e  d a t a  coi lected f rom 
- 

s tudents  who did n o t  adhere  t o  t h e  relaxation training program were  n o t  included in 

t h e  analysis, thus  the 'p rob lems  associa ted with The T r e a t m e n t  Deployment Myth 

were  addressed. It should also be noted t h a t  t h e  s tudents  in t h e  above studies had 

all volunteered t o  par t ic ipate  in t h e  programs, whereas Kiddie QR training was no t  

o f fe red  t o  the children in this study on a n  optional basis. As such, motivational 

f ac to rs  may have a lso  accounted  fo r  t h e  di f ferent  research f i n d i n g s e  

Prac t i ca l  Implications 

A number of implications for f u r t h u  research a n b f w a p & i n g  the KiddkQF--- 
, 

program in the  classroom can be  noted f rom t h e  p resen t  - study. - Specifically, t h e  

Kiddie Q R  program will be evaluated in t e r m s  of cost-effectiveness, t eacher  

adherence t o  t h e  program, t ransfer  of training e f fec t s ,  and possible disadvantages 

inherent  in t h e  program t h a t  could be rectified. rn 



Cost-effectiveness. Two points support  t h e  cost effect iveness  - of t h e  - - - Kiddie -- -- - - 

Q R  program. First ,  Kiddie QR training can  be  offered t o  a n  e n t i r e  c lass  of 

s tuden t s  a t  the  same t ime,  thus  making i t  possible for  many children t o  benefit.  

Although t h e  t eachers  repor ted t h a t  a f e w  s tudents  did no t  a t t e n d  t x a l l  of t h e  

tape; exercises,  t h e r e p q t u d e n t s  engaged in quiet&Aes so as no t  t o  disturb 

9 t 

and  d i s t rac t  those who were part icipating in t h e  exercises. Second, t h e  t eachers  

were  ab le  t o  follow t h e  procedure and uti l ize t h e  prepared audio tapes a f t e r  

minimal training. 

Teacher(Adherence t o  t h e  Program. The lack of adherence t o  t h e  Kiddie QR 

program by tuk Qf t h e  teachers appeared ti, be more a ntan i fes tadoa  'of €he 
%. 

teacher 's  a t t i t u d e s  towards  t h e  priniciples underlying tcaining in t h e  self-regulatiop 
I 

technique ra ther  than to difficult ies in following t h e  procedure. More intensive 

" t e a c h e r  screening would be necessary t o  rect i fy  this problem. Anecdotal  d a t a  

col lected 'from t h e  t eachers  in th is  study suggest  a number of t eacher  

charac te r i s t i c s  t h a t  may be necessary in successfully teaching s t ress  management  
- - 

strategies:  (a) an a t t i t u d e  supporting t h e  necessity of acquiring coping skills t o  

manage  stressors; (b) a belief in t h e  importance o$ and an  abil i ty t o  focus on t h e  

a f fec t ive  domain; and (c) a willingness t o  in terrupt  t h e  busy academic  act iv i t ies  of 
I 

t h e  school day with a quie t  t i m e  in which t h e  s tudents  a t t en t ion  is  d i rected away 

f rom t h e  teacher  and towards the instructions presented in professionally prepared 

audio  tapes. Teacher  adherence t o  t h e  program might also be enhanced if t h e  
I 

Kiddie QR procedure was implemented in t h e  beginning months of t h e  school year. 

All four t eachers  s t a t e d  t h a t  compet ing  curricular - - -  - - demands - - - in - t h e  l a s t  quar te r  of 
- 

the*year  had prevented them from spending as much t i m e  as they otherwise might 
- - -- - - -- - -- -- - 

have  in pract ic ing. the  exercises  and generalizing t h e  technique t o  school se t t ings  
dB $' 

o u t s i S o f  t h e  classroom. In addition, they s ta ted  t h a t  they fe l t  t h a t  they would 



-- 

have benef i t ted  more  f rom thei r  e f f o r t s  if 

technique throughout the school year. 

adherence would be t o  schedule Kiddie QR 

they had been ab le  t o  draw upon t h e  QR 

A fu r the r  means  of promoting t eacher  

act iv i t ies  at  regular t i m e  periods during 

t h e  school day in  order  t o  prevent  o the r  curricular demands f rom taking priority. 

