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ABSTRACT

This study was designed to investigate the effects of
Relaxation, Positive Suggestion and Success Imagery (RSI) on
locus of control and scores on teacher-made exams in an
undergraduate college population. As well as to investigate
interactions between locus of control and the exam scores,

The sample, composed of 52 females and 2 males
ranging in age from 18 - 47, confirmed previous findings that
women in college do not show an interaction between locus of
control and grades. Furthermore, RSI did not appear to
significantly change locus of control or exam scores for the
whole sample. However, the data suggests RSI to effectively
change locus of control and grades with the younger aged
students, inferring that an internal locus of control is
easier to develop and grades are easier to influence in

younger students with this procedure.
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CHAPTER 1
INTRODUCTION

Stress experiences, environmental conditions that
require behavioral adjustment, seem to be an inevitable
aspect of life (Benson, 1975; Gutmann & Benson, 1971;
Ostfeld & Shekelle, 1967). It has not been unusual to see
the effects of stress in the form of disease. Furthermore,
diseases of hypertension have been showing up in younger
people (Benson, 1975).

An example of a stressful circumstance is one in
which there is uncertainty of outcome as a result of one's
behavior (Benson, 1975; Ostfeld & Shekelle, 1967). Younger
people have experienced ﬁncertainty of outcome in the
university setting, as they prepare for their careers, such
as when they take a test.

Test anxiety has been researched. Cognifive methods,
such as systematic desensitization and forward time projec-
tion appear to be more effective than simple relaxation
methods (Freeling & Shemberg, 1970; Pesta & 2Zwettler, 1977;
Woolfolk & Lehrer, 1984). The addition of cognitive methods
to relaxation methods may produce greater therapeutic
improvements (Woolfolk & Lehrer, 1984). However, while

relaxation techniques combined with cognitive methods
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decreased anxiety, test scores did not increase (Woolfolk &
Lehrer, 1984).

Russell and Lent (1982, p. 102) found that
"nonspecific factors" such as attention and suggestion were
responsible for the demonstrated improvements in treating
test anxiety when comparing cue-controlled relaxation and
systematic desensitization with nonspecific factors.

An internal 1locus of control has been significantly
related to better grades (Hill, 1978; Keith, Pottebaum &
Eberhart, 1986; Linn & Zeppa, 1984; Stanton, 1982). Thus it
seemed desirable to study ways in which a more internal locus
of control can be encouraged in students.

Locus of control is a personality variable developed
from Rotter's (1954) Social Learning Theory. The locus of
control variable is expressed on a continuum from external
(the learner believes that control over outcomes in life is
not due to their behavior--outcome is due to the control of
something or someone outside of themselves), to internal (the
learner believes that through her or his own behavior they
can control outcomes in life). Using Rotter's (1966) termi-
nology, an internal is an individual who perceives that an
outcome or reinforcement is contingent upon her or his
behavior or personal characteristics; an external is a person

who does not perceive the contingencies between her or his
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3
behavior and outcomes, and leaves the outcome up to powers
outside of themselves, such as luck or fate.

Studies have found a positive correlation between
internality and performance grades (Crandall, Katkovsky &
Crandall, 1965; McGhee & Crandall, 1968; Nowicki & Roundtree,
1971;: Powell, 1971). Two studies have shown that there is no
correlation between internality and grades as students
approach the college level (Butterfield, 1964; McGhee &
Crandall, 1968). This lack of correlation was more marked in
the case of females, with one study reporting a negative
correlation with college females (Crandall, Katkovsky, &
Crandall, 1965; Massari & Rosenblum, 1972; McGhee & Crandall,
1968; Nowicki & Roundtree, 1971). Butterfield (1964) sug-
gested that a lack of significant correlation at the college
level may have been due to internal college students not
working primarily for grades. Gender differences were
explained by Nowicki and Roundtree (1971) as resulting from
the effect of other variables, such as social desirability.
Females and internal older students may focus upon objectives
other than grades and resist social pressure for higher
grades (Nowicki & Roundtree, 1971). However, Keith,
Pottebaum and Eberhart (1986) found that the locus of control
of high school seniors had a meaningful impact on student
achievement, with the more internal students achieving a

higher level. The patterns of influence of locus of control
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on achievement were quite similar for males and females,
which suggested no interaction between locus of control and
gender on the impact of achievement. Also, Linn and Zeppa
(1984) found that junior medical students with a more
external locus of control experienced unfavorable stress that
was associated with poor performance. In summary, research
has indicated that internals tend to score higher on achieve-
ment tests and get better grades (Hill, 1978; Stanton, 1982).
Internality appeared to be related to grades in an academic
setting. Thus, it seemed desirable to give attention to ways
an internal locus of control could be encouraged in students.

RSI (relaxation, positive suggestion and success
imagery) has been used successfully £6 decrease test anxiety
in seventh graders (Stanton, 1977), as well as to internalize
locus of control in both high school seniors and college
students (Stanton, 1979c, 1982). 1In both populations, inter-
nality was maintained over time (12 months and six months,
respectively). The high school seniors not only maintained
their internality; they increased their internality at the
12-month follow up.

The general approach to RSI has reflected the view of
Coue and Orton (1924) and Stanton (1977), that the therapist
does not really cure anyone. What the therapist can do is
show people how they can help themselves, believing this is

the only way people can achieve the changes they desire.
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Initially, it is important for the therapist to offer some
direction to assist in the process of thinking more
positively. The emphasis on positive thinking in words and
images is probably the most important aspect encouraged in
this therapeutic process (Stanton, 1977). This proceeds from
a beliéf that most human suffering is self-inflicted (Ellis &
Harper, 1962). People have made themselves miserable because
of the negative, self-defeating sentences and images they
tell and show themselves. The procedure therefore, aims at
replacing aestructive suggestions and iﬁages that inhibit a
person's functioning with more constructive suggestions and’
images that would enable her or him to transcend these
limits. Once people are encouraged to think more positively
about themselves they normally show tremendous improvement,
and it is this "thought-switching" that requires a certain
amount of direction before it can be effective. It is
reprogramming a person's thinking. Students who believe they
are ineffective in an examination situation have adopted an
attitude which is likely to greatly impede their performance
and may later become a self-fulfilling prophecy. If students
can be helped to change their attitude and to expect to do
well, they are likely to do better. The general claim is
that an individual's attitude determines to a large extent

her or his performance, and thus the outcome they experience.
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This attitude can be changed through the suggestions students
accept from themselves or from others (Stanton, 1977).

This is why the relaxation phase of RSI is so
important. A state of consciousness is produced that is
characterized by heightened responsiveness to direct sugges-
tion (Krippner, 1970). In this state, the conscious mind
does not exert its normal watchdog supervisory function.
Thus the critical, evaluative, judgmental aspects of the mind
seem to rest, so that incoming information is not subject to
critical scrutiny and rejection. Positive suggestions and
successful images are more easily accepted. This does not
mean that people do not resist and reject suggestions with
which they are not in agreement. If people do not agree with
a suggestion, it does not influence them (Stanton, 1977).
All hypnosis is self-hypnosis, and the hypnotist has no
magical powers over the person hypnotized (Gindes, 1961). No
state of unconsciousness is experienced (Lecron, 1961);
however, there is often a heightened sense of concentration
(Stanton, 1977).

Young (1984) found mental imagery to be useful in
significantly increasing black male university students'
standardized test scores on the Group Embedded Figures Test

(GEFT). He recommended the use of mental imagery to improve
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other standardized test scores, as well as teacher-made test
scores.

Cognitive therapies that utilize relaxation, such as
forward time projection and systematic desensitization, have
proven to reduce test anxiety (Woolfolk & Lehrer, 1984).
RSI, being one of these, has also proven to reduce test
anxiety. It has incorporated both relaxation and the
cognitive approaches of positive suggestion and success
imagery. This takes the effective techniques of forward time
projection and systematic desensitization even further, by
including suggestion (Stanton, 1977). RSI has also proven'
effective in internalizing locus of control (Stanton, 1979c,
1982) . However, while RSI has been proven to reduce test
anxiety and internalize locus of control, its effects on
improving scores of teacher-made tests was still unknown.

Thus the gquéstion to be answered by this study was:
Would RSI produce an internalizing of locus of control and
higher examination grades in undergraduate university

students?

Purpose of the Study

The purpose of this study was four-fold. First, it
was to investigate the effects of RSI (relaxation, positive
suggestion and success imagery) on undergraduate students'
locus of control. Second, to determine the effects of RSI on

improving students' scores on teacher-made tests. Third, to
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investigate significant interactions between the students'
locus of control scores and test scores, especially, if no
significant findings were found in the first or second
reason. Fourth, to investigate significant interactions of
students demographic variables with locus of control or test
scores if no significant differences were found in the first

or second reason.

pefinition of Terms

Locus of Control: Locus of control refers to the belief
or nonbelief an individual has in their ability to
influence the consequences they experience as a
result of her or his behavior. The locus of control
variable is expressed on a continuum from external to
internal, with externals having a higher score on the
ANSIE than internais. Individualé who believe in
their ability to exercise control over their lives
and influence personal behavioral outcomes are
categorized as "internals." They feel their behavior
determines the outcome of what happens to them.
"Externals," on the other hand, feel a lack of power
over their lives, as if everything happens by chance
or through the power of others, rather than through
their own effort. They do not perceive an outcome

being contingent upon their behavior. They believe
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that their lives are controlled by forces outside
themselves, such as luck, fate or powerful others.

Locus of Control Scores: Numeric scores that volunteer

students received on the Adult Nowicki-Strickland
Internal-External locus of control scale (ANSIE).
The ANSIE was administered pre and posttreatment of
the RSI intervention. Higher scores indicate
externality and lower scores indicate internality.

RSI: Relaxation, positive suggestion and success imagery
employed together to determine their effect on locus
of control and scores on teacher-made tests.

Teacher-made Tests: Multiple choice tests made by Dr.

Kearns for her 2 classes (classes 1 and 3) and Dr.
Surra's class (class 2).

Test Scores: Numeric raw score grades that volunteers

received on exam 1 (pretreatment) and exam 2 (post-
treatment) in classes 1, 2 and 3. These raw scores
were converted to z-scores for the purpose of
statistical inference.

Undergraduate Students: Volunteer students in classes 1,

2 and 3 who showed an interest in improving their
test scores in those classes by signing up and

participating in this study.
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Summary
Chapter 1 covered the essential points that lead to
the investigation and provided the purpose of the study and
definition of terms. Chapter 2 discusses in greater detail

the literature that provides the foundation of the study.
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CHAPTER 2
REVIEW OF THE LITERATURE

Stress
Stress has long been a topic of psychological and
physiological speculation. The word stress itself is a
common term. It is frequently overused and poorly defined,
meaning different things to different people. Emotional
stress, for example, may happen as a result of a family
argument or the death of a loved one. Environmental stress
may be exposure to excessive heat or cold, and is an entirely
different phenomenon (Benson, 1975). Physiological stress,
as described by Dr. Hans Selye (1974, 1976), is an outpouring
of steroid hormones from the adrenal glands. He believes
that hormones are vitally important to survival and are
exquisitely sensitive indices of stress. Whatever its guise,
a specific definition of stress is needed (Benson, 1975).
Benson (1975) and Gutmann and Benson (1971) defined
stress as environmental conditions that require behavioral
adjustment. For example, stressful circumstances are those
associated with an uncertainty of the outcome. Behavioral
adjustment is necessary, regardless of where one lives or
what one does (Benson, 1975). Ostfeld and Shekelle (1967)

state:
11
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There has been an appreciable increase in uncertainty
of human relations &s man has gone from the rela-
tively primitive and more rural to the urban and
industrial. Contemporary man, in much of the world,
is faced every day with people and with situations
about which there is uncertainty of outcome, wherein
appropriate behavior is not prescribed and validated
by tradition, where the possibility of bodily or
psychological harm exists, where running or fighting
is inappropriate, and where mental vigilance is
called for.

