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- % . ' : — ) .
Data on stress. nanagement prograns with school-aged populations are

T relatively scaroe. A number of reoent studies have offered promlsmg

77777 £
. support for the implenentatlon of such prograxrs in school settlngs. : At

the same tJ.me, ev1denoe is moxmtmg that children are experlencmg stress

4

and are not ooplng well, ;gesultlng in physmloglcal disorders, learrung

A

dlfflcultles, and behav10r probleg1s This study 1nvest1gated the

mplerrentatlon of a relaxatlon program, Kiddie QR, w1th Grade 2 children.
———An- @cperlmntaitgroup consrstlngroﬁaﬂelf—oontamed Gradt_fz class**(n=267***-*7

10 boys, 16 girls) was exposed to taped J_nstructlon, and supplementary

1nstructlonal act1v1t1es over 11 school weeks, wh.lle an untreated Grade 1

' ‘class (n=25; 13 boys, 12 glrls) received pre- and posttestlng only. 'I‘here

N

. were 51gnlf1cant main e‘ffects for tm'e and group, but no significant

4

group X time mteractlons were found-on dependent measures of stress and

ar_nuety, and no 51gnlflcant ¢ rovement occurred in the self-concepts of .
N children receiving training. Also, no stable reduction in off-task |
——7beMwofmobsermthLt%meeﬂeiecte¢dmldmmwm WerEjadgecbetherri
- teacher to have behavior problems , and high stress levels. However,
: slgnlflcant mprovement was found in a nonverbal perfomanoe task(the |
WISC Block Demgn), among chlldren in the e,qermental group, but not
among oontrol group chlldren No significant relationships were found

between pretest measures of anxiety and J.mproverrent on the performanoe

task beyond an expected praotloe effect, or between an index of skill

acquisition and improvement on the perforrance 'ta'sK'.";Dismzssmn canters

~ -~ onthe-appropriateness of he dependent measures used, ways in which the -
delivery of instruqe_ion might be improved, and the capability of the
typicamll classroom teacher to give children sufficient atténtion in order
to ensure that they actually do learn the skills involved.

- iii
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CHAPTER 1

- : . -~ STATEMENT OF THE PROBLEM ~~

./ This chapter prov1des a rationale for providing stress management
training as a preventive measure with the regular classrodn teacher
p’erforming tlae instruction. The inadequacy of traditiona‘l,,
problem—focused approaches to mental health and adjustment ispresented.
The view that malad Justment is the result of skill deficiencies is

p051ted, and the advantages of prov1d1ng skill training in a preventive

@,

e oorrtext are 1lsted.***+‘I‘he school is proposed as a strateglc and e
advantageous 1ocat10n from which to teach skills for perso‘nal oompetence,

o J.ncludmg stress narxagenent. Prellmnary emplrlcal Support for the

effectiveness of teacher—lnstructed stress}anagement prograxrs is given,
‘a rationale for this study is sté:ed\-fan f.he rest of 'ChlS thesis is

9
overviewed.

The Problem: Downstream Helping

4

A person walklng alongside a river sees someone drowning.
—ﬂﬁsmersoxﬁwpﬁnﬁpuilsﬂﬁﬂctmoutﬂrﬁbegm
artificial respiration. While this is going on, another
person calls for help; the rescuer jumps into the water again
~ and pulls the new victim out. This process repedts itself . ...
several times until the rescuer gets up and walks away from
the scene. A bystander approaches and asks in surprlse where
. he is going, to which the rescuer replies, "I'm going upstream
- _ to find out who's pushing all these people in and see if T Can
. . stop it!" (Egan & Cowan, 1979, pp. 3-4)

Opening their book with this amecdote, Gerard Egan and Michael Cowan

call for a total reexamination of societal structures responsible for the

soci 'aIi’zat’i’OTi"aTﬁ*deve*” lopnent of peopi?é. “They pomt out that

workplace, frlends, and church — may execute tl‘Elr?t}‘Er functJ.ons well, -

but behave _pretty much randomly when it comes to the developnent of

people. Beginning their examination with the helping professions, they



note that only 13‘7 of money spent on mental health in the United States

¢

) is spent on preventive efforts. 'I‘he helplng professmns, 1n the VleW of

o E‘ganand Cowan, tend to concentrate their efforts oven(helmlngly on the
problems of clients, wiile neglectingv efforts to alter the way in which

9 social systems meet people S needs.

Other authors suggest that it is by no means clear that these o .
problem—orlented helping efforts are actually helping. Rachnan and '

—ﬁﬂﬂf%—ferson (l98@) note that— arlthough there ISJHDdesthupporlrfortllefL*%"*%'

effectlveness of psychatherapy, studies yleldlng negative results )
.t

outnumber the positive, and the number of um.nterpretable results

B e T et

— GUtHUBEES Poth negative and positive. Stuart (1970) attributes
; iatrogenic effects to the dispositional diagnoses used by trad,itional

_practitioners. While Egan and Cowan (1979) feel helplng efforts are

r

- ‘ inefficiently targetted, Rachman and Wilson (1980) and Stuart (1970)

belleve them to be not even. helpful. N

(Y

——',*A—PrepeseéfSeluLLlen'—Sleﬂ:H ining i Ventﬂ:’v&eontext
_ A mmber of recent authors have emphasmed the role of the cllent in ’

learnlng certain adaptlve skllls and strategles (Cormler & Cormler, 1979,
Tvey, 1978; Kanfer & Goldstein, 1980; Krurboltz & Thoreson, 19765 Martin
& 'H:le‘bert, 1985). Some skills that énhance personal competence and '

ad Justment ares problem—solvmg and dec1s1on—mak1ng (Dlxon & Glover,

1984; D‘Zurllla & Goldfrled, 1971), assertlveness and social mteractlons

- - (Goldstein; - Sprafkin; & Gershaw; 19763 Lange & Jakubowskl, 19767 Perry &

— = fmwa—l%e%self:nﬁragemmrﬁmfer—l%ﬁmﬁﬁ—
Rudestam, 1980), and anxiety and stress management. (Barrlos & Shlgatoml '
* 19793 Pblc&g)bamn, 1977; Wolpe, 1958) Practltlon?rs, such as those

&
mentloned above, have conc_entrated the1r clinical efforts on training

cllents m the specific skills required for competence in each spec1f1c

- LR
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_area. For example, ‘Martin and’_,'.Hiebert (1985) have specified a generic ‘p:

- five-stage fra newefk—that—eeuid%be—used— sed-to-plan-suchinterven rentions: —

generaLgeai-sett—mgr a-preassessment. mmm%tenn%s ..111
competencles are evaluated; setting of specif 1c, 1ncremental ob _]ecthPb)
d:nstructlonal activities to meet these objectives, Jncludlng
J_nformatlon—sharlng, modelling, practlce, feedback, and tralmng for
transfer, and evaluatlon (both formative and swnmatlve\ Psyclbloglcal

adJust.ment is seen as hav:Lng a sufficient sklll repertmre to handle :the

demands one encounters. Malad justment, then, is ‘seen largely as’

manifestation of skill deficiencies, and is best remediated thrdixgh a

well planned,- goalgrlentechstmctlon in the requlred skills. .. e - S

Other (‘urrent sources are suggest:mg that educatlon, soc1al servme, -

and health professionals can intervene in such a way as to pmvent the

occurrence of psychological disorders (American School Counselors'

Associaton, 1979; Cowen, 1983; Felner, Jason, Moritsugu, & Farber, 1983;

*

£

Price, Ketterer, Bader, & Monahan, 1980). The emphasis is often on -
primary prevention strategies which have the following defining

characteristics: they are aimed at populatioms not presently displaying

~maladjustment; they have as their objective both the prevention of future

psydfblogical distress, and the. promotion of optimal functioning; anc
they are primarily group oriented (Cowen, 1983; Shaw & Goodyear, 1984)

These J_nterventlons may be aJ.med at a Varlety of levels of society

including the environment, the economy, social networks, far,niliesr and

indivi@gaﬁﬂ(ﬁ]&‘el_ner, et al., 1983; Price, et al,,' :1980), but counsellors
g ' - A
typically concern themselves with those preventive interventions aimed at
individuals. These preventive interventiéns most often take the form of B
skill training programs like those mentioned above, administered in a

variety of settings (Danish, Galambos, & laquatra, 1983; Durlak, 1983).



Logical. support can be gathered in favor of adopting a preventive

- approach tﬁw&rd mental- ?Eakth.——Frrs‘eﬁth}supply of mental health
profess;onais avallable quqotﬁcneet;rnguthewenedemndseétke—present—
|  distressed pOpulatlon, while the growth of the distressed population is -
outstrlpplng the growth of the supply of mental health profesmonals
(Cowen, 1973). . Secondly, since the success of tradltlonal problem
focused apprcjaches has certainly been questloned (Rachman & Wllson, 1”980;.

Stuart, 1970), it seems approprlate to examine others, including

preyentlve ones. Third, preventive programs are potentially more cost

effective. For example, Currie and Pishalski (1984) compared the cost of |

,;,;- r‘ra preventrve_skllLtraJ_mmprogramf(tmdefmct Fam.lly Suppor:tﬂwOrker — ,,:,‘,
rogram) with problem—focused approaches. The cost of offering sérvice |
under the program ranged from $600 to $1200 per family, while the cost of
traditional services ranged from $5, vOOO to $10,000 annually for. an
alternate school plaoement, $15 000 to $18 000 annually for a special

care foster home, to $28 000, the average cost of an "admission: to Youth '_

Detention Centre. If effective, substantial sa\angs ocould have been

realizeq by the Family‘Support'Worker*program. Fourth, Allen and
colleagues (Allen, Chinsky, Larcen, I_acl'nnan, & Sellinger, «'19.76) hél/ve .
suggested that preventive programs, .if indeed they are ef fective in
preventlng the occurance of psychologlcal distress, would save a certaln

amount of paln and sufferlng to those afflicted. Thus a preventive

approach would P@,ﬂt@@t@,&@rem.,,,,,Fmally,,,,e\r,idence,,isrgm '

t@EEElQ who have problems early in life continue to do so (Cowen,

Pederson, Babigian, Izzo, & Trost, 1973). Early intervention offers the
____hope of preventing problems with less intensive effort than would be e —
necessary if problems had been allowed to develop. TLogical a‘trguments

suggest a number of potential benefits resulting from a preventive



approach: decreased demand on practitioners, possibly more effeétive

[ S e

- —rmterventmnss —cost- effﬂrms%anc%decreased chmbsuffermgﬁn”;

 view of this potential, pmmtmappmaehe&smt&d%pu{%t

empirical test .

The School: A Strategic Iocation for Preventive Skill-Training
The school has been suggested as a strategic location from which to

offer these preventive skill traihing interventions (Allen, et al. , 19763

Clarizio,'~ 1979). The students' acquisitionvOE skills for personal
v  competence may be seen ;s‘a’ means to an academic end (e.'g.‘,”elifrdnating A
test anxiety to facilitate better achievement), or as an end in itself,
—_as ﬂnse@famramlistieappmamtqedtwation ad¥ocate(ASCA, 19793 ————
Dirﬂmeyer & Dinkmeyer, 1979; Morgan, 1984; Valine & Valine, 1981).

Regardless of whlch approach is taken, the snmol offers advantages over

-,
e

other mstltutlons such as Chlerh’ES, recreational groups, and the Justlce

\

system, as dispensers of preventlve serv1ces. Allen, et al. (1976) note

that schools are one of the only soc1a11zatlon systems whlch 1rrmlve

altmost all children. Clarizio (1979) pomts to the prolonged’

~

avallablllty of young people, and the school s "culturally Sdnctloned N

T~
—e— ~
—

right to 'interfere'" (p. 311) in a child's llfe, at least with respect ‘\\
to the child's educability. “Also, the school child has access to a

| number of teachers who are skilled in relating to children and in:
facilitating children's development. | |

Besides those arggner;ts in favor of a preventive approach to mental.

health in general, and using the school as the locus from which to offer
élxese services in particular, recent sources suggest that stress B
management skills ocould be taught as a primary prevention strategy in the fffffffff —
school (Gree(lberg, 1977; Schultz & Walton, 1979). A mumber of different

rationales are given. Philosophically, Dinkmeyer .and Dinkmeyer (1979)



f~‘ : | 6
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pelieve that learning to control stress is a legitimate K educational

- function in and of itse: 21f Fl*lyﬁcarkeducatiem(Koeppem —1974; Lajoie, —

1984 }and Ma%th'e&s&euiﬂsreenbergri%%dwdsem&aﬂﬁwess&p,i

. 1982) offer natural opportunities to give stress management _instrﬁction,

- and such instruction has been successfully performed in the context of an

English literature class (Hiebert & Eby, 1985). Others point to the

evidence that children are under stress and not coping well. TIronically,

the school. frequently has a role in creating situations which ‘students

experience as stressful. Phillips (119‘78) listed academic stressors such

- as ineffective teacher coimmmication, competition, making mistakes in

~oral- wark, tesg.-tak_mg —and- parents' andieachers' expectatlons. Jack,spn;f,f,;—i

©A
(1968) adds overcrowding in schools. Apart from school, ma jor :

transitions (hospitalization, separation from parents, death of a parent,
or birth of a sibling) are cited as childhood stressors (Moore, 1975).

Other stressful stimuli seem to be peculiar to our times: the threat of

nuclear war (Simori, 1984), parents' unemployment (Seidman & Rapkin,
1983), c:har’xging family structures (Felner,; Farber & Primavera, 1980;
Groen, 1975). Moreover, stress—related physiological disorders (see ™

Chapter 2) are certa:nly not restricted to adults (Groen, 1975). The

need for child strecs managerrent training is demonstrable and the school

1\5‘ a v:Lable dispenser of such tramlng

The Teacher as "Counsellor"

Practically speaking, the most pervasive way to instruct children in

. stress management skills would be for classroom teachers to do it with

their own classes. The use of regular classroom teachers to provide

~

guidance services has been suppdrted on the basis of more efficient and
responsive service delivery (Costar, 1980; Hiebert & Eby, 1985; Kornick,

1984). The provision of guidance services by the teacher would mesh well



-

. C > -
with a preventlve phllosophy as well. The vast majority of students in a _

regular classroom could be descrlbed as not yet dlsplaylng malad justment.

Furthermore, a regular class, espec1ally in elementary School; provides a
ready-made, natural grou_p settmg for preventive interventions. Using
the regular classroom teacher would take maximum advantage of the
school's prolonged access to large numbers of young people.

