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In recent years, cognitiveébehavioral traiuinq procedures,
i
originally developed by Donald Meichenbaum, hav¢ been studied

extensively by educators and psychologists in tle areas of

instructional; clinical, andfcounteiing*ptychoidgy' szeri-cnta1*~f~~

studies involving two of these procedntcn—-self-inntruct1ona1

training and stress-inoculation training--are reviewed.

training procedures are reported. Results of theue'analynes are
considered in relation to Meichenbaum's theory of

coghitive-behavior modification. The review concludes that -

&,

T, “;

gelf-inst onal training and stress-inoculation training are

aspects of the same treatment procedure. Proposed structural 5
T . 3

differences between self-instructional training and '

stress-inoculation tzaining typically are obscured in the
inplenqntation of these two training procedurea in applied and
experimental conditions. Punctional differences noted in the
'reviéw appear to be related to differences in the types of
problems addressed by each training procedufe as obpoged to

differences in the procedures themselves, Co-ponentdf p

 contributing to the efficacy of stress-inoculation traiﬂing are

highly similar to those components already identified as

§

T

G

effective in self-instructional trainigp. At the same time, both
-t .

p
¥

- T 7
-y




self-instructional training and stress-inoculation training
appear to be well-founded in the general theory of
cognitive~-behavior modification proposed by Meichenbaum.
Implications of these findings are discussed and areas for

further research are elaborated,

R —
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This paper examines seif—instructional training and
stress~inoculation training, terms used by Meichenbaum from 1970
to the prééﬁnt: Its purpose is to determine whether these two
different names indicate conceptu;l and/br functional
distinctions. An ovesx}ew of Meichenbaum's research introduces
self-instructional tréiging and stress-inoculation training.
Then, these pr9cedures are compared structurally, in relation to
comp?nent steps and processes; and functionally, in relation to
learning outcomes. PFinally, the paper bases its conclusions on
points of similarity and difference between these two procédures
and the conceptual foundations that underlie them.

The_Development_ of Self-Ipstructional Traipiog

Meichenbaum's doctifral dissertation {(1969) provided a clue
té the potential of self-instruction. Having taught
schizophrenics to engage in “healthy talk," he observed that some
individuals monitored and corrected themselves with audible
self~instructions., Purther research with impulsive children
{Me ichenbaum & Goodman, 1971) indicated that cognitive modmling,
as developed in his dissertation, is a necessary but insufficient
condition for béhavioral change with impulsive children.
However, when self-inétruééional rehearsal, consisting of
practice using overt and covetrt verbalizations of performance

relevant instructiohs, was used with these children, such




C N\

training succeeded in dealing "directly and explicitly with the
self-regulatory deficit"™ (Meichenbaum, 1977a, p. 34).

Self~-instructional training combines elements of social
learning theory and self-regulatory aspects of language.
Cognitive modeling research provides evidence that behaviors
demonstrated by models are learned by obse}vérs (Bandura, 1969).
T; principles of social learning theory, Meichenbaum added verbal
mediation, inspired from the work of Luria (1961) and Vygotsky
(1962) . Meichenbaum combined modeliﬁg and language mediation
into a five-step learning process (1977a). An instructor or
therapist models desired behaviors and acgompanies actions with
audible, descriptive, narrative references to internal thought
processes, In this first step, cognitive model;ng, an adult - -
performs a task talking aloud while a client watches and listens.
Next, following a model’s instructions, a clienk performs the
same task--overt, external guidance. Then a client perfoéms the
task repeating the instructions aloud--overt, self-quidance. 1In
the next step, a client performs the task whispering instructions
--faded, overt self-gquidance., Finally, a client performs the
task guided'by internal speech--covert self-instruction. '

Heichenbaum also applied self-instructicnal training to
other populations {Asarnov & Meichenbaum, 1979; Meichenbaum &
Cameron, 1973)., Purther reseafghrquestions based on

self-instructional training followed, Modifications frequently

>
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were méde; apd additional research results emphasized the
flexibility and individualization possible within this paradigm
(Meichenbaum, 1977a). Meichenbaum (1974) hypothesized that
self-instructional training could be effective with older persons
who often exhibit "production deficits® (Flavel et al., 1966) in
reasoning and ptobleﬁ solving. Recent research based on the
production deficit hypothesis (Asarnow & Meichenbaum, 1979) has
used self-instructional training with kindergarten children who
are nonproducers and inconsistent producerg of a verbal rehearsal
strategy. Ofther applications of self-instructional training have
included work with social isolates (Gottman, Gonso, & Rasmussen,
1972), adult schizophrenics (Meichenbaum & Cameron, 1973), phobic
clients (Meichenbaum & Cameron, 1972a, 1974), and with college
s;udents to increase creativity (Meichenbaum, 1975a).
The Development_of Stress-Ipoculatiop Traioing

In their early work, Meichenbaum and Goodman (1%71) had
discovered the importance of using coping strategies in the face
of possible failure and had developed systems of coping
self-statements specific to this possibility. Their attempts to
miniﬁize disabling'effects”of fear and the experience of failure,
highlighted in the work with social isolates (Gottman et al.,
1972) based on Meichenbaum and Goodman's 1971 work, contained the
germ of stress-inoculation training (Meichenbaum, 1977a, p. 56).

However, the actual genesis of stress-inoculation training came

-
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from an unexpected source. Research with phobic clients
. rd e\
(Meichenbaum & Cameron, 1974) found that an inverted l,n\

anxiety-relief condition, which punished coping self-statements,
was as effective as an expanded anxiety-relief condition, which
rewarded these statenents.

An anxiety-relief paradigm pairs client thoughts with'
cessation of an unpleasantsexternal event, such as electric
shock. When a client saye a specifiedrword; such as "calm,"
shock is.terminated. “Calm" becomes associated with relief uhich
foiiows shock cessation. An expanded: anxiety-relief condition
makes shock termination contingent on subject verbalization of a
set of coping self-instructions instead of a gingle word. 1In
addition, shock onset is made contingent on subject verbalization
of fear-engendering self-statements. Shock becomes both a
"punishing® as well as an anxjiety-relief stimulus. An inverted
anxiety-relief condition reverses the verbalizations on which
shock onset and termination are contingent. Shock onset becomes
contingent on verbalization of coping self-instructions and i
termination on verbalization of fear-engendering self-statements,

| When both expanded and inverted anxiety-relief conditions
eevealed similar behavioral outcomes, Meichenbaum and Cameron
queried subjects who reported the use of coping self-statements
in preparing for shock and who had relabeled the fear-engendering

self-statements as instructions for shock termination. Subjects
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in the iqverted anxiety-relief condition seened to view anxiety
positivelydtas a cue to initiate coping self-otatements
(Meichenbaum; 1977a, p. 122). This discovery underscored the
importancé offindividual perception of environmental events in
determining~behavior. The researchers hypothesized that 'aiset
of-coping skiils that'could,be applied across situations" could
be developedfto teach clients to cope effectively in stressful
situations (Meichenbaum, 1977a, p. 117). Stress-—-inoculation
t:aining was developed from this hypothesis.

In the rehearsal phase; a élient learns coping skills and
techniques for affecting actions and cognitions. Coping
strategies'mediate physical arousal and alter self-statements. A
client is trained to monitor and to recognize negative
self-statements and to interpret them as cues to produce
incompatible coping self-statements. Coping skills, techniques,
and strategies are tailored to individual requirements of each
client. '

After learning coping skills, a client prepares to test them
in presence of a gradually increasing stressor. A therapist '
modeis self-instructions to‘dé;;nstrate coping with a stressor,
The client implements'and practices coping techniques in a
real-life, stressful situation in the application phasg.
Inoculation in stress- inoculation training refers to gradualié

doses of a stressor. Exposure to progressively more threatening

¥
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events during therapy graduaily increases effectlveness of coping

* . 3

reéponses and may be responsihle for generalizing and maintaining
them beyond treatment and setting (Meichenb;um, 19;7a),
Meichenbaum and Cameron compgred seif-instructional training
and stress-ingculation training in their 1974 study. Their
results indicated that self-instructional training and
stress-inoculatidn training were equally effective in terms of
behavioral outcomes. Differences were noted on the self-report
measures; stress—inoculation training was inerpféted as more V
efficacious overall because it produced chaﬁées on both behavior
and self-report measures, A
uei;henbanm:s-rbggu-nf.-Qagx;j.nys::bhayinx_changs

In examining the procesées of self~instructional training

and stress-inoculation training, Meichenbaum theorizes that egﬁﬁﬁﬁ

cognitive~-behavior change involves three basié tasks£
recognition and'redefinition of maladaptive thoughts and
behaviors; inducement of cognitive-behavior change; and
maintenance of change through cognitive restructuring. 1In
confronting the first task, therapist and client explore client
Eehaviors and thoughts that lead to maladaptive responses,
Jointly they develop a common conceptualization of the presentingv
problem and an agreement that client self-statements as well as
behaviors need to be mcdifimil,,_Ix:e;aj:.um,m-:%vh_i;::u:gr;ai:a,,im:jh.ui;aL,,,L]J,,_,,,,,4444T

client behaviors and the responses they éi@bit; (2) client
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‘internal dialogue before, during, and following behavior; and (3)
client cognitive structures. Cognitive structures contain
attributional, evaluative, and belief syatemﬁ; they strongly
influence evaluative content of internal dialogue. Meichenbaum
believes that correspbnding changes must take place in cognitive
B @4, -

structures, inner speech, and behavior before a client can
maintain and generalize new behaviors (Meichenbaum, 1977a, p.
225) .

Behavior change occurs through a sequence of

mediating process [sic] involving the

interaction of inner speech, cognitive

structures, and behavior and their resultant

outcomes. (1977a, p. 218)

As a result of a joint conceptualization of the presenting

problem, a client can alter cognitive belief structures. Altered

cognitive structures allow a client to evaluate symptoms and

behaviors differently, A client recognizes her® own

contributions to maladaptive inner dialogue, consisting of
negative self-statements or the absence of appropriate
self-statements. A client learns to interpret maladaptive

behavior as a signal to produce different self-statements., A

'1A1ternating use of both masculine and feminine personal

pronouns have been used to denote that that a client could be

N T TR PPN ST S

IO B

Al espan e |

T

either sex;
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meaningful to both of them"” (Meichenbaum, 1977a, p. 223),

evident, Maladaptive behavior now cues use of new and altered

. N

-— . o - S S -

sense of potential self-efficacy, engendered from the joint ~

conceptualization of the problem, also alters inner dialogue. The

conceptualization is a powerful therapeutic tool. It provides a

';; bagis for new inner dialogue, for altered cognitive structures,

for reinterpretation of symptoms as cues to cope, and it

generates a sense of hope., Therapy works best whgn both

therapiht and client 'redefiné thé problem in terms that are

s
with respect to the second task, iﬁé;cing=behavior change, a

client learns new behaviors 1nc§mpatible with maladaptive ones.

A cyclical sequence of change in behaviors and cognitions becomes

internal dialogue. \Albé}ed self-statements initiate new behavior £

chains that interfere with maladaptive behavior. Altered inner i

speech modifies client pérceptioné ofibéﬁa;iogé ;hérgfféétgrﬁ

"cognitive structures. Perceptions and cognitive structures are

reorganiged to evaluate altered behaviors and cognitions in

positive terms, -

The refocusing of the client's attention, the
alteration in appraisal, and the physiological .
reactions will help change the internal
dialogue that the client brought into therapy.
In turn, tRe internal dialogue comes to guide
new behavior, the results of which have an

impact upon the individual's cognitive .

structuresg. (Meichenbaum, 1977a, p. 224)

The final task in cognitive-behavior change involves the

E

i
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maintenance of change through cognitive restrucfuring. Changed
internal dialogue encourages a client to try out 'new behavjors
and allows him to examine and evaluate their odtco-es. rTo
maintain behaviof change} a client's cognitive structures muét
value the changed behaviors. Cognitive structures tﬂat do not
value certain behaviors can undermine them even in the face of
evidence of their efficacy. .

Learnin?_new behavioral skills is nofahufficient for
behavior cﬁ&ngej 'k'c}ieatié thoughts about his new behaviors and
about their cénsequences detemmine his value of these beha§iora
and his continued production of them. Por lasting change, a
client must (1) learn new behavior skills, (2) alter inner
‘dialogue, and (3) modify cognitive structures. Therapy must
affect cogniiiie structures, inner speech, and behaviors and the.
interpretation of their impact. 7!éiéﬁéﬁ£5ﬁﬁ‘éfihéd£§”of';'”'” :
cognftive;behavior change récggg{zes the influence of thoughts
and cognitive structures on behavior. It interweaves a network
of skills and attitudes that reciprocally support changéd
" behaviors, cognitions, and cognitive structures. Success of

therapy is directly related to ‘the degree to which a given

conceptualization leads to specific behavioral dhanges that can

be transferred to the ,real-,-ﬁf,e,,,‘s,itua,tign,', (Meichenbaum, 1977a,

p. 222). Meichenbaum stresses that effective therapy applies and

tests changed behaviors, inner speech, and cognitive structures _

B TR T Tr W TRV SR PRI R
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inureal-life situations. In_vivo appliéation providés feedback
on tﬁe process of therapy;gqpportunities'to further mpdify
beﬂaviorql or cognitive events, and gradual increase in’effective
use of skills that comes from practice and success.
Qnuiu of Paper

This first chapter presented a brief review of Meichenbaum's -
research journey. His work developing a theory of
cognitive-behavior change is highlighted through réqearch in
Belf-instructional training and stress-inoculation training.
These two training procedures have different names, but whether
or not they are substantively different is a focal question of
this review. The second chapter examines and compares structural
components ahd procesé of botﬁ procedures. The third and fourth
chapters examine and coupare outcones of self instructio;al
training and stress-inoculation training in terms of reviewedr'
studies; these studies cover the years 1971-1982 with two
additional studies in 1983 The final chapter discusses
structural and functional issues from both empirical and
theoretical perspectives. Conclusions are synthesized from
substantive issues presented in the precedfhg discuésions. The

paper concludes with suggestions for future directions within

this area of research. B : o .

e
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CUAPTEB.Il: STRUCTURBL_AMBLYSIS

This chapter examines and compares the atructural components
of self-inétructional training and:stress-ihoculation training as
developed by Meichenbaum and’his colléagues. "This analysis first
reviews théistructural components of self-instructional trainingh
}and those of stress-inoculatioh training;athen, the content ofv .
the components of both training;pfocedures is coﬁpared.

Structural_Compopents_of Self-Instructiopal Training

Self-instructional training,wnbines elements of social
learning theory (especially cognitive modeling) and
self-regulatory aspects of languageukincluding oveft and covert
rehearsal of speech). Combining cognitive and behavioral
Ewdeling with language mediation, Meichenbaum and Goodman (1971)
develppgd a fivefstep training procedure as a treatment program
for i;;ﬁfglve children, 'Coaiérof ££a£ning7we;;7t6m§£6vi5éma
procedure by which thgse,childgen could learn (1) to Xomprehend
demands of a task; (2) spontaneously to produce self-instructions
and plans; and (3) to use self-instructions’to guide, monitor,
and control performance (Meichenbaum, 1977a).

.Self-instructional training has two components: cognitive
modeling and rehearsal of self-instructions. In the cognitive

{
modeling component, afthezapistb6veztly verbalizes self-guiding

thought processes in the form of self-instructions, ﬂéichenbaum

and Goodman's research (1971) demonstrated that impulsive

\/ R
LA
®

o
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children spontaneously do not produce verbalizations and
behaviors such as those modeled by a therapist in the cognitive
modeling component, even when they are capable of doing so. '
Therefore, Meichenbaum and Goodman added rehearsal of modeled
self-instructions to.the‘cognitive modeling component,

The rehearsal component‘contains four steps: overt guidance,
by a therapist or instructor; and overt, faded, and covert )
self-instructions, After modeling verbalizations and behaviors
while performing a task---the cognitive modeling component: a %)
therapist brovides eiternal, overt guidance while a client
practices task behaviors. The therapist guides the client who
performs the task following therapist instructionéi The client
then audibly repeats therapist instructions while performing
required task behaviors; this second atep is called overt
self-guiding verbalization, Polloving this step, a client
whispers gelf-instructions. Through a fading process,
verbalizations are moved from overt to covert state.
Self-instructions completely‘fade as task behaviors become
proficient and verbalizaﬁions become inaudible. At this point,
the client self-instructs internally, with verbalizatione

positively influencing. behaviors, This process follows research

evidence (Meichenbaum, 1977a) that private speech initially B

facilitates task performance and then,diaappegre as task

proficiency increases,
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This training procedure teaches verbalizations that include -
instructions to: (1) define a problem (task demands), (2) focus
attention and guide responses, (3) promote self-reinforcement,

AN ,
anév(4h~pnoduce self-evaluative coping skills and

i

error-correcting behaviors. These training instructions are
presented in both cognitive modeling and rehearsal components
across a %ariety of tasks that become progressively more
cognitiﬁely demanding., Within each training session, a set of
modéled‘instzuctiens ig8 rehearsed and learned in each of the four
rehearsal component steps (from overt, external guidance through
covert self-instruqtions). Task complexity is increased thrdugh -
response chaiﬁing kjoining together of responses) and through
sucéesgive approximation {differential reinforcement of responseé
that are closer and closer to desired responsesfﬁ
Self-instructional scfipié are modeled and rehearsed over several .
sessions, Self-instructional traiqing provides a package of
gself-instructions that is applicable to a variety of cognitive
tasks, Research (Asarnow & Meichenbaum, 1979; Meichenbaum,

1972a, 1985, 1975a, 1975d4; Meichenbaum & Camerog, 1972a, 1973,
1974)-pro§ides evidence that clients learn to understand what

they have;tb do, to plan and respond spontaneocusly to task

demands, and to use covért verbal medjation to g&ideihmonitor,

and correct their performances,
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Structural _Compopents _of _Stress-Ipeculation_Traipning

Meichenbaum's concern for treatment generalization led to
the development of stress-inoculation training, which focuses on
coping techniques and self-instructions, Unlike
self-instructional training, stress~inoculation training is not a
specific treatment program developed by Meichenbaum (1977a).
While the cognitive modeling and rehearsal components in
self-instructional training are needed to form a complete
treatment, a stress-inoculation training treatment can be
constructed from a subset of treatment components. Not all seven
Eomponents are necessary for a successful treatment. In
analyzing the literature on coping skills training, Meichenbaum
(1977a) identified seven commonly implementéd treatment
components., He also noted that effective coping skills and
technigues varied across experiments, His analysis suggested
that different components were implemented in effective
treatments and that as-yet unspecified processes recurred across
those studies, From this analysis, Meichenbaum proposed a
flexible set of treatment components from which effective
treatments had been developed, Meichenbaum further suggested
“that a variety of coping strategies would be appropriate. In
this sgnse, stress;inoculation training resembles a smorgasbord,
becausé it offers a variety of coping techniques within several

cogiponents.

o
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Meichenbaum's analysis of coping skills training procedures
(1977a, p. 147) identified seven treatment components. In
Component 1, a therapist explains the role of cognitions in a
problem situation. Component 2 teaches systemafic
self—observatiqn and discrimination of self-statements and images
that accompany maladaptive responses. Component 3, training in
problem—solvigg Erocedures, q?ntains problem definition,
anticipation of ébnsequences, evaluation of feedback, and
self-reinforcement for having coped. Component 4 is modeling of
new self-stateménts and images associated with behavioral and
cognitive skills; these aoping self-statements are developed to
interrupt and to replace maladaptive cognitions. Component 5
includes modeling, rehearsal, and encouragement of
self-instructions, coping'a;d attention-focusing skills, and of
positive self-evaluation. This component contains new,
productive self-instructions for coping in problematic
situations; these self-instructions include cognitive and
behavior coping skills. Component.G consists of behavior therapy
procedures, The final component contains jipn_yviyo behavioral
agsignments performed under a variety of increasingly stressful
conditions. -

Meichenbaum described stress-inoculation training

operationally as having educational, rehearsal, and application

phases (1977a). In the educational phase, therapist and client
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collaborate to generate a conceptual framework which becomes the
basis for understanding the nature of a client's stressful |
reacttﬁﬁe and/or maladaptive responses and for develaping the
treatment plan. In the rehgarsal phase, sets of behaviora¥ and
cognitive coping skills are learned and rehearsed. These skills
include direct action. {e.g., relaxation techniques and
informationvgathering) and -cognitive coping skills. Cognitive
cgping skills influence a client to redefine and change processes
of appraisal, expectancy, attribution, and self-perceptions
(i.e., to modify cognitive structures). This redefinition of
cogniﬁive structures helps a client to formulate new
self-statements. In the applicatfbﬁ phase, a client tests
newly-learned coping skills in a variety of stressful situations.
Self-instructional training is used in the'application phase to
demonstrate implementation of cognitive and behavioral coping
skills., Stress-inoculation training derives its name from the
process involved in the application phase. The gradual increase
in stressor intensity across‘successive situations is analogous
to an injection of a weakened virus in order to provide immunity
against-a virulent one. A goal of the application phase is
consolidation, generalization, and maintenance of new cognitions
and behaviors learned in the rehearsal phase., Figure 1 shows the
relationships between phases and components in stress-inoculation

training,
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1. Educational Phase 1. Teaching: role of cognitions
in problem area

obgservations and discrimination of
self-gstatements and images

2. Rehearsal Phase 3. Training: problem-solving
procedures

| |
| |
l : l
} 2., Teaching: systematic self- {
I |

4, Modeling of self- statements
and images

5. Modeling and rehearsal of
self-instructions

6. '‘Training: behavior therapy
procedures

| 7. Ipn vivyo application
F++ 4+ 33 5 ==========8=============================:==================

Pigure I, Stress-inoculation training: Procedural phases and

treatment components,

Components and phases overlap and blend together; they are
unlikely to be implemented in a linear sequence. Educational and
application components generally correspona to phases with the
same names, However, closer éxamination of the nature of the
components and of their implementation reveals blurring of the
distinctions between phases.

Tracing the role of self-statements in stress-inoculation
ttaining illustrates how the components merge across phases. In

the educational phase, a client becomes aware of the role of

R
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self-statements in a problem situation. Component 2,
self-moaitoring of sei;-statements and,iﬁages, links educational
and rehearsal phases.l This learning is continued and extended in-
the rehearsal phasé as new and facilitative self-statements and
self-instructions are learned and used to compete with formera
maladaptive cognitions. A client's cognitions become signals to
replace maladaptive cognitions with new, pasitive, coping
self-statements and images. In the application phase, these new
self-statements and self-instructions are tested apd
strengthened. With its use of self-instructions,
stress-inoculation training contains similarities with

self-ifstructional training. A comparison of the components of

‘these two training procedures illustrates points of similarity

P
;& B

and difference, ¢

Structural Comparison_(Components_and Processes) of
Self-Instructiopal Trainipng apd Stress-Ipoculation Traiping

A self-instructional theme occurs in both training
‘procedu;as but the objectives of treatment differ.
Self~-instructional training teaches a client how to perform a
task effectively by asing'self-guiding instruct@ons;
stress—inoculation training teaches a client how to handle

difficult situations by using self-instructions to cope. Figure

2 compares the components of these two procedures.
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| Self-Ingtructional Training

Stress-Inoculation Traiping

l. teaching:
in problem area

2, teaching: systematic self-
observation and discrimination
of self-statements and images

role of cognitions

1. Cognitive modeling:

problem definition
attention focusing
response guidance
self-reinforcement
self-evaluation
coping skills
error correction

rehearsal of self-
instructions:

overt external guidance
overt self-quidance
faded self-guidance

{

}

]

]

]

}

}

|

|

| 2. Cognitive and behavioral
}

|

|

]

}

% covert self-instruction
|

|

3. training: problem-solving
procedures, including:

problem definjtion
anticipation of consequences
feedback

evaluation

4. modeling'of self-statements
and images

5. modeling and rehearsal of
self-instructions, including:

A
positive selfL9va1uation
coping skills
attention-focusing skills

6. training: behavior therapy
procedures

7. ip_yiveo application using
self-instructional training
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Figure 2. Comparison of components in self-instructional

training and stress-inoculation training,

-Many skills are common to both training procedures.

The

only stress-inoculation training components not represented in

components,

%

Educational components may be foreshadowed by the
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cogﬁitive modeling component. Cognitive mﬁdeling in
self-instrucﬁional training presents therapist thoughts and
actions that are necessary to complete a task; a therapist may
also‘fxplain why these thoughts and actions are necessary.
Cognitive modeling including such explanatory thoughts could
contain the rudiments of an educational component. The concept
underlyingithe second educational component, self-monitoring, is
implicit in the cognitive modeling component of
self-instructional training. A therapist models self-monitoring
behaviors using performance guidance, error correction,
self-evaluation, and coping techniques. A therapist deliberately
makes mistakes,vbecohes aware of them, and changes theﬁ with’
corrective behaviors and coping cognitions. Throughout tr;ining,
a client observes how a therapist monitors performance.

Three stress—inoculati'o-n 'tra’ihin’g rehearsal components
contain skills and concepts found in self-instructional trainihg.
Component 3, teaching problem-solving techniques, auplicates
gskills found in the cognitiQe modeling component of
self-instructional training; However, the outcome of
problem-solving techniques in each procedure differs. A client
trained with a self-instrhctional procedure plans for task
performance, while a client trained with a stress-inocula;ionﬁi
procedure analyzes a problem and decides which coping sErategies

are most appropriate to use in the situation,
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The cognitive modeling component in self-instructionii
trainiLg foreshadows Component 4, modeling of self-statements and
images. Both ttaining procedures focus on vhat clients say to
themselves, :In self-instructional training, self-statements are
subsumed under self-instructions. Self-instructions initially
are external statements modeled by a therapist; a cliént does not
produce them spontaneously. After a therapist models thoughts
and behaviors required to perform a task, a client repeats and
progressively internalizes them. In stress-inoculation'trainihg,
clients' spontaneous self-statements are a primary focus of
therapy and are differentiated from self-instiuctions.‘
Stress-inoculation training, as opposed to self-insiructiénal
training, focuses on replacing maladaptive cbgnitions with more
facilitative ones, while, in self-instructional ,t;,a,i,ning,z R
task-oriented self-instructions are produced to overcome

performance deficits rathéé\than to compete with maladaptive
Y

~ .

cognitions. \

+ Component 5 in stressfiﬁgculation training teaches
self-instructions. Some self-instructions in stress-inoculation
training are similar to those contained in self-instructional
training while others are more general. General
self-instructions in stress-~inoculation training guide and
enhanée'specific,‘taskiorienteﬂ”Beif:instructiunsi’“Cbmpbnént‘5’

does not include the overt—-to-covert rehearsal procedure of
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self-instructional tréining.

Component 6, behavior therapy strategies, is exclusive to
stress—~inoculation training., Behavior strategies, such as
relaxation; breathihg, and biofeedback, provide coping skills
that'cah be used in stressfulisituations. A client learns a
repertoire of coéing skills. A concept underlying
self-instructional training suggeéts that behaviors are
controlled by verbal instrhctions;,thus, behaviors in
~self-instructional training receive less emphasis than do
self-instructions.

Component 7 in stress-inoculation training is jip_yivo
application of coping skills ac¢ross stressful situations. A
therapist or instructor utilizes self-instructiopal training in
hthe application compongnt tq que;ruge gﬁrqqpipgmgké;lglﬁn'a 7
vstre@sf&i,situation. The use of similar self-instructional
scripté across situations to generalize training in
self-instructional train;ng suggests that a germ of the
application component may be implied*w¥5£in this earlier training
procedure. fhe difference between the generalizability of these
two training procedures appear# to depend on the type of problem
that training addresses. Self-instructional training addresses

production, comprehension, and mediation deficits in performance

as targets of change, Stress-inoculation training focuses on

cognitions and behaviors as targets of change; generalizability
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4

igs achieved through implementation of coping cognitiohs and
behaviors across many unpleasant and/or difficult sitqations. By
teaching coping strategies, stress-inoculation training provides
sets of skills that can be deployed in disparate situations.
Similarity between problem sjtuations is viewed through client
responses, not through similarity of task demands as in
self-instructional training; self-instructions in
stress-inoculation training provide a generalized coping
approach., In contrast, self-instructional training emphasizes
self-instructions leading‘to efficient task performance,
Although coping self-instructions are included, they are limited
within a problem-solving approach.

