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ABSTRACT

The incorporation of 'cognitive variables within 'behaviour
theraphy' represents a clear and an unmistakable trend since
1960's. Beginning from mid 1960's the mechanisms by which human
behaviour is acquired have been increasingly formulated interms of
cognitive processes. This reconceptualization of human learning
within a cognitive framework had major implications for the
explanation of the mechanisms through which therapeutic procedures
altér behaviour and gave rise to the development of cognitively
based therapeutic methods, many of which have  incorporated
treatment components used in already established behavioral

therapies like 'systematic desensitization'.

Ellis  ‘'rational-emotive  theraphy', Becks' 'cognitive
theraphy' and Meichenbaum's 'stress inoculation training' are the
variants of these therapeutic methods which are generally termed as

'cognitive-behaviour' therapies.

Albert Bandura's '"self-efficacy theory" is one of the
outlets of this cognitive trend in the field. 'He labells the
expectations about one's performance as "self-efficacy” beliefs and
suggests that in the therapeutic situation, it is one of the most

important. According to Bandura, it's mainly perceived inefficacy
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in coping with potentially aversive situation that makes
individuals fearsome and claims that, the successful psychological
therapies are those that are most effective at incréasing
self-efficacy. The more impact they have on self-efficacy

expectations, the more successful will be the outcome.

Bandura describes four main sources of beliefs about
efficacy. The most important ane is the 'performance
accomplishments', due to the fact that actual performance has a
particularly strong influence on efficacy  judgements. Thus,
therapies such as participant modelling and invivo desensitization
which emphasize actual performance accoplishments are considered to

be the mostly effective ones.

Self- efficacy theory has no direct assumptions regarding the
potency of imaginal processes in increasing the efficacy
expectations. Infact, the effectiveness of the imagery procedures,

especially in SD, has been shown by many studies.

Thus, it was expected that, imaginal desensitization sessions
designed to enhance a sense of coping efficacy would increase the

effectiveness of this procedure.
The main purpose of the present study' was to compare the

differential effectiveness of a modified systematic desensitization

procedure (i.e., the usage of self-instructional coping statements
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during imagination) with the classic systematic desensitization

procedure in the treatment of "test anxious" university. students.

The modified SD and classical SD procedures (in imagination)
compared in the present study were referred to a purely behavioral

and a cognitive-behavioral therapies respectively.

"Test anxiety" with it's dualistic nature, including ‘'worry'
and 'emotionality' components is considered as a suitable target
problem for the comparison of a purely behavioral and a
cognitive-behavioral treatment in enhancing self-efficacy

expectations.

The modified SD procedure was expected to result in marked
improvements in perceived self efficacy (measured with a 40 item
questionaire) and hence, in other measures of test anxiety
(i.e.,test-anxiety inventory-T, 'worry', 'emotionality’ and
'nervousness' subscales of T.A.I-T, state anxiety (administered
before an actual exam and Raven Matriées), self-rating of anxiety
(before an actual exam and Raven Matrices) and G.P.A scores)

compared to classic SD procedure.

Treatments were conducted in group format in imagination and
lasted eight weeks. 21 ‘'test anxious' university students were
randomly assigned to two treatment conditions (classic SD and

modified SD conditions).



In the 'modified SD' (self instructional) condition, the
additional manipulation made was the usage of the coping
self-statements by the Ss, besides the relaxation exercises during

imagination (exposure).

'Classic SD' condition was derived from traditional
'exposure' model. The anxiety eliciting scene (the item)

presentation was paired with a relaxed state.

The item hierarchies used in both of the SD procedures were
designed to be unique for each S, in order to increase the

effectiveness of this procedure.

Because of dropouts at different phases of the study, the
analyses for pre and posttreatment assessments were carried out for
16 subjects (eight from each group) and for 14 subjects (seven from

each group) for the pre-post-follow up assessments.

The results failed to show differential effectiveness of
modified SD procedure in treating test anxious university students
as compared to classic SD. The two treatment groups did not differ
significantly from one another in their response to treatment and
thus there were no differential effects of the treatments on

groups.

However, significant 'time main' effects were obtained for

most of the measures.
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For all Ss there were significant improvements in the
measures included in pre and post assessments ('state anxiety'
(adminestered before an actual exam and Raven Matrices) and
'self-rating of anxiety' (before an actual exam and Raven

Matrices)) except the G.P.A scores.

Similar results have been obtained for the analyses of the
pre, post and follow-up measures (self-efficacy, T.A.I-T (general)
and "worry" and "emotionality" subscales of T.A.I-T) except the

"nervousness" subscale of T.A.I-T.

'Time main' effects indicated significant improvements for
these measures from pre to post treatment which was maintained at
the follow-up period. But again differential effectiveness of the

group was not observed.

The results were interpreted and discussed together with

methodological shortcomings and suggesstions for future.
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O0ZET

1960'11 yillarin ortalarindan bu yana insan davraniginin me-
kanizmalari daha gok biligsel slreglerle agiklanmaktadir.

Bu efilim tedavi yontemlerinde de kendini gdstermis ve sikga
kullanilan salt davranig terapilerine, biligsel terapi teknikleri
eklenerek bu yontemler de "biligsel-davranig terapileri” adi altin-
da toplanmigtar.

Albert Bandura'nin "self-efficacy" teorisi bu biligsel akiman
garpici Orneklerinden biridir. Bu teoriye gbre bir tedavi yontemi-
nin ne kadar etkili oldufu, kigsinin problemiyle baga gikmaya y&ne-
1lik yeterlilik duygusu ve inancini ne kadar arttirabildigi ile dog-
ru orantilidar,

Bandura bu dofirultuda, tedavi esnasinda somut performansin
etkili oldugunu vurgulamakta ancak canlandirma tekniginin etkisine
iliskin herhangi bir varsayim One siirmemektedir. Dier tarafta ya-
pilan tedavi galigmalari ise '"canlandirma teknigdi"ninde kisinin
problemiyle basa gikmasinda etkili bir ydntem olabildifini gdster-
mektedir.

Bu bulgular dogrultusunda, kisinin problemiyle basa g¢ikmaya
yonelik yeterlilik duygusu ve inancini geligtirmeyi hedef alan ve
canlandirma teknidinin kullanildigi ‘"sistematik duyarsizlagtirma"
seanslarinin tedavi bagarisini arttirmasi beklenmektedir.

Bu galismanin ana amaci Universite Ggrencilerinin "sinav kay-
gisi" tedavisinde, '"uyarlanmig sistematik duyarsizlagtirma" teknigi
ile "klasik sistematik duyarsizlagtirma" teknigini tedavisel bagari
farkliliklari agisindan karsilastirmaktadir.

"Uyarlanmig sistematik duyarsizlagtirma" tekniginin, kisinin
problemiyle basa gikmaya ydnelik yeterlilik duygusu algisini (40
item 1lik bir envanterle 8lgiilen) 'klasik sistematik duyarsizlastir-
ma" teknidine oranla daha fazla arttiracadi ve sinav kaygisini (si-
nav kaygisi envanteri, ve "endige", "duygulanim" ve ‘"gerilim" alt
tlgekleri, durumluk kayg:i envanteri, (gergek bir sipav &ncesi ve
hazirlanmig bir sinav durumu Oncesi uygulananan) ve kendi kaygi de-
gerlendirmesi (gergek bir sinav 8ncesi ve hazirlanmig bir sinav du-
rumu Bncesi deferlendirilen) ile &lglilen) daha fazla diglireceqi,
dolayisiyla performansida (G.P.A ile &lgiilen) daha fazla artiracaga
beklenmektedir.

Onerilen "uyarlanmis sistematik duyarsizlastirma" tedavi y&n-
teminde "klasik sistematik duyarsizlagtirma" teknifjine ek olarak
her bir denek igin ayri ayri hazirlanmig olan ve problemiyle baga
gikmaya ydnelik "yapici cilimleler" kullanilmistar.

Galigma siliresince iki deneysel gruba, sdzii edilen iki farkla
tedavi yontemi uygulanmig ve de@erlendirmeler sonucunda her. iki
grupda tedavi Bncesine oranla sinav kaygisinda anlamli bir diislis ve
yeterlilik duygusu algilarinda anlamli bir yiikselme saptanmig ancak
gruplar arasinda tedavilerin etkililidi agisindan anlamli bir fark-
l11lik bulunamamigtir.
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SECTION I
INTRODUCTION

I.1 - IMPACT OF COGNITIVE VARIABLES ON THE DEVELOPMENT OF

'BEHAVIOUR THERAPHY'

Initial appearance of the roots of 'behaviour theraphy' may
be extended to Watson's Psychology Laboratory which was the first
place giving rise to radical Vbehaviorism in the early 1900s.
Nevertheless, the gradual impact of behaviorism on clinical
psychology let the formal beginnings of behaviour theraphy emerge

in the 1950 s.

Corsini (1984) defined the developmental period of ‘'behaviour
theraphy' by delineating out separate but related attempts of
different researchers. Joseph Wolpe (1958), generated his own
experimental application of learning principles to adult neurctic
disorders. Pavlov's conditioning principles, Hull's stimulus
response learning theory and his own experimental research on fear
reduction in laboratory animals were the fundamentals of his
inspiration towards developing specific techniques designed to

extinguish neurotic habits of humans (cited in Corsini, 1984).



Anxiety was considered as the causal agent in all neurotic
reactions. It was defined as an individual organism's
characteristic pattern of autonomic responses to  noxious
stimulation acquired through the process of classical conditioning.
He developed several specific techniques in order to extinguish
conditioned autonomic reactions of neurotic anxiety. Among these,
systematic desensitization has become one of the most widely used

methods of behaviour theraphy.

The history of behaviour theraphy -exhibits parallel works
from a different researcher; Hans J.Eysenck. According to Corsini
(1984), Eysenck's approach was another landmark in the growth of
behaviour theraphy and an alternative model to the traditional
pS;choanalytic orientation. In Eysenck's terms, behaviour theraphy
was the application of modern learning theory to the treatment of
behavioral and emotional disorders. He stressed the principles and
procedures of Pavlov and Hull, as well as learning theorists such
as Mowrer and Miller. Eysenck in his formulation of
behaviour theraphy regarded it as an applied science that is

testable and falsifiable.

Growth of operant conditioning and the extension of operant
conditioning principles to clinical problems were taken as a major
force in the emergence of behaviour theraphy. The pioneering works
by Skinner were carried out with the fundamental assumption
regarding behaviour -as a function of it's consequences. Based on

this perspective, Skinner (1953) criticized psychodynamic concepts



and reformulated psychotheraphy in  behavioral terms. This
necessitated treatment procedures to be based on altering
relationships between overt behaviours and their consequences

(cited in Corsini, 1984).

In it's early stages of development, behaviour theraphy was
viewed as the logical extension of behaviorism to complex forms of
human activities (Corsini,1984). However, it has undergone
significant changes in both nature and scope in two decades
following it's formal initiation. With its rapid rate of change and
growth, behaviour theraphy has grown increasingly more complex and
sophisticated. This makes sure that behaviour theraphy did not stay
unresponsive to advances in experimental psychology and innovations
in clinical practice. As a result, with its wide range of
heterogenous procedures, with different theoretical rationales and
open debate about conceptual bases, methodological requirements and
evidence of efficacy (Kazdin and Wilson, 1978) behaviour theraphy
has no longer been simple clinical application of classical and

operant conditioning theory (cited in Corsini,1984).

Accordingly, active- attempts to expand theoretical and
research bases of behaviour theraphy beyond simple learning
principles facilitated the incorporation of cognitive variables
into its broad spectrum. With the increasing impact of cognitively
oriented theories in clinical problems, 1970s witnessed an apparent
emphasis on cognitive processes and procedures in  behaviour

theraphy.



Within the cognitive point of view, cognitions are central to
human behaviour which is definetely far more than the simple
function of its consequences. Overwhelming influence of cognitive
approach on clinical psychology has inevitably given rise to
cognitively based therapeutic methods many of which integrated
cognitive components and behavioral treatment procedures. The
result of this evolution has been the generation of ‘'cognitive

behaviour therapies’.

Cognitive behaviour therapies encompass a number of diverse
procedures some of which have developed outside the mainstream of
behaviour theraphy (Corsini,1984 ). Among these variants of
cognitive behaviour therapies Ellis' "rational emotive theraphy",
Beck's "cognitive theraphy" and Meichenbaum's "stress inoculation
training” were the popular therapeutic methods evolving from
provocative theoretical ideas during the last decade (Miller and
Berman, 1983). The very key principle of the cognitive behavioral
approach is its stress on helping patients to identify and
challenge their maladaptive thoughts. Since much of the maladaptive
behaviours are based on and motivated by faulty idiosyncratic
cognitions, premises, assumptions and attitudes; correction of them
should theoretically lead to behavioral change (Ledwidge, 1978).
Great extent of the current work in this area has been based on the
clinical observations of Ellis (1962) who has argued that
modification of inappropriate expectations and bliefs could lead to

behaviour change (cited in Ellis, 1963). As Goldfried, Linehan and



Smith (1978) pointed out, until the 1970's there has been
difficulties in fitting the principles of Ellis' rational emotive
theraphy intoc a behavicral orientation which might be due, in part
to the lack of clear therapeutic gquidelines as well as to the
absence of an empirical data base for its clinical effectiveness.
Parallel with the expansion of the scope of behaviour theraphy
during these years, this situation has begun to change toward
incorporating many of E£llis'concepts into the field of cognitive
behaviour theraphy (Beck, 1976; Goldfried & Davison, 19763

Meichenbaum, 1977, cited in Goldfried, Linehan and Smith, 1978).

A great deal of outcome studies evidenced that depression,
impulsivity, pain, drinking problems and anxiety based disorders
including speech anxiety, interpersonal anxiety, unassertive
behaviour, phobias and test anxiety can be reduced by cognitive
behaviour intervention procedures (Goldfried et all., 1978; Miller
and Berman, 1983). This implies that, cognitive behaviour therapies
have proved their clinical efficacy in treating most of the

clinical problems.

However, how expliecitly behavioral and cognitive techniques
were combined together in a treatment procedure was questionable.
According to Miller and Berman (1983), since cognitively based
therapies typically incorporate behavioral treatmennt components in
practice but do not always specify them, it is difficult to
identify cognitive bahaviour therapies as the explicit mixture of

cognitive and behavioral techniques.



Nevertheless, it seems possible to attain an explicit and
successful combination of cognitive and behavioral techniques in a
well known and widely used behaviour theraphy procedure termed as
'systematic desensitization'. With it's technical features, 8D,
seems to be quite suitable for being modified as to incorbbrate’
-cognitive variables. Thus, if's reasonable to examine SD both

within a behavioral and a cognitive frame work.

I.1.1 Systematic Desensitization as a Behaviour Theraphy Technique

SD, as a treatment technique Was developed by Woipe in the
1950s with the interest of modifying behavioral and autonomic fear
responses (Wolpe, 1973). The procedure involves the presentation of
anxiety evoking situations in an ascending hierarchial order paired
with deep muscle relaxation. Following the relaxation training
sessions, when the client has attained a capacity to calm himself
by relaxation, the therapist comes to provide him with a
presentation of anxiety provoking scenes in a relaxed state. Early
applications of systematic desensitization had been carried out in
real life situations. Subsequently, the difficulty to arrange these
situations in each session led to the discovery of imagination
technique which proved to be as effective as in vivo
desensitization (Mathews, Johnston, Lancashire, Munby, Shaw and
Gelder, 1976). Within a widespread clinical wuse, SD has
demonstrated its therapeutic effectiveness in alleviation of fears

and phobias (Cooke, 1968; Davison, 1968; Greenwood and Benson,



1977; Kazdin and Wilcoxon, 1976; Lader and Mathews, 1968; Lang and
Lazovik, 1963; Lang, Lazowik & Reynolds,1965).

While the effectiveness of SD is not controversial, different
explanations have been presented on its underlying mechanisms.
According to Wolpe's (1981) reciprocal inhibition hypothesis, the
feelings of anxiety is learned in the presence of specific stimuli
through a process of classical conditioning. Then, dif a response
incompatible with anxiety can be made to occur in the presence of
an anxiety-evoking stimulus, the bond between the stimulus and the
anxiety response will be broken. Although relaxation serves this
function in SD, any other response associated with a predominance
of parasymphathetic nervous system activity could be employed.
Increased parasympathetic functioning produced by relaxation or any
other anxiety-incompatible response reciprocally inhibits the
sympathetic activity which is presumed to be the basis of anxiety.
This process of reciprocal inhibition. is repeated for several times
for each item in the hierarchy and each supression of the anxiety
response leads to the development of conditioned inhibition. As the
strength of not responding anxiously increases, phobic reaction
decreases. The major assumption underlying this model is that the
presence of the anxiety-antogonistic response i.e., the relaxation
may form the critical factor during hierarchy visualization interms
of therapeutic effectivenes. In support of this hypothesis, several
studies showed that muscular relaxation results in significantly

reduced autonomic arousal in response to stressful  imagery



(Mathews and Gelder, 1969; Paul, 1969).

On the other hand, in a more detailed analysis of
physiological responses, Borkovec and Sides (1979) obtained
different results with. speech phobic subjects. Desensitization
subjects compared with two exposure conditions without relaxation,
exhibited the greatest heart rate reaction to the first
visualization of initial scenes in each session. Furthermore, this
inital greatest cardiovascular response for the desensitization
group, showed declines within repeated visualizations of
increasingly anxiety provoking scenes (augmentation and habibuation
of the autonomic reactivity) whereas the exposure groups showed no

tentency for augmentation and habituation.

These findings constitute a challenge to Wolpe's (1981)
reciprocal inhibition hypothesis and cast doubt on it. While this
model assumes that the role of relaxation is to inhibit autonomic
anxiety responses to the imaginal presentations of phobic stimuli,
results of Borkovec and Sides (1979) study, indicated that
relaxation augmented the initial autonomic response to these

stimuli and facilitated habituation.

They explained their finding by referring to Lang's
information processing analysis of the phobic imagery. The role of
relaxation in SD, according to them, is first to enhance tha

processing of the feared images (i.e.,to increase vividness of the



imaginal stimuli) then to increase functional exposure to them

which is the process resulting in better fear reduction.

According to Greenwood and Benson (1977) this physiclogical
pattern produced by progressive relaxation might be a significant
factor delineating the reciprocal inhibition model ambiguous.
However,it does not necessarily lead to the rejection of the
theoretical framework of SD. Instead, a critical question that
should be adressed is whether or not muscular relaxation is

crucial.

Even though relaxation appeared to be an essential element of
SD, Rachman (1968) believes that it does not necessarily have to be
muscular relaxation. Rather, what's crucial is a sense of calmness,
or mental relaxation in the therapeutic procedure of SD. Rachman
supported this viewpoint by relying on clinical observations of SD
applications and a number of literature findings. However the
strongest evidence for this hypothesis comes from Lader (1967) who
reported a lack of correspondence between subjects' reported
feelings of calmness and the EMG (muscle tension) tracings (cited
in Rachman, 1968). Further support has been provided by Marshall,
Strawbridge and Keltner (1972) who attempted to explore Rachman's
notion about the effectiveness of inducing mental relaxation.
Results of the study demonstrated a significant improvement for the
muscle relaxation alone, mental relaxation alone and cambined

treatment groups.



All these findings seem to question Wolpe's autonomic
hypothesis and provide a support for Rachman's alternative
explanation according to which mental relaxation underlies all
successful desensitization procedures and muscle relaxation is not

an anxiety-antogonistic response.

It's apparent that, this reconceptualization of SD has
challenged it's position as a purely behavioral technique and
seems to create a reform on 1t's status to be included within a

cognitive framework.

I.1.2 Reformulation of Systematic Desensitization as a Cognitive-

Behavioral Theraphy Technigue

Behind all the attempts of reconceptualization and
reformulation of SD, lies a fundemental argument; it is not a
passive deconditioning process but rather involves an active
attempt on the part of the client to cope with anxiety. According
to Goldfried's (1971) mediational interpretation, what the client
learns during the SD process is his proprioceptive cues for tension
and to use newly acquired skill in muscular relaxation in order to
deal with them. The process also enables him to differentiate
between feelings of tension and feelings of relaxation. When the
client attains a capacity to calm himself in the aversive
situation, he is encouraged to approach the heretofore avoided
object. From this point of view, the client seems to learn a means
of actively coping with the anxiety rather than an immediate

replacement for it.
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Several desensitization studies indicated the importance of
cognitive variables in anxiety reduction. Manipulation of the
individual's expectancy for improvement enhanced the effectiveness
of SD (Leitenberg, Agras, Barlow and Oliveau, 1969, cited in
Goldfried, 1971). In Valins and Ray's (1967) study false heart-rate
feedback was presented in order to manipulate S's cognitions about
his state of emotional arousal in the presence of aversive stimuli,
and sdbjects were succesfully desensitized to the feared object.
These studies demonstrated that cognitions about expectancy for
improvement and control over individual's own internal state may be
the crucial factors in the effectiveness of systematic

desensitization.