Doctors have found that high stress levels are
related to disease. Ten (10) times more widows and widowers
die during the first year after the death of their spouse
than all others in their age group; divorced persons have an
illness rate twelve (12) times higher than married persons in’
the year following their divorce. Change for "good" or "bad"
causes stress to a human being, leaving her or him more
susceptible to disease (Benson, 1975; Holmes & Rahe, 1967).

The physiological mechanism that the human body
experiences in response to stress is instinctive. People
tend to react unconsciously by activating their innate fight-
or-flight response (Benson, 1975; Cannon, 1914). Cannon
(1914) first described the fight-or-flight response as an
"emergency reaction." This response prepares animals and
humans for running or fighting. The fight-or-flight reaction
has been well recognized. Some examples are: a frightened
cat with an arched back and hair on end; a gazelle running

from a predator; or an angry man with clenched fists, a red

face and dilated pupils. These responses have been brought
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on through the innate fight-or-flight response (Benson,
1975) .

The fight-or-flight response has as its physiological
components increases in: blood pressure, rate of breathing,
muscle blood flow, metabolism and heart rate. This response,
when repeatedly elicited, has led to heart attacks and
strokes. The disease of hypertension has been readily seen
among middle-aged people; however, they are becoming more and

more common in younger people (Benson, 1975).

Test Anxiety

Test taking is an example of a stressful circumstance
that young people experience where there is uncertainty of
outcome. The outcome of the exam is uncertain. Addition-
ally, if the exam taker does not perceive themselves as
having an influence on the érade (for example, by studying),
stress can be even higher. Since the need to adjust to
stressful test taking situations can bring on a detrimental
fight-or-flight responses, it is natural to investigate how
to check the uncomfortable and sometimes dangerous. results
that inevitably follow (Benson, 1975). We can learn to
influence our own physiological responses to stress through
individually controlled mental practices (Benson, 1975). The
sooner in life people learn to regqularly use the relaxation
response, the better the odds that stress related-diseases

will not be a part of their lives.
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There is another innate physioclogic response that is
diametrically opposed to the fight-or-flight response. Each
of us possesses a natural and innate protective mechanism
against "overstress" which allows us to turn off harmful
bodily and psychological effects. This counters the effects
of the emergency response. This response against "over-
stress" brings on bodily changes that decrease heart rate,
lower metabolism, decrease the rate of breathing, warm the
hands and feet, and bring the body and mind back into a
healthier balance. This is called the relaxation response
(Benson, 1975). The relaxation response may have a profound
influence on one's ability to deal with difficult situations
such as test taking, and on the prevention and treatment of
high blood pressure and its related, widespread diseases,
including heart attack and strokes.

Skinner (1953) showed that by altering the environ-
ment, one can control behavior. He succeeded in "shaping"”
the voluntary (overt skeletal) muscular behavior of a pigeon
to peck at a certain key.

Miller (1969) took Skinner's research a step further,
to the autonomic nervous system. He demonstrated that
control of involuntary behavior was also possible, such as
decreasing heart rate, metabolism and blood pressure. Acon—
trol of involuntary bodily processes was shown to be possible

through biofeedback training.
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Biofeedback training uses the science of psycho-

'physiology to develop an increased awareness and control of

relevant internal physiological functions, to generalize that
control to everyday life, and to focus on mind/body integra-
tion (Peper, Ancoli & Quinn, 1979; Danskin & Crow, 1981;
Blanchard & Epstein, 1978; Basmajian, 1983).

Operant conditioning and biofeedback have been used
to train monkeys, as well as humans, to lower their blood
pressure (Benson, Herd, Morse & Kelleher, 1969; Benson, Herd,
Morse & Kelleher, 1970; Shapiro, Schwartz & Benson, 1974).
Human subjects reported lowering their blood pressure by’
"thinking relaxing thoughts" (Benson, 1975). Thoughts are
images, impressions, words, or any combination of these.
Benson (1975) suggested that since this is possible, there is
no need for a biofeedback apparatus. Wouldn't the use of
relaxing thoughts be simpler?

Biofeedback apparatus have been useful in that they
read and display observable information about one's body and
"feed back" this information to the individual (Peper, Ancoli
& Quinn, 1979; Danskin & Crow, 1981l; Blanchard & Epstein,
1978; Basmajian, 1983).

Biofeedback has several drawbacks as well. The
apparatus can be costly, and the physiological changes that
occur must be carefully monitored. Heart rate, for example,

must be monitored on a beat-to-beat basis, so that it can be
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instantly recognized when the heart rate goes up or down.
Also, usually'no more than one physiologic function at a time
can be fed back to the individual, and thus changed (Benson,
1975) .

Although Miller (1969) demonstrated that involuntary
functions could be purposefully altered with biofeedback
eguipment, subseguent systematic research showed that the
same result could be achieved without biofeedback training
through eliciting the relaxation response (Benson, 1975;
Benson, Marzetta & Rosner, 1973, 1974; Benson, Rosner,

Marzetta & Klemchuk, 1974).

Relaxation Response

Benson (1975), in his book The Relaxation Response,

cited several ways of initiating the relaxation response.
One of these is hypnosis, with suggested deep relaxation.
Mental changes corresponding with the physiological
changes of the relaxation response used to be called an
"altered state of consciousness." It was called an altered

state because it was not predominantly experienced throughout

a day (Benson, 1975; Tart, 1969). However, it may be experi-
enced spontaneously for moments throughout a day, such as
when driving, daydreaming or watching a movie (Lecron, 1961).
This relaxed state of consciousness can be consciously and
purposefully evoked (Benson, 1975). It does not involve any

loss of consciousness, even in the deepest states of

-
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relaxation. It lies on the conscious end of a continuum of
consciousness that goes from complete unconsciousness on 6ne
end to hyperalert consciousness on the other (Tart, 1969).
Thus, this relaxed state is now perceived to be a "state of
consciousness" and an accepted part of life (Tart, 1975;
Samuels & Samuels, 1975; Nicholson, 1987; Harner, 1980).
Through this relaxed state of consciousness, not only is it
possible to counteract the fight-or-flight response by
changing our inner world (Benson, 1975); it is possible to
change the outer world of experience (Samuels & Samuels,
1975; Gawain, 1978, 1982, 1986; Murphy, 1963). Thus, it may
not only be possible to reduce people's stress :evel while
taking an exam through relaxation techniques, but actual
grades on exams may be influenced.

Test anxiety has been researched. Cognitive methods,
especially systematic desensitization and hypnosis, have
appeared more effective than if they were mere relaxation
methods (Freeling & Shemberg, 1970; Pesta & Zwettler, 1977;
Woolfolk & Lehrer, 1984). The addition of cognitive methods
to relaxation methods may produce greater therapeutic
improvements (Woolfolk & Lehrer, 1984). However, while
combining relaxation techniques with cognitive methods
decreases anxiety, test scores do not increase (Woolfolk &

Lehrer, 1984).
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Russell and Lent (1982, p. 102) found that "non-
specific factors" such as attention and suggestion were
responsible for demonstrated improvements in treating test
anxiety when comparing cue-controlled relaxation and
systematic desensitization with nonspecific factors.

Since stress is related to uncertainty of outcome, it
seemed appropriate to use a technigque that not only decreased
anxiety through the use of suggestion and attention, but also
increased the certainty of outcome, therefore raising test

scores.

Visualization

Psychologists have been concerned with an indivi-
dual's thoughts and ideas about life, their feelings and
moods--the inner world which observes, reacts to and
motivates the actions of the individual's outer life drama.
While visualization initially seems to be an intruder in the
material outer world, it seems completely natural in.the
inner world. In fact, philosophers and psychologists con-
sidered images to be a basic element of thought (Samuels &
Samuels, 1975; Gawain, 1978, 1982, 1986; Bry, 1978).

Samuels and Samuels (1975) found that an image held
in the mina may manifest in the outer world. It is also a
direct experience in the inner world. In terms of the inner
world, any image is real, not in the sense that it can be

differentiated from the external world, but in the sense of
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being an inner experience. The body of a person who is
visualizing may respond physiologically to the inner image as
if thé image were actually taking place in the outer worild.
The images a person experiences directly affect that person's
mood, feelings, thoughts and ideas. A person's images can
make them sad or happy, afraid or confident, anxious or at
ease, 6r in turmoil or at peace. Both Freud (1955) and Jung
(1963) found that bringing certain emotionally charged images
to awareness relieved neurotic symptoms and made a person's
inner world more whole. It was as if simply experiencing
certain basic images allowed a person to feel better and to
grow emotionally (Samuels & Samuels, 1975).

To use a metaphor, we can liken each individual's
inner life to a movie. Successive images, flowing from the
unconscious mind into the ‘awareness of the conscious mind,
fill in one picture frame after another. Finally, a complete
movie appears (Bry, 1978). As this natural process takes
place, the person develops and comes to feel whole. This is
the automatic functioning of images (Samuels & Samuels, 1975;
Jung, 1963).

People have an innate ability to visualize because it
is a natural aspect of imagination. To imagine or visualize
it is not at all necessary to mentally see a picture. Some
people feel that they don't really "see" anything; they sort

of "think about" it or imagine that they are looking at it or




20

become aware of a feeling or thought impression. People use
imagination constantly; it's impossible not to, so whatever
process an individual finds themself doing is fine. It's
important not to get stuck on the term "visualize" (Gawain,
1978) . As a rule, creative visualization comes naturally,
and the more it is practiced, the easier it becomes (Gawain,
1978, 1982; Bry, 1978).

Forward time projection is a technigue described by
Beck (1970). The individual is asked to visualize herself or
himself in a present situation, then at time intervals in the
future. This technique enables the individual to see beyond’
their moment of anxiety to a time when the source of anxiety
is past, and the situation has worked out well. Such forward
time projection assists in putting an individual's anxiety
into perspective, and relieves tension over the impending
event.

Wolpe (1969) developed a technique called systematic
desensitization to decrease anxiety. Wolpe begins by teach-
ing people to relax deeply. Then they visualize a series of
situations ranging from mildly anxious to extremely anxious
events related to their source of anxiety. I1f they experi-
ence anxiety, individuals are told to stop the visualization
and relax themselves more deeply, then to visualize the scene
again. With this process of stopping to relax whenever they

experience anxiety, individuals are gradually led to picture
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more and more previously anxiety-causing situations without
discomfort. Then they are able to visualize without discom-
fort their most anxiety-producing image.