In summary, the cognitive modeling component’in
self-instructional trainﬂpg contgins miniatgrized cbmponents of
stress-inoculation training: ptoblem-solﬁlng, mpdeling og;
gself-statements and images, and modeling of seif-instructions.
Likewise, in Component 5, the second component of
self-instructional training is extended by rehearsal of
self-instructions, coping skills, and problem-solving techniques.
Self-instructional training contains nuclei of the rehearsal
components in stress-inoculation training, -

Exa natiqn of the réiationghip ] streﬁs—inoculation'

training o s to Meichenbaum's

helps highlight similarities and differdnces between the two

Wy
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training procedures. Cognitive and behavioral rehearsal of
self-instructions is a core of both training packages. This core
is embedded within stresélfhoculation training Components 3, 4,
and'S. Components I and ﬁ prepare clients to learn coping skills
and self-ihstructions. These conponenté are the educational |
phase of stress—-inoculation training, which Meichenbaum |
emphasized as being a crucial part of a behavioral change
process. Through educational components, a client's cognitive
structures or belief systeas'beeoae receptive to new
self-instructions. A major difference between the two training
procedures are education components which prepare for behavior
change, n

In addition to adding to and expanding self-instructions in
stressélnoculation training, Meichenbaum distinguished between
self-inatructions and self-statements. Self-statements are
private thoughts and speech. Self-instructional training
primarily employs self-statements in the form of task-oriented
self-instructions; other self-statements, such as
self-reinforcements and self-evaluative coping self-statements,
are also included in self-instructional training. These
self-reinforcing and coping self-statements point toward a
similar use of self-statements as found in stress-inoculation
training. In stress-inoculation training, these two forms of

private speech, self-instructions and self-statements, are

~
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trained in separate components.  In Component 4, clients learn
~new self-statements and images, while, in Component 5, they learn

rd

‘self-instructions. Self-stateménts, by influencing cognitive )
‘structurés; détermine whether or not a behavior will be
implemented; self-instructions in self-instructional training, on
the‘other hand, directly'guide or change specific behaviors. 1In
his theory, Meichenbaum stated that in order to change behaviors,’
change first must occur in underlying cognitive structures.
Therefore, in order to change a client's maladaptive responsés,
thoughts and behaviors, cognitive structures must be modified.
Self-stateménts become a change agent for cognitive structures.
Once a client's self-statements harmonize with desired behaviors,
self-instructions bécone.a change agent for behaviors themselves,
Changes in cognitions apﬁear to precede lasting behavioral
changes; therefore, it is expected that changed self-statements
would precede effective self-instructions,. This distinction
between self-statements and self-instructions broadens the scoég
of stress-inoculation training. By influencing cognitive
structures, changes in behaviors and cognitions are likely to be
permanent and to generalize to other situations.

Similarities and differences are observed also in the <
training of coping ekills. 1In self-instructional training,
coping s8kills, modeled in the first component, are embedded

within problem-solving and response-guiding self-instructions.
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In contrast, stress-inoculation training focuses on training a
variety of coping skills and techniques; clients learn coping
skills in ord::hto handie situations that are stressful, painful,
or unpleasant. Cgping, rather thén task performanée, is a
primary objective of stress-inoculation training. Another aspect
of this distinction is mastery vs. coping performance.
Self~-instructional training might Be interpreted as training for
masterful performance while stress-inoculation training
explicitly trains for coping performance,

In the application component, coping skills are gehéaraed
and strengthened by implementation in a number of difé?EZIE
situations. 1In contrast, self-instructional training concludes
with covert self-instructions. Self-instructional fraining seeﬁs
best suiped to problems that caﬁ be defined by concrete task
behaviors requiring highly similar cognitive aemands. In
contrast, stress-inoculation training is an ‘appropriate
intervention for a vériety of maladaptive responses caused by
cognitive and affective reactions to a perceivgd problem, A
focus‘of therapy has changed from a self-instructional "How can I»
solve this problem?®™ to.a stress-inoculation *What beliefs and
thoughts do I need to modify and what coping skills do I need to
use in this situation?"® o

In summary, both similarities and differences are found in

these two training.procedures. They share a theme of
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self-instructions, and many specific skills are common to both
procedures. Modeling and rehearsal are common leafning
processes, ‘Self—instructional training itself'is embedded within
the application phase of stress-inoculation training;

Differences appeér in thé numbér, content, and complexity of
components. Self-instructional training processes and content:
have been incorporated intact and in segmenfs into
stress—-inoculation training, Components 3, 4, and 5 in
stress-inoculation training contain modeling and rehearsal
training processes and problem-solving, éelf-statement,Aand
self-instruction content; both processes and content are found
also in self-instructional training. Component 7 incorporates
self-instructional training as a training process for application
of coping skills in in_yigg stressful experiéncegf o |

Differences in purpose, focus, and targets for change are
evident., Self-instructional training wag developed for clients
with comprehension, production, or mediational deficiencies in
task performance. It focuses on self-instructions as the changg
process and primarilylkdaéesses behaviors as targets for change.
It teaches a client to self-instruct in order to perform a task
effectively. 1In contrast, stress-inoculation training was
developed for treatment generalization. . Hodification of a- -
client's maladaptive coping mechanisms and reactions to stress is -

a paramount objective of treatment. Cognitive structures,
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cognitions, and behaviors are targets for change. This procedure
focuses on a client's react!on to stress, anxiety, pain, anger,
or similar stress-produced reactions and responses rather than on
specific task behaviors, Central foci of this training are
self-statements and self-instructions, A client learns to handle
stressful situations with both coping self-statements and
self-instructions, Self-statements, which determine the nature
of self-instructions, are changed prior to permanent changes in
self-instructions and béhaviors. Self-statements, which
reciprocally influence cognitive structures, are necessary
prerequisites for treatment maintenance and generalization.
Self-instructional training appears to have been
incorporated into stress-inoculation training. Self-instructions
occur within the stress-inoculation training treatment paradigm
in both partial and complete forms. ‘Stress-inoculation training
appears to expand and to extend self-instructional training. Yy
examining treatment outcomes, similgtities and differences ;g:ff
function between these two training procedures can be analyzed.
Chapters III and IV review research studies as a means of
conducting a functional analysis of self-instructional training

and stress-inoculation training.
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CHAPTER III:_ _FUNCTIONAL ANALYSIS OF SELF-INSTRUCTIONAL
IBAIBIEG-ABD_SIBESS:IEQQQL&IIQE_IBAIEIEG::EABI-I

This chapter will analyze the functional effects of
self-instructional training and stress-inoculation training as
documented in experimental research. A functional analysis
provides information about theAe{fects produced by process;s or
procedures--in this case, self-instructional tréining and
stress~inoculation training, Experimental information is used to
compare general and specific effects of each package and the

relative efficacy of each package with respect ~eachjother.

To this end, research studies using self-instructional training

and stress-inoculation training are reviewed. Selfiinstructional
training and stress-inoculation training studies e examined
gseparately. Experiments for each training package are grouped
into four categories. These categories will provide a framework .
for analyzing the efficacy of the respective training procedures.
Different categories of experiments are distinguished by the
kind of functional information they provide about
self~instructional training or stress-inoculation training.
Experiments of self-instructional training and stress-inoculation
training reviewed in this paper were grouped according to the
different research purposes addressed by the experimenter: (1)

studies concerned with general effectiveness of a single

treatment, (2) dismantling studies to determine effectivenegs of

A
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different components comprising a treatment, (3)
theoretically-based studies, and (4) comparative outcome
studies.

An expe;iment investigating general effectiveness compares a
treatment (either self-instructional traihing or
stress-inoculation training) to a control condition. The purpose
of this experiment is to determine whether the treatment in
question is able to produce a desired outcome. Dismantling
experiments search for the "active ingredients® in a treatment by
attempting to determine the relative contributions of various
components comprising the treatment. A theoretically-based
experiment contributes to or evaluates the theory that underlies
a treatment. This type of experiment investigates questions
related ﬁo why and how a treatment is effective. Because
dismantling studies are really a subset of such studies,
theoretically-based and dismantling studies will be discussed
together. The fourth category is concerned with comparative
outcome studies. These experiments investigate the efficacy of
several treatments relative to ene another. ’

By analyzing studies in thege three groups,‘a framework for
functional analysis is presented. The primary focus of the
functional analysis in this and the next chapter is to determine
similarities and differences between the experimental outcomes or

effects produced by self-instructional training and
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stress—;noculation training. Analysis of the general
effectiveness studies should indicate the general effects
produced by each training package. Dismantling and
theoretically-based experiments may illuminate the role and
effectiveness of different components in the treatments. Finally,
in Chapter IV, comparative outcome studies will provide
information about the comparative efficacy of the two treatment
procedures,

Research experiments included in this review should contain
those structural components of self-instructional training and

stress-inoculation training described in the previous chapter,

* Self-instructional training experiments will contain (1)

cognitive modeling and (2) self—instructional rehearsal
components. Stress-inoculation training experiments, however,
seldom contain all the components described by Meichenbaum
(1977a): (1) teaching the role of cognitions in a problem area,
{2) teaching systematic self-obsérvation and discrimination of
self-statements and images, (3) training in problem-solving
procedures, (4) modeling of self-statementg and images, (5)
modeling and rehearsal of self-instructions, (63 training’in
behavior therapyﬁprocedureb, and (7) ip_viyo application of
coping skills,. Separate criteria have. been developed to include
these studies; these criteria are discussed below. All the

studies included in this review employed experimental designs,
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Case studies are not reviewed but-may be referenced in relation
to the experimental studies discussed. Most of the studies have
been published; however, a few unpublished manuscripts that meet
the inclusion requirements are reviewed also,

After describing the treatment components of
stress-inoculation training, Meichenbaum (1977a) discussed their
relationship to educational, rehearsal, and application phases.
ComponenE§ of stress-inoculation training that teach the role of
cognitions and systematic self-monitoring are included in the
educational phase. The problem—sblving skills component links
educational and rehearsal phases. The components in the
rehearsal phase contain modeling and rehearsal techniques for
training coping self-statements and images, self-instructions,
and behavior therapy procedures. The application component (the
application ﬁhase) implements coping skills using
self-instructional training in progressively more stressful
situations. Because treatment components often overlap and may
be repeated, the relationship between procedural phases and
treatment components is not‘ab801ute.

Very few stress-inoculation training studies contained all
seven treatment components, Another means of‘assessing the
relationship of studies to Meichenbaum's (1977a)
stress-inoculation training conceptualization was needed,

Meichenbaum (1977a) used the three procedural phases described
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above. However, researchers often omitted phases, particul&rly
the jin_viyo application phase. Nevertheless, these studies,
although not containing Meicehenbaum's three procedural phases,
appeared to be relevant to his conceptualization of
stress-inoculation training. Such studies either referenced
Meichenbaum's work and used training procedures and components
very similar to those specified by Meichenbaum or actually
labeled their treatment as "stress inoculation.,”™ The following
three criteria have been developed for determining whether to
include a study as an example of stress-inoculation training:
(1) inclusion of all seven treatment components or all three
phases of stress-inoculation training, (2) reference to
Heichenbaum's work and inclusion of several components specified
by Heichenbaum, or (3) a treatment called "stress inoculation,
which also contained several éomponents specified by
Meichenbaum," These modified criteria permit discussion of a
large number of studieg that are relevant to the furpose of this
review,

Chapter III is divided into two main sections: general
effectiveness studies and dismantling studies. Chapter IV
presents comparative outcome studies, Each of the three sections
is organized further into two subsections: self«;nstzuctipnal

training and stress-inoculation training.
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General Effectivepess_Studies
Self-Ipstructional Training_Studies

Meichenbaum and Goodman's (1971) experiment training
impulsive children in self-contfol is seminal to the topic of
this review., Their paper contains two studies; the second, a
dismantling study, will be discussed later, The purpose of the
first study was to examine the éfficacy of a cognitive
self~guidance treatment for impulsive children, The
experimenters wanted to determine whether: (1) subjects could be
trainad to self-instruct and to follow self-instructions
appropriately; (2) mediational properties of inner speech could
be strengthened; (3) verbal mediation could be used to overcome
comprehensiop, production, and mediational deficits; and (4)
subjects could be trained tovseif-reiﬁforde appr&priately.

Meichenbaum and Goodman chose eight girls and seven boys
from a second grade "remedial® class, Children assigned to this
class had behavioral problems or low-scores‘on school
administered IQ tests., Mean age was 8 years 2 months,
Experimentél assessment included performance on a variety of
psychometric instruments frequently used to differentiaté
impulsive from nonimpulsive children and on measures of classroom
behavior, Psychometric instruments were the Porteus Maze
{Porteus, 1942); Matching Pamiliar Figures Test (Kagan, 1966);

and three WISC (wechsler, 1949) subtests: -Picture Arrangement,
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Block Design, and Coding. These subtests were combined to
produce a prorated IQ score, Generalizability 6f tréétment was
assessed by classroom-baséd procedures: observations of
attending behavior and a teacher questionnaire relating to
classroom behavior of individual children.

Following preassessment, five children were assigned to each
of three treatment conditions. Treatments included cognitive
training (self-instructional training), attention control, and
assessment control. The experimental condition employed
cognitive modeling and overt to covert rehearsal of
seif-instructions. Training tasks varied from simple
sensorimotor to problem-solving tasks. Task difficulty increased
across the four 1/2-hour training sessions held over a 2-week .
period. Training tasks were similar to those employed ondﬁp“
assessment instruments, 7

Attention control subjects met with the same experimenter
for the same number of times., They were exposed to the same
materials and engaged in the same activities; the only difference
was absence of self-instructional training. Social reinforcement
occurred for both groups. The attention control condition was
used to assess change due to exposure to materials, activities,
the experimentér, and,demahd characteristics. Assessment control
subjects received preﬁ:eatment, posttreatment, and follow-up

assessments. J/R

~

v
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Results were analyzed using a Lindquist (1953) Type 1 ANOVA
to determine the relative efficacy of self-instructional
training. One-tailed multiple t-comparisons were used for
posteriori analytic purposes.» The WISC Picture and Coding
subtests revealed treatment x trials effects that approached
statistical reliability, each favoring the self-instructional
training group. The subtest combination (proratéd IQ) showed a
reliable treatment x trials effect; multiple t-comparisons for
treatments on this measure revealed that the experimentél group
was réliably different from control groups, but that the control
groups were not'reliably different from each other.'

The Matching Familiar Figures test revealed a reliable
treatment x trials interaction on latency scores. There’ were no
statistically reliable group differences in error scores on this
test, but the data pointed toward greater effectiveness of
self—instructionﬁl training in reducing errogs. On the Porteus
JﬂHaze, a treatments x trials interaction showed that both
cognitive and attention groups made reliably ﬁewef errors on the
posttest than did assessment cbntrols; No reliable differences
were observed on classroom measures. This lack of generalization
may have been caused by limited number of'training sessions or by
insensitivity in assessment measures.

At a l-month follow-up, the cognitively trained group'

demonstrated statistically reliable sdperiority to control groups
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on the Picture Arrangement subtest, the WISC prorated IQ, and
latency scores from the Matching Pamiliar Pigures test. Both
self-instructional and attention groups had maintained their
performance edge over the assessment control group on thePorteus
Maze.

This study indicated that impulsive children could be
trained to use verbal mediation and self-instructions to change
their performance and behaviors. The authors pointed toward new
directions in behavior modification studies.

Y

In conclusion, a heuristic assumption
underlying the present line of investigation
has been that symbolic activities obey the
same psychological facts as do overt behaviors
and that private speech is teachable. Thus,
behavior modification techniques which. have
been used to modify overt behaviors may be
applied to cognitive processes. Only future
research will indicate the validity of this
assumption, but the by-products, in terms of
the development of new treatment techniques,
will be sizable. (Meichenbaum & Goodman,
1971, p. 125)

Meichenbaum and Goodman's (1971) study was followed by
self-instructional training studies focusing on increasing
self-control in: impulsive, hyperactive,-and/or distractible
children (Arqulewicz, Elliott, & Spencer, 1982; Bornstein &
Quevillon, 1976; Douglas, Parry, Marton, & Garson, 1976;
Priedling & O'Leary, 1979; Kendall & Finch, 1978); in agressive
children (Camp, Blom, Eebeft, & Van Doorninck, 1977; Williqms &
Akamatsu, 1978); andQ&n adult schizophrenics (Margolis &

FOa
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Shemberg, 1976; Meichenbaum & Cameron, 1973). Another topic bﬁ
investigation was the use of self-instructional training to
increase academic performance of low ach1ev1ng children
(Malamuth( 1979; wWhitman & Johnston, 1983). These studies with
the exception of Priedling and O'Leary (1979) and Margolis and .
Shemberg (1976) supported Meichenbaum and Goodman's (1971) work. |

Bornstein and Quevillon (i976) used self-instrucfional
training to increasé on-task behavior in three, 4-year-old boys
identified as being disruptive and/or distractible by their Head
Start teachers. An 8-day observation preceded treatment in this
multiple baseline design experiment. Two 50-minute training
7periods were separated by a 20-minute interval, Training was
‘individual; each child received either self-instructional
training or a placebo procedure (exposure to materials and tagks
with instruction to attend to the experimenter) to control for
expectancy effects and to keep other personnel blind to which
child had received treatment on which d;y. Eight-day intervals
separatzd training sessions. ‘

The modeling component in this study was similgr to that
used by'Heichenbaum and Goodman (1971), but the rehearsal
component varied as experimenter and subject performed parallel
. self-instructed -tasks, Pirst, the experimenter self-instructed
aloud while both the expeximéntgx and the subject performed the

task. Next, the subject self-instructed aloud which the
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experimente} sgdf-ihstructed in a whisper. 1Initially, M&M's were
used to increase subjects' attention, but these were quickly
phased out in favour of social reinforcers. Training tasks wére
from the Stanford-Binet (Terman & Merrill, 1973), WISC (Wechsler,
1949), or the HcCérthy Scaies for Childrens' Abilities (McCarthy,
1972), Tasks increased in complexity from éensorimotor t;
jproblem-solving items. On-task classroom-behaVEOr was recorded
twice daily for.2 weeks by trained observers naive to the design
of the experiment, On-task behavior increased for all subjects
from pretreatment to posttreatment. Increases were maintained at
follow-up, 22 1/2-weeks following the beginning of the
experiment.

This study differed from Meichenbaum and Goodman's (1971)
on: age of sgbjects, massed or spaced practice, use of material
reinforcers (ﬁan's), and training tasks assigned by classroom
teachers. The autbo;s hypothesized that covert rehearsal of
teacher assigned tasks would increase generalization and transfer
of training th that this factor may influence the efficacy of |
self-instructional training.

Friedling and O'Leary (1979) attem?ted to replic&te
Bornstein and Quevillon's (1976) work. They selected seven boys
and one g}rl from a clinical ﬁniversity school., There were four
children each from grades 2 and 3, with a mean aﬁg of 7 years 7

months. These unmedicated, hyperactive children were selected on
\

——
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the basis of mean scores on Conners'vabreviated Teacher Ratihg
Scale (1973) and on the Conduct Pactor of the Peterson Quay
Behavior Problem Checklist (Quay, 1975). Two children from each
grade were assigned to each condition. Chance determined which
condition received the experimental treatment.

Dependent measures were on-task behavior and scores from
reading and arithmetic.. Subjects were matched on reading and
math achievement, on-task behavior, and accuracy on classroom
reading taské. Self-instructional training procedures were
similar to those used by Bornstein and Quevillon (1976), with
modification in length of training session, materials, and tasks,
Absence of self-instructional training differentiated control
from experimental conditions. |

When classroom observations following treatment revealed no
behavior changes, a second training sequence was applied.
Self-instructional‘training IT, consisting of two 40-minute
sessions on consecutive days, was based on subjects' “hard"®
reading. Training proceeded as in the first condition. Stickers
were used to cue self-instructions., No self-instructional
training nor instructions for use of stickers were implemented in
the control condition. Pollowing this treatment, classroom
behavior was observed for a further 8 days.

Dependent measures were selected to examine genera;ization

of training to the classroom. Accuracy, quantity, and completion
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scores for "hard" and "easy" math and reading were reported,
Teacher attention, defined as approval, disapproval, and
suggestion directed to a child, was monitored. On-task béhavior
was observed and fated. Interobserver reliability was recpfded ,
and checked weekly. Baseline measures were taken 2 weeks pfior
to tr;ining, and 2-week observations followed each training

sequence,

i

/J
Experimental data were analyzed by ANOVA's., No treatment

effects were observed. Even though accuracy scores for the
experimental group had increased re;}ably following the first
self-instructional training sequence, éubjects had not been
matched on math perforﬁ:nce. Therefore, a regresgsion é&planation
for this result could not be eliminated.

Becaugs\of disappointing results, ﬁokens were used tq
reinforce on-task behavior.. Followiné a l-week baseline, ;ach
child WAS'awarded points over a 2-week period for on-task
behavior during experimental worktime. The token treatment
showed a main effect for on-task behavior but had no effect on
" academic work. Instances of teacher approval and disapproval
decréased as a result of the token treatment.

Friedling and O'Leary were unable to replicate Bornstein and
Quevillon's (1976) work, Possible causes for this included
differences in children's ages across the experiments, abségiz/gf)

subject matching on math performance in the Friedling and O'Leary

o P s bR
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gtudy, and differences in teachers' behavior assessments. Areas
identified for future research included: (1) subject commitment
to behavior change, (2) identification and modification of
maladaptive self-statements, (3) training for appropriate
implementation of self-control programs, (4) experimental
procedures to verify subject use of self-instructions, and (5)
investigation of which deficit (performance or production) is
more effectively treated by self-instructional training.
Argulewicz et al. (1982) reported an experiment to modify
the inattentive behavior of a grade 4 boy; a classmate with
exemplary atteﬁding skills served as a control. Dependent
measures were three attending behaviors; these were as;essed by a
trained observer., Training took place in four sessions spread
‘over 6 days, for a total of 50 minutes. The treatment had two
training procedures: direct instruction of attending behaviors
aﬁd self-instructional training following keichenbaum and
Burland's (1979) model. Self-instructional training was used to
focus the boy's attention on appropriate tasks, such as silent

reading. The boy's attending behavior rose from a pretraining

26% to a posttraining 76%. The control boy's attending behaviors -

were 78%., Thus, the attending behaviors of the trained boy had
become very similar to these of the exemplary student., The
teacher also reported general improvement in academic and social

benaviors, The results were interpreted cautiously because the



43

experimental!) design did not assess social or academic behaviors
nor the relative contributions of the two training procedures.

Douglas et al., (1976) investigated the efficacy of
self-instructional training with hyperacgive boys using a
treatment modeled on Meichenbaum and Goodman (1971). Contingency
management techniques and consultations with parents and teachers
were added to the experimental treatment condition, Pafents and
> teachers were encouraged to assist the children in implementing
new self-controlling, self-monitoring, and self-reinforcing
behaviors.

In this study, 29 boys, matched on age, IQ, and measures
of hyperactivity and impulsiveness, were assigned_to experimental
and control groups, 18 and 1l in each, respectively. Dependent
measures inclgded Conners' Rating Scale (1969) and
_psychoeducational tests. Results demonstrateq statistically
reliable differences on all variables. Trained boys improved
from pre- to posttest on 9/10 variables, while controls improved
on only one variable. These results, which remained stable at a
3-month follow-up, were interpreted as substantial support for
the efficgcy of cognitive training with impulsive children.

Rendall and Pinch (1978} investigatedxgpe efficacy of
self-instructional training combined with response cost
contingency. A response COSt was administeréd céntingent on the

child's performance during training. The child was given points
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exchangeable for a reward at the end of the training session; the
child was told'that a point would be téken by the experimenter
for each error. Twenty in-patients at a psychiatric hospital for
emotionally distugg;énbhildren were selected on the basis of
their scores on Matching Familiar Figures (Kagan, 1966). Mean
ages were 10.2 years for the exp%rimental group and ll.i years
for the control. Sixteen white and four black children
participated, Two girls and 8 boys were assigned randomly to
‘each condition. The experimen£a1 treatment combined
self-instructional training and response cost contingency. The
control condition presented the same materials and tasks, without’
self-instructional training and response cost contingency.
Training consisted of six 20-minute sessions.

Dependent measures were latency and error scores on
Matching Familiar Pigures, self-report scales, and rating scales,
Subjects comgleted an impulsivity scale (Sutton-Smith &
Rosenberg, 1959) and Impusle Control Categorization Instrument
(Matsushima( 1964); teachers and staff completed an Impulsive
Classroom Behavior Scale {Weinreich, 1975} and Locus of Conflict
Scale {Armentrout, 1971) for each child. These measures were '
used at pretest, posttest {1 month following pretest), and at a
2-month follow-up,

Experimental data were analyzed by ANOVA's and by

posteriori f-comparisons. Resgults showed that groups were
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similar at pretest but were reliably different at posttest and

follow-up., Performance on Matching Familiar Pigures revealed
statistically reliable effects for treatments, periods, and
treatment x period interactions on both latency and error scores.
Self-report instruments revealed no statistically reliable
results. Data from the Impulsivity Classroom Behavior Scale
showed a reliable treatment x period interae;;on. At pretest,
experimental subjects had been reliably mor%’impulsive than
controls. At posttest, these subjects wéquiess‘impulsive than
controls, but this difference only approached statistical
reliapility., Reliable group differences were reached at |
follow-up: experimental subjects had maintained deécreased
classroom impulsiveness while controls had continued to increase
in impulisiveness. Teacher ratings on the Locus of Conflict scale
showed a reliable effect for periods but not for treatments.
Correlational analysis suggested that the more frequently a
response cost contingency occurred during training, the greater
the classroom improvément.

Results were interpreted as support for self-instructional
training combined with response cost contingency. Generalization
of behavior to the classroom was attributed to psychoeducational
training tasks, It was not possible to determine the relative
contriputions of modeling, self-instructions, and response cost

cemponents in this experiment,
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Camp et al. (1977) and Williams and Akamatsu (1978)
examined the use of self-instructional training with aggressive,
impulsive children. 1In a study designed to increase self-control
in young, aggressive boys, Camp et al. added interpersonal
problem-solving tasks to an experimental treatment based on thay
of Meichenbaum and Goodman {1971). Grade 2 boys who scoréd 2
standard deviations above the mean on the School Behavior
Checklist (Hillér, 1972) were assigned randomly to
aggressive—experimental and aggressive-control groups. Then 12
boys, matched for age and SES, were assigned to a normal-control
group. Training took place daily, in 30-minute sessions over 6
weeks,

Dependegt measures included psychoeducational tasks, a
problemwsoléing task {Shure & Spivack, 1974), and thp'School
Benhavior Checklist (Miller, 1972). Results were analyzed to
provide information about chénges over time’and differences
petween the aggressive groups at posttest. aOn performance
measures, subjects in the aggressive-experimental group were
reliabply different from those in the aggressive-control group;
trained boys outperformed controls. A£ pretest,'the two
aggressive groups had been reliably different from the
normal~control group:; at posttest, the aggressive groups were

reiliably different from each other, but the

aggressive—-experimental group did not differ reliably from the

o~
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normﬁl—control’graup?- On teacher ratings of aggression, subjects
in Sgth aggressive conditions improved reliably more than’
controls, Prosocial behavior of the trained boys was reliably
different from thattof the untreated boys. However, the
experimental treatment failed to channel the trained boys'

-

increased verbalization into new and alternative responses to
their usual -aggressive behaviors. Results were interpreted as
providing support for cognitive training with young, aggressive
children, even though these experimental results could be
at;ributed, at least in part, to individual attention given
during training.

Williams and Akamatsu {1978) assessed the applicability of
self-instructional training as a treatment for juvenile
delinquents, Thirty subjects were selected and randomly assigned
to: self-instructional training, attention control, or
assessment control., Self-instructional training was modeled on
Meichenbaum and Goodman's (1971) paradigm. An attention control
group received the same materials and practice opportunities
without self-instruction&l training. An assessmentlcontrol group
received pre- and posftests. Training took place in two
sessions, 1 week apart, ﬁatching Pamiliar Pigures (Kagan, 1966),
the WISC-R Picﬁure Arrangement subtest (Wechsler, 1974), and a

delay of gratification task were dependent measures,

Preassessment scores showed that groups were eguivalent

Kd
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‘before treatment, Scores on the Matching Familiar Figures and
Picture Arrangement measures were in the predicted directions. On
Matching Pamiliar Pigures, the scores of the self-instructional
training and attention control groups were reliably different
from those of the assessment con£r01 group, but not from each
other, ©On the Picture Arrangément subtest, both training groups
performed reliably better than assessment controls. Boys were
reliably different from girls, but there was no sex x treatment
interaction. Only the self-inatructional training group
demonstrated reliable improvement from pre- to posttest. No
reliable results were found on the delay of gratification
measure.,

The authors explained their results in terms of subject
characteristics, training, and methodological aspects of the
experiment, The efficacy of self-instructional training on the
Picture Arrangement subtest was interpreted as support for the
applicability of this treatment as éognitive training for
delingquents. |

Self-instructional training has been applied to adult
schizophrenics as a means of improving their functioning by
focusing their attention. Meichenbaum and Cameron (1973) had
encouraging results; Margolis and Shemberg (1976), however, were
unable to replicate the former study. Heicheﬁbaum and ¢ameron

used self-instructional training to determine whether
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schizophrenics could be trained to self-instruct and to improve
their performance on attentional, cognitive, and language tasks,
Their first study»sﬁé;ga‘pxgmising results, and a second study
extended and refined the original findings. The second study
selected 10 medidated, hogpitalized, male schizophrenics
representative of the hospital population, 'They*yere assigned
randomly to self-instructional training or control conditions.
Self-instructional training took place in eight, 45;minute
individual sessions spread over 3 weeks. Experimental subjects
were yoked to controls. Control subjecés met for the same number
of sessionsvand received the samé practice as experimental
subjects but received neither modeling nér self-instructional
training. o, rgf>

Dependent measures included a structured interview, Parallel
Proverbs Tests (Kaufman, 1960), Auditory Distraction Digit Recall
Test (Chapman & McGhie, 1962), and Inkblot Tests (Holtzman et
al., 1961). Both groups had equivalent scores on the dependent
measures prior to treatment; both groups showed improvement over
the course of the study. The trained group showed reliably
greater improvement than the control group on all but one
measure. Trained subjects eiitted ;2% less "sick-~talk"™ in the
structured interviews. Improvement was maintained at follow-up 3
weeks folf{:ing tfeatment. The experimental subjects gave

reliably more abstract proverb interpretations and more
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integrated inkblot explanations than did controls. On the digit
recall in presence of distraction task, the self-instructional
training group showedlreliably greater improvement,

These results were interpreted as support for the
effectiveness of self-instructional training in modifying the
behayior of schizophrenics. The researchers also discussed (1)
the importance of training subjects to discriminate appropriate
settings for the usé of self-instructional training; (2) the
experimental modification of subjects' perceptions, evaluatfons,
and reactions through self-instructional training; and (3) the
importance of individually tailored self-instructions.