In the area of stress management, several recent studies give some

ﬁiéiﬁfp*i'rical support for the effectiveness of preventive stﬁress managemant -
;Srograms, some taught by regular teachers to normal Phlldren, but

ev1dence appears mLxed Hiebert and Eby (1985) found that volunteer

~ Grade 12 students pract1c1ng relaxatmn thirty mmutes a day over two | i\ o
weeks significantly reduced their anxiety on two self-report xreasures’.
Guyer and Guyer (1?84) found no 'differenoes'between groups trained in
progressive relaxatiqn training and placebo and no—treatment controls.

Zalchovsky and Zaichovsky (1984) found J.mproverrent on physiological

measures and state anxiety follown_ng relaxation training with Grade 4
 students. Ragan and Hiebert (in press) found that Grade 3 children 7
trained with the Kiddie QR program showed lower lanxiety levels from pre-
to posttest altl’nugh other grades showed no treatment effects. Day and
Sadek (1982) found that Grade 5 Lebanese children trained in Benson's
relaxation response had reduced anxiety levels from pre- to posttest,

although treatment effects eroded in three weeks after the teacher ceased

classroom instruction of the program: Ballenger (1981) demonstrated

enhanced self-concept in sixth to eigth graders following muscle .
relaxation combined with autogenic training. Pramising support exists
for the effectiveness of preventive but this empirical evidence is

scarce, mixed, and of a preliminary nature.



" Summary, Rationale, and Overview

It has been argued that traditional problem-focused approaches to

mental health and adjustient are lacking. A suggested solution i ! ion is to
train people in the skills needed _f;3r~ personal competence in order -to
7 prevent psycholpgical malad justment. This ‘preventive approach' ‘was
descfibed, and some p()ﬁential advantageé were listed. The potenfial
advantages suggested that empirical investigation into the effecftiveneés
R —'ef—preventi\./e—preg;an&i#warrantedﬁJrheﬁschool;,wasgtlmvdescribec‘l‘aiafi,,A;f
strategic location from which to give pfeventive irxs£mction in genefal,; V' |

and stress management instruction in particular. The use of the regular -
- . L]

 ¢lassroom teacher as provider b’f*gtr'rdaince' services was cited as a way of —————
improving semce delivery, and empirical evidence; that regular teachers
can be effective stress management insthlctors waereviewéd bfiefly.
Although there is- substantial evidence that children can learn
self-regulation skills, ;arid that clinical populations can benefit from
—— the many rel abation4mde&£see£hapteL21Hti&daﬁammptuatiQnLoLthg |
' normal children taught a preventive strategy by their own teachers was
four;d to be relatively scarce. Moreover, the treatments in research with
clinical populatiéné afé, of course, inconsistent with the conditions
commonly found in regular classrooms m that they use biofeedback
equipment, or have highly trained psychoiogists, counsellors, or graduate
students perfonm'ng thetralm.ng |
This thesis is concerned with the question: What is the effect when
their own teacher as a preventive measure? In examining this‘ question,
this study will extend the empirical data base on preventive programs.
Also, it will add to the small number of available studies on preyentive

stress management with children done in a regular classroom environment



free of special equipment or personnel. The next chapter pmvides a

) theoretical Framework of stress and strdss management, describes various
relaxation procedures vand reviews the research on the various reiaxatioﬁ )
procedures with chlldrerr Chapter 3 descrlbes the research des1gn,
sub jects, treatment, and dependent measures. Chapter 4 summarizes the

research findings. The final chapter provides an evaluation of the

=y

—_— ,ffmdlngsﬁandffurther implications. feri—researclkand eﬂn—leakpfaetxee-

-

pertaining to Chlld stress management.

(%]




CHAPTER 2

" /CONCEPTUAL, FRAMEWORK AND LITERATURE REVIEW

—

- In this chapter, the behavioral, cognitive, and physiological -
components of the stress response are described, and some key terms are

. presented. Approaches to stress control are then clasksified into

-

stressor management strategies and stress mahagement strategies. -

Relaxation approaches to stress management are described and the research

¢

‘ on,,the,useeof,,,those,strategiesew‘ith,cku'-ldrenfi&reviewed7andfanarlf d

critically. Flnally, the hypotheses guiding thlS study are llsted.

Stress: Usages and Definitions

e ~The word "stress", in the psychological l’iterature',*has geﬁe*r’allyff
been used in one of three diffex%ent ways (Cox, 1978; Lazarus & Launier,

1978). First, "stress" has been used to represent a response by an

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

stress is "the nonspecific response of the body to;any demand" ’(p. 14),

i.e, Ps;xgsus&quatedj:o@m:smlaglcalkarousalﬁor tlmmbllmat on of

the body to meet demands. Although certain physiological features of the

stress response are fairly uniform, the nonspecificity of the organism's
response has been called into question. Both Elliott and Eisendorfer
(1982), and Everly and Rosenfeld (1981) list several 1nstanoes where

, dlfferent stressors yield dlfferex:tlal physmologlcal effects. Also, to
characterize stress as wear and tear on the body is of little meaning to

clients in a Cllnlcal setting (mebert, 1983).

_A second use of the word LStE@SS—iS—t&deSGEH@G—S%MEVEH‘E
The studies of Holmes and Rahe (1967) on the'effect on health of major
life events such as bereamt, job change, and divorce, is one such
emmple. A difficulty in this approach is that no account of coping

efforts is taken (Lazarus & Laurier, 1978). Also, although it certainly



is useful in cllmcal practice to know what major transitions a client

-~ has-experienced; the focus of - eeunsekbm@rls l:lSHa}J:Y*Gn H'wmpmvementfi“nﬁ

-

" of  coping efforts. - —

Both of the above usages of “stress" are somewhat mechanistic, 'Ihey
presuppose a person to be a passive receptor of a demanding stimulus,
responding in a nonspecific way, ignoring individual differences (Cox,

1978). More appealing, more useful in clinical practice, and prob;bly \)

more accurate is a third conceptualization, the interactional model of

stress proposed by several recent authors (Cox, 1978; Coyne & lazarus,

1980; Hiebert, 1983, 1985; Holroyd & Lazarus, 1980; Kasl, 1984; Lazarus & -

Launier, 1978; Magnuson, 1982). N

Stress: An Interactional Definition

Stress is a "complex psychological and physiolégical reaction to a -
situation that approaches or exceeds a person's self-perceived ability to
cope with that situation" .(Hiebert, 1985, p. 14). Although certain

situations are so noxious that they almost always elicit a stress

reaction (e.g., extreme heat, cold, trauma, or bereavement), and some
people display greater vulnerability than others to demanding situations,
the emphasis in the interactional model is the perceived imbalance
between the demand in a situation and coping ability (Magnusson, 1982).
The process through which this judgment rega}'d_mg demand and coping

ability is arrived is known as appraisal. Appraisal is-a dynamic process

in which people are continually evaluating the flow of events around them

with reference to their own well-being. Primary appraisal refers to the

process of classifying situations as relevant or irrelevant, benign or
positive, or harmful or threatening (Lazarus & lLaunier, 1978). The .
question, "Am/I‘ okay or in trouble?" (Holroyd & lazarus, 1982, p. 23)
sunmarizes the primary appraisal prooess If the siﬁuation is demanding,
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: 'there is an automatic striving to cope and restore ln@stasis,,,(,Staffer,,,,,,, L

1982) Secondary appraisal consists of evaluating coping resources, and

feedback from coping efforts (Coyne & lazarus, 1980) It is represented

by the questions, "What can be done about the situation?" (Holroyd, &
Lazaus, 1982, p. 23), ‘and "How well am I handling it?". If demand - -

abates, or if the coping efforts are perceived as successful, homeostasis

' 1s restored ‘and the person feels better. If not, the demand becomes a

stressor and the person's experience is said to be stressful (Hiebert & .

7 Basserman, 1985).

"COpJ.ng refers to "efforts : both action oriented and mtrapsychlc,

to ‘manage (that 1s, to master, tolerate, reduce, mJ_m_mize) env1ronmental

demands... which tax or exceed a person's resources" (Lazarus & Launier,
1978, p. 311). Coping efforts may also be classified as the
problem-oriented, aimed dlrectly at the demanding: situation itself ; Or

palliative, aimed at regulating the stress experience (Lazarus & Launier,

1978).

Transitory and Chronic Stress

As stated above, a person experiencing a demand automatically

strives to restore homeostasis by attempting various OOpJ.ng strategies

(Shaffer, 1982). When' a derrend is experienced as stressful, and coping
attempts are perceived to be effectiwve, and/,or demand;decreases, one's

stress reactions abate. In this case, a state of tra'nsitory stress is

said to occur. Typically, tran51tory stressors are coped w1th, and few,

if any, i1l effects accrue If the stress response is elic1ted
frequently, or for long duration, a statce of chronic stress e}qsts
(I-Ilebert, 1983) The effects of chronic stress are mere serious than

those of trans1tory stress, and are discussed below.
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- *Ait}bughﬂstress*}aﬁbeé&4defhﬁd*boﬂfésm4etﬁiﬁﬁme%esmse ’

perceived demand exceeds perceived. a)pi'lg resources. Appraisal “is the

cognitive process by which this perception of 00p:|.r1g ability and demand
is reached. Coping is an ef'fort:,v overt or covert, to manage demands or .,

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

Chronic stress is a prolonged or repeated elicitation of the stress

response, and is more serious in its long-term effects than transitory

stress,

Characteristics of the Stress Response

The integrated constellation of responses which accompanies a

. » .
stressful experience is called the stress response. The stress response

-

has behavioral, cognitive and physiological components (Hiebert, 1983j. —
A .

t

2

1985; Lazarus, 1974; Parrino, 1979).

- Behavioral Component

The stress response has several overt behavioral nanlfestatlons.
heavy breathJ_ng, tremors, rrolstem_ng or biting lips, fac1a1 grimaces,
pacing, stammering, reduced motor dexterity, and speech blocks (Nletzel &
Bernstem, 1981), Highly active behavior is often a feature of the

stressresponse Onee)amplelsseenlnt}esyndrmemwnasTypeA

behavior pattern. Type A behavior pattern J.S Man. actlon-enntlonmxplex .

chronic, incessant struggle to achieve more and more in less and less

time...." (Friedman & Rosenman, 1974, p. 67). Having affective, B

behavioral, and cognitive features, Type A behavior pattern includes

explosive accelerated speech, a heightened pace of liv:i‘.ng,’ impatience

3 . . .
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with slowness, polyphas:.c act1v1ty, self—-preoccupatlon, dlssatlsfactlon

w1th lJ.fe, mapprOprlate competltlveness, and free—float:l.ng hOStlllty

(Matthews, f9§2) Occurrence of Type A behavmr is p051t1vely correlated
| with zeactivity of the sympathetic adrenal medullary system, and with -
. reactivity of heart rate and blood ﬁressdre (Siegel, 1984), two systems —
which are’ activated as part of the stress response. It oug1:1t to be

emphamzed that Type A behav10r should not be equated with the stress -

—————————— re sponse QJen]eLnsﬁZyzanskl —&- Resenrran 771979 ffltk ‘is-clear ~
that Type A behav10r and phy51olog1cal symptoms of stress occur together

frequently in some 1nd1v1duals (Howard, Cunm_ngham, & Rechnltzer, 1979; ’

T Si"lai‘:fé?f 1982). I T

Cognitive Component

The main feature of the cogm'.tive corttponeat of the stress resiaonse
is the appraisal that the stressful situation taxes or exceeds the coping
resources of the individual (Lazarus & Launler, 1978), or ant1c1pat10n of
-—.mtmtmliam—%@qusmm—w%%autmfsﬁv&ehbeﬁtedﬁmn%
the cognitive appraisal of inability to cope an anticipated harm. For
instance, jMeichenbaljm‘s (‘1977)'Stress »Ixmoall.ation"I‘raJ'y_ning addresses -
itself directly to negative, self—defeating"se.lf—talk. Janis (1982),
examining one of the features of the cognitive component of the stress
response, decision-—ma}d_ng under Stfess,_ found four maladaptive

decision-making styles which people adopt when stressed: unconflicted

: inertia,—in-which people-continue-in-their presentactions without

‘critical evaluation; defensive avoidance 3 or hypervigilance,

characterized by impulsive behavxor and paﬁic. In people experiencing
chroruc stress, Beck (1984) has found extreme one-sided, -absolutistic,

global Judgnents; the personalizing of irrelevant eventsj polarlzation
. ) : ' ‘
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and overgenerallzatlon; cognltlve dlsorgamzatlon; and J_mpalrment of

""""""""""" | vof tary oontrol over aggress1ve J_rrpulses and self-statenents. Many of
T Bec}t‘s (EB@)**ﬂHdH@smEHISFTWﬁﬂESCYIW
bellefs. - S -

Physiological Component

Parrino (1979) cites the work of Camnon (1953) in describing the

physiological component of the stress response. Cannon originated the

I f,,,,,f,,phras&"flght or flight response," characterized by mcr_easedjalocxi
pressu.re, resplratilo;{:\heart rate, cardlac output, and mcreased blood
flow to the skeletal muscles. Everly and. Rosenfeld (1981‘) add decreased

e blood flow to the kidneys; peripheral vasoconscriction, afﬁfmereaseﬁxrﬁi
muscle tension, plasma lei{els- of free fat-ity acids, of 'trygl‘yoerides, and

of ch)lésterol. - ' ‘ | B - - v

Chronic stress has still‘vother‘ ef‘:'fe'cts.- Selye (1974) found that

chronic stress in,arﬁ.mals results in en;argjenent and hyperactiv'ity. of the
immumne system; and gastroiﬂtestinal ‘ulcers. _Oi:her disorder::-; to which
chronic stress contributes are: cardiovascular disorders (essential

hypertension, arrhyﬂmda, mlgralne headache, Raynaud's symircme) }

reépiratory disorders ;(allergy, bronchial asthma, hyperventilation)ﬁ;

nusculoSkeletél disorders (low back pain, tension headache); and skin

disorders (Everly & Rosenfeld, 1981). - e - L

S thsmmmﬁmmMSM%—

components. The behavmral component is characterized by rrotor act1v1ty
which is the result ofj phymologlcal arousal, and hyfpemel%mtyrf %**7
cognitive component involves appralsal of threat and 1nab111ty to oope,

negative self-talk, 1rratlonal beliefs and prooesses, and J.mpalred
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decisidn—naking - The phy51olog1cal oomponent includes mcreased

“ -

resplration, heart rate, blood pressure, and endocrlne secretions which

" “would facilitate a "fight or _f-light“ response. Cl‘mnic stress

contributes to physiological disorders in a number of broad areas.