The most comprehensive work on this issue has been primarily
conducted by Meichenbaum (1972). In his modification of SD,
Meichenbaum included a "coping" imagery procedure which required
the subject for each of the proposed imagery scenes to visualize
him/her self handling and coping with this anxiety by means of slow
deep breaths and self-instructing to attend the task. This
procedure was in marked contrast to the mastery-type imagery used
in standard desensitization procedures in which subject is told to
signal if the visualized image elicits anxiety and then to
terminate that image and relax. However, the coping imagery
procedure makes the subject vizualize the experience of anxiety and

ways to cope and reduce such anxiety.

The premise underlying the modification of the

desensitization procedure was that when desensitized subjects are

-11~



instructed to imagine hierarchy scenes, they are in fact providing
themselves with a model for their own behaviour. Prior research
(Meichenbaum, 1971) suggested that coping imagery in which the high
test anxious subject might visualize himself/herself coping and
handling anxiety by means of self-instructions and relaxations may
be more effective 1in reducing test anxiety than the standard

desensitization mastery imagery group (cited in Meichenbaum, 1972).

This outstanding effort to incorporate cognitive variables
into systematic desensitization may be at the same time the
reflection of a general trend to formulate underlying mechanisms of
human behaviour interms of cognitive processes.It is not then
surprising that the increased emphasis on the. role of cognitive
processes in SD clearly strengthens its position within a cognitive

framework.

Since this development is the inevitable function of the
dramatic impact exerted by cognitive theories upon clinical
psychology in general, the trend to combine behavioral and
cognitive components undoubtly exhibits itself in examining certain
maladaptive behaviours by differentially referring to their
cognitive and behavioral aspects. One of the most explicit attempts
to understand human behaviour interms of its behavioral and
cognitive components can be seen in studying a specific construct,

termed "test anxiety".
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1.2 THE DYNAMICS OF TEST ANXIETY

The term "test anxiety" (TA) has been used to describe a
multifaceted condition which encompasses  task irrelevant
cognitions, heightened physiological arousal and inefficient study
behaviour exciting a debilitating effect on academic performance

(Kirkland and Hollandsworth, 1980)

The earliest work on the association between anxiety arousal
and decrements in academic performance has started at the beginning
of this century with the pioneering efforts of Yerkes and Dodson
(1908) (cited’in Covington and Omelich, 1987). From the time of
this initiating attempt to the present day, researchers have
consistently reported a negative correlation between every aspect
of school achievement and a wide range of anxiety measures
(Covington & Omelich, 1987). Almost without exception, an
interference interpretation serves as the underlying presumption
for all of those findings in which anxiety 1is supposed to
temporarily distrupt normal intellectual functioning. According to
Covington and Omelich (1987) interference interpretation has been
the cornerstone of every successive advance in understanding the

dynamics of test anxiety.
Consistent with this argument, the literature revealed the

following profile of test anxiety research. In 1960 Alpert and

Haber proposed a bidimensional theory in which the drives leading

13-



to task-directed and task-irrelevant behaviours were labeled as
facilitating and debilitating anxieties respectively(cited in
Hembree, 1988). Later on Liebert and Morris (1967) proposed that
debilitating test anxiety is itself bidimensional, consisting of
the components of "worry" and "emotionality". Worry was defined as
"any cognitive expression of concern about one's own performance,
while emotionality refers to autonomic reactions, which tend to
occur under examination situations (e.g., perspiration and
accelarated heart beat). Their experiments suggested that worry or
cogkitive manifestations of anxiety (e.g.negative expectations for
success and concerns about one's performance) interferes with
performance but emotionality and 'performance are not strongly
related except for persons low on the worry component (Morris &

Liebert, 1970).

Seemingly, the work of Liebert and Morris shifted the TA
theory toward a cognitive orientation. Wine (1971) formulated an
attentional theory to explain the debilitating effect of TA on
performance. Previous research suggested that the emotionality
component is less likely to interfere with the performance of the
high test anxious, whereas worry requires more attention and more
directly causes decrement in performance. Consistent with this
argument Wine indicated that the importance of worry component
underscores an attentional interpretation of the debilitating
effects of TA. The adverse effects of TA are due to attention being

divided between task-relevant activities and preoccupations with
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worry, self-criticism and somatic concerns. Performance deficit is
then the result of 1less attention available for task directed

efforts.

A -different anxiety dichotomy has been  introduced by
Spielberger (1972) whose conceptualization led to the division of
anxiety inte trait and state components (cited in Hembree, 1988).
A-State is a transitory emotional state of tension and nervous
reaction, whereas A-Trait is defined as a chronic anxiety prononess
in a wide range of stimulus situations. In the framework of
trait-state theory, TA is a form of trait anxiety (Spielberger,
Anton & Bedell, 1976), and as a trait 1ike entity anxiety was
supposed to interfere with achievement only when the particular
conditions of evaluation were sufficiently thereatening to elicit
state-like emotionality (cited in Hembree,1988). Since highly
anxious persons respond to testing with elevations in emotionality,
worry seems to be triggered by the AState manifestations. Thus,

emotionality and worry both contribute to depressed performance.

Deffenbacher (1978) documented a body of evidence which has
consistently demonstrated that high test anxious individuals
perform more poorly than low-test anxious individuals in a variety
of contexts, for example, on classroom tests, grade point averages,
intelligence tests, aptitude tests and reading tests. According to
him, the lower performance of the highly anxious, is not a simple

artifact of ability, since the highly test anxious are not
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definetely less capable. Sarasons (1961,1972,1973) laboratory

studies have indicated that the highly test anxious perform as well
as or better than the less anxious when evaluative stress is low
(cited in Deffenbacher, 1978). Performance of the highly anxious
seems to vary with evaluative stress. When evaluative stress is
low, the high anxious perform as well as the low anxious, however
under high evaluative stress their performance is lower than that

of the low anxious and than their own under low stress.

Thus, evaluative stress seems to evoke - performance
interfering behaviours for the highly anxious. The sources of this
interference and its underlying mechanism are the topics which are

‘of interest for much of the TA research.

Meichenbaum (1972) reported the major causes of performance
decrement as failure of the high test anxious person to attend to
relevant parts of the task,intrusion of irrelevant thoughts, and
high emotional arousal which interferes with performance. Research
conducted by Mandler and Watson (1966) and Marlett and Watson
(1968) has indicated that, under performance evaluation high test
anxious persons spend more of their time a) worrying about their
performance and about how well others are deing, b) ruminating over
alternatives, c) being preoccupied with such things as feelings of
inadequacy, anticipation of punishment, loss of status and esteem,

and heightened somatic and autonomic reactions (cited in

Meichenbaum, 1972).
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Consistent with this description Sarason (1972) and Wine
(1971) interpreted the performance deterioration in terms of
selective attention. According to this model, highly anxious
persons when they experience stress, show  personalized,
self-oriented responses which direct attention from the task.
Therefore performance suffers as a function of less time spent on

the task itself (cited in Meichenbaum, 1972).

Three classes of distractors or interfering behaviours were
formulated: "Worry" (W), "emotionality" (E), and task generated
interference. W and E were originally operaticnalized by Liebert
and Morris (1967), while the third source of interference,
task-generated interference was the product of the drive theories
of anxiety (Spence and Spence, 1966; Spielberger, 1966, cited in
Deffenbacher, 1978). Several
authors documented the debilitating effects of worry or cognitive
concern over performance (Deffenbacher, 1977; Doctor and Altman,
1969; Morris and Liebert, 1970). Their implication was that the
"emotionality" component is less likely to interfere with the
performance of the high test anxious subject whereas "worry"
requires more of the subject's attention and more directly causes
decrement in performance. Research has also shown "worry" to be
inversely related to performance expectations (Doctor and Altman,
1969; Liebert and Morris, 1967; Morris and Liebert, 1970). Even
though generally negatively related, emotionality has been less

consistently and wusually less strongly related to performance
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related indices (Deffenbacher, 1977; Doctor and Altman, 1969;
Morris & Liebert, 1970). The third source, task-generated
interference refers to the suggestion that highly anxious people
are more susceptible to task-produced competing responses under
high drive conditions. Hence within an attentional interpretation,
the highly anxious person may direct attention away from the task
to increased autonomic arousal (emotionality), self-oriented
cognitions (worry) and/or competing response tendencies generated
by the task (task generated interference) (Deffenbacher, 1978). In
his research to test the predictions derived from attentional
theory, Deffenbacher (1978) reported validating results for the
theory by concluding that as evaluative 'stress increases, anxiety
related interference of the highly test anxious, also increases and
time spent on task and performance decreases. More specificaly the
high anxiety, high stress group a) reacted more negatively to
testing b) performed more poorly c) spent less time on task d)
reported greater interference due to worry, emoctionality and task
generated interference than either the high anxiety, low-stress or
the low anxiety, high stress groups. However high anxiety, high
stress group reported significantly more worry and task generated

interference then emotionality.

Consistent with the previous research which has shown "worry"
to be more important than emotionality (Deffenbacher, 1977; Doctor
& Altman, 1969; Morris & Liebert, 1970), evaluative stress appeared

to elicit a tendency for the highly anxious to become preoccupied
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primarly with worrisome cognitions and task irrelevancies and only

secondarily with heightened emotional arousal.

Further line of evidence pointing out to the adversive
effects of cognitions comes from the studies by Holyrod, Westbrook,
Wolf and Badhorn (1978) and Hollandsworth, Glazeski, Kirkland,
Jones and VanNorman (1979), which indicated that high compared ~to
low-test anxious individuals did not differ in physiological
arousal levels both prior to and during a test but differed in the
appraisal and interpretations made about their arousal. Anxious
subjects defined their arocusal as debilitative whereas non-anxious
subjects perceived their arousal as a.cue to exert greater effort
toward the test. Thus, the pattern and focus of self statements
seem to be as critical as anxiety, because under evaluative threat
anxious students engage in more negative thinking which may

interfere with task accomplishment.

Eventhough TA is in an inverse relationship with school
achievement, not always is the lowered anxiety accompanied by
improvements in test performance (Denney, 1980; Finger, 1975 cited
in Bruch, Juster & Kaflowitz, 1983). These findings have inspired
several investigators to develop more comprehensive models of TA
with the interest of identifying variables that affect performance
directly or indirectly (Benjamin, Mc Keachie, Lin and Holinger,
1981; Meichenbaum and Butler, 1980; Tobias, 1980,cited in Bruch,

Juster and Kaflowitz, 1983). In Meichenbaum and Butler's (1980)
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model, four groups of variables are postulated that are highly

interdependent for both test anxiety and its treatment. These are;

a) The content and patterning of the students' internal
dialogue, the self statements and images which occur during a--test

which can either increase or decrease anxiety and performance.

b) Cognitive structures (more enduring meaning system)
reflecting the subjective meaning that students attach to academic

evaluation and may relate to their self-statements.

c) Behavioral acts including study skills, interpersonal

behaviocur prior to tests and test taking skills.

d) Reactions to the testing situation and its outcomes, body
sensations, mood states, subjectively perceived anxiety and causal

attributions about grades after a test.

Galassi, Frierson and Scharer (1981) studied the students
during an actual test situation and evaluated the relevance of some
of these components to TA and performance. With the primary focus
on students' internal dialogues or cognitions during a test, they
élso investigated both differences in meaning systems or cognitive
structures and differences in bodily sensations with respect to
differences in test anxiety and past performance. Their results

demonstrated that high compared to low-test anxious students
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emitted more negative self-statements, attached more negative
meanings to test, reported a more anxious mood and more bodily
sensations indicative of arousal. The most frequent negative
thoughts for high test-anxious students were "wish I could get out
or test was over", "test is hard" and "not enoﬁgh time to finish"
and " think, wa awful it']ll be if I fail or do poorly". Thus, they
seemed to interpret the testing experience in terms of predicting
their own failure or poor performance. On the other hand, low test
anxious stddents interpreted the testing experience in such a way
as to predict their successful performance. Post hoc data
examination showed that the students' number of positive and
negative thoughts experienced during a test were much more closely
related to their levels of test anxiety than to their test

performance.

Contrary to this finding, later research studying actual test
situations yielded a nonsignificant relationship between TA and
negative thoughts (Galassi, frierson and Segal, 1984; Klingler,
1984; Hunsley, 1985). However a great deal of analogue studies
found a positive relationship between the frequency of negative and
interfering cognitions and TA (Arkin, Detchon, Mamyama,1982; Bruch,
Juster & Kaflowits, 1983; Deffenbacher, 1978; Deffenbacher &
Hazeleus, 1985; Hollandsworth, Glazeski, Kirkland, Jones and Van

Norman,1979; Sarason, 1984; Sarason & Stoop, 1978).

Thus,there appears an inconsistency between the'results of
different studies examining the internal dialogue of 'test anxious'

sub jects.
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In a recent study, Hunsley (1987) explains this
inconsistency by pointing out a crucial difference between analogue
and classroom studies. While all the mentioned analogue studies
used self-statement inventories measuring the frequency of negative
thoughts, classroom studies used measures of the total number of

negative thoughts (thought listing)or the total number of different

negative thoughts (cognition check lists).

In his attempt to investigate this critical dimension,
Hunsley (1987) reported significant positive correlations between
TA and the frequency of negative internal dialaéue across multiple
exams, revealing that, higher levels of TA are associated with more
frequent negative cognitions during academic examinations. Thus, he
argues that, the internal dialogue of high test anxious may be

characterized by intrusive, repetitive negative thoughts rather

than by the large variety of negative thoughts.

The nature of the research directed to investigate the
structure and dynamics of TA apparently ensures the considerable
impact of cognitive processes in this clinical entity.
Consequently, with its characteristic pattern of emotional and
cognitive processes, TA seems to be both a behavioral and cognitive

construct.
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I.2.1 Treatment Modalities Used to Reduce Test Anxiety

Major therapeutic attempts at the reduction of TA have
focused primarly on the use of systematic desensitization
(e.g.Cohen,. 1969; Donner, 1970; Freeling & Shenberg, 1970; Suinn,
1968). Previous reseafch has demonstrated the effectiveness of SD
in alleviating test anxiety (Katahn, Strenger and Cherry, 1966;
Emery and Krumboltz, 1967; Garlington and Cotler, 1968).
Relatedly, Freeling and Shenberg (1970) suggested that relaxation
in conjunction with the presentation of a hierarchy of relevant
scenes produced a significant reduction in self-reported test
anxiety. Meichenbaum (1972) presented two implicit assumptions
underlying the desensitization treatment approach of TA. Firstly,
that test anxiety differs only in degree from specific anxieties
and phobias which have been successfully been treated by means of
desensitization procedures and secondly, anxiety is characterized

and defined by heightened emotionality.

Thus,lowered arousal level of high test anxious subjects
through relaxation should result in a reduced number -of task
irrelevant responses, increased proportion of task relevant
responses and consequently improved performance. However, even
though several studies have found desensitization treatment
approach to be effective in reducing self reports of test anxiety,
there is only 1little consistent effect on improving test

performance (e.g.Allen, Ellias and Zlotlow, 1980, cited in Crowley,
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Crowley and Clodfelter, 1986). For example Allen (1971) concluded
that SD may be no more effective than an equally credible and

convincing placebo.

A plausable explanation for limited results obtained with SD
has been provided by Holyrod (1976) who pointed out the failure of
the desensitization procedure to modify érucial components of TA.
SD procedure mainly focuses on reducing emotional arousal elicited
by exam situations. However recent formulations consistently
suggest that the performance decrement of ‘the test anxious is
largely a function of maladaptive cognitive and attentional
responses rather than heightened emotional arousal. It's well known
that the desensitization treatment as a purely behavioral technique
has not explicity and directly treated the worry component or

attentional behaviour of test anxious persons.

Undoubtly, an overhelming influence of cognitive approach
introduces its challenge into the research where purely behavioral
techniques remain insufficient. In this context, Meichenbaum (1971)
suggested the application of a cognitive modification treatment
procedure to deal directly with the "worry" and ‘"emotionality"
components of the high test anxious person (cited in Meichenbaum,
1972). The first component of the cognitive modification treatment
procedure attempted to develop insight in the test anxious subjects
by increasing their awareness of thoughts, self verbalizations and

self-instructions emitted prior to and during test situations which
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contributed to poor performance. The aim is to make the subjects
aware of the internal and external cues which signal anxiety and

task-irrelevant behaviours.

This insight procedure was - principally derived from
F1lis'(1963) rational-emotive theraphy techniques, and has been
found successful in reducing speech anxiety (Meichenbaum, Gillmore ‘
& Fedomicius, 1971). Through out this procedure the therapist and
client operationalize the “worry" component for the test anxious to
a set of self-statements the client is likely to emit in evaluative

situations.

The second component of the cognitive treatment procedure was
a modification of SD including a ‘'"coping" imagery procedure
(described in the previous sections). In this procedure, when the
imagery scenes are presented, the subject is required to imagine
himself getting anxious and then visualize him/herself coping with
this anxiety by slow deep breaths and self-instructions to attend

the task.

In summary, the cognitive modification  treatment was
basically designed to deal with the two major components of TA,
"worry" and "emotionality" compared with a standard SD treatment
group and a waiting list assessment control group. The cognitive
modification treatment procedure which attempst to make high test

anxious Ss aware of the anxiety endengering self-statements they
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emit and aware of incompétible self-instructions and behaviours
they are likely to emit,produced greater improvements in TA and GPA
than SD alone (Meichenbaum, 1972). This study illustrates that the
desensitization procedure can be both successfully modified and
supplemented by - treatment procedures designed to change the
selflabeling or cognitive processes of the client. Relying on these
findings and of Wine (1971), Meichenbaum suggested that the
ruminative or worry behaviour which the high test anxious subject

emits is subject to modification.

Relatedy a further line of evidence indicated that among the
studies in which examination perfdrmance has been used as an
outcome measure, self-control cognitive treatment approaches have
demonstrated greater success in reducing self reported test anxiety
and producing most consistent positive effect on performance

(Denny, 1980, cited in Bruch, Juster & Kaflowitz, 1983).

Most of the cognitive behavioral stress management programs
provide individuals with rehearsal of coping skills that are
acquired. Meichenbaum (1977) suggessted that stress management
skills are best learned and most successfully applied when clients
possess the opportunity to practice or rehearse them (cited in
Smith & Nye, 1989). Failure to provide rehearsal opportunities
causes relatively ineffective coping, in actual stress situations
especially when situational demands increase. Mastering of the

responses during the rehearsal phase is likely to increase clients'
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appraisal of their resources (Lazarus & Folkman, 1984, cited in

Smith & Nye, 1989) and to enhance self-efficacy expectancies

(Bandura, 1986, cited in Smith & Nye, 1989).

In Meichenbaum's stress inoculation training, covert or
imaginal rehearsal of coping responses seems to be central to the
procedure (Meichenbaum, 1977,1985, cited in Smith & Nye, 1989).
After being trained in relaxation and cognitive coping skills,
subjects imagine themselves applying the responses in order to cope
with potentially stressful situations. If emotional arousal occurs
during covert rehearsal, clients are instructed to use the same
coping skills to reduce them. It can be clearly seen that, the
explicit manipulation of the Ss' self-statements by modelling or
imagery techniques resulted in behavioral <change and less

accompanying anxiety.

At this poit, Albert Bandura's (1977) self-efficacy theory
merits attention with respect to it's relationship with cognitive

coping strategies.

I.3 SELF-EFFICACY THEORY

The following statement, "treatments, whatever their forms
alleviate phobias by instilling and strengthening self-perception
of"coping efficacy” (Williamms, Dooseman, and Kleifield, 1984)
forms one of the basic assumption of the self-efficacy theory,

developed by Albert Bandura (1977).
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"Self-efficacy" is a construct that's roughly 10 years old
but one that, has generated an enormous amount of literature in
it's role as a mediator of behaviour change and arousal in a

variety of areas (Litt, 1988).

According to Bandura (1977), all behaviour change is mediated
through changes in self-efficacy, or beliefs that one has the
abilify to behave in such a way as to produce desirable outcomes.
In more explicit terms; an efficacy expectation is the convinction
that one can successfully execute the behaviour required to produce
the desired outcome (Bandura, Adams and Beyer 1977). Expectations
of personal efficacy or mastery, are said to influence the

initiation of coping responses.