Hypnosis is one of the oldest techniques in psychol-
ogy to use visualization. Breur (Freud, 1955) and Freud
(1955) first discovered memory images in the unconscious
through hypnosis. Lecron (1961) stated that the most common

misconception is that there will be a loss of consciousness

when one is hypnotized. Actually, unconsciousness never
occurs, even in the deepest stages of hypnosis. There is
always complete awareness. He went on to say that-

daydreaming, concentration on a book, a television program,
a motion picture, or any similar focusing of attention may
produce spontaneous hypnosis. Techniques for inducing
hypnosis are similar to the exercise for inducing receptive
visualization. There are many techniques used in hypnosis to
bring forth images. One of these is autohypnosis, where
people are capable of giving themselves suggestions to induce
hypnosis. Exercises where individuals repeat to themselves
verbal suggestions are similar to autohypnosis (Samuels &
Samuels, 1975).

Gawain (1978, 1986) and Bry (1978) stated that
programmed or active visualizations are visualizations where
people consciously choose, create and introduce the specific

images or impressions they wish. Guided visualizations are
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where a facilitator guides the visualizer through the above
mentioned steps, suggesting the relaxation and imagery while
allowing time for the individual to imagine and create the
scenes.

First a specific goal is set; goals that are fairly
easy to believe in, that are possible to realize in the near
future are best at first. The second step is the accurate
creation of a desired mental image or impression. The third
step is focusing on it clearly, yet in a very gentle way, not
forcefully or by striving hard, but with passive attention in
a light, gentle way. The fourth step is giving the image
positive energy. Bring (send) feelings of energy and love
into the image or impression. Positive things are also said
to oneself, in the present tense, about this image. State
having what is desired as an outcome. Create the feeling
that you have the outcome now. While imaging, create it as
if it were right now. Fifth, state to oneself, "This, or
something better, now happens for me in totally satisfying
and harmonicus ways for the highest good of all concerned"
(Bry, 1978; Gawain, 1978, 1982).

Visualizing begins with relaxation. As previously
mentioned, relaxation helps eliminate physiological, émo—
tional and mental stress. It prepares the individual for a
positive frame of mind and helps them achieve a state of

receptive stillness and relaxed attention. In this state,
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one is alert, at peace and concentrates on what is happening
inside of themselves; at the same time, the individual ié
uninvolved with the physical senses that might be occurring
outside of themselves (Bry, 1978; Gawain, 1978, 1982).

Although yogis can meditate in the midst of chaos,
most individuals need guiet in their outer space to connect
with their inner space. Thus, a time and place is chosen for
visualizing in which there are no disturbances, not even a
phone; and then relaxes. Put aside, for a moment, everyday
activities and concerns. Allow oneself the pleasure of
letting go of thoughts, worries and tensions in the body’
(Bry, 1978; Gawain, 1978, 1982).

While there are very few prerequisites to visualiz-
ing, relaxation as a first step is one of them. The more
relaxed the individual, the slower her or his brain wave
pattern is, and the easier it is to creatively visualize
(Bry, 1978; Gawain, 1978, 1982).

Letting go into relaxation is like dimming the lights
of a movie theater. Both permit one to see the images on the
screen (Bry, 1978).

While visualizing, other thoughts may come into con-
sciousness, or the mind may drift to other things. If so,
the subject is gently brought back. The clearer and longer

the focus, the better. Do not become so focused that the
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mind and body become rigid or so relaxed that the body falls
asleep (Bry, 1978; Gawain, 1978, 1982).

Once relaxed, focus the inner eye on the inner movie
screen. One may disco?er or create a screen like one in a
movie the:zter, or one closer to the individual's specifica-
tions, or a screen may not be seen at all, but it will be
known by the images that are perceived on it. Some indivi-
duals experience images in their head, either toward the back
or in the center of the forehead between the eyes. For
others, images seem to emerge from their solar plexus.
Others may experience them outside the body in the space in
front of their closed eyes (Bry, 1978). In this as in
everything else about creative visualization, there is no
right or wrong, good or bad. The experience simply is (Bry,
1978; Gawain, 1978, 1982).

Imagery has been utilized by clinicians to treat a
variety of psychological conditions. However, empirical
literature has addressed only a few of these conditions. One
area of research has been locus of coptrol (Garman, 1985;
Patrizi, 1980; Stanton, 1979c, 1982). In each of these
studies, imagery consistently assisted in modifying locus of
control to an internal direction. This finding seems
reasonable, as imagery exercises require internal focusing.
Studies frequently used different procedures and measures,

and the types and nature of the imagery was sometimes




VAT

25
radically different between studies. It is important that
future research respond to this by systematically examihing
the effects of different forms of imagery and measurement
procedures on locus of control (Garman, 1985).

Relaxation, Positive Suggestion
and Success Imagery (RSI)

Stanton has had success in inviting senior high
school students (1982) and university students (1979¢c) to
significantly move to a reduced perception of external 1locus
of control, first in terms of post-treatment effects as well
as maintenance of this reduction over time. The twelve (12)
month follow up used in the study of high school seniors
showed not only maintenance of this reduction, but that the
experimental group members were more "internal" at this time
than they had been immediately after the treatment concluded.

Stanton (1982, 1979c) utilized a procedure involving
relaxation, positive suggestion and success imagery (RSI).
RSI is a form of hypnosis that uses guided visualization
after an initial period of relaxation. He used RSI effec-
tively in the past to reduce students' test anxiety (1977),
to increase lecturers' self confidence (1979%9a), and to
develop self confidence in student teachers (1979b). RSI
incorporates both relaxation and the cognitive approaches of
positive suggestion and success imagery, thus taking the

techniques of forward time projection and systematic desensi-
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tization even further by including suggestion (Stanton,
1977).

The general approach to RSI has reflected the view of
Coue and Orton (1924) and Stanton (1977) that the therapist
does not cure anyone. What the therapist can do is show
people how they can help themselves, believing this is the
only way people can achieve the changes they desire.
Initially, it is important for the therapist to offer some
direction to assist the process of thinking more positively.
The emphasis on positive thinking in words and images is
probably the most important aspect encouraged in this
therapeutic process (Stanton, 1977). This proceeds from a
belief that most human suffering is self-inflicted (Ellis &
Harper, 1962). People make themselves miserable because of
the negative, self-defeating sentences and images they tell
and show themselves. The procedure therefore aims at
replacing destructive suggestions and images that inhibit a
person's functioning with more constructive suggestions and
images that will enable her or him to transcend these limits.
Once people are encouraged to think more positively about
themselves, they normally show tremendous improvement. This
"thought-switching” that requires a certain amount of
direction before it can be effective. It is reprogramming of
a person's thinking. Students who believe they are

ineffective in an examination have adopted an attitude which
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is likely to impede their performance and may become a self-
fulfilling prophecy. If students can be helped to change
their thinking, and thus their attitude so that they expect
to do well, they are likely to do better. The general claim
is that an individual's attitude determines to a large extent
her or his performance, and thus the outcome they experience.
This attitude can be changed through the suggestions students
accept from themselves or from others (Stanton, 1977).

This is why the relaxation phase of RSI is so
important. A state of consciousness is produced that is
characterized by heightened responsiveness to direct sugges-
tion (Krippner, 1970}). In this state, the conscious mind
does not exert its normal watchdog supervisory function.
Thus the critical, evaluative, judgmental aspects of the mind
seem to rest, so that incoming information is not subject to
critical scrutiny and rejection. Positive suggestions and
successful images are more easily accepted. This does not
mean that people will not resist and reject suggestions with
which they are not in agreement for this is not the case. If
people do not agree with a suggestion, it does not influence
them (Stanton, 1977). All hypnosis is self-hypnosis, and the
hypnotist has no magical powers over the subject (Gindes,

1985). No state of unconsciousness is experienced (Lecron,
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1961) ; however, often a heightened sense of concentration is

present (Stanton, 1977).

Locus of Control

Locus of control refers to the belief or nonbelief an
individual has in their ability to influence the consequences
of her or his behavior. The locus of control variable is ex-
pressed on a continuum from external to interal. Individuals
who believe in their ability to exercise control over their
lives and influence personal behavioral outcomes are categor-
ized as "internals." They feel their behavior determines the.
outcome of what happens to them. "Externals," on the other
hand, feel a lack of power over their lives, as if everything
happens by chance or through the power of others rather than
through their own effort. They do not perceive an outcome as
being contingent upon their behavior. They believe that
their lives are controlled by forces outside themselves, such
as luck, fate or powerful others. "Externals," then, are
reactors to external events, whereas "internals" feel they
can exert control over external events (Stanton, 1982).

One's position on the locus of control continuum is
determines by a pencil-and-paper test. The majority of locus
of control research has used the Rotter I-E Scale (1966), and
research has shown considerable validity of the internal-
external locus of control concept. In subsequent literature,

this scale has come under much criticism (Roueche & Mink,
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1976). Investigators (Gurin, Gurin, Lao & Beattie, 1969;
Lao, 1970; Mirels, 1970; Levenson, 1952, 1973; and MacDhonald,
1973) have presented very good evidence, mainly through fac-
tor analysis, of the multidimensionality of this I-E Scale.
It confounds personal, social, political and ideological
causation (Roueche & Mink, 1976).

Although Rotter (1966) initially reported otherwise,
his I-E Scale has been shown to consistently relate to social
desirability responding and to the denial of psychopathology
(Altrocchi, Palmer & Davis, 1968; Cone, 1971; Feather, 1967;
Gold, 1968; Goss & Moroski, 1970; Joe, 1971; and Lefcourt &
Wine, 1969).

The I-E Scale's forced-choice format and difficult
reading level make it difficult to use with non-college
educated adults. This affects generalizability (Roueche &
Mink, 1976). For these three reasons, the Nowicki-Strickland
Scale for Adults, ANS~IE (Nowicki & Duke, 1973) was used in
the present study.

This scale overcomes some of the problems of the
Rotter scale--social desirability, denial of psychopathology,
a better predictive of achievement behavior, easier to read
and easier to understand--but still compares favorably to the
Rotter scale in terms of validity and reliability. Further-
more, it compares more favorably than Rotter's scale as a

predictive measure based on social learning theory (Rotter,
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1954) . Additionally, it serves as a measure of control
expectancy as well as success expectancy. Also, since the
ANSIE is an adapted version of the CNSIE (Children's Nowicki-
Strickland Internal-External Scale), its generalizability is
increased (Roueche & Mink, 1976).

Considerable research has confirmed that individuals
varying in degree of internality also display significant
differences in other personality characteristics. Hill
{(1978) indicates that "internals" as compared to "externals"
are more confident, have higher levels of self esteem, are
less prone to both depression and suicide, lgss anxious and-
more assertive, and have been able to overcome learned
helplessness more successfully.

Learned helplessness, the belief that one has no con-
trol over the events of one's life, is, according to Seligman
(1975), particularly damaging. Once an individual has
learned that her or his actions are unrelated to rewards or
punishment, she or he believes in helplessness, even when
circumstances have altered so it is possible for the person
to assert herself or himself. The result of this is negative
self regard and psychological depression. Seligman's conten-
tion is that the experience of internal control is essential
to both positive self esteem and good psychological health.