Margolis and Shemberg (1976) attempted to replicate
Meichenbaum and Cameron's research. They chose 32 hospitalized
schizoPhrenics, 16 reactive and 16 process, based on scores on
the Ullmann and Giovannani.(1964) gcale and assigngd them to one
of four experimental conditions. Subjects in each diagnostic
category were assigned to a self-instructional training or a
control group. Control subjects were yoked to experimental
subjects for time spent. with the experimenter and exposure .to
trials and materials. Dependent tasks were digit recall tasks
(Brown, 1969; Chapman & McGhie, 1962) and a Trail Haking test
{Balstead, 1947), Training took two 1/2-hour sessions.
| The data were analyzed using ANOVA's, Scores on pretests

were similar to those obtained by Meichenbaum and Cameron but had
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mote variability. None of the hypothesized main effects or
interactions were reliable, The results of this study dfd not
confirm Meichenbaum and Cameron's findings. Margolis and
Shemberg suggested possible reasons for this failure to
replicate: (1) different groupings of subjects; (2) variability
on dimensions relative to task performance; (3) subject
reluctance to self-instruct and apparent féilu;e to self-instruct
on the posttest; and (4) the possibility that self-instgactiohal'
training is highly task specific. ' : A.
;:>amuth (1979} and Whitman and Jéhnston (1983) applied
self-instructional training to student performance on school
tasks, Malamuth investigated the efficacy of self-instructional
traiﬁing in enhancing reading in low-achieving, normal cﬁildren.
Squects were selected by scores on a reading pretest. All
subjects were reading two or more years below grade level, Black
children, 21 boys and 12 girls from grade 5, ;ere divided into
three reading levels and then assigned randomly to
self-instructional training or a modeling control condition.
Self-instructional training was similar to'Heichenbaum and
Goodman's (1971) treatment. 1In the modeling condition, the

exper imenter hodeled task-oriented behaviors without training the
children to perform them, Both groups were exposed to the same
materials and tasks. Two 30-minute training sessions were held

weekly for 2 weeks, Six trainers and two raters (four of each“‘”\\\
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sex) were trained and were kept blind to the nature of the
exper iment. Assessment administrators were not blind to the
experiment. Peer confede:ates, trained for a peer-teaching task,
were blind to the purpose of the peer-teaching task.

Dependent reading measures were a story and a sentence
completion test. Attention was assessed through errors of
omission and commission on an audiovisual-checking task. To
measure generalization of training, subjects were asked to teach
2 perceptual task tc a peer. Data on student distractibility was
obtained from teacher questionnaires.

Results were analyzed by ANOVA's, Reading measures
approached reliability in favor of self-instructional training.
On the attention assessment measure, reliable differences for
treatment were observed; the performance of control subjects
systematically deteriorated over the testing period. On this
measure, reliable differences in errors of commission suggested
that self-instructional training can inhibit "false-alarm®"-type
errors. On the peer-teaching task, the experimental subjects
used task clarification, cognitive rehearsal, guiding statements,
and overt to covert [verbalizations]; controls used cognitive
rehearsgal only.

The results of this study supported self-instructional
training as an effectivertreatment for improving reading and

attention for low-achieving, normal children. Reading scores
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increased, and attention was sustained longer with fewer errors.
The author suggested that motivational aspects (e.g.,
reinforcement and coping with errors) might need to be trained
specifically to ensure treatment effects., He concluded that
further research was needed to examine yhich elements of a -
self-instructional tr;ining trgatment shauld be retained and to
determine the precise role of different components.

Whitmah and Johnston (1983) investigated the effectiveness
of self-instructional training in teaching mathematic skills'to
groups of educable mentally-retarded children., Three groups of
three children per group, nine children, selected by their
teachers, were subjects in this multiple baseline experiment.
Mean age of the seven boys and two girls was 11 years and 10
months, Mean IQ (from WISC-R, Wechsler, 1974) was 65.5.
Training took place daily for 10 weeks, in 50 sessions of 30
minutes' duration. Training was modeled on Meichenbaum anq
Goodman's (1971) treatment with modification for small group
application.

Dependent measures were rate and accuracy scores for math
problems completed, use of self-instructional training, and taped
verbalizations during training. Use of self~instructional
training was evaluated by rating tapes of each child's
verbalization while solving problems. All children learned the

self-instructional training sequence to 100% criterion. The
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degree to which it was used by the children varied considerably.
Academic data revealed that all éhildren ompleted fewer problems
over the ceurse of the training and that 8 out of 9 children
increased their accuracy rate to or beyond 75% for problems
completed on the last five days of treatmentl Treatment
generalized to math problems that were not trained. Research
results were interpreted as support for self-instructional
training as an effective treatment for increasing math
problem-solving skills in educable mentally~retarded children in
small groups. The authors sugges?éthhat,operant procedures in
self-instructional training (shaﬁing, prompting, reinforcement,
and fading) may make important contributions to the efficacy of
this traininé procedure.

The general effectiveness studies reported in this section
of Chapter II1 appear to support the use of self-instructional
iraining. This training procedure has been used successfully
with impulsive, hyperactive, and distractible children whose ages
ranged from 4 years to preadclescence, Self-instructional
training also was an effective treatment for aggressive children,
both at the primary school level and in adolescence. Like
impulsive children, schizophrenics' behaviors cause them
difficulty. The results of self-instructional training studies
with ;his clinical population, although encouraging, were less

convincing, Finally, self-instructional training was effective
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in improving specificracademic behaviors. Taken together,
self-instructional t;;ining has been supported as an effective
treatment for a variety of problems.
Stress-Ipoculation Training Studies

One general effectiveness study applied stress~inoculation
training to anger management in abusive parents. Nomellini,and
Katz (1983) investigated the effectiveness of stress-inoculation
training in reducing abusive parents' angry, impulsive behaviors,
Four parents, a father and mother, and two single mothers, took
part in this multiple baseline experiment.

Stress-inoculation training involved six to eight 90-minute
sessions, The stress~inoculation training procedure, as
described by Meichenbaum (1977a) was implemented. Subjects
learned how anger influences thinking and were trained to
self-monitor for physiological cues associated with anger
arousal. They learned cognitive coping skills, e.g., replacing
anger-producing thoughts with more  appropriate cognitioﬁs and
self-statements, Relaxation, self-reinforcement, and
self-instrucﬁq;ns were taught as coping, self-control skills, A
problem-solving approach was inco;gorated to provide alterpative
responses to anger=-arousing situatidﬁs. Parents developed anger
hierarchies from anger-producing situations that they found
particularly difficult. Subjects practiced applying coping

skills as they role-played these scenes from their hierarchies.
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Trained observers rated aqqfsive and positive parent and child

beh;viors during in-home observations. The Novaco Anger Scale
(1976a) and self-monitoring of iangry Giggs' were additional
depqgéént measures, -Follow-up occurred at different times,
ranging from two to six months., '

 Résu1ts showed decreased aversive behavior and a trend
toward increased positive behaviors for parents. Parents' “angry
urges" decreaged. Oﬁ the anger scale, scores were reduced
between 31% and 43%. Children's aversive behaviors also
decreased, but there was less change in their positive behaviors.
Decreases in aversive behaviors were maintained at follow-up. |
The effectiveness of stress-inoculation ‘training was supported by
theSe results, and further evidénce was cited in the parents'
responses to their children's increased anger during the
éxperiment. As parepnts decreased their attention to children's
-aversive behaviors, their children's aversive behaviors ‘
increased. 1In spite of this potentially provocative response,
the parents were able to maintain their improvement.

The results of this general effectiveness study applying
stress-inoculation training to anger management was encouraging.
One study cannot produce a compelling body of data, but it does
encourage further research using stzess-iﬁoculation t:ainiag in

anger management and other problem areas.

e
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The self-instructional training studies reyiewed point
toward the general effectiveness of this training procedure,
Self-instructional training has been used successfully with
impulsive,fﬁfperactive, and distractible children; aggressive
children; i5w—achieving school children; and schizophrenics. 1In
all but tH;-Friedling and O'Leary (1979) and Margolis and
Shemberg’(1976) éfﬁdies, éubjects in the self-instructional
training condition demonstrated greater behavior change than
controls. Most of these studies were modeled closely on
Me{chenbaumAand Goodman's (1971) self-instructional training
paradigm, and results generally supported those of Meichenbaum
and Goodman. Nomellini and Katz's (1983) study provided some
suppoEE for stress-inoculatiqn training as an effective treatment
for anger management. In summary, the studies reviewed
demonstggted the general effectiveness of self-instructional
training and potential effectiveness of stress-inoculation
training. Frequentlxi\gpe authors recommended further research
to determine the coﬁtributions of particular compohents of these
procedures. Dismantling studies, which address this question,
.are discussed in the next section,. -

Diswaotling_Studies

Self-lostructiopal Traipipg_Studies e

To be included in this section, studies had to be concerned
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with assessing the contributions made by ehe two components of .
self-instructional training to the overall effectiveness of
AEE1f-instructiona1 training per se. Studies reviewed have
included both modeling aed overt to covert rehearsal of
self-instructions.

Modeling_component_studies. Genshaft and Hirt (1979) and
Meichenbaum and Goodman (1971) investigated effects of the
modeling compohent on self-instructional training, Meichenbaum
and Goodman examined the inclusion of modeling with
self-instructional traiping. Genshaft and Hirt investigated the
effects of different model characteristics on the efficacy of
self-instructional training. Both studies used 1egglsive primary’
school children chosen by performance on Matching Familiar
Figures (Kagan, 1965, 1966). Dependent measures for both
experiments were latency scores and errors on the hatching
Pamiliar Figures. Genshaft and Hirt also used the Picture
Arrangement subtest of the WISC-R (Wechsler, 197;). Meichenbaum
and Goodman randomly assigned 15 subjects, five each to:
modeling alone, modeling and selffinstructional training, and
ettention control conditions, The 60 children in the Genshaft
and Hirt study were matched and assigned, 10 each, to four K
self-instructional training conditions and to two control
conditions: (1) black model-black subject, (2) black model-white

subject, (3) white model-black subject, (4) white model-white
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shbject, (5) black control":J and (6) white control.

Genshaft and Hirt's training involved déily, hour-1lo
sessions for 2 weeks. Experimental subjects received
’self-instructionél training. Control subjects, exposed to the
‘ éame materials-and tasks, received neither modeling nor rehearsal

of self-instructions. Heiqhenbaum'and’éoodman provided a ;
20-minute training session. In the modeling condition, an WN\B
experimenter verbalized cognitive strategles typical %f a
reflect1ve child, No 2z?rt to covert rehearsal of
self-instructions accogpanied the cognitive modeling, and {j ‘/"/
subjects practiced the tasks unassisted. In modeling with
self-iﬁstructional training, overt to covert rehearsal of
self-instruction was added, Attention control subjects were
exposed to materials and tasks with neither modeling nor |
| self-instructional training. -

No statistically rgliablé differences between groups were
observed on any dependent measure before treatment in the
Heicheﬁbaum and Goodman study. Both trginin; groups increased -
latency scores, but only subjects receiving modeling with

self-instructional training demonstrated statistically feliable
/’improvement on tge'error measure, -This improvement in
performance and a statistically reliable difference relative to

the other two conditions were maintained at follow-up. Three of

the five subjects in the combined experimental treatment
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‘spontaneously self-instructed at follow-up. These results

supported the inclusion of overt to covert rehearsal of
self-instructions as a necessary component in the
self-instructional training paradignm, ‘

The Genshaft ana Hirt study als% revealed statistically
reliable results. A models x Matching Pamiliar Figures latency
scores effect revealed rél le improvement for both black and
white subjects trained by white models. A model x race
interaction revealed reliable changes from pre- to poFttest when

o

subjects were trained by models of their own race, These results

suggested that change could not be attributed only to treatment,

'*bgcause'subjects trained by whiterlodels improved more than those

trainéd by black models.

The Genshaft and Hirt (1979) and Meichenbaum and Goodman
(1971) studies investigated the modeling component in '
self-instructional training. Modeling ilone was found
insufficient for behavior change; to modify behavior, modeling
needed to Be combined with overt to covert rehéarsal of
self-instructions. Genshaft and Hirt's examination of model
characteristics demonstrated an influence of racial-identify on
behavior change. Together these studies suggest tﬂll modeling is
a necessary but insufficient component in the self-instructional
training paradigm.

Bebearsal_component_studies. Other studies haw€ examined

| N
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the réhearsal component of self-instructional training:

different verbalization conditions for instructions (Bender;
1976); self-reinforcement instructions (Nelson & Birkimer, 1978);
overt, covert, and copbined overt to covert self-iﬁstructiops
(Pry, 1978); and specific and general self-instructions (Kendall
& Wilcox, 1980). Because these studies investigate different
aspects of the rehearsal component, they are discussed
separately. 

Bender (1976) investigated the relative efficacy of

different verbalization conditions for instructions in modifying
impulsiveness by controlling children's verbalizations of general
and specific strategies. Grade 1 children, 35 girls and 35 boys,
were chosen by scores on Matching Pamiliar Figureé (Kagan et al.,
'1964) and assigned randomly to conditions., The five caniFigng
were (1) self-instructional traiﬁigg with specific strategies,
(2} seif—%pé&ructional training with general instructions, (3)
modeling ;ondition with specific strategies but no overt to
covert rehearsal by the child, (4) assessment control, and (5)
no~treatment control. The two self-instructional training
conditions differed from each other only in terms of strategies:
containing either specific directions indicating‘hov the child
was to perform the task or general directions about what response
was reqguired and,aﬂ,onitinna,to,gomsldvlyf, Self-instructional
training followed Meichenbaum and Goodman's (1971) paradigm. The
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modeling condition with specific strategies consisted of the same
modeling component'as in the self-instructional training with
Specific‘stfategies but did not contain a rehearsal component;
the child only responded by pointing or saying "Yes® or "No." The
assessment control condition provided no self-instrucpional
training; the child was askéd only to look at the material. The
children in the no-treatment condition received only pre- and
posttests. Tra{ning took'placg on four consecutive aays in
sessions lasting 10 to 25 minutes, depending upon the condition.

Dependent measures were from Matching Familiar Pigures
(RKagan, 1965) and lesson posttests which used materials suited to
each lesson that were similar to the Matching Pamiliar Pigures
materials. On tﬁe lesson posttests, children in the

self-instructional training °°"d£E{SP§,§fd¢ rg{ig?lgﬁfegeg errors
and increased latency scores than children in the other
conditions, The specific strategy affected only latency scores.
Post hoc comparisons revealed that the'self-iﬁstructional
training with specific strategies was reliably more effective in
incre;a;ng latency than all other conditions and that the}\\
modelt&é condition with specific stfgteqiea was reliably nofL
effective than the two control conditions., There were no
reliable differences between groups on the Matching Pamiliar
Pigures test but a trend in error scores favored the superiority

of self—instructioﬂﬁl training vith,specific strategies over the

B B

ke S fa g
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other conditions. These results were interpreted $s~§Upport for
self-verbalizations. ' Support for self-verb;lizations and the
greater efficacy of self-instructional tt&ining with general
strategies combine to provide evidence for the contributions of
the rehearsal component to self-instructional training. The
results suggestéd that explicit; specific strategies are*aopewhat
more effective than implicit, general strategies within the
gself-instructional training paradigl. ‘

' Nelson and Birkimer (1978) invexiigated the influence of
self-reinforcement instructions in training impulsive children,.
Treatwment conditions were: self-instructions without
gself-reinforcement, self-instructional ;raining with -
gelf-reinforcement, a no self-verbalization control, gnd an
assessment control. Tre?t-ent conditions manipulated the '
presence and absence of sengQ;;;;;;;;iionﬂaﬁéi7”7
self-reinforcement. Assessment control subjects had pre- and
posttests only. Subjects in the other conditions received the
;ane tasks, pfesented in the same sequence, and with the same
number of trials. |

Latency error scores from Matching Pamiliar Figures
{Kagan, 1966) were dependent measures, Results showed that
self-instructional training with self-reinforcement reliably
decreased error responses and reliably increased response

latency. These results were viewed as support for
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self—reinforcement_withintself-instructiohal training;
self-instructional training without self-reinforcement was an
ineffective treatmént for”impulsive children in this étﬁdy.

Fry (1978) investigated the relative efficacy of overt,
covert, and combined overt-to-covert self-verbalization in a
resistance to temptation task. Dependent measures were the
number of minutes spent reiterating a behavior-inhibiting rule
and latency to first tranégression. Seventy-eight primary
children scoring in the mid-range of a locus of control séale
(Epstein & Komo;ita, 1971) were assigned randomly to three
self-verbalization training conditions: overt, covert, or
combined overt to covert. In the overt condition,
gelf-verbalizations were modeled and practiced aloud. 1In the
cévert procedure, inaudible self-verbalizations accompanied by
distinct lip movements were modeled and practiced.r In the
combined condition, overt followed by covert self-verbalizations
identical to those in the two single conditions were modeled and
practiced. Two trained female observers recorded subject
self-verbalization behavior during the resistance to temptation
task .

When subjects were grouped into high and low verbalizers
based on pretest verbalization, statistically reliable main
effects for treatment, for duration of self-verbalization, and

for a treatment x duration interaction were found. High
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verbalizers in the combined overt to covert condition showed
reliably increased latencies in resistance to temptation. Mean
latency scores éuggested that high verbalizers had high laténcy
scores across treatments. A relationship influencing response
latency was noted between duration of verbalization and overt to
covertyéraining. Purther reseafch is needed to tease out the
effects of this interaction,

Kendall and Wilcox (1980) investigated the differential
‘effectiveness of‘concrete and conceptual training of
self-instructions., Thirty~three impulsive elementary children
were assigned to three conditions using a randomized block
procedure. Self-instructional training was combined with a
response cost contingency. In the concreﬁe condition,
self-instructions specific to the task were trained; in the
conceptualicondition, génef§1 approach self-instructions were
trained. A control conditinn used the same materials and tasks.
Six 1/2-hour lessons were held over 3 wggks. Dependent measures
included Matching Pamiliar Pigures {(Kagan, 1966), the Porteus
Maze (Porteus, 1955), and three rgting gcales,

Groups were equivalent before treatment. All groups showed
statistically reliable improvement over time on the Matching
Pamiliar Pigures, the Porteus Maze and the Self-control in
Children Rating Scale (Kendall & Wilcox, 1979). Posterirori

{-tests showed that the concretely trained group demonstrated
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reliable improvement on the posttest and that the conceptually
trained group maintained re;&gble improvementgto fbllow-up.
Scores from the conceptually érained group were reliably
different from those obtained in other conditions. Analysis of
Conners' (1969) scale for hyperactivity revealed a reliable
beriod effect. Results were interpreted as providing support for
the relative superiority of conceptual training.

conclugion. The dismantling studies demonstrated the
utility of the training procedures used by Meichenbaum and
Goodman (1971) in both components of self-instructional training.
The Genshaft and Hirt (1979) and Meichenbaum and Goodman (1971)
studies provided evidence that modeling is a necessary but
insufficient component in self~instructional training. Modeling
alone was found insufficient for behavidr change; to modify
behavior, modeling needed to be combined with overt to covert
rehearsal of self-instructions. Genshaft and Hirt's examination
of model characteristics demonstrated an influence -particular
models can have on treatment outcomes. Studies on éhe rehearsal
component also supported Meichenbaum and Goodman's (1971)
conceptualization of self-instructional training. Bender's
(1976) research supported the inclusion of the rehearsal
component in self-instructional training. It also suggested that
explicitly modeled strategies may be more effective than -

-

implicit, or not modeled, strategies in focusing attention with
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impulsive children. The Kendall and Wilcox (1980) study further
supporteg the problem-orienting and problem-solving approach in
sel ;instructional training. Although specific tasks were used
for iﬁstructional purposes, the training emphasis remained on
learning strategies rather than specific task behaviors. PFry's
(1978) investigation of the relative efficacy of overt, covert,
and combined overt to covert self-instructions also confirmed
Meichenbaum and Goodman's training procedures. Another
ingredient in self-instructional training, self-reinforcement
instructions, was shown to increase efficacy of
self;instructional training in the Nelson and Birkimer (1978)
study. The dismantling studies reviewed in this section support
Meichenbaum and Goodman's (1971} conceptualization of
self-instructional training and provide evidence of the efficaéy
‘and necessity of both training components,
Stiegs-lnoculatiop Traioing Studies

while self-instructional training has two treatment
components, stress-inoculation training has seven,. Dismantling
studies assess contributions of different treatment components to
treatment outcames, In order to isolate each compongnt's
contribution to treatment results, different experimental
conditions are composed of different treatmegt components and
compinations of treatment components., Relative efficacies of

individual components may be assessed using a limited number of
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experimental conditions. However, to assess fully the
contributions of a component or a combination of components to

the outcome of a stress-inoculation training treatment, all

stress-inoculation training components would need to be included

-~ ,—-x-\\

as experimental conditions. Few cbmprehe?sive dismantling
séudies using all components have been conducted in
stress—igoculation training research.

Criteria for including stress-inoculation training studies
were developed in the introduction to Chapter III. Three
criteria were describgd: (1) inclusion of all seven treatment
components or all three pfocégi;al phases in stress-inoculation
training, {(2) reference to Heichenbaum'; work and inclusionAof
stresé-inoculation.tréinihg treatment components as desceibed by
Meiché aum, or (3) a tréatment,specifigally named "stress
inoculation® by the researcher which also contained some
treatment components fitting Meichenbaum's description.

Many dismantling studiés used procedural phases instead of
treatment components to describe experimental treatments. (See
Pigure I in Chaptgr II for comparison of grocédural phases and
structural components of stress-inoculation training.) All but
one {Glass, Gottman, & Shmurak, 1976) of the stress-inoculation
training dismantling studies that were reviewed contained both
educational and rehearsal phases. Education, rehearsal, and

application phases are included in six studies: Emmelkamp,
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Ruipers, and é;geraat, 1978; Emmelkamp and Mersch, 1982; BHackett
and Horan, 1980; Hackett, Horan, Buchanan, and Zumoff, 1979;
Horan, Hackett, Buchanan, Sténe, Qnd Demchik~Stone, 1977; and
Thyer, Papsdorf, Himle, McCann, Caldwell, and Wickert, 1981.
Many studies did not include an jip_yivo application phase as
defined by Meichenbaum (1977a)--i.e., exposure to gradually
increasing stressful experiences in order to strengthen
newly-learned coping skills. Studies which lacked'an in_viveo
application phase were included (1) when "stress inoculation" was
used to describe a treatment (Altmaier, Leary, Ross, &
Thornbrough, 1982; Girodo & Roehl, 1978; Hussian & Lawrence,
1978; Schlichter & Horan, 1981; Worthington & Shumate, 1981) or
{2) when a treatment, based on Meichenbaum's work, included
stress-inoculation training treatment components (Cooley &
Spiegler, 1980; Glass, Gottman, & Shmurak, 1976; Glogower,
Fremouw, & McCroskey, 1978; Holroyd & Andrasik, 1978; Kaplan,
McCordick, & Twitchell, 1979; Meichenbaum, Gilmore, &
Pedoravicius, 1976; Mendonca & Siess, 1976; Novaco, 1976b;
Valerio & Stone, 1982).

The major foci of the dismantling research reviewed in this
section were cognitive and behavioral coping strategies and jp
Yiyo components., The researchers investigated contributions of
components in the rehearsal and application phases. This section

discusses components in the educational phase infrequently
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-because the research did not examine &hem directly. The lack of
';esearch into the educét}on phaée is intrigquing, and the
implications of t?is will be/examined.

| The majority of studies investigated compqnents in the
rehearsal phase: (1) cognitive strategies alone:g (Glogower et
al,,11978j Hussian & Lawrence, 1978; Kaplan et al., 1979;
worthington & Shumaté,'lQBl); and (2) a combination of behavioral
and cognitive coping strategies (Altmaier eé al,, 1982; Cooley.&
Spiegler, 1980; Girodo & Roehl, 1978; Class et al., 1976; Backett
& Horan, 1980; Holroyd & Andrasik, 1978; Meichenbaum et al.,
1976; Mendonca & Seiss, 1976; Novaco,”1976b} Schlichter & Horan,
1981; Valerio & Stone, 19825. Pive studies examined the jip_yivo
application phase: Emmelkamp et al. (1978), Emmelkamp and Mersch
{19823}, Haékett et al. (i979), Boran et al., (1977), and Thyer et
al, (1?81). This review of stress-inoculation dismantling
studies first examines components in the rehearsal phase:
_cognitive strategies alone followed by cognitive and béhavioral
coping strategies, Examination of the research pertaining to the
application component completes this review of siress-inoculation
training dismantling studies.

Cognitive strategies_alope. The studies in this section
focused on coping self-statements, alone and with other ‘
strategies, Hussian and Lawrence (1978) examined the
;contributions of different types of coping self-statements.

\\‘

~
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Glogower et al. (1978) studied differential treaﬁment effects of
understanding the role of negative sélf-sﬁatements and of , -
implementation of coping self-gstatements. Worthington and

Shumate (198l1) researched differential treatment contributions of

pléasant imagery, a conceptual understanding of pain, and coéing '*ij////
self-statements. The two lagferrﬁtudies compared contributibnﬁff//z/

of coping self-statements to those of an edug;tfaggl factﬁ?fﬂf

-

Hussian and Lawrencé (1g§e) investigated the contributions

Ve

of specific and general eopin§ self-statements in reducing test

\ &

anxiety. Subjects were 48‘hﬁaergraduates assigned randomly to a
treatment: (1) generalized coping self—statementéi (2)
test-specifiq coping self-statements, (3) discuésion control, and
(4) waiting list cont?ol. Training comprised three, 50-minute
sessions spread over 3 weeks. Stress-inoculation training,

adapted from Keichenbaum and Cameron (1973), was used in both

general and specific coping treatments. Training components

.

included: '(1) explaining the role of ﬁegative self—state:fnts_in
test anxiety; (2) relaxation train}ng; (3) overt foiiowed By
covert rehearsal of./positive coping self-statements; and (4)
application of positive coping self-statements to test-taking
situations by use of imagery./ The two self-statement conditidns
differed in their respgcti@e ;elf-statements: general,
problem-solving self-statements compared to specific,

test-related self-statements, Problem-solving self-statements
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produced a problem-sclving component; therefore, in the general,
problem-s&lving condition, a problem-solving skills compoﬂent was
included. Subjects in the discussion condition talked about test
anxiety, study h&bits, and test preparation. Waiting list
controls participated in pre- and postassessments.

Dependent measures included Belf-report instruments -and
scores on psychology exams. No reliable différences existed
‘between groups prior toc treatment, Stress-inoculation training
wag effective in reducing anxiety, bﬁt the different coping
;self—statement conditions were not equally effective. Dniy'
test-specific self-statements {eliably reducéd test anxiety. No
further différgnces were obskrved between the two self-statement
conditions or between general s?}f-statements and dontrol
conditigis. Experimental results were interpreted as 'support for
stress-inoculation training as an effective treatment for test
anxiety and for test-specific, positive, coping self-statements
as an "active ingredient® in the package. o

Glogower et al. (1978) invéstigated the contributions of
five treatments for conmnnicﬁtioﬁ-anxiety: {1) extinction, (2)
ins{éht into negative self-statements, (3) rehearsal of coping
self-statements, {(4) stress-inoculation training, and (5) waiting
list control. From undergraduate students with high scores on

the Personal Report ofytnmiuniéation Apprehension {(McCroskey,

1370), 60 were assigned to treatments using a random block
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procedure, Treatments took place in five l-hour group meetings.
In the extinction conditién, subjects discussed aniious feelings
and rated anxiety before, duiing, and following épeaking
exercises., In the insight treatment, subjects described,
monitored, and reported neéétive self-statements before, during,
and following speaking exercises. In the coping treatment,
subjects learned and rehearsed positive coping self-statements;
they practiced thegse self-statements between sessions and
rehearsed them pbefore, during, and fdllowing speaking exeréises.'
The combined treatment included both insight into the role of "
negagive self-statements and use of coping self-statements to
reduce anxiety. Waiting list subjects had pre- and posttreatment
assessments,

Béhavioral and self-report dependent measures were used,
Three measures of communication were: number of verbalizations
during group disgussion {TotFreqg); number ofuregponseé containing -
at least three words including a subject and predicate (FPregl);:;
and response length, the point at which one subject began
speaking until another pérson responded.  Trained observers rated
subject tension, relevance, and verbosity. No statisﬁically
reliable group differences were found before treatment. Reliable
treatment effects were observed for all communication measures.
k-test éomparisOns revealed reliable differences between coping

and waiting list conditions and between combined and extinction,
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insight, and waiting list conditions. Subjects in the coping
condition shoied greater improvement than those in the insight
condition, and subjects in the éénbined condition showé? reliably
greater change than those {n insight or eitinction conditions.
On self-report instruments, treated subjects reported reliably
more improvement, than d4did suﬁjects on the waiting list., At -
follow-up, reliable differences remained between waiting list
;Asubjectﬁ and treated subjects. Individually, 50% of subjects in
the coping condition and 67% in the combined condition showed
improvement; analysis indicated that these improvements were
statistically reliable,
The cémbined treatment was more effective than any single
treatment, and the coping treatment was more effective than any
other single treétment. Coping self-statements contributed ;%r o
treatment efficacy. Superiority of the combined treatment
provided fevidence of the contribution of the insight component.
Subjects' comments, in interviews follqving treatment, suggested
that self-statements may change spontaneously without specific
training. .
Hozthington’and-Shumate {(1981) researched contributions of
cognitive and educational treatments in an analogue study of pain
contrel. Prom a pool of women volunteers, 96 subjects were
selected based on their tolerance on the cold pressor task. The

exper iment ﬁanipulatéd components s8ingly and in combination for a

-
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total of eight treatments, including a control condition. The
cognitive treatments were pledsant imagéry and coping
self-statements. The educational treatment, dgriged from Melzack
(1973) amd Melzack and Wall {1965) , explained that pain may be
viewed as a multistage process. Stages of experiencing pain,
based on Hei&henbaum and Turk {1976), were: confronting a
painful stimulus, handling a painful stimulus, and coping with
critical moments and enotioné. Self—reinfozceaeﬁt could follow
any stage. Women in the imagery and coping self-statements
treatments created pleasant igages or coping self-statements,
respectively, to use during the posttest. Training took place in
one session which varied in length depending upon the number of
treatm;nt combinations, '

'Dependent measures were duration in minutes of tolerance of
the cold pressor task and self-report measures of pain. Results
demonstrated that pleasant imagery controlled pain better than no
imagery; women trained to use imagery tolerated the ice water
reliably longer than those who had not received this training.