Bandura (1977) asserts that self-efficacy expectancies may
vary on several dimensions. The 'magnitude', or 'level' of efficacy
refers to the persoq's estimate of his/her best possibble
performance of a given behaviour. The 'strength' of efficacy refers
to the person's degree of confidence that he/she can perform at a
given level: A person may be very confident of being able to
perform at a low level, but less confident of being able to perform
at a higher level. Finally, efficacy expectations also differ in
'generality’. Some experiences create circumscribed mastery
expectations, while others instill a sense of efficacy that extends
beyond the specific situation. According to Bandura (1977), given

reasonable outcome expectancies (refer to a person's belief that a
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given behaviour will lead to a given outcome), the 1level and
strength of one's efficacy expectations for a particular behaviour
determine whether or not the behaviour will be attempted, how much
effort will be expended, and how long that effort wil be sustained.
In other words, the stronger the perceived efficacy, the more
likely the person will get involved and the more active and longer
the efforts will be in dealing with problematic situations.
According to this conceptualization, Litt (1988) argues that,
cognitive strategies designed to modify the aversiveness of an
event should be effective to the extend that they enhance efficacy

expectations.

Supportting Litt's argument, self-effiecacy theory postulates
an interactive, though asymmetric relation between perceived self
efficacy and fear arousal and posits that it is mainly perceived
inefficacy in coping with potentially aversive events that makes

individuals fearsome (Bandura, 1983).

Bandura (1983), defines perceived self-efficacy as people's
Jjudgements of how well they can organize and execute constituent
cognitive, social and behavioral skills in dealing with prospective
situations, and claims that; perceived self-efficacy is concerned
not with one has, but with judgements of what one can do with what
ane has. Relatedl? he makes an argument that, people who judge
themselves to be inefficacious in managing potential threats,

approach such situations anxiously, and the experience of
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distruptive arousal, in turn, lowers their sense of efficacy that

they will be able to perform skillfully.

The relation between self-percepts of coping efficacy and
fear has been tested directly in several lines of research with
severe phobics (Bandura and Adams 1977; Bandura,Adams and Beyer,
1977; Bandura, Adams, Hardy and Howells,1980). In these experiments
the intensity of fear is analyzed as a function of the strength of
perceived self-efficacy in coping with different threats. The
findings have consistently showed that phobics experienced high
anticipatory and performance fear on tasks on which they perceived
themselves to be inefficacious, but as the strength of their
self-percepts of efficacy increased, their fear had declined. The
generality of the perceived inefficacy-fear relation is further
confirmed in research, using physiological indexes of  fear

(Bandura, Reese, and Adams, 1982).

Phobics have displayed no visceral arousal while performing
coping tasks they regard with utmost self-efficaciousness. However
on tasks about which they doubt their coping efficacy, their heart
rate accelerated and their blood pressure rised during anticipation
and performance of the activites. After self-percepts of coping
efficacy were strengthened to maximal levels, these same activities

were executed without any visceral agitation.,

All these results confirm that there 1is a relationship

between perceived coping in efficacy and fear arousal, therefore
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perceived self-efficacy can be claimed to be an accurate predictor

of the therapeutic outcome.

Besides these series of experiments, a large body of research
suggests that perceived self-efficacy predicts behaviour across a
wide range of behaviours. The other behavioral demains that have
been examined have included social skills (e.g.,Kazdin 1979;
Lee,1984), vocational choice (Betz and Hackett, 1981), smoking
cessation (e.g., Candiotte and Lichtenstein, 1981; Nicki, Remington
and MacDonald, 1984), recovery from heart attacks (Bandura, 1982),
physical endurance, (e,q.,Weinberg, Gould, and Jackson, 1979) and
sports performance (e.g., Feltz, Landers, and Raeder, 1979; Lee,

1982).

According to Bandura (1977), expectations of personal
efficacy are based on four major sources of information which are,
'vicarious experience', 'verbal persuasion','physiological states'
(or emotional arousal) and 'performance accomplishments' (or
enactive attainments) which is assumed to be the most influential

source of increasing personal efficacy expectations.

'Vicarious experience', is a less dependable source of
information about one's capabilities than is direct evidence of
personal accomplishments. However, as Bandura (1977) claims, many
expectations are derived from vicarious experience. Seeing similar

others perform threatening activities without adverse cansequences
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can generate expectations in observers that they too will improve
if they intensify and persist in their efforts. They persuade
themselves that if others can do it, they should be able to achieve

at least some improvement in performance.

'VYerbal persuasion' is widely used because of its ease and
ready availability, in attempts to influence human behaviour.
People are led, through suggesstion, into believing they can cope
successfully with what has over-whelmed them in the past. Efficacy
expectations induced in this manner are also likely to be weaker
than those arising from one's own acomplishments because they do
not provide an authentic experiential base for..them. In the face of
distressing threats and a long history of failure in ceping with
them, whatever mastery expectations are induced by suggestion can
be readily extinguished by disconfirming experiences (Bandura,
1977). In laboratory studies, "placebo" conditions designed
suggestively to raise expectations of improvement produce little
change in refractory behaviour (Lick and Bootzin, 1975; Moore,

1965; Paul, 1969).

'Emotional arousal', is another source of information that
can affect perceived self-efficacy in coping with threatening
situations. Bandura (1977), states that people rely partly on
their state of physiological arousal in judging their anxiety and
vulnerability to.stress. Because high arousal usually debilitates

performance, individuals are more likely to expect success when
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they are not beset by aversive arousal than if they are tense and
viscerally agitated. Thus it can be concluded that diminishing
arousal can reduce avoidance behaviour, but different theories

posit different explanatory mechanisms for the observed effects.

Researchers working within the attributional framework have
attempted to modify avoidance behaviour by directly manipulating
the cognitive labeling of emotional arcusal (Valins and Nisbett,
1977, cited in Bandura, 1977). The presumption is that 1f phobics
are led to believe that the things they have previously feared no
longer affect them internally, the cognitive reevaluation alone
will reduce avoidance behaviour. In such studies, phobics received
false physiological feedback suggesting that they were no longer
emotionally upset by threatening events. However, the results of
this procedure were essentially negative. Early claims that
erroneous arousal feedback reduces avoidance behaviour (Valins &
Ray, 1967) were disputed by methodologically superior studies
showing that false feedback of physiological tranquility in the
presence of threats has either no appreciable effect on subsequent
fearful behaviour (Rosen, Rosen, and Reid, 1972) or resulted in

only minor changes (Borkovec, 1973).

Misattribution of emotional arousal is another variant of the
attributional approach to modification of fearful behavior. The
strategy is to lead fearful people into believing that their

emotional arousal is caused by a nonemotional source. To the extent

~33—



that they no longer label their agitated state as anxiety, they
will behave more boldly. But the highly anxious are not easily led
into misattributing their anxiety to irrelevant sources (Nisbett

and Schacter, 1966). When evaluated systematically, misttribution

treatments do not produce significant changes in chronic anxiety -.

conditions (Singerman, Borkovec & Baron, 1976).

According to Bandura (1977), any reduction in fear resulting
from deceptive feedback is considered to be short lived because
illusory assurances are not an especially reliable way of creating
durable self expectations. Severe height phobics for example may be
temporarily misled into believing that they no 1longer fear high
elevations, but they will reexperience unnerving internal feedback

when confronted with dreaded heights.

Finally, 'performance accomplishments' is assumed to be the
most powerful source of increasing personal efficacy .expectations
since it is based on personal mastery experiences providing the
clients with reliable first hand information of their coping
abilities. According to Bandura (1977) performance success,

results in the strongest sense of self-efficacy.

The effectiveness of performance based treatments are
enhanced even more when the client receive moderate or large
amounts of mastery aids such as proximal goals, graduated time,

physical support, modelling, eliminating defensive meneuvers
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provided by the therapist (Bandura, Jefferey, and Wright, 1974;

0'Brien and Kelly, 1980)

Results of recent studies support the thesis that
generalized, lasting changes in self-efficacy and behaviour can
best be achieved by participant methods wusing powerful inﬁuction
précedures initially to develop capabilities, then removing
external aids to verify personal efficacy, then finally using
self-directed mastery to strengthen and generalize expectations of

personal efficacy (Bandura, Jeffery, Gajdos, 1975).

Independent performance creates additional exposure to former
threats, which provides participants with further evidence that
they are no longer aversively aroused by what they previously
feared, reduced emotional arousal confirms increased coping
capabilities and self-directed mastery provides opportunities to
perfect coping skills, which 1lessen personal vulnerability to
stress.Independent performance, if well executed, produces success
experiences, whicﬁ further reinforces expectations of self

competency (Bandura, 1977).

Bandura (1977) aimed to analyze the relationship between
self-efficacy and behavioral change, severe phobics received
treatments designed to create differential 1levels of efficacy;
adult snake phobics whose phobias affected their lives adversely,

were administered either participant modelling, modelling alone, or
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no treatment for equivalent periods. In participant modelling,
which operate through direct mastery experiences, subjects were
assisted, by whatever induction aids were needed, to engage in
progressively more threatening interactions with a boa constrictor.
After completing all the therapeutic tasks (e.q., holding the snake
etc.), the subjects engaged in a brief period of self-directed
mastefy. On the other side, subjects receiving the modelling
treatment merely observed the therapist perform the same activities
for an equivalent period. These Ss did not engage in any behaviour
themselves, and consequently they had no performance sources of
information for their efficacy expectations. Enactive and vicarious
procedures were selected for the study ‘to assess. the predictive
value of self-efficacy created by quite different modes of
treatments. The level, strength and generality of the subjects’
efficacy expectations were measured at the critical junctures in
the’ change process. These measures were obtained prior to
treatment, following treatment but before the behavioral post test
and after completing the post test. Ss assigned to the control
condition participated in the assessment procedure without
receiving any intervening treatment. The results of this experiment
showed that experiences based on performance accomplishments
produced higher, wmore (generalized and stronger efficacy
expectations than did vicarious experience, which in turn exceeded
those in the control condition. Another result showed that
performance change corresponded closely to the magnitude of
expectancy change; the greater the increments in self perceived

efficacy, the greater were the changes in bahaviour.
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Although the enactive and vicarious treatments differed in
their power to enhance self-efficacy, the efficacy expectations
were equally predictive of subsequent performance irrespective of
how they were instated. The higher the level of perceived self
efficacy at the completion of treatment, the higher was the level
of approach behaviour for efficacy expectations instated enactively

and vicariously.

In another study, Williams, Turner and Peer (1985) compared
quided mastery desensitization and classic  'performance
desensitization' (in vivo desensitization). In this study, severe
height phobics were randomly assigned either to ‘'quided mastery
desensitization', 'performance desensitization' or 'no treatment’
conditions. In performance desensitization, Ss were asked to
overcome their phobias and try to stand at the realing of each
balcony while remaining calm and relatively free of anxiety. In
'quided mastery, on the other hand, Ss were told to overcome their
problems by tackling more difficult tasks as rapidly as possible.
In addition, the therapist provided a variety of performance aids
like 'proximal goals'(having Ss focus their efforts on attaining an
intermideate goal if they found a given task too difficult),
'graduated time' (a difficult activity first is tried for a very
brief period and then the time is gradually increased), ('physical
support' (e.g., holding the arm of the therapist), 'modeling' (the
therapist models the activities), 'eliminating defensive maneuvers'

(suggestions aiming to improve the quality of performance to
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eliminate defensive activities are provided by the therapist). The
results showed that; although performance desensitization Ss
received significantly more exposure to phobic situation than
guided mastery Ss, the latter proved to be significantly more
effective than classic SD, in raising the Ss' perception of self
efficacy and in reducing their anticipated anxiety related to the

phobic situation.

Also, in a series of experiments, severe snake phobics
received treatments relying on enactive, vicarious, emotive, and
cognitive modes of influence (Bandura, and Adams,1977; Bandura,
Adams & Beyer, 1977; Bandura, Adams, Hardy, & Howells, 1980).-
Results of these studies, have confirmed that different modes of
influence all raise and strengthen self percepts of efficacy.
Moreover behavior corresponds closely to level of self-efficacy
change, regardless of the methbd by. which self-efficacy is
enhanced. The higher the level of perceived self-efficacy, the

greater the performance accomplishments.

As a conclusion, self-efficacy theory states that, self
percept of efficacy functions as a cognitive mediator of actions
and perceived inefficacy in coping with potentially aversive
events/situations produces fear arousal in individuals.
Psychological procedures,aimed at reducing anxiety, whatever their
forms serve as means of creating and strengthening the self-percept
of coping efficacy and this is achieved most effectively by

therapist assisted enactive mastery experiences.
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While examining the explanatory and predictive power of the
theory, most of the studies wused 'performance (invivo)
desensitization', as the theraphy technique to alter behaviour and
this technique is compared mostly with therapist assisted "quided

mastery desensitization".

Imaginal SD procedure has proved to be effective in reducing
anxiety and avoidance behaviour (Mathews, Johnston, Lancashire,
Munby,.Show and Gelder, 1976). Thus, it may be expected that,
imaginal desensitization sessions designed to enhance a sense of

coping efficacy may increase the efectiveness of this procedure.

Self-efficacy -literature .includes no empirical research
employing mastery expectations in imaginal SD procedure, nor any
direct assumption comes from this theory regarding the potency of
imaginal mastery experiences in  increasing self-efficacy

expectations.

The main assumption of the self-efficacy theory is that;
" treatments whatever their form are likely to increase self-percept
of coping efficacy. The more impact they have on self-efficacy

expectations, the more successful will be the outcome.
Taking this assumption as a base, a modified SD in

imagination which aimed at developing a stronger sense of

self-efficacy with the usage of ‘"self-instructional coping
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self-statements” will be applied in the present study and compared
with a classic SD in imagination where Ss are considered relatively
to have a lesser chance of developing efficacy expectations in

reducing TA and increasing academic performance.

The classic SD and modified SD procedures mentioned above are
referred to as the purely behavioral treatment and
cognitive-behavioral treatment respectively. In other words, the
major aim of the pretent study is to investigate the differential
effects of a behavioral (SD) and a cognitive behavioral (modified
SD) treatment on altering self-efficacy expectations. TA with it's
dualistic nature, including "worry" and "emotionality" components
is considered as an appropriate target problem for the comparison
of purely behavioral and cognitive behavioral treatments in
enhancing efficacy expectations. The "test anxiety" literature
included no research indicating the role of self-efficacy
expectations on the problem of TA, although much of the anxiety
research (e.g. phobias, speech anxiety) refer to self-eficacy

theory in attempts to explain their results.

Therefore, the present study is designed to test the
following hypothesis: self-instructional technique (including the
usage of cognitive coping self-statements) when combined with SD in
imagination, will result in higher perception of coping efficacy
and better treatment outcome as measured by different measures of
TA and test performance than traditional or classic imagery

systematic desensitization.
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SECTION IIX

METHOD

II.1 SUBJECTS

Subjects (Ss) were 21 test anxious university students, 11
male and 10 female (M : 20+.61 years old, SD : 2.08, R : 17-24),
selected among the 35 volunteers who responded to the advertisement
of the programme posted at various departments, library, cafeteria

and restaurant of the Middle East Technical University.

I1.2 MEASURES AND INSTRUMENTS

a. Test Anxiety Inventory (T.A.I):

Test Anxiety Inventory which was developed by Spielberger
(1980) and adopted to the Turkish culture by Oner and Kaymak
(1985,1986) and Oner (1986), was administered to each subject at

pre, post-treatment, and follow up assessments.

The Turkish edition of the T.A.I (T.A.I-T) was accomplished

in three stages, each constituting an independent study:
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Test Anxiety Inventory is a self report psychometric scale
designed to measure individual diferences in test anxiety as a

situation specific personality trait.

The original form of T.A.I is composed of two subscales,
called "Worry" and "Emotionality" both of which were determined by
factor analysis. There are four additional items with moderately
high loadings on both factors, and these are taken into
consideration for the computation of the T.A.I Total score. Thus,
the ériginal T.A.I consists of eight "worry", eight "emotionality"

and four additional items, adding up to 20 Total items.

However, the factor analyses of the Turkish edition of
(T.A.I-T), suggested a three factors solution; "Worry",
"Emotionality' and " Nervousness" structure for the T.A.I-T. Items
comprising the "worry" factor were exactly the same with the eight
"Worry" items of the English T.A.I. The other two factors commonly
identified in mast of the sample groups were "Emotionality"” and
Nervousness". Half of the original Emotionality items appears in
one factor called "Emotionality", the other half in the
"Nervousness" factor. Thus, the Turkish T.A.I seemed to have three
factors rather than two as demonstrated in the orginal English
form, the Dutch and Eygption editions (Oner,1986). In the
statistical analyses of this study, "Worry" "Emotionality" and
Nervousness" subscales of T.A.I-T were analysed seperately and
evaluated as three independent measures besides the

T.A.I-T(General).
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To test the stability of the inventory, Turkish students from
three levels of education, junior high, senior high, and
university, alsc covering three S.E.S levels (high, middle and low)
were administered the test twice with five different intervals,
ranging from the same day to three weeks. Results of the test
re-test correlations varied between .93 (for one day), .81 (for two

weeks), and .72 (for three weeks).

The internal consistency and homogeneity of the inventory

were assessed by Cronbach's alpha and item remainder correlations.

The alpha coefficients for the entire sample T.A.I-T Total
scale was .87, ranging between .82 and .92 for specific school
samples. For the 'worry' and 'emotionality' subscales, the total

sample coefficients were .74 and .79 respectively.

The item remainder correlations for the entire sample T.A.I-T
Total scale varied between .35 and .62, and varied between .37 and
.59 for the ‘'worry' and .47 and .59 for the ‘'emotionality'

subscales.

Together with the alpha coefficients these item-remainders

indicate the adequacy of the internal consistency and homogeneity

of the experimental T.A.I-T (Oner, 1986).

In the validation process of the inventory, where
heterogeneous monelingual Turkish student samples were utilized,

the criterion and construct validities of the T.A.I-T were
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assessed. Moderate significant correlations between the T.A.I-T and
various personality measures as well as academic achievement were
obtained and provided support for the concurrent, predictive and

construct validity of the instrument (Oner, 1986)

Similar to the original, T.A.I-T, uses four-point likert
scale ((1) almost never, (2) sometimes, (3) often, and (4) almost

always).

The scoring weights for each item are one through four. Only
the first item is scored in the reverse direction. Respectively the
minimum T.A.I-T Total score can be 20, while the maximum is 80 (See

Appendix A).

b. State Anxiety Scale

Spielberger, Gorsuch, and Lushene's State Anxiety Scale
(1970) adopted to the Turkish culture by Oner and Le Compte (1982),
was administered to each subject at pre and post treatment
assessments. State Anxiety Scale has 20 items (some scored in
positive, some scored in negative directions), and uses a four
point likert type scale (i.e., almost none, 1little, much, very
much). For positive sentences that(are indicating no anxiety, the
values four, three, two and one are given respectively and for
negative sentences which indicate anxiety, the points are valued as

one, two, three and four. Thus, the maximum score on this scale is
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80, (indicating extreme anxiety), while the minimum score is 20

(See Appendix B).

The internal consistency and homogeneity of the scale were
assessed by Kuder Richardson 20 (alpha coefficients), "Item

Remainder" correlations and test re-test techniques.

The alpha coefficients ranged between .94 and .96 whereas
itemremainder correlations varied between .42 and .85, which
indicate the adequacy of the internal consistency of the 'state

anxiety scale'.

To test the stability of the scale students from Hacettepe,
Military School and M.E.T.U were tested twice with five different

time intervals (10,15,30,120 and 365 days).

Results of the test re-test correlations varied between .26
and .68 indicating the stability of the scale overtime (Oner and Le

Compte, 1976, cited in Oner and Le Compte, 1982).

For the validation process of the scale, construct validity
and criterion related validity techniques have been used. All the
results have supported the criterion related validity and construct
validity of the 'state anxiety scale' (Oner and Le Compte, 1976,
cited in Oner and Le Compte, 1982).

c. Self-Efficacy Questionaire

A questionaire on perceived self-efficacy on .not feeling

anxious related to test taking was developed and applied to all Ss
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participating in the pre, post and follow-up assessments.

The format of the questionairre was modeled on Nicki et all's
Self Efficacy Questionairre for Smoking (1984). The -subjects were
required to rate their assurance, on a seven point scale (one
indicating no assurance, seven indicating complete assurance) that

he/she would not feel anxiety in that given situation.