Approaches to Stress Control

} ) o B
The conceptual framework given above can serve as a guide to

planning stress control interventions. Recalling that coping efforts can

S

palliative (airred at regulatlng the eXperlenoe of stress) (Lazar,us&

ier, 1978) we can smul;«fly cla551fy our approaches to stress
. %f

control. Problem—oriented vappfeaches are called stressor management

techniques, while palliative approaches are called stress nanageme’nt
strategies. Stress management strategies can be further classified as
behavioral, cognitive, or physiological depending upon the component of

¢ "

the stress response at which they are aimed.

Stressor Management

'Strvesser management strategies are used 'to intefvene directly in a
stressful 51tuat10n in order to reduoe demand to a level which 1s -
\peroeived as ‘manageeble. Simple proc:edures to reduce demand are to leave
the sit\iation until arousal subsides (Hiebert, 1983), or to enlist social A
‘suppox"t ‘(Seasmk, 1ﬁ980).k Learming new skills such-as parenting,

problem—solving, time management, assertiveness and social interactions,

canmmcation, and- m&ernanagerrent may also reduce- demand, -although
%WWWS@WMW
lacking (Hiebert, 1983).

Stress management strategies aim to alter one"s experience of stress

\by targetting one or more of the components of the stress response.
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Treatrrént in one of t;he oomponents usually brings improvement in the ‘

other two (Hiebert, 1983). However, it is often the case that -secondary’

' J.mprovement does not occur as early, or in as great a magrutude, as the

direct treatment effect. Thls desynchrony between response channels ';s

thought £6 diminish over time (Schvartz, Davidson, & Goleman, 1978).
This review will focus on physiological apbroaches to stress

management, that is,, procedures to induce _~a,l state of relaxation. For

**fiﬁexamp]:es*fof ﬁppmadestc stmsgnmmgarentﬂuchmrgebtm behavroral
component of the stress response, the reader is referred to Schllllng and

Poppen (1983) and Suinn (1975). For approaches which target the

cognitive features of the stress response, see Beck (1984), Ellis (1973),
or Meichenbaum (1977). Hiebert (1983) provides a comprehensive taxonomy
of stress management strategies. - ' AN

Relaxation Procedures

-

In this section, procedures to induce relaxation are descrlbed
thmmmnmmmmmmmW
Woolfolk, 1984), thelr ‘defining characteristic is that they are used to °
ir‘id\;ce a wakened state ef low physioldgical arousal (Everlyl & Rbsenreid,
1981‘). Meditation, hypnosis, biofeedback, progressive relaxation, and
abbreviated relaxation methods are discussed here. .

Meditation Procedures

Shapiro (1980) defines meditation as: "... A family of techniques

which have m*cbmrﬁn a d)ﬁsclous attempt to focus attention ina
WWWEWW
thought" (p. 14). Thus meditation is intentional, not necessarily
religious in nature, and proeess (not oc?ntent) oriented. The emphasis in
the research and clinical literature is on meditation as a

self-requlation procedure, as opposed to a way of attaining moral or
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s

spiritual trarisfonnation. For procedural details of various meditation

N technlques, see Benson (1975), Carrlngton (I982I)’TPatel (1984),

Y

" Shapiro (1980). L

sis

[

According to Clarke and Jackson (1983), hypnosis is "a state or

'condition marked by_low arousal, reductions in patterned input, focal

attention, and lowered awareness of peripheral events" (p. 36).

i 1983;JoeFlQBOLUdOH+J98D4J0110mn@a nugber of hypnotherapy

: fnor;easedfsuggestibilityfal80dera.cterizesfthe;hy,pnoticfstateﬂ(Ga,rdnerA&%y
l»OJ.ness,r 1983). }Iyprxosie, the hypoaroused state,' should be distinguished
- from hypnotherapy, a subset of psychotherapy which autilizes the

‘suggestibility in the hypnotic state to facilitate affective, behavioral; —

and cognitive change. )
A
Although self-hypnosis is often taught through tapes or books

(e.g., LeCron, 1964), most practltloners who use hypnosis tram clients:

flrst through the use of tharaplst—lnduced hypnosi.s (Clarke & Jackson, A

- program.

sessions, the therapist mlght 'tram the client by having the client

repeat and personalize the suggestion in the induction overtly or °

covertly (Clarke & Jackson, 1983). ' / \
) S

Autogenic training. Autogenic training (Luthe, 1977) is a

particular subset of self-hypnosis. Six standard exercises, which entail

auﬁosuggestibns regarding limb heaviness, limb warmth, heart rate,

) respiration, abdoﬂi;na—l— warmth,>and forehead -cooling,ferm-the basic ——————

Biofeedback Training
Biofeedback procedures.utilize instrumentation, usually'em’ct’ronic,'
to measure bodily processes of which the subject is usually unaware. |

This information about bodily processes is visually orfaudibly relayed to

oA
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the subJect, who attempts to exercise voluntary control over the

processes (Cobb & Evans, - 1981) Although several physmloglcal mdlces

of arousal or relaxation can be used, the two most frequently used are
'
perlpheral skin temperature and electrlcal activity in muscle flbres as
| measured by electromyography (EMG). While usihg biofeedback
instrumentation a number of'vehl(‘cieS' can be used to facilitate relaxation

(autogenlc suggestlons, imagery, mstructlons to be passwe)

Progr cSSlveﬂQela:xatlon

Jacobson (1938, 1966) developed progre551ve rela.xatlon, whlch is

probably the most widely used relaxation procedure.- Jacobson's long

Uklhg ‘procedure was condi—tansed by Wolpe (1958) 1n the development of'i;‘
systematic desensn:lzatlon. Methods currehtly used (Bernstem & _ \\
Borkd\fec, 1973; Cautela & Grqden, 1978) resenbit Wolpe's and contain a

certain amount of suggestion, which Jacobson (1966) shunned. In general
terms, the" prodedure consists of tehsing and relaxing various muscle
*group&—:'tnﬂequeneﬁas—t}&eﬂen*&a%tends%:s—th&eentfast—be—tweendeensign%
and relaxatien. G;.‘adualiy, the mascle groups are ocombined, and the ‘
ability‘to relax without fifst tensing is shaped.

. Abbreviated Methods

Cue-controlled relaxation. Cue-controlled rélaxation (Bar;‘ios, )

1978; Russell & Sipich, 1973) was developed because of ‘the need to

generalize the relayation obtained in the counselling or home practice
g

session into an active coping SkllI, which- could be-used-within—a
stressful or demandirky SItuatIcnr ﬂjpomd'mngfreimtecksﬁte—
(usually, but not recessarlly, through progresswerelaxatmn), a cue

(the word "calm" or'_"relax" » Or a specified breathing pattern) is ﬁﬂred
with the relaxed state and repeéted several times. It is as ;/et unclear

whether cue-controlled relaxation operates via a cognitive mechanism (the



cue blocking rxegatiVe self-statements in @,,Stresﬁ’P@m,,??@t@Fi@?! -
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thus facilitating arousal shifting), or through a conditioned association.

(Barrios, Ginter, Scalise, & Millé;, 1980).

Quieting Response training. Quieting Response training also was

developed because of the need for a procedure which could be used in
vivo within stressful situations. The training is built around the

Quieting Response (QR) a#six-second response which is operationally very

similar to cue—controlled relaxation. Tension, annoyance, anxiety, or
alteration of breathing acts as a cue for the QR. The QR is then done by

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

mind, calm body."), taking a deep abdominal breath with' jaw, tongue, and
shoulders relaxed, and a sensation of heaviness and warmth spreading as
the breath is taken. Didactic and experimental exercises teach
behavioral and bodily cues for tension awareness, abdominal breathing,

¢

awareness of skeletal and smooth muscles, and generalization to other

situations. Elements of progressive relaxation and autogenic training
are inocorporated. Stroebel (1982) prescribes use of the QR
intermittently durlng the day as demands or stressors are encountered, 50
to 100 times daily if needed. Rather than funcsioning as a relaxation
procedure per se, QR works as arousal shifting technique to allow the
user to make a decision in each demanding situation regarding whether or
not increased arousal is beneficial or necessary.

‘Relaxation with Children

In this section, studies which utilize relaxation 'procedures in
treating childxe;l‘are discussed. Studies which use biofeedback (thermal
and EM5), progressive relaxation, meditation procedures, _qt_;togenﬂ: '
training and Quieting Response trainifiy are presented with reference to

hypotheses, findings and methodological issues relevent to this study.
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Biofeedback Tramlng

'I‘he ma jority of publlcatlons on relaxatlon with chlldren report on

biofeedback pfOcedui’éé. "The practical problems lnherent in mcorporatlng
blofeedback tralnlng into a school settlng, the avallablllty of equipment '
and the avallablllty of trained personnel, have been mentioned in the
previous chapter. For this reason, this disdlsslon of biofeedback
methods will focus on hypotheses and findings of groupé of studies. For
—f—rﬂrw——”—fcemprelfenslve review of -biofeedback research-with- c}ttldren—the readerﬁs**'"‘*"
referred to Cobb and Evans (1981) and Masterton and 'I‘urley (1980) o

Thermal biofeedback. Thermal biofeedback has been used

successfully with children suffering migraine headaches (Andrasik,

Blanchard, Bdlund, & Rosenblum, 1982; Houts, 1982 Labbe & Williamson,

1984; Rosensky & Pasternak, 1985), with normal children to assess their
“ability to learn handwarming (Kelton & Belar, 1983;‘Suter &

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

——————Hunter, Russell, Russell, & Zimmerman, 1976). —Suter and Ioughry-Machado———

(l1981) fouﬁd that children learned handwarming better and more quickly
than their parente. Kelton and Belar (1983) had poor Success ln teéchl@
children handwarming. They attribute this to fatigue and boredorm, a.nd
suggest that age-appropriate and meaningful wording and ir:\agery be ‘used
in biofeedback procedures With chilciren'. Rosenky and Pasternak -(1985)
apﬁlied meam.ngful imagery (the "Star Wars" notion of "The Force") to

augment thermal biofeedback training with six*bq*s*eﬁqaeriericirg*m'rgraim*’***

— BB biofeedback. The bulk of bi K re : t1dre

has used EMG feedback, and the majority of these studies deal with
" hyperactive children Whatever the prebentlng problem, it has been
Clearly demcmstrated that children are able to regulate will }ly the1r

. MG readings to statistically significant lewvels (e.g., Braud, Lupin, &

)
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" Braud, 19754 Flemmgs, 1978; Hampstead, 1979; Khan, 1978) With ]

hyperactlve chlldren, claims of 1mproved classroom or m-home behav10r

are made, but not one of the studies located used behav10ral observation
data to supp%t the claim. Instead, behavioral ratlng scales were used
(e.g., Braud, 1978; Braud, et al., 1975; Dunn & Howell, 1982; Flemings,
1978; Hampstead, 1979; Hershey, 1983; Johnson, 1977; Rivera & Omizo,

\1980'). In one study where follow-up ratings were taken, hyperactive’

~ 7 behavior had" rétunﬁd*"to*pr‘etreaﬁfent”leverf(Bha'tar‘aT’Aerd.dTIDm?:é ,7 &
VGupta, 1979). I_mproved task performance, on nonverbal tests suciu as WISC
or WISC-R performance scales, Matching FaﬁLiliar Fig“(:lres Test, or Porteous
children (Braud, 1978; Hampstead, 1979; Omizo & Michael, 1982; Rivera &
Omizo, 1980), learning disabled children (Carter, Russell, & Wharton,
119785 Omizo & Williams, 1982), and anxious children (Khan, 1978).
However, two studies hypothesized this ?éffect,,but did not find it
ﬁmssﬁwarhm@nﬁ%ﬁﬁmcadmcmmﬁm
- learning disabled childrén was a result found by Carter, et al. (1978)
"and Cunningham and Murphy (1978), but not by Gracenin and Cook (1977).
Enhanced self-concept is another hypothesmed treatment effect which has
been found in same studles (inzo, 1980; Lietz, 1978), but not in others
(Denkowski, Denkowski, & Omizo, 1983).

Certain studies bear mentioning here because of unique substantive

or methodological features. Khan (1978), already noted above, was the . -

S . only study located which used EMG biofeedback in the treatment of general
anxiety in children. He found lower state anxiety among c.'hildren who
were treated with BMG biofeedback, or EMG biofeedback and an unspecified
counselling prooeduré, than among no treatment controls. Walton (1979),

in an uncontrolled study with five acting out elementéry children, used L
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sﬁ@ghamo‘ral observation procedures to -assess improved behavior following
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B training. Walton's report thoroughly specifies the treatment

protocols used. Craig and Cleary (1982) trained three male stutterers
(agved 10, 13, ar}(d 14) with EMG bioféedback. Their study was the only EMG
study located in which the children were trained to a predetermined |
criterion level. Also, if the subJects Adid not meet a 95% criterion

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

—— "*resxmed*atftl'efpreviouSﬂtage . *‘T'he'rrinterventionflsoﬂ'_ncluded an

extensive and well-planned maintenance stage.

r

Progress:.ve Rela.xatlon Training

@

The other widely-used method for training children to relax is
progressive relaxation training. There are a number of extant studies
.dealing with nonschool-based or physiological oon@iaints which will not
be cited here. This section will focus on school-based or group-oriented |

studies. For a review of nonschool-based interventions, the reader is

——referred to Richter (1984). —

Test anxdety. The efficacy of progressive relaxation training on

test ankiety is equivocal. Schuchman (1977) compared BMG biofeedback,
progressive rela.xatlon tralnlng, and unspecified "non—dlrpctlve
counseling” in the treatment of test anxiety in senior seoondary
students. Reduction in test anxiety and improwvement in Scholastic

Aptitude Test scores occurred ir. all thre€ groups. In an uncontrolled

study, Deffenbachef and Kemper (1974) found iricreased grade pomt average -

in treated subjects. tmttre*aﬁd*Jaékscﬁ*ft9797*fcuﬁa*rédﬂééd‘tﬁ*t‘*‘*‘*‘*‘*‘**
anxiety, but not improved test performance. No differential treatment ‘
effects were found when compared to an attentional training group. Grant
(1980) found that both a values clarification group and progressive

relaxation training group had reduced test anxiety.
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Unspecified behav1or4prob1ems erght (1980) studied the frequency

of'dlsc1p11ne referrals in 1ntermed1ate and Junior secondary students

training tape. No svlgn.lflcant results were foundr Mead (1976) studied
attitudes and an’kiety levels 'of potential high school dropouts before and
. after progressive relatxation training. Training consisted of daily
. exposure to a taped presentation for 20 days. No significant results
- were found. Elitzer (1976) and McBrien (1978).give anecdotal reports of '
the effectiveness of progressive relmt‘ion tralnlng with juvenile B
offenders and a Grade 1 boy resnectively.