An imagery x educational condition interaction was observed;
women 1in the combined treatment reported reliably less pain at
withdrawal than did other subjects, Women who had not received
imagery treatment but had received the educational treatment
demonstrated greater improvement on tolerance and pain at

wihdrawal than did women who received neither of these
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treatments. quever, wvhen women received the imagery treatment,
the addition of the educational component produced no reliable
improvement., Posttest questionnaires revealed that women trained
in the imagery eondition used this strategy 81% éf the time, )
while women in the coping self~statement condition used their
strategy cdly 26% of the time, Thé researchers suggested that
underlying, negative cognitions must be treated before coping
gelf-statements can be effective, .Although this study did not
provide evidence for the effiéﬁcy df‘copidg(éelf;atatements,_it
did indicate that the educational component is an important |
ingredient in coping with painsin the absence of pleasant
imagery. This study.su?ported atresa-inoculation”training as an
effective treatment for handlingApain and stress. The
researchers called for further studies to examine actively the
ingzedients and the clinical utility of this treatmén; package,
In summary, two studies of cognitive strategies,alone
(Hussian & Lawrence, 1978; Glogéwet et al., 1978) provided
evidence that coping self-statements contributed to treatment
efficacy in stress-inoculation.training. These studies also
provided evide;ce 5% contributions made by an educational
component to treatment efficacy. Worthington and Shumate (1981)

¥

failed to demonstrate contributions of coping self-statements,

Cogpitive and _bebavioral copipg_gtrategies. Studies of

cognitive and behavioral coping strategies were the most numerous

»
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among the sﬁress-inocnlation_training dismantling research. InA‘
these studies, coping self-statement treatments were combined

- with other;cognitive.and behavioral stratégiea, The first set of
studies, Glass et al. (1976) and Valerio and Stone (1982),
investigated coping self—atate;ents and response acquisition'
treatments. Altmaier et al. (1982), Cooley and Spiegler (1980),
. Girodo and Roehl {1978), and Novacc (1976b) examined cognitive,
coping stzétegies and relaxation components. Multiple cognitive
strategies and relaxation components were inveatigated by Hackett
and Horan (1980), Holroyd and Andrasik (1978}, and Schilitcher and.
Horan (19815. Kaplan et al. (1979), Heichehbaum-dﬁ al, (1976),
and Mendonca and Seiss (1976) studied cognitive coﬁing strategies
and desensitization strategies.

. Glass et al, {1976) and valerio and Stone (1982) researched
the’effectiveness'of coping self-statements, response.
acquisition, and streés—inoculatiop training treatments for
dating skills and assertiveness tzaining,Arespectively. ‘Glass et
al. selected 61 male undergraduate volunteers and assigned them
randomly to one of six conditions. The conditions were based on
response acquisition and coping self-statement treatments. The
response acquisition treatment included coaching in appropriate
responses, a modeled response, and further coaching for each of
11 training situations. The coéing gself-statements treatment

consisted of modeled self-statements demonstrating appropriate
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coping with each situation followed by reinforcement.

Stress-inoculation training combined these two treatments. In

order to control for the longer treatment time of the combined

condition, both single conditions were enhanced with the addition

of two more training examples., The sixth condition was a waiting | B
list control. Training took place in four or five i-hour

sessions, depending upon the oondition. ,

Dependent measures were a Dating Behavior Assessment Test -
(Glass,lGottman, & Shmurak, 1976), a phone call, and a &
questionnaire. The behavioral assessment contained 24 social
situatiqns; subject responses to each were rated. On the
telephone meaoure, two subjects phoned a woman who rated ‘each )
caller . ' After 6 monthg,kago}eofs were reassessed with the same
measuresg, and a questionnaire elicited information about the d
men's social behavior with women.

The s8ix gioups were similar on all dependent measures prior
to treatment. On the behavioral measure, treated men improved
relative ;8 controls. On trained situations, response
;gquisition’and stress—iﬁoculation trained men demonstrated
reliably.simiiaf'inprovenent which was gredtor'than that achjieved
by coping subjects men in the coping self-statenent condition . _
VOn untrained situations, only coping men in the coping conditioo 7
showed reliable improvement., On the telephone call, the men in

the coping treatment made reliably more calls than any other
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group and were rated reliably higher., At follow-up, the regglai
and enhanced response acquisition, stress-inoculation‘ttaiﬁi;g,:
and coping skills grqupa'were similar and more improved than the
waiting list group. Men in stress-inoculation training continued
to improve slightly over time. fhe study demonstrated the
ability df a coping self—atatements tregtment to change jipg wvivo
behavior and to transfer this change to untragned situations.

The response acquisition treatment did not deﬁonstrate overall
efficacy. The researchers suggested that the effectiveness of
the cognitive treatments was attributable to the generalizability
of. these approaches. Experimental results were interpreted as
support for stress-inoculation training.

Valerio and Stone (1982) e;anined a person x treatment
interaction using single and combined treatmentﬁ designed to
increase assertive behavior. Assertive zesboﬂaes were trained
Behaviorally while positive, coping self-statements to negativé
cognitions were trained cognitively. A combined treatment
incorporated assertive responses, awareness ;f.self—atatements,
and challenging negative self-astatements with positive, coping
self-statementa. A waiting liai céﬂtrol ééoub received pre- and
éoatassessmenta: Pollowing pretesting, 88 undergraduate women
were divided into "high" a:rrd *low" groups based on their
knowledge about assertive responses, Within these blocké,

subjects were assigned randomly to treatments.
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Self-report and behavioral measures were used to assess
change. No reliable differences were present prior to treatment,
and the validity of the knowledge groupings was confirmed. No
reliable support for a subject x treatment interaction was found.
All treatmenﬁs demonstrated reliable improvement over controls on
most measures. On a role-playing task, cognitively trained women
were reliably less assertive thén behaviorally trained women,
However, women in the cognitive treatment produced more positive
‘self-statements, and women in the cognitive and combined groups
produéed more positive than negative self-statements. At
follow-up, reliable treatment and time effects indicated that the
behavioral treatment was more effective than the cognitive
treatment, The combined treatment was more effective than the
cognitive tregtment on only one measure, Improvement was
maintained from posttest to follow-up assessment. This study
demonstrated contributions‘of behavioral and cognitiveQbehavioral
treatments,

Other studies have compared coping self-statements and
relaxation components, Girodo';nd Roehl (1978) investigated
coping self-statements and deep breathing treatments for fear of
fiying, Cooley and Spiegler f1980) researéhed coping
self-statements and relaxation in reducing test anxiety.,

Altmaier et al. (1982) studied the benefits of matching

treatments to subjects' modes of experiencing anxiety. Novaco

a/
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(1976b) researched the contributions of coping seif-statements
.and imagery and rela;ation treatments in anger control.

Girodo and Roehl (1978) assesséd stresg-inoculation training
in reducing fear of flying. Subjects were 56 women
undergraduates screened and assigned to a treatmeﬁt: {1)
preparatory information, (2) self-talk, (3) stress-inoculation
training, and (4) control. Treatments were conducted in a sirigle

group session, lasting between 2 1/2 and 3 1/2~hours. Women in

oM

the information condition were told that they could use
information to cope with fear. The self-talk treatment
incorporatéd behavioral coping (taking a deep bréath) with
pesitive, coping self-statements. Women developed coping
self-statements and rehearsed them using imagery techniques.
The women were encouraged to practice positive self-statements in
preparation for the flight. Stress-inoculation training
incorporated both information and coping treatments. Women in
the control condition viewed filmsxon aviation,.

Dependent measures were three self-report instruments. The
wqmeh had agreed during screening to partisigate in an experiment
that involved flying; the women were not aware, however, that the

landiggvon return to Ottawa would be manipulated to appear as if

-

&

it has been aborted. PFollowing treatment, preflight selfireports
revealed that women in ﬁhe self~-talk and combined conditions

reported more anxiety than those in information and control

»
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,;con§}b&6§§. Anxiety assessments made during flight demonstrgted
reliable differences in anxiety levels.between the uneventful
flight and the "missed landing,” but the groups did not differ
reliably from each other. Women in the self-talk condition
reported fincreased anxiety following the "missed landing.”
Self-talk} stress-inoculation training, and information
conditions were equally effective in reducing fear of flyiﬂg. In
this stydy, coping self-siatements increased anxiety prior to and
during exposure to a stressor and were not more effective in
reducing fear than the other active treatments, J
Cooley énd Spiegler (1980) investigated contributions of
three treatments for test anxiety. Subjects were 78 college men
and women selected by stores on a test anxiety scé}e (Sarason,
1973), matched on se¥ and anxiety scores, and agsigned to
conditions., Conditions were relaxation, coping self-statements,
;tress—inocuiation training, and"aﬁtentiou control, . The
relaxagion t;gatment trainé& subjecté in a variety of relaxation
skills. Subjects in the cognitive treatment developed positive,
coping gelf-statements'whicb were incompatible with irrelevant
task behaviors and learned self-reinforcement,
Stress-inoculation training combined relaxation and cognitive
treatments. The attention control group discussed unique

reactions to and past determinants of test anxiety. Training

took place in five S55-minute sessions over 2 weeks.

t
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Dependent measures wé?éAgelf-report, performance, and
physiological measdres.‘ Self~report data revealed that cognitive
and stress:inbculation training groups improved reliably over
other conditions. No reliabie,grpup differencés'ée(e observed on
performance or physiological measgrés.? At a S-HQék'fbllow—up,
subjects in cognitive fid stress-inoqdlationmtrainfhg conditions
maintained their impro?emeht. Results wérelinterpréted o
cautiously; data supported the.inclusion §f cognition components
in treatments for test anxiety. The relax{tibh componenf in
stress-inoculation traihing did not enhanéé Freétment outcome,
The authors suggested that cqping self-statements might be the
most effective treatment for influéncing self-féport measures oft
test anxiety.

Altmaier et al. (1982) matched_£reatygnts to‘§1ient_symptoms
of anxiety; Subiects were éeleétedwby scores on the Personal
Report of Confidence as a Speaker (Péul, 1966). .Subjects were 65
undergraduates classified by the way they:gxperienced anxiety:
cognitively or physically (Schwartz et'al.: 1978) and then
assigned rando@i?nto conditiong.. Conditions were coping
self-statements, relaxation; strgss4indculation training, and a
no-treatment control. The coghitivé'treatment;was designed to
affect cognitive anxiety. Subjects (1) 4dentified and monitored
negative self-statements and (2) learned to a&bstitute coping

self-statements, In contrast, the ielaxaéion‘treatment
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emphasized somatic symptoms and trained subjects in relaxation,
deep breathing, and use of cue words and imagery.
Stress-inoculation training combined cognitive and relaxation
conditions. The control group participated in pre- and
postassessments. Training took place in three 90-minute sessions
oven 3 veeks. ’

Dependent measures were self-reports, spee%yes, and a

thought- listing procednte. Groups were not reliably diffe(ent on

cognitive measures priqr to treatnent ‘but differed on how they
experienced anxiety aynptons. On posttest measures, relaxation
was a -superior treatment for physicaily experienced anxiety.

Stress-inoculation training was the most effective treatment for

cognitively experienced anxiety, while the relaxation treatment

was the least effective. Coping self-statements and

stress-inoculation training conditionc increased facilitative
self-talk. On the Bpeech measure, subjects in the coping
self-statements,.relaration, and stness-inoculation training
conditions demonstrated less anxie}y than did control subjects,
but there were no statistically reliable differences between
treatments. These results suggested that specific treatments fon

reducing anxiety might be less inportant than teaching c0ping

strategies.

Novaco (1976b) studied contributions of cognitive and

relaxation components in treatments for anger management.

~
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Subjects, self-selected or identified as having anger problems,

were 34 men and women, Treatments were: (1) self-instructions,

(2) relaxation, (3) stress-inoculation training, and (4)

attention contrel. Subjects in the self-instructions condition
monitored negative cognitions, learned coping self-statements,

and adopted a problem-solving approach to situations that were
potentially anger-arousing. Subjects in the relaxation coddition
learned to use relaxation to control stress and tension. e
Stress-inoculation training combined these two conditions into a
cognitive-behavioral treatment. Attention control subjects

received no effective therapy. Dependent measures were an anger
inVentory and indices of provocation in laboratory exercises,

Results revealed that the most consistently reliable differences

were between stress-inoculation training and control subjects,
Subjects in self-instructions and coping self—state-enﬁs
conditions also improved more than controls., Subjects in
s;less-inoculation training often were not reliably different

from subjects in the self-instructions cgfidition. This research

supported stress-inoculation training, self-Ygstructions, and
coping self-statement conditions as effective treatment
components for anger control, .

Another group of studies also investigated

stress-inoculation traininérvigﬁr£§1axation; they differed from

the previous studies in the number and composition of cognitive
—

(
(



strategies. Schlichter and'no;an's (1981) study of anger used
strategies similar to those used by Novaco (1976b). Both Hackett
and Horan (1980) and Holroyd and Andrasik (1978) studied the
contributions of -n;tiple cognitive strategies with relaxation in
tréataentb deaighed to reduce pain, ‘

Schlichter and Horan (1981) studied stress-inoculation .
training as a treatment for anger in institutionalized
delinquents aged 13-18. Subjects were 27 boys, selected for
anger problems, who were assigned randomly to:
stress-inoculation training, "treatment elements," or ,,;
no-treatment conditions. Training took place twice weekly for 5
weeks in l-hour sessions. Stress-inoculation training included:

{1) teaching about anger and responses o it; (2)

qglf-lonitvrinq%f3)coqnittvc vioral strategies, e
including self—inst;quions; and (4) application of coping skills

by role-playing scenes from an anger h;grarchy. The "treatment
elements® condition provided only one coping skill--relaxation..

In this conditipn, there neither was modeling of coping skills

nor were responses other than relaxation used in role-plays.

Control subjects received pre- and postasséss-ents.

Dependent measures included self-report instruments,

ratings of role-play, and institutional behavior. On self-report

7 ;eazures;riéil;é treatments were superior to the control

coﬁdition but did’not differ from each other. Observations from



role-plays indicated that boys in the stress-inoculation training
condition had reduced their verbal aggression., No reliable
differences between the “treatment elements” ;andition'lnd other
conditions were obseryed. No relinb}e treatment effects were
o&sgrved on the boys' hebavior in the institution. @
Hackett and Horan (1980) lyitenatically manipulated coping
Btrategies in their investigation of pai;. Por this analogue

atudy, 81 undergraduate women were screened on the cold pressor

task (Hines & Btovn,71932f ;ndraﬁ;i§;§d rahdé;ly to one of nine
condit@ons. Three sets of coping strategies were offered singly:
(1) relaxation; (2) cognitive strategies: distraction,
so-itizatioﬁjfznd imagery; and (3) self-instructions using
cognitive, coping self-statements for dealing with a stressor

— {Meichenbaum, 1977a). These conditions were combined for
additional treatments: (4) relaxation + cognitive strategies; )
(5) relaxation + coping self-statements; (6) COgnitive'gttateglel
+ coping sélf-statenentl; and (7) relaxation + cognitive
strategies + coping self-statements {stress—-inoculation
training). Treatment (8) had no coping ntratejies but included
educational and ip_yiyp components. Treatment (9) was a

no-tteatnenfﬁconttol. An educational component, included in

treatments (1)-(8), consisted of an explanation of the

gate-control theory of pain (Melzack, 19737 Melzack & Wall,
1965). The application component, also included in tteatlnnti
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{1)-(8), provided a 3-minate prﬁctice on the cold pressor task in

which subjects were encouraged to usercoping strategies,
Training took place in one session, lasting between 20 and 80
minutes, dgpending on the number of coping skills.v

Dependent measures verejpgin threshold, pain tolerance, and
self-report of discomfort. Wo reliable group differences existed
before treatment. Only relaxation reliably inéreased pain
tolerance.r Cognitive ‘strategies, singly and with coping
self-statements, reliably increased pain threshold; cognitive
strategies alone were more effective than in combination with
coping self-statements. No reliable results for coping
self-statements, singly or in combination, were observed.

Treatment 8 (education and application components) was more

effective in increasing pain tolerance than no treatment; this — —

finding was interpreted as support for therapeutic contributions
of education and application components, This experiment
demonstrated the effectiveness of a relaxation component in
increasing pain tolerance and of cognitive strategies in
increasing pain threshold. The coping self-statements plus
self-instructions treatnent; very effective for a few women, 8,
wvas ineffectual for most women, This combination of co-ponents

also decreased the effactiveness of telaxation training.

Bolr0yd ‘and Andrasik (1978) investigated contributions of

\coping strategies in treatments for tension headaches. Subjects
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were 39 community residents selected and assigned to treatments
using a within sample matching technique. In the cognitive
treatment, subjects were trained to monitor cognitions and
control stress using cognitive :eapp:aiaal, attenﬁdon deployment,

and fantasy. In stress-inoculation ttaining, relag!iion was

"'addedx subjects were cncouraged to practice cognitTVQ and

relaxation strategies and toc use them to reduce stress., In »
discussion condition, subjects explored headache symptoms and
learned to monitor cognitions related to stress; no coping
strategies were trained., Subjects in.a control condition

nﬁnitored their headaches and received pre- and poata;nean-enta.
Training took place in weekly group sessions lasting 1 3/4-hours
over 5 weeks, !

- Dependent measures inc%nde&ﬂeif-rtportﬂ:nttrmnts, S

headache data, and forehead muscle activity. !o zeliable group
differences were found prior to treatment, Headache data
revealed that active treatments were reliably dlfferent from the
control treatment but not from each other. No reliable changes
were observed in forehead muscle activity.' Initially, the
efficacy of cognitive coping strategies was gquestioned; hov@ver;
posttreatment intezviews with snbjecta revealed that all but one

discuanion subject had develope& cognitiv coping skills in the
=~

~ absence of training. The researchers nuggelted that specific

cognitive strategies may not be related directly to treatient
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cutcomes and that treatment efficacy may not have been explored

adequately by the experimental design. Education and

self-monitoring components, common to all treatments, might have

contributed to treatment cutcomes. They hypothesized that

 training specific coping skills might conttibutq less to headache

reduction than training subjects in self-monitoring and cariy /

dq;éction 80 that they could implement incompatible cognitive or

beh;vioral _responses. , ] o
The final subset of studies investigating cognitive and

behavioral co-ponents of stress-inoculation training examined

multiple cognitive strategies and dqnenuitization. All of these

studies contained a cognitive imagery skill. Mendonca and Seiss

(1976) used imagery and self-instructions in a problen-;olving

Ctreatment. Kaplan et al. (1979) manipulated imagery and coping

self—stﬁte-eqts, wvhile Meichenbaum et al. (1976) implemented

imagery rehearsal, coping lélffatateients, and self-instructions,
Mendonca and Seiss (1976) researched ;ounseling procedures ‘ -

for indeéihiﬁeneus, using problem-solving and anxiety-management

treatments, Subjects were univer#ity students concerned about

career decisions who received high scotes on the Inventory of

Anxiety in Decision !aking (Hendonca, 1974). These 32 men and 10

wOREn were assigned randonly to one of five conditions:

desensitization, problem solving, stress—inoculation training,

placebo control, and ‘no-treatment control. Desensitization
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offered a rationale that anxious thoughts intgifered with
decision making and that stress and anxiety could be ;éanced

through relaxation. Subjects were taught three types of

relaxation. Denensitization generally followed Paul and Shannon :

- (1966); subjects were instructed to experience their anxigtyfand
then to cope vithvitvby aelf-initructions to attend to specific
tasks rather than by focusing on anxiety symptoms.
Problen-solving training, based on D'lurilla and Goldftied

(1971), provided a series of steps. At each ntep, subjects were

coached 1n appropriate responses which then were practiced.
Strean-inoculation training combined the main components of the
above treatments. In the discussion condition subjects were -
presented with films and docunentazies on career options and
r—discaaseé—therpfeeessfeﬁgnaking~a~eafees«deeiaiea—— Sabjeets—ﬁn
‘the no-treatment condition participated in pre- and
pOstasseésnenta; Training took place in seven l-hour group
sessions over 18 days. | _
Data were collected on vocational neasures, anxiety scales,
and a problen-solving test (Hendonca, 1974). On the vocational
measures, stress-inoculation training and desensitization ‘groups

denonstrated reliable inprovenent; sttess-inoculation training

N
i
b o s i, i

snbjects were reliably'uore inproved than subjects in

- problem—solving or control conditions. There were no ‘group

differences on anxiety measures nor on a self-report of
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difficultj'in mak ing decisions.. On the problem-solving measure,
_atteaa-inoculation'traihing reliably outperformed all other
conditions. ‘Sﬁbjecta in the problaliaolving condition improved

more than either control group, and the desensitization group

improved more than the no-treatment control group. These results

provided evidence for the efficacy of stteas—inoculation'ttaining

in promoting exploratory and/ptoblen—solving beh&biota.

'Desensitizationd7nd ptoble-;solving conditions also contributed o

to specific treatment Autconea.

' In their study of cognitive, behavioral, and stress-
inoculation-training treatments for tesf'anxiegy, Kaplan et al,
(1979) recruited 17 vonén and 7 men and, within scheduling

conatraihts, randomly assigned them to conditions. The cognitive

= mditimmhwmmwmmmueqﬂéemght—f

seif-nonitoring and three cognitive coping strategies: coping
self-statements, self-instructions, and imagery rehearsal. The

desensitization condition followed Meichenbaum's (1972)

modifications: deep breathing and the use of coping imagery. i

‘Stress-inoculation training combined the'keparate treatments
following Meichenbaum's Tbérapist Manual (1972b). In addition,

subjects in all ireatnents received study skills training.

Waiting list control Qﬁbjééﬁéuéiftléiégtdé7iﬁr;siessne&t'

[

sl Tart oot s e e

by

- procedures. Training took plaée over 5 weeks in two l-hour,

biweekly, small group sessions.
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Dependent measures were the Liebert-Morris Test Anxiety
Scales (1567), a digit-symbol task, and self-reports of gnxiety.
Giougs were not reliably different ptiqrxto treatment, Only the
kcognitive treatment demonstrated reliable improvement.
Stress-jinoculatijon training was less effectivérthan the singie
cognitiVe condition. Results were interpreted as support for the
contribution of the cognitive treatment components to the
reduction of test anxiety. | 7 7 7

Meichenbaum et al. f1976) evaluated therapies for speech
anxjiety. Volunteers, university students and community
residents, were asseased for speech anxiety and, within
éonstraints of sex composition and matching levels of speech
anxiety, werewassigned randomly to treatments. There were 35 men
and 18 women in the study. -An-additional-15 low speech—anxious -
students, assessed on a Fear Survey‘sinilar to Geer (1965),
provided normative data.

Nine conditions were developed from four treatments and a
waiting list control. The treatments were: desensitization,
cognitive ("insight®™), stress-inoculation training, and
discussion control. Two thgragists lead a group in each of the
four treatments, Desensitization included training in

progressive iél&xiiibh, ﬁiéiiééhyiéoﬁstruéiidn,:Qﬁériiiéérfw

[

‘training and followed standard desensitization procedures (Paul &

Shannon, 1966).’ The cognitive treatment explained the role of
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cognitions in producing anxiety and taught self—aonitdring
skills; subjects learned coping self-statements and
sélf-instructions that were incompatible with former cognitions
and behaviors. In stress-inoculation training, subjects
practiced cognitive skills during desensitization. The
discussion control group talkeé about neutral topics. The
iaiting control group received pre-, post-, and follow-up
assessments,

Data was obtained from behavioral and self-report dependept
meagures. Groups were equivalent on these measures prior to
treatment., On behavioral and self-report measures for the
posttest speech; the waiting control groﬁp wvas reliably less

improved than all other gronph. Subjects in the discussion and

stress-inoculation training conditions were reliably less =

improved than the subjéects in cognitive and des:;sitization
conditions, whd were similar to eich other. On the cognitive aé;\\
general délf;report measures, de;enlitization, stress—-inoculation

" training, and cognitive treatments were reliably more effective
than control conditions., At 3-month follow-up, performance of
the discussion group had deteriorated, and these subjects' scores
were reliably lower th;n at pretel:. Desensitization and

cognitive snbjeété were r?ii&ﬁiywiiniiafitorthé'ibi

speech-anxious students on all types of dependent measures. Post ]

hoc comparison of treatment x subject anxiety revealed that
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subjects with general Egiiety improved more when they received a
cognitive or stresa—inocuizgjon g‘pining treatment and that
subjects with speech-specific anxiety made more improvement with
- the desensitization treatment, Single treatments were equally
effective on all variables; stress-inoculation training, however,
was less consistent in reducing speech anxiety. The researchers
suggested that this treatment might be more effective if there
had been more time to explore inco-paiible self-instructions.
The_disnantling studies reviewed so far have investigatéd
‘contributions of educ tional, cognitive, and behavioral
components to trea t outcomes of stress-inoculation training.(
Coping self-statements and responsé acquisition contributed to
treatment efficacy in Glass et al, (1976) and Valerio and Stone
(1982). Studies investigating contributions of coping . . .
self-statements and relaxation conponenﬁs provided support for
the superior performance of combined, stress-inoculation training
treatments (Cooley & Spiegi;f, 1980; Novaco, 1976b) and also for
constituent treatments (Girodo & Roehl, 1978). Studies of -

‘multiple cognitive strategies and telaxation;conpqnents revealed

that effective treatments frequently produced similar results

(Bolroyd & Andrasik, 1978; Schlichter & Horan, 1981). Studies ,

of multiple cognitive sttaéégiesréné desensitization cbﬁp&héﬁgéw

revealed contradictory trends: single treatments were generally

superior (Kaplan et al., 1979; Meichenbaum et al., 1976), but in

\\

" =



Mendonca and Seiss (1976), stress-inoculation&training was
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superior to effective single conponént treatments., Education
components, teaching the role of cognitions and self-monitoring, -

and application components also contributed to treatment

outcomes. Relaxation and cognitive strategy components were

égg;;tified as "active ingredients.” The role of coping

self-statements remained unclear. '

In_vivo application studies. Five studies manipulated an
application task. Horan etial. (1977) and Hackett et al. (1979)
investigated the effects of}répeated exposure to a stressor on
both training and application tasks. ;Emmelkamp et al. (1978)
used a crossover design t6 research the relative efficacy of a
prolonged eprgur& treatment and a cognitive strategies
treatment; wheﬁ?ihese,two conditions were examined as a single
condition, produced by the crossover design, a ;tress-inocuyation
training-like treatment emerged. In 1982, éumelkamp and Mersch
directly reseérched the efficacy of stress-lnbculation training.
Thyer et al. (1981) investigated contributions of jp_vivo
applicatiéns to a cognitive-behavior package.