The questionnaire consisted of 40 items which were selected
from the Suinn Test Anxiety Behaviour Scale (STABS)(Suinn, 1969)
which originally composed of 50 items. The situations were reduced
to 40, by taking into account cultural and educational differences
of Turkish universities (especially M.E.T.U). In scoring, the mean
of these 40 items were obtained. Thus, seven and one are
respectively maximum and minimum scores on this questionaire. (See

Appendix C)

While forming this questionaire, because of practical
limitations, noc validity and reliability data could be obtained, so
this questionaire should just be considered as a tool which enables
a comparison of pre, post and follow-up efficacy ratings of the
present sample on these 40 situations.

]

d. Self-Rating of Anxiety

Just before an actual examination of a course (defined as

important for him/her by the S previously) and an analogue test
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situation (administration of Raven Proggressive Matrices), each
subject was required to rate his/her anxiety on an 11 point scale
where zero showing no anxiety and 10 showing extreme anxiety, at

both pre and post assessments (See Appendix D).
e. Gfade Point Average (G.P.A) Scores of Subjects

Ss' G.P.As for the terms before and after treatment were

obtained as pre and post assessment scores.
I1.3 PROCEDURE

At the beginning of the study, written advertisements,
calling test anxious students (who perceived themselves as in need
of help) to join a theraphy programme which aims to reduce "test
anxiety" were posted on different boards of the campus, i.e.,

library, cafeteria, departments etc.

Within a two months period, 35 students responded to the
announcements of the programme. Most of the respondents stated
that, they were suffering from extreme levels of anxiety before and
during the examinations which they perceived caused a decrement in
their test performance and respectively a loss of self-esteem in

their academic life.

While deciding how to choose the suitable subjects for the

theraphy programme, a predetermined selection criteria such as a
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certain score taken from a test anxiety scale or a questionairre
was not required, but still the researcher tried -to make a very
carefull selection in order to eliminate those who were not
suitable for the programme. Such that, the ones who perceived
joining such a theraphy programme as an intellectual hobby ‘or
merely wanted to attend out of curiosity etc... were strictly kept

out of the selection.

-The researcher also held a detailed interview with each
subject in order to get information about their educational history
and the effectiveness of their studying skills, and tried to select
individuals whose prior study habits were relatively effective
(well prepared) before the examinations, but  suffered from
interfering anxiety which caused poor performance during the tests.
The researcher had taken past research as a reference point while
deciding on such a selection. Covington and Omelich (1987) states
that, for such a blockage( interference) to occur, the anxious
student must have been feasonably well prepared to begin with.
Thus, the students who are ineffectual in study habits or unwilling

to study are unlikely to be victimized by test anxiety reactions.

Besides, high test anxious individuals, do not experience
problems only at the cognitive level (interfering thoughts etc..).
In order to define them as "high test anxious”" heightened somatic
reactions also have to be seen (Mariett, N., &VWatson, D., 1968).

Thus the researcher, finally selected 21 of the 35 attendants who
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could be defined as "test anxious" by referring to all of the

definitions of research mentioned above.

Each of the selected subject had suffered both from somatic
complaints (headaches, stomach ache, perspiration, dizziness before
and during the exams etc..). and from problems at the cognitive
level (interfering thoughts, fear of failure, loss of self-esteem
etc..).These are all recorded on the interview forms of each
subject which were previously prepared by the researcher (See

Appendix E).

I1.3.1 Pretreatment Assessment

The pretreatment assessment composed of two phases.

a. First Phase : Each subject was required to fill in the
state anxiety scale just before (five or 10 minutes) an actual
examination of the target course which was determined by the
subject and the researcher during the interviews. (The Ss were
required to record all the courses they take and rank them
subjectively according to their importance and difficulty level.
The one which the subject ranked in the first or second order (most
threatening ones for him/her) was selected as a target course).
This examination of the target course was decided to be a mid-term
both for the pre and post treatment assessments considering the
different weights of the midterm and final exams to the final

grade.
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Also an 11 point self-Rating Anxiety scale was attached to
these State Anxiety Scale forms and the Ss were required to rate
their anxiety between zero (no anxiety) and 11 (extreme anxiety),

on this scale immediately after filling the State Anxiety Scales.

Finally, each subject completed this task in the required way
and had a score of "state anxiety" and a "self rating of anxiety"
which represented the subject's anxiety level, preceding an actual

midterm of a target course, before the treatment.

Selection of the subjects and the first phase of the

pretreatment assessment mentioned above took three months.

b. Second phase : After the half year holiday, the researcher
called on each subject informing that the programme was beginning
and invited all of them to participate in further pretreatment
assessment. This phase of the pretreatment assessment took place at
the Solmaz Izdemir Conferance Hall of the library, which was
reserved for this programme for a period of 10 weeks (being once a

week, on Saturdays).

Although each subject had received general information about
the programme before, in this session (being the first) a review
was made by the researcher, giving an overall view about the
theraphy, it's content and requirements. Following this
introduction, the Ss were instructed to fill in the Self-Efficacy

Questionairre.
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After the completion of the questionaire, the advanced
Progressive Matrices, Sets I and II (Raven, 1962) were administered
to each subject subsequently with an aim of creating an analogue
test taking situation; (Raven Progressive Matrices are used in
order to assess a person's total capacity for observation and clear
thinking without a time limit and when used with a time limit in
order to assess the efficiency of his/her intellectual work (Raven,
1965). The first part of Raven Matrices which was photocopied for
each subject was handed out and the researcher informed the Ss that
this was the first part of a test which would help to determine the
intellectual efficiency of an individual and aimed to measure the
present performance. Additionally they were informed that, the
first part intended to show the method of working thus the real
test was set II. To provide an example, the researcher solved the

first problem.

Before going on to solve the matrices, Ss were instructed to
fill in the State Anxiety Scale and the Self-Rating of Anxiety
Scale which were handed out at the beginning of the session. After
each subject completed the scales, the researcher asked them to

start and gave a 10 minutes time for completion.

When the period was over, the second part (Set II) of the
Raven Matrices which included 36 problems were distributed and the
Ss were instructed again that the problems in this set were similar
to those they've just completed, except that there were more of

them and that the time limit was 40 minutes.
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The pretreatment session ended up by the end of this 40
minutes and an announcement was made to inform them to come next

week for the first session of the relaxation training.

During this sessicn, the researcher tried to aveoid giving
clues about the rationale of administering the Raven Matrices Test,
yet, she promised to report the test results expressed in

performance percentages at the end of the theraphy programme.

Also, the Turkish edition of Test Anxiety Inventory (T.A.I-T)
was planned to be administered in the preteatment assessment, but
it was not possibble to receive it from Bhosphorus University at
the requested date. So administration of T.A.1-T took place on the
fourth session of the relaxation training. All these assessments

were caried out by the researcher herself.

I1.3.2 Posttreatment Assessment

The posttreatment assessment was conducted on the week
following the completion of the treatment. The procedure used in
the pretreatment assessment were exactly replicated with two
exceptions one is that, most of the students filled in the State
Anxiety Scale and Self Rating Anxiety Scales before the final
examination of a target course (The target courses were the same
(prerequisite) for some of the subjects with the pretreatment
assessment) since the midterms were almost aver by the end of the
treatment, and the second exception is that in order to create the

analogue test taking situation successfully, another female
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research assistant administered the Raven Progressive Matrices
instead of the researcher, considering that the Ss had got used to

the researcher during the the theraphy programme.

I1I1.3.3 Follow-Up Assessment

The follow-up assessment was held after the summer holiday
(four months later). Out of 16 Ss who completed the programme only
14 had come to the follow-up assessment (The other two Ss couldn't

be conducted because of the adress changes).

The identical pre and post assessment procedures could not be
followed in the follow-up assessment because of practical and time
limitations. However the Self-Efficacy Questionaire and T.A.1-T
were administered to the Ss and the whole assessment procedure

ended up by the completion of these two scales.

Number of Ss in each group at different phases of the study

can be seen in Appendix.F.

I1.3.4 Treatment Procedure

Pre-Treatment (preperation) :

a. Preparation of a general item hierarchy :

Firstly, 40 test related situations which are derived from

the previously prepared self-efficacy questionaire was worded as a
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40 item list, only by changing the structure of the sentences and

leaving the content exactly the same (item pool)(See Appendix G).

The maximum item number, for the systematic desensitization
for both of the treatment groups was planned to be 30, so it was
decided to eliminate 10 items. In order to make this reduction, the
item list was administered to 18 of the subjects (three were absent
out of 21 Ss at that session) who were selected for the present
study and they rated each item according to the subjective unit of
discomfort (SUD) it elicited ranging from zero to 100.(zero:no

anxiety, 100:extreme anxiety).

Than for each of the 40 items, the mean rating and standart
deviations were calculated. The analyses indicated that the mean
ratings of SUDS ranged between 46.1 and 100. Following this, each
item was placed into a corresponding 10 SUD points interval
according to it's mean rating (e.g.,40-49; 50-59; 60-69 and so on).
From each interval, some of the items were eliminated because of
their higher standart deviations and as a result among these

potential 40 items, 19 were selected.

As noted above, there was no item which had a mean rating
below 46.1. Because of the rationale of the item hierarchy in
systematic desensitization proposed by Wolpe, some less anxiety
provoking items were needed. For this purpose 11, presumably less
anxiety provoking items were prepared and added to previously

chosen 19 items. Finally, a total of 30 items were constructed as
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the systematic desensitization item list (See Appendix H).

b. Preperation of individualized item hierarchies:

In the present study an individualy tailored item hierarchy,
unique for each subject was used both for the classical S.D and the

modified S.D groups.

So, each subject was administered the 30 item 1list and
required to rate each item according to the SUD it elicited ranging
from zero to 100. following this, each S's items were ranked
beginning from the least anxiety provoking item to the most anxiety
provoking one. When a subject rated two or more items as having the
same SUD, the researcher used random numbers list in ranking them.

Appendix I shows the ordering of the items for each subject.

Number of item presentation was decided by taking Nawas,
Fishman and Pucel's (1970) standardized - desensitization programme
as a reference point. The distribution of items over sessions and
their number of presentation can be seen in Appendix J (Numbers one

to 30 represents a different item for each individual.

c. Preparation of "coping-statements™ for the

self-instructional group:

For the self-instructional group, individualized hierarchies
were used in order to develop coping statements. In an extra
"training session", the item lists were administered to each

subject in the form of fill in the blanks across each item and they
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were required to imagine each situation as vividly as possible for
that moment and try to remember and to record what they usually say

to themselves in such a situation that may increase their anxiety.

By this method, all Ss' anxiety provoking self-statements for
some of the 30 situations were recorded. Subsequently, these self
statements were examined and Ss were encouraged to provide a
substitute coping self-statement to replace the original anxiety
provoking statement. The researcher helped the subjects by
providing examples of constructive coping statements. Then, the Ss
were given a homework assignment to identify and record their usual
self-statements for the rest of the items, and also to provide a

coping self-statement for each item.

Finally, when the researcher received the lists, the negative
self-statements and the alternate coping statements were examined.
If the alternative coping statements that the Ss provided were
appropriate, they were retained for the treatment, however, if they
were not, the resgarcher replaced a more appropriate coping

statement.

So, each S of the "self-instructional group" had their unique
hierarchic item list, like the classic SD group, but also had a
coping statement for each situation. Two of the SS'hiearchic item
lists and the coping statements which are generated for eachitem

can be seen in Appendix K.
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d. Preparation of booklets for treatments:

For both of the groups, the researcher prepared little
booklets unique for each subject in which a predetermined number of
items were written and numberea according to the number of items
decided to be administered for each session (as shown in Appendix
J). The booklets included both the items and related coping
statements for the "self-instructional" group and only the items
for the "classical SD group". This procedure was selected, since
the hierarchies during the sessions were individualized and the Ss
had to read the situations (and the coping statements) silently to
themselves. The presentations of items were made only by giving the

item number and instructing the Ss to read it.
II.4 TREATMENT
A. Procedure (General):

The 21 Ss selected for the study were randomly assigned to
one of the two treatment conditions, initially 11 in

"self-instructional group” and 10 in the "classic SD group”.

The treatment continued for eight weeks. One hour sessions
per week were held at Solmaz Izdemir Conferance Hall of the library
of the Middle East Technical University. The "classical SD group”
met at 11 a.m in the morning while the second group

(self-instructional group) met at 13 p.m each saturday. However
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due to some schedule conflicts some extra sessions were held during

the week at 17.30 p.m.

In the first four weeks, Ss- were trained in Jacobson's
Proggressive Muscular Relaxation. The remaining four weeks were
spent for the six "systematic desensitization" and "modified
systematic desensitization" sessions. The first five to 10 minutes
of each treatment session was spent for a shortened relaxation. Ss
were instructed to relax by wusing their skills learned in the
relaxation training without tensing their muscles seperately (See

Appendix L).

Jacobson's Muscular Relaxation Training which lasted 25-30
minutes was administered from a standart tape recorded by a female
research assistant whose tone of voice was found to be suitable and
relaxing, also during the "classic SD" and "modified SD" sessions,
again taped instructions were used which was again recorded by the

same research assistant and prepared by the researcher.

In the last treatment session, after the completion of the
last "systematic desensitization" and "modified SD", the Ss were
administered a two item questionairre. In the first item, Ss were
asked to rate the '"usefulness" of the treatment that they
participated for themselves, on a seven point scale (one indicating
"no useful at all" seven indicating '"very much useful™). The
question was formed to inquire the relative effectiveness of the

programme for each S.
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In the second item, they were asked to rate the "

recommendability" of the treatment for one of their close friends
having the same problem, again on a seven point scale ( one
indicating "no recommendability”, seven indicating "high

recommendability™) (See Appendix M).

For the "classic SD grbup" in addition to these two items,
the Ss were also asked whether they've used any other coping
strategies except the relaxation skills they've been thought, in

order to cope with their anxiety (See Appendix N).
B. The Two Treatment Conditions:
I. Self Instructional Condition :

Instead of mere presentations of items, Ss in this condition
were instructed to imagine as vividly as possible the situations
they were required to read and to repeat their coping statements to

themselves.

In other words, the subjects were instructed to read
carefully the item (by giving the item number) and the coping
statement which aimed at reducing the anxiety provoked by that
situation. A 15 second period was given for the Ss to read the item
and the coping statement. Then the Ss were instructed to imagine
themselves at the situation they've already read as vividly as

possible and suggested to repeat the coping statement to
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themselves. 35 seconds were given for this period. Following these
suggestions Ss were instructed to relax as much as possible. This

relaxation period lasted 10 to 15 seconds.

This condition can be figurized as :

I 11 III
15" 35" 10"
Reading Imagine (exposure) Relaxation
period +

coping statement

The same procedure was repeated for each presentation of the

30 items (See Appendix 0)

II. Classic SD Condition :

Following the traditional approach, the anxiety eliciting
scene (the item) presentation was paired with a relaxed state.
Such that, after the presentation of an item, no instructions to

use coping statements were given in this condition.

In other words, the Ss in this condition were instructed to

read a given situation (presented by the item number) carefully.

Again 15 seconds was given for the reading period. Then a

second instruction comes which requires the Ss to imagine
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themselves in the situations that they've just read. Following the
35 seconds given for imagination, the instruction to relax comes

and this period lasted 10 to 15 seconds.

This condition can be figurized as such :

1 11 I1I
15" 35" lO!l
Reading Imagine (exposure) relaxation
period

The same procedure was repeated for each presentation of the

30 items (See Appendix P).
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SECTION IIX

RESULTS

III. OVERVIEW OF THE ANALYSES

The results of the study are presented in three different
subsections. The first subsection includes t-test comparisons of
groups prior to treatment on all the assessment measures; state
anxiety (actual exam), 'state anxiety' (Raven), 'self-ratings of
anxiety '(actual exam), self-rating of anxiety'(Raven), G.P.A,
'self efficacy','test anxiety inventory; T.A.1-T (general)' and
'emotionality', 'worry' and ‘'nervousness' subscales of T.A.I-T

(general).
Correlations among the pre and post treatment measures are
also presented in this section except the three subscales of T.A.I-

T (general).

In the second subsection, analyses of therapeutic change are

documented.

First part includes the results of groups by periods (2x2)

repeated measures Analysis of Variance (ANOVA) conducted on the
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measures that could only be administered at pre and post treatment
assessment phases (state anxiety scale (administered before an
actual exam), state anxiety scale (administered before Raven
Matrices), self-rating of anxiety (before an actual exam), self

rating of anxiety ( before Raven Matrices) and G.P.A).

The second part of this subsection presents the results of
(2x3) Analysis of Variance and Covariance on the measures that
could be administered at all three assessment phases (pre, post,
follow-up) of the study (self-efficacy,T.A.I-T{(general) and it's

three subscales).

Tables of Descriptive Statistics (Means, Ranges and Standart
Deviations of Measures) were also presented prior to the results of

statistical analyses for each of the treatment groups.
Finally, the third subsection is devoted to t-test analyses

of usefulness and recommendability ratings of the Ss in each

group.
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III.1 COMPARISON OF THE GROUPS PRIOR TO TREATMENT, CORRELATIONS
AMONG PRE AND POST TREATMENT MEASURES

1II.1.1 Comparison of the Groups Prior to Treatment

Table 1

The Pre-treatment Means, Standart Deviations and "t"
test Values for the Two Treatment Groups

Measure Group M SD df t
State Sig 66.62 7.43
Anxiety 14 1.212
(Actual Exam) CSOG 61.25 10.09
State SIG 50.50 10.09
Anxiety 14 0.593
(Before Raven) CSDG 46.62 11.54
Self-Rating of SIG 7.62 0.85
Anxiety 14 0.08
(Actual Exam) CSDG 7.25 2.10
Self-Rating of  SIG 6.25 2.33 .
Anxiety 14 1.281
(Before Raven) CSDG 4.62 2.73
SIiG 1.71 0.40
G.P.A 12 0.410
CsDG 1.82 0.59
SIG 2.68 0.55
Self-Efficacy 14 1.080
CsSDG 2,99 0.59
Test Anxiety SIG 64.25 5.67
Inventory 14 1.581
(General) CsoG 59.87 5.39
T.A.I-T
Emotionality SIG 23.50 1.93
Subscale of 14 0.886
T.A.I-T 22.50 2.54 .
Worry sub- SIG 24.37 2.39
sale of 14 0.681
T.AI-T CSDG 23.62 1.99
Nervousness SIG 16.12 2.08
Subscale of 14 2.291%
T.A.I-T CSDG 13.62 2.28
*p £ .05 SIG Self Insructional Group

CSDG Classical SD Group
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Prior to analyzing therapeutic changes, in order to ensure
group equivalance, t-test were performed on all of the ten measures
taken at pretreatment assessment. As can be seen from Table 1,
these analyses revealed that the treatment groups only differed
from one another significantly, on the "nervousness" subscale of

T.A.I-T.

I11.1.2 Correlations Among Measures

In tables 2 and 3 correlations among measures (variables) at

pretreatment and posttreatment are given respectively.

Table 2

Correlations Among Measures at Pretreatment Assessment

——— s = —— — o S B S A it e e T o e Bk R s S T S i U T Y o b T mf ok i o S i i ks A S s R S > T S =, 4 o o e ot Tt S e o b B o o o e ot e

Self-Efficacy 1 -
T.AI-T 2 -0.5377%% -

State Anxiety 3 -0.1616 0.4399%* -
(Actual Exam)

State Anxiety 4 -0.3828 0.3645 0.1398
(Raven)

Self-Rating 5 -0.4041 0.1436 0.6924*%%% 0,0068 -
of Anxiety
(Actual,Exam)

Self Rating of 6 -0.4848% (0.3066 0.0376 0.7658%%% (0,1148 -
Anxiety(Raven)

G.P.A. 7 -0.2466 0.1115 - 0.0776 0.2135 (0.2353 0.2887 -
* pg.05 df= 14
*¥* pg .01

*xx 5¢.001
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As can be seen from Table 2, significant correlations have
been obtained between some of the measures. T.A.I-T and
self-efficacy are negatively correlated. Similarly self-efficacy
has significant negative correlations with self-rating of anxiety
(Raven). State anxiety (actual exam) and state anxiety (Raven) were
both positively correlated with self-ratings of anxiety (Raven),
while T.A.I-T has been positively correlated ohly with state

anxiety (actual exam).

Table 3

Correlations Among Measures at Posttreatment Assessment

Variables 1 2 3 4 5 6 7

Self Efficacy 1 -

T.AI-T 2 -0.8453%%x% —

State Anxiety 3 -0.6591%% (,6182%*% -
(Actual Exam)

State Anxiety 4 —0.4544* ‘0.5691 0.5722%% -
(Raven)

Self Rating of 5 —0.5181“ 0.5488%* ([.8750%**% (0,5048% -
Anxiety(Actual,
Exam)

Self Rating of 6 -0.6110%% (.6934%%* (0,5389%% (,B398%** (,5079*% -
Anxiety (Raven)

G.P.A 7 -0.0872 0.0733 - 0.2899 -0.3471 -0.1367 0.1395 -
* pg.05 df=14
** pg .01

#x% D ¢ .001
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Table 3 indicates significant negative correlations between
self-efficacy and the other five measures; T.A.I-T, state anxiety
(actual), state anxiety (Raven), self-rating of anxiety (actual
exam), self- rating of anxiety (Raven). While these five measures
have significant positive correlations with each other, only the

G.P.A did not correlate with any of the measures.

