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&ita on s t r e sh .  management programs with schol-aged &pulations are 

the sa& t h ,  evi-oe 1s qunt i rg  that children are exprienchg stress 
.) 

and are not ooping w e l l ,  qesulting i n  physiolog&l disorders, learning 
r / 

,difficulties , and behavior probleps . This study irrvestigz ted t k  
'i 

3,' 

ipplementation of a 'relaxation program, Kiddie QR, 
i + with Grade 2. children. 

10 bys ,  16 g i n s )  was -&'to taw instruction, and slpplerrmtary 
- 

instructional activit ies over 11 scbo l  weeks, while an untreatkl Grade 1 
- - 

- - - - 

c l aq  (n=Z5F 13 Eg~123i -7- -~ i ived  pre- and p&test& &y. There f 
- 

1 

. were significant main eFfects for t h  and group, but no significant 
4 

group x t h  interacti& were found- on dependent masures of stress and 
--- - 

ar+ety, and n, significan~?&npro-t occurred in tlw self-conoepts of ~ ' 

- 
children receiving trainirg. Also, no stable reduction in off-task I 

teackr  to  have behavior problems, and high stress levels. Hbweer, 

significant improvement was found in a nonverbal perforrt.lance task (the 
4 

MSC Block Design), m n g  children in the e q e r ~ t a l  grbup, b t  not 
-- 

amorq control group children. No signifi&nt relationships were found 

between pretest masures of anxiety and hrovenent on the therfom'ce  

task beyond an w e d  prac t i c~  effect, or between an index of skill 

-*- aquisitf on and lisrrprowmnte m the p ~ T ~ r r r r a n c l e  task-. . DiscuSsion d n t e r s  

- - - 
- errr t3E- FaEde-t - -t ways *ch 

deli- of instru* micjht te improved, and tk mpability of the 
= 

typical classram teadmr to  children s u f f i h n t  attention in order 
- 

to ensure h a t  t t e y  actually do learn * skills involved. 

iii 





0 

this tksis. Dr. Bryan Hiebert, my Senior S u p e ~ s o r ,  offered m y  l1nuts 

and bltsn suggestions for tk design drad operation of t k  study. He and 

Dr. Ron Marx, my Seoond rvlerriber, challenged me with tbir clxmdnts t o  

think and write clearly. Mr. Reg Nelligan, Mrs. Elinor Verkerk, and 

Mrs. Doreen Walker at M t o  Crescent Eletrmtary, u a ~  me their utmost 

mper2ition. ,Friends, family, and colleagues,.wb can not all he named 
P - 

- %  - 
here, offered tbir  help and support in muntles8 ways. 

: 



DEDICATION.. ;. .......................................... iv 
C , '  

ACKNOrnEMENIS.........................................V -- 
. TAHLE OF am........ ................................. 

A Propused Solution: Skill Training in a 
I 

preventive Context...................... 2 

The School: A Strategic Irxation for 

Premtive Skill Trainiw........ ....... 5 

Smmry, Rationale, and Ovenriew..............8 

Stress: Usages and Definitions..............lO 

.. Characteristics of t k  Stress Response.......l3 

Approah to Stress Contml......,..........16 

Subjects. ............................. : . . . . . .35 



Between Groups ~amparisons. .................. 49 
W i $ h i n  Group Comparisons ..................... 54 
Chi-square Analyses............... ........... 61 

Interpretation of Reflllts....................69 



for Tension and Anxiety, and STAIC 
3 ;  .......... ... A-State and A-Trait Scales.. .&. -51 

3. Multihriate Wsts of Significance for Bodily 

- and t h S  S A X - A - S t a t e  and A-Trait Scales.. ... -52 
... 4. Unimriate Tests of Signifi-............. 53 t 

WISC Block Bsign ~est.....................55 

6 Skffe Post Hoc Comparisons for t k  WISC 

Block Design Subtest.......................... 56 
.r 

I 
I 

,7 Pretest scores , Post test Scores, and t-values 

-- 

- 8. ~eliability Coefficients for Joint Observation , 

9. Skill Acquisition Estimtes fo r  t k  

~~rperikntal Group Follaring Kiddie 



LIST OF FIGURES 
- 

- ----- +I------ 
i 



performing the instruction. The inadequacy of traditimal,  .. 

problewfocused approa&s to rental health and adjustmnt is presented. 
. .  . 

The view that nkladjustnmt is ths result of skill deficiencies is 

posited, and t2-e advantages of providing skill training in  a preventive 

mrrtext are l i s t e d .  -The- school is proposed as a strategic and - *- 
" - - - - A - - .  

adtmntageous location f r m  which t o  teach skills for personal competence, 
\ 

effectiveiEss of teacher-instnrted stress Ib-J-gemmt, program is given, 
\ 

a rationale for this study is r e k t  of this thesis is 

'RE Problem: Dawnstream He1pb-q 
1 

A person walking alongside a river sees someone dmwnhg.  
' &kou?=,*~i,w p r s o n j ~ ~ p & ~ 1 . =  v1 

ar t i f ic ia l  respiration. While this is going on, another 
person calls for help; the rescuer jum& into th water again 
and pulls t3-e new victim out. This prooess repeats itself  -- 

several t h s  until  the mscuer gets up and walks alJay from 
tk sum@. A bystander amroaches and asks in surprise where 
he is going, t o  which the rescuer replies, "I'm going upstream 

- t o  find out wlmls pushing a l l  tbse people in and see i f  I c!an 
stop it!* (Egan & pan, 1979, pp. 3-4) 

0pni.q their book with this  amqlote, Gerard Egan and Micha'el Cawan 

ca l l  for a total  rexamhation of societal structures responsible for + 

but behave pretty mudh mrkbnly w k i h  it oca r l e s to  EfF iiwelopllent o f  
I 

people. Beginning tk i r  -tion w i t h  i9-e k l p h g  professions, they 



mte t h t  only 13% of mney spent on mthl health i n  the United States 
- - - -- + 

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

is spent on preventive efforts. T1-re wlping professions, i n  theview of 

of clients, Wlble neglecting efforts t o  a l t e r  tk way in which 
i 

Otbr a u t b r s  suggest that it ,is by no means clear that these n 

problem-orientd k lp ing  efforts  are actually blpilag. Rachmn and 

effectiv~ess of psycbtku3rapy, studies yielding negative-results 
t > * S 

outnu&er .the psitive, and t k  number of uninterpretable results 
# 

/- 

iat-c? effects t o  t h  dispositional diagnoses used by traGtiona1 

practitioners. While F- and Cowan (1979) feel  helping-efforts are 
I 

inef f i c i k t l y  targetted, Rachtmn and Wilson ( 1980) and Stuart ( 1970) 

A nurriber of &t autldrs have &hasized the role of the client  in  . 
- -- 

learning oertain adaptive- skills and strategies (Cormier & C o d e r ,  1979; 
- 

Ivey, 1978; Kanfer & Goldstein, 1980; Krumbltz 6, %reson, 1976; Martin 

& Hietert, 1985). S a w  skills that b e  Ferso&~ competene and ' 

,adjustment ares problemsolving and decision-mking (Dixnn  & G l o v e r ,  

1984; DnZurilla & Goldfried, 1971), assertiveness and social interactions 

Rudestam, 1980), and d e t y  and stress managwent (Barrios & Shigatomi, 
- + 

-- 

+ 197'9) & ~ u r n ,  1977; ~ l & ,  1958). ~ r a c t i t i b n  s, such as  those 
?* 

B ' 

rrentioned above, have mnqntrated tkir  clinical +&forts on tra-g 

clients in the s&f ic s@l l s  required for cmpt%mce  i n  each specific 

f 



area. For -le, 'Martin and Hiebert (1985) have specified a generic '* 

- - -  - - - - -  - -- 

five-skage ; E ~ ~ ~ r - k - k h a t - - e o ~ d - b  used-k~laz-st&iinkex.wzstzienS z ---y-- -- 

hstructional activit ies t o  a t  these objectives, including 
I 

information-sharing, mdelling, practice, feedback, and trailling for 

transfer; and emluation (both f o m t i v e  and summtiw). Psydmlogical 

adjushrent is seen as  having a sufficient skill rep!rtoire t o  handle . t l ~  
t. 

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

1 .  " - L A  A 

derrrands one encounters. "Mdladjustrrrent, then, is 'seen largely as a 

rmnifestation of s+ll deficiencies, and i d  best -dated thr&gh a 

&ll plammd, - g ~ a l - - o r i e n t e r F ~ ~ m ~ o n  in -t k  required- sk_liUs - - - -- 

Othrzr current soures are suggesting that education, social s e rv i e ,  

and %alth professio&ls can i n t e r n  in qud~ a way as  t o  pmvmt t k  

occurrence of psychological disorders (American School~~unselors '  

Associaton, 1979; Cowen, 1983; Felner, Jason, Writsugu, d Farber, 1983; 

price, Ketterer, Bader, & Nxdmn, 1980). The emphasis is often an 

primary prevention strategies which'have t* following defining 

characteristics: t k y  are a- a t  populatiom not pre&ntly displaying 

"mladjustrclent; they have as their objective both t9-e prevention of future 

psyclmlogical distress, and the promtion of optimal functioning; l-irzc: 

they are primarily group oriented (&wen, 1983; Shaw h Goodyear, 1g84). . 
These interventions my be aimd a t  a variety of levels of society 

i~dividuals  - -- (~elger, et - al . ,  - 1983; - - Price, et al., 1980), but mumsellors 
t 

typically conem tkmelves  w i t h  the prevcntiw interventions aimed a t  

individuals. ~ s e  preventive h t e , ~ t i ~ I I S  mst often take t k  forn 02 

skill training program like tbse mt i aned  above, administered in a 
- 

mrie ty  of settirqs (Danish, &lambos, & Laquatra, 1983; Durlak, 1983). 



. - 
4 .  

IqicaJ- suppxt can be gathered in fa& of adopting a preventive 

&stress& population, while t k  growth of tk distressed population is 

outstrippj_ng the growth of the supply of m t a l  health professionals 

(Cowen, 1973). Secondly, s i n e  tk success of traditional problem 

focused approaches has certainly been & Wilson, 1980; 

p r e v e n t i ~  ones. Third, preventive program are potentially mre cost 

effective,* For example, Currie and Pishalski ( 1984) compared the. mst of * 

program) with problemfocvsed approa&s. The coSt of offering serv ie  

6der tl-re program ranged from $600 to  $1200 per family, while the cost of 

traditional services ranged from $5,000 to  $10,000 annually for an 

alternate sckml pla-t, $15,000 to  $18,& annually for a special 

care foster l a n e ,  t o  $28,000, t k  average cost of an'adtnission~to 'Youth 

~etent ion Oentre. If effective, substantial ~ r k g s  could haw been 

i r e a l i a  by the Family Support Worker-program.  FOLK^^, Allen and 
1 

mlleagues (Allen, Chinsky, Larcen, Iack.aMn, Sellinger, 1976) &ve i 

sugyeste3 tht preventive programs, i f  indeed t k y  are effective in 
a 

preventing the m a n e  of psychlogical distress, would. save a certain 

m u n t  of pain and suffering t o  t b s e  afflicted. Thus a preventive 
,' 

approad! muld be - -  - u3. 

that - pmple - -  w b  - have -- 

Pederson, Babigian, I z m ,  & Trost, 1973). Early intervention offers t* . 

hpe of preventing problems w i t h  less intensiw effort & w o a d  be -- .-P-~ - -- 

-- 

lleoessary i f  problem had keen allowed to  develop. Logical arguments 

suggest a numker of potential -fits resulting from a preventive I 



approach: decreased d m d  on practitioners, possibly mre effective 

empirical test. 

W sdmol: A ~tratglic ~ocation for Preventive ~lcill-~rainhq 

The s-1 has been suggested as a strategic location from which to 

offer t k s e  preventive skill training interventions (Allen, et al., 1976; 

Clarizio, 1979). The students' - - -- acquisition - of skills for ~ r m m l  
2 - - - - -- - - 

A 

r competence may be s-as arr[lt3ans to an academic end (e.g.; eliminating 

test anxiety to facilitate better achieverent), or as an a d  in it.self, 

Dirheyer & D i n h w y e r ,  1979; Morgan, 1984; Valine & Valine, 1981). 

r Regardless of which approach is taken, the schcx>l offers advantages over 
4 &. - 

other institutions such as cIud~s, recreational groups, t k  justicp 
c ,  \ 

system, as dispensers of preventive services. Allen, et al. (1976) note 

that sdmols are one of the onlySOCialization system wkidh imupe . -- 
a h s t  all children. Clarizio (1979) points to the prolonged' 

\ 

availability of y o q  people, and t k  sdml's vrculturally sanCt;jor@ xk 
L 

t - 
A 
-\ '6 

--- 
-Y right to 'interferes" (p. 311) ina child's life, at least withrespect 

4 \;+ 

to the child's educability. A l s o ,  tk scbol child has a-ss to a 

n&r of teachers who are skilled in relating to children and in 

facilitating children's developnent. 

health in general, and usins t k  &-no1 as t k  locus f m which 'to offer 
1 

these servies in particular, m n t  sour- suggest that stress 

managerent skills could be taught as a primary p m t i o n  strakgy in t k  -- 

S-1 (G-rg, 1977; Schultz (S, Walton, 1979). A nrnnber of different 

rationales are given. Philosophically, Dinlyer and D-r ( 1979 ) 



klim that learning to  mntrol stress is a legi th te ,&cat ional  

and such instruction has been successfully performed in tht3 an tex t  of an 

W l i s h  literature class (Hiebert & Eby, 1985). Otk?rs point to tk 

evidene that children are under stress and not aping w e l l .  Ironically, 

- 
exp-?rience as  stressful. Phillips (1978) listed academic stfisgrs sb& 

as ineffective teackr akmmnication, c~mpe~tition, making mistakes 

C 
( 1968) ad& overcrowding i n  sclmols. Apart f r b  school, mjor  

transitions (bspitalization, sepiration from p a k t s  , death of a parent, 

or birth of a sibling) are c i td  as childbod stressors ( b r e ,  1975). 