Horan et al. (1977) investigated four treatments for pain:

(1) nonspecific, (2) coping strategies, (3) exposure, and (4)"

combined treatments:_ Sibjects were 70 undergraduates, screened

on the cold pressor task (Hines & Brown, 1932) and assigned to

one of the four treatments or a no-treatment control. A
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nonspecific treatment educated subjects about psychological
dimensions of pain (Melzack, 1973). Cognitive and behavioral

skills wereradded to the educational component in this coping

-skx{}s treatment; these s8kills were the same as those in Hackett

and Horan (1980) . An exposure treatment consisted of six
repetitions of the cold pressor task A combined'condition
provided a stress-inoculation training treatment that in¢luded
educational, rehearsal, and application comgonents. In this
condition, subjects were .asked to self-instruct, relaz, and use
coping strategies during the final exposure to the cold pressor
task, Training for a}l treatments took place in one session
lasting from 75 to 120 minutes.,

The cold pressor task (Hines & BEOwn, 1932) and the piessute
éigpdeter (Mersky & Spear, 1964) were analyzed for specific and
geeere}ization effects on measures of endurance, pain threshold, *
andlself-reported;discomfort. No reliable differences among
groups were®observed on pretreatment scores. Residual gain

scores were calculated for each condition on each dependent

measure, There were no reliable dlfferences between the
"

‘no-treatment}and educational: (nonspecific) conditions. The

educational component, a hecessary substructure for other
components, had no effect on performance, There were reliable
main effects on all measures for the coping treatment but none

for the exposure condition. Stress-inoculation training produced

(.3
=]
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reliable changes on threshold and tolérance but not on
self-report measures. There were no‘reliable effects on the
generalization task. Repeated exposure decreased coping on the
cold Pressor task, but multiple exposureé increased copfag on the
generalization task aliost;to statistical reliability on
tolerance ané éhreshola me;sures. _

| Hackett et al. (1979) manipulated the application component-
in order to improve generalizability of stress-inoculation
training, Prom volunteer undergraduate students, 28 women were
preteéted on the cold pfessor task, stratified on performance,
and assigned randomly to conditions. Conditions manipulated the
number of exposures to the cold pressor task. In 911 conditions,
‘the women learned how cogn{tions affect pain. They were taught
the same coping skills as in Horan et al. (1977). Unlike the
Hdran et al, study, the therapist in the Hackett et al. study
modeled self-instructions to use coping skills in uncomfortabie
situations théi had beén idéntified by the women. Women in the
no-exposure condition had a 3-minute practice using coping skills
without exposure to a stressor. In the one-exposure condition,:
the women practiced using coping skills during a single exposure
to the cold pressor task. In the six-exposure condition, the
women were exposed to the cold pressor task after they rehearsed
each coping skill. Training taok place in a single individual

session lasting between %0 and 120 minutes, depending upon

\\,..As\\\
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condition. %
Data’wereuanalyzéd from dependent measures on the cold
pressor and pressor algometer tasks., There were no reliable
group differences prior to training. Results favored the
one-exposure condition over the no-exposure condition: a trend
was observed on performances on the cold pressor task and
reliable differences were observed on the pressure algometer
task., No differences were found between the no-exposure and
sixQexpasure conditions, The authors concluded that a brief -
exposure improved generalizability of stress-—-inoculation training
but that no-exposure and multiple-exposure conditions appeared to
lessen the efficacy of this treatment. The instructional
training in use of coping skills was creditéd with treatment
generalization,
Thyer et al., (1981) varied the jip_viyvo component in tbeir
study of test anxiety. Subjects were 10 college students
agssigned randomly to two treatments: one with a distraction jp
yiyo component, the other without. Both treatments consisted of
behaviorqﬁ and cognitive strategies and test-taking practice.
Cognitive %trategies included awareness of the role of
cognitions, self-monitoring, and positive coping self-statements 3
and imagery. Coping skills were applied to a test-reiated : —
desensitization hierarchy. The jp_yiyo component provided -

distraction-free test-taking practice or test-taking practice
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amid tapes of distracting noises. Students in ihe

~ distraction-coping condition were trained to apply coping
strategies actively; as part of the application component,
therapists modeled self-instructions that focused attention on
test relevant tasks. Training took place in 10 1/2 hour sessions
over 6 weeks,

Three self-report inventories, a motor task, and anagrams
were dependent measures, Tﬁere were no reliable differences
between groups prior to treatment. Results demonstrated reliable
decreases on all self-report measures of anxiety and on time to
solve anagrams. Manuoal dextérity also was improved., No reliable
group differences were observed., The authors speculated that the
core treatment, without the distraction-coping component, was
sufficient to reduce test anxiety. The experipgnl was not
‘ designed in such a way that contributions made by the
distraction-in_viyo component could be identified.

Emmelkamp et al. (1978) used a crossover design to
assess cognitivé training with 20 hospitalized agoraphobics
assigned randomly to treatments. Treatments were cognitive
training and prolonged exposure, A combined treataeht, produced
by the cros?over, approximated stress-inoculation training. The

cognitive treatment included discussion of the role of
cognitions, BEif‘IUHf%UYfHQ} and rehearsal of coping . ' -

P
-

self-statements., Different coping self-statements were developed
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for the four stages of dealing with a stressor. In prolonged
exposure, subjects spent gradually iﬁéfeased time on their own in
stressful situations. Training for each separate treatment tooﬁ
five 2—hour*gquions; with crossover, total training time was 20
hours over 2 weeks,

Dependent measures were self-report, subject and observer
ratings of anxiety, and the amount of time spent outside the d .
hospital. Aéubjects were assessed before, at crossover, after
training, and 1 month later. No reliable differénces on any of
the dependent measures were observed between groups prior to
treatment. vSubjects in the combined treatment (following
crossover) showed reliable‘inprovenent on almost all variables;
however, subjects in the exposure condition demonsfraéed the
greatest impzovémenﬁ. The cognitive treatment demonstrated '
change on only a few measures, while the exposure treatment, as
first or second treatment, demonstrated reliable improvement on
13 of 15 and 11 of 15 vatiables, ;espeétively. Comparisons of
the outcome data for first treatments showed that the exposure
treatment produced greater improvement than did the cognitive
treatment. The authors reported that subjects had difficulty
incorporating cognitive train%ng into jip_yiyvo training. They

suggested that one explanation for the poor results of the

cognitive treatment may have been the physiological arousal

o ,
experienced by clinical phobics. Such arousal may be quite
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ditferent from that experience& by subjects in analogue studies.
"E-élkaxp and Mersch (1982) extended the 1978 study to

include a stress-inoculation training treatment and to emphasize

the role of cognitions in anxiety. Subjects were selected from
- agoraphobics, 22 women and 5 men, who met selection criteria.
They were assigned randomly to treatments: in_yiyo. exposure,
cognitive_ggpategiea, and stress-inoculation training. The ip
¥iyo treatment was similar to that implemented in 1978; the
treatment rationale explained the influence of cégnitions on o
avoidance behavior. The cognitive treatment extended the 1978
treatment: (1) teaching the role of cognitions, (2) teachin§
self-monitoring, (3) developing coping self-statements, (4)
teaching self-instructions in pfeparation for a stressor, and (5)
cognitive rehearsal of coping skills using imagery. The
unproductiveness of negative cognitions was emphasized in this
treatment, Stress-inoculation training combined components from
ip_yiyo exposure and cogn{tive treatments, but unproductive
cognitions were not treated directly. Subjects in this condition
practiced using coping skills during 1n.ﬁigg exposure, _Training
took place in eight 2-hour group sessions.

Dependent measures were similar to those used in the 1978

stody. At posttest, subjects in the in viyo condition made

reliable improvement on an overwhelaming majority of measures.

Subjects in the stress-inoculation training condition
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demonstrated reliable improvement on many measures; however,
phobic and nosi avoidance scale ratings by assessors did not
reflect the iiprove-ent that these subjects had reported on
self-ratings. Subjects in the cognitive condition showeéi
improvement on some phobic and avoidance scales and on two out of
four self-reports. At posttest, exposure and stréas-inoculatién
training treatments were reliably superior to the cognitive
vtreatuent but did not differ from each other. At a‘'l-month
follow-up, alliiteaé;éhté ié}ertéiiibiy qiniiatrié e#égrbiﬂér:
The cognitive subjects had 1lpt6ved on most phobic and one
avoidance scales, Subjects\in the ipn_wvivo condition generally
had maintained their improvement but had deteriorated on two
phobic scales, There was little change noted for
atteaS:ingculation"t;;igigg_snbjgg;g,wEzhg_gggnitiygwtzgn:mgntﬁ_i,ﬁﬂ,ﬁwW;f
did not enhancg the ipn vjivo condition, and stress-inoculation ‘
training w#s no more effective than the ip vivo treatment.
Bowever, the cognitive treatment demonstrated genéralization
effects. This result encouraged the researchers to call for
further study of this effect. The authors noted that a longer
training period improved the efficacy of the cognitive treatment,
If, as tbg,authors suggested, insight into unproductive thoughts

might be a nore”agprdpfiéfé'tteaimeht"66§ponén£ for agoraphobics

th!ﬁ‘BéIfZiﬁBtructions; then the lack of this insight component

in the stress-inoculation training condition may have adversely



- 1o :

v % :
influenced its efficacy. f

. In summary, the studies by Emmelkamp et al, (1978), é{f’ ;
Emmelkamp and ueisch (1982) , and Hackett et al. (1979) sugg‘sted ]

that exposure may be an effective treatment component. Hackett
at al.'s conclusions supported Meichenbaum's conceptualization of
the application component as exposure to a stressful situation in
which coping skills can be applied and strengthened, The

contributions of stress-inoculation training, coping procedures,

Copclusion. The stress-inoculation training studies
reviewed in this dismantling section did not provide results that
led to easily summarized conclusions as did the

self—instructionalqttaining studies. Nevertheless, observations

can be made of (1) \@ﬂ’vm which the treatment components iver,g,,,,,,, o

implemented, (2) components of effective treatments, and (3) of
components in effective and ineffective treatments. PFrom
information about implementation, frequencies, and proportions of
sttgas-inoculation training conﬁonents in effective treatments,
it may be possible to formulate hypotheses about the

contributions of individual components to stress-inoculation
training.

A majority of the dismantling studies focused on training =

A D Sty Al s S i

T

BN

T

I

al., 1978; Emmelkamp & Mersch, 1982; Hackett et al., 1979; Horan

S tod e e B 2 e SR AL e e b it el
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et al., 1977; Thyer et—al., 1981) examined in_viye application of
Eé%ing skills. The dismantling studies seldom employed tbe’full
complement of treatment components. Table l'displays the
implementation of treatment éonponents for each dismantling
study.

Table 1 illustrates how researchers implemented the

seven components described by Meichenbaum (1977a). Understanding

how components were implemented provides a basis for determining

effectiveness both of individual components and of the entire
stress-inoculation training package, as conceptualized by
Meichenbaum. Some components were inplenented according to
Meichenbaum's descriptions, while otharg were varied or

implemented in part.

Experimental treatments generally were more effective than
control conditions. In a few studies, soneltrqatnents'were"
superior to other effective treatments. Only three of these
eight superior treatments were stress-inbculation training
treatments. In three cases, other treatments were superior to
stress-inoculation training. In two otber instances,
stress-inoculation training treatments and other treatments were

statistically similar, and both were superior to other treatments

employed in the experiments.,

Several studies provided evidence of multiple effective
treatnents. In Hackett and Horan (1980), a relaxation treatment
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increésed pain tolerance, while cognitive strategies increased
pain threshold. Other studies (A}tnaiei et al., 1982; Mendonca &
Seiss,,1976: Schlichter & Horan, 19813‘Valerio &‘Stone, ;?82)
demonstrated outcomes in which one treatment ﬁgs more efféctive
on a certaih,neaséte vhile another treathent was more effectivé
on another measure. When there are multiple effective )
treatments, treatment objectives may determine which of several
effective treatment components will be used. .

Rehearsal and educational components vere implemented qu’iée
consistently, while the jip_yiyo component was implemented
infrequently. In the rehearsal components, certain cognitive,

behavioral, and combined cognitive-behavioral strategies were

repeated reqularly in effective treatments. The most common

strategies vere imagery, coping self-statements,

self-instructiéns,,aﬁd relaxation. Combinations of cognitive and

behavioral strategies were evident. The dismantling research
indicated that effective treatments might contain several
constituent components, in either cognitive or
cognitive-behavioral combinations. Only rarely was a single
coping strategy the only component included in an effective
treatment., Thus, the research suggested that combinations of

coping strategies are potential contributors to treatment
efficacy. . L

Ly

Educational components were implemented in all studies
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except for Glass et al, (1976). Treatment rationales for at
least one condition weté provided in all but three oé the
remaining studies (Cooley & Spiegler, 1980; Novaco, 1976b; \
Schlitcher & Horan, 1981); subjécts ih these three studies were
trained to monitor their cognitions. The dismantling research
supported Meichenbaum's emphasis on educational components in
stress-inoculation ttﬁining. In contrast, only ; few ip _wivo
application components were implemented. Most researchers did
not distingu;sh between rehearsal and application of
newly-learned skills to stressful situations as suggested by
Meichenbaum, and jp_yivo components seldom employed a series of
gradually increasing stressors, )

Table I jillustrates how treatment components were

implemented and suggests which components are more likely to A_S
conttiﬁute to effectiveréfe#t;eﬂfé; ”ﬁxpet1§§n£;i7;;;;£nen;§ Qéte
more effective than control conditions but were often
statistically similar to each other. Superior effective
Etédtients showed no pattern 6f cpronent contributions to
treatment outcomes., Researchers generally manipulated cognitive,
behavio:al; and educational conpdnents. These co.ﬁonents abpear
to be the more likely contributors to treatment efficacy.

Some reséazcheisridentified—those—conpeneatsrinrtheirr -

studies that contributed to treatment efficacy. Table 2 records =

treatment outcomes and those- "active ingredients®™ as identified

=)
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Table 2

Stress-Inoculation Training Dismantling Studies

&

AUTHOR
TREATHMENTS
Altmajer +

1., cogynftiver
2, relasation®
3. STINT®
w 4, controle,
Cooley/Spiegler
1. cognitiver
2. relaxation
1, combined (162}*
4, attention control
Exmelkanp- +
1. cognitive
2, cxposurcs®
3., corbined {1a2)*
Emme lkamp/Mersch
1. exposure®
2. cognitive®
?3. combined {1&2)*
FEAREEESSEREBNETIEEEREX RN
Girodo/Roehl
1, info*
2, self~talke
3. cortoined (1g2)*
A P e o |

AP TS CEESSCECESCXARD
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1. response acquire

-2, coping s-s5*
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5. waiting control
EIZEEZTANSAERERERSSEECERE
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2. neg, 8-

- 3, cope B~s%
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5. waitling control
Hackett/Horan
1, relaxation**

2, cognitive strat.*
3. cope s-5
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by researchers.

Lesgs than halfuof the studies identified "active
ingredients"™ in stress-inoculation Eraining, and they frequently
noted that further research was needed tolpeaée out the
contributions of components to stressfinocu;ation training. The
cognitive coping strategies component was idenéified as an
Yactive ingredient® six times, and self-inétructions, behavioral
coping strategies, self-monitoring, and ip_yivo application
components were identified once each as contributors to the
efficacy of stress-inoculation training.

In addition to identification of 'aétive ingredients,® three
relevant observations were made. Horan et -al. (1977) identified
the educational rationale as a necessary but insufficient
component in stress-inoculation training. Hackett et él. (1979)
hypothesized that modeling of coping skills in the application
component enhanced treatmen;lgeneralization. On the other hand,
Thyer et al. (1981) found that an jp_yivo application of coping
gkills in a stressful situation did not enhance test-taking
performance more than did practice of the same coping skills in a
stress-reduced environment. ad

Analysis of component frequencies may illuminate
component contributions to treatment outcomes, Figure 3 shows
the frequencies of implementation of each stress-inoculation

training component across the reviewed studies.
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3

| Single_Component , : Frequency

| l: Teaching the Role of Cognitions 37

| 2: Self-monitoring 25

| 3: Problem Solving 4

! 4: Modeling of Cognitive Strategies 44

| 5: Modeling of Self-instructions 27

| 6: Behavior Strategies 30

| 7: In_Vive Application 12

| Combined Components Erequency

| 1 & 4: Teaching the Role of Cognitions and Modeling

I of Cognitive Strategies 33
| 1, 4, & 6: Teaching the Role of Cognitions, Modeling

| of Cognitive Strategies, and Behavior Strategies 21
| 1, 4, & 5: Teaching the Role of Cognitions, Modeling

|

I

I

of Cognitive Strategies, and Self-instructions . 21
1, 4, & 2: Teaching the Role of Cognitions, Modeling
of Cognitive Strategies, and Self-monitoring 18
=====================¥============88=================8==============

Figure 3. Frequencies of components” in effective treatments.

1

Figure 3 demonst;ates that cognitive strategies were
implemented frequently in combinations. In Component 4,
cognitive strategies included imagery and coping self-statements.
The combined components of teaching the role of cognitions and
modeling of cognitive strategies appeared as a core configuration
to which other components were added. This core configuration
frequently was augmented by self-instrubtions and/or behavi;r
strategies components. Sole components occurred only rarely in
an effective treatment. Examination of the superior effective

treatments revealed that the cognitive strategies component was

cormalln e e
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implemented in seven out of eight superior.treatments and the -
self-instructions component occurred in combination with the core
configurafion components 8ix times. These data strongly suggest
that the two components, teaching the role of cognitions and
cognitive strategies, form a core configuration which contributes
to treatment outcomes in effective treatments.

Relative contributions of components in stress-inoculation
training may be inferred from proportions of their implementation
in or absence from effective treatments, Table 3 summarizes
information about the presence or absence of components in
effective and ineffective treatments. Questionable
implementations have been exclude% ffqm the table.

Teaching the role of cognitiogé and the modeling of
cognitive strategies components bothjappear to cqentribute to the
.efficacy of stress-inoculation training. Their ratios for
presence vs. absence were 37:13 and 44:12, respectively, and - W
their implementation ratios in .effective vs. ineffective
treatments was 37:9 and 44:6, respectively. These componenté
were present in effectivé’treatments 74% and 79% of the time,
resgectively, and were almost three and four times as likely to
be present in, than absent from, these treatments, These data

suggest that these components contribute strongly to treatment

efficacy.
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- - Table 3
Proportions and Ratios of Components

in Effective agd Ineffective Treatments '

’”’twortions af Presence and Absence of Components in Fffective and Ineffective Treatments

----u:-.---.--.----x---.s::---sa-v.v.-'-.------‘-'.-s-.---a-a-tnuc-i-'--'--:-n.------------------.---------.
all componenin - - St

Comopents: [/ 1 2 3 s H I 1 2 3 4 5 § 1
nrraent 17 1 4 ' A4 7 3n 12 [y 5 1 .7 '3 4 1
----------- - [T -— {5y - Ea Y -~ {798 - (4% - - - - (K3%) ~= (13%) -= (ARQ) -- (758) -= (1,0%) -~ (138}
ot sﬁ'f ) 5 1458 50 B 2 M oo 1) 55 3w o (21\)/ P (539 -2 13y -= o ) a (73V tOad 2
ahnent 11 R3] 12 28 25 " 1 % 7 1 2 4 7
Bl o (e —— [5%%) - -- (2 — {82} =- - - _— e (ARR) == (1IN} == (2%8) -~ (1,08) - (AAL
~rffrctive 14‘1‘( Y L1 ! ) ‘hit,z“ 58 214 5k 32 &n 46v) L1 bl ;.“7" [ (ne) [ ( ' ] ( ) ] ( ) 40( ) [ { )
neosoat s 2 a R aan E e 22 ey 2o 3
ineffactive 3 3 1 11 1 33 (150 37 asw .
abasnt 2 e 2 e M (18981 27 (328 ‘21 a5y 2 sy 21 -
tnaffect lue  C AT 33 1 n b3 e 5}'““

Ratios of Cwmat ltttcncy and Presence
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Confrihutioﬁs of the sélf—instrnctions, self;nonitoring, and
behavior strategies components are less clear. These three
components had ratios of presence vs; absence of 27:29, 25:31,
and 30:26, respectively, and implementation ratios in effective
vs8, ineffective treatments of 27:5, 25:3, and 30:5, respectively.
These data suggest that these components may contribute to
effective treatments but that their contributions are not sole
dete;mining factors in treatment efficacy.

It was not possible to draw conclusions about the
'contribut;ons of problem-solving and jn_yivo application
conponenfs because of their low frequency of inclusion in
treatments in the studies reviewed. Contributions made by these
coupp@gnts must be investigated further.

In B“EFAQY' contributions of components in
stress-inoculation training to treatment outcomes have beeﬁ
difficult to determine, Only tentative hypotheses have been
advanced. The studies pr;vided evidence that the combined
components of modeling of Ebgnltive strategies and teaching the
role of cognitions contributed to the efficacy of .
stress—inoculation training. However, this hypothesis needs to
address the relatively high frequency of the latter component in
ineffective treatments. Contributions of self-instructions, =
behavior strategies, and self-monitoring components are less —

clear. Although these components were much more frequently
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implemented in effective Ehan in ineffective t:eatments,ﬁﬁheir
absence did not affect adversely the effectiveness of treatments
in which they wefe not present. These hypotheses are supported
by identified "active ingredients® (see Table 2). Nevertheless,
lack of systematic implementafion of stress-—inoculation training
components and the tentative nature of hypothéses about thé
contributions of specific components necessitate continued
investigation into the content and contributions of all
components of stress-inoculation tréiﬁing.

Conclugion:_ _Geperal Effectiveness and Dismantling Studies

Chapter III has reviewed general effectiveness and

dismantling studies. General effectiveness: studies compare a | :
specific treatment to a no-treatment control in order to
determihe'whether,tbs,exP9riyﬁaEélmkzeaﬁmsnﬁﬁEénWBEQQEEQWQﬁ o
statistically reliable effect. Dismantling studies examine
treatment components to determine the contributions of each
component to treatment outcomes. This type of study attempts to
identify the "active ingredients" in effective treatments.
Data from geﬁeral effectiveness studies supported the
effectiveness of both self-ing;rﬂEEIBHZimz?ZEndng and
stress—inoculation training procedures. Both procedures were

more effective than no-treatment controls., The

across a variety of subject and probleﬁ variables. Although
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4.
there was oniy one stress-inoculation training study, the general
effectiveness research was encouraging;

Dismantling studiés of‘;elf-instructional trainipg
investigated contributions of the-cognitive modeling and,
rehearsal components. The research suggested that cognitive
modeling is a necessary but insufficient component ih fhis
ttaining procedhre. Cognitive modeling must be accompanied by
the rehearsal component, containing overt to covert rehearsal of
self-instructions. The studies reviewed suppotted
~ self-instructional training as conceptualized by Meichenbaum and
Goodman (1971). Although each experiment investigated different
aspects of a component,'the consensus of research was that these
dismantling studies provided evidence for the contributions of
both components and additional support for the gemeral
effectiveness of self-instructional training.

Data from stress—inoculation trainihg dismantling
studies were more complex, because of the number bf treatment
components and the ways in which conpdnents were implemented.
Hypotheses about the contributions of the seven components were
formulated. Insufficient data was available to analyze
contributions of the problem-solving and jn_yiyo application
components. The remaining five components appeared to contribute -

to successful treatment outcomes. Two components; teaching the — — —

role of cognitions'and modeling of coghitivecstbategies, formed a
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core configuration bf components that appeared to contribute the
most strongly and consistently to effective outcomes of
stress-inoculation training. Self-instructions, behavior
strategies, and self-monitoring componeﬁta also appeared to be
present in many effective treatments, pbut it was unclear if their -
contributions enhanced treatment effectiveness, T
The hypotheses formulated about the contributions of /ﬂ«u:
components of stress-inoculation training should serve as |
departure points for further reéearch. 7Because components'were
implemented on the basis of reseirchers' specific interests, the
reviewed research did not clarify use of components of
stress-inoculation training as defined by Meichenbaum (1977a). In
plahning fﬁfther research, attention needs to be focused not only
on all the components but also on the cognitive modeling .=
procedqres used in training cognitive strateéies and
self-instructions, and on the complete ip viyo application
component, including the self-instructional training procedure.‘
Notwithstanding the tentative and inconclusive data from the
research from stress-inoculation training studies, the results
from the general effectiveness and dismantling studies are
generally suéportive of both self-instructional training and

stress-inoculation training. The next chapter reviews studies

that investigate the relative efficacy of these two training
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procedures against other potentially effective treatments.
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CEAPTER_IV:_ _PUBCTIOBAL_ABALYSIS_OF_SELE-IBSTBUCTIOBAL_TBAINING
ANO_STRESS-IBOCULATION TBMINING: _BAET_II
innnxn:ixz_nggnne.&:ndi:a

functional analysis of

This chpater cont
self-instrﬁctiona&ft ain%ng and stress-inocul#tion training by
focusing on ¢o-pa;ative outcone'étudieg. Tﬁgae studies examine
" the efficacy of treatments incdrporating self-instruétiona}
training and stress-inoculation training by comparing the
~ treatment outcomes of these exper imental conditions to those of
other treatments commonly- used in a particular situation,
Self-Ipstructiocnal Traiping Studies

This section examines comparative outcome studies in which
the efficacy of se;f-instructional training is compared bGQQPat
of, other treatments. T§e§é'studiés”nay bé*qfcupéd”brc?diy”into
studies examining changés in self-control and those examiniﬁ%
changes in cognitive pe&fornance of tasks. These cognitive tasks
are similar to those. learned in school. Self-control studies are
discussed in terms of treatment conditions: self-instructional
training compared to contingency awareness (Snyder & White,
1979); self-instructional training augmented with response cost
contingencies ?ompared to other treatments (Arnold & Forehand,
1978; Kendall, 1982; Kendall & Zupan, 1981); and
self-instructional training with and withoﬁt regponse costr

contingencies compared to medical treatménts (Bugental, Collins,
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Collins & Chaney, 1978; Bugental, Whalen & Henker, 1977; Ye%}ép,
Kendall & Greenberg, 1981). Stud;es investigating the /
differential efficacy of self-instructional training on cognitive
rorlschool—related tasks also are discussed in terms of treatment
conditions: self-instructional training augmented by other
treatment componeﬁts comparéd to the same components without
self-instructional training (Genshafi, 1982; Genshaft & Hirt,
1980; Robin, Armel, & O'Leary, 1975) and aelf-instructional' ’
training alone compared to other treatments (Asarnow &
Meichenbaum, 1979; Guralnick, 1976).

Self-control studies. Snyder and White (1979) tested the

efficacy of self-instructional training in treating aggressive,
institutionalized adoleséents. Selection of 15 subjects, aged
14-17, was based on minimal imptéveméﬁf in an operant behavior
modification program. Treatment conditions were (1)
gself-instructional training, (2) contingency awareness, andv(3)
assessment control. Self-instructional training, modeled on
Meichenbaum and Goodman (1971), was augmented with cbping
self-statements and rehearsal of self-instructions using
role-play and covert imagery techniques. A contingency awareness
group discussed and explored behavioral contiﬁgencies at the
institution, an assessment control group received only pre- and
posttgsts. The in§titution already was following an operani

behavior modification program; experimental training ran



121 -

concurrently with this program. Dependent measures wére
impulsive behaviors, school absences, and adherence to
social/self-care responsibilities.,

Data were analyzed by ANOVA's end post hoc comparisons.
Changes in impulsive behaviors, in ;EEBEi'absences} and
social/self-care tasks were revealed by statistiéally reiiable
trials and trials x treatment interaction effects. Trained
children had reliably fewer impulsive behaviors at posttest and
follow-up, They missed fewer classes than children in othef
conditions. They demonstrated fewer failures to fulfi}l their
self-care and social responsibilitieé'at posttest and follow-up.
In short, self-instructional training was found to be effective
in modifying behaviors of adolescents, Behavior changes were
maintained and strengthened at fbllbv-up.A These results,
although encouraging, were interpreted cautiously because (1) the
authors served as therapists and (23 no formal reliability data
for dependent measures was reported.

Several studies have used treatments that combine
self-instructional training with other treatment components in
order to produce more effective treatments. Kendall and Zupan
(1981, p. 344) cite research (Kendall, 1977; Kendall & Finch,
1979; Kendall & Wilcox, 1980) that supports an integgétion of
cognitive training and behavioral contingency management.