General amxdety. Rossman and Kahnweiler (1977) reported reduct *ion’f”f?’%‘

of anxiety in grade 4 and 5 students following five progressive
B relaxation tralru.ng sessions. They bkased their conclusion on anecdotal
observations that "frequency of physical reactions to stress appeared to
4 diminish" (p. 269). V
Bmtlomljmrﬁlcape._&acaancLGreenleaLu%ovL@qaosedfenptlonaLLy%

handicapped’ children aged 6 to 12 to one of four conditions (progresswe
relaxation training, progressive relaxation training and covert positive
reinforcement, experimenter attention control, and no treatment oontro;)

for one-half hour twice a week for 4 weeks. Although progressive

relaxation training subjects were asked to practice at home, no home -

practice data were collected. No differential treatment effects or .

significant ‘within group changes were found on teacher-completed behavior -
progressive relaxation tralnlng with or without covert positiye

- reinforcement dld not improve upon the help these-children were already
gettlngln special classes. They also suggest that more traim'_ng‘ time

might improve results.
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Hyperactivity. A number of studles report the use of progresswe

'relaxatlon Eralm.ng as a behav10r nanagerrent strategy w1th hyperactlve

children (Braud, 1978; rown;’”’I977; Klein & W
OleO, & Hammett, 1984; Lupin, Braud, Braud, & Duer, 1976; Porter &

Oinizo, 1984). Klein and Deffenbacher (19'}7), loffredo, et al. (1984),.

and Porter and Omizo (1984) combine a modified progressive relaxation

training procedure with large muscle exercise (mostly stretching). The

________latter two studies were ﬂsilccessﬂulfinﬁim‘zohﬁirg fparents;nfrelamtien
training. Loffredo, et al. (1984) found improved self-concept, while

 Porter & Omizo (1984) found improﬁ locus of control and task
O B
\ ‘ |
Brown (1977) found clJ_fferentla]}l reatment effects between a

performance.

progressive relaxatlon training only group and a group given progreb&ve
relaxation training and "task motlvatlonal‘ 1nstruc.t10ns," the latter -
being significantly more effective than the former in bringing about

vhange&ommmﬁopmtmgsmlew&mnoeptmamBmmi%

(1977) concludes that additional meesures,' including parental support and
dognitive strategies are neoeséary to augment the effects of progressive
relaxation training. | |

Tapin, et al. (1‘976)‘ studied the effect of progressive relaxation
training on 13 minimally brain injured children and their families.
Parents received instruction in behavior management and were instructed
to listen to pregressive -relaxation tapesf - ~Chi:ldren- 1lstened——to———fﬂii
pregresswe relaxation training taPesHEHkmag&appmpﬁate%wguage—
Home practlce was assigned and practice data were oollected. Parental
behavior ratings, Digit Span and Codigf subtests of the WISC, and _
behavioral observation demonstrated significant improvement. 4'I‘he « |

importance-ef—parental involvement was stressed. Another important
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fmdlng was that frequency of practloe was pos1t1vely oorrelated to

W

S lmprOVB!EXIt in dependent Irieasures

‘Braud (1978) compared MG biofeedback and progressive relaxétmn
: trairxiné with hyperactive childten. Both EMG and progressifre relaxation
training groups were abie to reduce EMG-measured muscle tension. On most
dependént néasures (behavior rating scales, Bender Gestalt, ;VISC-R Digit

Span and Coding), the EMG and progressive relaxation training groups did

S _not _differ from each otherknor did-they differ from-agroup of normal

control chlldren. They did dlffer from a no—treatn‘ent hyperactive control

group at posttest, but not at pretest.

Learning@ndacademc “problems, Successful resuIts in treatlng

)

children with learning and academic problems have been obtained by

: ’
several authors (Amerikaner & Summerlin, 1982; Bruno-Golden, 1978;

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

poor, elefrentary school readers. Teachers and children in the

ex;oeﬁ mental gmllpﬁoeivedqaﬁgweebpretraini“ period, in which
ooncepﬁual instruction and relmation practice was given. Progressive
relaxation training was then mcorporated into the classrooom routine, but
only experimental subjects were found to benefit in terms of improved
reading achievement. Spillios and Janzen (1983) studied the effects of
progressive relaxation training on amxious learning disabled chlldren

Although no significant treatment effects were found when data were

‘analyzed -for-the-treatment group as a whole, as compared-to-the control ,

four‘xd-for some academic achievement scales,-indicating that highly
anxious treated children improved more.

Nommal populations. Preventive progressive relaxation training

programs with normal populations have been tested only recently (Guyer &
{



Guyer, 1984; Hlebert & Eby, 1985; Rlchardson, Beall, & Jessup, 1982

Zalchovsky & Zalc‘fx;\”lsky, 1984V Gu}rer and Guyer (1984) cx:mpared four 7

groups ‘of adolescents (progresmve relaxation traln:mg taped in sub Ject'

own voice, progressive re_laxation training’-taped in same 'sex therapist's
voice, quiet music tape placebo, and no-treatment control). No between

group differences were found on the State-Trait Anxiety Inventory,

Adjective Checklist, and the Inventory of Mood States. They suggest that

fffffffff P régnessivefrelamtionftrainingf may not be appropriate for emotionally .

healthy clients, although they collected no data on the extent to which
their subjects actually gained the ability to relax. Hiebert and Eby
(’1985'):f0t1nd." that volIunteer Grade 12 students practicing - prégressive*** '

relaxation tralnlng for 30 minutes a day for 2 weeks experienced a

significant reduction in self-reported anxiety. Subjects logged their
home practice sessmns and physiological readings (}eért rate,

respiration, skJ_n temperature) and those not following the treatment were

,\,

omitted 'F‘I"(')Iﬁr‘l‘;}‘\(—“ anal yqi.q. Ri ohardson;fetgal;Jrl%Z)_foxmd_that_Grad
4 . T ' S
students receiving progressive relaxation training were able to regulate
heart rate, but not trapezeus rmisclé ténsioﬁ, compared to no-treatment
controls. Zalchgv§ya; and Zaichovsky (1984) | evaluated progressive

relaxation training with 24 Grade 4 children, receiving 18, 10~20 minute

‘lessons. Home praétioe was encouraged, but not logged. Experimental

subjects improved signifi‘canyly pre- to posttest on skin temperature,
repiration, heart- rate, and state anxiety. Experimental subjects
reépiration at posttest, but not at pretest. | .

Childs (1974) found a decrease in anxiety in five juvenile offenders

following meditation training, but other indices of improvement



(behavioral ratings or observation, recidivism) are not repog:ted Linden

7—77A7—7—¥Exe];&1}ependerrl: WIesmmWWmmb

973) “fouxl thatTGrade ?chIIdren w?nwrat:troetfmedrtatrorrtm:ane resrfri**

unchanged. 7
Benson's Relaxation Response. A small number of studies were

located which utilized Benson's Relaxation Response as a relaxation

training technique (Culbertson & Wille, 1978; Day & Sadek, 1982;

Redfering & Bowman, 1981). Studying the effect of relaxation on reading

1)

achievement, Culbertson & Wille (1978) trained three children from 1 to 3
weeks, and had one control subject. Two of the three treated subjects
actuallyedee Hined- maehlevezrenﬁ while modest ehanges were noted- v1a e
behavioral observation. = Following training Redferrlng and Bowman (1981)
found decreased of f-task behavmr and a significant difference between

the experlmental and treatment group using a behav:l.oral observation

schedule developed by Becker, Madsen, Arnold, and Thomas (1967). Day and

P

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

following treatnent, but treatment effects eroded in 3 weeks once the
teacher stopped in-class practice.
Autogenic training

- Ballenger (1981) found enhanced self-concept following autogenic -

training, while a control group remained unchanged. Harlem (1976)

studied the effect of autogenlc tramlng on task performance with 7—year

olds.. ' _BMG readings 1nd1cated theyjld aoqulre,,the abllli;y to_ relax._Allif
MMMW@WS@&—
- and several other performance tasks) improved pre— to posttest.

Abbreviated Relaxation Method: Quleang Respense 'Praaﬂ'ﬂng

Three studies were locanted which tested Quieting Response training

with children. Iﬁanielson'(1984) reported on a program'‘in whlch :



elementary counsellors gave Quieting Response traJ_nJ.ng usn1g the

packaged program gR for Yourx_:[ People (Holland, Stroebel, & Stroebel,

BN

"~ 1980), to an mnspecified number of Grade 5 children. Tralnlng was

directed at an annual district-wide achievément test, and test scores
were significantly higher than for untrained children. Ragan and Hiebert
(in press) assessed the effects of Kiddie QR training on primary |

students. No significant treatment effects were found among most 'grsdes,

. but significant reduct;lomi;ram armet}ewa&founderkafsrade 3groupfA —

' prograr 1, and a no~treatment contyrol,

Bristowe (1982) found no dlfference in dependent measures of amaety and

self—ooncept when oomparlng Kiddie QR, a taped progressive relaxation

S\mnary of Findings and Mathodologlcal Issues

Relaxatlon procedures have been used with normal populations, and
with children displaying a host of school-related problems:

hyperactivity, behavior and attention problems associated wth learning

i- ]‘l]-Il y ] V L) I Iell » : I ] :]'E]‘E] ]:E]:E]Zj:!: ‘

problems, and emotional handlcaps The claims made for relaxation

procedures are varied and some are still doubtful. Claims of behavioral

improvement, in the case of hyperactive and learning disabled children,m

[

made on the basis of behavioral rating scales, must be eyed dubiously
since these sCales function mainly as indices of rater attitude toward -

the child. TImproved task performance is a consistent result, but the

(
\

mechanism through whleh this-occurs- (desreasmg an—)&etey7 focusing

|

attention, deereasm&npulsmty%%sm&&meekd&ﬂfemn&wﬁe&d}ﬁfe%t—

problem groups. In some cases, the available evidence suggests that = .
enhanced self-concept is the result of an acquired ability\to're]:atx. -
Relaxation training seems as good as other treatments for test ‘amciety,

but whether test performance is improved is not clear. Relaxation .
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procedures are ineffective when treating vaguely defined problerrs whlch

are " cran‘lrstress or*axmetyﬁelatechsuc}rarsdmlﬂrscxplrne

- referrar}.s, poor sdmﬁ&itwefﬁrdeiiquweehﬂds%ﬂ%ad——

1976, Wright, 1980). Merely playlng relaxatlon tralmng tapes for
,ch.lldren seens to be :Lneffectlve (Ivkaad, 1976; erght, 1980), but
instruction whlch emphaslzes transfer of learn.lng seems to be helpful

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

- Pasternak,,,lB,&S) , concurrent cognitive intervention (Brown, 1977), and

supportfrom parents and teachers (]jay &‘Sadek, 1982; mffédo, ”et“al.,dh
1984; Lupln et al., 1976; Porter & Omizo, 1984) enhance the effectlveness
ﬂf relaaatxorrftr&kmrxgtt ~Tri-one-study with-anxious learning- dlsabled e

children (Spillios & Janzen, 1983) highly arxdous children improved

significantly following relaxation training on a dependent measure of

academic aechievement, while less anxious children did not. This is
consistent with Borkovec and Sides' (1979) review of adult relaxation

studies, in. whlch they conclude that normal populations. tend to show

fstudles dlscmssed above (Bhatara, et_ al., 1979;. Hampstead, ~1979) used

fewer 51gnlf1cant results than clinical populatlons.

Certaln methodologlml ‘problems have been c1ted in connection with

child relaxation studJ.es (Cobb & Evans, 1981 } Richter, 1984). The

suggestlons of Cobb and Evans (1981), mltlally addressed to blofeedback
traln:mg, appl)e equally as well to relaxation procedures in general. The

lack Qf placebo oontrolled studles is noted.: On_ly, two of the biofeedback

(Guyer & Guyer 1984; Vacc & Greenleaf, 1980) had placebo oondltlons
,f(musn: and expermenter attention, xepeet.;vely}. Also, the eonfoundrng e e
of treatments makes it alfflcult to dlscern with accuracy the efficacy of |

relaxatlon treatments. Oobb and Evans (1981) are spec1f1cally referring

4
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to the pairing of biofeedback with other treatments such as counselling

 of some type (Johnson, ‘1977), combinations of biofeedback treatment -
(Lietz, -1978), or monetary reinforcers (Lubar & Shouse, 1976), for

example, Just as ﬁroblematic are variations among different applications
of the same treatment. For example, EMG biofeedback has been\\p]:?actitjed

wth relaxation ;;apes (Braud, 1978), without tapes (Hampstead, 1979), and -
with specific live relaxation exercise instructions (Haight, Jampolsky, &

Irvine, 1976). These differences make the treatments received in each .

study substantively different from each other, despite the fact that all

three are "BEMG biifeedback".‘ Other sources - (Lusielli, Marholin,

Steinman, & Steinman, 1979; Richter, 1984) point out that assessing the
effects of relaxation is a problem in these studies. They discuss this

problem in terms of the extent to which the client's or subject's

relaxation can be determined in the session. Only a few studies have

paid attention to generalization of skills to home practice or in vivo

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

both a "how-to" and a "when-to" component and both must be present to say
" that a client/subject has acquired the skill. ILack of adequate controts,
confounded‘},and 1gfs'pecified treatments, .and the assessment of skill
acqusition are some methodological difficulties in extant child
relaxation research.

-

Program Evaluation Model

, H_Lebert (1984) propoSecLa modeL forg_ncreaSJ_ng courﬁellor,

W@W@mmmw
outcome, that is, change in the desired client affect, behavior, or

cognition. Evaluation in counselling should also include some way of
L
assessing whether or not the client is actually using the intervention

procedure or learning the skills toward which the intervention is
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ta’rgetted (Hiebert, 1984; Morgan, 1984). Counsellor behavior would be

- _another focus ofmmuemlm — It rmsLb&dexmnstratedJ:hat tbii

_ Robertson, 1980). If all three oondltlons are met -— the oounsellor was

I

dellverlng the treatment appropi'lately, the client was followmg the
program and actually learned the SklllS, and the client changed — a
stromg argurent can be made that the change resulted from the treatment.