Otkr stressful s t imu l i  seem to  be peculiar to  our tj_mes: t k  threat of 

nuclear war (siron, 1984), parentst maplo-t (Seicbnan h Rapkin, 

!983), changing family strbctures (Felnert Farber & Prhvera, 1980; 

Groen, 1975 ) . rvbreover, stress-related physiological disorders ( see -7 

Chapter 2 )  are certainly not restricted to adults (Groen, 1975). The 

ned for dhild stre-s q g e - m ~ t  training is demnstrable and t k  school - 
ih a viable dispenser of such training. 

f 
C-r' 

The Teamr  as  wCounsellorw 

tk i r  own classes. The use of regular classroom teackbers t o  provide 
-, 

d a 3 s  has been su@rted an t k  basis of rrrrre efficient and 

responsive service delivery (Costar, 1980; Hiebert & Eby, 1985; Kornick, 

1984). The prwision of guidance services by t l - ~  teacher would mesh w e l l  



b 

with a preventive philosophy as w e l l .  The -st mjor i ty  of studenudent~ i n  3 
- - - - 

- - - - -- uden PA 

regular classroom could be described as not yet displaying mladjustmmt, 
- -- - - - - - - - - - - - -- - -- 

Fwtlm-rtmre, a regular class, especially in  e l e m e n t a q ~ d m l ,  provides a 

ready-made, natural group settihg for preventive interventions. Using 
1- 

th regular classroom teacher muld t a w  rmxhm advlmtage of tk 
1 

s c h l q s  prolonged access t o  large nuttkers of yaw ~leople. 

In tk area of stress managemmt, &ral r e q e r i t  studies give s c m  

hrograms, some taught by regular teachers to  n o m l  children, but 

evidence appears mbad. Hiebert and Eby ( 1985) found + tl-ra t volunteer 
- -- 

- - - ---- - - -- 

Grade 12 students practicing relaxation thir ty  mninutes a day owr  two I 

- - t-= 
weeks significantly r e d u d  tb i r  anxiety on two self-report Iwasures. 

Guyer and Gcryer (1984) found no differences between groups trained in  
c + 

progressive relaxation training and placebo and nwtreatment mntrols. 

Zaichrnrsw and Zhicharsky (1984) found irttprovernent on physiological 

measures and s ta te  anxiety follo-relaxation training w i t h  Grade 4 

s t u w t s .  Ragan and Hiebert ( in  press) found that Grade 3 children 

trained with t k  Kiddie QR program showed lower anxiety levels from pre- 

t o  psttest ? . i tkwh o t h r  grades sbwed no treatnrent effects. Day and 

Sadek (1982) found that Grade 5 Lebanese clrlildren trained in  &nsonqs 

relaxation response had reduced anxiety levels from pre- to  posttest, 

a l tbugh treatment effects eroded in twee w e k s  a f te r  t k  t ~ a c k r  
- -- -P- 

classroom hstruct ion of tb program; Ehllenger ( 1981 ) dmns t ra t& 

5 

relaxation combined with autogenic training. ~~rcanishg suppr t  d s t s  

for t k  effectiveness of preventive but this e~piricdl dm is 

scarce, mkd, and of a preliminary nature. 



* S m r y ,  Ratianale, and O v F 3 ~ e w  

* 
train people in t k  skills needed for personal cmptence i n  order $0 

f J 

prevent psyclmlogical maladjustm3nt. Ws preventive approach was 

described, and sore potential advantages were listed. The wtent ial  

advantages suggested that empirical investigation into the effectiveness 

and stress rrranacjemmt instruction in particular. The use of the regular 
- 

classroom €edcM ---&I of-c&daxe servies was cite& as a way  of - ---  -7 

> 

inprclving service delivery, and empirical widen- that regular teachers 

can be effective stress rrranagement instructors was.reviewed briefly. 
, - 

Al.tlmugh *re is fllbstantial e v i d e n ~  that children can learn 

self-regulation skil ls ,  arid that clinical populations can benefit from 

m m l  children t a q h t  a preventive strategy by t&ir own teackrs  was 

fourd to  ke relatively sc"arce. M-r, th treatmnts in  research with 

clinical populations are, of course, inmkis tent  w i t h  t l ~  anditions 

c o r n m y  found in regular classrooms in that they use biofeedback 

equipnent, or have highly trained p s ~ c I ~ l o g i ~ t ~ ~  counsellors, or graduate 
1 

Also, it w i l l  a@ to t k  -11 nuniber of mailable studies on preventive 

stress ~~~t w i t h  children done in a regular classman d m t  



EkoretTical f mM6i-k OF s-sg ZiCstss manjmt, describes ~ r i o u s  

relaxation procedures-and reviews t k  research on t k  various relaxation 

procedures w i t h  children. Chapter 3 describes t i k  research design, 

subjects, treatmkt, .and depndent measures. Chapter 4 swmrizes t k  

- - - -  - 
e 

pertaining to  child stress mnagement. 



onnpnentt: of t k  stress response are described, and some key terms are 

*- presented. Approa&s to stress control are tl-m classified into 
# 

stressor mnagemmt strategies and stress mahagerrat-strategies. 

Re axation approacks to stress rt.lanagement are described and the research 
L "? 1 t 

- -  on tkae-use-af - ~ s e _ s _ t r a t e g i e ~ W i t h - c h i l ~ n - i ~ r d e w e d a n d - ~ ~ ~ - -  
- 

critically. Finally, the hypotheses guiding this study are list&. 

Stress: Usaqes and Definitions 

hen u s d  in one of .three different ways (Cox, ,1978; Iazarus & Launier, 

1978). First, tlstressll has been used to represent a~response by an 

organism. Selye (1974), representative of this position, states that 

- 

stress is Itthe nonspecific response of the M y  to any demandt1 (p. 14), 

the bsdy to met demmds. Althugh =&in physiological fe&es of k k  

stress response are fairly uniform, the nonspecificity of the organism's 

response has been called into Both Elliott and Eisendorfer 
v 

(1982), and Everly and Rosenfeld (1981) list several instanes &re 
-- 

different stressors yield differential physiological effects. Also, to 

characterize stress as wear and tear on the body is of little d g  to 

The studies of Holms and R a h  (1967) on the'effect on health of major 

life events Sueh as h e m a ~ t ,  job change, and divurm, is one such 

csmple. A difficulty in this appmch is that no account of mping 

efforts is taken (Lazarus 6 Laurier, 1978). Aim, althngh it certainly 



- '. 

is useful in clinical practice to know what major transitians a client 

presuppose a person to be a-passive receptor of a demmdiy-stirtulus, 

responding in a nonspecific way, ignoring individual dif ferenes (bx, 

1978). Wre appealing, mre useful in clinical practice, and probably 
R 

\ 
- - 

rmre accurate is a third mnceptualization, t l ~  interactional d e l  of 
- - - - - - - - - -- -- -- - - - - - -- 

stress propsed by several reclent authors (Cox, 1978; Coyne'b Lazarus, 
.- 

1980; Hiebert, 1983, 1985; Holrayd & Lazarus, 1980; Kasl, 1984; Lazarus & ' 

Stress: A n  Interactional Definition 

Stress is a Mcomplex psyhological and physiolbgical reaction to a - 
situation that appmaches or exceeds a person8_s self-pereiwd ability to 

cope with that situationw .(Hiebert, 1985, p. 14). Altbug-h mrtain 

situations are so noxious that they ahrost always elicit a stress 

reaction (e.g., extrd  kat, cold, trauma, or bereamt), and some 

people display greater vulnerability than others to demanding situations, 

the emphasis in t k  interactional model is t w  perceived imbalcanm 

f 

betwen t h  d m d  in a situation and coping ability (Magnuswn, 1982). 
\ 

The p m s s  thro~h wh ich  this j-t -regarding demmd and oopirag 

ability is arrived is ]cnr,wn as appraisal. Appraisal is a dynamic process 

with reference to W i r  own well-keh. P r h r y  appraisal refers to t k  

process of classifying situations as relevant, or irrelevant, benign or 

psitive, or hannfu or threatening (Lazarus h La&r, 1978). ' T h  ( 

question, "Am/I oby OK in trouble?n (l-blroyd b lazarus, 1982, p. 23) 

sumoarizes t2-e primary appraisal p r o e s .  If t k  situation is demandirq, 



there is an automatic striying to mpe and restbre kYxcleostasis (Shaffer, - 

1982). Secondary appraisal consists of eva lua th '  ooping res~urces, and 
-- - - - - - -  -- 

feedback fkm hoping efforts ( C u y m  & Lazarus, 1980). It is represented 

by i3-e questions, " W h t  can be done about t k  s i t ~ t i o n ? ~ '  (l-blroyd & L 
* 

La&, 1982, p. 23) , and "How .well - am I handling it?". If demmd - 

abates, or i f  the aping efforts are prcleived as  successful, hrmstasis 

is restored'and tk prson feels better. If not, the denrand beclMnes a 

s_tressor a n d _ t k  person's e x p r i e n e  is said to be stressful (Hiebert & . 

. ''Copingn refers to  "efforts, both action orient+ and intrapsychic, 
- -- - - - - - - - - -- 

- - - -- --- 

to m g e  (that is, to master, tolerate, reduce, minimize) ernrironmntal 

demands. . . which tax or e c e e d  a person' s r e s o u r c ~ s ~  (Lazarus & Iaunier , 
1978, p. 311). Coping efforts my also be classified as  the 

probiem-oriented, aimed directly a t  

palliativle, a- a t  regulating the 

1978) . 

the demanbing3situz&ion i tself ,  or 

stress experiene (Lazarus & Launier, 

Transitory and Chronic Stress 

As stated abwe, a person expri-ng a demand automatically 

strives to restore kmostas is  by attempting ~ r i o u s  coping strategies 

(Shaffer, 1982). When' a derrand is ~ r i e n c e d  as  stressful, ard mping * 

attempts are perceived to be effective, and/or dem.nd decreases, one's 

stress reactions *tee In this case, a state of transitory stress is 

said to 

if a&, 
- -A- - - - - - - 

ill effects accrue. If the stress response is elicited 

frequently, or for long duration, a state of dhranic stress exists 

( H i & r t ,  1983). T h e  effects of chronic stress are mre serious than 

tbse of transitory stress, and are discussed below. 



perceived demand perceived m p i ~  resoures. Appraisal "is t k  

cognitive process by which this perception of ooping abi l i ty  and demand 

is reached. Coping is an effort,  overt or mrt, t o  m g e  demnds or i 

- 
1 

the stress experience. Transitory stress occurs when, as  a result of 

1 _ -  

Chronic stress is a prolonged or repeated elici tat ion of the stress 
8 

response, and is mre serious in its long-term effects tlmn transitory 

(Iharacteristics of th Stress Response 

T k  integrated constellation of responses which acclornpanies a 

stressful experienoe is o ~ e d  Aress response. h stress response 

has behavioral, c o g n i t i ~  and physiological cppnen t s  (Hiebert, 19831- - 
4 , 

1985; Lazarus, 1974; Parrino, 1979). 

Behavioral Component 

Tk stress response has several overt behavioral d f e s t a t i o n s :  

M v y  breathing,,. t m r s ,  mistening or biting lips, facial  grimaces, 

Bernstein, 1981), Highly active behavior, is often a feature of the 

stress =&me. OM example is seen in the syndrcn-e )olown as Type A 

behavior pattern, 7!yp A behavior pattern i s  !!an a c t i o ~ t i ~ - ~  

chronic, incessant struggle t o  achieve mre and mre in  less and less 

behavioral, and mgnitive features, Type A behavior pattern inclucks 

explosive accelerated spech, a kightened pace of living, inpatime 
.* 



with s l m s ,  polyphasic - + activity, self -prebccltpation, dissatisfaction 

_A+ - L 

- 

, crvht-, EJ8!)T-0ccurrenclf! of Type A behavior is positively arrelated 

with eactivity of tlE sympathetic adrenal mhilary system, and with 

reactivity of kart rate and blood ptessure (~iegel, 1984), two system - 

which are. activated as part of tk stress response. It oukt to te 

emphasized that Type A behavior sbuld not be equated w i t h  the stress . 
-- -- response - ~ ~ ~ k i - &  Rosenman ,--I979 ) r H o ~ e ~ e r ~ - - i k  is- elear---, ---- 

A L L  - 

that Type A behavior and physiological symptms of stress occur togetter 

T?E min feature of UP cognitive ampnent of the stress resbme 

is tk appraisal that the stressful situation tams or exceds the aping 

resburcles of the individual (Lazarus 6 Launier, 1978), or anticipation of 

the cognitive appraisal of inability to arje an anticipated ham. For 
4 

instance, Meichenbum's (1977) Stress Innmulation Training addresses 

itself directly to negative, self-defeating self-talk. Janis (1982), 

a a m h h g  one of tl.re features of tk aqnitive aompanent of t k  stress 

response, d e c i s i o ~  under stress, found four maladaptive 

critioal evaluation; defensive awidanclf!; or hypervigilance, 

global judgmmts; UP personalizing of irrelevant events; polarization 
i 



. . 
and aver-ralization; cognitive disorganization) and irrrpairment of 

beliefs. 