Response cost contingencies were added to self-instructional
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training in the following studies: Arnold and Forehand, 1978;
'Kendall, 1982; Kendall and .Zupan, 198l1; and Yellin et al., 1981.
Arnold and Porehand (1978) compared self-instructional training, -
self-insgructional training combined with response cost
contingency, response cost contingency, and a control condition
in their study of préschoolers' éelf-control. Kendall and Zupan
(1981) and Kendall {1982) compared self-instructional training
combined with response cost in individual and’group treatments to
each other and to a nonspecific control treatment. Yellin et ai.
{1981) compared self-instructional training with reéponse cost
éontingency with a medical intervention., (This study will be
discussed with studies comparing self-instructional training to
medical treatments,)

Arnold and Porehand {1978) investigated preschoolers'
self-céntrol uging self-instructional training, response cost
contingency, combined self-instructional training with response
cost contingency, and control conditions, Self-instructional
training was similar to that employed by Meichenbaum and Goodman
{1971). In the response cost condition,'tasks were modeled and
children were asked to p;rform them. Feedback on performance was
given, Response Ccost continggncy was applied at posttest and
follow-up: children were given pennies and told that they would
lose one for each error made. Children in the combined

condition, self-instructional training with response cost
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contingeﬁcy, were .trained foilowing the self-instructional a
training paradigm; response égst>contingency ﬁas implemehted at
posttest and follow-up. The control condition invblveq modeling,
trials, and perfo;ﬁance feedback in the same manner as in the
response cost condition; however, a reéponse cbst contingency was
not implehented. Subjects were selected by scores on th; Kansas
Reflection-Impulsivity Scale for Preschoolers [KRISP] (Wright,
1973) ., Treatment assignments were designed to equate age, sex,
and race in a randomized procedure. Training took place in five
20-30 minute seésions over 2 weeks,

The KRISP and a classroom matching task were dependent
measures., VAnalysis of KRISP data revealed a statistically
reliable reductiion in errors from pre- to posttest and from pre-
to follow-up for all of the children. On the classroom measure,
cognitively trained groups had reliably lower mean scores at
posttest and follow-up. These results demonstrated an ability of
the'children in the self-instructional training condition to

transfer learning to a setting different from the one in which

training took place. The researchers suggested that reduction of

errors across all treatments may have resulted from instructions,
practice, and feedback, These procedures were common togéll
treatment conditions,

Kendall and Zupan (198l1) compared two treatments having

self-instructional training with response cost contingency

T
E]
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conditions to a nonspecific treatment in their investigation of
self-control behaviors., Kendall (1982) reported l-year follow—ﬁp
data for this study. Referrals for the 30 elementary children,
mean age 9 years 9 moﬁths, were based on self-control problems in
academic and social classroom situations, Children were assigned
to individual or group cognitive-behavior treatments or to'a
control group. Both cognitive—behavior therapies includéd d
self-instructional training and response cost contingencies. The
nonspecific group did not receive self-instructional training.
Tasks, instrdctions, and performance feedback were similar for
children in all conditions. Training took place in 12, 45-55
minute sessions over 6 weeks. Individually trained children
completed more tasks than did children in group conditions,
Dependent measures included performance measures, cognitive'
measures, rating scales, and self-control behavior norms
developed from 100 children randomly selected from participating
schools., No statistically reliable differences existed prior to
treatment. "Blind" teacher ratings revealed statistically-
reliable effects for groups, periods, and group x periods
interactions. Children in group and individual
cognitive-behavior conditions improved reliably more than those
in the nonspecific group; however, there were n0'statistic§11y
reliable differences between cognitive-behavior tfaining |

conditions. Performance measures revealed statistically reliable’

]
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differences for periods; children in all treatment conditions
improved independently of treatmenws. Therapist ratings (not
*51ind") suggésted that children in the cognitive-behavior group
improved more than individually trained children and that
cognitively trained children. improved more than control groups.
Comparing pre- to posttest subject data with the normative data,
it was founn that children in the Cognitibe—behavior conditions
had become more like their peers that had not been referred.

Two follow-up aésessmenps were performed, the first, 2
months folloning treatment, and the second, a year later. At 2
months, teacher ratings demonstrated that statistically reliable
improvement had been maintained independent of treatment
conditions. Some dependent measures now could be differentiated
between groups. On Matching Familiar Figures (Kagan, 1966),
latency scores were no longer statistically reliable, but error -
scores ;evealed maintenance of improvement: Decreased latency
and eEror scores suggested that tne children had established fast
and accurate performance on this measure, On a role-taking task
(Chandler, 1973), children in the cognitive condition
demonstrated reliably greater improvement at foliow-up‘than did
children in the control group. Therapist'ratings for attention,
interest, and following directions correlated positively with '
these performance measures,

Kendall (1982) followed—-up 23 (77%) children from the
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previous study. This smaller group was not reliably different
from the original experimental group on any of the dependent
measures employed in the origina%‘study. Dependent measures
included performance tasks, rating scales, and structured
interviews, Posttreatment gains were ﬁaintained at the l-year
follow-up assessment. Teacher ratings indicated that children in
the cognitive-behavior groups were not reliably different‘from
their peers. A Self-control Rating Scale (Kendall & Wilcox,
1979) revealed ?eliablg differences between éhildren trained
individually in the coénitive-behavior condition and those in the
nonspecific treatment condition. The Conners' Teacher Rating
Scale (1969) revealed similar differences between children in the
cognitive group and those in the nonspecific treatment group.
Latency and error scores from Matching Pamiliar Pigures at =
posttest and l-year follow-up revealed no group differences. The
improvement noted for all groups on these scores was attributed

to maturational development., Performance measures revealed that
reliable differences between pretest ﬁnd posttest scores were no
~longer reliable at l-year follow-up. Interview data indicated

that children trained individually recalled details of treatment
better than did children trained in the group. These‘:esglts'
denonstratgd maintenance of treatment effects using a
cognitive-behavior approach, The individual application of this

treatment was supported by interview information.
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The effectiveness of self-instructional training as a
treatment for hyperactivity has been compared to medical--

methylphenidate--treatments. Yellin et al. (1981) combined

‘self-instructional training with response cost contingency.

Bugental et al., (1977, 1978) compared the relative efficacies of
gself-instructional training and contingent social reinforcement,
both treatments being given to medicated and nonmedicated
children.

Yellin et al. (1981) compared two'gfoups of boys, five
per group, referred to psychiatric or psychological services for
hyperactivity. Mean age was 10 years 2 months. The boys were
matched for levél of hyperactivity and agé. Medical procedures

were followed for administration and maintenance of

methylphenidate treatment; treatment was continued through
follow-up. Cognitive treatment included self-instructional
training, response cost contingencies for errors, and'social
reinforcement for self-instructing. Cognitive training took
place in 12, 45-55 minute seééions over 6 weeks. ‘Dependent
measures were Conners' Parent-Teacher Questionnaire (1973) and a

Self-control Rating Scale (Kendall & Wilcox, 1979). Analysis of

data revealed statistically reliable effects for periods; both

groups improved, but treatment outcomes were not different

between groups. These results need to be intetpreted cautiously,

but they suggest that cognitive-behavior training ma}'be an
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alternative to medical treatment for hyperactive children.

Bugental et al. (1977, 1978) invéstié&ted the extent to
which hyperactive children's causal attributions are related to
differential’t;eatnént effectiveness, Medicated children were
selected first; then hyperactive children were selected using
Conners' feacher Rating Scale (1969). Children were assigned
randomly to two treatments: a self-instructional training
_condition and a and contingent social reinforcement condition ;
each treatment condition contained both medicated and
nonmedicated children. Training took place twice weekly in
l-hour sessions over 8 weeks.

’ Dependent measures were errors in style and strategy‘ftom
the Porteus Maze (1942), the Abbreviated Teacher Rating Séale
the children's attributions of successful achievements, Children
were defined as having high locus of control if they a}tribﬁted
good grades to personal efforts and low locus of control if they
attributed good grades to luck, teacher whim, or other
environmental factors. Analysis of covariance was used to
analyze the data. On the Porteus Maze, children in the cognitive
treatment demonstrated greater improvement if (a) they had high
iocus of control and/or (b) were nonmedicaéed. Scores of
children in the social reinforcement condition révealed artfend

toward improvement for those children who had low locus of
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control and/or were medicated. Statistically reliable main
effects for hgdic;iion and a medication x treatment interaction
indicated that a superior treatment for the nonmedicated children
was self-instructional training, while a superior treatment for J
medicated children was social reinforcement. There was no |
reliable diffefence in short term gains betﬁeen treatments. No
differences were observed in teacher ratings. Because
interactions between the children's attributions and assumptions
about a particular treatment were more evident in. the
self-instructional training treatment than in social
reinforcement treatment, these interactions need to be considered
in cognitive interventions.

Bugental et al. (1978) followed-up 20 children from the
previous study 6 months afté't’tt'e&tm"ént. Using the same
dependent measures and statiétical analyses,lreliable»main

effects were found for treatments. Children in the

self-instructional training condition evaluated their performance

to be due to their own efforts more frequently than did children
in the social reinforcement condition. A trend toward
attributing performance to environmental factors was noted for
medicated children, Statistically reliable treatment effects
were observed on teacher ratings. Children in the social
reinforcement condition were raéed'as less hyperactive thah

children in the self-instructional training condition.
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"Results from the Bugental et al. (1977, 1978) studies dia
not indicate which of the treatments employed was the more
effective, The authors suggeéted that a séqﬁential combination
of these treatments, social reinforcement folloﬁed by.
self-instructional training, might prove beneficial. Social

reinforcement demonstrated long-term advantage on teacher

" ratings, and it may be that this treatment may produce more

visible behavior change. Interestingly, data indicated that the
children trained in self-instructional training perceived
themselves as more self-controlled. The medication status x

treatment intergction effect, significant at posttest, now

indicated only a trend in this direction.

Cognitive performance gtudies. The following
self-instructional training studies Ainvestigated modification of
cognitive behaviors that promote or interfere with academic
performance. In some of these studies self-instructional
training has been compared directly to other treatments (Asarnow
& Meichenbaum, 1979; Guralnick, 1976). In other studies,
self-instructional training has been augmented with tutoring
(Genshaft, 1982; Genshaft 5 31rt, 1980i and with feedback and
social reinforcement (RobeL/Arnel, & O'Leary, 1975).

Guralnick (1976) investigated the relative efficacy of
various instructional methods in teaching problem-solving
behaviors to educable mentally-retarded children, Thirty-two
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educableVmentally-retarded children, mean chronological age of
11.1 years and mean IQ of 63.2'(Peabody Picture vocabhlary Test,
Dunn, 1965), were selected on ability to match—to-sanpie. They
were assigned randomly to one of fdur conditions:
self-instructional training, modeling, feedback, and control.
Self-instructiopnal training followed procedures developed by
Heichenﬁaum and Goodman (1971). A problem~solving strategy,
incorporated into the self-instructional training paradigm,
focused on analyzing a sample, differentiating critical
dimensions, and eliminating incorrect alternatives. Children in
the modeling group observed the same beha§iors and verbalizations
but neceiyed no self-instructional training, Eollovingfeach
demonstration, they were encouraged to use the strategy modeled.
‘The feedback group received ne{thg;;!odelingiqqg
self-instructional training; they were asked to solve each
match-to-sample problem and were given,fgedback on their
accuracy. Amount of encouragement aﬁd sdcial reinforcement were
kept equivalent across groups.‘ The control group received
neither training nor exposure to training tasks; these children
participated in pre- and posétests only. Training took place in
three 20-minute sessions,. . ‘
Dependent measures were match-to-sample tasks using line
drawings, similar to those in the Matching Pamiliar Pigures test

(Kagan, 1965). The groups were equivalent prior to treatnent.\
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Data analysis showed that child:en in self-instructional training
reliably improved their performance on match;to~samp1e problems
and on genérélization forms. No reliable difference was ob3:£ved
on the Matching Familiar Figures test. These resulté were
interpreted as support for self-instructional training as an
effective treatment in modifying problem-solving strategies in
educable mentally-retarded children, /
Asarnow and Heigyenbaum (1979) investigated the differential
efficacy of three treatments in inc:easing rehearsal and ‘
improving recall in kindergarten children. Thirty-six
kindergartenefs were chosen by performance on a recall task.
Half of the children selectéd (18) were nonproducers of a =
rehearsal strategy and the other half were inconsistent
producers. Subject triads;were formed, matched on sex and
‘pretest rehearsal and recail scores, Children within triads were
assigned réndomly to condiﬁions.A Conditions were |
self-instructional ttaining, induced rehearQal'proc:;ure, and
practice control. 1In self-instructional training, the
Meichenbaum and Goodman (1971) paradigm was eﬁpioyea,
incorporatiﬁg into it a rehearsal strategy, attention-focusing
self-instructions, coping self-statements, and reinforcing
self-stateménés. The induced rehearsal condition required a
child to repeat the name of each picture as it was pointed to and

to continue repeating the names of the pictures until the next
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stimulus array was presented. The child also was required to
point to the to-be-remembered array as a final step in the
rehearsal procedﬁre. Répetitioﬁs were prgsﬁced audibly. Each
child in the rehearsal group was yoked to a child in the
self-instrﬁctional tfaining group for the purpose of equating the
number of training teials per difficuléy level: In the practiceﬁ&
control condition, .a child was éncouraged to find a "good way to
remember" the pictures, Again, yoking to a child in the
self-instructional training group allowed the number of trailning
trials to be equal between groups. Training took place in
individual sessions of 30-minutes each. |
Dependent measures were the number of trials needed for a
child to attain correct serial recall and the number of trials
during which a child rehearsed., There were no differences )
between groups prior to treatment: Results were analyzed for
conditions and 'for nonproducers ;nd inconsistent producers. On
serial recall, inconsistent producers outperformed ponproducers \
at posttest and follow-up. At posttest, nonproduceré performed
reliably better than controls, Nonproducers in i
self-instructional training maintained superior performance at
follow-up; they continued reliably to outpefform nonproducers in
the induced ;nd Cﬁﬁtfﬁ% eenditiéﬁs. Inconsistent producers made
reliable improvement from pretest through to follow-up. ‘- Although

no reliable differences due to training were observed, trends



134

favored self-instruétioqal training over induced rehearsal and
induced rehearsal over practice control conditions. Data on
nuﬁberg of trials during which a child rehearsed paralleled that
of serial recall. Nonproducers in both self-instructional
‘Itraining and induced eonditiens rehearsed on more tria;s at
posteest than at pretest. Nenproducers who received
self-instructionai trelning rehearsed reliably mofe than
nonproducers in the other conditions. Inconeistent producers'
performance did not differ reliably from pretest to posttest.
This experiment provided evidence that self-instructional
training for children who do not rehearse on a memory task can
produce reliable improvement in this cognitive task and that such
pe:formance can be maintained over some time. These results
supported self—instructional training as an effective treatment .
that can enhance treatment outcomes at follow-up. The
researchers noted that the efficacy of self-instructional
training may be influenced by childggn's cognitive performance
level and task-specific requitements.

Genshaft (1982) and Genshaft and Hirt (1980) investigated
treatments for girls whose performance in math was caused, in
part, by math anxiety. They chose 36, upper-middle class, white
grade 7 students whose math performance was at least l-year below
grade level and whose reading performance was above grade level.

Childfen were assigned randomly to conditions: math tutoring,
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self-instructional training plus math tutoring, and a
no-treatmept control. Students continued to attend regular math
classes, Tﬁtoring was based on students' deficits; occasional
lectures, practice geared toward instructional objectives, and
review formed the content of tutoring. Self-instructional
training ;as mod}fied but followed the procedures“used by
Meichenbaum and Goodman (1971). Additional self-instructions
were tragped to decrease deprecating cognitions and behqviors and
to decréﬁsé anxiety'aroﬁsal. Training lasted for 8 weeks, with
two 40-minute sessions per week, l

Dependent measures included self;repbrt questionnaires, the
Stanford Diagnostic Math Test (Beatty, Madden, Gardner, &
Rarlsen, 1976), and a locus 6f control measure (Nowicki &
Strickland, 1973). Treatment groups were equivalent prior to
training. Postassessment revealed changes in attitude toward
méth and in math achievement. On measures of attitudé, children
in both self-instructional training plus tutoring and tutoring
groups demonstrated increased pfeference for math. The
self-instructional training group developed reliabiy more
favorable attitudes toward math. On performance measures, all
the girls demonstrated statistically reliable imé}ovement on
their use of math operations to problems, The girls in the
self-instructional training .condition also improved reliablﬁ(on

computational performance. These results were interpreted

3
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cautiously as support for self-instructional training as a
treatment for poor math performance when deficits are due to
anxiety.

Robin et al, (1975) investigated the comparative

effectiveness of self-instructional training and direct training

'in teaching handwriting skills to kindergarten children. Thirty

children, 13 girls and 17 boys, were selected by scores on a

handwritiﬁi test and were assigyned randomly to a condition:

‘self-instructional training, direct training, and control.

Self-instructional training was modeled on Meichenbaum and
Goodman's (1971) paradigm with the following modifications. The
tfainer modeled correct letter .copying and self-instructed aloud
while the child watched. _Next, the trainer modeled correct
performance while the subject self-instructed along with the
trainer. in the next step, the child self-instructed aloud and
copied the letter while the trainer self-instructed Along with
thne child, 1Im the fourth step, the child self-instructed aloud
and, in the fifth, self-instggcted gsilently. Direct training
consisted of the trainer comparing the child's letter to a model:
on an overlay, describing how the letter compared with
performance criteria, and placing a "+" beside each létter
achieving criteria. Performance feedback and social .
reinforcement were given to children in both treatments,

Children in the control group received only pre- and
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postassessments. Traihihg took place in 40-minute sessions,
approximately three per week ;ver a 7-week period.

Dependent measures were letter performance criteria for
dtarget letters (trained) and generalization letteré {not
trained), geometrié forms (another generalization measure), and
examination of children's recorded self-instructions. Data
analysis for target letters revealed that chiidrgn from
self-instructional training and direct training both showed
statistically reliable improvement over controls. Comparison of
self-instructional training pgrformance to direct training
performance revealed a reliable differénce, considered by the
researchers as borderline. No reliable results were found for
generalization measures. Analysis of children's
self-verbalizations indicated that children in the
self-instructional training group gelf-instructed at a high rate,
both during training and at posttest on target letters. However,
these children did not spdntaneouély self-instruct on
generalization tasks. Data indicatedvthat self-instructional
training and direct training were mo}e effective than no
treatment in teachirg correét let{ér formation to kindergarten
children, However, it was difficult to shape self-instructional
responses, For example, children often shortened a

self-instruction into a single word, which, on occasion, was not

coordinated with the motor response it was supposed to guide.
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Sometimes, a child self-instructed correctly while perfof@ing an
incorrect written response. The authors suggested that
self-instructional training procedures were cumbersome and
interfered with practice in writing the lettérs. They also
indicated that classroom consideratiohs{would minimize the
applicability and probably the efficacy of self-instructional
training as.a training procedure for teaching correct printing.
Qggglusign. Thése studies pfovided evidence that
self-instructional training, alone or augmented, can be an
effective treatment far increasing self-control and emergent
skills, for teaching new behaviors, and for influencing
attitudes. -The efficacy of self-instructional training was
supported across a wide range of ages (preschool to adolescence)
and a variety of problem situations--self-control, interpersonal,
and cognitive, mHovever, its superiority over other treatments
has not been established, and appropriate condiéions for its
application need to be clarified. Robin et al. (1975) noted the
difficulties that researchers have had in trainiﬁg children and
adults in consistent use of self-instructions. Arnold and
Porehand (1978) and Kendall (1982) suggested that changes in
children's impulsive behavior may be due to maturation. Although
«;ge research to date is promising, further comparative outcome
stydies are needed to evaluate the role of self-instructional L

training and to judge its efficacy compared to other-treatments.
FARN

7
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Stress-Ipoculation Traipning_Studies

Studies in this section compare treatment outcomes of
stress—-inoculation training to the outcomes of
cognitive-behavioral and other treatments, Although none of
these studies included a named stress-inoculation training
treatment, all of the reviewed studies contained treatment
components 6f stress-inoculation training, Studies containing
cognitive-behavioral treatments similar to or based on
stress-inoculation training components are considered, for the
purposes of this review, to be examples of stress-—-inoculation

training research. Stress-inoculation training was employed
initially to treat phobias (Meichenbaum & Cameroﬂﬂ 1972a; 1974),
anger (Novaco, 1974), and pain (Turk, 1975, 1978). The broad
applicability of this training proceéure is illustrated by the
diversity of studies covered here. The studies reviewed in this
section investigated the efficacy of stress-inoculation training
treatments for phobias (Meichenbaum and Cameron, 1972a, 1974);
test anxiety (Goldfried, Linehan, & Smith, 1978; Holroyd, 1976;
Leal, Baxter, Martin, & Marx, 198l1; Meichenbaum, 1972a); speech
anxiety (Fremouw & Zitter, 1978; Weissberg, 1977); nonassertive
behavior (Carmody, 1978; Thorpe, 1975): tension headaches
{Boiroyd, Andrasik & Westbrook, 1977); obesity {(Dunkel & Glaros,
1978); and creativity {(Meichenbaum, 1975a). Stress-inoculation

training generally has attempted to change behavior by reducing
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or eliminating maladaptive thoughts and behaviors. Meichenbaum's
study on creativity (1975a), on the other hand, used
stress-inoculation training to increase creative behaviors. This
expefimentxsuggested that stresq-inocul&tion training can be
effective in either increasing or decreasing target thoughts and
behaviors. Stress-~inoculation training treatments can be used to
increase existing behaviors, to train new ones, or to decrease
maiadaptive ones. Clinical populations, subjects who exhibited
probiematic or maladaptiveAbehaviors, were used in many‘
experiments, The use,of clinical populations in comparative
o;tcome studies can provide pertinent and more accurate
informétion about possible £reatment outcomes when a treatment is
used with. a specific‘population; being able to match a treatment
to a subject's cognitive or behavioral characteristics is an
important consideration in selecting a therapeutic intervention.
Meichenbaum and Cameron (1972a) lnvestigated the relative
efficacy of stress-inoculation training for multiphobic clients.
Male volunteers were screened for cl;nical phobias to both rats
and sﬁakes; men whose activities were curtailed béﬁause of ;hese
fears were assigned to one of four conditions: )
stress-inoculation training, self—instructiénal training,
systematic desensitization, and a waiting list control. /
Treatments were administered individually, in six l-hour sessions

~over 4 weeks. Stress-inoculation training included seven

b
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treatment components, all of the components specified by
Meichenbaum (1977a), except self-instructiodh: (1) 1earning‘”
about the role of thoughts on behavior; (2) sélf—nonitdring for
cognitive and pbysiologicalgstress; (3} conceptualizing pbobic
reactions as divisible into four stages and planning for each
stage using a problem-solving approach; (45 developing copinj
self-statements to use at each stage of the phobic reaction;’(S)
relaxing by alternatively tightening and relaxing muscles and by’
deep breathing; {(6) rehearsing newly;iearned self-statements
through self-instructional training; and (7) applyinhg ching
“ff}ategies to a nonphobic stressor, in this case, unpredictable -
electric shock. Self-instructional training included the same
first five components; men- in this condition did not apply theirﬁ
coping skills to a‘stressful experience nor did they practice -
them using self-instructional i?#iﬁing.' Systei;ii;HfW”ii .
desensitization paired deep muscle relaxatioﬁ with imagination of
anxiety-producing scenes. Men in the control condition received
only pre-~ and postassessments. Half of the men in each condition
were inoculated or desensitized only to rats and the other half
to snakes,

The dependent measure was an approach to each of the pbbbic
animals. Stress-inoculation training was the most effective
condition for reducing fear and for promoting treatment
generaligation. Self-instructional training Qas also an
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effective treatment. Men in the desensitization condition
demonstrated reduced fear to the animal to which they hﬁd been
desensitized; however, they demonstrated minimal generalization
to the animal to which they had not geen desensitized. Thei
authors interpreted these results as strong support for the
efficacy of both stress-inoculation training and | |
self-instructional training. _

Goldfried et al. (1978)f Holroyd (1976), Leal et al. (1981),
and Meichenbaum {(1972a) investigated the relative efficacy of
stress-inoculation t:alning compared to other treatments for test
anxiety.»leichenbaun's4(19723)_gtudy of the efficacy of a
cognitive modification treatment for decreasing test anxie;y in
univeréity qndergraduates was an early example of

stress-inoculation training. This treatment contained several

stress-inoculation training coiponents: kl) eiplaiﬁing the rolé
of cognitions in maladaptive behavior; (2) self-monitoring; (3)
coping strategies, including coping self-statements, task
relevant self-instructions, and coping and mastery imagery; and
(4) deep breathing for relaxation, Stress-inoculation training
was compared to a desensitization treatment and a waiting control
condition. Group desensitization consisted of.progréssive .
relaxation training, imagery ==41;ZQET and group desensitization
procedures outlined by Paul and Shannon (1966). The control

grodp was assessed but not given training. Students were
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assigned to conditions in a randomized procedure constrainted by
matching on sex and initial test anxiety scores. Training took
place in eight l-~hour sgssions; both group and individual
Itraining were given.' A groupAof 10 peer students, selected by
low test anxiety scoresson a fear survey schedule similar to
Geer's (1965), received the same preassessment measures. Data

-

from this group provided baseline measures for low test anxious
students. : |

Students were assessed on self«report measures, performance
meash:es, and grade point average. The Alpert and fiber (1960)
test anxiety questionnaire provided scales for debilitating
anxiety and facilitating anxiety.' Self-report measures were used

to assess the degree to which anxiety was perceived to be a

problem and to assess thgfggggigqg}rggqippgnigiyg states of

students during analogue testing situatioha. Analogue testing
procedures included performance measures believed to be:affected
by test anxiety: a digit symbol test (Brown, 1969) and Raven's
Test of Piogréssive Matrices (1956). Grade point average was a
further pérfornapce measuré. These measures were used for pre-
and posttieatment assessnehts. The Alpert and Haber
questionnaire was completed by all students in the experiment as
a follow-up measure. ! \

different prior to treatment and that treatment outcomes did not
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diffe:entiatérbetween‘grOup and individual t:eatneﬁts. The data
revealed statistically reliable difféfences in inprovem#ht' ]
between groups. Outcomes for stress-inoculation trﬁining,
although deuonstratiné greater improvement, were statistically
similar to those for the desensitization treatment. Both
treatment grodps improved relative to the control group on g?ade |
point average and the digit test. In addition, students
receiving stress—-inoculation training outperformed other students
on thgrmeasure of grade point average. On self-répor:rmeasurés, '
boﬁh treatments demonstrated statistiCSIIy reliable reduction in’
debilitating anxiety, and improvement was maintained at follow-up
1 month later. Students in stress-inoculation training showed
statistically reliable increases in facilitating anxiety.
Meichenbaum hypothesized that the stress-inoculation training
group learned to view the onset of anxiety as a positive cue to
practice coping skjlls. Students in the stress—inoculétion
training condition were statistically similar to low text anxious
peers at posttreatment.

Holroyd (1976) also researched the comparative outcome of
several treatments for tesf anxiety. His work was similar to
Meichenbaum's in terms of subjects, dependent measures, and some
treatments. Holroyd chose 60 university volunteers based on
their scores on the debilitating scale of the Achievement Anxiety

Test (Alpert & Haber, 1960). Students were assigned randomly to
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conditions with constraints for natching groups on sex and levels.

of anxiety and for students' scheduling. Treatments inéluded
cognitive, desehgitization, stress-inoculation training,
pseudotherapf, and waiting list control. The cognitive tréatment
had several stress-inoculation training components: (1)
explaining the role of cognitions, (2) self-monitoring, and (3)
using positive and attention-focusing self-statements. The
desensitization tre;tment, following Paul and Shannon's'(1966)
procedures, paired deep muscle relaxation with imagindatjyon of
anxiety hierarchy scenes. Stress—inoculat@bn training combined
cognitive and desensitization conditions. Group interactions in
the combined condition were curfailed in order to complete this
treatment in the same length of time allotted to each of the
other treatments. Treatment components were: (1) teaching the
role ofrcognitions, (é) self-mo;i;érlng, (3)7positi§;rr :
self-statements and attention—focusing self~instructions, and (4)
relaxation. The pseudotherapy, to control for nonspecific
treatment effects, traig;d students in meditation exercises based
on a plaéebo procedure (McReynolds, Barngs, Brooks, and Rehagen;
1973). Waiting list students received assessments only.
Training was given in seven l-hour'group sessions, with a l-week
hiatus between sessions 6 and 7.

Dependent measures were similar to those used by Meichenbaum

(1972a): self-report, analogue testing performancé, and grade
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point averagé. There were no reliable group or therapist
differences prior to treatment. On self-report measures,
students in the four treatment conditions showed reliable
decreases in debilitating anxiety ove: ;hose'students in the
waiting list control group. The researcher suggested that this
lack of treatment diffetenti;tion may have resulted from
nonspecific treatment factors common to all treatments, including
the pseudotherapy treatﬁent. On analogue testing, students in
the cognitive condition demonstrated statistically reliable
improvement over all other students. The cogniti§e treatment was
more effective than stress-inoculation trainiﬁg, which, in turn,
was more effective than either desensitization or
pseudotreatment; the latter treatments were equivalent and more
effective than the control condition. On the digit symbol test,
6n1y cognitive and stress—inocui;tién training groups showed
reliable improvement; the other conditions did not differ from
each other, On anxiety measures, the cognitive treatment was
reliably more effective than stress-inoculation training,
desensitization, or pseudotreatment, all of which were equivalent
to each other and more effective than the.controllcondition.

This improvement was maintained at a l-month follow-up, egkept
for the desensitization treatment. The latter tzeatment/%ad
become reliably more effective than either étxess—innculatinn

training or the pseudotreatment. On grade pointiaverage,
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students in the cognitive condition demonstrated reliably greater
increases than all other students; students in the |
desensitization, stress-inoculation training, and pseudotreatment
groups wére equivalent'to each other and haé reliably higher
grade point averages thap.controls.

These results were interpréted as support for the efficacy
of a cognitive, dttention-focusing‘treatment for test anxiety.
Students in' the cognitive condition outperformed other students
on almost all measurés. The researcher hypothesized that the
superiority of cognitivg treatment, in part, resulted from the
specific cognitive pfocedures employed; however, these could not
Vbe distinguished by the desigp employed in the experiment., The
general lack of differentiation between stress-inoculation
training, desensitization, and the pseudotreatment raiéed
questions about the efficacy of thése treatments. The author
suggested that procedural variables rather than content variables
may have influenced treatment outcomes.