"Internals," then, would seem to have advantages over

"externals" as far as living their 1lives more happily and
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successfully (Stanton, 1982). In the educational setting,
this advantage is reflected in findings suggesting that the
student who is relatively high on internal control "tends to
score higher on achievement, get better grades and display
superior skills in acquiring and using information" (Hill,
1978, p. 47). Therefore, it seems desirable for educators to
study ways in which a more internal locus of control can be
encouraged in students (Stanton, 1979, 1982; Hill, 1978).
Studies have found positive correlation between
ihternality and performance grades (Crandall, Katkovsky &
Crandall, 1965; McGh=2e & Crandall, 1968; Nowicki & Roundtree,A
1971; Powell, 1971). Two studies have shown that there was
no correlation between internality and grades as students
approach the college level (Butterfield, 1964; McGhee &
Crandéll, 1968). This lack of correlation was more marked in
the case of females, with one study reporting a negative
correlation with college females (Crandall, Katkovsky, &
Crandall, 1965; Massari & Rosenblum, 1972; McGhee & Crandall,
1968; Nowicki & Roundtree, 1971). Butterfield (1964)
suggested that a lack of significant correlation at the
college level may be due to internal college students not
working primarily for grades. Gender differences were
explained by Nowicki and Roundtree (1971) as resulting from
the effect of other variables, such as social desirability.

Females and internal older students may focus upon objectives
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other than grades and resist social pressure for higher
grades (Nowicki & Roundtree, 1971). However, Keith,
Pottebaum & Eberhart (1986) found that the locus of control
of high school seniors had a meaningful impact on student
achievement, with the more internal students achieving a
higher level. The patterns of influence of locus of control
on achievement were quite similar for males and females,
which suggested no interaction between locus of control and
gender on the impact of achievement. Also, Linn and Zeppa
(1984) found that Jjunior medical students with a more
external control experienced unfavorable stress that was
associated with poor performance. In summary, research has
indicated that internals tend to score higher on achievement
tests and get better grades (Stanton, 1982), especially those
of high school age or below (Hill, 1978). Thus internality
appears to be considerably related to the outcome of grades

in an academic setting.

Success Imagery

Several psychologists (Gowain, 1978; Forisha, 1978;
Caskey, 1980; Schuster, 1978) have found that success imagery
can be used to increase motivation to achieve idealized
goals. Success imégery is a process wherein an individual
imagines herself or himself winning, succeeding, 6r achieving

an ideal goal. According to Maltz (1960, p. 31),
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If we picture ourselves performing in a certain man-
ner, it is nearly the same as the actual performance.
Mental practice helps to make perfect. This is
possible because the nervous system cannot tell the
difference between an actual experience and one that
is vividly imagined.

An hypothesis formulated from the above is that
actual test scores of students will be nearly the same as the
test scores the students picture themselves receiving while
participating in a mental imagery activity (Young, 1984).

Young (1984) used mental imagery to significantly
increase black male university Standardized Group Embedded
Figures Test (GEFT) scores, while female black university
students did not significantly increase their scores.

While no null hypothesis in this study was submitted
dealing with the effects of mental imagery on teacher-made
test scores, several students who volunteered in the study,
who were planning to take teacher-made tests, asked to
participate in a guided mental imagery activity to improve
their letter grades. They subsequently reported receiving
letter grades from the tests which were compatible with those
they imagined themselves receiving. The grades were one
letter grade higher than the highest grades they had received
in the course in question (Young, 1984). Young (1984) then
recommended using mental imagery in combination with other

strategies to help students perform better on standardized,

as well as teacher-made, tests.
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Thus, an extension of Young's hypothesis is that
relaxation, positive suggestion and success imagery, RSI,
will continue to move locus of control in an internal

direction and will raise scores on teacher-made tests.

Summary

RSI, relaxation, positive suggestion and success
imagery is a form of hypnosis that uses relaxation and the
cognitive techniques of suggestion and imagery. It goes
beyond systematic desensitization and forward time projection
in its technique.

Initially, people are educated in the RSI technique
by a therapist who uses guided visualization. Then, with
practice, people can eventually proceed on their own.

RSI has been successful in reducing test anxiety,
building self-confidence and moving locus of control in an
internal direction. However, its effectiveness 1in
internalizing locus of control and improving test scores on
teacher-made tests was unknown, and was the question in focus
in the present study.

Adult Nowicki-Strickland Internal-
External Locus of Control Scale (ANSIE)

The Nowicki-Strickland locus of control scales were
designed to assess the construct of locus of control of

reinforcement (Nowicki & Duke, 1974). Rotter (1966) has
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defined locus of control of reinforcement as the perception
of a connection between one's action and its consequences.

In 1969, Nowicki and Strickland constructed and
published the Children's Nowicki-Strickland Internal-External
control scale (1973). This test is appropriate for children
from ages 9 through 18. It became apparent that there were
no comparable instruments for looking at locus of control
orientation in subjects younger than 9 and older than 18.
Rotter's scale was used in the majority of studies of adults,
but there was no comparable downward extension of this
instrument for children. 1In addition, the great majority of
adult scales were only appropriate for college-aged and
educated adults. To f£ill this void, Emory researchers
constructed an upward extension of the CNSIE, the Adult
Nowicki-Strickland Internal-External control scale (ANSIE).
It has a simple reading level, acceptable reliability and
initially satisfactory validity information. There 1is a
college {(C) and noncollege (NC) form (Nowicki & Duke, 1974).

In addition, as an aid for investigators who were
looking at younger children in an effort to assess antecedent
relations to locus of control orientation, a Preschool and
Primary form of the CNSIE was constructed (the PPNSIE).
After various formats were attempted, the PPNSIE presented
items in a cartoon format, a form for males (m) and a form

for females (f) (Nowicki & Duke, 1974).
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Finally, a variant of the adult scale was devised so
as to be more appropriate for older adults. The Geriatric
Nowicki-Strickland Internal-External control scale was
especially constructed for use with subjects 65 years of age
and older (Nowicki & Duke, 1974).

With the completion of the Geriatric form (GNSIE),
there were comparable locus of control scales available for
preschool through geriatric populations. The life-span
series allows for the collection of data from different
developmental ages. The potential usefulness of such
instruments is significant. For example, it allows for the-
simultaneous assessment of this construct for all generations
of a family. The life-span series allows for the assessment
of the construct in longitudinal studies. An added bonus is
that at certain age levels. there are, in essence, parallel
forms. For example, there are norms available for the
Preschool-Primary scale at the second and third grade level
where the Children's form is also appropriate (Nowicki &
Duke, 1974).

With the construction and apparently satisfactory
constrpct validity information reported for the Children's
Nowicki~Strickland Internal-External control scale, it became
apparent that there also was a need for an adult form of the

CNSIE (Nowicki & Duke, 1974).
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Although the historical significance of the Rotter

scale cannot be denied, it has received siéhificant criti-
cism. For one thing, Rotter scores have shown a consistent
and significant relationship to social desirability respond-~
ing and to the denial of psychopathology. For another,
Rotter items confound personal, social, political and
ideological causation. Last, the scale's forced choice
format and difficult reading level may make it inappropriate
for noncollege populations. The last criticism is important;
it means that there is a large segment of the adult popula-
tion for whom the Rotter scale may be inappropriate. This
shortcoming makes generalizability of locus of control
results to noncollege populations difficult. Further
difficulty in generalizability of results lay in the realm of
younger age groups for whom there was no existing parallel to
the Rotter scale, but only measures specifically for use with
children. This made developmental comparisons, which would
be theoretically valuable, unwieldy and difficult. Based on
the above reasoning, there was a need for an adult scale that
would not possess the problems of the Rotter scale, i.e.:
(1) would have language appropriate for noncollege educated
adults; (2) would not relate to social desirability; and
(3) would be wusable with younger age gréups, thus allowing
developmental comparison. This scale would have to be

written in language simple enough for children to understand,
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while also being appropriate for adults. A 1logical choice
would be a scale constructed for children that; through
slight alteration, could be used with adults (Nowicki & Duke,
1974).

The original construction of the test was presented
by Nowicki and Duke (1974). In this initial study, three
groups of college students (total n = 156) and a group of
adults (n = 33) from the general community (a suburb of a
large metropolitan area in the southeastern part of the
United States) were used to gather beginning psychometric
data. The college students participated for credit in their’
introductory psychology course. The community adults were
voluntary participants in a study of locus of control in
children. They ranged from 26 to 30 years of age and were
predominantly members of the upper-lower and lower-middle
classes. All subjects were white.

The ANSIE consists of 40 items which are answered
either yes or no. The items were derived through modifica-
tion of the CNSIE. These alterations consisted chiefly of
changing the word "children" to "people" (n = 6) and changing
the tense of some statements to make them more appropriate

for adults (n = 5) (Nowicki & Duke, 1974).
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Administering and Scoring the ANSIE

Administration

Depending on the testing situation, the scale can be
administered to groups of any size or to an individual. In
cases where examinee handicaps may make personal attention
more important, the scales should be administered in small
éroups or individually (Nowicki & Duke, 1974). This study
had experimental examinees take the ANSIE in small groups at
the first meeting prior to the first RSI session and at the
last meeting after the last RSI session. The control groups
took the ANSIE in small groups at their first and last’
meeting without having any intervention in between. The
control examinees who participated through the mail took the
ANSIE individually, but at concurring times with the other
groups. They also had no intervention in between.

Students were told that the investigator was inter-
ested in finding out their opinion on certain things, that
she wanted them to answer the questions the way they felt
right then. There were no right or wrong answers. They were
not to take too long answering any one question, but to
answer_them all. They were told that it was common to want
to answer "sometimes," but that they needed to answer either
yes Or no. These instructions followed Nowicki and Duke's

(1974, pp. 3) instructions for administration of the ANSIE.
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Scoring
For the ANSIE, the score for each scale was the total
number of items answered in an externally controlled direc-
tion (Nowicki & Duke; 1974). The externally keyed responses

are presented in Appendix B.

Psychometric Characteristics of the ANSIE

The following information pertaining to construct
validation is presented. The data were gathered from a

variety of populations.

Item Statistics

Item-total score correlations for the initial college
and adults samples are presented Appendix B. Also presented
in Appendix B are the percentages of subjects answering items
in an external direction and the external answers keyed
either ¥ or N at the left of the item.

Chandler (1976) found comparable item-total corre-
lations to those reported by Nowicki and Duke (1974).
Comparable though somewhat less consistent biserial rs were

reported by Anderson (1976).

Internal Consistency

Nowicki and Duke (1974) reported split-half relia-
bilities in the .60's for college (n = 156) and community
samples (n = 33). These split-half reliabilities appeared to

be satisfactory in light of the fact that these personality




41

items are not arranged according to difficulty. This makes
the split-half reliabilities an underestimate of the true
internal consistency reliability. Anderson (1976) reported
KR20's of .69 for a male sample (n = 40) and .39 for a female
sample (n = 40).