~hysioloqical Component 

~ a r r i n o  ( 1979) cites the work of Cannon ( 1953) i n  describing tie 

physiological component of t k  stress response. Cannon originatd t l ~  

-2 ph ra se f i gh t  or-flight response, ~ & a r a c t e r i z e d b y i n & a s e & b l o o d ~ p L  
- - 

pressure, respi&ion k a r t  rate, cardiac output, and increased blood 
\ 

\ 

flow to t k  skeletal muscles. Everly and Rasenfeld (1981) - add decreased 

muscle tension, plasrna levels of free fa t ty  acids, of tryglycerides, and 
* - b 

% of dholesterol . 
Chronic stress has still other effects. Selye (1974) found that 

chronic stress in animals refllzts in enlargetent and hyperactivity of the . 

irrpr;une system; and gastrointestinal ulcers. Otkr disorders to  which 

chronic stress ant r ibutes  are: cardiovascular disdrders (e&sential 
1 

hypertension, arrhythmia, migraine Mdache, Raynaudg s syrdmm) ; 

respiratory disorders (allergy, b r o d a l  asthma, hyprvent i la t ion)~ 

mculoskeletal  disorders (low back pain, tension kadack)  1 and skin 

disorders ( ~ v e r l y  & Rosenfeld, 1981 ) . 

\ 

cwnponents. The behavioral ampment is chracterized by mtor activity . 

aqnitive q n e n t  involves appraisal of -t and inability to oop, 

negative self-talk, irrational beliefs and p-, and impaired 



2 - 

decision-mkbg . Tne physiological component &udes increased 

%ouid facilitate a nfight or f E~-rFsspo l l se .  Chronic stress 

amtributes to physiological disorders b a nurriber of broad areas. 

Approachs t o  Stress Control 
4 ' 0 

The conceptual fraroework given abavle can serve as a guide to  

planning stress control interventions. Recalling that coping efforts can 

--- - be-probla+u~ient4- (deaL~-&r&l+w&t-h k?sdemand&~si;kuak&o~)-,+~~ -- 

1978) m can similFly classify our approaches to  stress 
4 ! 

+ ---- are calla --t - - ---- 

v?P== 
- 

- 

techniques, while palliattve approachs are called stress mmagxmznt 

strategies. Stress m g m t  strategies can 'b further classified as 

behavioral, cognitive, or physiological depmdhg upon t l ~  corcpnent of 
-. 

t3-e stress response a t  which t k y  are aired. 

!Stressor m g e m n t  strategies are used to intervene directly in a 

stressful situation in order to reduce demand to  a level which,is 

.perceived as  manageable. Simple pr0Ceduz:es to  d u e  d m  are to  leave 

the situation until arousal subsides (Hiekrt, 1983); or t o  enlist  social 

?upport ( ~ e a s h ~ k ,  1980). Leanling new skills such.as parenting, 

problem-solving, time rrranagement, a s s e r t i m s s  and d a l  interactions, 

lacking (Ijie'mrt ,. 1983). 

stress Ftmaqement 

Stress ranagerent strategies aim t o  alter once's aperime of stress 

by targetting o& or mre of the c~=lmponents pf t k  stress response. 



Treatmmt i n  one of the cortponents usually brings i r n p m w ~ ~ ~ ~ t  i n  t k  
- - -- 

- -- - - -- 

o t k r  two (Hiebert, 1983). However, it is often t k  mse t h a t . m n d a r y '  

direct treatment effect. This desynchrony bet- response chmmls is 

thought tci diminish over the (Schwartz, Davidson, & Golerrran, 1978). 

This r e v i e w  w i l l  focus on physiological approaches to stress 

managerent, that is, procedures t o  induce a state of relaxation. For 

component of the stress response, the reader is referred to Schilling and 

w p m  (1983) and &nn (1975). For approaches Which target the 

of stress mgement  strategies. \ 

Relaxation PK>cedures - 
this section, procedures to  induce relaxation are descrikd. 

Woolfolk, 1984), their  .defining a r a c t e r i s t i c  is that t h y  are uvil to . 

induce a wakened state of low pkrysioldgical arousal (Everly 6, Rosenfeld, 

198 1 ) . &&tation, hypmsis , biofeedback, progressive relaxation, and 

abbreviated relaxation 1 l l c 3 t h x k  are discussed kre. 

Shapiro (1980) defines d t a t i o n  as: "... A family of techniques 

thoughtvv (p. 14). Thus d t a t i o n  is intentional, nat necessarily 

religious in nature, and process (not amtent) 0,rient.d. T k  emphasis in 
\ 

the research and clinical  literature is on d t a t i o n  as a 

s e l f - m a t i o n  procedure, as opp& to  a icy of attkning mral or 



p 18 

spiri tual  transformtion. For procedural details  of various d t a t i o n  
0 

- - - - - - - 

t e ~ ~ ~ ~ ~  see -iiT1975] ; - ~ ~ ~ ~ o n - [ ~ g m r ; m - [ r ~ m ) y a ~ l t - ~ -  7 

Hypnosis 

Accmrdih t o  Clarke and Jackson (1983), hypnosis is na s ta te  or 

andi t ion mrked by-low arousal, reductions in patterned input, focal 

attention, apd lowered awareness of peripheral events" (p, 3 6 ) .  

O l m s s ,  1983). Hyposis, the hypoaroused state,  s h u l d  be distinguiskd 

from hypnotherapy, a subset of 
C 

suggestkb%tli;-ty in- t k  -hypnotic 

and cognitive change. 
L 

psyclmtkrapy which u t i l i z e s  the 

state- to facil<tate af f e t i v e ,  behavioral,- 

AltMugh self-hypnosis is often taught through tapes or books 

(e.g., Mron,  1964), mst practitiornrs wkao use hypnosis t ra in  cl ientsi  

first through the use of brapist-induced hypnosis (Clarke h Jackson, 

sessions, the t k r a p i s t  might t ra in  t .  client by h a d  t k  client  
b 

r e p a t  and personalize the suggestion in the indubtion m r t l y  or . 

'-', 
c-rtly (Clarke & Jackson, 1983). c 1' \ 

A u t e c  traimhq. Autogenic traehhg ( ~ u t h e ,  1977) is a 

particular subset of self-hypnosis. Six standard ex~rcises, which &ta i l  

automgg-estibns r q a r d h y  1h.h kaviness, limb w a r m t h ,  heart rate; 

respiration, a h 1  wa&,>& forehead amling, f b n n  th+&i--- 

P='5l- - 

- - - -  
f 

Biofeedback Tra- 

t o  maswe bodily processes of which the subject is usually unaware. 
P 

This informtion about bodily processes is visually 
Y 



tkre subject, who att-ts t o  exercise voluntary mnkrol aver 
- - - -  

of or  relaxation-%be-, E t i ~ ~ f r e q u e n t l y  p.d are 
q 

perip'kral skin tesnperat~xe and electrical activity in mc le  fibres as 

~ a s u r e d  by electromyograp,hy (EM3) . While using biofeedback 

&stnmmtation a number of veh!i!cl@s can I& u s x i  t o  fac i l i ta te  relaxation 

- ' ,  (autogenic suggestions, h g e r y ,  instructions to  k paksive) . 

Jamhson (1938, 1966) developed progressive relaxation, d c h  is 

systemtic desensitization. F@Ws currently us& (Bernstein & \ 

Borkcrvec, 1973; Cautela 6, Groden, 1978) resm&@ Vblpet s a d  mnt;lin a 
L 

certain munt of suggestion, which Jacobson (1966) shunrred. In general 

terms, tW procedure consists bf tensing and relaxing various muscle 

0 

and relaxation. Gradually, tk muscle groups are ambined, and tk- 

abi l i ty  t o  relax w i t b u t  f i r s t  tens& is s h a m .  

Abbreviated W t M s  

CLEe-controlled relaxktion. Cuecontrolled relaxation (Barrios, 1 

1978; Russell & Sipich, 1973) w a s  developed because of)%& need to 
1 

the- r e l y t i o n  obtained in  the oounselling or bre practice 

session .into an active copins skil1,which a u l d  kc- used-within -F---- 

(usually, but not m s s a r i l y ,  through progressie relaxation), a me 

(the word Valmn or nrelaxn ,I or a specified breathing pattern) ti paim 

with t k  relaxed state and repeated several t h .  It is as yet uqclenr 

whetkr ax+mntrolled relaxation operates via a cognitive r e c h n i s m  ( t b  



thus ficilitatG arousal shifting), or thmqh a mnditiomd association. 

(Barrios, Ginter, Scalise, & Miller, 1980). 

- 

Relaxation with -Children 

l3-1 m*s &Z€ion, studies ZiTCh utilize relaxation prmakes in 

pietinq Response trainim. Quieting Response train- also was 

denloped because of the need for a procedure which could be used - in 
D 

vim within stressful situations. The training is built around the - 
Quieting Response (QR) ahix-second response which is operationally very 

alteration of breathing acts as a cue for the QR. Thra QR is thm done by 

smiling inwardly and outwardly, giving a self-suggestions ( "Alert amused - 
- - - - -- - - -- - -- - 

mind, calm bdy.") ,  dg a d& abjominal breath with jaw, tongue, and 

shoulders relaxEd, and a sensation of *aviness and warmth spreading as 

the breath is taken. Didactic and aperktal ex~rcises teach 

khavioral and bodily cues for tension awareness, abdominal breathing, 
I 

4 , 
awareness of skeletal and m t h  muscles, and generalization to other 

s l i t 1 0 m .  uements ot progressive relaxaF1t autogenic training 
, 

, 
are incorporated. Stroebel (1982) prescribes use of the QR 

intermittently during the day as dewrds or stressors are enmuntered, 50 

to 100 times daily if needed. Rather than fmc&ioning as a relaxation 

proaxlure per se, QR works as arousal shifting technique to allow the 

user to n a b  a decision in each derranding situation regarding whetkr or 

not increased- arousal is beneficial or necessary. 

treatig ddldren'are discussed. Studies which use biofeedback (tkreml 

and BG) , progressiVe relaxation, rreditation pnredures, a m c  ' - - 

training and Quieting Response trabhg are presented w i t h  referene to 

hypotbses, findings and m e ~ l q i c a l  issues relevent to this study. 



biofeedback training into a schml setting, the ayailability of equiprent 
, . 

and t h  availability of trained personnel, have k e n  nwnt iod  in  the 

previous chapter. For th i s  reason, this discussion of b iofexbck 

mthods will focus on hypotkses and findings of groups of studios. For - 

- - - - ampredive review*•’ -biofeedback -reswrdtrwithhbki: ldren, the - m a M s - -  --- 

- 

referred to  Cobb and EMns ( 1981 ) and Masterton and %ley ( 19EIO). 

Tk rma l  biofeedback. Tkrml biofeedback Ims k e n  W 

1984; Rosensky & Pasternak, 1985), with normal children t o  assess t h i r  

abi l i ty  t o  learn handwarming (Kelton & Belar, 1983; Suter & 

r(oqhry-Machado, 1981 ) , and learning disabled children (Hunter, 1974; 

t 
than tbir  parents. Kelton and Belar (1983) had poor sucwss i n  teaching 

children handwarming. 'They attribute this to  fatigue and boredom, 'xd 
? 

suggest that age-approoriate and npaningful wording and imagery be u s d  , 

in biofeedback procedures with d h i l h n .  Rosenky and Pasteemk .(1985) 

applied maningful h g e r y  (tk *'Star Wars" notion of '"'I'k Fore1') to  

has used DG fedback, and t b  majority of tW studies deal with 
I 

hmrac t ive  children. Whatever tk presenting problem, it has been 

clearly denonstrated that children are able to regulate willf y their Y 
E l C  readings t o  s ta t i s t ica l ly  significant levels (e.g., Braud, Lupin, & 



Braud, 1975; ~lemirqs, 1978; J3ampstead, 1979; Khan! 1978). With 
- - - 

- -  - - -  -- . - -- -- 

hypractive children, claims of bpr& classroom or i n - m  behavior 

- 

data to sup* the claim. Instead, behavioral rating smles  were used 

(e.g., Braud, 1978; Braud, et al., 1975; I!unr~ & F b w e l l ,  1982; Flemings, 

1978; IGmptead, 1979; Hersky, 1983; Johnson, 1977; Rivera & Cknizo, 

1980). In o m  st* &re follow-up ratings were taken, hyperactive* 

Gupta, 1979). Improved task perfomclr;?, on mhverbal tests such as  WISC 

or WISC-R prformane scales, Matching Familiar ~ i&s  Test, or Porteous 
-- - - - - - - - -  -- 

bhzes, L o f t &  c l a m  follow%~ biofeedback training with hyperactive 

tfildren (Braud, 1978; Hapstead, 1979; Qdzo & Michael, 1982; Rivera 6, 

Qnizo, 1980), learning disabled children (Carter, Russell, & Wharton, 
\ 

1978; Qnii;o & ~i l l i am,  1982), and anxious children (Khan, 1978). 