Each taped excercise  requires only 10 minutes of classroom t i m e  and  addit ional 

p rac t i ce  would involve even  less time. , 

Transfer of train in^ Effects.  Anecdotal  d a t a  col lected f rom t h e  children 
# 

following post tes t ing indicated t h a t  some of t h e  children had used t h e  Kiddie QR 

when frightened a.t 'an aunt's home, when angry a t  peers, a f t e r  running in t h e  

playground). This indicates t h a t  t h e  program h a s  built-in t r ans fe r  of training 

capability. I t  would appear  t h a t  QR and t h e  various body friends were  , 

conceptualized by s o m e  children as being inside ihei r  bodies and  a. p a r t  of 

themselves  t h a t  remain with them both in and  outside of t h e  classroom setting. 
- -- 

However, conceptualizing QR a; being ins ide  thei r  bodies appeared- to  depend on 

whether  or  n t t h e  children received training in a l l  16 exercises. The comments  9 
made by t h e  Grade  2 students,  who had only par t ic ipated in t h e  f i rs t  e ight  

e lements ,  largeiy focused on t h e  physiological benef i ts  of being ab le  t o  use t h e  

"magic breathing holes" and  "magic d raw string" t o  enab le  them to loosen thei r  

muscles. None of t h e  Grade 2 s tudents  reported t h a t  they perceived QR as being 

inside thei r  bodies o r  t h a t  they had used QR outside of t h e  classroom setting. 'it 

would appear  then, t h a t  training in a l l  of  t h e  16 e lements  is necessary in order t o  
- - - - - - -- - - - 

m e e t  a l l  of t h e  objectives of t h e  program. In part icular,  e l e m e n t s  1113 to #16 
-- - 

emphasize  t h e  notion t h a t  QR and t h e  various body friends a r e  inside t h e  child and  

a lso  i l lus t ra te  a variety of si tuations in which use of QR and  e a c h  body charac te r  i s  

appropriate.  



f e w  children s t a t e d  t h a t  they did no.t like talking abou t  thei r  feelings in class and  

one child explained t h a t  she  did np t  like closing her  eyes. These problems could be  

rect i f ied  however, by assuring s tuden t s  t h a t  they n e e d  no t  c lose  their  eyes  o r  talk, 

a b o u t  thei r  feelings in  f ron t  of t h e  c lass  .if these  ' p rac t i ces  make  them . feel  
5 

uncomfortable. Furthermore,  part icipation in t h e  Kiddie QR exercises  should be 

of fe red  t o  children on an optional basis. 

in addition a f e w  Grade 3 s tudents  s t a t e d  t h a t  they thought t h e  exercises  

were  silly and boring. A version of the Kiddie QR program t h a t  h a s  been developed 
-- 

~ O F  ITS~ wTth oWer chirdren may =more appropriate fo r  some G r a d e  3 students. 

Conclusion 

Fur ther  research on a larger sample of primary-grade s tudents  is warranted. 

Although f e w  s ta t is t ica l ly  significant results  were  found, t h e  majori ty of children 

s t a t e d  t h a t  they benef i t ted  in some way from Kiddie QR training. The  
b 

professionally prepared mater ia ls  t h a t  a r e  p a r t  of t h e  Kiddie QR program were  
- -  - - -- - - - - -  

shown to be usable by t eachers  with minimal training in t h e  a r e a  of s t ress  

management. The problem of t eacher  adherence to &e program could b e  rect i f ied  - - 
by a more  ca re fu l  screening of t eachers  and by sch@iing training sessions at 

regular t ime  periods during t h e  school day. Student  part icipation in t h e  exercises  < 
should a lso  be monitored to ensure  t h a t  t h e  exper imental  subjects  a r e  receiving and 

pract ic ing t h e  exercises  as intended. Additional empir ical  cdnsideration should b e  

given to t h e  m a t t e r  of how extensively the Kiddie QR technique general ize5to  

academic self-concept should b e  supplemented with behavioral  and physiological j 

measures  of anxiety and  stress. ' 
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