Leal et al. (1981) investigated the relative efficacy of
stress;inoculation training and desensitization ;reatments for
text anxiety with grade 10 high school students. This study was
based in part on Meichenbaum's (1972a) and Holroyd's (1976) work.
From a pool of volunteers, 30 grade 10 students were screened for
test anxiety; screening eliminated students who suffered general

rather than test anxiety and these whose test anxiety was related
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to poor study habits. Students were randomly assigned to one of
three conditions: stress-inoculation training, systematic.
4desenéitization, and waiting list control. Stress-inoculation
training was more similar to Holroyd's cognitive treatment‘tban
to Meichenbaum's stress-inoculation treatment (1972a); the
components included: (1) teaching the role of cognitions, (2)
éelf-monitoring, and (3) positive self~statements. The
desensitization condition was modeled after:Holroyd's (1976)
treatment, pairing muscle relaxation with imagined scenes
containing increasing degrees Qf anxiety. Students in the
waiting list condition received only pre- and postassessments.
Training took place in six l-hour group sessions, held weekly.
Dependent measures were -three performance instruments.
Data were analyzed by ANOVA's. There were no reliable
differences on the Anxiety Differential (Husek & Alexander,
1963) . Post hoc analysis on Raven's Standard Progressive
Matrices (Raven, 1965), the analogue testing meaéure, revealed
that the desensitization group had improved reliably more than
other groups. The stfess—inoculation treining group demonstrated
reliably decreased scores on the State-Trait Anxiety
Inventory--State form (Spielberger, Gorsuch, & Lushene, 1970).
The results were interpreted carefully, with particular attention
to the apparent superiority of desensitization training on the

analogue test measure. Inspection of the data revealed that the
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greater within group variability of the scores from the
stress-inoculation training group required a greater improvement
on performance scores in order to reach a statistically reliable
result. The stress-inoculation group improved its Raven Matrices
scores by 76% of its pretest standard deviation while the
desensitization gtoup increased their scores by 30% of the :
pretest standard deviation. The amount of improvement shown by ﬁ

students in the stress-inoculation training condition had been

large, but it was not sufficiently large enough to overcome the
greater requirementé for statistical reliability. The authors
cautioned that accepting at faceAvalue the results of the 5
statistical analysis based on the Raven's scores might lead to a
Type II error. They further pointed toward the clear superiority
of stress-inoculation tréining based on the dnxiety measure; 90%
of the students in the stress-inoculation group improved in
comparison to 40% in the desensitization group. This finding: i
supports the use of stress-inoculation training treatment as a :
superior treatment on self-report measures of test anxiety for

high school students as well as university students. The lack of

a clear conclusion as to the relative efficacy of the two o

treatments on the performance measure also conéurred with

previous research; no strong conclusion has been reached yet as B

to the relative efficacy of these two treatments for test —

anxiety.
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Goldfried et al. (197é) also com;ared stress-inoculation

training to another treatment, in this case, prolonged exposure
to anxiety-producing scenes from a‘test—taking hierarchy. 1In
this study, 15 men and 21 women answered advertisements for
subjects and were assigned to conditions uﬁing within sample
matching procedures, Stress-inoculation traihing contained the
following components: (1) explaining the role of cognitions, (2)
self-monitoring, and (3) coping self-statements. Coping
self-statements were practiced using a standardized hiefarch} of
test~-related scenes; subjects were instructed to imagine
themselves in the scene, focus on their negative thoughts, and to
write positive, coping self-statements.. Subjects were encouraged
to practice these éop%qg strategies jp_viye. The proiohged
exposure treatment was similar in,content to stress-inoculation
training;. the same hierarchy scenes were used. -Subjects in this
condition were told to attend to their anxious feelings during
each scene presentation. The ratiocnale for this treatment-
- emphasized habituation and extinction as means of reducing~test
anxiety. The third condition was a waitiqg liél control group
which participated only in assessments. Training took place in
six l-hour group sessions, meeting weekly.

Dependent measures were six.guestionnaires to measure
different aspects of test anxiety énd three ratings of anxiety

taken before and following an analogue test situation. No

~)-
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statistically reliable differences between groups existed before
 treatment. Data were analyzed by ANOVA's, On the anxiety
measures, subjects in the sfress—inoéulétigh training condition
were ;eliably less anxious than subjects ih the other conditions,
and sgﬁjects in stress-inoculation training.and exposure
conditions were less anxidus than the controls. On measures of
general anxiety, subjects in stressiinoculation traihing were
less anxious than subjects in either the exposure or control
conditions, which were not reliably di{;erent from each other,
Overall, students in the stress-inoculation training condition
demonstrated reliable improvementﬁon all but one me;sure of test
and generalized anxiety. Students in the exposure group improved
reliably only on three measures and the control group on none.
At a 6-week follow-up, subjects in stress-inoculation training
reported rETTgblj?iess anxiety than subjects in the other
conditions on three measures. The results were interpretedsas
support for stress;inoculation training as an effective treatment
for reducing test anxiety; subjects in this cognitive treatment
were the only subjeéts who reported decréased anxiéty prior to
the analogue exam and a general reduction in anxiety.

Weissberg (1977) attempted to replicate Meichenbaum's
{1972a) results with a speech anxious population of undergraduate
students. He used a stress-inoculation traiging treatment

similar to Meichenbaum's and two desensitization treatments, one
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modified from Meichenbaum in incorporating coping imagery during
the presentation of %ietarchy scenes and the second ﬁa}lowing
procedures ocutlined by Paul (1966;t ‘All treatment conditions
were subdivided into direct and vicarious treatment formats,
making six treatments. A control condition was formed from
students whose schedulingtcdnfliéts prevented them from being
assigned to a condition. The other 91 volunteers were assigned
randomly to a treatment, Training took place in three weekly
group sessions lasting 2 hours each: ‘Tbevdirect t:eatnentl
sessions were videotaped, and the vicarious groups were
instructed to watch the tapes of the direct treatments as they
would watch a TV program. No therapist was present in the
vicarious conditions.

Dependent measures were self-report measures and a Timed
Behavioral Checklist for Performance Anxiety (Paul, 1966). The
Checklist contained 20 observ;ble behaviors associated with
anxiety. Students were videotaped making speeches, and their
speech behaviors were assessed and rated from the tapes. Two of
the self-report measures assessed speech anxiety and the others

measured general anxiety. Postassessment followed treatment by 1

week , and follow-up was 11 weeks later.

Results showed cbnqﬂ%tent decreases in anxiety scores across

>€3ne: students in the control condition demonstrated reliably

less improvement than treated students. Although there were no 3
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statistically reliable results from self-report measures, some
measures of general anxiety approached statistical reliability.
This trend, which favpred the direct stress-inoculation training
condition, was not naintained at follonup. On behavioral
measures, direct stress-inoculation tréining and direct
desénsitizatipn tfeatnents demonstrated statistically reliable
decreases in observable anxiety during a épeech presentatjon. 1In
coaparisbn to controls, ireated students demonstrated reljiable
reductions in speech énd‘general anx;ety; Tpese results ptovidéd
‘some support for stress-inoculation training as a treatment for
reducing speech and general anxiety and for the efficacy of -
direct.qﬁuf>vibarious'treatnents. Posttest trends suggested that
stress-inoculation training - may be more effective than
desensitization training with or without coping imagery,
Weissberg concluded that his data provided some support for
Meichenbaum's (19723) éognitive modification tréat-ent.

Premouw and Zitter (1978) compared thé relative efficacy of
a stréss-in&éulation training treatment tq a 3kills-trainipg
treatment for speech anxiety. FProm a pool of undergraduate
stgdents,‘ts speech anxious subjects were selected b?s&d on
scores on the Personal Report of Communication Apprehension
{McCroskey, 1970). These 19 men and 27 women were diviﬁed into
groups of bigh and low social anxiety based on scores from the

Social Anxiety and Distress Scale (Watson & FPriend, 1969) and
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assigned za;donly‘to a condition. Conditions were: s8kills
training, stress-inoculation training, discuésion plgcebo, and’
 waiting list control. Thus there were eight grosgs, four
condit;ons_x two anxiety levels. The skilis—tr::Z:ng condition
used aodeling, behavioral rehearsal, and videotaped feedback to
teach seven s8kills spedific to public épeaking. 7
Stress-inoculation training igcludéd self-monitoring, coping
self-statements practiced uai@? covert imagery, and deep muscle
reléxation. The discussipn'gtoup used videotaped group
‘ discussions of interpersonal topiéa as the content of treatment.
Students in the waiting list conditioh received the same pre- and
posttests as the other students but were told,thé§ wou1d have to
wait for'treatﬁent. Training took place in five l-hour group

gegssions, held weekly.

Dependent measures included self-report instruments, used
for subject selection and treatment generalization; and four
_behavioral measure§ and one subjective measure. The attrition;
rate of sﬁudents‘zésulted in,;eiiabls,group differences‘prior’to
treatnent} data were analyzed by using pretest scores as
covariates and posttest écores as depehdent néasures. On a

Seaaure of 1i,1nappropriate speaking behaviors (Mulac & She:man,'

1974}, the skills-training and stress-inoculation training groups

{with a trend in favor of the discussion group) made reliable

improvement over students in the control group. On ratings of

RN -
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overall Anxiety wvhile making a speech, students in the
skills-training and stisggr{ﬁoculation training conditions
revealed reliably ﬁore i-ptovénent than the controls; students in
the stress-inoculation training cqndition alsq improved reliably_
more than did students in the discussion condition. On the
self-report measure of confidence as a speaker (Paul, 1966},
studehts in the skills-training éroup outperforhed all other
groupsj; streés-inoculation training outperformed the discussion
group. At a 2-month follow-up, assessed by.sélf-ieport‘ i
rinsttéhggﬁs, students in the skills-training and
stress—inoculation training groups continued to show improvement.
On the measure of confidence as a speaker, students in the
stress-inoculation training group outperformed those in the

the discussion group. On generalization measures, aiudentg in
the skills-training and styess-inoculation training conditions
improved more than did the students in other conditions, but
there was no reliable diffeténce between groups. The experiment -
also investigated a subject x treatment interaction. The results
revealed that students with low social anxiety reliably
outperformed students with high social anxiety on two measures of

speaking anxiety and confidence. Trends suggested that students

with high social anxiety improved more in the stress-inoculation

training_eondition, while skills training was an effective
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treatment for either high or low social anxiety.

This experineqt demonstrated that both ﬁkil;g training and
stress-inoculation training were effective treatments for_séeech
anxiety and that skills training was the more effective. The
combination of cognitive strategies and reljxation was effective
in reducing anxiety relativenﬁo eén£t01 studéﬁis ;nd appeared to
be a time efficient treatment. A subjects x treatment

interaction, suggested by a trend, would need to be researched

further. The authors speculated that stress-inoculation training

L

might be an important treatment for maximizing treatment
generalization when skills training was too specific a treatment;
unfortunately, the experiment did not reveal generalization

effects. This hypothesid will need to be researched.

Thorpe (1975) and Carmody (1978) investigated the efficacy
of stress-inoculation training treatments with nonassertive
college undergraduates and personnel. Thorpe's subjects were 32

volunteer students who had received predetermined scores on a

Conflict Resolution Inventory (McFall & Lillésand, 1971). 3cofes‘

were divided into high, medium, and low ranges. Students were
assigned to treatments using a random procedure conBtrained by

score range, sex, and séheduling restrictions. Carmody recruited

“clinical® subjects among university students and personnel (p.

245); 63 volunteers were assigned randomly to treatments.

Carmody compared a stress-inoculation training treatment with
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rational-emotive therapy and behavior assertion training.

Thorpe used 12 situations to which an assertive response was
appropriate as the basis for therapy. The treatments,
stress—-inoculation training, desensitization, and '
modeling-rehearsal, may suggest a disnantiing study; however,
Thbrpe purpésed a éomparativérouﬁcone study; Streés;iﬁoéﬁiaéion
training freatnent included: (1)'exp1aining the role of
cognifions, (2) awareness of negati;e cognitions, (3) production
of positive self—st;feientsﬁr(l) nodified self-instruétiongirrrh
training, and (5) practice. In the modified self-instrucbidnal
training, a therapist modeled an assertive response to a
sitﬁation which a student rehearsed overtly and then’ covertly.
The desensitization treatment followed procedures used by Paul

.and Shannon (1966); Thorpe instructed students to imagine

themselves responding assertively in each scene. The therapist
modeled appropriate'assertive responses for each situation. In
the modeling-rehearsal treatment, students role~played scenes. A
therapist mad¢ an unreasonable request and a student responded
with a typicaS\(nonaésertive) answer. After giving corrective
feedback, the therapist role-played appropriate, aaseztive‘

responses. Pollowing coaching, the student practiced the

response., Students in the control group discussed origins of =

bt bt b Rl o enteoth i s

their nonassertive behaviors. Treatment was given once weekly,

in 8ix l-hour sessions.
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| ﬁeéendent measures included self-report; behavioral, and
physiological measures. Self-report medsures assessed r
assertiveness and generalized'anxiety. Behavioral measures were
étudegtrresponses to 13 assertion a;prppriate situations derived
from McPall and Lillesand (1971); responses were r;ted on a
5-point sc&le. Pulse rate aﬁd fingergéweét tésté weré
administered during and following behavioral measures. Subject
response to an importuning telephone caller was the follow-up
assessment. | 7 o

Ro statistically reliable differences between groups prior

to treatment Qere observed. Posttr?étnant scores on the Conflict
Resolution Inventory showed general inprofenent. Asgertive
scores demonstrated reiiable diffgrences in inptovenent between

groups. Vgg;eég-inogglation training and nodeligg—rehearsal
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treatments were superior to the control condition, and
stress-inoculation training was superior to deaehsitizatien,
Similar results were observed for nonassertive and difference
(between assertive and nonasseftive) scores. The confrol group
had reliably higher scores on the nonaasertive{ne;sure.
Stress-inoculation training and modeling-rehearsal treatments

were superior to the control, and desensitization was superior to

the control. Similar patterns of differential group performance =
were observed when scores for trained and untrained assertion =

situations were analyzed. On a generalization measure,

oo
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" situations for which training had not been giéén, the performance

of students in stress-inoculation training and modeling-rehearsal

conditions waé superior to that of control students. A similar
pattern emerged for those situations used 1A training: ;tudénts
in stress-inoculation training and modeling-rehearsal conditions
were superior to 3tudents in delensitization,iﬁd conttolji 7 |
conditions. Scores on autonomic measures were not réliably
different. ’Responaes to an importuning telephone caller 3 weeks
following treatment revealed no group differencés.£ These resdlts
suggested that stress-inoculation training and modeling-rehearsal
treatments were equally effective in treating nonassertive
behavior. These treatments were superior to‘the desensitization

treatment which was, in turn, superior to the control condition.

The stress-inoculation training treatment was judged most

effective because it was superior to desensitization while the
model ing-rehearsal treatment was superior onlyltorthe control
condition.

Carmody's (1978) research on nonassertive behavior conpared
the relatjive efficacy of rational-emotive therapy, behavior
gssbrtion training, stress-inoculation training, and a control
condition. RAtional-elotive ;perapy was combined with behivior;l
rehearsal, Subjects learned to identify, examine, and dispute
negative séifintxt!-ents‘thzt'cuntrtbut!d‘to‘nunxﬁsérttve

behavior. They lea:nedﬁind practiced positive self-statements
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and overt, assertive behavior. 1In behavior assertion training,

overt, assertive'behaviors were modeled; subjects were coached in/’f

performing these behaviors and then practiced them. Cognitive’
contributions to/nonassettive behavior were not discussed. In
stress-inoculation training, subjects learned: (1) about the
influence of cognitions on beh#vior, {(2) a proble-fsolving
' orientation,i(3) coping self-statements, (4) aelf-instructiohs,
and (5) overt, assertive behaviors. They practided these skills
while role-playing assertive scenes. A delayed treatment group
served as a control. Subjects were assigned randomly to
c;nditionq. Training took place in small groups during four
90-minute sessions.

Dependent measures included self-report measures of

R4

assertiveness andééoc;al anxjiety, and behavioral measures based

on videotaped role plays. There were no statistically reliable
differences between groups prior to treatment. Data were
analyzed as change scores. All treatments were superior to the
control condition on the self—;eport measure of assertiveness;
however, treatments did not differ telidblyifron each other,
There were no reliable differeﬁces on'behcvipral measures,
aithough the rational-emotive subjects did perform reliably
better than other groups on an jip vivp measure, COﬁﬁiftiﬁg of
role-playing untrained scenes. At follow=up, statisticaiiy;ﬁ\

reliable main effects for time but not for treatienta were
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observed. There was no reliable difference between groups on the
telephone call measure, These results were interpreted as
failure to support the superiority of stress-inoculation training
over a behavioral treatment for assertiveness training.

Holroyd, Andrasik, and Westbrook (1977) researched
treatments for tension h;;daches. They‘conpéréd
stress-inoculation training, biofeedback relaxation training, and
control conditions. Community residents, 27 women and 4 nén,_who
reported having three or more headaches weekly, were assigneé to
treatments using withinrsanple matching procedures.
Stress~inoculation training included: (1) teaching the role of
cognitions; (2) self-nonigoring; and (3) cognitive coping
strategies, including coping self-statements, reappraisal,

attention deployment, and fantasy. Biofeedback relaxation

training focused on subjects' control of muéclé contractions that
cogtribute to tens;on headaches. Controi subje;té‘ﬁhentained' -
data records and participated in assessments. Training took
place in eight biweekly, inéividual séséions; lasting 45 minutes‘
each, | \

Dependent measures were headache symptoms, wh}ch provided
measures for occu:rencg; intensity, and duration; %rontalis
electromyograms; trait anxiety; and locus of control measures.

No étatistiCally reliable differences between groups were present

prior to treatment. HBeadache data revealed that subjects in the
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stress-inoculation training conditions had reliable reductions in
headache activity; this improvement vas maintained at a 15-week
follow-up. Although the biofeedback conditionﬁﬁhowed moderate
improvement, thiq iuprovenengﬂvas not reliably different from

~ that of the control group, which showed litfle inprdvement.
Similar patterns of improvement were noted for ég; séparate
headache measures. The data demonstrated that the superiority of.
stress—inoculatioé training over the Qiofeedback treatment was
due to greater consistency in outcomes achieved by the former
group. All subjects iﬁ the stress—inécula;ion traihing'con§ition
reported headache inpr&%énent at posttreatment aﬁd;cohtinued to
improve following the end of treatment. Subjects in the
biofeedback condition réported ilprove§ent ?t postassessneﬁl and
at follow-up, but f‘e:e,r of tﬁ'ﬁhggg,,miugjgpts reported Jesser degrees
of improvement. Subjects in b;;h treatments reporéfz reliably
greater decreases in psychq;omatié symptoms and medication than
did;cqntrols. - Only on the ev (S ro-yog;am neasufe did
bicfeedback subjects outperfo:§~§ubjects in stress-inoculation
training; biofeedback subjects demonstrated reliably lower levels
of frontalis activity. Stress—-inoculation training was
identified as an effecti#e treatment for tension headache. These
results ue:e:inte;pretgd with sone'cautioh becaus;'the‘
experimental design ﬁdﬁotcuntpoifarthenpnteffects.

Dunkel and Glaros (1975) compared the efficacy of a
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self-instructional procedure, stimulus control training, combined
self-instructional procedure with stimulus control
(stress—inoculation training), and a relaxation control aé
treatments for obesity. - Forty female volunteers, who were 15%
overweight but weighed less than 260 pounds, were selected and
assignéd at random to conditions. The stress-inoculation
training treatment was modeled on Meichenbaum's (1975b) work.
- Components of this treatment were: (1) explaining the role of
emotions; (2) using a proplem—orienting appfoach; (3) .
éelf-instructional,training: (4) coping self-statements; (5)
training in relaxation and breathing; and (6) in_wivo application
of coping strategies to a stressor. Stress-inoculation training
treatment comqgned both self-instructional and stimulus control
training proceéures. ‘Training iook,plgce once weekly for 6
weeks; the gro‘p sessions lasted 75 ﬁinutes. (Correspondence
with the seqoné\authorvhas not provided further information on
the natute of the stimulus control or relaxation treatments.)
Weight reduction quotients served as the dependent measure.
Data showed that women in the stress-inoculation training
condition lost reliably more weight than women in the stimulus
“control condifizn. The selfninstructiopal group lost reliably
more weight thén did the relaxation control group. At a 7-week
follow-up, women in stress-inoculation training and '

self—-instructional treatments showed continued weight loss

/o
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following postasseésment whil;Twomen in the stimulus control and
relax;tibn control treatments did not. Women in both
stresé—inoculation training and self-instructional treatments
were effective in reducing weight and maintaining Ehe loss. The
data suggested that stress-inoculation trainihg was the superior
treatment, |

Meichenbaum (1975a) compared a creativity training‘procedu:e
resembling stress-inoculation training to attention control and
waiting liétmcontrol treatments, Shbjects were 21 volunteer
undefgraduates whé were assigned to conditions using a random
pr&éeduze constrained by sex distribution and pretest creativity
" performance. The stress-inoculation training treatment included:
(1) explaining role of cognitiéns, (2) self-monitoring, (3i}
pr&blem solving, (4) positive self-statements and
imagery-inducing self-statements, and (5) self-instructional
éraining. The attention control treatment was a noncognitive
treatmept developed by Gendlin (1969); in this treatment, , >
studentg focused on expériencing and reformulating their
‘feelings. A waiting list control received énly pré- and
postassessments. Training took place in Bix group sessions;
these l-hour sessions were spread over 4 weeks. "’ﬂe

Dependent measures were four stanéard§zed;crgativity tests

and two self-report measures, The creativity tests assessed

divergent thinking, preference for complexity, and ability to
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combine fantasy and reality. Groups were equivalent prior to
treatment. On performance measpres,‘data revealed highly |
consistgﬂ?‘gﬁd statistically.regidble group differences.
Students‘in the stress—inoculaﬁion training condition performed
c%?sistenﬁly higher on all creativ#ty tests. Students in the
fgcusing group showed statistically reliable improvement on two
tests, Students in the stregh;inocuiation training condition
showed improvement over students in“thé focusing condition onithe
Welsh RevisediArt Scale (1959), while the students in the
focusing condition performed reliabl§ be?ter on this scaie than
did students in the control condition. Three of the self-report
subscales revealed reliable group diffefgncés. The
stress-inoculation training group was superior on two of these
scales; the focusing group .was superior on an "exhibition® scale.
Meichenbaum suggested that students in the focusing cdndiﬁion
felt more creative. Data revealed, however; that only students
in stress-inoculation training.condition change& both their
perceptions and performance.

Conclusion. 1In the comééra&ive outcome studies reviewed in
this section, stress-inoculation training has been demonstrated
to be an effective treatment for a variety of problems.
Stress~inoculation training was more éffective than other
treatments for test anxiety (Goldfried et al., 1978; Meichenbaum,

1972a); speech anxiety (Weissberg, 1977);’nonassertf%e behavior
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(Thorpe, 1975); tension headache (Holroyd et al., 1977), weight
control (Dunkel & Glaros, 1978); and creativity enhancement
(Meichenbaum, 1975a). Only in three cases, (Carmody, 19;8;
Frenouw & Zitter, 1978; Holroyd, 1976), was stress—inoculation
training found to be less effective than another treatment. When

outcomes of stress-inoculation training and other treatments were
not reliably different (Leal et al., 1981; Thorpe, 1975;
Weissberg, 1977), data were interpreted'in favor of
stress-inoculation training, In a variety of problem
applications, research evidence points toward stress-inoculation
training as an effective and often superior treatmeht. These
_results are encouraging for further research and developﬁent.v

using this treatment package.

Conclusioni__Comparative Qutcome Studies L

Treatment outcomes of self-instructional training and
stress—-inoculation training have been compared to those of other
treatments thought to be effective in given sitﬁations. Studies
reviewed in this section supported the efficacy of
stress-inoculation training procedures .and generally provided
evidence of their superiority to other treatments. The
comparative outcomes of self-instructional training studies did
not support the superio: efficacy of this treatment. |

Self-instructional training was Bhown to be a superior treatment

in only a few studies. More frequently, treatment outcomes of
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self-instructional traiﬂ{ng were not differentiated from those of
other treatments. When sélf-instructional training was found to
be more effective ‘'than other\F}eatnents on one or a small number
of measures, only qualified sgbﬁort for this treatment could be
given. Although there exists a g:pwing consensus regarding the
efficacy of stress—}noculation traihgnq and continuing research
interest in self-instructional_trainikg{ the data are not_
conclusive. PFurther studies are ngeded\éq replicate existing
studies and to clarify the parameters within,which

self~-instructional training and stress-inoculation training can

be most effectively implemented.
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CBAPTER Vi _CONCLDSION

In drawing conclusions to this paper, structural,
functional, and theoqptical,considerations have been culled from
preceding chapters. This chaptér sumﬁatizes current’
undezstikdinqs of'self-instructional trainin§ and
stréss—inopulatién'ttaininé and addresses the guestion posed gt
/ tbe end of the firét ch&pter: are self—instructionai training
.and stress-inoculation training substantively different training
procedures? In answering this gquestion, strﬁctural
considerations are discussed first, followed by functional
considerations. Then both sets of considerations are examined in
view of Meichenbaum's theory of cognitive-behavior chanée. After
relating the findings of this paper to the question that
initiated it, this chapter will conclude by examining the
implications of these findings;

Sumpary_of Structural Coosiderations

Both self-instructional training and stress-inocé}ation
training were developed to help clients change overt and
cognitive behaviors, in particular, thinking processes,.

Self-instructional training was used initially to help impulsive .

child;en increase performance on tasks that require thoughtful,
careful, and systematic cognitive processing. Self-instructional
training was designed to overcome cognitive and/or behavioral

difficulties resulting from comp:ehension,

)
\\
J
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mediational, or production deficits which interfere with
performance.

Self-instructional training focuses on problem-solving
behaviérs; including: problem definition, attention focusing,
response guidance, self-reinforcement, self-evaluation, coping
Bkills for errors or failure, and error-correcting procedures., A
series of practice trials, during which a client/student repeats
a modeled set‘of self-instructions, noges from explicit guidance
by a therapist to internal, covert self-guidance by the client.
.Self—instructional training is a training procedure that assists
a c¢lient/student in performing a task more effectively.

Self-instructional training has two cénponents: a cognitive
modeling component.whicb:contains a flexible set of '
self-instructions built upon a problem-solving procedure and a
rehearsal component which contains a series of prédtice triails
that lead a client to internalize and follow self-instructions.
These components focus on learning processes. The A
self-instructions to be-learned vary across situations and
clients, but the framework and learning procedures remain
constant. Sets of self-instructions may be highly similar when
tasks require similar cognitive processing. The way in which a
client plans and executes a plan is the object of change--viz.,

the thinking processes that precede, accompany, and follow task

performance, In summary, self-instructional tralning is a
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two~component training p£0cedure in which the goal is to improve
task perfornancé by using a fleiible set of problem-solving
self-instructions to correct a cognitive deficit,

r In contrast, stress-inoculation training grew out of
attempts to generalize treatment effects, Meichenbaum and
Cameron {(1974) serendipitously discovered the power of coping
gself-statements to generalize behaviors across different
situations. Through his research and study of the literature on
coping skills, Heicbeﬁbaui developed a treatment procedure that
he named stress-inoculation training. Training goals of this
procedure were to help clients cope with painful, stressful, or
other noxious situations. The purpose of this training was to
change a broad set of overt and covert behaviors across a wide
specttunAof situations. | |

Stress-inoculation training, as conceptualized by
Meichenbaum, is a seven-component training procedure. The first
two components are educational; they assist a client in
understanding the effects of emotions on behavior and in becoming
aware cof the intggde endent relationships among thoughts,
feelings, and beh#viors. The next four components train a wide
variety of coping skills: problemsolving 8kills; cognitive _
coping skills and strategies, including self-statements,
self-instructions, and imagery; and behavioral coping skills,

particularly relaxation. The final component applies.
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newiy;learned skills to prdblenatic situations using

self-instructional training. .
Stréss-inoculation training components focus both on

‘learﬁlng procedures and on coping skills techhiqugs. According
to Heichenbéun‘s fheory of behavior change, learning takes place
at three levels: underiying c&gnitive structures;
self-regulatory activity of self-statements and
self-instructions; and overt and covert behaviors. Considerable
time is spent educating a client before beginning coping skills
training. ﬁeichénbaun (1977a) believes that such education is
necessary if change is to be maintained and to generalize.

"Pollowing the educational components, the next set of components

trains coping techniques. On completion of educational and

coping skills training, -aintéh;;;éi;hd genéralizatiéﬁ'ptosédurés
are incorpor&ted into stress-inocﬁlation traihing as part of the
finél component. The structure, content, and processes of
’streas—inoculation training suggest that learning to cope is a
more important treatment objective than masterful perfognance on
specific tgaks.

In terms of the goals of tr;ining and in terms of component
elements, processes, and content, these two training procedures |
"are both similar and different. They seem to have different
explicit purposes: competent task performance '

(self-instructional training) vs. coping ability across a variety
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of situations (stress-inoculation trainihg). Self-instructional
training attempts to produce proficient task performance, while
stress—inoculation training attempts to develop a generalized set
of coping skills for many difficult situations.
Self-instructional ;taininq promotes a mastery model of
performance, while stress-inoculation training espouses a copinq
model. However, effeetive coping may result in competent
performance, and self-instructional training does train clients
to cope with failure and errors. 1In addition,‘bpth training
procedures use self-instructidn as a yehicle for changing

cqgnitive processes that regulate and facilitate overt or covert
: . 7 or
behaviors. i

Similarities are evident when the middle components of
stress-inoculation training are compared with the two components
of self-instructional training. Three stress-inoculation
treineng components—--problem solving, modeling of self-statments,
and modeling and rehearsal of aelf—instructions—-are similar in
content and assune& learning processes to the components: of
self-instructional training. ﬁowevei, the stress-inoculation
training components do not specify explicitvovekt-t04COVert-
rehearsal of self-instructions, - In addition to differential
deployment of overt«toecovert rehearsal of self—instruc;?qgs,

stress-inoculation training ingludes educational and applicatien

components while self-instructional training does not.