Howevler, t w o  studies hyptbs ized  this effect, but did not find it 
# 

learning disabled children was a result found by Carter, et al .  (1978) 

and Cunniragham and Murphy (1978), but not by G r a d  and Cook (1977). 

Bbnaxl self-mncept is ano tk r  hypothesized treatment effect which has 

been found in sac studies (Bnizo, 19801 Lietz, '1978), but not in  othl3T.s 

(-kit Derdmwski, & Cknizo, 1983). 

Certain studies bear mt iop ing  kre becrause of unique substantive 

- - - 

or m e M l o g i - i  featureS. Kki i i  (19782, already r5tEl -, % i  

study located which used IMTbiotedhck in t k  treatment of general 

anxiety in children. He found lower state d e t y  m n g  dhildren w b  

were treated w i t h  EM; biofeedback, or EM3 biofeedback and an unspecified 

counselling prOQdure, than amng no treatrrrent controls. Walton (1979), 

in an unmntrolled stu3-y w i t h  five actinq out elerrrsltk children, used 



- - - -Ipp 

prot-1s u s d .  Craig and Cleary (1982) trained'three mle stutterers 

(aged 10, 13, qnd 14) with DG biofeedback. Tkir study was t k  only EM; 
C '  

study lwated i n  which I3-e children were trained t o  a predetermined 

criterion level. 'Also, i f  t k ~  subjects did not -t a 95% criterion 

- L 

level of clear speech in tk generalization stage of treatment, training 

extensive and well-pla.nn& mfntenance stage. 

0 
- - - - -- - - 

% o&r iiidely---rnet= for  training Mld ren  t o  relax is 

progressive relaxation training. There are a number of extant studies 

dealing with nons-1-based or physiological axpla in ts  which w i l l  not 

be citd kre. This section w i l l  focus on sd-ml-based or grouporiented 

studies. For a r e v i e w  of no-1-based interventions, tb reader is 

- $st  anxiety. & efficacy of progressive relaxation training on 

test d e t y  is equivocal. Sdhuchm (1977) rlomparsd EM; biofeedback, 

progressive relaxation training, and unspecified "mn-directive 

counselingt1 i n  the treatrent of test' anxiety in senior ~e03ndary 

students. ~eduction in test anxiety and impmvenmt in Scblas t ic  

Aptitude *st scores oaxrred ir. a l l  tW- groups. In an unmntrolled . 

1 

ardety ,  but not improved test perfomana2. No differential treatmat 

effects were found when compared to  an attentiom1 training group. Grant 

(1980) found that  both a values clarification grmp and progressivle 

relaxation training group had reduc& test anxiety. 



training tape. No significant results were found. W d  '( 1976) studied 

attitudes and anxiety levels of potential big> school dropouts before and 

o after progressive relaxation training. Training consisted of daily 

cixpsure to  a taped presentatim for 20 days. No significant results 

&re f o u n d ,  ~ ~ i t z e r U 9 7 6  Land W r i e d l W 8 )  give-anecdotaLreports o f  2-- 

thcl effectiveness of progressive relaxation training with juvenile 

offenders and a Grade 1 b y  wsl;edively. 

_ o f  anxiety in grade 4 and 5 students following five progressive 

.. relaxation training sessions. They based their oonclusion on anecdotal 

observations that "frqwncy of physical reactions to  stress appeazed to  

diminish" (p. 269). 

handicapped'children aged 6 to  12 t o  one of four conditions (progressive 
- 

relaxation training, progressive relaxation training and covert positive 

r e i n f o r m ~ n t ,  exprh-ehter attention control, and no treatmnt control) 

for omhalf  . b u r  twice a week for 4 weeks. AltbGh progressive 

relaxation training subjects w e r e  asked to  practice a t  bm, no ~ K E  

practice data were collected. No differential t r e a m t  effects or r 

significant w i t h i n  group changes =re found on teackr-cmnplete& behavior 

x a f 5 q s i u l d  spl f - -txxt!3 of Fd~+-y. * --A&-- 

progressive relaxation training w i t h  or witbut  avert positive 
\ 

reinfo-t did mt h m v e  LPX)YI the help *se-children =re qready 

getting in speci'al classes. They also suggest that mre training time 

Right imp- results. 



Hyperactivity. A nLariber of st-glies report t k  use of prog~ssiw 

CXnizo, & Hamett ,  1984; Lupin, Braud, Braud, & DLIRrt 1976; Porter & 

- Cknizo, 1984). Klein and Deffenbaeher (1977), bffredo, et al .  (1984), 

and Porter and k z o  ('1984) &he a modified progressive relaxation 

training procedure with large muscle ex~rcise (ms t ly  stretching). The 

. 

training. Ilroffredo, et al. (1984) found imprrrvled self-cancept, while 

hrter & Cknizo (1984) found inpro locus of mntrol and task F, 
\ . /  B r m  (1977) found d i f f e r e n t i A ~ k a t m n t  effects bet- a 
/ 

progressive relaxation training o d y  group and a group given progressive 

relaxation training and "task mtivational instructions, the l a t te r  

being significanttly ml;e effective than t k  f o m r  i n  bringing about 

ch-o~hbekv; n r  r ; . l t&u&&~=amcepLmasure -E! - -  

(1977) concludes tha t  additional rrreasures, including parental support and 

M t i v e  strategies are neaz!ssary to augnmt k k  effects of progressive 

relamtian training. 

TLupin, et al .  (1976) studied t k  effect of progressive relaxation 

training on 13 ~miniroally brain injured children and tk i r  families. 

Parents received instruction in behavior m g m t  arid were instructed a 

4 
t o  l is ten t o  progressive relamtion tapes, Children- Lisker& -to 

Horn practice was assigned and practice data were oollected. Parental 

behavior ratings, Xgit Span and subtests of t k  WISC, and 

behaviorgl observation damnstrated significant i m p w t .  The 
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finding was that frequmcy of practi= was positively 'aorrelated to 

' training with hpractive dtzildten. Both EM3 and progressive relaxation 

trahiirq groups were able to rectum DGmasured nruscle tension. On mst 
' 

dependent msures (behavior ratkg mles, Bender Gestalt, WISC-R Digit 

Span ard Coding), the EM; and progressive relaxation ~J&J-&XJ groups did 

-mt -di f f er-f m - e a c h - o t ~ ~ ~ n ~ ~ d i d - t b y ~  di-ffe'er--fromagroup ofeneml----- 

mtrol children. They did differ from a no-treatment hyperactive control 

group at posttest, but not at pretest. 

-- 

Ieamknq ~ ~ d ~ c C p r o b ~ ~ ~  Successful. resuIts hi W t i n g  -- 

1 

children w i t h  learning and academic problems have been obtained by 

Padawer, 1977). Padawer (1977) used progressive relaxation training with 

mnoeptual instruction and relaxation practice was given. Progressive 

relaxation training was thm incorporated into t k  classrooom routine, but 

only experimental fllbjects were found to hefit in tenns of impmVt3d 
t 

reading achiewmnt. Spillios and J~IX& (1983) studied tte effects of 

prqnsssive relaxatian training on anxious lea* disabled dhildren. 

Nornral populations. Prwmtive progressive relawtimi training 

program w i t h  no& populations have heen tested only recently (Grryer & 



--- - 

Zaimky G Z 1 i l c y ,  1984)-GQer and-Gi@SFCIPEw)Ew)cWnpared four 
* 

groups t~ a c c r c t s ~ r o g & s t ~ = i o n  t r a ~  taped in'sub ject s 

own voicle, progressiw relaxation trainirag".taped in same sex thtkapist's 

mi=, quiet music tape placebo, and no-treatmnt control). No bet- 

group differences were found on t k  State-Trait Anxiety Inventory, 

Adjective Checklist, and the Inventory of Fbod States. Tky suggest that 
b 

healthy clients, altbugh t h y  collected no data on t k  er>cte-nt to which 

their subjects actually gas the abili ty to  relax. Hiebe* arad E3sy 

relaxation training for 30 minutes a day for 2 weeks experienced a > - 
significant reduction in self-reported anxiety. Subjects logged Wir 

hxw phct ice sessions and physiolqical readings ( k a e  rate, 

respiration, skin tempratwe) and t b s e  not following tlz treatmnt were 
A 

students receiving progressive relaxation training &re able' to  regulate 

heart rate, lxlt not trapezeus muscle tension, compared to m t r e a t m n t  
1 

mntrols. Z a i c b m d  and Zaickmky (1984) evaluated progressive 
---/ 

relaxation training w i t h  24 Grade 4 children, '-iving 18, IS20 minute 
. 
\$ 

lessons. Home p r a c t i e  was mmuraged, but not logged. Bqerimental 

subjects significanyly pre- t o  posttest on skin t a p r a t w e ,  
a 

respiration a t  posttest, but not a t  pretest. 

Childs (1974) found a decrease in anxiety in five j&le offenders 



28 

(behavioral ratings o r  observation, recidivism) are not repope& LWn 
I 

Bensongs Relaxation Redponse. A -11 nuniber of stLadies were 

L-ted which utilized Ebnmn8 s Relaxation Response i s  a relaxation 

training techniqws (Culbertson & W i l l e ,  1978; Day & Sadek, 1982; 

-- > 

achi-t, Cu6&t&n & W i l l e  ( 1978) trained three children from 1 to--3 

weeks, and had one control subject. Two of t k  three treated subjects 

a & u a ~ f ~ ~ ~ ~  -ba-r-&le &~&ekanges w e r e  mk& via -- 

behavioral obsenmtion. Following training W e r r i n g  and Bmmn (1981) 

found decreased off-task behavior and a significant d i f f e r m e  betwen 

the cqerimental a t reatmnt group wing a behavioral observatiori 
I 

sckdule developed by Becker, lhdsent Arnold, and ThrxMs (1967). Day and 
- c q  

Sadek (1982) found decreased anxiety in 10-12 vear old Lebanese children 

following treatmnt, but treatmnt effects e m d d  in 3 weeks once the 

teadwr stopped in-class practice. 

AutOqenic train* 

Ballenger (1981) found enhanced self-anaept followi.ng autogenic 

tra-, while a crontrol group m i n e d  unchanged. Harlem (1976) 

studied t k  effect of autogenic -trauung 0 .  

on task performance w i t h  7-year 

and other perforrr\ance tasks) inproved pre- t o  posttest. 

w i t h  children. Danielsan (1984) reported on a progiam'in which b 



l' = 

-6- -)r-e-impdfied ntnriber of Grade 3 children. T r a h h c j  was r 

directed a t  an annual district-wide achievbnmt test,  and test sdores . 

were significantly h i g k r  tlm for untrained children. Raypn and Hiekrt 

(in press) assessed t M  effects of Kiddie QR training on p r h r y  

students. No significant treatment effects w e r e  found amng mst grades, 

- a - 

Bristowe (1982) found rn differen- in  dependent msures of anxiety and 

self-cbncept wtren wnparing Kiddie QR, a taped progressive relaxation 

flmnary of F-s and Metbdoloqical Issues 

Relaxation proceChures have been used w i t h  m m l  populations, and 

w i t h  children displaying a bst of scbol-related problem: 
. 

a 

hyperactivity, behavior and att&tion problems associated rrth learning 

. a .  

- -.--y 1 
. .  , ullqpxa-- 

problems, and emtional handicaps. ThE! claims made for relaxation 

procedures are ~ r i e d  and some are still doubtful. Claims of behavioral 
c 

i m p r o ~ t ,  in  t k  case of hyperactive and learning dikbled children, 
b 

made on tk basis of behavioral rating scales, mst ke eyed dubiously 

problem groups. In saw cases, tkre available evidene sqgests that 

Rellaxation training as good as otkrer treatrcrents for test anxiety, 

ht *tbr test perfonmnce is improved is not clear. Relaxation . 



1976, Wright, 1980). Merely pla$hg relawtion gaining tapes for  

children seems to  be ineffective ( B d ,  1976; ,Wright., 19801, but 

instruction which emphasizes transfer of learning seems t o  be helpful 

(Padawer, 1977). It seem that age-appropriate imagery (Rosensky & 

Pdstenzak, 1 ~ q 8 5 ] ~ , ~ _ ~ n ~ r e n t  t-tiive>ervent'ion ( BrownC 1977) , and 
support from parents and t e ack r s  ( ~ a y  & Sadek, 1982; Loffxaedo, et a l e ,  

B 

1984; I,&n et al., 19761 Porter & (him, 1984) enhance th& effectiveness 
'6 

children ( ~ p i l l i o s  & JWA, 1983) highly anxious children impravled - 

significantly following relaxation trgining on a dependent masure of 

academic adxkemnt ,  while less anxious children did not. This is . 
i 

consistent with Borknec and Side@' ( 1979) r e v i e w  of adult relaxation 

studies, in which t l e y  conclude that normal populations tend t o  shaw 

fewer significant results than clinical populations. 