III.2 ANALYSES OF THERAPEUTIC CHANGE

ITI.2.1 ANOVA'S for Pre and Posttreatment Assessment Measures of

the Self-Instructional And The Classic SD Groups

Means, standart deviations and ranges of the scores for each
measure at two assessment phases for the two experimental groups
are given in Table 4. The results of the analyses of variance for

each measure are summarized in Tables 5,6,7,8 and 9.
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Table 4

Pre and Posttreatment Means, Standart Deviations and
Ranges of Each Measure for the Two Experimental Groups

Measure Group Pre-treatment Posttreatment
State M=66.62 M=42.37
Anxiety SIG
(SD=7.433;R=54-74) (SD=13.973;R=25-65)
. (Actual M=61.25 M=40.5
Examination) CSDG
; (SD=10.09;R=48-76) (SD=5.56;R=34-49)
State M=50.50 M=34.75
Anxiety SIG
(SD=10.093;R=25-68) (SD=9.07; R=20-54)
(Before M=46.62 M=30.60
Raven) CSDG
(SD=11.543R=25-63) (SD=3.703R=22-35)
Self Rating M=7.62 M=3.75
of SIG
Anxiety (SD=0.85;R=6-9) (SD=2.43;R=1-8)
(Actual M=7.25 M=3.18
Examination) CSsDG
(SD=2.10;R=5-10) (SD=1.22;R=1-5
Self Rating M=6.25 M=2.56
of SIG
Anxiety (Sb=2.33;R=1-9) (SD=1.643;R=0-5)
(Before M=4.62 M=2.43
Raven) €sDG
(Sb=2.733;R=0-9) (SD=0.98;R=0-3)
M=1.71 M=1.94
SIG
(SD=0.40;R=1.05-2.16) (SD=0.61;R=0.83-3.10)
G.P.A e _— e o et e
M=1.82 M=2.24
CSDG (SD=0.59;R=0.60-2.50) (SD=0.31;R=1.74-2.56)

= Self-Instructional Group
CSDG = Classic Systematic Desensitization Group
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Table 5

Results of Groups by Periods (2x2) Repeated Measures Analysis

of Variance of State Anxiety Scores(Actual Examination)

Source SS df MS F
A(Group) 105.125 1 105.125 1.075
Error 1368.750 14 97.767

B(Time) 4050 1 4050 33.382%%x
AB 24.500 1 24.500 0.200
Error 1698.500 14 121.320

Total 7246.875 31

**% p & 0.001
df : 1/14

Table 6

Results of Groups by Periods (2x2) Repeated Measures

Analysis of Variance of State Anxiety Scores (Raven)

Source SS df MS F
A(Group) 128 1 128 0.770
Error 2326.500 14 166.178

B(Time) 2016.125 1 2016.125 24,068%**
AB 0.125 1 0.125 1.492
Error 1172.750 14 83.767

Total 5643.500 31

e e e e e il (e et e S S e ek o i P T e i S S et A B S S o A, S i St S B o i S B S bt b b S e e A St S e et i S S i it Bt

*x% p £ 0.001
df : 1/14
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Table 7

Results of Groups by Periods (2x2) Repeated Measures Analyses
of Variance of Self-Rating of Anxiety (Actual Exam)

e o i e S o o e o et S et i o A St e i M e et S — ——— — ot S > e o B2 e e St S S i 0 S

Source SS df MS F
A(Group) 0.781 1 0.781 0.31
Error 34,938 14 2.495

B(Time) 136.125 1 136.125 31.701%%*
AB 0.500 1 0.500 0.116
Error 60.125 14 4,294

Total 232.469 31

*%% p ¢ .001
df:1/14

Table 8

Results of Groups by Periods (2x2) Repeated Measures

Analysis of Variance of Self-Rating of Anxiety (Raven)

Source SS df MS F
A(Group) 6.125 1 6.125 0.946
Error 90.594 14 6.471

B(Time) 69.031 1 69.031 22.896%**
AB 4.499 1 4.499 1.492
Error 42.219 14 3.015

Total 212.469 31

S s ot e e S et e o St i i Y S St e S ik i Sy B S S B e S S e St S o S S ) . S S Y S S s P i Bt o P S B Y S G s

*xx p £ .00
df:1/4
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Table 9

Results of Groups by Periods (2x2) Repeated Measures
Analysis of Variance of G.P.A's

Source SS df MS F
A (Group)  0.296 1 0.296 0.850
Error 4.185 12 0.348
B(Time) 0.711 1 0.711 3.064
AB 0.064 1 0.064 0.275
Error 2.790 12 0.232
Total 8.046 27

As the Tables 5,6,7,8 and 9 show, 'time main' effects reached
significance for the measures, 'state anxiety' (actual
examination), 'state anxiety' (Raven), 'self-rating of anxiety’
(actual exam) and 'self-rating of anxiety' ( Raven) and no
significant effects have been obtained for the G.P.A scores.

Neither 'group' nor 'interaction' effects could be obtained for any

of these measures.

Overall means, standart deviations and ranges of each measure

at pre and post treatment assessments are presented in Table 10.
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Table 10

Overal Means, Standart Deviahons

and Ranges of Each

Measure at Pre and Posttreatment Assessment Periods

- ————— — s Y —— " ) 0t S S S T oy it S S T S S o . e i i S o At A e v S S o N S D e Sk G S " S P (o A B T P S P Tt Pt e oy et o

State Anxiety

(Actual Exam)

———— — — (ot et Skt S i e v P S S P i S ) i T S S S o S B S g ot o St S Bt S . S St e B . S T e B o S B D B B 4 o o S G et St

State Anxiety

(Raven)

Self-Rating of

Anxiety (Actual

M=63.93

(SD=9.263;R=48-76)

M=48.56

(SD=13.20;R=25-68)

M=7.59

(SD=1.49;R=5-10)

M=41.43

(SD=10.67;R=25-65)

M=32.68

(SD=7.233;R=20-54)

M=3.46

(SD=1.94;R=1-8)

Exam)

Self-Rating of M=5.43 M=2.50

Anxiety(Raven) (SD=2.663;R=0-9) (SD=1.35;R=0-5)

— o ——————— T = T ¢t ot o St B T ———— T 72 7} 4 S S Y — ot o ot i (i S e " e ot St S S P o o S S o ot ikt S S o o o

G.P.A

As can be seen from Table 10, the 'time main' effects
indicate significant decreases in 'state anxiety' (actual exam),
'state anxiety'(Raven), 'self-rating of anxiety' (actual exam) and

'self rating of anxiety' (Raven) measures from pre to post

treatment assessments for all Ss.
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I11.2.2 Analyses of Pre, Post and Follow-up Assesment Measures

Table 11 presents means, standart deviations and ranges of
'self efficacy', 'test anxiety inventory (general)' and ‘'worry',
'emotionality' and 'nervousness' subscales of T.A.I-T scores of 14
Ss (seven from each group) at three assessment phases. (pre, post

and follow-up). Analyses of variance for the first four measures

and covariance for the 'nervousness' subscale of T.A.I-T, which was
the only measure indicating a significant pre-treatment difference
between the groups, are summarized in Tables 12,13,14,15 and 16

respectively.
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Table 11

Pre, Post and Follow-up Means, Standart Deviations and
Ranges of Each Measure for the Two Experimental Groups

Measure Group Pre-treatment Posttreatment Follow-up
M=2.65 M=4.90 M=5.19
SIG
(sD=0.58;R=1.60-3.42) (SD=1.08;R=3.07-6.32) (SD=1.08;R=3.52-6.70)
Self
Efficacy  —ommmmm e
M=2.91 M=4.78 M=5.23
CSDG
(SD=0.603;R=1.92-3.92) (SD=1.18;R=2.00-5.87) (SD=1.19;R=2.50-6.07)
M=65.42 M=40.42 M=37.71
SIG ,
(SD=5.06;R=56-72) (SD=10.15;R=22-54) (SD=10.72;R=22-58)
T.AI-T -
M=60.57 M=42.00 M=35.85
CSDG
(SD=5.42;R=51-69) (SD=10.62;R=26-61) (SD=5.82;R=30-45)
M=23.50 M=15.25 M=14.42
SIG
Emotionality (SD=1.93;R=2026) (SD=3.343;R=12-20) (SD=4.033;R=9-17)
Subscale of —--
T.AI-T M=22.50 M=15.25 M=14.57
CSDG
(SD=2.543R=19-27) (SD=3.343;R=10-25) (SD=2.71;R=10-19
M=24.37 M=15.50 M=14.42
SIG
Worry (SD=2.39;R=20-29) (SD=4.15;R=12-22) (SD=4.30;R=11-21)
Subscale
of M=23.62 M=16.50 M=13.28

T.A.1-T CSDG

(SD=1.99;R=21-26)

(SD=3.70;R=10-23)

(SD=2.60;R=10-17)

SIG
Nervousness
Subscale
of
T.A.I-T CSDG

M=16.12

(SD=2.08;R=12~19)

M=8.75

(SD=2.72;R=5-14)

M=8.85

(SD=2.89;R=5-15)

M=13.62

(SD=2.283R=11-17)

M=9.37

(Sb=2.44;R=6-13)

M=8.14

(SD=1.24;R=6-10)
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Results of Groups by Periods (2x3) Repeated Measures
Analyis of Variance of Self-Efficacy
Source SS df MS F
A(Group) - 0.040 1 0.040 0.016
Error 28.707 12 2.390
B(Time) 47.991 23.995 46.410%*
AB 0.239 2 0.1195 0.231
Error 12.408 24 0.517
Total 89.385 41
** pyg.0l
df= 2/24
Table 13
Results of Groups by Periods (2x3) Repeated Measures
Analysis of Variance of T.A.I-T (general)
Source SS df MS F
A(Group) 30.857 1 30.857 0.192
Error 1928.476 12 160.706
B(Time) 5513.285 2 2756.6425 204.225%*
AB 72.429 2 36.2145 2.682
Error 323.953 24 13.4980
Total 7869.003 41
**p¢ .01
df = 2/24

Table 12
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Table 14

Result of Groups by Periods (2x3) Repeated Measures

Analysis of Variance T.A.I-T "Worry" Subscale

——— — ——— i s o o

s e et it St = ot S T o e S i o ot o ot S i 4 B S S

Source SS

A(Group) 2.380
Error - 333.428
B(Time) 874.904
AB 7.476
Error 132.285
Total 1350.476

**% P £ .001
df= 2/24

df MS

1 2.380
12 27.785

2 437.452

3.738

24 5.511
41

Table 15

o s e o e i e e o s i e

79.37%%*
0.68

Results of Groups by Periods (2x3) Repeated Measures

Analysis of Variance T.A.I-T "Emotionality" Subscale

Source SS

A(Group) 0.095
Error 397.714
B(Time) 630.428
AB 6.333
Error 148.571
Total 1093.142

— e e S g S S P S St A et S B St ot B T A b S i et A e B Y S . At i, B . St St B i

MS F
0.095 0.00
25.642
315.214 50.92%%*
3.166 0.51
6.190

—— s e e S ot ot T Gt S ot e St S St o B e A i S At P Tt i S i S o e iy e S S0 T (e i e S e S . ke S e . N e e S e S

**x% p .001
df=2/24
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Table 16

Results of Groups by Periods (2x3) Repeated Measures

Analysis of Covariance of "Nervousness'Subscale of

T.AI-T
Source ss df Ms * F
A(Group) 0.914 1 0.914 50.07
1-st COVAR 4.698 1 4.698 0.37
Error 141..443 11 12.858
B(Time) 4,321 1 4,321 2.05
Aé 2.892 1 2.892 1.37
Error 25.285 12 2.107 .
Total 179.553 27

As Summarized in Tables 12,13,14,15 and 16, significant
'group' and 'group x time' interaction effects could not be found
for any of the measures. However a significant 'time main' effect
was observed for the measures, 'self-efficacy', T.A.I-T (general)
and for it's 'worry' and 'emotionality' subscales. No significant
effects have been observed for the "nervousness" subscale of

T.A.I-T.

Overall means, standart deviations and ranges of each measure

at three phases of the study are presented in Table 17.
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Table 17

Overall Means, Standart Deviations and Ranges of Each

Measure at Pre, Post and Follow-up Assessﬁents

Measure Pre-treatment Posttreatment Follow~up

Self- M=2.78 M=4.84  M=5.21

Efficacy © (SD=0.60;R=1.60-3.92) (SD=1.13;R=2.00-6.32) (SD=1.13;R=2.50-6.70
T.AI-T M=63.00 M=41.20 M=36.78

(General) (SD=5.78;R=51-72) (SD=10.42;R=22-61) (SD=8.70;R=22-58)
"Worry" M=24.00 M=16.18 M=13.85

Subscale of  (SD=2.23;R=20-29)

T.AI-T

(SD=3.98;R=8-23)

(SD=3.60;R=8-21)

Emotionality" M=23.00

Subscale of (SD=2.31;R=19-27)
T.A.1-T

M=15.56

(SD=3.75;R=9-25)

M=14.50

(SD=3.43;R=9-22)

"Nervousness" M=14.87

Subscale of  (SD=2.52;R=11-19)

T.AI-T

M=9.06

(SD=2.60;R=5-14) ~

M=8.5

(SD=2.25;R=5~15)

~78%



As can be observed from Table 17, the 'time main' effects
indicate significant increases in 'self-efficacy' and significant
decreases in T.A.I-T (general), and ‘'worry' and ‘emotionality'
subscales of it from pre-treatment to post-treatment and to

follow-up periods.

Further analyses were conducted to investigate the source of
this time main effect with respect to pre, post and follow-up

phases.

"t-tests" conducted on this data showed that while there were
significant differences between the pre and post-treatment
self-efficacy scores (£(26)=6.00; P{.001) and pre and follow-up
mean self-efficacy scores (t (26)=7.08; P 001), no significant
differences were obtained between the means of post and follow-up

self-efficacy scores (t(26)=0.86).

Similar results have been obtained for the test-
anxietyinventory scores. Significant differences could be observed
between pre-post mean T.A.I-T scores (;(26):6.84;‘B<.001) and pre
and follow-up mean T.A.I-T scores (t=(26)-9.39; J:2¢ .001). However
comparison of post and follow-up T.A.I-T scores showed no
significant difference between the mean scores (t(26)=1.220).
"t-tests" conducted on the "worry" subscale of T.A.I-T vyielded

significant differences between pre and post-treatment mean scores
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(£(30)=6.52, p¢.001) and pre-treatment and follow-up mean scores
(£(28)=9.22; p{.001), whereas no significant difference has been
obtained between the means of post-treatment and follow-up scores

of this subscale (£(28)=1.68).

Similarly, t-test comparisons of the mean scores on the three
different treatment phases for the "emotionality" subscale of
T.A.i—T demonstrated a significant difference between pre and
post-treatment (g(30)=12.l9{9(.001),and pre-treatment and follow-up
phases (2(28)=7.87q?< .001). Post treatment and follow-up mean
scores on the "worry" subscale did not significantly differ from

each other (t(28)=0.81).

All these indicate that there was a significant increase in
mean self-efficacy scores and significant decreases in mean "test
anxiety", "worry" and "emotionality" scores of all the subjects
from pre to post and from pre to follow-up assessment periods, but

no difference between post-treatment and follow-up periods.
ITI.3 ANALYSES OF USEFULNESS AND RECOMMENDABILITY RATINGS
Means, standart deviations and ranges of usefulness and

recommendibility ratings of the two groups are presented in Table

18.
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Table 18

Means, Standart Deviations and Ranges of Usefulness and

Recommendability Ratings

Usefulness Recommendability
GROUP M SD R M SD R
Self-Instructional 5.875 1.053 4-7 6.375 0.992 4-7.
Group (S.1.6)
Classical SD 6.000 0.707 5-7 6.625 0.484 6-7

Group(C.S.D.G)

Note: Maximum scores = seven, indicating high usefulness and

recommendability of the treatments

"t-tests" revealed that two groups did not differ
significantly in their ratings of usefulness (t(14)=0.279, p ».05),
and recommendability (t(14)=0.642, p»0.5) of the treatment

programme at the end of the treatment.
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SECTION IV
DISCUSSION

The main aim of the present study was to compare the
differential effectiveness of a modified systematic desensitization
procedure (i.e., the usage of self-instructional coping statements
during imagination) with the classic systematic desensitization
procedure in the alleviation of "test anxiety". Specifically, it
was hypothesized that, this modified procedure would result in
greater improvements in perceived self-efficacy, in ‘greater
decreases in measures of test anxiety and would lead to a better
acédemic performance when compared to the classic systematic

desensitization procedure.

The analyses of pretreatment measures showed that the two
treatment groups were initially similar interms of all of the
measures, except the 'nervousness' subscale of T.A.I-T indicating
that  "self-instructional group's Nervousness score was
significantly higher than the classic SD group's preceeding the
treatment. Therefore, this situation was controlled statistically

while dealing with the results.

Contrary to the expectations of differential treatment

effectiveness, the two treatment groups did not differ
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significantly from one another in their response to treatment and

thus the main hypothesis of the present study was not supported.

However, significant 'time main' effects were obtained for
all the measures except the 'G.P.A' and 'nervousness' subscale of
T.A.I-T. Specifically, for all subjects there were significant
decreases in ‘'state anxiety' (both given before an actual
examination and Raven Matrices), 'self-rating of anxiety' (actual
exam) and 'self-rating of anxiety' (before Raven) from pre to post

treatment assessments.

Similar results have been obtained for the analyses of the
pre, post and follow-up measures. 'Time main' effects indicated
significant increases in 'self-efficacy' and significant decreases
in T.A.I-T (general) and in 'worry' and 'emotionality' subscales of
T.A.I-T from pre to post treatment which was maintained at the
follow-up period. Thu;, it seems that both of the treatments have
significant favourable impacts on self-efficacy and anxiety which

seems to be durable at least for the period covered by the

Follow—dp.

The significant 'time main' effects observed for most of the
measures may also be related to the individually tailored item
hierarchies used in the present study, which are specific to each
subject and expected to contribute to the efectiveness of both

types of SD procedures.
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This possibility can be confirmed by investigating the
differential effectiveness of a standart group hierachy and an
individually tailored item hierarchy on systematic desensitization,

procedure in the future research.

Only the increment seen in G.P.A measure (for all Ss) from
pre to post assessment did not reach to significance in statistical
analyses. However, previous test anxiety research has witnessed the
frequent occurance of the same result as well. Smith (1989), arques
that, G.P.A reflects in part heterogenous courses and appeared to
exhibit considerable intrasubject variability. This may be a major
reason why G.P.A as the performance outcome measure have yielded
highly inconsistent results, therefore G.P.A is not referred as a
reiiable measure of performance outcome. In this study, Raven
Matrices test which used to create an analogue exam situation,
could have been taken as a more reliable performance outcome
measure than G.P.A, however because of the dual administration of
the same test which may cause a possible practice bias, it was not
used as a second performance measure. This may be considered as one
of the shortcomings of this study. In future research
administration of two different aptitude tests at pre and post
assessments, or employing a control group for assessing the,
practice effect
may provide a more reliable measure for the effects of such

programmes on performance. '
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The present study failed to show a differential effectiveness
between the two therapies in creating the predicted changes in
self-efficacy and other measures of test anxiety which may be
related to several shortcomings of the present study that were
mainly due to practical limitations. One of them is that, the.-
present study was conducted with very small treatment groups. Only
21 out of 35 applicants were selected, since only volunteers were
included, no more Ss were available at that time. Drop-outs during
the treatment further decreased the number of subjects in each
group. Thus, the study need to be replicated on a larger sample in
order to obtain more reliable results. Another weakness of the
study was the absence of a follow-up procedure identical to pre and
post assessments. The pre and post assessments had some
requirements out of a single session i.e., filling the I'state
anxiety' scales before actual examinations etc... Thus, they took
quite a long time, so due to the time limitation and difficulty to
meet with the Ss after the summer holiday, a follow-up procedure
identical to pre and post assessments could not be conducted.
Therefore, the follow-up data available was only for
'self-efficacy' and 'T.A.I-T (general)' and for it's ‘'worry',

'emotionality' and 'nervousness' subscales.