Christner (1974) reported a factor analysis of the
responses of 391 subjects. Chandler and Patterson (l9i6)
reported a factor analysis of the responses of 390 college
students to both the original form and a revised Likert
format. In the analysis of the original ANSIE scale, there
was support for a general factor accounting for 29% of the
common variance. Kendall, Finch and Montgomery (1976) also
reported a factor analysis of the ANSIE. They also found a
significant general factor that they called "helplessness."
However, Chandler and and Patterson...(1976) found the Likert
format of the ANSIE showed little evidence of a general

factor.

Test-Retest Reliability

Nowicki and Duke (1974) reported test-retest relia-
bility for college subjects over a six-week period to be .83
(n = 48), which was comparable to that found by Chandler
(1976) over a seven-week period of r = .65 (n = 70).
Further, Mink (1976) reported a test-retest reliability over

one year of ¥ = .56 (n = 854) for community college students.
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Discriminative Validity

As with the CNSIE, information was gathered allowing
for the testing of ANSIE's discriminative validity. Nowicki
and Duke (1974) investigated relation of ANSIE scores to
social desirability. This relation was considered to be
important because of the criticism of the Rotter I-E scale
for its scores being significantly related to social
desirability.

Two samples of college students (n = 48, n = 68) were
asked to complete the Marlowe-Crowne Social Desirability
scale. Consistent with the requirements of discriminative
validity, ANSIE scores were not related to scores from the
social desirability measure (r = .10, df = 47, r = .06,
df = 67) (Nowicki & Duke, 1974). Others have also found
ANSIE scores to be unrelated to social desirability scores
(Herman, 1976: n = 80; Nemec, 1974: n = 64; Quinn, 1974:
n = 40).

Likewise, the relation of ANSIE scores to intelli-
gence was also investigated. Nowicki and Duke (1974) found
that the relation between ANSIE and Scholastic Aptitude Test
scores, was not significant (n = 48, r = .11l). Thus, these
results lead one to suggest that differences obtained in
achievement between internals and externals were not attrib-

uted to differences in intelligence. .
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Construct Validity

Basically, construct validation implies that a new
measure of a construct should show a significant relationship
with other well-established measures of that construct. An
example of such a procedure is correlating a new measure of
intelligence with the Stanford-Binet or with the Wechsler
scales. If, however, the authors of a new measure assumed
the new measure added something unique or measured the
construct more accurately than the established measure, then
the resulting relationship with the established measure
should be somewhat less than identity. This was a signifi--
cant fact. Since Rotter and others who have used his scale
have amassed a large amount of data consistent with theore-
tical predictions from social learning theory, favorable
comparison with this scale is indicated. It was predicted,
therefore, that if the ANSIE scale is measuring the same
construct as the Rotter scale, the two should be signifi-
cantly related. However, if the ANSIE is accounting for a
unique portion of variance, then correlations between the
measures should be positive and should fall in the middle
range }Nowicki & Duke, 1974).

To ascertain the relation between the ANSIE and the
Rotter scale, Nowicki and Duke (1974) administered both
scales to two college samples and one community adult sample.

In all three samples, the correlations between the two
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measures were significant and consistent with reguirements:
(r = .68, df = 47, p < .01, r = .48, df = 37, p < .0l).
These results were concsistent with the contention that these
two measures assessed the same construct, but not in an
identical manner. Nemec (1974) also administered both scales
to her subjects (n = 91) and found a correlation of r = .59
(p < .01). Significant correlations have also been found by
Reimanis (1974) and Jones (1976).

In another study, Nowicki and Duke (l974)hre1ated
ANSIE scores to Adjective Check List scores, as had been
previously done with Rotter scores. There was a strong’
similarity in terms of relations.

Chandler and Patterson (1976) have recast the ANSIE
into a Likert-style format. While the Likert format reduced
some skewness found with the original scale, they concluded
that both forms were measuring similar constructs.

Mink (1976), in a sample of community college stu-

dents, reported a significant relation with the Internal

scale (r = -.24, n = 1195, p < .01), Powerful Others (r
.24, n = 1196, p < .01) and Chance (r = .40, n = 1195, p <
.01) scales constructed by Levinson.

If a measure of a construct has been found to reflect
theoretical assumptions accurately regarding that construct,
then this measufe has gained some degree of construct valida-

tion. Thus, a newer measure of that construct could also
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gain some degree of construct validation by showing empirical
relationships similar to those found with the more estab-
lished measure, thereby reflecting implied theoretical
relationships (Nowicki & Duke, 1974).

Dortzbach (1975) reported data showing those subjects
who were lower class were more external than those from the
middle class. Again, as was found with the CNSIE, there were
no consistent differences in scores between males and
females. Locus of control was correlated with age such that
the older the adult subjects, the more external they were.
Likewise, Mink (1976) reported a low but significant negative
relation between internality and age in a sample of community
college students (n = 1233, r = -.12, p < .01).

Another area where Rotter scale results have been
consistent with social learning theory and where the ANSIE's
ability to measure the locus of control construct has been
assessed, is in the realm of the race of subjects. Years of
living conditions where reinforcements were in the hands of
powerful others could lead blacks to respond in a more
external manner than whites. Empirically, this has been
demonstrated among both children and adults. It was hypo-
thesized, therefore, that this should be the case for
responders to the ANSIE. For this purpose, data were
gathered in two additional studies, in one of which middle

class black college students were tested (Johnson & Nowicki,
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1972), and in another, middle class white college students
were used (Duke & Nowicki, 1972). In support of the
hypothesis, blacks scored in a significantly more external
direction (§_= 6.32, df = 101, p < .01) (see Appendix C).

Mink (1976) reported, in a sample of community
college students, that internals had families with higher
incomes (n = 1095), had fathers and mothers with higher
levels of education (n = 1062), and had fathers with higher
occupational levels (n = 933).

In the area of: psychopathology, social learning
theorists predict, and previous investigators using the
Rotter scale have found, that externality is related to
psychological maladjustment. If the ANSIE is an accurate
measure of locus of control of reinforcement, subjects who
score in an external direction should also show more evidence
of maladjustment than internals. In support of this, Nowicki
(1972b) found that externality on the ANSIE was positively
related to higher Neuroticism scores on Eysenck's scale
(males, r = .36, df = 35, p < .05; females, r = .32, df = 46,
P < .05); and to Anxiety scores as measured by the Taylor
Manifest Anxiety Scale (males, r = .34, df = 35, p < 10;
females, r = .40, df = 46, p < .05). Duke and Mullens (1973)
administered ANSIE scales to two groups of hospitalized
females differing in degree of maladjustment as defined by

psychiatric diagnosis, psychotic (n = 20) or neurotic
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(n = 20) and a control group (n = 20) of female staff
workers. As predicted, hospitalized schizophrenics (mean =
16.30) were significantly more external than hospitalized
nonschizophrenic patients (mean = 11.95) who, in turn, were
more external than the control group (mean = 9.20). All
differences were consistent with previous results where the
Rotter scale has been employed with schizophrenics. Chandler
(1976) found that externals showed a larger self-iaeal dis-
crepancy, a lower self concept and a lower self acceptance,
as measured by the Index of Adjustment and Value.

As in the case of psychopathology, it was
hypothesized, based on social learning theory, that those
individuals suffering from some handicap would show greater
externality than comparable subjects without disability.
Dortzbach (1975) reported, in support of the above
hypothesis, that those subjects who were in poor physical
health were more external than average. Finlayson and Rourke
(1975) reasoned that the left side of the brain was more
importantly involved in behavior, especially verbal behavior,
and that damage to the left hemisphere would lead to greater
externality than damage to the right side. These investiga-
tors tested 12 subjects with left-brain lesion, right-brain
lesion and normal controls and found that the left lesion
group was significantly more external than the other two

groups. In addition, these investigators found that there
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were no significant differences among the three groups on
Wechsler Adult Intelligence Scale scores. These same
investigators (Finlayson & Rourke, 1978) tested hemiplegics
and found that hemiplegics (n = 12) were more external than a
medical control (n = 12). Further, they found that within
the hemiplegic group, internality was significantly corre-
lated with the physiotherapist's judgment of motivation for
treatment. In terms of motivation for treatment and physical
illness, other investigators have found that externality was
greater than average, but that within the physically disabled
groups, internality was related to greater motivation for
treatment in kidney disease and kidney machine use (Weaver,
1972), heart disease (Johnson, 1977), obesity (Wilen, 1976),
and dental care (Duke & Cohen, 1975).

Construct Validity Involving
Achievement-Competence Behaviors

Internality has been found to be related to greater
academic achievement (Reimanis, 1974). Mink (1976) reported
a significant relation between internality and higher ACT
composite scbres (r = -.28, n = 431, p < .01). 1In addition,
internality was related significantly with both first
semester grade point average (n = 1032) and second semester
grade point average (n = 894). Jones (1976) reported that,

while Rotter and ANSIE scores were significantly related to
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each other, only ANSIE scores were significantly related to
grade point average, and then only for males.

Additional researchers found that internals were more
efficient learners, especially in the area of concept learn-
ing (de Mahy, 1974). Internals required fewer trials to
solve concept learning tasks and used more focusing and
scanning strategies than externals (Pappas-Jones, 1976).
~Internals have also been shown to use feedback better in
increasing their alpha rhythm (a measure of attention based
on brain wave readings) (Johnson & Meyer, 1974).

Externals showed more interpersonal distance (Duke &
Nowicki, 1972; Skinner, 1975), greater debilitating anxiety
(Kendall, Finch & Mahoney, 1976), higher authoritarianism
(Nemec, 1974; Surlin, 1976; Nowicki, 1976) and less self
actualization (Hjelle, 1975).

Hjelle (1975) compared the Rotter and the ANSIE in an
attempt to see which produced the most consistent relations
with self actualization. Hjelle (1976) stated,

The ANSIE was found to compare far more favorably
than the Rotter I-E in terms of predicting psycho-
logical adjustment as assessed by the Personal
Orientation Inventory. (Seventeen of 24 correlations
were significant at or beyond p < .05 for the ANSIE
compared to four of 24 correlations for the Rotter
I-E).
Mink (1976) reported that internality in a sample of

community college students was related to lower Debilitating
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Anxiety scores (r = .25, n = 826, p < .0l) and higher Facili-
tating Anxiety scores (r = -.10, n = 1192, p < .01). Fur-
ther, internality was related to higher State Anxiety scores

(r = .29, n = 1218, p < .0l) and higher Trait Anxiety scores

(r = .34, n = 1204, p < .01).

Likewise, Quinn (1974), in a study of aggressiveness,
found among other relations that internals displayed signi-
ficantly more instrumental aggression for both males and
females. Nemec (1974) found that internal females are more
severe in their sentencing of defendants accused of crime
than were any of the other groups.

Thus, the ANSIE appears to meet the minimal require-

ments necessary for its use as a measure of locus of control

in adults.

Summary

RSI, relaxation, positive suggestion and success
imagery is a form of hypnosis that uses relaxation and the
cognitive techniques of suggestion and imagery. It goes
beyond systematic desensitization and forward time projection
in its technique by including suggestion.