@rtain m ~ o l o g i c a l  prbblems h v e  ba cited in mrmection with 
? 

child relaxation studies (Cbbb & Evans, 1981; Rimter, 1984). TIE 

shggestions of mbb and Evans ( 1981), in i t ia l ly  addressed t o  biofeedback 
- 7 

,' 

training, apply equally as w e l l  to  relaxation p r o c e d ~ s  in general. T h e  

lack @ placebo controlled studies is noted, 0 n l y . t ~  of t k  biofeedback 

of treatments mkes it &f f imlt t o  discern w i t h  accuracy t k  efficacy of 

relaxation treatrrmts. Cobb ard Evans (1981) are specifically referring 



to  t b  pairing of biofeedback with o t k r  treatments such as munselling 
P 

ewmple. Just as $oblematic are variations anrmg different applications 

of t k  - treatmmt. For eanple, EM2 biofeedback lxis been'pqzicticed 
1 

wth relaxation tapes (Braud, 1978), witlmut tapes (Hampstead, 1979), and - 

with specific live relaxation a r c i s e  hstxuctions (Haig-ht ,' 17ampolsky, & 

study mhtantively diff&ent fnxn each other, despite tk fact that a l l  

are nEk.@ b' feedbackw. mr sources (TAsielli, k h o l i n ,  P , 

Skekmn, & Ste-, 497-9.f-R&xte5-L9•’k$) point out- -that-assess*-kk - --- 

effects of re1,mtion is a' problem ih mse studies. T k y  discuss this 

problem terms of tkY3 extent to which tk clientls or subject's 

.relaxation can 'be d e t e m b d  -in tk session. Only a few studies have 

paid attention to generalization of skills to IXXE practice or in - -  vim 

use of skills (Hiebert & Eby, 1985; Lapin, et al. ,  1975). Any skill has 

both a Tmw-to" and a nwkwton mnpnent and both r w t  be present to say 

- that a client/subject h i s  acquired tkre skill. Lack of adequate m&roks, 

. confounded and W f i e d  t-mts, .and the assessnent of sel l  
, 

relaxatim research. 

outcrrme, that is, dmqe in tk desired client ,affect, Mkivior, or 

a 
assessing whetl-er or not t k  client is actually using the intervention 



tafgetted (Hie*&, 19845 ~mrgan, 1984). Counsellor behavior wauld be 

Robertson, 1980). If all three conditions are m t  - t k  mmsellor was 
delivering t k  treatfnent appropkiately, t k  client was following tl-e 

program and actually leanzed the skills, and t k  client cham@ - a . 
'5 

__, strong argment can be made tkdt the dhange resulted from t k  treatment. 

acquired by subjects and counsellor appropriately instructed, t k  

ihterventions. Adequate specification of treatnents, including client 

practicle data, which slmuld ,be o3nsidered part of t'he treatmnt and not 

optiO~'1, e d  clarify treatxent procedures. Even if treatrrrents varied 

f r a n  study to study, ii would be Clear just hm thy varied. Since 

randran assignrent t 3  a n k h  treatment groups is a rare ocurrance in 

cli_rrical practice, mre ecological valdity might result if *practitioners 

- - simply described tl-eir *w as specifically as possible. 

Asessmnt of relaxation, both in session and in --  vim would be an 

integral part of a program e~luation approa& to research. 

- 
one's eqeriene of stress. S t r e s s  rranagerent pmax3x-e~ were classified 

as &9w.4oralr cognitive, and physiologi-1, and t k  latter were 



'described. Th resei-ird~ on r~laxation procedures with children was 
- 

e-mluation d e l  for munselling research was described and applied to 

the re-logical pioblenr; found * extant child relaxation 
literature. * 

As stated in t3-re 'previous dhapter, t k  s-1 is a strategic 

locatiorr in which to teach skills, including self-regulation skills, 
- - -- - - - - - - - - - - -- - -- -- 

which muld enhance and optimize -- - mtal heqlth. As has been seen a W ,  - 

mdh of - existing research on relaxation with children utilizes 

proaxlures which requiree* s e ~ o t s  of highly trained psycblqists or 

biofeedback apparatus, ctrnditions which are incompatible w i t h  everyday 

classroam conditions. ,In contrast to m y  of procedures discussed 

abovt3, t h  Kiddie QR program can be u s d  quite easily in a large group 

settirig such as an entire prinrary class, and requires no spcialized 

prsoml to perform t& instrytion. This study, then, explores bsth 

tt-re effectiveness and t b  practical utility of t&ning children in 

relaxation procedures. \ 

, 

In view of the findings of irevious research into relaxation with 

children, t k  f o l l ~  t-iupo-s guided t k  hektigation: 

-re will be sighfiat reductions in msures  of state 
P 

anxiety, trait d e t y ,  arxi self-re&rt of .P6ysiological 
P 

and children mt receiving Kiddie QR training. 
> 

will 3=e a significant increase in physical, social, 

academic, and g a x a l  self-pt arimrg children reeiving. 



receiving Kiddie QR t r a b h ~ ~ .  

4. In children identified as having behavioral 

will be 'a signif imt impr-t f o l l ~  

there 



I mis dL- chxrib* V i n  th is  st=~&. --is 

are descri.ibed, foilawed by a description of the treatment and df tk 

steps taken t o  ensure treatment fidelity. The dependent msures ,  

including paper and pencil masures, a s s e s k t s  of skill aoquisition, 

and behavioral observation data, are discussed. 

trea-t concludes .the bhapter. 

Subjects 

, 
Tk treatment g r o u p a s  a self-ilontained Grade 2 

A. description of 

27 students (10 b y s ,  17 g i r l s )  a t  the beginning of the study. %an age 
1 

was 7 years, 3 months. T h e  t reatmnt group was relatively free of 
> 

-3xildren with academic arad behavior problms, since a l l  such Grade 2 

children in this sciool we- grouped into m tk r  single class. lhring 

the mui-se of the study one g i r l  rmwd away fm the s b l ,  and a l l  d a t n  

pertaining t o  k r  ~ r e  deleted, lea* an e x p r b t a l  group composed of 

10 b y s  and 16 girls .  Ihe t o  t k  *rent differenes in size and 

carps i t ion  &tween the Grade 2 classes, a Grade 1 t k  sarc~ 

sd-001, containing 14 toys and 12 g i r l s  was used group (man 

age 6 years, 3 mnths). O n e  of the lrrys in the mntrol group was on a 

T k  treatment program used 
I t 

in this study was a professionally 

audiotape program entitled Kiddie T]IR: A 



choice for children (Str-1, Stroebel, h ~oliand, 1980). Ac&rding to 

to dewlop a response that c8n arrest rising tension levels, and restore 
i d 

I hreostasis. In sixteen, 10 to 15 minute segmnts, the program aims a t  

tead-hg t k  Quieting Response,  abbreviated relaxation procedure, to  
6 

primary aged bhildren. Throqhout t9-e program, two impo-t mnepts 

-- - _ _m i n t e v :  _First ,fear,-mrq, _anger, anhot@r smsfu l -emt iorx i  

are a m m l  part of life. Second, d;e child am be active agent in 

coping with these -rims, ratkrer m' a passive receptor of khan. 

program elements and morespondhg objectives), ocprrponents of the f 

meting &polzse are shapd through a series of Ymdy friendsn: *~inger 

- Hcxaesn introduces b r e a w  as a self-regulation procedure, and uses the 

warmth of breath'as a parallel toathe warmth in relaxation, which the 
- - -  

L 

child w i l l  later -r-ce_.-~~~rrri~3ttle~ish,~i~@clles, 

and "Magic Jaw Stringn p m t e  awareness of the facial musclilatuw, 
* - -  

especially t k  ' jaw and forehizad. S a w  body friends can be used as 
c, 

indices of overall tension, while o-rs serve as a mans-of reducing 

facial tension. "mgic Brbathing Holesw intr-s tk sensatim of deep 

abjaninal bredthing which is part of m y  relaxation p r d u r e s .  

?bge* w i t h  "Magic Jaw String," "Magic Breathing Holesn f o m  the 

addressing specific situations in which QR ran )le m. "FigMy F i s t  h 
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mcle bracing in I2-e hands and a m ,  and "QR Tk Muscle Mann draws 

- - - - -- - 

- -- 

attention-to other groups. Urihappy m t i o n a l  states are 

"Ebdy Bike Cyclen addresses ulappropriate hyperaroused states. "My Very 

Own Good Feeling Selfst -laips hxmstasis, reviews previous elements, 
I 

and sum~lrizes t h  goal of the proglram. 

Instructional sessions w e r e  usually k l d  t w i e  a week, w i t h  some 
@ I 

m p t i o n s  -( see ~ r ~ - ~ i o ~ - b e l m ~ . - - N o m l l y ~  tteteachsr-wo&d------- ------ 

begin playing t l ~  tape, pausing wcasionally to ini t ia te  dismssion, 

address questions or prompts mde on the taped presentation, or give t b  
1 

1 --- -- 

allow tkre -dhiidlren t o - @ r Z & c ~  a particular -sensation or mge 

presented on the tape. ~ f t e n ,  f u r t b r  discussion or dawr instructional 

activities (drawing, printing, recitation) augwnted t k  taped . 
.l 

progfam in this , dm01  was initiated- one year prior to the keginning of 

this study. On t k  request of principal of t k  s&pl in w h i c h  t k  

st* took place, t k ~  registered psycblogist s u p ~ s i n g  tk study held 

an in i t i a l  information mting with interested teat-rs. mrtions of t;b 

Kiddie QR program =re played, and parts of t k  instructorts m u a l  were 

distrL+td in preparation for a 3 k u r  workswp to follow. ' k i s  

workslmp included: a W r e t i c a l  m p t i o n  of stress and- q lana t ion-  -- - -- 

r . * ", a. 

of ~I-E role OT '9 reciuingstress,  ,a-ci~scn~&n & 

controlled and dif f e m t i a l  plaxat'iai, an outline of the adult QR 

program, and a detailed description of Kiddie* QR. Tkre program was then 

t a m  by'six.classm teackrs to tkir  arn classes. 'Ibree teackrs, 
, 

irlcl* t k  ore w b  instructed t k  program in this study, ampleted t k  



Description of the Kiddie QR Program 
-7 -- - - - - A - - - -7 -- 

Element B o w  Friend(~) Objective(~) 
1 . 

t -to convey that stressful emotions 
are common 

-to suggest that children can take 
responsibility for dealing with 
stress, using built-in '"body 

TMJ (temporo- 
mandibular joint)- 

-to demonstrate control of breathing 
as a self-regulation procedure 

-to teach differentiation of tense 
and relaxed states through facial 
musculature , 

Little Fish -'to introduce the first component 
of the Quieting Response -- jaw 
slackening 

Magic Breathing -to review the use of breathing as 
Holes - a self-regulation strategy 

-to demonstrate how the entire body 
-- &aFf+et e e y - b r e a  t*irq-patterns 

-to introduce the feelings of warmth , 
and heavh'ss which are part of many 
relaxation procedures 

Magic Jaw -to review the jaw-slackening pro- 
String cedure 

.I 

Magic Jaw -to combine the j5w drop and deep 
String - abdominal breathing into the Quiet- 
Magic Breathing in Response 
Holes -to reinforce sensations of warmth 

and heaviness 

8 
A Bubble Pipe - -to 3ave the child intr6duie 

his/her own imagery and problems 
J 

- -  - 

mtoTlE Quieting Kesponse 



Table 1 (cont'd) 

-- 

Element Body Friends s ) Objective(~> 

9 Fighty Fists -to have the child zecognize excess- 
Finger Balloon ive muscle tension in the hands 

and arms 
-to teach a differential relaxation 
procedure to alleviate this 

- --- -- 

-to i3tegrate suggestions of warmth 
- -  

and heaviness into the differential 
relaxation erocedure taught above 

QR, the Muscle -to have the chiild recognize excess- 
Man - - ive tension throughout the body - - - - - -- 

1 - 

Grouchy Face -to reiterate that the child has 
his/her own "body friends", and 
can be responsible for calling 

, on them as necessary 

Body Bike Cycle -to help the child to be aware of . appropriate and inappropriate 
states of high arousal 

16 My Very Own Good -to provide an overall review of the 
Feeling Self program 

--to present the concept of'homeo- 
s,tasis as an appropriate balance 
between tension/aruusal and relax- 
at ion/ inertia 

-to once again reiterat*e the child's 
responsibility for his/her own 
stress reactions . 



~AE entire program. Conaxrent to - this - instruction, tl-e psydmlogist 

The pqdmlogist's impression a t  this t h  , was that two tea-rs, ' 

including the 'teackrer w b  whequmtly instructtted the exprk ta l  group 

in this studyf had applied t'ne program creatively e n t ~ i a s t i c a l l y , .  