Although the study needs to be replicated in the future by
considering the above shortcomings, there is an increasing body of
evidence in the literature reporting the absence of differential
effectiveness among different forms of therapies or treatments

which leads the clinicians of various persuasions te seek a
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rapprochement of various systems and an integration of therapeutic
interventions. There's a growing number of clinicians who, while
maintaining their own theoretical identities, are nonetheless
willing to explore potential sources of enrichment and convergence.
In other words working on the development.. of 'systematic

eclecticism'(Norcross, 1986).

Norcross (1986), delineated six interacting and mutually
reinforcing factors which can be considered as facilitators for the
development of eclecticism in the past decade, which are the
proliferation of therapies, inadequacies of any one specific
theraphy, absence of differential effectiveness among therapies,
growing recognition that patient characteristics and the helping
relationship are the most efficacious components of successful
treatment, resultant search for common components of effective

treatment and external sociopolitical contingencies.

The present study's results seem as an additional data
supporting the third factor above. More explicitly, Norcross (1986)
claims that there are few conditions in which the theraphy system
leads to differential success in outcome and with a couple of
exceptions there's little evidgnce to show that one therapeutic
approach is clearly superior to another. As empirical studies and
comprehensive reviews are unable to show differential outcomes
attributable to theraphy systems, it seems reasonable that the
field has slowly departed on a new direction to determine factors

common to successful treatments. At this point, it seems reasonable
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to mention Frank's (1973) view on psychotherapies. He stated that,
on clear inspection, certain aspects of the therapeutic scene
strongly suggests that the features shared by psychotherapies far

outweight their differences.

Another contributor to the rise of eclecticism comes with the
recognition that, the particular method appears to have no
discernible influence on therapeutic success; about one third of
treatment outcome is due to the therapist and two thirds to the
client. Less than 10% of outcome variance is generally accounted

for by technique variables (Norcross, 1986).

This claim is supported by Bergin and Lambert (1978)
concluding that, the 1largest variation in theraphy outcome is
accounted for by preexisting client factors, such as motivation for
change and the like. Therapist personal factors account for the
second largest proportion of change, with technique variables
coming in a distant third. Consequently, it would appear that
singular attempts to improve techniques within one orientation

would have negligible effect on the therapeutic outcome.

Also Miller and Berman's (1983) study seems to be crucial in
this respect. After reviewing 48 studies, they argued that
although there's a clear evidence that cognitive behaviour
therapies are more effective than no treatment, there exists little
evidence that they are more effective than other widely practiced

psychotherapies like SD.
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These line of studies in the previous 1literature and the
present study which have failed to find clear differences between
two active treatments form a body of evidence which suggests to
search for commonalities across therapies instead of comparing the

effectiveness of different techniques within different therapies.

The analysis of 'usefulness' and ‘'recommendability' ratings
of the two groups, in the present study, also seemed to support
this view i.e., the two treatment conditions were not found to
differ significantly from one another in ratings of'usefulness' and
'recommendability'. Furthermore, the mean scores for these two
measures were very close to the maximum positive evaluation for
both groups which indicated that subjects irrespective of their

group found the programmes favourable.

Although , all the above cited evidence seems to suport this
emerging view, a recent "meta-analysis" which is conducted by
Hembree (1988) to show the nature, effects and treatments of
academic test anxiety seems to slightly contradict the above
arguments. The results of 562 studies which are integrated by this
analysis have shown that, the "purely cognitive treatment, group
counseling" did not appear effective in TA reduction, but purely
behavioral treatments and cognitive—behavioral treatments were
considerably more effective and both resulted in TA reduction.
While purely behavioral treatments proved their efectiveness in
reducing TA, they reduced not only emotionality, but also the

'worry' component as well.
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Contrary to the previous arguments, these recent findings
clearly supports the superiority of one form of treatment over
another and discusses the specific effects of different treatments

on the nature of TA.

Thus, although Hembree's study demonstrated that some forms
of treatment are not effective for reducing TA, it 1lended support
to the lack of differential effectivenes between cognitive

behavioral and purely behavioral techniques.

For this reason, at this point a discussion specific to the
contents of the two therapies concerned in the present study can be
made; In the present study, stemming from self-efficacy theory
which claims that 'treatments alleviate phobias by instilling and
strengthening self-perception of coping efficacy, a modified SD was
attempted to be developed and compared with classic form of SD in
helping test anxious students who all volunteered for the study.
Perceptions of coping efficacy were tried to be increased by
providing unique self-instructional coping statements in anxiety

provoking situations in imagination.

Contrary to the expectations, such a manipulation did not
create an additional improvement on self-efficacy expectations in
the self-instructional group. Although, the main hypothesis of the

study was not confirmed, the results seem to give support to the
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assumptions of the self-efficacy theory; the theory suggests that
self-efficacy expectations are predictive of therapeutic
improvement. In the present study, at pretreatment assessment,
self-efficacy was found to have significant negative correlations
with self-rating of anxiety (Raven) and T.A.I-T  (general).
Similarly, at post assessment, self-efficacy again had significant
negative correlations with self-rating of anxiety (Raven), T.A.I T
(general), self-rating of anxiety (actual exam) and state anxiety
(Raven) measures. Although these findings indicate a correlational
rather than a causal relationship between the self-efficacy
expectations and TA of Ss they 1lend some support to Bandura's
assumption. These correlations also partly support the validity of

the self-eficacy questionairre used in the present research.

The mechanism in SD that produces an equivalent increase to
the SIG, in self-efficacy expectations may constitute a question
that can be adressed at this point. This critical question
accompanies a curiosity about the possibility of the Ss using any
idiosyncratic cognitive coping strategies, during imagination in
SD, even in the absence of direct instruction from the

experimenter.

In the present study, an extra question which aimed to
investigate this possibility was presented to the SD group in
postassessment session. Among the answers given to this question
five out of eight seemed to validate this presumption. Five of the

Ss have mentioned that they've also used some kind of cognitive
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coping strategies besides the relaxation skills they've learned

before, in order to cope with their anxiety during
imaginations.i.e., imagining themselves engaging in pleasent

activities and making positive (encouraging) self-statements.

‘Another challenging finding and a related discussion appears
in Hembree's (1988) 'meta analysis': TA is considered to possess
two primary factors, cognitive concern about one's performance (W),
and autonomic reactions to test situations (E). If it should be the
case that both components occur at once with neither needing
triggering from the other, than TA would appear to have relatively
autonomous cognitive (for worry) and behavioral (for emotionality)
components. However, if there is a cause-effect relationship
between the two components, TA would appear to be essentially
unidimensional. Hembree examined this cause and effect relation
interms of treatment results on TA and found that the purely
behavioral treatments reduced not only ‘'emotionality'; but they
also reduced the 'worry' component. These findings seem to suggest
that 'emotionality' may be a trigger for the ‘'worry' -component.

Thus, TA may seem to be primarily a behavioral construct.

Similarly, in the present study's pre-post-follow up analyses
on 'worry' subscale of T.A.I-T; the 'worry' scores of the "classic
SD group" decreased significantly from pre to post treatment and

follow up and this decrease was not different from the
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"self-instructional"” group. A purely behavioral technique, SD,
which is more likely to have an impact on the emotional component,
also seems to be effective in reducing the 'worry' component of TA.
Thus, 'emotionality' triggers 'worry', may be quite a plausible
explanation, which needs to be examined in the future research by
assessing various components of TA at different points during
treatment, in order to determine the patterns of change in these

/

components.

Two alternative forms of SD in imagination proved to enhance
efficacy expectations, significantly. This result have a
contribution to Bandura's theory which does not have a direct
assumption on imaginal process of SD. However as Bandura suggested,
efficacy expectations can be increased additionally only under
performance accomplishment condition, in which the person is able
to get first hand information about his/her capabilities, this may
also be a plausible reason for not obtaining differences between

the groups.

In conclusion, the present study failed to show a
differential effectiveness between the two therapies in creating
expected changes in self-efficacy and other measures of TA.
However,this study confirmed that a purely behavioral theraphy (SD)
and a cognitive-behavioral theraphy is equally effective in
reducing TA and in increasing self-efficacy expectations. Further
research by using a larger sample, making a cotract with all Ss to

prevent dropout and having a follow-up assessment identicai to pre
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and post ones is still needed to obtain more reliable results. It
may also be fruitful to examine changes in the "emotionality" and
"worry" components of TA at multiple assessment periods during
treatment in order to understand the relationship of these

components.

Also, the general sentence structure of  the self-efficacy
questionairre used in the present study seemed difficult to
understand by some of the subjects which might cause possibble
misunderstandings and errors in scoriﬁé. Thus, a  further
modification in the item structure is suggested, in order to obtain

a more understandable and a reliable questionairre.

Finally, it's worth stressing that, test anxious students
comprise a sizable number. Hill and Wigfield (1984) projected an
incidence near 10 millon at precollege levels, and the condition
seems pervasive in college as well, and these students' IQs,
aptitude and progress are consistently misinterpreted and
undervalued in various circumstances (cited in Hembree, 1988).
These implications appear to demand that TA be confronted, and
noticed as a significant clinical issue and effective clinical

procedures for its remediation be investigated.
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APPENDIX A
SINAV TUTUMU ENVANTERI
ISIM 2 cvvivnnnnnnnnnn. oo YAS:...... TARIH:........ CINSIYET: (E)(K)

YONERGE : Asagada, insanlarin kendilerini tanimlamak igin kullandik-
lari bir dizi ifade siralanmigtir. Bunlarin herbirini okuyun ve genel
olarak nasil hissettiginizi gdsteren ifadenin saiindaki bogluklardan
uygun olanin igini karalayin. Burada dodru ya da yanlis yanmit yoktur.
Ifadelerin higbiri lzerinde fazla zaman harcamayin, ancak yazili ve
stz1ii sinavlarda genel olarak nasil hissettiginizi g8steren yaniti
igaretleyin.

Hemen Hemen
Higbir Gogu Her
Zaman Bazen Zaman Zaman
E 1.Sinav sirasinda kendimi givenli
ve rahat hissederTiMe..cceceecen. (1) (2) (3) (4)

W 2.0 dersten alacadim notu disgiinmek,
sinav sirasindaki bagarimi olumsuz
yonde etkilereeeeeereoeseanceess (1) (2) (3) (4)

W 3.0nemli sinavlarda donup kalirim.. (1) (2) (3) (4)

W 4.Sinavlar sirasinda,birglin okulu
bitirip bitiremeyecedimi diiglinmek-
ten kendimi alamam.....ocovueeea. (1) (2) (3) (4)

W 5.Bir sinav sirasinda, ne kadar gok
ugragirsam kafam o kadar gok
KAT1G1Teseeeesscacnaonnssacasseas (1) (2) (3) (4)

N 6.Sinavlarda kendimi huzursuz ve
rahatsiz hissederim...ececeeeseeass (1) (2) (3) (&)

N 7.0nemli bir sinav sirasinda kendi-
mi gok sinirli hissederim........ (1) (2) (3) (4)

W 8.Bagarisiz olma diginceleri, dikka-
timi sinav lzerinde taplamama en-
gel OlUT:.eeeseneannacasnnnennnas (1) (2) (3) (4)

N 9.Bir sinava gok iyi hazirlandigim

zamanlar bile kendimi oldukga
sinirli hissederim.....c.veeeeee.. (1) (2) (3) (4)
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N 10.0nemli sinavlarda sinirlerim &y~
lesine gerilir ki midem bulanir.. (1) (2) (3) (4)

E 11.Bir sinav kadidini geri almadan
hemen &nce gok huzursuz olurum... (1) (2) (3) (4)

W 12.0nemli sinavlarda kendimi adeta
yenilgiye iterim.....ceeceeeneees. (1) (2) (3) (4)

N 13.Sinavlar sirasinda kendimi gok -
gergin hissederim......cccveueer. (1) (2) (3) (4)

E 14.0nemli bir sinav sirasinda panide _
kap1liTiMeeeesonnnans ceeerenaeses (1) (2) (3) (4)

E 15.51navlarin beni bu kadar rahatsiz
etmemesini isterdim..ceceecesecss (1) (2) (3) (4)

E 16.0nemli bir sinava girmeden @nce gok
endigselenirim(kurarim)....veeee.. (1) (2) (3) (4)

W 17.Sinavlar sirasinda, bagirisiz ol-
manin sonuglarini disiinmekten
kendimi alamam.....eceeeecveeran. (1) (2) (3) (4)

E 18.0nemli sinavlarda kalbimin gok
hizli attidini hissederim........ (1) (2) (3) (4)

E 19.S1nav sona erdikten sonra endiselen-
memeye(kurmamaya) gagiram, fakat
YapamaMe e oo eaeeanens AN | Ju (1) (2) (3) (4)

W 20.Sinavlar sirasinda Oylesine sinir-
1i olurum ki aslinda bildidim gey-
leri bile unuturum....oevenenaiao (1) (2) (3) (4)

- - s s i o Tty . . o ey S S S e e o

E: "Emotionality" item W: "Worry" item : "Nervousness" item
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APPENDIX B
KENDINI DEGERLENDIRME ANKETI

Isim : Cinsiyet: Tarih:
Sinaf: Yag:

YONERGE : Agaida kigilerin kendilerine ait duygularini anlatmada kul-
landiklari birtakim ifadeler verilmigtir. Her ifadeyi okuyun, sonra
da o anda nasil hissettiginizi, ifadelerin sad tarafindaki alterna-
tiflerden en uygun olanini igaretlemek suretiyle belirtin. Dofru vya
da yanlag cevap yoktur. Herhangi bir ifadenin {izerinde fazla zaman
sarfetmeksizin gu anda nasil hissettidinizi gdsteren cevabi igaret-
leyin. )

Hemen
hig Biraz Oldukga Tamamiyla
1. Kendimi sakin hissediyorum.... (1) (2) (3) (4)
2. Kendimi emniyette hissediyorum. (1) (2) (3) (4)
3. HUZUTSUZUM. s eeeennaanans ceeee .. (1 (2) (3) (4)
4. Pigmanlik duygusu igindeyim.... (1) (2) (3) (4)
5. Kendimi rahat hissediyorum..... (1) (2) (3) (4)
6. Igimde bir sikinti hissediyorum. (1) (2) (3) (4)
7. Ilerde olabilecek kokii olaylari
diisiinerek {izliliyorum......... .. (1) (2) (3) (4)
8. Kendimi dinlenmig hissediyorum. (1) (2) - (3) (4)
9. Kendimi kaygili hissediyorum... (1) (2) (3) (4)
10. Kendimi rahatlik iginde hisse-
diyorum..... . . I ceess (1) (2) (3) (4)
11. Kendime giivenim oldugunu hisse-
diyoTum..eveenenannn . ANy (1) (2) (3) (4)
12. Kendimi sinirli hissediyorum... (1) (2) (3) (4)
13. Igimde bir huzursuzluk var..... (1) (2) (3) (4)
14. Cok gergin oldugumu hissediyorum
15. Stkunet igindeyime...ceeeeeeees (1) (2) (3) (4)
16. Halimden memnunum.....ccceeeees (1) (2) (3) (4)
17. Endige igindeyim..eeeeereeeca. (1) (2) (3) (4)
18. Kendime fazlasiyla heyecanli ve
sagkin hissediyorum............ (1) (2) (3) (4)
19. Kendimi neseli hissediyorum.... (1) (2) (3) (4)
20. Keyfim yerinde...eeeeeeeneeasee (1) (2) (3) (4)

597~



APPENDIX C

isim-Soyad: :
Tarih :

Agagida belirtilen kogullarda kaygilanmiyacaginizdan ne derece emin
oldufunuzu igaretleyiniz. Ne derece emin oldufunuzu I'den 7'ye kadar
derecelendirilmis Glgekten uygun sayiyi yuvarlak igine alarak belir-
tebilirsiniz.

Eder hig kaygl duymayacaginizdan kesinlikle emin iseniz 7 numa-
rayi, efer kaygi duymayacaginizdan hig¢ emin degilseniz ve bu konuda
kendinize hig glivenmiyorsaniz I numarayi igaretleyiniz. Emin olma
dereceniz I ile 7 numaralar arasinda ise aradaki wuygun bir sayiy1
igaretleyiniz.

1. Bir sinavda kagidimi geri vermeden once cevaplarimi gzden gegi-
rirken.
Hi¢ emin degilim I 2 3 4 5 6 7 Cok eminim

2. Tamamlamig oldugum sinav kagidini teslim ederken.
Hig emin degilim I 2 3 4 5 6 7 (ok eminim

3. Bir derste, ileride yapilacak olan bir sinavin tarihi ilan edi-
lirken.
Hig emin degilim I 2 3 4 5 6 7 Cok eminim

4. Bir finalde soru ka@idini alap ilk soruyu okurken.
Hig emin dedilim I 2 3 4 5 6 7 C(ok eminim

5. Sinav ka@idlnda cevabindan emin olmadifaim bir soru gérdiigimde.
Hig emin dedilim I 2 3 4 5 6 7 Cok eminim

6. Sinavin yapilacadi yere girmek lizere digarida beklerken.
Hig¢ emin dedilim I 2 3 4 5 6 7 C(ok eminim

7. Bana oldukga zor gelen bir dersin hocasi, sinifta bir soruyu
cevaplandirmami istediginde.
Hi¢ emin de@ilim I 2 3 4 5 6 7 Cok eminim

8. Sinav sonuglarinin agiklanacadi giini beklerken.
Hig¢ emin degilim I 2 3 4 5 6 7 Cok eminim

9. Bir hocayla benim dofru oldufuna inandidim, ancak onun yanlis ola-
rak degerlendirdi§i bir cevap lizerinde tartasirken.
Hig emin degilim I 2 3 4 5 6 7 C(ok eminim

10.Tim sinifin sinav sonuglarina bakarak, kendi durumumu diger &gren-

cilerin durumuyla karsilagtirarken.
Hig emin degilim I 2 3 4 5 6 7 (ok eminim

-98- .



11.Benim igin 6nemli olan bir dersten yapilacak olan quiz'e galigirken.
Hig¢ emin degilim I 2 3 4 5 6 7 C(ok eminim

12.Bir mid-term'e galigirken.
Hig emin degilim I 2 3 4 5 6 7 C(ok eminim

13.Bir finale galigirken.
Hig emin degdilim I 2 3 4 5 6 7 Cok eminim

14.Bir iki hafta ©nce, arkadaglarimla, yaklagmakta olan bir sinav
hakkinda tartigirken.
Hi¢ emin dedgilim I 2 3 4 5 6 7 Q(ok eminim

15.Sinavdan sonrna, arkadaglarimdan onlarin verdikleri cevaplari
ogrenirken.
Hig emin dedilim I 2 3 4 5 6 7 GQ(ok eminim

16.Bir sinav esnasinda, ne kadar siirem kaldigini anlamak igin saate
baktigimda.
Hi¢ emin degilim I 2 3 4 5 6 7 Cok eminim

17.S5oru kagizdini elime alip, kag soru olduguna bakarken.
Hig emin degilim I 2 3 4 5 6 7 Cok eminim

18."Essay" tirl bir sinavda, cevaplandiramiyacadim bir soru ile kar-
gsilastigimda.
Hig emin dedilim I 2 3 4 5 6 7 Cok eminim

19."Coktan secmeli" bir sinavda cevaplandiramiyacafiim birkag soru
gordigimde.
Hig emin dedgilim I 2 3 4 5 6 7 C(ok eminim

20.Bir arkadagim yaklagmakta olan dnemli bir sinava hazir olup olma-
digimi sordugunda.
Hi¢ emin dedilim I 2 3 4 5 6 7 Cok eminim

21.Bir sinavi ilk ben bitirip, kaidimi teslim ederken.
Hig emin de@ilim I 2 3 4 5 6 7 C(ok eminim

22.Bir arkadagim bir dersteki genel durumumu sordufunda
Hig emin degilim I 2 3 4 5 6 7 C(ok eminim

23.Bir arkadasim gok kotl gegen bir sinavimdan kag bekledigimi sordu-
dunda.
Hig emin degilim I 2 3 4 5 6 7 GCok eminim

24.0kuldan atilmama neden olucak bir dersin finalinden A yada B almam
gerektigini anladigaimda.
Hig emin dedilim I 2 3 4 5 6 7 CQ(ok eminim

25.Bir dersten gegebilmek igin, bir sonraki sinavdan A yada B almam

gerektiginde.
Hi¢ emin degilim I 2 3 4 5 6 7 C(ok eminim
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26.Sinavdan birkac saat dnce arkadaglarla sinava dahil olan konular
hakkinda tartigirken.
Hi¢ emin degilim I 2 3 4 5 6 7 (ok eminim

27.Bir sinavda en son bitiren ve ka@jidini en son verecek kigi duru-
munda oldugumda.
Hig emin de@ilim I 2 3 4 5 6 7 C(ok eminim

28.Bir sinav igin galigirken, aklima daha Once galigtiklarimi tekrar
ederken. -
Hig¢ emin deGilim I 2 3 4 5 6 7 (ok eminim

29.Bir dersin biitiinleme sinavindan bir gece Once galigtiklarimi tekrar
ederken.
Hig emin degilim I 2 3 4 5 6 7 (ok eminim

30.8Bir dersin ilk giiniinde, hoca dersin mid-term ve final tarihlerini
verirken.
Hig¢ emin degilim I 2 3 4 5 6 7 Cok eminim

31.Hoca sinifta dersin konusuyla ilgili bir soru sorup bakiglarini
bana dogru gevirdiginde.
Hig emin degilim I 2 3 4 5 6 7 Cok eminim

32.0nemli bir dersimden lig hafta sonra girecek oldugum sinavi disin-
digimde.
Hi¢ emin degilim I 2 3 4 5 6 7 Cok eminim

33.Bir dersten, bir hafta sonra girecek oldugum bir sinavi digilindti-
gimde.
Hig emin degilim I 2 3 4 5 6 7 Cok eminim

34.Bir dersten iki sonra yapilacak olan bir sinavi disiindiigiimde.
Hig emin degilim I 2 3 4 5 6 7 Cok eminim

35.Bir glin sonra yapilacak olan bir sinavi diglindligimde.
Hig¢ emin dedgilim I 2 3 4 5 6 7 ok eminim

36.Bir aat sonra girecefim Gnemli bir sinavi diisiindiigimde.
Hi¢ emin degilim I 2 3 4 5 6 7 Cok eminim

37 .Hocasindan g¢ekindigim bir dersin mid-term'iine galiglrken.
Hig emin dedgilim I 2 3 4 5 6 7 Cok eminim

38.5-10 dakika sonra asilacak olan sinav sonuglarini beklerken.
Hi¢ emin degilim I 2 3 4 5 6 7 CQCok eminim

39.Bir gece tnce daha Once fazlaca galigmadidim bir dersin mid-term’
{ine galigirken.
Hig¢ emin degilim I 2 3 4 5 6 7 Cok eminim

40.S1nav dncesi soru kagitlarinin dagitilmasini beklerken.
Hig emin degilim I 2 3 4 5 6 7 CQCok eminim
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APPENDIX D

Self-Rating of Anxiety Scale

Su an iginde buldugunuz durumu gdzénine alarak 0-10 arasinda bir
derecelendirme yapiniz.