Initially, people are educated in the technique by a
therapist who uses guided vizualization. Eventually, indivi-

duals are able to proceed on their own.
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RSI has been successful in reducing test anxiety,
building self-confidence and moving locus of control in an

internal direction. However, its effectiveness in internal-

izing locus of control and improving scores on teacher-made
tests was unknown and was the focus of the present study.

Chapter 3 discusses the methodology of the study.
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CHAPTER 3
METHODOLOGY

This study was designed to investigate the effects of
relaxation, positive suggestion and success imagery (RSI) on
iocus of control and scores on teacher-made tests.

The instrument used for measuring locus of control
was the Adult Nowicki-Strickland Internal-External Locus of
Control Scale (ANSIE). The measures for teacher-made tests
were multiple choice tests prepared by the instructor for
three Child Development and Family Relations classes.
Students' pre- and post-treatment test scores were analyzed.
The research methods employed are presented in this chapter.
The description of the sampie, sample selection, description
of measures, procedures, hypotheses, data analysis and

limitations are each described.

Description of the Sample

The sample consisted of 54 volunteer undergraduate
students from three Child Development and Family Relations
(CDFR) classes during Fall Semester, 1987. Dr. Kearns taught
classes 1 and 3, and Dr. Surra taught class 2. This popula-
tion was chosen because they generally are young enough to
benefit from relaxation procedures as a preventive health

52
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measure, rather than being an older population who may be
already experiencing the physical effects of overstress.
They were in an examination-taking academic setting where
numeric test scores were used. The academic setting has a
stressor of uncertainty of outcome, and also the ability to
determine the effects of RSI on teacher-made test scores, as
well as on locus of contreol. Furthermore, the population was
convenient. They were highly available to the experimenter
and they had easy access to the research room locations.
Additionally, they were self-chosen as being interested in

learning the RSI technique to improve their test scores.

'Sample Selection

Volunteers for the study were obtained through the
three above-mentioned classes. The experimenter went to each
class and used about the last 10 minutes of class time on
October 13th and 15th, 1987, with the permission of each
professor. In each class section she presented:

1. What RSI is; the three steps and how they work.

2. A personal success story using it.

3. Requirements for participating; the number of ses-
sions and groups.

4. -That at the first meeting they would be told if they
were in a group that met four or two times.

5. All groups would have an opportunity to experience

RSI.
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6. Location, dates and times of meetings.
7. Offered a gift of a cassette tape of the RSI process

if they attended all sessions in their group.

Interested volunteers signed up on sign-up sheets,
providing their name, mailing address and phone number. Five
sign-up sheets were provided, each representing 1:00 p.m.,
2:00 p.m., 3:00 p.m., 4:00 p.m., or interested but can't make
any of those times. Students signed up under the time they
desired and took a notice of the first meeting with them that
provided the topic, when, where and what would happen, as.
well as a map and a reminder of the gift they would receive
if they attended all the meetings. The notices were color
coded: 1:00 p.m., canary-yellow; 2:00 p.m., buff; 3:00 p.m.,
marigold; and 4:00 p.m., coral. See Appendix L for details.

In order to control for the potential biasing influ-
ences of knowledge of locus of control characteristics, the
full nature of the study was not disclosed. Rather, poten-
tial subjects were told of the possibility of improving their
test scores, and that they would be asked to fill out an
opinion survey at their first and fourth meeting; it was not
mentiohed that their locus of control would be measured by
the opinion survey.

Volunteers were further informed through their per-
mission slip that they had a right to share in the results of

the study, a right to drop out at any time, and that their
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participation would be anonymous. Additionally, the desire
to share in the results was made known to the investigator by
providing her a stamped, self-addressed envelope by the last
meeting. Four envelopes were received.

The permission slip also clarified that each subject
was a volunteer in a study to determine the effects of RSI on
test scores. Each volunteer gave the investigator their
matriculation number, and permission to use it in finding
their pre~ and post-treatment grades in classes 1, 2 and 3.

See Appendix D.

Description of Measures

Demographic data were initially obtained from both
the experimental and control groups, (Appendix E), at the
first meeting. The following information was requested:
name, date, gender, age range, have they practiced in the
past, do they currently practice or would they like to learn
more about: meditation, yoga, biofeedback, other forms of
relaxation, affirmations, positive suggestions, self-
hypnosis, success imagery, creative visualization, active
imagery or another form of visualization or imagery. These
data were used in the case of no significant difference in
locus of control scores or exam scores to determine if there
were any interactive effects with outcome scores.

The Adult Nowicki-Strickland Internal-External Locus

of Control Scale (ANSIE) was used to measure pre- and post-
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treatment locus of control. It was administered at the first
meeting of all groups and prior to listening to the first RSI
tape in the experimental group.

Each volunteer was given a packet of information upon
arrival at the first meeting. The packet contained a permis-
sion slip, the demographic information sheet, and the ANSIE.
Students filled out this packet in the above-stated sequence
at the very beginning of their first meeting and turned it
in. The investigator verified that all questions were
answered.

Adult Nowicki-Strickland Internal-External
Locus of Control Scale (ANSIE)

Although the historical significance of the Rotter
scale cannot be denied, it has received significant criti-
cism. For one thing, Rotter scores have shown a consistent
and significant relationship to social desirability responses
and to the denial of psychopathology. For another, Rotter
items confound personal, social, political and ideological
causation. Last, the scale's forced choice format and
difficult reading level may make it inappropriate for
noncollege populations. The last criticism is important; it
means that there is a large segment of the adult population
for whom the Rotter scale may be inappropriate. This short-
coming makes generalizability of locus of control results to

noncollege populations difficult. Further difficulty in
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generalizability of results was in the realm of younger age
groups, for whom there is no existing paralleli to the Rotter
scale, but only measures specifically designed for children.
This made developmental comparisons, which would be theore-
tically valuable, unwieldy and difficult. Based on the above
reasoning, there was need of an adult scale that would not
possess the problems of the Rotter scale, i.e.: (1) would
have language appropriate for noncollege educated adults;
(2) would not relate to social desirability; and (3) would be
usable with younger age groups, thus allowing developmental
comparison. This scale would have to be written in language’
simple enough for children to understand, while also being
appropriate for adults. A logical choice would be a scale
constructed for children that, through slight alteration,
could be used with adults (Nowicki & Duke, 1974).

The ANSIE consists of 40 items which are answered
either yes or no. 1Items were derived through modification of
the CNSIE. These alterations consisted chiefly of changing
the word "children" to "people" (n = 6) and changing the
tense of some statements to make them more appropriate for
adults (n = 5) (Nowicki & Duke, 1974).

For the ANSIE, the score for each scale was the total
number of items answered in an externally controlled direc-
tion (Nowicki & Duke, 1974). The externally keyed responses

are présented in Appendix B.
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The following information pertaining to construct
validation is presented. The data were gathered from a

variety of populations.

Item Statistics

Item-total score correlations for the initial college
and adults samples are presented in Appendix B. Also pre-
sented in Appendix B are the percentages of subjects answer-
ing items in an external direction, and the external answers
keyed either Y or N at the left of the item.

Chandler (1976) found comparable item—-total cor-
relations to those reported by Nowicki and Duke (1974).
Comparable though somewhat less consistent biserial r's were

reported by Anderson (1976).

Internal Consistency

Nowicki and Duke (1974) reported split-half relia-
bilities in the .60's for college (n = 156) and community
samples (n = 33). These split-half reliabilities appeared to
be satisfactory in light of the fact that these personality
items are not arranged according to difficulty. This makes
the split-half reliabilities an underestimate of the true
internal consistency reliability. Anderson (1976) reported
KR20's of .69 for a male sample (n = 40) and .39 for female

sample (n = 40).
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Christner (1974) reported a factor analysis of the
responses of 391 subjects. Chandler and Patterson (1976)
reported a factor analysis of the responses of 390 college
students to both the original form and a revised Likert
format. In the analysis of the original ANSIE scale, there
was support for a general factor accounting for 29% of the
common variance.

Kendall, Finch and Montgomery (1976) also reported a
factor analysis of the ANSIE. They also found a significant
general factor that they called "helplessness." However,
Chandler and Patterson (1976) found the Likert format form of °

the ANSIE showed little evidence of a general factor.

Test-Retest Reliability

Nowicki and Duke (1974) reported test-retest relia-
bility for college subjects over a six-week period to be .83
(n = 48), which was comparable to that found by Chandler
(1976) over a seven-week period of r = .65 (n = 70). Fur-
ther, Mink (1976) reported a test-retest reliability over one

year of r = .56 (n = 854) for community college students.

Discriminative Validity

As with the CNSIE, information was gathered allowing
for the testing of ANSIE's discriminative validity. Nowicki
and Duke (1974) investigated relation of ANSIE scores to

social desirability. This relation was considered to be
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important because of the criticism of the Rotter I-E scale
for its scores being significantly related to social desir-
ability.

Two samples of college students (n = 48, n = 68) were
asked to complete the Marlowe-Crowne Social Desirability
scale. Consistent with the requirements of discriminative
validity, ANSIE scores were not related to scores from the
social desirability measure (r = .10, df = 47, r = .06, df =
67) (Nowicki & Duke, 1974). Others have also found ANSIE
scores to be unrelated to social desirability scores (Herman,
(1976), n = 80; Nemec (1974), n = 64; and Quinn (1974),
n = 40).

Likewise, the relation of ANSIE scores to intelli-
gence was also investigated. Nowicki and Duke (1974) found
that the relation between ANSIE and Scholastic Aptitude Test
scores was not significant (n = 48, r = .1ll). Thus, these
results lead one to suggest that whatever differences were

obtained in achievement between internals and externals were

not attribable to differences in intelligence.

Construct vValidity

Basically, construct validation implies that a new
measure of a construct should show a significant relationship
with other well-established measures of that construct. An
example of such a procedure is correlating a new measure of

intelligence with the Stanford-Binet or with the Wechsler
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scales. If, however, the authors of a new measure assumed
the new measure added something unique or measured the

construct more accurately than the established measure, then

the resulting relationship with the established measure

should be somewhat less than identity. This was an important
fact. Since Rotter and others who have used his scale have
amassed a large amount of data consistent with theoretical
predictions from social learning theory, favorable comparison
with this scale is indicated. It was predicted, therefore,
that if the ANSIE scale is measuring the same construct as
the Rotter scale is, the two should be significantly related.
However, if the ANSIE accounts for a unique portion of vari-
ance, correlations between the measures should be positive
and should fall in the middle range (Nowicki & Duke, 1974).
To ascertain the relation between the ANSIE and the
Rotter scale, Nowicki and Duke (1974) administered both
scales to two college samples and one community adult sample.
In all three samples, correlations between the two measures
were significant and consistent with requirements (r = .68,
df = 47, p < .01, r = .48, df = 37, p < .01). These results
were consistent with the contention that these two measures
assessed the same construct, but not in an identical manner.
Nemec (1974) also administered both scales to her subjects

(n = 91) and found a correlation of r = .59 (p < .01).
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Significant correlations have also been found by Reimanis
(1974) and Jones (1976).

In another study, Nowicki and Duke (1974) related
ANSIE scores to Adjective Check List scores as had been
previously done with Rotter scores. There was a strong
similarity in relations.