'I‘ne methodological d,véflcultles mentioned above can be rexredlated,

in part} by the adoption of Hiebert's program evaluation nodel. In the

) ‘absence of plaoel;ﬁ ocontrol oonditions , strong causal inferenoes could

. still b&mdeJﬁ;LmuldJedexmnstrated that skills were actualLy -

acqulred by sub _]ects and counsellor approorlately 1nstructed the
mtervent.lons. Adequate spe01f1cat1,on of treat-ments, mclud).ng cllent
practice data, whlch should be odnsidered part of the treatment and not

optional, ‘would clarify treatment procedures. Even if treatments varied

from study to study, it would be clear just how they. varied. Since

random assignment tn erarytmg treatment groups is a rare ocurrance in
clinical practice, ‘more ecological-valdity might result if ‘practitioners
simp}y described their treatrrerrts ‘as specifically as pbssible. |
Assessment of rela.xatic'm., both in session and in vivo would be an
integral part of a program evaluation approach to research. |

This c}igpgeg first presented a definition and theorei:ical ‘conception

, . » :
of stress. Approaches to stress control were classified acoording to

-their focus. Stressor management procedures aim to reduce demand in a

situation to a manageable level. Stressor management strategies moderate o
one's experience of stress. Stress management procedures were classified
as behavioral, cognitive, and physiologi¢cal, and the latter were

X



*described. The research on rﬁlaxation*procedures with c:hlldren was

sunmarlzed, and npd'ndologlcal problems were dlscussed A progranfmm

rlevaluatlon model for counselllng research was descrlbed and applled to
the nethodologlca‘ problems found J_n tha extant Chlld relaxation
llterature. : : | ‘ _ -

As vstatéd in the ‘prévious chapter, the school is a s{:rategic

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

which would enhance and optimize mental hea;lth.‘ As has been seen above,

much of the existj_ng research on relaxation with children utilizes

procedures which require-the services of hlghly tramed psychologlsts or

oounsellors, large axml.mts of md1v1dual attentlon, and possn)ly

biofeedback apparatus, conditions whlch are incompatible with everyday
' classroom corditions. In contrast to rnany of the procedures disdassed
above, the. Kiddié OR progréxn can be used quite easily in a large group

setting such as an entire primary class, and requires' no specialized

personnel torp‘erf’orm the instruction. This study, then, éxplores both
‘the effectiveness and the practi¢a1 utiiity of training children in
relaxation procedures. ‘ J ‘
In view of the findings of 'previous research into relaxation with
dﬁldrexl, the following 'hYpotheses guided the investigation: |
| 1. There will be 51gruf1cant reductions in measures of state

anxiety, trait anmety, and self-report of physmloglcal

syrrptars éf stress as evidenced by oompahsons of pre-and

posttest socores petween children reoelvn.ng Kiddie QR training
and children not receiving Kiddie QR tr_amlng.

2. There will be a significant mc;ease in physical, sorciarl,r
academic, and general self-concept among children receiving

Kiddie QR training.



3. ‘There will be a significant increase in performance ina -
tramlng beyond the practlce effect obtamed in children not
reoe1v1ng Kiddie QR tra:mJ.ng ‘

4. “In ch.llc_iren identified as havn_ng behavioral probléms, there
will be’a significant improvement following ‘Kiddie‘ OR training.

The next chapter will describe the methods used to test these hypotheses.

’., . )




_CHAPTER 3

o METHOD _ .
! This chapter describes the method used in this study. The subjects
are described, followed by a description of the treatment and of the

steps taken to ensure treatment fidelity. The dependent measures ,
including paper and pencil measures, assessments of skill. acquisition,

and behavioral observation data, are then discussed A description of

treatment concludes ‘the chapter. .
The treatment group was a self-contained Grade 2 class composed-of - ==

27 students (10 boys, 17 glrls) at the beglnnlng of the study. Mean age

‘was 7 years, 3 months. The treatment group was relatively free of

~hildren with academic and behavior problems, since all such Grade 2

chlldren in this school were grouped into anqther single cléss. During

the ooufse of the rstudy one girl moved away from the 7S'C]’D01, and-all data

pertal_mng to her were deleted, leaving an exper].me:mtal group composed of

10 boys and 16 glrls. Due to the inherent dlfferer}ces in size and

composition between the Grade 2 classes, a ‘Grade 1 class from the same

school, 'containi.ng 14 boys and 12 girls was used as a oon¥rol group (mean

age 6 years, ‘3 mtxths). One of the boys in the-control grodp was on a

combined K_mdergarten—Grade 1 program and was. omltted from the study,

leavug a control group of 13 boys and 12 gl]:lS. ﬁe,,tw,cmsse&mregfff;
located in a ,h@memtly,,,@@MeMmW

Ri@’ B.C.

Treatment : » 5 S

The treatment program used in this study was a professionally

prepared, commercially marketed audiotape program entitled Kiddie QR: A



________are interwoven: J‘ix:st,kjearkfworry,,,anger,,, and other stmssﬁu,afntioanff,

"~ the inst *mctf"'@f"*smdalﬁmi*ch*a*cw@m; Xpar '*gz*:ffhe program 7 ,twopurpo ses of
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" choice for children (Stroebel, Stroebel, & Holiand, 1980). According to

to develop a response that can arrest rising tension levels, and restore
4 v —

homeostasis. In sixteen, 10 to 15 minute segments, the program aims at

-

. teaching the Quieting Response, an abbreviated relaxation procedure, to

primary aged children. Throughout the program, two important concepts

are a normal part'ofrlife. ' Second, the child can be an actlve agent in - 7

coping with these experiénces, rather than a passive receptor of them.
Inf—thef—fi:st%}alf*ofjthe"programf (see Table 1 for a description of ————

program elements and cooresponding objectives), components of the ‘ /

Quieting Reponse are shaped through a series of "body friends": "Finger

© . Houses" introduces breathing as a self—régulation procedure, and uses the

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

child will later experience. "Finger Trip," "Little Fish," "Wiggles,"

and "MaQic Jaw String" promote awareness of the facial musculature,

- especially the’ jaw and forehead. Same body friends can be used as

[

indices of overall tension, while others serve as a means ‘of reducing
faéial’ tension. "@hgic Breathing Holeé" J.ntroduoes the sensation of deep
abdaminal breatm.ng which is part of rﬁany relaxation prOoeqiures. |
Together with "Magic Jaw String," "Magic Breathing Holes" forms the

Quieting Response proper. "Bubble Pipe" is an adjitional generalization

The second half of the program promotes transfer of training by
addréésing specific situations in which QR can be used. "Fighty Fist and

Finger Balloon," "Octopus,™ and "Magic Breat}n_ng Fi_rxﬁrs" address} faulty



miscle brac:.nc' in the hands and arms, "QR The Muscle Man" draws

atte.ntion to other a JOI‘ miscle groups. Unhappy emotional states are

comected to faulty muscle bracing in "Rigid Robot™ and "Grouchy Face".
"Body Bike Cycie" addresses 1nappropriate hyperaroused states. "My Very
Own Good Feeling Self" explains homeostaSis, reviews. prevmus elements, |
and sumarizes the goal of the program.

Instructional sessions were usually held twice a‘ week, w1th some
"exoeptions {see-Procedure-sectiony be];ow} ”Norn&rly, thesteac}erwouidifﬁfi
begin playing the tape, pausing occasionally to initiate discuss1on,
address questions or prompts made on the taped presentation, or give time
allow the chlldren to e:@erienoe a partic.ular sensation or J.mage ) |
Lpresented on the tape. Often, further discussion or other 1nstructiona1
activities (drawing, pr:'_nting, recitation) augnented the taped .,

presentation.

Pfogram Fideiity I

iwu‘errecraimenﬁar&tﬁm—ﬁmiarentatmrroﬁtteﬁﬁddieﬂR—

program in this school was initiated. one year prior to the beginning of

this study. On the request of the principal of‘ the sc}pol in which the

study took place, the registered psychologist supervising the study held

an initial J'_nformation meeting with interested teachers. Portions of the

Kiddie OR program were played, and parts. of the instructor's manual ivere
distribited in preparation for a 3 hour workshop to follow. This

workshop mcluded- a theoretical conception of stress, and explanatlon ******** -
of the role of relaxatron ];T reducing stress, a cbscrrptrorrofﬁzur
oontrolled and differential relaxation, an outline of the adult QR
program, and a detailed description of Kiddie- QR. —’I‘ne program was then
taught by six classroom teachers to ‘their own classes. Three teachers,
J.nc:luding the one who instructed the program m this study, oompleted the .

r w
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~Description of the Kiddie QR _Program

Element Body Friend(s) Objective(s) - .
1’ QR ~to convey that stressful emotions
are common
~-to suggest that children can take -
- responsibility for dealing with
. stress, using built-in "body
e — e e friends"
2 Angry Puppy -to demonstrate control of breathing
Happy Puppy . as a self-regulation procedure
3 TMJ (temporo- ) -to teach differentiation of tense S ¢
o ) ‘mandibular joint) " and relaxed states through facial = =~
musculature - ‘
4 ‘Little Fish ~to introduce the first cemponent
of the Quieting Response -- jaw
slackening
5 Magic Breathing -to review the use of breathing as
Holes" a self-regulation strategy
-to demonstrate how the entire body
is—affected by breathing patterns
. -to introduce the feelings of warmth
and heaviness which are part of many
. relaxation procedures
6 Magic'Jaw -to review the jaw-slackening pro-
String cedure ' .
7 Magic Jaw -to combine the jaw drop and deep
String . abdominal breathing into the Quiet-
Magic Breathing in Response '
Holes ‘ ‘ -to reinforce -sensations of warmth
‘ and heaviness '
8 -to have the child introduce -

.

*

Bubble Pipe

his/her own imagery and problems
anto the Quieting Response
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Table 1 (cont'd)
Element Body Friend(s) Objective(s)
9 Fighty Fists —-to have the child recognize excess-
Finger Balloon * ive muscle tension in the hands
‘ and arms '

-to teach a differential relaxation
procedure to alleviate this

~ 10,11 - Octopus ~ ~ -to integrate suggestions of warmth N
e o and heaviness into the differential
relaxation procedure taught above
12,13 QR, the Muscle ~to have the chiild recognize excess-
Man R .~ —.—. ive ‘tension throughout- the bod’ . —

14 Grouchy Face -to reiterate that the child has
his/her own '"body friends", and
can be responsible for calling
on them as necessary ‘

15 f ABody Bike Cyclé -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-

stasis as an appropriate balance
' between tension/arvusal and .relax-

ation/inertia

-to once again reiterate the child's
responsibility for his/her own-
stress reactions ) -




the entire program. Concurrent to this instruction, the psych)logistf ‘

, ~ held two rreetlngs to prov1de consultatlon for the teachers. A fJ.nal
T meet lngiiis “held at the end of the school year in which ﬁ‘i&?‘ mﬂﬁlsﬁ, '

‘teachers, ‘and interested péj:ents discussed the J_mpact of the program.

r

The psyc}vlogist's impression at this time was that two teachers,

including the teacher who subsequently instructtted the experimental group

) * in this study, had applied the program creatively and enthusiasticallx.
SR W,JL‘hefnextffsemolfyearﬁetleﬂasyetnlogisuarﬁimﬁarmaryfteaclersmeti' —
- with me, at which time T presented a proposal fe: research on theiKlde.e
OR program. At this time the teachers of the experimental group a.nd the

7 - control group volunteered to- partICIpate in a research project. ~Bothr
teachers held Bachelor of Education degrees, and had over twenty years of

’// - experienoe teaching, mostly in the primary grades. 'I'he teacher of the
- experimental group had planned‘ to implement' the Kiddie QR progrern in her
class that year, and the teacher of the control group had not, allow:.ng
eigm@mlmiommtmmcmrmrhihelmsLEsﬁ—

Experimenter observations. Com:muous observathn protoools were

kept bn seven of the segments, to evaluate the extent to which the

teacher adhered to the instructional package. Where applicable, *

additional instructional activities used by this teacher tc supplement

the tapes (art, printing exercises, recitatio’n) were obeerved as well. A »

~graduate kstudent in instructional psychology acted ‘as co—observer w1th

HE Both of -us-were present for all seven of the observed sessions. An—
. . : N y Cr s . : :, v

the students' responses to these skills. -

TEadér self-observations. In addit'ron to experimenter

observatlons, the teacher was asxed to observe her own behav:.or th.le

ermxragmgduldrmtouseQRoutsﬁeoft}eteac}ungmms,am

*
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record her behavior on a form supplied by me- (see Appendix l) In fact,

© " the teacher actbally recorded instances of children using \QR vhich she

| either saw; or heard ‘about second hand, not her own behavior in cuen_ng
» the children to use self-regulation skills. These anecdotal reports will -
be ‘described in the next chapter.
Kiddfe QR is an a;ﬁiotape program which aims at teaching

R Self:regulatiomsldll&tofclﬁ.ldnen,Mﬁlefencouragiig children to take
‘ " ‘ A UGN

responsibility for coping with :c.heir own st;éss*nszactiohs. The flirst ”
half of the program shapes the Quietﬁqg Response, while the secord half
Eréﬁ:r‘rsfcr transfer of Yearnirg. - 'Po*ensurethats?eﬁa’d sufficient —— T
. backgromxi knowledge to use tne program, the teacher instructing the
, '@@erﬁt'exrtal group participated in a workshop and received consultation

while mstmctJ_nQ the program. Contimwus observation p@t@ls and a

teacher self-observation form were also used to assess treatment

fidelity

\Deperrlent Measures = . 7
In this section, the pencil and paper measures used are described.
Also, the procedure used to assess skill acquisition is reported, and the

benavioral observation system used is described.

Pencil and Paper Measures

- q . ] N
State-Trait Anxl.ety Inventory for Children. 7The State-Trait

Anxiety Inventory for-Children {(STAIC) was-initially developed-asa

research tool for the st
Two scales xrake up the STAIC. The A-State scale is demgned to measure
transitory anxiety states. It is composed of 20 statements that ask
children now they feel at a particular moment. in time. The stem "I feel“

is followed by adjectives describing feeling states and their degree.
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Ten of the 1tems reflect a state of relaxatlon (e.g. "] feel: very calm;

calm; not calm." ), while the other ten reflect a state of dlstress (e Ger

-

‘ WL feel: very scared; scared, not scared."). In items vhere relaxation

is described, a score of 1 is assigned to "very," 2 to.the adjective

7 alone, and 3 to "not." In items where distress is described; a score of

1 is assig;neri to "not," 2 to the adjective 'alone; and 2 to "very." Thus,

‘the higher the score, the greater the dlstress.