I T oo T ITeo T T ITeee I I I
Kendimi . Agiri

gok derecede

rahat kaygila
hissediyorum ve

heyecanliyim
~101-
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APPENDIX E
Interview Form
isim-soyady

Cinsiyeti
Yas1

Ev adresi
Ev telefonu
Is telefonu

Okudugu bdlim :
Sinifi(senesi):
G.P.A :

HANGI DERSLERI ALDIGI VE KREDILERI :

1)
2)
3)
4)
5)
6)

BU DERSLERDEN BiRI DIGERLERINE ORANLA DAHA FAZLA SINAV KAYGISI YARA-
TIYORMU ?

HANGISI :

(EVETSE)

BIR MID-TERM VEYA FINAL TARIHI VERILDIKTEN SONRA, FARKLI ZAMANLARDA
"SINAV KAYGISI"™ NE BOYUTLARI OLUYOR ?

SINAV SONUGLARINDA BIR ETKISI OLUYOR MU ?

EVETSE, NASIL BIR ETKI ?

SINAV KAYGISI SIZCE PERFORMANSINIZI NE KADAR ETKILIYOR ?

0 %10 %20 %30 %0 %50 %60 %70 %80 %90
Tommem R  —— U I -1 | R -
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APPENDIX E
Sinava girme diiglincesi veya eylemi sizde belirgin bir kaygi, he-
yecen ve gerginlik duygusu yaratiyor mu ?

Urnegin : Calistidiniz halde, yapilacak olan bir sinavin diglin-
cesi bile sizi rahatsiz ediyor mu ?

Evet cieeveenns Hayir «........
Yanitiniz evet ise, liitfen asagidaki sorulari cevaplayiniz.
Genellikle bu kaygi sinav tarihinden ne kadar zaman 6nce bagli-

yor 7?7

© 0060 0000660000000 0200s0000000000e00c000ss0000 s e evss0ecosvesescee .

Bu sinav kaygisi asafidaki farkli durumlara gdre sizde ne gibi
sorunlar yaratiyor ve bu sorunlar ne gibi belirtilerle ortaya g¢aki-
yor ?

a) Sinav giiniinden &nce
b) Sinav giini

c) Sinav igin sinifta beklerken

d) Sinav esnasinda
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APPENDIX F

Number of Ss in Each Treatment Group at

Different Phases of the Study

PHASES

o ot o (e . i ot At St i i s S A o S e Sk S i ot e, (o i et i s e S B i . S B e S B e S Y T e ot P o A (i g S S . B Yo P S o o St

At the beginning At the At the

of the last post
GROUP , theraphy session assessment At follow-up
Self-Instructional 11 8 8 7
Group
Classic SD
Group 10 8 8 7

- e et o i S e S i e = i S S " — Y 7} i ) Y o T T S = Y (i o T i o D S S S P o S B i T B T A i e S
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APPENDIX G

Isim,Soyad1 :
Tarih :

Agagidaki durumlari disindigiinizde, sizde bu durumlar ne kadar

kaygi yaratiyor 0-100 arasinda bir deger vererek belirleyiniz.

1)

2)

3)

4)
5)
6)

7)

8)

9)

10)

11)

12)
13)

14)

0 _ 10
Hig kaygila Cok fazla
degilim : kaygiliyam

Bir sinavda kagidinizi geri vermeden ©nce cevaplarinizi gdzden
gegiriyorsunuz.

Tamamlamis oldugunuz sinav kagidini teslim ediyorsunuz.

(

Bir derste ileride yapilacak olan bir sinavin tarihi ilan edili-
yoT.

( )

Bir finalde soru kagidinizi aldiniz, ilk seruyu okuyorsunuz.

( )

Sinav kadidinda cevabindan emin olmadi§iniz bir soru gorilyorsunuz.

( )

Sinavin yapilacagi yere girmek lzere digaridna bekliyorsunuz.

Size oldukga zor gelen bir dersin hocasi sinifta onun yanlis ola-
rak de@erlendirdigi bir cevap ilizerinde tartigiyorsunuz .

( )

Sinav sonuglarinin agiklanacafi glini bekliyorsunuz.

( )

Bir hocayla sizin dodru olduguna inandiginiz ancak onun yanlig
olarak dederlendirdigi bir cevap lizerinde tartigiyorsunuz.

( )

Tim sinifin sinav sonuglarina bakip, kendi durumunuzu, diger 6G-
rencilerin durumuyla kargilagtiriyorsunuz.

( )

Sizin igin dnemli olan bir dersten yapilacak olan quize g¢alisi-
yorsunuz.

( )

Bir mid-terme galisiyorsunuz.

( )

Bir finale galigiyorsunuz.

(

Bir iki hafta once, arkadaglarinizla, yaklagmakta olan bir sinav
hakkinda tartigiyorsunuz.

( )
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15)

16)

17)

18)

19)

20)

21)
22)

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

Sinavdan sonra, arkadaglarinizdan onlarin verdikleri cevaplari
dgreniyorsunuz.

¢ )

Bir sinav esnasinda ne kadar slireniz kaldigini anlamak igin saate
bakiyorsunuz.

¢ )

Soru kagidini elinize alip, kag soru olduguna bakiyorsunuz.

¢ )

Essay tiri bir sinavda, cevaplandiramiyacadiniz bir soru ile kar-
silagiyorsunuz.

()

"Coktan segmeli bir sinavda cevaplanndiramiyacadiniz birkag soru
gorilyorsunuz.

¢ )

Bir arkadaginiz yaklagmakta olan Snemli bir sinava hazir olup ol-
madidanizi soruyor.

¢ )

Bir sinavi ilk siz bitirip, kagidiniza teslim ediyorsunuz.

¢ )

Bir arkadaginiz bir dersteki genel durumunuzu soruyor.

¢ )

Bir arkadaginiz, gok kotl gegen bir sinavinizdan kag bekledigini-
z1i soruyor.

C )

Okuldan atilmaniza neden olacak bir dersin finalinden A yada B
almaniz gerektigini anliyorsunuz.

(

Bir dersten gegebilmek igin, bir sonraki sinavdan A yada B alma-
niz gerektigini anliyorsunuz.

¢ )

Sinavdan birkag saat Once arkadaglarinizla sinava dahil olan ko-
nular hakkinda tartisiyorsunuz.

¢ )

Bir sinavda en son bitiren ve kagidini en son vericek olan kisi
durumundasiniz.

¢ )

Bir sinav igin galigirken, akliniza daha &nce sinav durumlarinda
yagadiklariniz geliyor.

Bir dersin biitinleme sinavindan bir gece o©nce ¢alagtiklariniza
tekrar ediyorsunuz.

( )

Bir dersin ilk giiniinde, hoca dersin mid-term ve final tarihlerini
veriyor.

( )

Hoca sinifta dersin konusuyla ilgili bir soru soruyor ve bakigla-
rin1 size dogru cgeviriyor.

( )

Onemli bir dersinizden Ug hafta sonra girecek oldufunuz sinavi
digiinlyorsunuz.

( )

Bir dersinizden, bir hafta sonra girecek oldugunuz bir sinavi dii-
slinliyorsunuz.

( )
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34) Bir dersinizden, iki giin sonra yapilacak olan bir sinavi diisiinii-
yorsunuz.
( )

35) Bir gin sonra yapilacak olan bir sinavi diiglinliyorsunuz.
(

36) Bir saat sonra gireceiiniz dnemli bir sinavi dusiniiyorsunuz.
( )

37) Hocasindan gekindifiniz bir dersin mid-term'iine galisiyorsunuz.
( )

38) 5-10 dakika sonra asilacak olan sinav sonuglarini bekliyorsunuz.
( )

39) Bir gece ©nce, daha dnce fazlaca galigsamadiginiz bir dersin mid-
term'ine galigiyorsunuz.
(

40) Sinav dncesi soru kafitlarinin dagitilmasini bekliyorsunuz.

( )
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10.

11.

12,

13.

14.

15.

16.

17.

18.

APPENDIX H
(SD Item List)

Sizin igin fazla dnemli olmayan bir dersten bir hafta sonra yapi-
lacak olan quize galigiyorsunuz.

. Bir sinava girmeden birkag saat once, kantinde arkadaglarinizla

gay igiyorsunuz.
Bir saat sonra girecediniz Snemli bir sinava diiglinlyorsununz.
Bir finale galigiyorsunuz.
Ders yili basinda hoca, dénem boyunca yapilacak olan quizlerin ta-
rihini ilan ediyor.
)
Bir dersinizden, iki giin sonra yapilacak olan bir sinavi diglnu-
yorsunuz.

Bir finalde soru kafjiidinizi aldiniz, ilk soruyu okuyorsunuz.

Kredisiz bir dersten (Tarih, Tiirkge, vb) bir hafta sonra yapilacak
olan sinavi digiliniyorsunuz.

Essay tiirli bir sinavda, cevaplandiramiyacadiniz bir soru ile kar-
silasiyorsunuz.

Bir derste, ileride yapilacak olan bir sinavin tarihi ilan edili-
yor.

isteyerek aldifiniz bir segmeli dersten, bir hafta sonra quiz vya-
pilacagini O&greniyorsunuz.

Bir dersinizden, bir hafta sonra girecek oldugunuz bir sinavi di-
gsindiyorsunuz.

5-10 dakika sonra asilacak olan sinav sonuglarini bekliyorsunuz.

Bir sinav igin galigirken, akliniza daha Gnce sinav durumlarinda
yagadiklariniz geliyor.

Size gore oldukga iyi gegen bir sinavda, sinifta kafidinmi ilk tes-
lim edenlerdensiniz.

Bir mid-terme galigiyorsunuz.
Sinav sonuglarinin agiklanacadi giini bekliyorsunuz.

Bir gece 6nce,daha Once fazlaca galigamadidiniz bir dersin mid--
term'Une galisiyorsunuz.
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19.S1navdan birkag saat ©nce arkadaglarinizla sinava dahil olan konu-
lar hakkinda tartigiyorsunuz.

20.Bir dersten mid-term yerine gegecek bir donem tdevi hazirliyorsu-
nuz.

21.Tim sinifin sinav sonuglalrina bakip, kendi durumunuzu diger &§-
rencilerin durumuy ile kargilastiriyorsunuz.

22.Bir mid-term'de soru kaBidanizi aldiniz, ilk soruyu okuyorsunuz.
23.Hocasindan gekindiginiz bir dersin mid-term'iire galisiyorsunuz.
24.Bir arkadaginiz, bir dersteki genel durumunuzu soruyor.

25.Bir arkadaginizla iki hafta sonra yapilacak bir sinav hakkinda ko-
nuguyorsunuz.

26.Bir giin sonra yapilacak olan bir sinavi diglinliyorsunuz.

27.Bir dersten gegebilmek igin,bir sonraki sinavdan A yada B almaniz
gerektigini anliyorsunuz.

28.11k mid-term'iinden gok iyi bir not aldi§iniz dersin, bir hafta
sonra yapilacak olan ikinci mid-term'line galisiyorsunuz.

29.0nemli bir dersinizden (i¢ hafta sonra girecek oldudunuz sinavi dii-
slinllyorsunuz.

30.S1inavdan sonra, arkadaslarinizdan onlarin verdikleri cevaplari Gg-
reniyorsunuz.
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APPENDIX i

Individual Item Hierarchies for each S for
the two treatment groups

1 st Grp.(SELF-INSTRUCTIONAL GROUP)

Ss(subject numbers)

Item numbers 1 2 3 4 5 6 7 8 9 10 11
----------------- RSN, RV RS UV SN NI, SV SR SN SR S
(least anxiety) 1 8 8 15 11 8 29 11 5 25 1
provoking - e
2 29 1 30 15 9 15 5 1 8 8
5 5 5 1 20 1 25 1 29 15 20
410 20 17 5 10 1 10 30 28 28
5 -Eg_ 11 -_—29 I lI—_- 5 §-~_i£-—_16-_—_; ———————
6 115 24 10 17 8 6 1 16 10
7 -i; 21 _Eg 8 24 24 20 ~_£5 ;-_ 24 o
8 11 17 10 25 15 10 12 8 11 25
9 25 28 5 6 20 12 7 16 14 11
0 12 25 8 24 25 21 25 6 12 29
11 17 10 28 17 16 16 26 15 1 15
12 4 2 12 2 29 11 29 26 29 6
3 6 24 11 29 21 6 2 2 22 12
W 21 16 16 12 12 4 15 22 17 30
15 16 12 13 30 6 20 3 10 20 21
6 9 6 23 19 3 28 28 21 2% 2
17 0 29 2 7 7 26 4 220 2 14
181419 6 16 2 23 3 9 13 16
19 30 7 14 26 13 17 9 19 26 26
20 2 135 20 13 1& 3 19 7 2 17
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22

23
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27

28

29

(Most anxiety) 30

provoking

—— — i o e S T i S T T G it P oy S S e St o ot e R T Sy St S e A M o e e ot B

s e ot S P S S A e ot e S s o B e o S Bt Gt i S S St . T et (o S S T s e o S Sk Bt ke S S St S e e S

—— e o e i i et B s e e e it e e e P e o e o e e e i o St i Sy
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APPENDIX I

2nd Group (Classic S.D Group)

Subject numbers

Item numbers 1 2 3 4 5 6 7 8 9 10 11
————————————————— e B T B g et R B B R Lt el |
(least anxiety) 1 1 20 11 1 1 11 1 25 5 1.
provoking = = @ semmemmmmmme
2 11 25 1 8 8 8 8 28 8 8
320 8 28 5 11 5 12 8 10 15
4 5 11 10 11 5 25 19 1 29 28
s 8 5 25 15 12 1 15 10 11 7
6 10 10 21 25 6 17 10 5 1 10
728 1 16 10 16 28 4 15 28 19
8 12 29 5 28 29 10 2 12 15 30
9 15 16 19 12 10 15 28 16 25 12
10 24 14 12 20 25 6 25 6 16 20
n 29 24 29 20 2 16 29 2 30 2
12 22 17 15 29 28 12 20 3 26 5
1321 9 24 6 20 2 11 16 1z 13
W o6 12 30 24 4 18 5 4 17 16
15 17 28 17 1 15 24 16 2 2 6
16 30 30 2 30 2 30 2 3 23 21
17 25 4 26 22 3 29 30 29 14 17
18 9 15 20 4 30 20 26 14 20 26
1915 2 8 2 2 13 14 9 9 u
20 19 26 13 17 17 21 6 22 2 3
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————— — o — T} S 7 T o (ot A S i e S St o s ) S Tt S AP S e S ) S Pt Sk W e i o ot S ot S W Pt

21 27 6 22 13 21 19 17 7 26 25

22 23 13 6 14 27 9 24 19 6 14

——— e o . S e e By e . i e S W S S S s o S e g S et o by T o S e B s o B e o e o S e

23 2 21 4 23 7 14 18 21 4 24

s s it > s i e B e ot . i S S S et T o o S T o o o} S it S e

25 16 19 27 19 9 22 27 26 18 9

26 26 18 7 3 19 26 23 17 22 4

. o . e e . o B S (o s S e o e S Y " St St L T e S s o o it S e et e St B e

27 7 7 3 9 7 27 7 23 3 26

28 4 22 23 27 22 4 9 18 19 23

29 18 3 18 26 13 23 22 20 27 29

(Most anxiety) 30 14 27 4 18 14 7 13 27 7 27
Provoking = e
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APPENDIX J

Test Anxiety
Hierarchy
item no. No of presentations

First session

N OB W N
N NN = b

Second session

10
11
12
13

RNPNNNN

Third session
14
15
16
17
18
19

WA W W W

Fourth session
20
21
22
23

s S V|

Fifth session
24
25
26
27
Sixth session
28
29
30

(RN RN RO S s
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APPENDIX K

A Ss hierarchic item list and the coping statements
for each item (for the self-instructional group)

Subject No: 6

l.

Bir giin sonra yapilacak olan bir sinavi diigliniyorsunuz. _
CS: Onemli konulara bakmak igin =zamanim var. Bu  zamani
endiselenerek gegirmek yerine bir tekrar yapabilirm.

Size gére oldukga iyi gegen bir sinavda, sinifta kadidini ilk

teslim edenlerdensiniz.

CS: Yaptiklarimin dogrulugundan emin oldufguma gore kaygilanmama
gerek yok.

i1k midterm'inden gok iyi bir not aldifiniz dersin, bir hafta

sonra yapilacak olan ikinci mid-term'line galigiyorsunuz.

CS: 1Ilkinden iyi not alabildigime gére, galiginca yapabiliyorum.
Ontimdeki zamani iyi kullanarak ikincisinden de iyi bir not
alabilirim.

Sizin igin fazla Gnemli olmayan bir dersten bir hafta sonra
yapilacak olan quiz'e galigiyorsunuz.
CS: Bir hafta iginde rahatlikla galisip, bagarabilirim.

Ders yili basinda hoca, donem boyunca yapilacak olan quizlerin

tarihini ilan ediyor.

CS: Diger sinavlarla birlikte bir pogram yapip, planli g¢alisair-
sam, ne quizlerde, ne de mid-termlerde sorunum olmaz.

Kredisiz bir dersten (tarih,tiirkge vb) bir hafta sonra yapilacak

olan sinavi diigiinlyorsunuz.

£S: Bu sinavan son gansim oldugunu digiinmemin bagsarima hig¢ kat-
kisi yok, en iyisi bu durumu unutup, sakin olarak ¢aligmak.
Sonucu ancak boylelikle dedigtirebilirim.

Bir arkadaginiz bir dersteki genel durumunuzu soruyor.
CS: 1lyi galigicagima karar verirsem, arkadagimla konusurken daha
rahat olurum. Bu karari almak bile, kaygimi azaltabilir.

Bir derste, ileride yapilacak olan bir sinavain tarihi ilan edili-

yor.

CS: Siire oldukga fazla, sakin ve programli g¢aligirsam, kaygim
mutlaka azalacaktair.

Bir dersinizden, bir hafta sonra girecek oldufunuz bir sinavi dii-

glinliyorsunuz.

CS: Bir hafta slire az sayilmaz, ancak panige kapilmak galigmami
engelleyebilir. Sakin olmali ve hangi konulara agirlik vere-
cegimi iyi saptamaliyim.
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10.