I 

teadrs kid E3ac&lor of IMumtion degrees, and had over t m t y  years of 
x S  

/- 
A expriena teaching, nr>stly in a primary grades. T h e  teadl?er of the 

f 
/ 5 

exprirrental group had planrvd to implement tlE Kiddie QR program in k r  

class tht year, and I2-e tea-r of t& control group had not,,allaring 

-rimenter observations. Continuous observatim protocols w e r e  

ept tm seven of t k  Fiqmmts, to evaluate th-2 extent to which th.3 

tead-er adkrered to tlE instructional paclcage. mre applicable, 
* 

additional M e i o M f .  activities used by this teac'her tc s u p p l m t  

the taps (art, printing eercises, recitation) were obsered as w e l l .  A 

obeervatians, t k  w a s  as1& to observe k r  own Mkvior while 
. . 



P t k  dhildren to use self-regulation slcills. l h s e  m o t a l  reports will 

Kidd2e QR is an audiotape program which aims at teaching. 

P 
- 

responsibility for cx)pirq with tkir own stress reactions. TYE first 

.- exprirrrental group participated in'a worksbp and reaived mnsuTtation 

while instructing the program. Contirucmus obeenmtion pmtor=ols .and a 

teadher self-observation form =re also used to assesS treatmnt 

13epadent msures 

In this section, t k  @l and paper masures used are &xicribxi. 
i 

Also, th proc&ure used to assess skill aaquisiticn is r e p o h ,  and t b  - 

' skvioral  observation system used is described. 

Fen51 and Paper B%asues 

?bo scales m k ~  up. t k  S B I C .  Tk A-State  sc=ale is desipxl to masure 



Ten of tibe iterns reflect a state of relaxation (e.g. "1 feel: very ca lm;  

calm; mt ~alm.~), while t* o t k r  ten reflect a state of distress (e.g., 

is described, a score of 1 is assignd to %2ry, 2 to, t k  adjective 

alom, and 3 to nmt.n In i t e m s  where distress is descxibed, a score of 

, 1  is assicgel t o  nmt,n 2 t o  t 3 ~  adjxtive alone; and 2 to nvery.n Thus, 

the h igkr  the -A, t k  greater the distress. 

asked to report on t l ~  f r e q e n q  of a specific affective, bhakiordl, or ' 
,% 

-- - 

@%i% ZEXIate f -Zix te ty  (e.g., "I have trouble up my mind: 

hardly ever; s a m e t k  ; ,often. ) . A value of 1 is assigned to %ardLy 

-rtn 2 to w ~ t ~ , n  and 3 to noften.n 
d 

9 ?lest-retest reliability for t k  A-Trait scale is report- a t  .65 for [ 

boys an2 -71 for girls. It was lower for t k  A-State scale (-31 for boys 

is intenkd to maswe a transitory anxiety state. bternal  consistency 

(Mlson, Kendall, Fin&,. Kendall, & Nelson, 1974). The correlation 

3 

tm SI'AIC scales mrrelated a t  .35. On this basis, Nelson, et al. (1974) 

CZHlClu3e that t h  tvo !EMC &es rreasme tw distinct t- of anxiety 

validity of t k  &State scale is prwided by Papay, Costello, Fleidl, b 





children. _Thus, t2le differenes between form =re not s u b & a n t i ~ .  

Marsh, Wth, @ E?ames (19$3) administered the lXQ t o  655 Grade 5 

and 6 students and found substantial agreemat between student 

self-reports and teacher estimates of self-amcept. The disti,nctiveness 

relative lack of axrelation m n g  scales,XXh in self-reports and 
h 

~~r 'est~~ates. W s h ,  Parker, an3 Smith (1983) st-& three diverse 
i 

- 
-- -- - - --1.esmbI* 95%3~~& Sand d d ~ s ,  -kc* a- Marsh,- -- - - 

-- 

I 

'I 
arad &hes (1983) q l e ,  and r e p l i m t d  tk findings of the earlier 

study. Actual academic achi-t tend& to  be unmrrela&i 

nonacademic self-umept, noQrately correlated w i t h  academic 

self-amcept, and highly axrelated w h a  &je& areas were mt&4 

1983; W s h ,  Smith, &VIES: 6 Butler, 1.989) ). Marsh, et al .  ( 1984) 
F 

included Gra* 2, 3, and 4 children h tkir  -1e ( - n =658). F'adfor 

analysis rewaled that negatively mrded item fo& a distinct factor 

amrg tMse younger Mldren. In the Grade 2 q l e  ( - n =170), t k  

axrelation &tween mtal -re on p s i t i w l y  mired it- and total 

SOPS on negatively wmded i t e m s  was -,02. The a u t b r s  suggest that 

. i . o a s s e s s i m p ~  
J 'Is 

in p e r f o m m e  as a result of skill 



a&&-ist&red ona during & pretest period arid twice during t& psttest f 

structured f o m t  (see Appendix 2) to assess tkir abi l i ty  to  identify 

and demxlstrate tk skills taught in Kiddie QR. & f i r s t  three it- - 

presented situations in whi& Kiddie QR could te applied. Childreryere 

asked whit t h y  could do in such situations, and responses were s m  -.d as i 
- -- 

responses which indicate the dhild knew tht QR could be used; 2 for 

idenkfyhg a body friend or strategy which a u l d  te applied; 3 for 

f 
being able F6--tj5Fe c- EhFSEE6gy. 7355% o t k r  T t e i i C G e r S  uscdTo--- ------' 
gatkr  m o t a l  data. A final ftem &I& the children t o  (@ QR skills 

I l-. 

before second WISC Blcck Design administration, - &T tk! 
--basis as tk f i r s t  three itens. They were & prompted to . 

Ihdsen, Amold, and Tknas (1967). Ttreir d i n g  system lists qine A , 

- 

stopwatches ~ r e  at t k  end of a Zminute ~ ~ $ o n .  ?.'Ye 
1 

/ 

of t k  d e n a t i o n  sessi-pns is descri'kd 1 ~ 1 ~ ~  the 
,' 



- 

7 3 ~  principal observer held an-undergkaduate degree in ths social  

2 
familiariziiq k r s e l f  with t k  Becker, et a l e  (1967) sdxxhle, she 

participated in 'two sessions in which slk and I s-w&ly mded the 

bhaviors qf t k  three children selected, ~ b s e m t i o n s  w e r e  -red a t  - 
C 

the end of each i n t e rn ,  and questionable' &s were clarifi* and 
- 9 

discussed. Fo1lowk-q t b s e  sessions, I acted as a A n d  observer 

approximtely 3GA of tkL t k  to  provide inteqitt&t reliabili ty &ecks, 
* 
t& results of which are reported in t k  next dhapter. - 

teackr. S k i l a ' s  parents w e r e  undergoing mrital difficulties and 

'6 W i l a  displayed frequent ' figit&g, distractibility, and withdrawal. 

G r a h m  w a s  frequently noncompliant in class, w i t k h w n ,  aqd displayed 

p r  sdcial skills, despite being highly &telligent. Kyle hehaved 

hq&ively and was seen by the teacher as highly distractable. The 

tead-er Ixlieved that classroom kehavior, or academic achi-t, or 
a -  

bth, of a l l  three children, w a s  wired by their stressful re&nses to  

assessed through ~ p ~ a t e d  administrations sf a perfornancle task, t k  WISC 

mign, and thrmqh an interview and damnstration procedure. 

aef-Etvioral o ~ r v a t i a n  w a s  E& w i t h  three selected children to evaluate 



administered in  groups of up t o  35.  ind ding pothiq 70 mntraindi&te 
/ 

this p ~ u r ' e ,  a l l  pencil and Faper &asures ere &up admi+stered. 
L 

% STAIC was a dminstered a t  W beginning of t k  pretest period, 

itenr;. The amtrol  group did rat r e ~ i v e  t h  SDQ due to t l ~ i r  limited 

mcabulary, reading level, and abili ty to  discrbninate t k  5-pint J i k c r t  

, scale used in t k  SDQ, The \ESC Block Design-was a ~ ~ s t e r e d  ovrr a 

Z-day period in the pretest phase. Subjects were taken ind$vidually to 

nu& r m  temperature. Baseline behavioral okservations were taken 

during t& 2-mk pretest phse,  'Bey wereasckreduled for t k  pricd 

following mming rmss (Xath) on Ibndays and Wedmsdays. This scldule 
, 

for okervation sessions was *ld b t a n t  for t k  trea-t and psttest 

p'hses, and w a s  varied only -use of a professional dewloptent day 
C 

Kiddie QR sessions were k l d  on ?bdays an3 Wertrvzsdays in the p r i d  

. . 
rrihidh disrupted t k  s&&ule of obeervation sessions a1.m interrupted 



- inter- - -- by t k  Qristms -- bliday. - - - T k  f i r s t  -t followkg t k  
-- 

- 

\ 

dewloped by the teacher and me. * 

Posttest Phase 
1 

T?-E posttest p h s e  was identical t o  tk pretest phase e x ~ p t  for the 
., 

WISC Block M i g n  administration. W WISC Block W i g n  was Given t w i e  
I 

during @&testing, with the inte~ew/derrw,nstration procedure in  betwen 

in t& case of the a x p a - h t a l  groupc With t k  a x t r o l  group, an oral 

reading task of canparable length separated the two admir;istrations. 

CharacterLsLics of ~ Y E  subjects were listed, followed by a 

description of t k  Kiddie aR program, +I of t t ~  steps taken to-  ensure 

. proper execution of t3.le treatrrrslt . TYe dependent rrreasures, t k e  STAIC, 

g W l y  Cues for m i o n  ard Anxiety, the SDQ, t k  0WISC Block Design and 

intervie prooedure, and tfie Bedoer, 'et al. (1967) bshavioral 

observational sckdule, w e r e  th~ described. Finally, t k  overall 

BE & dhapter p i e ~  t k  results of the st*. 



This chapter-discusses EhS resulG-of TZ'S study 

h p t k s e s  stated a t  tk end of Chapter 2. 'Ik f i r&  

measures a a s t e r e d  t o  both groupq, the STAIC, Bodi 

and Anxiety, and t k  WISC Block Design subtest. The second section , 
descri'ls data collected from the expximental group only, tk Sl3Q and 

tie &bvior&f ohsenmtiorrda&. Rehtfollships-mng-mrh,w -deperadentt- - 

- 

masures are discussed, program fideli ty data are reported, and ~ o t a l  

reports of t&a-t effezts are given. 
Bet- * 

Comparisons 

Pencil and Paper %sure~ I ,  

Statement of t k  hypotklc3Sis. There will be significant r~3ductims 
- 

in masures of state ardety ,  t r a i t  anxiety, and self-report of 

physiological symptom of stress as evidenced by caparisons of pre- and 

Ikta analysis. In t k  exprirrrental group, two cases 'were deleted 

from I& data pool for i2-e S T X C  A-State scale as outliers. In t k  case 

.B 

&scussed in this section were mt as widely akr ran t  as tb i r  STAIC 

&State smres. Also, it appeared that t k  fo- had been filled but 

w e r e  mt reliable. In amtkr case, b t h  

Xrudety and t3-e STAIC A - W a i t  scales were 



t 

' s 50 
. + - 

with 23 subjects in Ve wrimental grmp, and 20 children in t k  

analysis of variane. P&ans -- a_nd standakd deviations for eadh cell in t k  

design are found in Wle 2. A significant group eft- was found for 

Bodily Cues for Tension and Anxiety and t h  STAIC A-State scale, and a 

significant t h  effect was'found for Bodily Cues for Tension and. Anxiety 

and -tk STA;rC- A - T r a i - t - ~ l e , ~ ~ g m u p  %-time -hteractio~ef-fects-were---- -- 

I- / 
fad for my of three variables (See Wles 3 and 4.). No evidence was 

found to support this hypotksis. 

S t a t a m ~ t  of t2-e -is. There w i l l  be a significant increase 

in performance in  a nonverbal per fomce task i n  dhildren receiving 

'Kiddie QR training beyond ths p r a c t i e  effect obtain& i n  children not 

receivl-9 Kiddie QR training. ' 

scores on &e WISC Block Design, which w a s  administered o m  in t k  

pretest phase, and twice in tkre @test phase. One case w a s  &let& . . 
frun t h  oontrol gruup muse of a t  t k  t h  of post-testing. 

data it~ere analyzed using a 2 x 3 ( g m p  x t h )  analysis of 

Gi-. C e l l  mar-& and standard M a t i o n s  appear i n  Table 5. A 

significant d b u s  F was obtained for a time effect: - F (2,47) = 15.78, 

t k  results of which c ~ a n  be f m  in Mle 6. exge-tal group did 



Table 2 

Pretest and Posttest Scores for Bodily Cues for Tension and Anxiety, and 
the STAIC A-State and A-Trait Scales - - - - - - - - - 

-- -- 

Time Zllarginal 

Instrument Pretest Posttest I 

Experimental group (n - = 2 3 )  

Bodily Cues for Tension & Anxiety;? 