Chandler and Patterson (1976) have recast the ANSIE
into a Likert-style format. While the Likert format reduced
some skewness found with the original scale, they concluded
that both forms were measuring similar constructs.

Mink (1976), in a sample of community college’
students, reported a significant relation with the Internal
scale (r = -.24, n = 1195, p < .01), Powerful Others (r =
.24, n = 1196, p < .01) and Chance (r = .40, n = 1195, p <
.01) scales constructed by Levinson.

If a construct measure is found to reflect theoreti-
cal assumptions accurately regarding that construct, the
measure has gained some degree of construct validation.
Thus, a newer measure of that construct could also gain some
degree of construct validation by showing empirical relation-
ships similar to those found with the more established meas-
ure, thereby reflecting implied theoretical relationships
(Nowicki & Duke, 1974).

Dortzbaqh (1975) reported data showing that lower-

class subjects were more external than those from the middle
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class. Again, as was found with the CNSIE, there were no
consistent differences in scores between males and females.
Locus of control was correlated with age such that the older
the adult subjects, the more external they were. Likewisef
Mink (1976) reported a low but significant negative relation
between internality and age in a sample of community college
students (n = 1233, r = -.12, p < .01).

Another area where Rotter scale results have been
consistent with social learning theory, and where the ANSIE's
ability to measure the locus of control construct has been
assessed, is in the area of subjects' race. Years of living’
under conditions where reinforcements were in the hands of
powerful others could lead blacks to respond in a more
external manner than whites. Empirically, this has been
demonstrated among both children and adults. It was
hypothesized, therefore, that this should be the case for
responders to the ANSIE. For this purpose, data were
gathered in two additional studies, in one of which middle-
class black college students were tested (Johnson & Nowicki,
1972), and in another[ middle-class white college students
were gsed (Duke & Nowicki, 1972). In support of the
hypothesis, blacks scored in a significantly more external
direction (t = 6.32, df = 101, p < .01).

Mink (1976), in a sample of community college

students, reported that internals had families with higher




64
incomes (n = 1095), had fathers and mothers with higher
levels of education (n = 1062), and had fathers with higher
occupational levels (n = 933).

In the area of psychopathology, social learning
theorists predict, and previous investigators using the
Rotter scale have found, that externality is related to
psychological maladjustment. If the ANSIE is an accurate
measure of locus of control of reinforcement, subjects who
score in an external direction should also show more evidence
of maladjustment than internals. In support of this, Nowicki
(1972b) found that externality on the ANSIE was positively
related to higher Neuroticism scores on Eysenck's scale

(males, r = .36, df = 35, p < .05; females, r = .32, d4f = 46,

p < .05); and to Anxiety scores as measured by the Taylor
Manifest Anxiety Scale (males, r = .34, df = 35, p < 10;
females, r = .40, df = 46, p < .05). Duke and Mullens (1973)

administered ANSIE scales to two groups of hospitalized

females differing in degree of maladjustment as defined by

psychiatric diagnosis: psychotic (n = 20), neurotic
(n = 20), and a control group (n = 20) of female staff
workers. As predicted, hospitalized schizophrenics (mean =

16.30) were significantly more external than hospitalized
nonschizophrenic patients (mean = 11.95) who, in turn, were
more external than the control group (mean = 9.20). All

differences were consistent with previous results where the
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Rotter scale has been employed with schizophrenics.. Chandler
(1976) found that externals showed a larger self-ideal dis-
crepancy, a lower self concept and a lower self acceptance,
as measured by the Index of Adjustment and Value.

As in the case of psychopathology, it was hypothe-
sized, based on social learning theory, thét individuals
suffering a handicap would show greater externality than
comparable subjects without a disability. Dortzbach (1975)
reported, in support of the above hypothesis, that those
subjects in poor physical health were more external than
average.

Finlayson and Rourke (1975) reasoned that the 1left
side of the brain was more involved in behavior, especially
verbal behavior, and that damage to the left hemisphere would
lead to greater externality than damage to the right side.
They tested 12 subjects with left-brain lesion, right-brain
lesion and normal controls and found that the left lesion
group was significantly more external than the other two
groups. In addition, these investigators found no signifi-

cant differences among the three groups on Wechsler Adult

Intelligence Scale scores. Finlayson and Rourke (1978) also
tested hemiplegics and found that hemiplegics (n = 12) were
more external than medical controls (n = 12). Further, they

found that within the hemiplegic group, internality was

significantly correlated with the physiotherapist's judgment
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of motivation for treatment. In terms of motivation for
treatment and physical illness, other investigators have
found that externality was greater than average, but that
within the physically disabled groups, internality was
related to greater motivation for treatment in kidney disease
and kidney machine use (Weaver, 1972), heart disease
(Johnson, 1977), obesity (Wilen, 1976), and dental care
(Cohen & Duke, 1975).

Construct Validity Involving
Achievement—-Competence Behaviors

Internality has been found to be related to greater
academic achievement (Reimanis, 1974). Mink (1976) reported
a significant relation between internality and higher ACT
composite scores (r = -.28, n = 431, p < .01). 1In addition,
internality was related significantly with both first
semester grade point average (n = 1032) and second semester
grade point average (n = 894). Jones (1976) reported that
while Rotter and ANSIE scores were significantly related to
each other, only ANSIE scores were significantly related to
grade point average, and then only for males.

Other researchers found that internals were more
efficient learners, especially in the area of concept
learning (de Mahy, 1974). 1Internals required fewer trials to
solve concept learning tasks and used more focusing and

scanning strategies than externals (Pappas-Jones, 1976).
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Internals have also been shown to use feedback better in
increasing their alpha rhythm (a measure of attention based
on brain wave readings) (Johnson & Meyer, 1974).

Externals showed more interpersonal distance (Duke &
Nowicki, 1972; Skinner, 1975), greater debilitating anxiety
({Kendall, Finch & Mahoney, 1976), higher authoritarianism
(Nemec, 1974; Surlin, 1976; Nowicki, 1976) and less self
actualization (Hjelle, 1975).

Hjelle (1975) compared the Rotter and the ANSIE to
see which produced the most consistent relations with self
actualization. Hjelle (1976) stated,

the ANSIE was found to compare far more
favorably than the Rotter I-E in terms of predicting
psychological adjustment as assessed by the Personal
Orientation Inventory. (Seventeen of 24 correlations
were significant at or beyond p < .05 for the ANSIE
;82$?red to four of 24 correlations for the Rotter

Mink (1976) reported that internality in a sample of
community college students was related to lower Debilitating
Anxiety scores (r = .25, n = 826, p < .0l1) and higher
Facilitating Anxiety scores (r = ~-.10, n = 1192, p < .0l).
Further, internality was related to higher State Anxiety
scores, (r = .29, n = 1218, p < .0l1) and higher Trait Anxiety
scores (r = .34, n = 1204, p < .01).

Likewise, Quinn (1974), in a study of aggressiveness,

found, among other relations, that internals displayed

significantly more instrumental aggression for both males and
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females. Nemec (1974) found that internal females are more
severe in their sentencing of defendants accused of crime
than were any of the other groups.

Thus, the ANSIE appears to meet the minimal require-
ments necessary for its use as a measure of locus of control
in adults.

The score on the ANSIE represents the number of
externally answered guestions. Thus the higher a score, the
more external the responses are and the lower a score, the

more internal the responses are.

Teacher-made Tests

Teacher-made tests served as measures for determining
changes in test scores. All raw scores on the pre- and post-
tests were converted to z-scores. Raw scores on different
exams are impossible to compare unless they are converted to
z-scores (Turney & Robb, 1973). Comparing z-scores gave the
information needed to determine the relative position of any
given individual on each test. The z-scores for students in
classes 1 and 3 were calculated using the standard duration
from the whole class. However, the standard duration for the

whole class in 2 was not available and was computed from the

students scores in the study. A positive z-score indicated a

score above the mean, a negative z-score indicated a score
below the mean. The magnitude of the z-score indicates how

far from the mean a student's score was in terms of standard
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deviation units. Seldom does a raw score have a z-score
greater than +3.00 or 1less than -3.00. Z-scores are a
valuable tool for statistical inference (Turney & Robb, 1973,

p. 58).

Procedures

Three of four different meeting times (1:00 p.m.,
2:00 p.m. and 3:00 p.m.) were held on five different days
over a period of two and a half weeks. The dates of the
meetings were October 19, 21, 26, 28 and November 2. October
19 was the first day of the treatment, and November 2 the
last.

Both the experimental and control groups filled out
the permission slip, Appendix D; Adult Nowicki-Strickland
Internal-External Locus of Control Survey, Appendix A; and
the demographic sheet, Apéendix E at their first meeting
prior to listening to the tape. If a volunteer did not
attend the October 19 meeting, they were called by the
investigator and asked if they still wanted to attend, and if
so, would they arrive fifteen minutes early the day of the
second meeting to fill out the permission slip, ANSIE and
demogfaphic information.

The decision about who was in the experimental group
and in the control group was not done randomly on an indivi-
dual basis. Rather, the group of volunteers who signed up to

participate but were unable to attend any of the 1:00, 2:00,
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3:00 or 4:00 o'clock times were placed in the control group,
as no time was reached that all could attend. These
volunteers participated by filling out the permission slip,
ANSIE and demographic sheet through the mail, as well as the
second ANSIE. The investigator included a stamped, self-
addressed enveloﬁe with each survey for easy return. They
were also mailed their tape after the investigator received
their second survey. The mailings coincided with the timing
of the other control group and the experimental group.
Furthermore, the 4:00 o'clock group was called a
control group, based on the original sign-up sheet. It had’
about an average number of people in it when all four times
were considered. Thus, the 1:00, 2:00 and 3:00 o'clock

groups were the experimental group.

Experimental Group

The experimeﬁtal group was asked to meet four times
over the five days, with the fifth day being a make-up day if
a previous meeting was missed. At each session a cassette
tape of the RSI process was listened to by the volunteers and
the investigator. The meeting times were 1:00, 2:00 and 3:00
o'clock on the above-mentioned days. The 1:00 and 3:00
o'clock sessions were held in the Education Building, Room
331, while the 2:00 o'clock was held in the Education build-
ing, Room 240. This way volunteers were not entering while

others were leaving. People attended the times they
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originally signed up for, with the exception of one person
who changed from 1:00 to 2:00 o'clock due to a time conflict.
There were 61 volunteers in the experimental group. Twenty
completed four sessions, one completed three sessions, five
completed two sessions, 11 completed one session, and 24 did
not attend any sessions. Participants did not know if they
would be in a group that met four times (experimental group)
or two times (control group) until their first meeting. They
were told the number of sessions they were to attend at the
first meeting, but they were not told if they were in the
experimental group or control group.

Furthermore, at the fourth session of the experi-
mental group, volunteers were asked to indicate their other
classes besides the three CDFR classes being investigated, as
well as comments on ways that the RSI tapes helped them
besides improving their test scores (see Appendix F). A
summary of the comments may be found in Appendix G.

Members of the experimental group who attended four
sessions received a copy of the tape of their choice of the

four RSI cassette tapes that were used.