'IheﬁA-Trait sca}frls ﬂes—:Lgned to measure stab]:e 1ndxv1

7&@#47%%@1&3%%%&&5%&%&@@%1&

dlfferenoes in anx:Lety proneness (Splelberger, 1973) Here, the child is

asked to report on the frequency of a‘specn.flc affective, behai)ioral, or

cognitive correlate of anxdety (e.g., "I have trouble making up my mind
hardly ever; sometimes; often.”). A value of 1 is assigned to "hardly
ever,”" 2 to "sometimes," and 3 to "often." v

Test-retest reliability for the A-Trait scale is reported at .65 for !

boys and .71 for girls. It was lower for the A-State scale (.31 for boys

is interM to measure a transitory anxiety state. Intemal consmtency
as measured by the Cronbadl alpha ranged from .78 to .87, (Splelberger,
1973). - | -

Nelson ard colleagues studied the concurrent»validity of the STAIC
(Nelson, Kendall, Finch, Kendall, & Nelson, 1974). The correlation |

between the A-Trait scale and the Children's Manifest Anxiety St'ale

{Castenada, McCarndless, & Palermo, 1956) was .75 ””'Ihe “A-State scale

mrr@atafﬁﬁrﬂv&ﬁdmmmty Scale at .25, while the )

k4

two STAIC scales correlated at .35. On this basis, Nelson, et al. (1974)
conclude that the two STAIC scales measure two distinct types of anxiety .
a:ﬁpessesscorxstnx:t\falidity. EUrt}ereviderx:eoft}ecoﬁstnlct

validity of the A-State scale is provided by Papay, Costello, Heidl, &
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a form, identical to the one used in this study. ' The earlier studies used

o - a form which d.1d not oorrtaln the questlons compos:mg tne ueneral sca].e.

R | - Also, ﬁ@ﬁﬁl‘-‘r 1tems were_rewordw toW tTErmTDrGrm’Klerstalﬁa‘b]:@tcr—
children. _Thus, the differences between forms were not substantlve. T
Marsh, Smith, and Barnes (1983) ddministered the SDQ to 655 Grade 5
and 6 students and found substantial agreement_ between student

self—reports and teacher estimates of self-concept. The disti_nctiveness

,W‘,,,W;,fgfihewseﬁenfSubsca1es,,was;,determi1ied,AthrblglrrfactOLanaly‘si&anthhe

relatlve 1ack of correlatlon among scales, E‘Eh in self-reports and
teacher estlmates. Marsh, Parker, and Smith (1983) stud;ed three dlverse
e ”*saﬁpléfb@tathﬁg%&‘@ﬁdeﬁ and 6-students, including the-Marsh; Smithy; —————
and Barnes (1983) sample, and repllcated the flm:hngs of the earlier |
study. Actual academlc achievément tended to be uncorrelated 1 N
- nonacademic self—oohoept’, moderately correlated with academic' ‘
se].f—-concept, and highly correlated when subJect areas were matched .
Mmmmmmmmam&m&—
1983; Marsh, Smith, ‘Barnes, & Butler, 1983). Marsh, et al. (1984) '
mcluded Gragez, 3, and 4 children in i:heir sample ( n =658) . Factor
analysis revealed that negatively worded items forrhed a distl:,nct’facﬁor '
among these youhger children. In the Grade 2 sample ( n =170), the
_correlation between :L:dtal score on positively worded items and total

soore on negatively worded items was -.02. The authors suggest that

: readinéfle\}el_ or cognitive davelopment might relate to-ability to respond — —

negatlvely worded items _were omltbed frgm the scoring in this study.

y
ﬁun Acgtns:ttlon Measures

"Ib assess J.rrprovara'rt in performance as a result of skill

acquisition, the Block Design subtest of the WISC (Wechsler, 1949) was

2
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adm:Ln;Lstered onee durlng the pretest perlod and twice durmg the posttest | .

perlod Raw scores were used. Following the first posttest

admmlstratlon, children J_n the experlmental g,roup were mtemewed in a
structured format (see Appendlx 2) to assess their ablllty to identify
and demonstrate the‘skllls_taught in Kiddie QR. The first three items-

vresented situations in which Kiddie QR could be applied. Chil were

*f**fffoilo%%&for fespensesdehatﬂ:efieeted t':hed'uld didrr' Hmow; 1 for N— —
responses w’hlch indicate the ch:le knew that QR could be used; 2 for

1dent1fy1ng a body friend ar strategy which oould be applied; 3 for

being able to demonstrate the strategy Three other items were used to 7/ E
gather anecdotal data. A final item cued the chlldren to \use OR skills -

before the second WISC Block De519n admmlstratlon, and was sgg on the

same basis as the first three items. Tl'ey were then prompted to use

Kiddie 9)2¢ tover'lhanoe their,perforrranoegon the second posttest

' administratien which followed immediately. -

Behavioral Observation Data

‘Ihe behavioral observatlon procedure used',follovrzed that of Ba:}cer, 7

Madsen, Arnold, and Thomas (1967). Their coding system lists nine - r
N \}.//‘
rmtually exclusive, observable behanors which interf re wi classroom‘/ :

learrung An interval reoordﬁxg promdure was*use/d, w1th a

Observation J_nterval followed by a lo—seoond reoordlng lnterv%l. This

- 30—second cycle was repeated “ten times to zrekeup “one S5—minu _

observation session. After

observer restarted the stopwatc:n. When two observers were preSent,
stopwatd&swereresynchroanedattTeendofaS-mmmesessﬁm.'ﬁe - o
scheduling: of the observation se351on5 is descrloed belohr/ﬂx the

Procedure section. ‘ . / .



'Ihe principal observer held anwxiergraduate degree in the social

sciences, with feveral ocourses in soc1al and behavmral research. After

fgmllarlzm herself w1th the Becker, et al. (1967) schedule, she
participated in two sessions in which she and I s:.mu.lta_neously coded the
bemﬁors g)f the three chlld.ren seleoted. | Ohservatioﬁs were compared at -
the end of each mterval, and questlonable irstances were clarlfled and

‘discussed. Following these se5310ns, I acted as a second observer

approxiﬁately 30%.of the time to provide intermitterit reliability checks, .. .. .. .*

the results of which are reported in the next c‘napter. -

Three chlld.ren from the experlmental group, She11a, Graham, and Kyle

(pseudonyms) were selected on the ba51s of information prov1ded by their
teacher. Sheila's parents were undergoing marital difficulties and

B S]'leila displayed freqmtlfigitihg, distractibjjlity, and withdrawal. :
Graham was frequently noncompliant in class, withdrawn, a.nd displayed

- poor social skills, despite being highly J'.xitelligent. Kyle behaved

impulsively and was seen by the teacher as highly distractable. The
teacher belleved that the classroom behav10r, or academlc acl'u.evverrent, or’
both, of all three chlldren was J_rfpalred by thelr stressful responses to .
v\thelr partlcular 51tuatlons. |

The STAIC, Bodily Cuefs-for‘ T‘eqSion and Anxiety, and the SDQ measured

d‘xa.nges in state a.nd trait anx1ety, self—report of phy51olog1cal symptoms

asseswd through repeated admlmstratlons of a perforrtanoe task, the WISC
Block Design, and through an mtemew and danonstratlon prooedure
Be.}avloral observatlon was used with three selected chlldren to evaluate

overt behavioral ocutcamés of the Kiddie QR program i \5/

———

™
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~ Pretest Plfse '

~ Pretesting took place in the last two weeks of October. As

suggested in the STAIC manual (Spielberger, 1973), the STAIC can be

administered in groups of up to 35. Finding nothingb o contraindicate
. A

this prooedure, all pencil and paper measures. were ﬁp admin;\'t.stered.‘

' The STAIC was adminstered at the beglnrung of the pretest period,

SDQ durlng two separate days the follom_ng week. Penc:Ll and paper

measures were given in the period before recess, At~1east two, and

Followed oyrBodlly Cuesio;.:lmn,momand Amuetyetmﬁayséater,ﬁand the—f%

usually three adults were present to ensure the children understood the

items. The control group did not receive the SNQ due to their limited

Vocabulary, readlng level ' and ablllty to discriminate the 5~p01nt L:L}cert
scale used 1n the SDQ The WISC Block Design’ was administered over a

2-day period in the pretest phase. Subjects were taken 1rxi}ndmlly_ to

0
th

theeckool%diealq;oom%ehqesﬁpri#ate?%sekmdpreeé,—mll lit, and

normal room temperature Basellne behavioral observations were taken'
during the Zweek pretest phase. 'I‘hey were: scheduled for the pF'r].Od

following morning recess (Math) on Mondays and Wednesdays. This schedule

for observation sessions was held constant for the treatment and posttest

. pnhases, and was varied only because of a professional developrent day

falling on_a Mondai, a statutory holiday falling on a Monday, and a
i

special evant-at sc}—‘oolj-on a Wednesdays — -

Kiddie QR sessions were held on ‘bndays and Wednesdays in the perlod
before recess, beglnnmg In the flrst week of ‘\Ioveniber. 'Ihe same events
w’nlch ﬁsn,tprted the schedule of obeervation sessions also mterrupted

tram_mg sessions. In total, the program spanned 11 school weeks,



igternxpted by the Cl;xristrzas mliday.; The first segment rfollowingf the -

~ Christmas }Dllday oonta:med a rev1ew of prev10us sessions jointly

developed by the teacher and me.

Posttest Phase

The posttest phase was identical to the pretest phase except for the

WISC Block Design adrnlnlstratlon. 'I‘he WISC Block Design was glven twice

durmg posttesting, with the mterv:.ew/dexronstratlon procedure in between

.“

in the case of the expermental group. With the control group, an oral.
readlng task of comparable length separated the two adm:mlstratlons.

~ Characteristics of the subjects were listed, followed by a
description of the Kiddie QR program, ag:ﬁ of the steps taken to ensure
proper execution of the treatment. The dependent measures, the STAIC,

Bodily Cues for Tension and Anxiety, the SDQ, the WISC Block Design and

- interview procedure, and the Becker, et al. (1967) behavioral

observational schedule, were then described. Finaliy., the overall .
procedure was given. ’ ) o \'\‘j,

' The next chapter presents the results of the study.
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. CHAPTER 4

RESULTS

hypotheses stated at the end of Chapter 2. The first

and Amqety, and the WISC Block Design subtest. The second section |

descrloes data collected from the experlmental group on.ly, the SDQ and

“the behav10rarl observatlorrdata—ReJ:atIonshlps amongTrarIous depen;dent :

measures are dlscussed, program fidelity data are reported, ‘and anecdotal

reports of treatment effects are given.

- Between Groups Comparlsons

Pencil and Paper Measures

Statement of the hypothesis. There will be significant reductions

in measures of state amd.ety, trait anxiety, and self-report of

physiological symptoms of stress as evidenced by comparisons of pre-~ and

Arcdety and the STAIC A-Trait scales were deleted because the Ch.l.ld

children not receiving K_'dele OR tra:LnJ.ng |

Data analysis. In the e}q:erlnental group, two cases ‘were deleted

from the data pool for the STAIC A-State scale as outliers. In the case

of these two children, their scores on the other two instruments
discussed in this section were not as widely aberrant as their S’I‘AIC

A-~-State scores. Also, it appeared that the forms had been filled out

indiscriminantly with responses at the maximum value for each item.
Therfore, it was concluded that these two children's STAIC A-State scores —— =

were not reliable. In another case, both the Bodily Cues for Tension and

spoiled his forms. In the control group, four cases were deleted because

of abser~e at same point in the: testing. The analyses were performed -



with 23 subJects in the experimental group, and 20 children in the -

control group.

" The data were .amalyzed using a 2 x 2 (group X time) rultivariate

analysis of variance. Means and standard deviations for each cell in the
design are found in Table 2. A significant group effect was fOund for
Bodily Cues for Tension and Amaety and the STAIC A-Statée scale, and a
51gmflcant time effect was: found for Bodily Cues for Tension and Anxiety

o and the- SI?AICﬁA—’llraltfscalequutmgroup X time 71fnteractlome£fectsfwere; fffff —
: ‘ , ~

[T

found for any of three variables (See Tables 3 and 4.). No evidence was
“found to support this hypothesis.

' WISC Block Design Subtest — -

Statement of the hypothesis. There will be a significant increase

-b in performance in a nonverbal performance task in children receiving
Kiddie QR training beyond the practice effect obtained Vin children not
rece1vmg Klddle OR tramJ_ng N

Mmlﬁwmm%M&wms;mmﬁw—

‘scores on the WISC Block Design, wiuch was administered once in the
B pretest phase, arxitmcemtheposttestphase Onecasewasdeieted |

from the control group because of absence at the time of post-testing.

These data were analyzed using a 2 x 3 (group x tiﬁe) analysis of

énanoe - Cell means and standard deviations appear 1n Table 5. A

significant omibus F was obtained for a time effect: F (2,47) = 15.78,

p<0.001, and a significant group effect was also found: —Sheffe's :po-sﬁf%*i
used to make pairwise comparisons on the tir 'EA effect;

t}eresultsofwhic:hcanbefdmin'l‘ableG. 'I'neéxperineﬁtalgroupdid

's:Lg:nflcantly better than the control group on all three administrations. -
‘Je:;t‘rnrgrmxpmproved from Time 1 toneZ, suggestlngthat practlce

effect. over this time period was minimal. But, the experimental group

Y



Table 2 | | o B

Pretest and Posttest Scores for Bodily Cues for Tension and Anx1ety, and :
the STAIC A-State and A-~-Trait Scales - - S - - e

Time ‘ Marginalj
"Instrument v = Pretest ] Posttest } ‘
Experimental group (n = 23)
- Bodily Cues for Tension & Anxiety¥ , K }
M o 23.04 18.04 : 20.54
SD ” _ - 10.99° 1 12.37 11.84
~ STAIC A-STATE*¥* o 7 - o : 7 -
M _ . 29.26 27.26 28.26
SD - » : 4.91 4.58 4.80
STAIC A-Trait®+* - -
M , . 34.70 31.52 . 33,11,
SD ) 7.53 6.36 7.10 ‘
Control group (n = 20)
Bodily Cues for Tension & Anxiety : 4 o
M ' 12.45 8.70 10.56
SD 3.82 6.91 5.83
STAIC A-State A R -
M o : 22.60 ~23.10 . 22,85
SD 2.30 , 3.55 2.97
" STAIC A-Trait ‘ | ' '
M . : 36.10 29.35 32.73
- SD - 6.81 4,85 7.05
Column marginal (n = 43)
Bodily Cues for Tension & Anxiety .
M : ' 18.17 13.70
SD ' : 9.92 11.14
STAIC A-State |
M : , 4 . ........26.16 ‘ 25.33
SD - 5.13 4,60 ' ’
STAIC A-Trait ‘ -
M - 35.35 730,51 S
SD . 7.15 5.75 ° .

range: 0 - 64

a2,

** range: 20 - 60

!