STAIC A-Trai t*;': 
M - 
SD - 

Control group (n - = 2 0 )  

- 

Bodily Cues for Tension & Anxiety 
M - 
SD 
T 

\ 

STAIC A-State 

STAIC A-Trait 
?I - 
SD - - 

Column marginal (n = - 
Bodily Cues for Tension & Anxiety 

STAIC A-State 

STAIC A-Trai t 

* range: 0 - 64 
-LJ. ., ,7 range:' 20 - 60 



Table 

~ultivariate Test's of Significance for Bodily Cues for Tension 
w 

and Anxiety, STAIC-S, and STAIC-T C 

Effect F p < 

Group x Time 



Table 4 - 

Univariate Tests of Significance 

Group 
BCTA 
STAIC-S 
STAIC-T 

Time 
BCTA 
STAIC-S 
STAIC-T 

Group X Time 
BCTA 
STAIC-S 
STAIC-T 



-red significantly better at Time 3 ,  after being cued - to use tkir - - 

p- of trea-t effects. This hypothsis is supported (See Figure 
, . 

Within Group Comparisons 

Self Description Questionnaire 

~tatemnt of t k  -is. %re will be signifimt increases 

in socialr acadkdc, physiclalr and general self-concept among dhildren 
- - -- - -- - - -- - - - - - --  - -- 

- 

mta analysis, T b  cases were deleted because tie respondents had 

indiscriminately filled in "Trwn b x  for each item on ths instrurrrent, 

m&q fllspect t k  reliability of t&ir responses. 'RE data were 

analyzed using a -tailed t -4 for related maswes. Table 7 -. 

contains pre- and psttest rears and stamlard deviatims, and - t r 

-Val- for each of the'eight SIQ e e s ,  No significant results were 

obtained and t 3 ~  hypthsis was not supported, 

Case W e s  Inmrpora timq Behavioral observa&ons 

Statenrsrt of tb fNpothesis. In children identified as having 

kehvioral problenr;, thwe will be a significant h p m t  following 

Kiddie QR training. 

Wts of analysis. AItl-mqh cfatst were collected for nine discrete 

bef.laViors, data w x e  collapsed for ease of andlysis and reporting. 
I 

- 

~ r e q k q  m t s  of a a l e  r+xqory, off-task bkvior, are reported &I 
1 



Time Pfarginal 

Group -- n 1 2 3 
, - 

Experimental 
H - 

I SD 

Control 

Column lfarginal 
M 



Table 6 , - I 
F 

- - - - - - - -- --.-- - -- 

Sheffe Post Hoc Comparisons for the WISCB~OC~ Design Subtest 

Comparison 
4 

Group, time with Group, Time Value of S obtained - 





  able 7 * 58' 
~ \\ -' t% 

d -- -- - - - -- -- 

Pretest and Posttest,Scores for SDQ Scales 
.* 

- 

Scale 

Physical ~ppearan& . a 

Pretest r 26.58 
Posttest 25.50 

Phys. Abilities / 
/ 1 Pretest 34.43 6.21 

- -  - --Pmttest-rp - . ---- 24.R3 7 . 6 1 1 / i .  23--- ----PA--p 

- + - - - - 

Reading --' i 
Pretest 1 35.54 5.17 
Posttest . b4.17 5.75 0.36 

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

R e 1  . withpParents? - 

Pretest 34.63 a 5.96 
Posttest 34.50 6.41 * 0.36 - - 

t -: Rel. with Peers 
Pretest , 30.46 8.19 
Posttest . 31.83 6.54 -1.33 

. ' 1  

General 
Pretest 32.83 - 5.91 <, f b 

- - - f o s t 2 - - - - - 3 2 . 3 3  \ 

6.14  

Critical value of t for df = 23 for one-tailed test = -1.74; 
no significant resElts L 



the frequency of off-task behaior reportedf kre could reflzct the 

i 
- - - - -  - - - -- - - - - - -- - -- 

obsemtion the, tkre figures reported are averaged t o  repredt  the 
---\ 

freqLZency of off-task behavior for one 5-minute observation session. 

i t .  Using t k  frequency d a b  which was obtained after t k  

original observations &re collapsed into one category , reliability 

coefficients were mlculated for each observation session inwhich two 

% * frequency of off-task be'mvior in a series of 20-second observation 

intervals,' and the o t k r  obse&rls observations for t l ~  re series of 
I 

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

20--kdt- p ~ ~ ~ o d s , ~ ~ ~ l c ~ l a t e d - ( ~ & l f ~  & Hi&&&& 2975). ~ Y E ,  

~ l u e s  which were mrrelatkd were tl-~ observffi frequencies of off-t&k . 

W ~ v i o r ,  in each 20-second observation interval. Correlations e r e  found 

. to be fair ly high, rang- from 0.77 to  1.00. T k s e  p l i a b i l i t y  

coefficiehts are found in Table 8. 

rn apparent &e i n  t k  5requency of off-task tehavior durirg tlle 
' 

. course of &atrent. Otkr dependent msures would seem to  hear this 

mnclusion out. +Altl-wxbgh Sheila's STAIC smres wee high a t  pr'ettjvt - - 
(A-SQte w e l  34, 75Lb percentile; A-Trait scale, 42, 88th percentile), 

duwriward rn-t was slight (A-State scale, 31, A-%it sale, 41 ) , and 
* 

mud w e l l  have been due t o  regression to  tk rean. D e c m  on tk 

-- 
zep ,  indimthg little or no sk i l l  acquisition. It nust h e ~ a m c l ~  

i 

that :Kiddie QR t ra inkg h3d no sffect on Sheila sine shc did rmt acquire 

t3-E skill. 



Table 8 

K c l i a b i l i t y  Coeff ic ients  (r) - 
. fo? J o i n t  Observation Sessions 

T2mc - She i l ,a  Graham Kyle 
f l  

1 .88 .77 .&3 
4 .91 .83 .92 

- 6 -- - - - -- -- -- - - 7 8- - -- - -- ya-s - r9* 
9 f .OO .92 .89 

13 .93 .86 .81  
16  .90 .92 . .84 
19 .89 .91 .96 

0 

- --- - 



t h  end of the treatmnt phase. Howver, t k  decreaSed 1-1 of off-task 

Graham spoiled his Bodily Cues for Tension and Anxiety and STAIC A - T r a i t  

fops,"&€x@mwed a minimil, prokbly regression related decrease in the 
P C  
I / 

yC- h - ~ t a t J ~ = l e ~  (42 ta 381, which is t k  least face-(valid inhtrumsnt for 

as-ble treatmnt gains. Graham's skill a&ition f i re  was - 
- - - - - -*- - - - - - -- - - - - - - 

1 
I 

zero, not surprising s i n e  k seldom paid attention or amplied with 

directions during instruction. Alt-baqh saw behavioral hpmvl~nent - 

w a s  seen, it appears not t o  be stable. It should be concluded that 

Kyle, Kyle b p p v e d  behviorally toward tk end of t k  treah-t \. - 

p'nase and tMse imp- levels of behavior appeared'to b stable (Note 
b 

shmed r;pdest improvemnt on both STAIC scale (32 

at pre on tkre A-Trait, 42 a t  pretest, 38 a t  posttest 

--- 

latter appears regression-related. Again 

scores are not mistent with th , 

C a t  posttest). Kyle obtained a 7~x0 

for skill acquisition. Thsrefore, 'his stabilized level of improved 

-. _ 'm'?avior and lower anxiety levels skvxrld be attribute3 to factors o t k r  
-. 

F h d h g  signifi&.treatnrsrt effects only w i t h  tk WISC B l o c k  





expcted p r a c t i e  effect. Fol1mir-q Spillios and Janzen ( 1983 ) , it was 

-also hyptbsized that a relationskip wpuld be found between pretest 
/ 

anxiety m a s i s  ( S I M C  scales and Bodily Cues for Wmsion and Andety) 
0 

0 

k and impruwmnt on t k  WISC Block Design beyond t b  expcted practice , 
C 

- 
* - -- - - -- - 

- e f f - . T k L a t - - L s ~ - ~ ~ y a n x l o u s m l ~ d  q m v e  mre, as a r e a t  

of t k  t r e a w t  t h y  had reeived. WISC Block Design smres fmn tFe 

control group w e r e  us& to  obtain an e s t h t e  of practice effect 

Design scores for tke control group from T i m  1 t o  T~.I& 3 was 3.25. 
/1 

," ,- 
U s i n g  this increase as an e s t h t e  of the practioe*effect, t k  

\ 

exprimntal  group was dki& into two groups: ih&e &ldrenw& ,)?ah 

imploved 4 raw score points or mre on fhe WISC Bloc% Design fmn 'Time 1 i 

- -  t o  ' ~ ' j , * t - ~ ~ e ~ ~ ' ~ d  not .-iroups were cross-tabulated 

w i t h  skill acquisition (high or low, split a t  the d m ) ,  and anxiety, 

as masured by t k  pretest administrations of t k  STAIC and Bodily Cu& 

for Tension and Arudety (high or IQW, spli t  a t  Qe &an). Tkse 
/ 

cross-tahlations were amlyzed using a chi-square analysis, t k  r~-sults 
4 

of whidh mn be found in Mle  10. No significant results were found, 

- - - - --- - -- 

==-regulation ~dils a d  3 =EGG WTSC Block &sign, beyond 

ppilation. Nor was it found t;hat children wfio =re highly d o u s  a t  
-- 

tfE d t  of t k e  st*, improved on tlm WISC Block Design heycnd the - 

e p c t e d  practice effect, in  greater numbers than in an mtreaa  



Skill Acquisition Estimates for Experimental Group following 
- -- - - - -- -- - - - - -- - - 

' Sex Score , ID Sex Score 



Skill Aaphition 

",r = 0.08 (nonsignificant) 

- 

k Bodily for Tension and Anxiety 

WISC B l q k  Design 
Imp- 



chi-squ3re Analyses 

High 

WISC Block Design 
- *  Imp-t 

7 '= 0.22 (nonsignificant) 

High Ixrw 
I 

F = 0.33 (nonsignificant) 
I 



Prpsram Fidelity Bta 
- - t ---ppppped pp-edp - 

Eqerkter Observations 
- 

%-os=tl-- while =t==s instructing Kiddie QR 
t 

in class indicated that, for each of the seven sessions observed, s k  

followed the objectives and f o m t  set out i n  t k  instructor's mual .  
$ 

w i n g  fk of the observed sessions, the teacher implemented additional 

instructional activities. Following E l m t  4, ItQR & ~ i t t l e  Fish, tk 4 - 
- class-printeded n t e m p o r c x m n d i f x r 3 . r j o i n ~ - ~ ~ . t i n  m f o P - j a r r - -  - -- 

- > a . -  

I joint, which was int$;cduOed in the audiotape presentation. For Element 

5, t8Fhgic Breathing %lestn tS7e classdrew outlines of tb i r  feet, 
- - -- - - - 

including=gTcbZiZEw-SlFs, throUgk which deep w a r m  breaths are - 

taken. After El-t 8, nEMbble Pipe, It t k  class drew bubble pipes with 
- 

tkir problems floating away in t k  bubbles. Following E l m t  13, 
3 

Itfigid Robot,It th class printed ndysponesis,tt which was defined in  t k  

audiotape presentation as faulty muscle bracirmg. 

A s  stated in  a previous chapter, a l t b q h  ii. was originally intended 

that I2-e teackr %auld r m h  self-observations of her attempts to prompt 
u r 

t k  &ildren to  use tl-eir self-regulation skills, s k  actually recorded 
-2 

anecdotal reports of t k  dhildrent s CB? wr not k r  uwn behavior. In 

general, the t eaekr  had t k  impression that s k  d not exercise enough 
/ 

effort to get the children to practice their skills. 

outside t3-e instruction sessions. Five c'nildren stated that thir  body 
t 

friends ere used to k l p  them get to sleep a t  b e d t h ~ .  -?s *ported 

using the skills to calm clam being qilly or hyperactive in cla&, 

in wnt ro l lhg  anger, 'to settle cbwn fo1lowi.n~ a minor injury, and to 



learning about t2-re lmdy friends in class. 
-- 

Surmary 
* 

Altbugh significant tine %fects (Bodily Cues for -ion and 
/ 

Anxiety and STAIC A - T r a i t )  and group effects (Bodily Cues for ?lension and 

m significant interaction effects were found. There was significant 

improvawnt ammg the exprirwntal group on t k  WISC Block Design, while ' 

found for any SDQ scales, Behavioral observation with selected children 

identified no implroverrrent which a u l d  be attributed to  treatrent. 

Chi-square analyses did not find that  t h s e  dhildren w b  apppeard t o  

amre self-regulation sells improved on the WISC Block IksiQn, beyond 

population. Nor w a s  it found that tkrose children w b  were highly anxious 

a t  t k  outset of the study impraved on WISC Block Design, beyond t* 

e e d  p r a c t i ~  effect, i n  greater nurribers than in an untreated 

population. 

about tkve use of the Kiddie QR program. 



tke results are smmrized and cxplahed in l ight of m t h d o l c r q i ~  , 

issues and current literature. F'actors affecting t k  instruction of 

seX-regulatiori sk i l l s  in this study are discussed, as  are assessmnt 

procedures. Suggestions for f u r t l ~ r  research are mde, and finally, a 

presented. 

scales, and Bodily F s  for Wnsion7 and Ahxiety) yielded significant 

group (Bodily Cues for Tension and Arudety, and STAIC A-State )  and ti= 2 

( m l y  Cues for 'Iknsion and Arudety, and STALC A-Trait) effects, txlt no 

group x tim inte&ions w e r e  found. On the WISC Block Design subtest 

no siqnificant increase was found in  mntrol qroup soores, but the 
f ,  , 

exprimntal group imp& sighificantly. No w i t h i n  group differences 

were found for t k  SDQ i n  .W experbnmtal group, and no behavioral 

dmqes that could b interpreted as treatmnt effects took plaoe i n  t.Su3 

three dhildren selected for observation. No relationships be ween t 
\ 

i&mwmmt on the WISC Block Design and skill aoquisition, and 

impmw&nt on the WISC Block Design and pretest anxiety, were found w k n  

Tk overall finding of no signifimnt group x th'  interaction 

substantially 1-r than tlra mrm found in t k  STAIC nanulaf. 