173

Stress-inoculation training teaches clients to implement a
variety of coping skills and self-instructions, Overall,
stress-inoculation training is structurally more complex than
gself-instructional training and, in ghe application component,
uses self-instructioaal'tzaining as a learning procedure to
increase proficient coping.

Stress-inoculation training, a multicomponent training
procedure that teaches sgpecific ;oping 8kills, includes training
processes common to self-instructional training.
Stress-inoculation training includes modeling and rehearsal
procedures and adds application training processes.
Self-instructional-training provid?s only copingA
self-instructions for handling difficult situations, while
stregs-inoculation training offers many coping skills. Although
many of the‘coping'skillé used ‘in gtre#s-inoculation training are
foreshadowed in self-instructional training, stresg-inoculation
training formally introduces and teacﬁes'them. Coping skills and
application componehts are included to increase treatment
generalization to a v;riety of situations for which training has
not been given. In summary, structural differences between |
~self-instructional training and stress-inoculation training may
“be observed in treatment qoalsfand»iﬁ‘the number, content, ané
complexityvof component elements, Similarities are found in'

terms of modification of cognitive processes and in common
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training procedares; Self-insfructional training’appéars to be
reproduced a%d expanded in stress-inoculation training. This
lattef ptoéedure introduceé educational and application
components, a large number of cognitive and behavioral coping
gskills, and a complex mixture of learning processes and skill
content, all in service to responsge gener?lization.
Self-instructional training appears to be an early training
procedure using cognitive-behavior modification techniques, while
stress-inoculation training is a later one (built on the
self-instructional training framework). '
Supmary_of Fubcticpal Copsiderations

Self-instructioﬁal traininé demonstrated its effectiveness
in 10 out of 12 general effectiveness studies, but the
comparative outcome research did not proviGE'cénvincing'evi&ence
that self-instructional training is a superior treatnentz(to
other experiéental treatments) for the problem areas
investigateﬁ. The results of the general effectivgﬁess, ‘
dismantling, and comparative outcome studies demonstrated overall
effectiveness of self—instructionalqtraining with impulsive,
hyperactivé, and diat;aétible children; with normal school-aged
children} with aggréssive children and adolescents; and with
gchizophrenicg. It was ef?;ctive across a variety of prﬁblen

areas,‘pfincipally sg¢lf-control, interpersonal relations, and 7

cognitive tasks.

<.
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The dismantling studies inf?stigated both modeling and
rehearsal components., Meichenbaum and Goodman's research (1971)

demonstrated that the modeling component is a hecessary but
'

insufficient component in this training procedure and that the
rehearsal component must be included in self-instructjonal
training for’effective treatment outcomes. The dismantling
research confirmed Meichenbaum and Goodman's conceptualization of
self-instructional training and of the components and skills that
conprisé it. Hojéver, because the researchers examined different
aspects of the components, none of the studies was replicated.
In the conclusion to their coﬁparative outcome study, Whitman and
Johnston (1983) suggested that some of the operant procedures
employed in self-instructional training (reinforcement,
prompting, shaping, and £a§ing} may be important contributors to
the effectiveness of this training procedure. |

Out of seven comparative outcome studies, self-instructional
training demonstrated superior efficacy in four cases. -
Self-instructional} training was equally as effective as another
treatment in tu§ studiee and slightly’less“effective than a
direct instruction treatment in anqther‘study (Robin et al.,
1975) . Treatment outcomes for self-instructional training were
frequently ﬁaintained at follow-up, and some reséarchéré noted‘-
generalizatioﬂ to other tasks and in other environments. The

comparative outcome studies also explored the potential efficacy

b
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of self-instructional training in new areas, e.g., as an
alternative to medical treatment for hyperactivityqfin training
cognitive thinking styles, and in reducing anxiety.

The comparative outcomerstudies provided support for
self-instructional training as an effectiveitreatment but.did not
provide convincind evidence of its superiority over other
treatments, In thevself-instructional training studies reviewed
in this paper,uself-instructional training demonstrated
flexibility adross,subjgcts and problems. Self-instructional
training was used for self-control, interéersonal relations, and
cognitive problems. It was shown to be effective in inhibiting
inappropriaté behaviors, in encouraging emergent and new
behaviors, and in changing atttitudes. The research demonstrated
that self-instructional training was effeetivereithef alone or
combined with other interventions or yechniques, e.g., response
cost contingency. Meichenbaum (1977a) noted that the
ing’&poration of operant progeduresdproduced a Cdgnitive-behavior
modification treatment {(p. 47). " Asarnow and Meichenbaum (1979)
suggested that self-instructional training aay be effective for
situations which require or allow for the development of specific
skills, Margolis and Shemberg (1976) concurred, writing that
sElf-idftructional training may be a training procedyre best

suited to changing behaviors when specific skills need to be

trained,
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- The research highlighted some questions and opportunities.
On measures of impulsivity or response latency (e.g,, Matching
Familiar Figures, Kagan [1965, 1966]), children's scores improved
over time. Improvement on this and simjilar dependent méasures
had been attributed to the effectiveness of selfiinstructionaly
training. However, Kendall (1982) suggested that such
improvement might be related to maturation rather Eban to
treatment efficacy. Several researchers (Margolis é Shemberg,
/1976; Robin et al., 1975; Whitman & Johnston, 1983) had
’ difficulty training clients to self-instruct and to use
self-instructions on posttests. A closely-related'methodological'
problem was assessment of self-instructions. Robin et al.
recorded c;ildfen's verbalizations during training andlaé
posttest; however, this method might not be appropriate in other
experimental and applied contexts. On the other hand, Yellin et
al. (1981) provided evidence that self-instructional traihing
.might be an alternative treatment to medication for impulsive
children., 1In studies similar to Yellin et al., Bugental et al.
(1977, 1978) found that self-instructional training promoted more
cause and effect self-attribution than did a medical treatmeat
among impulsive, medicatea children. Finally, self-instructional
training was effective not only in improving math scores of grade
7 girlsaQut also in altering their negative attitud?s toward this

subject (Genshaft, 1982; Genshaft & Birt, 1980).
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T~ _____ In sunﬁaty, results of the studies in agitainstructional,
: traig?ﬁé’ﬂéibnsttatgd that this is an effective training
o ",ptocedure; although it vis not the most efficient in a fev‘caseb,
| It is a training procedure that is flexible and capable of being
Aeipa"d!!d @éﬁ, individualized. It has been used ,,ef,f,,e,c,,,tfigg&!i;h |
children, adolescents, and adult schizophrenics in a variety of

- self-control, interéersonal, and cognitive problem areas., Some

researchers, however, had difficulty in deye{gg}qg{”}Eg}ggenting,47/

‘maintaining, and generalizing self-instructions., Methodological
ptoblenh in agseﬁsiﬁg the nse of self-instructions were noted. ,
o Unlike self-instructional training, there Qas only one
general éffectivenes;\itudylin the‘stredy—inoculation training

research reviewed in this paper. However, dismantling and

-~ ——comparative outcome studies provided evidence of the general
ﬁ - effectiveness of stress-inocuiation training. The comparative
outcome research provided strong evidence that stress—inoculation
ttaihinglis'an‘effective and superior treatment for many
problens,‘patticularly those,;such as pain, for which an
effective treatment has been elusiQe. There was no clear
indication, fron‘éis-antling or couparative'gutcone studies, of

which co-poneﬁts contributed to the effectiveness of this

i

training procedure.

EE No specific conclusions were drawn from the dismantling

studies, However, tentative hypotheses were developed.

AR s L
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Dismantling experiments using stress-inoculation training were
formulated té answer research questions that focused on trcttncgg/f
outcomes; conseqpkntiy, some components of stress-—inoculation

training were implemented infrequently. Meichenbaum (1975a)

himself did not implement all of the components in . .

stress-inoculation training. Because of incomplete
implementation of components and insufficient data, further

~ research will be necessaty to substantjate or disconfirm these

hypotheses. Given the available data, two components appeared to ’
form a core configutation of conttibuting components; these
components were teaching the tple of cognitions ;n a ptoblen area
and cognitive strategies, especially é&bing,sttategies. There

was some evidence that three other colpohents,conttibuted to the

4;~——fgffecEivenesa*of~strtnn=tnucu1:ti6n training: self-monitoring,

behavior strategies, and self-instructions.

’Hahy questions relating to diéiﬁﬂiliﬂérﬁtﬁ&iés remain to be

answered. In order to assess Meichenbaum's éonceptualizatisn of
stress-inoculation training, future research needs to i;plé-ent
all of the components in stress-inoculation ttaining:qccOtding_to
Meichenbaum's description. The combination or combinations of
co-ponents that conttibuted to tbe efficacy of sttess-inoculation

training need to be detet.ined';.pitically by lanipulating a11

el o

seven components, .Reseachets need to investigate the

- interactions between and among components, because research
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(Hackett & Horan, 1980; Worthington & Shumate, 1981) suggests
that there may be interactions and positive and nngative effects
of some cotponentn on other components,

Stress-inoculation training treatments in the co-patative
.

treat-ents, and thertesults qeneralized—nore ftequentiyﬂthan aid-
the resnlta of other treatments. The successful results of the_

conparative outcome research nsing clinical populationl further

7strengthens the pronise of this training procedute. Out of the

12 studies reviewed, stresa-inocqlation training was the most
effective treatment eight times; it was as effective as other
treatments (often having stress-inoculation ttéining cosiponents)

in two other experiments and twice was less effective than

another treatment, Exgginatign,gfginakanc;agingnhich

stress-inoculation training ;aa not a superior treatment do not
dininiﬁhlita superior effectiveness. In Leal et al. (1981), -
vstress-inoculation training demonstrated a 76% increase over
pretest standard deviation scores and a greater improvement éet
V'Btudent.than did the desensitization treatment which appei;eﬁ by
statistical analysis to be more effective, In Holroyd (1976)!

stress-inoculation t:aining wvag less effective than the cognitive

’£t£iiiiﬁ£7”iﬁiéh contained three stress-inoculation training

B mponents that have been identified as potential contributors to

the efficacy of stress-inoculation training. 8tress-inoculation
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training was often as effective as desensitization. 'ﬁdviv;f, —/r;%&;
desensitization treatments coantained several components of
stress-inoculation tmaining, particularly imagery and coping
self-statements. In Premouwv and Zitter (1978), -

stress-inoculation training was as effective as the - R
' lﬁilll-tfainlng treatment. The authors suggested that T
stress—inoculation training might be -brc effective with subjects

experiencing generalized anxiety because of the apparent ability S

ofvsttess-inoculation training to maximize treatment
generalization;yiln the only other study in which
stress-inoculation training was not a superior treatment qu
{(Carmody, 1978), the skills-training and stress-inoculatic
training treatments were religbiy similar. This examination

contribute to the efficacy of ‘stress-inoculation training and for
careful interpretation of experimental results.
The stress-inoculation training research demonstrated that
this is an effective and usually superior treatment across a
large variety of ptdble-s, 1nc1ndi£§ those for which effective
treatments had been elusive. Treatments implementing

stress—-inoculation training demonstrated maintenance and

 gemeralization effects in many experiments. The ability of a

stress-inoculation training treatment to generalize to other

problem areas appeared to be a significant strength of this
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training procedure. Its flexibility and built-in
individualization produced treatments that were apptoptiate to
clients having differeat p:oble-l or concerns.
Stress-inoculation ttaining was effective both 1n 1ncreaiiu9

behaviors and coqnitions. Only a tev studies among the

experiments reviewed in stress-inoculation training did not

research needs to address questions raised by the dismantling
research and by those stndiel in which stress-inoculation
training was not a superior treatment. It will be important to s z
know the strengths and limitations of this treatment in terms of
populations, problems, implementation, and treatment outcomes.

B The research needs to determine whether stress-inoculation

t:aining, the specific aevea-co-ponent fra-ework conceptualized

by Beichenbaun, is also, as Meichenbaum (In press) has sugge:ted,

a framewvork for generic coqnitive—behavior modification
treatments,

Both self-instructional training and stress-inoculation
training produced desired treatment effects. Bowever, they

7 diffeted in their superiority to othe ]

stress-inoculation training was more fzggnently a superior

treatment than was self-instructional training. The disnuﬁtling
reaea:ch de-onatrated that both selt-innttuctioaal traiuing
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components were necessary for an effectiée treatment., The
stress-inoculation training research did not demonstrate whether
a single component or combination of components was necessary for
effective treatment, Inspection of effective treatments similar
to Meichenbaum's stress-inoculation trainiﬁg wvhich were reviewed
in the dismantling and comparative outcome research suggested
-that there may be several variants based on different
combinations of components, " S

Not only is further disnantling research of |
stress-inoculation training needed to deternine which components
contribute to treatment efficacy, but additional research is
neeaed to determine the relationship of an expanded

self-instructional training treatment to stress-inoculation

training treatments. Self-instructional training treatments

often incorporaied'other techniqnés intO'thef;asic training
procedurevoutiingg’by Meichenbaum. Behavioral tgchniqueé were

represented by résponge cost and social reinforcement

continggﬁcies. Other modifications of self-instructional

training included training to reduce negative self-statements and

an;iety (Genshaft, 1980; Gensh#ft & Hirt, 1982) and incorporation

of self-monitoring, modification of self-statements and
self-instructions, and individualization of self-instructions —
(Meichenbaum & Cameron, 1973). As self-instructional trafning
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was expanded, it began to resemble stress-inoculation training..
In addition, many treatments similar to stress-inoculation
training had other names but were identified as
'self-in;tructional (training)® treatments. Meichenbaum (1977a)
classified his 1975a creativity enhancement study as a
self-instructional training study, It was discussed in this
four stress-inoculation training components. The fact that this
study was classified differentiy by Meichenbaum and this author
suggests that there is more similarity than difference between
self-instructional training and stresp-inoculation training, at )
least as operationalized for experimental and applied purposes. (:
Although there are structural differences between —
these two training procedures,:Meichenbaum's (1977a) summary of "
self-inétructional training minimized them. He suggested'that
educational factors were introduced into self-instructional
training by}experimenters who involved their clients in defining
the problem and/oi in developing and implementi;g treatments.
The use of cognitively similar tasks to train self-instruction
pointed toward an application component. These modifications

blurredrthérdifferences that had been drawn between these two

treatments. In his summary (1977a), Meichenbaum identified

important processes in self-instructional training that recur in

stress-inoculation training..
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The focus of the self-instructional

training has been on the child's conscious

- self-regulatory ability. Thus by teaching
clients (1) to recognize and label their
impulses and the cues that ‘instigate them at
different levels of intensity, and (2) to
spontaneously employ cognitive and =
behavioral coping responses, they will
develop self-control. (author's italics;
PP. 103-4)

Meichenbaum's summary highlights the similarities between the two

procedures. His description of an expanded treatlent in
self-instructional training included (1) teaching the role of
cognitions, (2) problem—-solving strategies, (3) cognitive
strategies and coping self-statements, (4) lelf-instructioné, and

(5) behavioral strategies. It also hinted at a self-monitoring

‘component. Only an in;yiyy“appltéation component was absent.
These observations underscore th? blending and overlapping
characteristics observed in theée two training procedures;
Having noted common functional and structural

éharacteriatics, differencgs between self-instructional training
and stress-inoculation training are now discussed. PFunctional
differences between the two procedures were not very significant.
Both training procedures demonstrated general ??f??????????f,

Stress-inoculation training was more often a superior treatment

ihféompaiitive outcome studies than was self-instructional

training., However, in those studies in which stress-inoculation

trainin§ and self;ingtrdétiﬁﬁéiftréihiﬁg ﬁére 58th'1£§i25éﬁléa
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(Dunkel & Glaros, 1978; Meichenbaum & Cameron, 1972b, 1974) both
treatments were reliably similar. '

A possible explanation for the fact that aﬁress-inocnlntion
training appeared more often as a superior treatment may be
related to the types of problems tpat.each training procedure
treated most effectively. Ansarow and Meichenbaum (1979) and
Margolis and Shemberg (1976) both anggested'that |
self*instzuctionai training may be best implemented in
task—sp§cific 8kills training. Inspection of the studies
reviewed which implemented self-instructional training supporta
this idea. Suéerior stress-inoculation training treatments, on
the other hand, appear to address problems that require tfaining
for more generalized, broadly-based problems, such as overcoming
_fear or anxiety; or coping with pain, anger; or undesired -
impulses. Reasons. for the use of.self-instructional training in
the-in_yiyg application component of stress-inoculation training
are clarified by this functional contrast. 1In stress-inoculation
training, self-instructional training helps clients apply
newly—léarned coping skillg in a variety of stressful situations.
Application training, itself task-specific, is, therefore, an
appropriate doiain for self-instructional training. This

relationshlp between seif-inﬁtfﬁétibnal iraining and

stress—inoculation training is supported by the observation that

self-instructional training tends to promote mastery learning
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wvhile Btress-inoculation training promotes learning how to cope.
Clients trained in stress-inoculation training learned to cope
with stressful situations; self-instructional training Bailt and
strengthened these coping skills so that they become masterful
and permanent responses, Finally, in studies in which
stress—-inoculation trainigg was not a superior treatment,
superior treatments employed skills training. If, in these
cases, stress-inoculation t£¢iaiag:£ai£edrtc tfaiﬁ specific
skills, a treatment implementing self-instructional ttaining
might have been a superior treatment.

Summary_of Theoretical Copgideratiops
Meichenbaum (1977a) developed his theory of

cognitive-behavior modification based on his research and others'

experinental work . Be hypotbesized three major pbases in an
effective cognitive-behavior change treatment: (1) modification
of underlying cdgnitive processes, including beljefs, °
assumptions, feelings, and thoughts upon which inner dialogues
and resultant behaiiors are based; (2) modification of
self-requlatory inner dialogué to produce guiding self-st@tenenis
and self-instructions to direct behavior positively; and (3)
modification of cognitive and overt behaviors, !eichenhaun,

believed that only through nodification of both underlying

cognitions and self-requlatory internal dialogue could changes in

behavior become permanent. This conceptualization relates
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directly to tre;tlentvgeneralization. By training clients to
cope with problem situations rather than with a specific problem,
treatment effects may generalize to different situati&As. h

Because Meichenbaum's theory of cognitive-behavior change
was déveloped from his own research, it is understandable that
the structural components of streéélinoculation training and of
an expanded self-instructional training fit his theory. Both
training procedures have an educational énphasis;
stregss-inoculation training has two educational components.
Although there is no structuréi component in self-instructional
training dedicated to educational purposes, an educational
process is included in the cognitive modeling component. By
nodeliﬁg thoughts while pe;fptﬁiqghgrtga!ligrgpgfgg}gprggp”
‘enphasize differences between positiverand negative beliefs,
‘feelings, and assumptions. !odelingTofhaelf-regulating inner
dialogue presents an educational process of ﬁtfending to thoughts
and'feelings and their influences on behaviors. The educational
process, less struc;ured,in self-instructional training, is
implicit within its training procedure.

Rehearsal components in stress-inoculation training and
self-instructional training teach new skills, particularly coping
and self-instructional skills. The purpose of rehearsal — -
coiponents is to modify self-regulating internal dialogue in
order that permanent change may take place. ACoping -
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self-statements are provided to handle failure, frustration, and .

unforsegé setbacks, New self-instructions and coping skills

1.

replace former negative or absent self-statéﬁégts and \ /
self-instructions. 1In self-instructional training, changes in
inner dialogue focus on acquisition of new skills for performing

a task. In stress-inoculafion training, changes in internal

dialogue focus on replacing negative inner dialogue with

positive, productive self-statements and self-insttuctions; Thi A
new self-regulatory internal dialogue replaces previous di
that ihterfereﬁ with or prevented desired behavior., Because
assumpfions,,beliefs, and feelings (cogniﬁive structures) that
previously influenced the content of inner dialogue have been
modified or eliminated, a new inner dialogue is more likely to be
maintained,

The final phase in Meichenbaum's theory of
cognitive-behavior change is mastery of new skills by systematic
application across a variety of stressful situations. In
self-instructiqnal ﬁraining, this mastery learning is
accomplished through presentation of progressively more demanding
tasks. These tasks have similar cognitive demands but their
content varies across sensorimotor, cognitive, and sociai
modalities, In stress-inoculation trainihg, an in_vivo
application component provides for mastery learniX§ of coping

8kills. Self-instructional training is included in the
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applicatiop Eomponent, because it is ah‘éffective procedure for
training new skillézacross a variety of settings. |

In addition to structural compatibility w;;hlﬂeiéhenb&um's
theo;y of cognitive-behavior change, the funétional outcomes of
self-inétruc&ional training and stréss—inoculation training fit
with theoretically-intended‘outcomes. Maintenance and
generalization of treatment were hypothesized outcomes of
cognitive—behavior change, Changes in underlying cogditive
-processes affect self-reguiatory,inner dialogue which in turn
influences behaviors and cognitions. Meichenbaum maintained that
behavioral and cognitive changes can become permanent and
pervasive only when underlying cbgnifive structures are changed
first, followed by modificaﬁion of self-regulating inner
dialogue. Stress-inoculation training was designed térfaciiiﬁaﬁé
maintenance and generalization effects. The functional analyses
of stress-indculation training, and, to a lesser degree, of |
self-instructional training provide evidence that éhese
procedures do produce treatment effects'that are maintained up to
a year following treatment and that frequentlf.generalize to
other situations, |

In summary, the structural and functional analyses of
self-instructional training and stress-inoculation training )
prov;de evidence that these training procedures are compatible

with Meichenbaum's theory of cognitive-behavior modification and
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provide support forvggis conceptualization. In addition, the
studies reviewed inhﬁhis paper, formulated on this or similar
conceptualizations, provided evidence that a large number of
?qresearchers generally agreed with Meichenbaum's theory;
| | Implisntigng-gf-zhssg-anslnaipns
Implications for fnture research can_be derived from the
preceeding discussions of self-instructional training and
stress-inoculation training. An important coﬁsiderationris the
‘ nomenclature used to distinquish these two training procedures.
!eichenbaum7(1977a) primarily distinguised self-instructional
training and stress-inoculation'training based on structural
differences. However, when he ‘discussed stress-inoculation
training (1975¢, 1977b, In pfess; Meichenbaum & Cameron, 1974),
he referred to it as 'self-instruction§1 training.®™ This lack of
consistency h?s confused the two proceduresi Some resgearchers
referred to tréatments very similar to stress-inoculation
training as "self-instructional training," while "stress
inoculation® also was used to refer to treatments like
stress~-inoculation training, The confusion about which term
refers to which training procedure is unfortunate, if
understandable. The confusion between these two training
procedures was increased by Meichenbaum and Cameron'’s (In press)
reference t0 a specific stress-inoculation traiﬁinq'déééldped

-

from their 1972b research and to a generic stress-inoculation
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training; a gehéial treatmept paradigm. There seem to be
multiple referents for the gerns self-instructional training&and
strgss—inbcuiation training.

Rgvearchets need to standardize the terminology within the
domain of cognitive-behavior modification. A name is needed for -
all treatments combininélcognitiye and behavioral training
techniques. There likely will be a subset of
cognitive-behavioral procedures focusing on self-instructional
training techniques, This subset would include both

self-instructional training and stress-inoculation training. /

Names to distinguish between self-instructional training and :”Jv

stress-inoculation training may be needed if these training
procedures really are appropriate for differing populations
and/or probiems, as the literature has suggéatedl Finally,
clarification of Meichenbaum's specific self-instructional
training and stress-inoculatién training proceduregﬂandvtheir
‘generic countefparts'ié needed along with distinguisbing names.
In order to clarify the nomenclature of different treatments
within cognitive-behavior modification, séveral lines of research
may be necessary. Puture research will need to examine cognitive
and cognitive-behavioral treatments to determine whether the
outcomes of cognitive-behavioral treatmenté differ from those of
cognitive treatments. This research may specify the domain of

cognitive-behavior modification procedures and may help develop a



193

global designation for this type of treatment. (Because there
were instances of cognitive-only stress-inoculation training
exp;riments [Glogower et al., 1978; wérthington & Shumate, 1981},
clegrer understanding and commonly-agreed upon definitions of
cognitive, behavioral, and cognitive-behavioral treatments are of
considerable importance.) Once the domain of ;
cognitive~behavioral treatments has been Qelimited, subsets of
these treatment paradigms might be established. Dismantling and
theoretically~based studies of cognitive-behavioral freatments
could help accomplish this task. Researchers need to
cross—~fertilize their efforts, replicating and expanding
colleagues' research findings. Such collaborative research might
diminish the confusion of differing empirical results from highly
similar studies.

Once a subset of cognitive-behavioral treatments is
established, it may be possible to differentiate between
self-instructional training and stress-inoculation training, as -
described by Meichenbaum (1977a). Comparative outcome studies
can compare, on one hand, the treatments derived from
stress-inoculation training and self-instructional training and,
on the other, treatments of specific and generic
stress~inoculation training. Such research might esiablish the
effectiveness of each of these cognitive-behavior treatments.

Purther research is needed to investigate the relative efficacy
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of self-instructional training and stress-inoculation training in
Ereating anxiety-based probléns and in treating skill deficit
problems. These experiments shduld-cogpare these treatments
singly, in combination, and in different sequences of treatment

" presentation. Pinally, research is needed to determine what
problems can be best remediated with self-instructional training
and stress—inoculation training and which cannot., If these two
training paradigme can be distinguished from each other and from
generic treatments of the same names, names for specific and
generic forms of each paradigm will be needed.

Blimination of confusion surrounding nomenclature will
require a considerable body of dismantling research. This
research will need to investigate.stress—inoculatlon training as
described by Meichenbaum (1977a) and, perhaps, generic .
stress-inoculation training. Dismantling studies investigating
Meichenbaum's (1977a) stresé-iﬁoculation training ideally would
include all seveﬁiconponents implemented as Meichenbaum described
them, Such research may clarify not only which components are
essential for treatment efficacy but also whether or not
stress-inoculation training as described By Meichenbaum is a
viable and separate paradigm from Qpher treatments similar to
stress-inoculation training. » -

Having defined and named distinctive treatment paradigms
using cognitive-behavior modification treatments, research can

s";\
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investigate specific concerns within stress-inoculation training.
Differences between the rehearsal and application components in
stress-inoculation training were not clear. Meichenbaum (1977a).
stated that ;n in_yiyo application component included stressful,
painful; or unpleasant experiences in which clients practiced
newly-learned coping skills, This description suggests that“
appilcation exercises shoula have different.content and:different
settings than training exercises that were nsed in tne rehearsal
components, Heichenbaun included unpredictable electric shock,
cold pressor test, imaginary stress, stress-inducing films, and -
failure and embarrassment situations as suitable application
experiences (1977a, p; 156) . Recently;,neichenbaum and Cameron
{In press), included imagery rehearsal, .coping imagery, and
role-playing techniques as examples of application tasks. These :
latter techniques were used in many experiments, but it was not
clear whether they were part of the acquisition learning |
(rehearsal) components or part of the mastery/generalization -
lgarning (application) component, Puture research will need to
investigate whether separate and distinct components are
necessary for rehearsal and application training and whether
there are experiences that are more suitable to one or the other
of these activities, .

This review asked whether self-instructional training and

stress-inoculation training are the same or different training

L4



procedures. The questioﬁ wag answered by conparin§ structural
and functional analyses of these two training procedures. Then,
results of these analyses were considered i%:zylation to
Meichenbaum's theory of cognitive-behavior-modification., The-
paper demonstratéd tﬁat~se1f-instrﬁctiona1 training and
stress~inoculation training theoretically are part of the same -
procedure: cognitive-behavior modification., Structural
differences in self-instrnctibnal training have, to daté} been
overshadowed by similarity in treatment intent and implementation
of these procedures, Punctional differences seemed to be related
to differences in problems addressed. The resgsearch suggested
that these differences generally do not differeﬁtiate fhe two

treatments. However, self-instructional training may be more

effective than stress-inoculation training as an initia} - - —

treatment for problems that require specific skill training.
This pﬁpez concludes that self-instructional training and
stresg-inoculation training are variants of the same training
procudure--viz., cognitive-behavior modification,
Self-instructional training was an early example of a
cognitive-behavior modification treatment; stress-inoculation
training illustrates a fuller devélopnent of this type of

treatment, Purther research needs to be done to clarify issues

concerning the nomenclature of cognitiveQbehhiiér treatnénts;ibf

variants of these treatments, and of the "active ingredients" in
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thesge tre#tuents. On the basis of the analyses reported herein,
one would predict that future research will find that components
contributing to the efficacy of stress-inoculation training will
be highly similar to the'effective components and methods aiready
identified in'selffinstructional training.

This paper has investigated two variants of
c;gnitive-behavior modification, It has been}concluded that the
two training pfocedures, self-instructional training and
stress—-inoculation training, are part of the same

cognitive-behavior modification treatment.
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