Table 3

e

Multivariate Tests of Significance for Bodily Cues for Tension

and Anxiety, STAIC-S, and STAIC-T = ' .

X

Effect F p <:
df=3, 39

Group 15.12 A 001

- Time 12491 001 —

Group x Time . 2.44 ; .079




8

Table 4

Univariate Tests of Significance

p< “‘,

Effect,.Variable MS F
df = 1,41
GToup ) : Tl
BCTA 2126.07 * 14.70 .001 »
STAIC-S 626,40 25.33 .001 e
STAIC-T - 3.15 0.05 . 828 ) e
Time o T
BCTA. / 419.77 13.45 .001
STAIC-S . 15.07 1.93 .172
STAIC-T ~ 503.07 27.26 .000
Group X Time-
BCTA 8.36 27 .608°
STAIC-S 33.43 4,29 .045
STAIC-T 68.40 3.71

.061




relaxation skllls, than at Tln'e 1, yleldlrg the only 51gnlf1cant

scoredfsignificzntly better at Time 3, after being cued;to use their

dlfference for any two admlnlstratlons 'within one group leferential

mtprorvement between the expernnental and the control groups suggests the

pr&sence of treatment effects. ThlS hypothesis is supported (See Figure

1. ) .
}\Iithjn GroupVConparisons‘ » {

Self Description Questionnaire

recelv:mg Klddle @Q tralmng ,

Statenent of the hijzthesis. There will be significant increases

in soc:Lal, academic, physuml, and general self—ooncept among chlldren

¥

Data analysis. Two cases were deleted because the respondents had

indiscriminately filled in "True" box for each item on the instrument,

ne}cing suspect the kreliability of their respbnses. The data were

analymd us:.ng a one-tailed t -test for related measures. Table 7

contains the pre— and posttest means and standard de\rlatlons, and t
—values for each of the 'elght SDQ scales. No s1gn_1f1cant results were

obtained and the hypothesis was not supported.

Case Studies, Inoorporatirg Behavioral Observations

Statement of the hypothesis. In children identified as having

behavioral problems, there will be a significant improvement following

Kiddie QR training.

Unlts of analzs:.s. Alt}n;\gh data were collected for nine discrete :

behanors, data were collapsed for ease of a.nalysm and reporting.
§
Frequex:y counts of a single category, of f-task behav:.or, are reported in

&

this study. Normally, three 5-minute observatlon sessions were done on

each child on each observation day. However, on some days it was -

possible anly &0 observe the child for two S5-minute sessions. So that
. z



- Table 5 = -

) ~ Cell Means and Standard Deviation for the WISC Elock Design Subtest
Time | Marginal
Group o n. 1 2 3
Experimental 20
) M 14.73 17.62 21.27 17.87
. SD 9.63 13.29 12.81. 12.69
control , 24 o R s
M . 9.88 11.79 13.13  ~ 11.60
SD . 6.71 6.68 - 8.27 7.28-
" Column Marginal » 50 : = '
M ., 12,40  14.82  17.36 P
SD 8.63 10.94 11.52
/\_—‘/\\,/\/
/




Table 6 . | U osg

-
© ¥

‘Sheffe Post Hoc Combarisons for the»WISC Block,; Design Subtest

- - o o ¥ ' - N ww'\\
Comparison .
Group; time with Group, Time ' Value of S obtained
E,1 E,2 2.27
E,1- E,3 5.16 %
E,2 E,3 2.88
) c,1 ) c,2 1.45
’ c,1 - C,3 2.46
C,2 C,3 1.01 . -
E,1 c,1 . 3.75 % ’
‘ ) E’Z 7C12 4,50 %
E,3- ‘ C,3 y ' 6.29 ** .
%p € .05 sxp < .01
) Q |
= ) & )
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Tablé 7o .
- - ’ o7 N - T - - ~ '\\ T‘ai' T T T T

Pretest and Posttest Scores for SDQ :Scales . \\\ K
I - : . \\ .
Séale M SD ﬂ . )

. + .
Physical Appearance - ‘ . -

Pretest g 26.58 7.03 .Lﬂ

25.50 7.33 0.9 ™

‘ Posttest

" Phys. Abilities
Pretest

Critical value of t for df
no significant results

23 for a pne—tailed‘test

-1.74;

Readlng - .
Pretest 2 35.54 5.17
‘Posttest ?34.17 5.75 0.36
=" Rel. with Parents . - . . ) -
N Pretest 34.63 5.96 0.36
' Posttest 34,50 6.41 . >t -
Rel. with Peers ; ‘ (’
Pretest 30.46 8.19 -1.33
Posttest - 31.83 6.54 *
’ General : - .
'~ Pretest 32.83 5.91 e ’
te; 2 A A
Posttest 3Z.JJ 6.14




the freqlmcy of off—task. behavior reportedl here could reflect the

child's behavior that day, but not reflect the ocass:.onal dlsparlty in
A

T Gbsarvation time, the figures reported are averaged to represent the

| frequency of off-task behav10r for one 5-minute observatlon session.

RelJ.abJ.lJ.ty. USJ_ng the frequency data whlch was obtalned after the

original observations were collapsed into one category, reliability

coefficients were calculated for each observation session im which two

—observers participated,

L e ) -~ PR o

frequency of off-task behavior in a series of 20-second observation '

intervals, and the other observer's observations for the same series of
. - i . . .

The correlations between one observer's. observed

20-secpnd time periods, were calollatedTGelfand&Hairtma nn, 1975). The

" values which were correlated were the observed frequencies of. offftask

behavior, in each 20~second observation interval. Correlations were found
to be fairly high, ranging from 0.77 to 1.00.  These reliability

coefflmehts are found in Table 8

— %ﬂa%mmegrapﬁ F‘lgureﬂ._) micates

no apparent cha.nge in the frequency of off-task behavior durJ_ng the

. course of treatment. Other dependent measures would seem to hear thls

conclusion out. -Although S}’Ella s SI‘AIC scores were high at prete‘lt
(A—b ate sc‘ale, 34, 75th percentlle, A-Trait scale, 42, 88th peroentllp)
downward noverrent was Sllght (A—State scale, 31, A-Trait scale, 41), and

4

could well have been due to regresmon to the mean. Decrease on the

Bodily Cues for Tension and Anxiety (44 te 'Izj"aia not" fit this pattern,

t‘nat Xiddie QR trai_rﬁ_ng had no =ffect on Sheila since she did not acquire

the skill.



H

e
~

‘Table 8 T
7I.<elf1abili‘ty. Coefficients (z)
for® Joint Observation Sessions -
y_r": *
z
Time - Sheila Graham Kyle
s
¢
1 . .88 17 .83
4 .91 .83 92
6 — . 7/8 .85 .90
- 9 1.00 .92 .89~
13 .93 .86 . .81
16 .90 .92 . .84
19 .89 .91 .96
L]
!
A
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Graham. Graham's frequency of off-task behavior decreased toward

the end of the treatment phase. However, the decreased level'of of f~-task

‘,behavmr appears not to have stablllzed (Note Times 17, 18 and 19).

Graham spoiled his Bodlly Cues for Tension and Amd.ety and STAIC A-Trait

/pforms, bTxE\sh)wed a m.mmal, probably regression related decrease in the

n-statd scale* (42 ta 38), wh.lch is the least fa 1id instrument for
’
as’sé?sa@}éable treatment gains: Graham's skill acqtigition sfore was
- : - —— . i

directions during QR instruction. Although some behavioral 1mprovement

zero, not surpr1s1ng since he seldom paid attention or complied with - =

was seen, it appears not to be stable. Tt should be concluded that

(‘ra;ham dld not experlence any treatment effects
‘Kzle. Kyle nupmved behaviorally toward the end of the treatment
- phase and those 1mprqved levels of behavior appeared 'to be stable (Note

Times 15" ). Kyle showed rodest improvement on both STAIC scale (32

at pre , 27 at posttest on the A-Trait, 42 at pretest, 38 at posttest

on the A- e), although the latter appears regression-related. Again
Bodily Cues\for Tension and-Anxiety scores are not consistent with Athe
other instruments (17 at pretest', 30 at posttest). Kyle obtained a seto'
for skill acquisition. Therefore, his stabilized level of improved
pehavior and lower anxdety levels shoﬁld be attributed to factprs other
than treatment. A history effect stemming from the alleviation of a

stressor apart from treatment could explain the bshavioral irrpmveﬁant.

/
It rray be 51gnl ‘icant that Kyle s mproverreytmk place after Lha )

el

Christmas break, which may have ¥een stressful for him. In any event, it

snould be concluded that Kyle/did nmot improve as the result of Kiddie QR
training.” \ -

#

Chi-Square Analyses

Finding significant treatment effects only with the WISC Block
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Desigh, subsequent hypotheses were developed. 7 It, washypot}esizgd ::}lat

' here d e a relationship between the estimate of skill acquisition

-

" (see Table 9) and improvement on the WISC Block Design beyond the
expected practice effect. Following Spillios and Janzen (1983), it was
“also hypothes1zed that a relatioﬁs}dp would be found between pretest
anxiety measures (STAIC scales and Bodily Cues _fér Tension and Amc’iety)
and improvement on the WISC Block Design beyond the e@ected practlce ;

£

-~ effect. That is, highly anxious children would improve more, as a result )

1

-of the treatment they had received. WISC Block Design scores from the

control group were used to obtain an estimate of practice effect

unaffected by exposure to the Ereatn'eni:.ﬁ mean increase in WISC Block

Deéign scores for the control group from Time 1 to Time 3 was 3.25.

Using this increase as an estimate of the practice 'effect, the ?
experimental group was dmdéd J”_nto two groups i those children’ wio had |
improved 4 raw score points or more on the WISC Block De31gn from Time 1 |

———to Time 3, ard those who mad not. These two groups were cross-tabulated

with skill acquisition (high or low, split at the median), and anxiety,
és_ measured by the preteéf admipistrationé. 7of the SI‘AIC and Bodily Cues
for Tension and Anxiety (high or lc;w, spllt;_( Jat' the median). These
cross-tabulations were analyzed usirig a chi-square analysis, the results |
of which can be found in Tabie 10. No significé.nt results were found,

leading to the conclusion that children who appeared to acquire the

self-requlation skills would not improve on the WISC Block Design, beyond

the expected practice effect, in greater numbers than in an untreated
population. Nor was itifound that children who were Highly anxxous at -
the outset of the study, improved on the WISC Block Design beyond the - |
expected practice effect, in greater numbers than in an untreated

population. A '



Table 9. , SO - 1 SO
Skill Acquisition Estimates for Experimenfal Group following
Kiddie QR Trainimg ‘ -
N '
} . \y\p - * Sex , Score . ID | Sex Score
. l »' - . ‘
o%‘ F - 3 14 F 4
02 F 3 15 M 6
03 M 3 16 F 3
- 04 ___F 0 17 M o ¢
05 F "6 18 M- 12 -
06 F- 6 - 19 M 2
07 F 4 20 . F 3
.08 M 0 21 F 0
R 09 F 0 22 F 3
D A ¢ M O 23 M 9.
11 F 6 24 F 9
12 F 3 25 F 4
13 LM 0 26 <M 5
- ow
i
. ? ‘



f
Table 10
Chi-Square Analysés -
Skill Acquisition
High Low
WISC Block Design ;
Improvement ~ o=y -
et T |9

4

% = 0.08 (nonsignificant)

Bodily Cu::‘s for Tension and Anxiety
High Low
WISC Blogk Design o _
o B |
i N T

2
‘ 7{, = 0.33 (nonsignificant)



Table 10 (cont'd)

Chi-Square Analyses

A
N ‘fw.; STATE A-State Scale -
. High © low
WISC Block Design .
Improvement
o o ) 9 | Ly A
4 4 ) 6

= 0.22 (nonsignificant)

STAIC A-Trait Scale

High . Low

" WISC Block Design
' Tmprovement -

4

7 19

/
%

o

X 0. 33 (mmlgnlflcant)



Program Fldellty Data

Eb@erlmenter Observatlons

The observations taken wh‘iie’ the teacher was instructing Kiddie QR‘
in class J.ndlcated that, for each of the seven sessions Observed, she
followed the Ob_]eCtJ.VES and format set out in the instructor's manual.
_Durlng four of the observed sesslons, the teacher mtplemented addlltlona;

instructional activities. Following Element 4, "QR & Littie Fish," the «

-——— ——class printed- "temporomandrbuiahjomH the Iatin- nameforthe Jaw
Y o Jomt, which was intyoduced in the audiotape presentatlon. For Element

5, "Magic Breathing Holes," the class drew outlines of their feet,

mcludmg maglc breathlng holes, through w’hlch deep ‘warm breaths are
taken. After Elerrent 8 i “Bubble Plpe," the class drew bubble plpes w1th
' their problems floating away in the bubbles. Following Element 13,
"Rigid Rcbot,i' the class printedi "dysponesis, " th.ch was defined in the

audiotape presentation as faulty muscle bracing.

——Teacher Self-Observations

As stated in a previous. chapter, although it was originally intended

that the teacher would make self-observations of her attempts to prompt '
w . \

the children to use their self-regulation skills, she actually recorded
: : ~

anecdotal reports of the children's QR usa, not her own behavior. In

general, the teacher had the impression that she ?L'Ld not exercise enough

effort to get the children to practice their skills.

o T Anecdo :taIReports T - -

outside the instruction sessions. Five cmldren stated that the1r body
friends were used to help them get to sleep at bedtime. Others reported
using the skills to caJ.m down when bemg silly or hyperactive in class,

in controlling anger, to settle down following a minor injury, and to



) allew.ate amqety assoc1ated w1tn a hockey tournament, school work, and

- poing ﬁeased on t}’r.r playgr’oum‘l - *Pﬁstﬂtcrdren stated they en _]oyed,
1learning about the body friends in class. | ’
- | | ' Summary
Although s1gnlf1cant time éffects (Bodlly Cues for 'IEnsmn and
An)(lety and STAIC A-Trait) and group effects (BodJ.ly Cues for Tension and

R ~Anxiety ancLSI‘AICLLTraH:) were found for soie.of the dependent measures, —
no 81gm.f1cant mteractlon effects were found. 'I‘here was 31gr11f1cant -
inproverrent among the experimental group on the WISC Block Design, while ©

= there wasnoaefor the—oontrol— group**ﬁo pre- to posttest changesf were - .
found for any SDQ scales. Behavioral observation w1th~se1ected children ‘
identified no improvement which could be attributed to treatment.