(~p ie lh rge r ,  1973), thus render* it less likely that impmvemmt could 
-- - -- - 

significant imp~~~t~ [13n t  in a population of nomuals is rare. 

" I7-e significant tinre effect (Bodily Cues for Tension ail Anxiety, 

and STAIC A-Trait  scale) should be attributed t o  a history effect which 

mfamiliarity w i t h  EW classroan routines could have dissipated as  t k  
3-L . . 

d-ml year progressed. 

significantly higler than tbe mntrol group on a l l  three administrations. 

that phct ice effect over this tim period was .ginhnl. Tre expr imnta l  

group was wed to  p r a c t i e  their QR skills prior to t k  third 

was found for *ir WISC Block Design soores from Time 1 to T i m  3. No 
, 

oor- i m p r a m m ~ t  was found for tlre control graup. This 

differential imp-t sugge&s tkre presence of treatmnt effects. _ 
Tk Pinding that m relationship d s t s  bet- skill a a s i t i o n  

- - 

and ICEC Block Mign imp-t beyond practice effect, or*between 

pretest anxiety and WISC' Block Iksign irnproverm~t bqmd praCt,ioe effect, . 
- 

amid k aEtrihute& t w € l k ~  Tar IeWIof sni1 a ~ s i t i O n - ( S e e G b l F 9 ] .  -- 
% - - 

d mb%LJ. acq~ure shlls taught 

in t k  Kiddie QR program, mst children scored poorly. 

Ikhxent differences bbeen  -the trea&tandandoantmr-= in 

age, grade level, n s d m o l - ~ ,  a d c  and cognitive s)tills, 

distribution, and other factors threatened this intern 



validity. These di'fh.pt!ces r e s u l t 4  in a large group effect in ~ M C  . 
\ i 

classes mat- for age, grade level, and gender distribution might 

st-rerqthm future reseqreh. 'F&mdatn assigrhmt of classes to conditions 

might then be possible. 

~l&r effds 'MI% been discussed a k m ~  as a possible qlanatian 

for t k  lack of group x t k  interaction. T k  generally law level of 

lack of posikive results in this study. Since it is clear that children 
< 

clan learn self-regulation skills (see Chapter 2 ) ,  I now turn to factors " 

affezting the delivery of instruction. 

This study incorporated suggestions made in a previous field test . 

(Ragan & Hiebert, in press), that instructional sessions be held on a 

regularly sckduled basis, and tht a tea&r wto was amnitted to the 

validity of tea- stress mnagerrrent skills in the regular c1,assm be 

.involved in the study. Also, & continuous obsenation 'protocols vere 
- 

takm of the teackier while skre was instructing Kiddie T k s e  revealed 

that t h  stated objectives of each session were reflected in t k  sessions 

r e i n f - n f -  

I/ 
selfdtor and m r d  b r  efforts in this area. S b  had diffikty 

3 f 

out this task, and adxa l l~  -s- about 

tiTY3ir own use of skills. It m y  k? that this task w a s  e r l y  c k m m l h ~ .  

for a classroan teadr w i t h  a large class and curxiarlar , 

1 
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t 

dmawXs. This l k k  pf datd on t M  teacher's attenpts t o  cue and 
' 

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

rpihforde skill use, and tk childrenls practice of the skills is 

unfortunate; given t h  importance of adult encouragsmnt in clhildrenls 

aa&&ion of self-regulation skills ( B y  & Sadek, 1982; Loffredo, et 

al., 1984; Lupin, et al., 1976; F&er & Qnizo, 1984). In view of the ' 

'brge group s e t t h g  and short t h  frame of the &ddie QR pkogram, 
9 

I / 

substantial cuein& and r e i n f o r v t  is probably d e d  iio bring q b u t  ' 

- --- - - - - %-Ad - C m--=5mkm -*--- 
- skiIIaaOquisiE-imrzm wrarlza.r;lm, gf Ieanruzg. 

A- - - - - u u  

constant e i n g  and reinforemnt which is probably needed,my be an 

m r l y  hrdemxm task, w h i c h  even t k  mxst skilled and comnitted teacher 
- -- - - - - -- - - - -- - - - - - - - - - - - - - - - - - - L-- - 

wuld %t e ) ( ~ c u i i ~ ~ ~ d k h e r  % c i s  study was d t t e d  to the 

validity of teaching stress maraagement skills QI t k  classlncm, but felt. 

k r s e l f  that s k  did riot do enoqh .to p m t e  t k  childrenle skili use. + . 
Flrtbr resear& shu ld  ad-s t k  extent t o  which teackrs can prompt 

a 4 

children to generalize tbir self-regulation skil ls ,  tk extent.to which 
L 

t e a d m x - a ~ ~ y Y c  so, and - on skill1 acquisition and outcme. 
3 

2 
% : A n&r of strategies could k u t i l i d  to  enmurage transfer and 

* * *& 
-=-- '& 

m i n d .  Instruction in  m t a t  settings (e.g., playground, s-I 

bus, hallway) on p m t e  generalization (Walker, 1979), as on teaching 

in a setting that is similar t o  that i n  which t3-e skill iS to  be used 

(Goldstein, 1981). T k  use of props 'is usefa to  enbne t k  similarity - 

of t k  teaching setting to  tk,natur&L setting (I3udkley & Walker, 1978). 

- ~ => 
- ~ - -  A - e -  --- ~ ---- :-- -- -- - -~--- -- -- 

. =suag l115tmcaontlrne V q c i l i t a t e  learning in 
f' 

in this st* amstituted, a t  mst, 45 min & ~ - h w & o f  the25 
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(Goldst'e$ 1981), and systematic withdrawal and review of t k  s)Cills - --- - 

---- - - 
- . - 

(Buckley & Walker, 1978) would' be productive uses of the linitecl 
-- - - - -- -- - -  - -2--- -% - 

f available &. Repeating the program would no doubt improve. learning ' 

and performnm, altbugh t l ~  extehsive -tition of o w r  curricular 
a 

demands may not allow for this. 
Y 

Asses-t Proceitures . 

Ragan and Hiebert (in press) have suggested that tk use of 
\- - 

- - - - -- -- -- - 

-self-report masures of anxiety my not be appropriate for field tests ofL - -- 

preventive stress mgerrent  inte tions, since ,tlEse i n s t m t s  may 7 
not be sensitive to t k  anxiety or st~ws levels fo- in normal 

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

populations. In future studies, longitudinal follar-up auld h i ?  used to 

determine preventive effects, possibly mmbined with repeated 

achninistrationq of t k  training proadme (e.g., CowtSn, et al., 1973). 

In tihe case of this Study, it is unlikely that follow-up assessrent would , 

L. 

yield masureable effect since relaxation skills w e r e  not acquired by the 

-- majority of children. - 
Continued use of prfonrance taslcs in  studies of this & t m  is . - - - -- - - 

useful, espe&ally in schml Settings, since progrants such as Kiddie QR 

bave t o  be justified on the basis of potential .improvmmt in  academic 

perfonranoe. Future research might attempt to  explain t h  nechanism(s) 

thracagh which this improverm~t ir! task performme occurs. 

Obsewation of analogue denw,nstrations has been found to be a valid 

- - - 

dally in *'area of social m t e n c e  (Arkrrwitz. 1981; Eisler, 

19?6). A structured interview and dem-&ati& task similar to ttm one \ 

used 17 this st* be used to &ss& nwka-ton omp3nent of' . a  



rpamres 'have been used successfully with y o q  childfen i n  a t  least o m  * 
t 

ins- (Zaichwsky & Zaichwsky, 1984), and s k u l d  be used in further 

s tdes  to assess tk "hrJw-to" aomponent .of relaxation skills. 

Behavioral ohrva t ion ,  t o  ascertain h t k r  any wert behavioral 

o u ~ s  occur as a result of traikhg, ought to  be continued. Pretest 

anxiety masures ought t o  be used to  prescreen dhilhrren w b  are presurrled 

to be $n need of such training. 

Tk extent to which dhildren practice the techniques taught auld be 

observed sirmrltanmus t o  teachers1 att&ts to  cue and reinforce 

children's s k i l l  use. Tkackr sdlf-obsermtion, which was attempted in 

of randamly selected childgen dur- instruction a u l d  be used t o  
1 

1. 

determine the extent of the m l d r e n n s  participation i n  the pkgram. 
.- -r l 

2 i 
flnrPrrary and Conclusion 

p\ 

Tk results of this study were reviewed, ) and then explained in light 
\ * 

of metlyxlological features. Factors affecting )mstru$ion were also used 

, to  -la& s o n ~  of tte results, and it was 
/' 

ded {'hat future 

l t o  mke use of their s e l f l m i i o n  skills, and the effect of in~rea&ng 

instructional t k .  The asses-t p r m u r e s  used in this study were 
% 

examined. LangitLEdinal resea$& t o  determine preventive effects, '  

continued use of pxformnce tasks, supplerclenting analogue observation of 

s:dll acquisition w i &  physiolqical measures, and increased use of 

observatim to assess children's participation in t k  program, were 
* 

=westec!. 

3-e results of this st* do not strorgly suggest that Kiddie QR'and 
* 

similar program oqht  to k adopted hq&iately and universally. 



e 

which utilize intensive instruction on a -11 group basis ha@ k e n  
- -  

empirically validaked, but it m y  be that the intensive effort wred 

to impart self-rqulation skills to a large group m y  be too onerous for 
0 

a regular classroom tea-r, with all thr; regular curricular demands, to  

undertake. Given unlimited t b  and resources, Kiddie QR can certainly 

be effective. Fbwwer, before the use bf Kiddie QR  an be &ed on 

. - 
a wlmlesale basis, further research is required, not to evaluate its 

effectiveness, but tlw practicality of having-a.regular classroom teacher 

implawnt it. 



- What &@cations were &re that t k  child was upset? (verbal, 
behaviokal , physical ) 

- - -  - - - 

-What happened earl ier  (ei-r bru&iately ~ r e e d i n g  or earlier in t b  
day) to  trigger the child's upset or anxiety? D i d  you see the event Ehat 

. triggered the upset, or  was it related t o  you by the child, or  someone 
else? a 

What direction did you give t k  child re: QR use? 

What did the child do i n  response to  your &rection? 
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APPENDIX 2 
- -- . Interview for QR t&se 

- -  

- I am going to tell you a b ~ t  three situations. I'd like you to listen to 

, and tell: me what you kuld do if these titlings 

/ 

1. You are elking to a friend. An argument starts, and'you ake getting 
3 

angry. You feel lie hitting your friend. You don1 t hit him or her, but 

you mlly want to. Y m  friend goes ayay, but you are still wry. You 
- 

notice that you have mde twd tight fists, and you still feel like 

fighting w n e .  What could. you do? 

- 2 .  You've been outside at recess pla.ybg. W k n  you m w  back yod're still 

d t e d  and yout re out of breath. But (teacher's name) wants t l ~  class 

, to calm down and get ready to work. What muld you do? 

3 .  ~t ~ t -  you are trying 6 siep. w ~ t  you am' t muse you have llad a 

busy day playing, and you're still exited. You kbep t h h k h g  about all 
1 

the fun you lad, and it feels l ike  your body is still running anh jumping - 

around. Your neck and' shoulder muscles are tight, too. What auld you 

do? 

.$- I hmw that you are not l e a d m  about QR in your class any mre. T 

wonder if you have had any of the brly friends. klp you in the last week? 

(If yes.. .) -11 RE h t  happmd, which body friend you used, and hrm 
I 

you felt after. 
I 

5. B- you have a spcia'l practice I3.m rlnen you do QR? ( If yes.. . ) When? 
6. Is thethere any_thing else that you'd like to kell p about m? 

, 

7. Sometimes dbing a test or a puzzle like this (The WIX Block Wign 

\ sdtest was administered previous to t k  interview, and is being 
s 



for re? (1f yes...) Before I ask you t o  work with the blocks againr 
- 

- 

A mybe you'd lie to ask o m  of t b  b3dy friends to M p  mu tD d h -- . 
' A nervous. Tale as mu& ,time as you wantr and let m k m w  wkn kyou are 

ready to wrk with tlw blocks again. (After demmtrating the skill...) 
2 

I Which m y  friend did you use? + 
I *  

(If the child claimd not to hk hen nervous.. . ) Before I ask you to work 

with tlre blocks againr maybe you'd like to  ask one of your body friqnds 

to *lp you to  get ready to  do a good job. Take as mudh t h . .  ..(as 
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