11.

12.

13.

14,

15.

le.

17.

18.

19.

Tdm sinifin sinav sonuglarina bakip, kendi durumunuzu, dijer o©g-
rencilerin durumu ile kargilagtariyorsunuz.
Benden iyilerin olmasi bana yapilan bir haksizlik dedil. Ben
performansimi iyi kullanamamig olabilir. Dider sinava
verimli galismaliyam.

CS:

Bir mid-term'e galisiyorsunuz.

CS:

Kendimi yetersiz gordiigim konulari sakince

Kaygilanarak zaman kaybetmemeliyim.

tekrarlama

daha

liyam.

Isteyerek aldidiniz bir segmeli dersten, bir hafta sonra quiz ya-
pilacagini dgreniyorsunuz.

Sevdigim bir derse galigirken kaygilanmama gerek yok. Bu du-
rum galigmami daha zevkli hale getirecektir, ©nemli olan za-

CS:

- manami iyi kullanmak.

Bir dersinizden iki giin sonra yapilacak olan bir sinavi digliniyor-
sunuz.
iki glni panige kapilmadan deferlendirmeliyim, gereksiz dii-
slincelerin sonuca faydasi degil, zarari var. Sadece
maya konsantre olarak kaygimi azaltabilirim.

CS:

Bir finale g¢aligiyorsunuz.
Finalin sonuglari hakinda yorum yapmak sadece vakit kaybina

CS:

neden olur, kendimi galigmaya vermeliyim.

Bir dersten mid-term yerne gegicek ir dénem @devi hazirli

nuz.
CB:

Bir arkadaginizla iki hafta sonra yapilacak bir

Bu firsati iyi degerlendirip, notumu ytikseltebilirm.
ve sakin olarak hazirlayacagim bir d&dev bana mutlaka iyi
bir not getirecektir.

konuguyorsunuz.
Kendimi bagkalariyla kiyaslamamin sonuca hig faydasi
Onemli olan kendi zamanimi ve performansimi iyi kullanmam.

CB:

Onemli bir dersinizden ii¢ hafta sonra girecek

digitiniyorsunuz.

CS:

Kendime glvendigim ve sakin oldu@um siirec,
gey ogrenip sonucu defistirebilirim.

galig-

yorsu-

Zevkle

sinav hakkinda

oldugunuz

lic haftad

yok.

Sihavl

a g¢ok

Once buna inanmaliyim.

Hocasindan gekindiginiz bir dersin mid-term'iine galisiyorsunuz.

Yeterli ve diizenli galigmaktan bagka birgey digiinmek yer-
siz. Hocanin kim oldudunun sonuca etkisi yok. Onemli
benim performansim.

CS:

Sinav sonuglarinin agiklanacagi giini bekliyorsunuz.
Sinav sonrasindaki kuruntularimin sonucu defistirmeyecedine

£S:

inanmaliyim.

Sukunet iginde olmaliyim.
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20.

21.

22,

23.

24,

25.

26.

27.

28.

Bir saat sonra gireceginiz Onemli bir sinavi diglinlUyorsunuz.

CS: Bu ana kadar elimden gelini yaptim. Geriye sadece kendime
glivenmek ve birikimimi en iyi sgekilde kullanmaya g¢aligmak
kaliyor. Koti not alma panigine kapilmak, bana bu noktada
gok zarar verebilir.

5-10 dakika sonra asilacak olan sinav sonuglarlini bekliyorsunuz.

CS: 1yi not alamamig olsamda, bu herseyin sonu dedil. Ne yapmam
gerektigine notumu Gdrenince karar veririm. Sonuglari gor-
meden kaygilanmam gereksiz. -

Bir mid-term'de soru kagidinizi aldiniz, ilk soruyu okuyorsunuz.

CS: Sinav esnasinda durum degerlendirmeyi yaparak dikkatimi da-
gitmak yerine, soru ilizerine yogunlagmam daha akillica olur.
Kaygilanmak sadece zaman kaybina neden olucaktir.

Bir sinava girmeden birkag saat dnce, kantinde arkadaglarinizla
cay iglyorsunuz.

CS: Arkadaglaraimin rahat goriinmesi onlarin hazir oldugunu, benim
kaygili olmam da hazir olmadigimi gostermez. Gerektidi ka-
dar galigtim, simdi sakinlegip gayimi igebilirim.

Bir finmalde soru kagidinizi aldiniz, ilk soruyu okuyorsunuz.

CS: Sinav siiresi iginde yalnizca sorularla ilgilemmeliyim. Bagka
seyler digtnmek kaygimi arttirir ve bana zaman kaybettirir.
Yeterince galistigima gbre bu sinav "final"de olsa bagarabi-
lirim.

Bir dersten gegebilmek igin, bir sonraki sinavdan A yada'B alma-

niz gerektigini anliyorsunuz.

CS: Boyle bir durumla ancak sodukkanli olup, diizenli galigarak
baga g¢ikabilirim. Kaygilanmadifim siirece, ¢aligmam mutlaka
verimli olacaktair.

Sinavdan sonra, arkadaglarinizdan onlarin verdikleri cevaplara

6greniyorsunuz.

CS: Dofrulugundan emin oldugum cevaplar igin endigelenmeme gerek
yok. Onlarin yanitlari benim igin bir 8l¢l olmamali.  Ken-
dimden emin olmam beni rahatlatacaktar.

Sinavdan birkag saat Once arkadaglarinizla sinava dahil olan ko-

nular hakkinda tartisiyorsunuz.

CS: Aslinda bunu yapmamin bagarima pek katkisi olmiyacaktir. An-
cak kaygimi arttirarak bildiklerimide karigtirmama neden
olabilir. Sakince sinavi beklemek daha oclumlu sonug vere-
cektir.

Essay tipi bir sinavda cevaplandiramiyacafiniz bir soru ile kar-

si1lagiyorsunuz.

CS: Bu soru ile fazla zaman kaybetmemeliyim, bu soruya daha son-
‘ra ddnebilirim. Zamanimi difer sorular agisindan iyi kulla-
narak moralimi dizeltebilirim.
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29. Bir gece ©nce daha ©nce fazlaca g¢aligamadiginiz bir dersin
mit-term'line galisiyorsunuz.
CS: Kendimi suglayarak, endiselenmek yerine, zamanimi en iyi ge-
kilde kullanmaliyim. Dikkatimi toplayarak, ©nemli yerlere
galigirsam kaygim giderek azalicaktir.

30. Bir sinav igin g¢aligirken, akliniza daha 6nce sinav durumlarinda
yasadiklariniz geliyor.
CS: Daha dncekilerde heyecanlanmig olmam, bu seferde ayni sgeyi
yagayacagimi gdstermez. Kendimi nasil sakinlegtirecedimi
artik biliyorum.
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APPENDIX K

A S's hierarchic item list ant the coping
statements for each item (for the self-instructional group)

Subject No:4

1. 1Isteyerek aldiginiz bir secmeli derstne, bir hafta sonra quiz ya-
polacagini 6greniyorsunuz.
CS: Programli galigirsam, konulari bu sire iginde rahatga topar-
layabilirim.

2. Size gore oldukga iyi gegen bir sinavda, sinifta kagidini ilk
teslim edenlerdensiniz.
CS: Sinav diglndiigumden iyi gegti, yaptiklarimin dogrulugundan
emin olduguma gdre, kaygilanmama gerek yok.

3. Bir dersten middterm yerine gegecek bir donem &demi hazirliyorsu-
nuz.
€CS: Planli bir galigma ile ortaya iyi bir ddev gikarabilirim. Bu
bir sinavdurumu olmasada, zamanimi iyi kullanmaliyim.
4, Ders yili basinda, hoca donem boyunca yapilacak olan quizlerin
tarihini ilan ediyor.
£S: Yeterli zamanim var ancak bu zamani iyi kullanirsam basgarili
olurum.

5. Sizin igin fazla Onemli olmayan bir dersten bir hafta sonra yapi-
lacak olan quiz'e galisiyorsunuz.
CS: Dersin benim igin ©nemli olmamasi, galigma tarzimi dedistir-
memeli, alacagim notun genel ortalamama etkisi olacaktar.
Konulari toparlamaya baglamaliyim.

6. Bir derste, ileride yapilacak olan bir sinavin tarihi ilan edili-
yor.
CS: Kendime bir galigma programi yaparsam, hergey daha iyi ola-
cak. Planli galigsirsam, kaygim azalacaktir.

7. Kredisiz bir desten (tarih,tiirkge, vb) bir hafta sonra yapilacak
olan sinavi diglniliyorsunuz.
CS: Bu derslerden hoglanmamam, galigmami engellemez. Basarisiz
olup, sikinti duymak yerine, dizenli galigarak dersi vermek,
beni ¢ok rahatlatacaktar.

8. Ilk mid-ter'iinden gok iyi bir not aldiginiz dersin,bir hafta son-
ra yapilacak olan ikinci mid-term'line galisiyorsunuz.
CS: 1Iyi notlar alabildigine gére, kendime glivenmemem igin hig
bir neden yok, yeterki zamanimi ve performansimi iyi kulla-
nabileyim.

9. Bir dersinizden iki giin sonra yapilacak olan bir sinavi disiiniiyor-
sunuz.
CS: Endigelenirsem tempom diigiibelir, oysa bu tempoyu sakin olma-
ya gayret ederek koruyabilir ve konulari bitirebilirim.
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10.

11.

12.

13.

140

15.

16.

17.

18.

19.

Bir arkadaginiz bir dersdeki

genel durumunuzu soruyor.

CS: Durumu diizeltmenin kendi elimde oldufunu dugtinerek rahatla-
layabilir ve onun bu rahatlik iginde konugabilirim. Unemli
olan calisinca diizeltebilecgime inanmam.

Sinav sonuglarainin agiklanacagi giinii bekliyorsunuz.
CS: Kaygilanmam sonucu higbir sekilde degistirmeyecek, sinavda
elimden geleni yapmigtim. Sakin olmaliyam.

Bir sinava girmeden birkag saat tnce, kantinde arkadaglarinizla

gay icgiyorsunuz.
CS: CGaligtifima gbre geriye

bir tek gey kaliyor, mimkin oldugun-

ca sakin olmak ve gayimi igimek, ayrica arkadaglaraimin sinav
hakkindaki tutumlarindan etkilenmemeliyim.

Bir giin sonra yapilacak olan

bir sinavi disginiyorsunuz.

CS: Panige kapilirsam zamanimin yarisini bosa harcarim, kendimi
yetersiz buldugum konulari iyi tesbit ederek, sakince ga-

ligmalayam.

Bir dersinizden bir hafta sonra girecek oldufunuz bir sinavi di-

glinliyorsunuz.

CS: Sinivin sonuglarini diiglinmeden, sadece galigmaliyim, tabiiki
miimkiin oldugunca sakin clarak.

Bir dersten gegebilmek icgin,
niz gerektigini anliyorsunuz.

bir sonraki sinavdan A yada B alma-

CS: Planli galisirsam basarabilecedim, vaktimi iyi kullanmali-
yim. Artik sinavin doguracadi neticeler lzerine degil, si-
nav konularina yogunlagssam ¢gok iyi olacak.

Sinavdan birkag saat Gnce arkadaglarinizla sinava dahil olan ko-
nular hakkinda tartigiyorsunuz.
CS: Bu sekilde, bildiklerimi karigtirabilirim buda kaygimin art-

masina neden olacaktir.

Bu bir iki saati bagka bir gekilde

degerlendirebilirim, nasil olsa bundan sonra yapilacak bir-

sey yok.

Bir finalde soru kagidinizi aldiniz, ilk soruyu okuyorsunuz.
CS: Sinav sliresi iginde yalnizca sorularla ilgilenmeliyim. Bagka

geyler diglinmek kaygimi

artirir ve bana =zaman kaybettirir.

Yeterince calistifima gbre, bu sinav "final" de olsa bagara-

“bilirim.

Bir mid-term'e galisiyorsunuz.

CS: Sinavin sonucunu dislinmeden, sadece sinava dahil olan konu-
lara konsantre olmaliyim. Zamanimi gereksiz geyler diigline-
rek degil, galigarak kullanmaliyim.

Onemli bir dersinizden iig hafta sonra girecek oldufunuz sinavi di-

giniliyorsunuz.

CS: 0Oldukca yeterli bir silire ancak panige kapilirsam bir ay bile
yetersiz olabilir. Sakin olmaya galisarak programli gala-
sirsam hig kaygim kalmayacaktar.
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20.

21‘

22.

23.

24.

25.

26.

27.

28.

5-10 dakika sonra asilacak olan sinav sonuglarini bekliyorsunuz.
CS: Endigelenmek sonucu defistirmeecek. Rahatlamaya g¢aligmali-
yim, ne yapmam gerektigine sonucu Ggrenince karar veririm.

Bir sinav igin galigirken, akliniza daha Once sinav durumlarinda

yagadiklariniz geliyor.

CS: Kendimi nasil sakinlegtirecegimi artik biliyorum, bence es-
kiye oranla birgok gey defisti. Herseyin benim elimde oldu-
guna inaniyorum.

Bir mid-term'de soru kafidini aldiniz, ilk soruyu okuyorsunuz.

CS: Sadece sorulara konsantre olmayi amaglamaliyim, bu vaktimi
iyi kullanmama yardimci olacaktir. Kisa bir siireyi gevseye-
rek, sakinlesmeye ayirabiirm. Sakinlesince galigtiklarim he-
men aklima gelecektir.

Tim sinifin sinav sonuglarina bakip, kendi durumunuzu, diger o©Q4-

rencilerin durumu ile kargilastiraiyorsunuz.

CS: Digerlerinin durumlarini yorumlamak kaygimi gereksiz yere
arttirmama yol agacaktir. Bunun yerine, kendi durumuma y&-
nelik digiinmeliyim. Ileriye doniik galigma programlari yapa-
rak, kaygimi olumlu ydnde kullanabilirim.

Bir saat sonra gireceginiz onemli bir sinava diglinliyorsunuz.

CS: Elimden geldidince galigtim, bilmeliyimki panide kapilmazsaz
galistiklarimi en iyi gsekilde kullanlabilirim. Onemli olan,
bu agamada sinav hakkinda yorumlar yapmamak.

Sinavdan sonra, arkadaglarinizdan onlarin verdikleri cevaplar:

dgreniyorsunuz.

CS: Artik sinavi unutmaliyim, orulari tartigmak nasil olsa sonu-
cu dedistirmeyecek. Ne kadar bagarili oldugumu ancak sonug-
lar belirleyecektir.

Bir arkadasinizla iki hafta sonra yapilacak olan bir sinav hak-

kinda konusuyorsunuz.

CS: Onimde iyi kullanirsam gok zaman var, planli g¢aligarak her
seyi toparlayacagima inaniyorum.

Ebbay tlri bir sinavda, cevaplandiramiyacadiniz bir soru ile kar-

silagiyorsunuz.,

CS: Bu soruyla vakit kaybetmeden, hemen bildidim bir soruyu ce-
vaplandirarak sinava devam edersem, kaygim azalacaktir. Mo~
ralimi bozmamaliyim, vaktimi iyi kullanirsam bu soruya tek-
rak ddnebilir.

Bir finale galisiyorsunuz.

CS: Finalde bagarili olursam, benim igin gok iyi olacagini disi-
nerek zevkle galigabilirim. OUnemli olan panige kapilmamak.
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29. Bir gece bnce daha 6nce fazlaca galigamadiginiz bir dersin mid--
term'lne galigsiyorsunuz.

CS: Caligabildigim kadar galigmaliyim. Bu son sansim dedil. Sim-
dilik zamanimi iyi kullanmayi hedeflemeliyim.

30. Hocasindan gekindidiniz bir dersin mid-term'line galisiyorsunuz.
CS: Bu sinava kendim igin giriyorum, hocanin kim oldudu sadece
bir ayrainti, sonucu belirlemede hocadan gok, kisisel perfor-
mansim rol oynuyor.
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APPENDIX L

Shortened Relaxation
5-10 minutes

Simdi sizlerle gevgeme egzersinizi daha kisa ve farkli bir gekil-
de.yapacagiz. Egzersizin ana amacl olan gevgeme ve gerilme arasindaki
farki ve kaslarinizi kontrollii olarak gevsetebilmeyi &gdrendiginiz
igin, buglin yalnizca gevgemenizi istiyorum. Once her zamanki gibi ra~
hat bir sekilde uzanin ve gézlerinizi kapatin.

11k 6nce el ve kol kaslariniza dikkatinizi yo§unlagtirin. Herhan-’
gi bir gerginlik varsa, hemen ortadan kaldirin, gevgeyin ve rahatla-
yin... gok giizel. Simdi bileklerinize gegin, gerginlik yok, kol ve
bilek kaslarinizain gevgemesine izin verin, hig gerginlik yok.. tama-
men gevgeksiniz.

Omuzlariniza gegiyoruz; omuzlariniz digiik, gevsek ve rahatsiniz,
omuzlarinizi serbest birakmanin verdidi rahatligi hissediyorsunuz....
Ve gimdi boyun kaslariniza yogunlagiyorsunuz, evet onlarda gevsek,
boynunuzdan higbir gerginlik yok, tamamen gevsek, tim viicudunuza dik-
kat edin, hig¢ gerginlik yok.

Alniniza gegiyorsunuz, alniniz diiz, gerilme yok, kaglarinizda,
gbzlerinizde hig gerginlik yok... geneniz kahat, digleriniz hafifge
birbirinden ayrik, rahat, gerilme kasilma yok... rahat... gevsek.

Diliniz ve boJaziniz rahat, diliniz agzinizin iginde hareket-
siz, gevsek. dudaklariniz hafifce birbirine de@iyor.... Yiziinlzde hig
gerginlik yok.

Nefes alip verigleriniz rahat, her defasinda solugunuzu biraz da-
ha gevgek veriyorsunuz... Gogsiiniizde hig baski yok,her nefes veriste
biraz daha gevsediginizi, rahatladiginizi hissedin.

Evet,... mide kaslarinizda hi¢ gerginlik yok, rahatsiniz, g¢ok gi-
zel ... Kalgalarinizda kasilma yok, serbest, cgok rahat...

Bacaklarinizi gevgetin, her ikisinde de higbir gerginlik yok, iki
yana serbest bir gekilde uzatin. Tim vicudunuz rahatlamigs bir durum-
da. Rahatlamanin ve gevgemenin huzuru igindesiniz.

9imdi bir siire igin gdzlerinizi agip rahat bir sekilde oturmanizi
istiyorum.
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APPENDIX M

Credibility and Recommendibility Ratings

Bu programi, probleminize yGnelik olarak ne kadar faydali buldunuz?

1 2 3 4 5 6 7
T e oo T T T T
Hig faydali ) Gok faydali
degildi. idi,

B6yle bir programi, benzer problemi olan yakin bir arkadaginiza

onerirmisiniz ?

1 2 3 4 5 6 7
———] e | I T — | PR T Tomre e
Kesinlikle Kesinlikle
onermem. oneririm.
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APPENDIX N

The Extra question asked to the
Classic SD group:

Belli "sipav durumlarini" hayal ederek ve ardindan gevseyerek
kayginizi azaltmaya gayret ettifiniz seanslarda; "Gevgeyin, viicudu-
nuzda herhangi bir gerginlik varsa, ortadan kaldirin vb.'" yonergeler-
de, rahatlamak amaci ile, daha &nceden 6grenmis oldugunuz "gevgeme"
diginda kendinize 6zgl herhangi farkli bir yontem kullandinizmi 7
Kullandiysaniz, kisaca agiklayiniz.
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APPENDIX P

Instructions used for Self-Instructional Group

Evet, simdi miimkiin oldudunca gevsek kalarak, elinizdeki kartlar-
dan 4. durumu (for e.q) ve yapici climleyi dikkatlice okuyun.

15"
9imdi gbzlerinizi kapatip, kendinizi okudugunuz durumda mimkin
oldufunca canli hayal etmeye galigsin ve iginizden yapici ciimleyi tek-
rarlayin.

35"

Simdi hayal etmeyi birakip, tamamen gevseyin, rahatsiniz, higbir
gerginlik yok.

10-15"

Bu rahatliy bozmadan yavagga gtzlerinizi agin, ve 5.durumu ve
yapici ciimleyi dikkatlice okuyun.

15"

Evet, gozlerinizi kapatip kendinizi okudugunuz durumda mimkiin ol-
dugunca canli hayal etmeye galigsin ve iginizden yapici climleyi tek-
rarlayin.

35"
Simdi hayal etmeyi barakip, gevseyin.
10-15"
Simdi ayni durumu ve yapici ciimleyi yeniden okumanizi istiyorum.

15"

gibi devam etti.....
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