Chi-square arlalyses did not find that those children who apppeared to

acquire self-regulatlon skills J_mproved on the WISC Block De31gn, beyond

4theexpected43ractloeeeffect,_ngreaterﬁnwnbers¢han mmmtmafm
popuJ_.atJ.on. Nor was it found that those children who were hlghly anxious

‘at’ the outset of the stley Jmproved on the WISC Block De519n, beyond the
expected practice effect, in greater numbers than in an untreated
population. |

The next chapter dlscusses the fmdlngs and makes recormendatlons

about the use of the Klddle QR program.
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CHAPTER 5

This- ehapter Hl*aex:pa.ﬂe*tq the ms&tﬁb&ﬂ@ﬂﬂﬁ%ﬁrst—
the results are sumarlzed and explained in 11ght of methodolog_lcal
issues and current lJ._terature. Factors affecting the instruction of
self-regulation skills in this study are discussed, as are assessment

brocedures. Suggestions for further research are made, and finally, a

conclusion regarding the future use of the Kiddie QR program is:

£l

presented.

Sumary 6f Results

3

Measures related to stress and anxiety (STAIC A—Stat&m A—mxeefﬁzf
scales, and BodJ_ly Cues for 'Densmn and Anxiety) ylelded 31gn1f1cant k |
group (Bodily Cues for Tension and Ansdety, and STAIC A-State) and time  uf
(Bodily Cues for Tension and Anx1ety, and STAIC A—'I‘ralt) effects, but no

group X time intezeetions were found. On the WISC Block Design subtest

no significant increase was found in oohtrol group scores, but the
experimental group 1mpr<3ved signif‘icant'ly.\ No within group differences
were found for the SDO in the esxperimental group, and no behavioral
cﬂmanges that could be interpreted as treatment effects took place in the
three children selected for observation. No relatic'nriships between
improvement on the WISC Block Design and skill acquisition, and

improvement on the WISC Block Design and pretest anxiety, were found when

. Interpretation of Results

The overall finding of no significant group x time interaction
efféct on arxdety and stress measures could, in part, be attributed to S
floor effects. It should be noted that the STAIC pretest scores were L

substantially lower than the norms found in the STAIC mamual
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(Splelberger, 1973) p thus rerxiermg it less 11kely that J.mprovement could

occur. 'I'rus would e oonslstent with conclusmns by Borkovec and Sides

(1979) Richter (1984), and SpllllOS and Janzen (1983), suggesting that
sighificarrl: improvement in a popula'tion of normals is rare.

“The s1gmf1cant time effect (Bodily Cues for Tension and An)aety, : | )
and STAIC A-Trait scale) sh:mld e attrllw.ted to a history effect which

‘ applled to both groups. Smce the study began early in the school year,

***""*OrEPOSSIbﬁity lsmtmﬁm assoc:.atedwt}rtl'e startfof sc:hoo]: andfif%

unfamiliarity w1th new classroom routmes could have dissipated as the

school year progressed.

signlflcantly hlgher than the control group on all three adrmmstration_s. ,
Neither group improved si'gnificaﬁtly‘ from Time 1 to Time 2, suggestmg
that p‘ractice effect over this time period was minimal. The experimental
group was cued to practice their OR skills prior to the third =
was found for the:.rWISCBlockDes1gn scores from Time 1 to Time 3. No
correspondlng Jmproverrent was found for the control group. Thls |
differential improvement suggests the presence of treattrent effects.

The fmdlng that no relatlonshlp ex:.sts between skill acqulsulon
‘and WISC Block Design improvement beyond practice effect, or between

pretest anxiety and WISC Block Design -improvement beyond pract;ce effect,

~“could be attributed to the low level of skill acquisition (See Table 9).
— Although a small number of children clearly did acquire the skills taught

in the Kiddie QR program, most children.scored poorly.

Inherent differences between the treatment and -oontrol‘gro.ﬁps in
age, grade level, "school-wiseness," academic and cognitive skills,

gender distribution, and other factors threatened this study's internal




o

-~

valldlty. ’I‘hese dlf?e:@ces resulted in a large gmup effect in SI‘AIC o
\

S an& Bed—rl:y Cues{eHensa;ersandﬁAmaetyLseeres, and eeu»ld “have accounted .

—in p%ﬁ%m&ﬁemntmlwrmmmwsm__—rg
Careful selecti.on of research sites which would prmn.de WO or-more |
classes matched for age, grade level, and gender distribution might
strengthen future research. "Randam assigrﬁnent of classes to conditions .'
might then be possible. »

Delivery of Instruction

 Floor effects have been dlscussed above as a possible explanation

* for the lack of group x time interaction. The generally low level of

lack of p031’tlve results in this study. Since it is elear that children
can learn self-regulation skills (see Chapter 2), I now turn to factors
affecting the deli\;ery of J.nstructlon |

This study incorporated suggestiohs made in a previous field test

(Ragan & Hiebert, in press), that instructional sessions be held on a

-4

regularly scheduled basis, and that a teaeher who was committed to the
valldlty of teachJ_ng stress rrenagen'ent skills in the regular classroom be
mvolved J_n the study. Also, seven continuous observation protoools were'
taken of the teacher whlle she was' instructing Kiddie QR‘ These revealed
that the stated objectives of each session were reflected in the sessions
and accompanying instructional activitie‘s.‘ |

__An attempt was made to promote the teacher's cue1ng and

, remforcanent of the children's in wvivo use of QR skills by havmg her .

self-monitor and record her efforts in this area. She‘l/xad dlfficul'ty‘
- carrying out this task, and actually recorded chlldrerﬂsjnmm‘eejmuL
tne:l.r own use of skills. It may be that this task was overly demanding-.

for a classroom teacher with a large class and competing curricular
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demands. 'I'hls ].ack of data on the teacher s attenpts to cue and

reiﬁforc'e skill use, and the children's practloe of the skllls 1s

unforttmate, given the J.mportance of adult enoouragement in chlldren s
7- acqulmtlon of self—regulatlon skills (Day & Sadek, 1082; Loffredo, et

al.,. 1984; Iapin, et al., 1976; Porter & Omizo, 1984). In view of the

large group settlng and short tJ_me frame of the Kiddie QR p'rogram,

substantial cueing and relnforcement 1is probably needed to bring about

- o 7
*’****'*’*”f*”sk_ﬂjfacqulsltion and generallzatlu 1 of learning. On the other hand, the

constant cueing and reinfOrcen'ent which is probably needed may e an.

ove'rly bu.rdensorre task, which even the most skilled and committed teacher

‘could not execute. The “teacher in this study was committed to the

valldlty of teachlng stress management skllls in the classmom, but felt
herself that she dld not do enough to promote the children's skili use. =
Further research should add.ress the extent to Wthh teachers @n prompt

ch.lldren to generallze thelr self—regulatlon skllls, the extent to whlch

ﬁeac}tfrs ,attuauy do so,' and the effect on skill aoqu151t10n m outcome.

3

A nw'a]ger of strategles could be utilized to enoourage transfer'and -
mlitenance Instruction in natural setti_ngs (e.g. , playground, school
bus, hallway) can promote generalization (Walker, 1979), as can teachlng
masett_mgthat is smularto tlatmwiuchthesklll 1stobeused
(Goldstem, 1981). The use of props is useful to enhance the snmllarlty'

of the teaching setting to the natural setting (Buckley & Walker, 1978).

\

=~ | Increasing instruction time has been found to- ’V/\ﬁacilj_tate learning in

979), incl 1 relaxation skills

a nunber of sub_]ect areas (Wang,
(Borkovec & Sitles, '1979) It ig well to keep l‘n mind that the training
in this studyconstltuted, atm)st, 45mm9/toore}nurmtofthezs
- | hours of instruction in any glven school week. Overlearning the skills

to be used, through repeated practice in a variety of settings
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(GOldSteln, 1981), and systemat.lc withdrawal and review of the skills ,,,,,,,,v;

: self—report rneasures of anxiety may not be appmprlate for fleld tests of e

S

(Buckley & Walker, 1978) would be productlve uses of the limited

e S f

avallable t_une Repeatmg the program would no doubt improve, ].earmng
and perfonnance, a].though the extensive oompetltlon of other curricular

denands may not allow for thlS.

Assessment Procedures

Ragan and Hiebkert (ln press) have suggested that the use of

preventlve stress management inte tions, since these 1nstruments may

F

not e ser151t1ve to the an}aety or stress levels found in normal

7populations. In future studles, 1ong1tud1nal follow-Up could be used to

determine preventlve ef fects, pOSSlbly combined with repeated
administrations of the training procedure (e.g., Cowen, et al., 1973).
In the case of this study, it is unlikely that follow-up assessment would

yield measureable. effect since rélaxation skills were not acquired by the

ma jority of children. - S : ‘ -

Continued use of performance tasks in studies of this nature is

useful, .espec?i.aily in schoel sSettings, since programs such as Kiddie OR

bave to be justified on the basis of potential'improverriant in academic
performance. Future research 'rwnight\attempt to explain the mechanism(s)
through w?nlch this improvenent in task performance occurs.

"Observation of analogue demonstrations has been found to be a’'valid

mdlcator of skill aoquls1tlon followmg sklll tramlng mterventlons,

&specnally in the area of social comfetence (Arkomtz, 1981; Eisler,

1é'76) A structured interview and deronstration task similar to the one
usedmtmsst\xiysmuldbeusedtoassessthe when-to" omtponentof
the skllls‘ta\q?m in the Kiddie QR pr-agramc alt)nugh efforts ato validate «

empirically such an assessment prdeedure are needed, Physmloglgal:



. - o —74
measures have been used successfully w1th young children in at least one s
instance (Zalchovsky & Zaichovsky, 1984), and should be used in further
studies. to assess the "how-to" ocomponent of relaxatlon S}CLllS.
Behavioral observation, to ascertain whether any overt beha\}'ioral
,outcorre(-s occur as a result of traihing,' ought to be coritimied. VPretesyt -
anxiety measures ought to be used to preécreén ch:LJ_dren who are presumed
to be J,n need of such training. ' S‘ "‘7‘“ | |
'I‘he extent to whlch children practice the techniques taught could be .
observed si.multaneoizs to teachers' attempts to cue and reinforce
children's S}CLll use, Teacher sélf-observatlon, which was attempted in
iis s*ud} , could m augmented by independent observation. Observation
of randomly selected chlldren during mstructlon could e used to
determine the exl:ent of thé ch;ldren S partlc;LpatJ.on in the prx;gram.
;/ v ‘ Swm'ary and Conclusion ’l .

L

The results of this study were rev1ewed land then emla;med in light

of methodological features. Factors affecting fi rug:tion were also used

'to explain some of the rreéults, and it was 4 : ded t_‘hat fuﬁure : ‘
studies Wt to which taj';nm:nnd do @rompt ‘children B
to make use of their self-?eguza"é;m/ skills, and the effect of increasing
instructional time. The assessment procedures used in this study were “
examined. Longitudinal research to determine preventive effects,
continued use of performance tasks, supplementing analogue observation of
skill acquisition with physiological measures, and increased use of |
observation to assess children's participation in the program, ‘were
suggested. | | |

The result’:s of this study do not strongly suggest that Kiddie QR and
sir;dlar programs ought to be adopted hmediétely and universally.

Although such programs may seem logically appropriate, the empirical
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evidence of their effectiveness is still not conclusive. Approaches =~ T
A . )

which utilize intensive instruction on a small group pasis have been
empirically va‘lida.ted,A but it may be that the intensive effort required

to impart self-regulation skiiJ_s to a 1arge group may be too onerous for

a regular classroom teacher, with all the regular curricular demands, to
undertake., Given unllmlted time and resources, Klddle QR can certalnly

be effective. However, before the use of Kiddie QR can be recom\ended on

a wholesale basis, further research is required, not to evaluate its .

effectlveness, but the practlt,allty of having-a.regular classroom teacher‘

J_mplement it.
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APPENDIX 1 | | DR

-

Teacher's Log Sheet . [T —

AN
N\

Cffij.d' s na:re date time

What lndlcatlons were there that the child was upset" (verbal, ;
behavmial, physical)

“What happened earlier (either immediately preéeding or earlier in the

_triggered the upset, or was it related to you by the child, or someone

day) to trigger the child's upset or anxiety? Did you see the event that

[

else"

What direction did you give the child re: QR use?

§

What did the child do in response to your direction?
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APPENDIX 2 |
. D‘iterview for QR Use
I am go:Lng to tell you ‘about three 51tuat1.ons. f'd like you te listen to
what I'm goi séy, and tell‘me what you would do if these things
happened to you. '

You are talk:mg to a frlend. - An argument starts, and you are getting

_angry. You feel like hltt-lng your friend. You don't hit him or her, but

‘yeu mally want to. Your friend goes away, but you are still argry You
notice that you have made twd tlght fists, and you still feel like

flghtlng SOIreone. What could. you do?

 You've been outside at recess playing. When you come back you're still

. excited and you're out of breath. But (teacher!s name) wants the class

to calm down and get ready to work. What could you do?

At bedtime you are trying to sieep. . But ybu can't kecause you have had a

,busy day playing, and you're still exc:lted You keep thJ.nkJ.ng about all

the fun you liad, and it feels like your: body is still rumning and anpmg
around. Your nec}c and shoulder muscles are tight, too. What could you
do?

I know that you are not learning about QR in your class any more. T

» wonder if you have had any of the body friends help you in the last week?

’ (If vesS...) Tell me what ‘happene_d,, which body friend you used, and how

you felt after.
Do you have a. spec1al practloe time when you do QR? (If yes...) When?
Isthereanyﬂungelse thatyoudh.ketotellrreabothR”

Somet_meS doing a test or a puzzle like this ('I‘he WISC Block Design

subtest was administered previous to the interview, and is being
administered again immediately following the interview.) makes people

"]EL’VOUS or scared. Were you nervous today when you were doing this test

&



for me? (If yes...) Before I ask ybu to work with the blocks again,
~ maybe you'd like to ask one of the body friends to help you tomt b,ep R
‘ *"rervrms.‘ Take as much time és you want, and let me know whenyou are ‘

ready to work with the blocks again. (After derronsj:rating{ the skill...)

Which body friend dld you use? | 1 -

(If the-c‘:rhildvcrrlaj_rred not to have been nervous...) Beforeg I ask you to work -
with the bloéks again, maybe you'd like to ask one of your body friends
to help you to get ready to do a good job. Take as much time.... (aé

above) | \ - | -
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