Control Group

The control group that met at 4:00 o'clock met
October 19 and October 28 in the University of Arizona
Education Building, Room 240. People who signed up but did

not attend the first meeting were called by the investigator
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and asked if they wanted to still attend, and if so, were
asked to attend October 21 at 4:00 o'clock. This group
filled out the permission slip, demographic information and
ANSIE at their first meeting, and the ANSIE at their October
28 meeting. They did not experience any RSI during this
time. At the October 28 meeting, they were offered a group
session November 4, where together they could listen to an
RSI tape, have gquestions answered, and pick up their tape.
Members of the control group who completed both surveys were
given tapes. The copy of the RSI éassette tape each member
received was arbitrary. Those who were unable to attend were’
given the investigator's phone number if they needed infor-
mation or support, and their cassette tapes were left in the
Counseling and Guidance office on a table in envelopes with

their names on them for pickup.

Setting

Two rooms in the Education Building on the University
of Arizona campus were used. Room 331 holds approximately 75
people, and room 240 about 40. During the experimental group
sessions, the tape recorder was placed on a table or podium
at the front of the room, facing the back. One of two sets
of lights was turned off in room 240, and two of the four
sets of lights were off in 331 while the RSI tape was play-
ing. Participants were told to make themselves comfortable

by pulling up a chair for their feet, putting their head down
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on a table, chair or desk top, or to lie on the floor.
Essentially, they should assume a position where they could
relax for about 45 minutes. Signs were put up on the two
exXterior doors of room 331 after the second meeting, saying,
"Do not open the door, research in process." People no

longer entered the room or opened the door, which had

_happened three times prior during the sessions.

RSI Tapes

Four different relaxation, positive suggestion and
success imagery (RSI) tapes were made by the investigator.
They each used her voice, with music in the background. They.
were not subliminal. Tape 1 was played October 19, tape 2 on
October 21, tape 3 on October 26th, and tape 4 on October 28.
Tape 1 was played November 2. Each tape conveyed all three
steps, and were of an experiential nature. By listening to
them, the volunteer was taken through the three steps from
beginning to end. The exact wording of each tape is found in
Appendices H, I, J and K.

Christiansen (1981, pp. 24-25), in his book Self-

Relaxation, Comfort in Times of Tension, described a list of

relaxihg and calming vocabulary as words which include:

. « . relaxed, relaxation, relaxing, quiet, peaceful,
at peace, calm, calmness, calming, serene, serenity,
tranguil, tranquillity, restful, at rest, resting,
soft, soothing, warm, safe, secure, comfortable, com-
fort, comforting, confident, reassured, sure, easy,
at ease, easily, drifting, sliding, gliding, drowsy,
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sleepy, pleasant, floating, 1light, heavy, deep,
" deeply, deeper, limp, slack, loose.

Dr Christiansen (1981l) also suggested repeating the
words "very," "very, very," "more" and "more and more" often,
as this can add to relaxation. This calming vocabulary,
along with variations on the words "very" and "more" were
used on each tape during the relaxation phase.

The positive suggestion and success imagery phases
incorporated both Christiansen's (1981, pp. 86-88) and
Stanton's (1977, p. 183, and 1982, p. 194} ideas. After the
relaxation phase, students are invited to say to themselves,
silently or out loud, statements such as: I feel or I am . .
. more relaxed and self-confident, more self-reliant and
independent, healthier and stronger, calm, serene, and
unworried by things which used to worry me in the past.

These suggestions could be classified as strength-
ening of the self-esteem. They are useful precursors to
suggestions relating to improving test scores. As an
individual accepts one suggestion, she or he is more likely
to accept the next, and so on. Therefore, by the time an
individual has been exposed to these very positive sugges-
tions, she or he is in an extremely receptive frame of mind
for the ones which are to follow (Stanton, 1977).

Specific suggestions relating to improvment of test
scores are: I study very effectively for the exam, more

effectively than I ever have before, but with a sense of
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effortlessnesss and ease, enjoyment through the absence of
strain and anxiety. My concentration is better. I think
more clearly, understanding things better. I absorb material
effortlessly and easily and remember it whenever the neces-
sity arises (Stanton, 1977).

Attention was then shifted to the exam situation
itself for the success imagery phase. The above suggestions
were then coupled with the mental imagery of the exam
situation. This was probably the most important part of the
process, because the student was encouraged to imagine her or
himself the way she or he wants to be. Therefore, the stu-
dent recreates in her or his mind the actual exam situation,
seeing the room, tables or desks, classmates and professor.
She or he sees themselves entering the room, sitting down at
their seat, reading the examination paper, feeling relaxed
and confident and at ease, and realizing she or he has the
answers in mind to all questions that are being asked, and
that she or he produces the correct answers effortlessly and
easily without any sense of strain. The student sees them-
selves writing continuously, feeling relaxed and confident as
the examination progresses. She or he is told that, if at
any time they experience a feeling of tension or anxiety,
they need only to relax, to let go and breath deeply, and the
material will just come out effortlessly and easily (Stanton,

1977). Additionally, successful examination imagery is coup-
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led with suggestions on having clear, focused concentration
on the correct answers, a mind that is calm and clear, read-
ing every question carefully and completely, understanding
each question fully, emphasizing in mind what is known, being
unconcerned about answers that are uncertain or unknown, and
feeling good about how she or he is doing (Christiansen,
1981, pp. 86-88).

The student then imagines the grade they would 1like
to receive on the exam, and says to themselves, this or
something better manifests for me in totally satisfying and
harmonious ways for the highest and best good of all. Then
the student imagines themselves after they receive the grade
they wanted (Gawain, 1978).

In general terms, the student creates a mind picture
of performing the way she or he wants to perform--relaxed,
confident and successful (Stanton, 1977).

The background music for Tape 1 was recordered off a
compact disc. The musician was Chaitanya Hari Deuter, and
the compact disc title was Cicada, recorded in 1982 on the
Kuckuck label. The sequence of cuts used on the tape was:

1. Sun on My Face

2. Cicada

3. Haiku

4, Between Two Breaths

5. Sky Beyond Clouds
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6. Haiku

7. Between Two Breaths

The background music for Tape 2 was recorded off a
cassette tape. The musician was Aeoliah, and the cassette
title was Angel Love, recorded in 1986 on the Helios
Enterprises label. The sequence of cuts used on the tape
was:

1. Devotion

2. Celestial Sanctity

The background music for Tape 3 was recorded off a’
cassette tape. The musician was Constance Demby, and the
cassette title was Novus Magnificat, Through the Stargate,
recorded in 1986 on the Hearts of Space label. The cassette
is all one song on both sides, Through the Stargate, and the
entire song was used.

The background music for Tape 4 was recorded off two
compact discs. The musician for both was Chaitanya Hari
Deuter, and the compact disc titles were Cicada and Call of
the Unknown, Selected Pieces, 1972-1986, recorded in 1986 on
the Kuckuck label. The sequence of cuts used on the tape
was:

1. From Here to Here - Cicada
2. Cicada - Cicada

3. Solitary Bird - Call
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4. Pacifica - Call
5. Between Two Breaths - Cicada
6. Call of the Unknown - Call
7. Pacifica - Call
8. La Illaha Il Allah - Call
9. Cathedral - Call

10. Pacifica - Call

All RSI tapes were recorded and played on a portable

Sony Megabase cassette recorder.

Hypotheses

Based on the 1literature pertaining to locus of
control, teacher-made test scores, and relaxation, positive
suggestion and success imagery (RSI}, the following hypo-
theses were formulated regarding the relationship of these
factors.

Hy: Undergraduate students from three classes at a
southwestern University will show a significant
change in locus of control in an internal direction
after experiencing four sessions of RSI over a two-
week period.

Hp: These same students will show a significant change on
teacher-made test scores in a positive direction
after experiencing four sessions of RSI over a two-

week period.
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H3: There will be significant interaction between stu-
dents' locus of control scores and test scores.

Hy: There will be a relationship between students' demo-

graphic variables with their locus of control scores

or test scores.

Data Analysis

Research Design

The research design used for this study was the
Pretest-Posttest Control Group Design. Campbell and Stanley
(1963, p. 13) called this a true experimental design, stating
that it was recommended in methodological literature, and
that it was the most used of the three true experimental
designs. The design was presented in terms of a single X

(treatment) being compared with no X:

R 01 X O3

R O3 04

The comparison of X with no X was actually an
oversimplification. The comparison was with the specific
activities of the control group which filled the time period
corresponding to that in which the experimental group

receives the X (Campbell & Stanley, 1963).
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Internal Validity

Maturation and testing were controlled so that they
should be manifested equally in the experimental and control
groups. Instrumentation was easily controlled, particularly
in this case, where the O was achieved by student responding
to fixed instruments (Campbell & Stanley, 1963), the ANSIE,
and the teacher-made examinations.

History was controlled insofar as general historical
events that might produce an 0;-03 (experimental group)
difference would have also produced an 03-04 (control group)
difference. Regression was partially controlled as far as’
mean differences were concerned, no matter how extreme the
group was on pretest scores, since both experimental and
control groups were arbitrarily assigned from this same
extreme pool. Selection was ruled out partially through
group equality at time R (Campbell & Stanley, 1963).

The pretest-posttest control group design also made
it possible to tell whether mortality offers a plausible
explanation of the 0;-03 gain. If one eliminates those who
fail to show up for experimental sessions from the experi-
mental group, then one selectively shrinks the experimental
group in the direction of the conscientious and healthy. The
preferred mode of treatment, while not - usually employed, was
used in this study. All of the experimental and control

students who completed both pretest and posttest, including
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those in the experimental group who attended fewer sessions
than others, were included. This procedure attenuates the
apparent effect of the X but avoids the sampling bias. This
procedure rested on the assumption that no simpler mortaiity
biases were present (Campbell & Stanley, 1963).

Campbell and Stanley (1963, p. 23) state that even
though the pretest-posttest control group design is the
standard and the most widely used design, the tests of
significance used with it are often wrong, incomplete or
inappropriate. In applying the common "critical ratio" or t
test to this standard experimental design, many researchersA
have computea two t's, one for the pretest-posttest differ-
ence in the -experimental group, one for the pretest-posttest
difference in the experimental group, one for the pretest-
posttest gain in the control group. If the former was
statistically significant and the 1latter not, then the
conclusion was made that X had an effect, without any direct
statistical comparison of the experimental and control
groups. Often conditions have been that if a more appro-
priate test had been made, the difference would not have been
significant. The analysis of variance is usually preferable.

Thus, for this study, an analysis of variance was
used to determine if there was a significant difference
between pre- and posttest scores on the ANSIE and on the

scores of the teacher-made tests.
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Limitations

The experimental and control group members were not
randomly assigned to their group on an individual basis.
Each meeting time was arbitrarily assigned. Thus, there may
have been a problem with regression and selection bias.
Furthermore, having had a fairly small N, the assurance for
equality between the experimental and control groups goes
down. However, an ANOVA revealed the experimental and
control groups to be equal (n = 37, F (1, 51) = .023).

The pretest-posttest control group design does not
control for unique intrasession history. Thus an indivi-
dual's unique history between the pre- and posttest could
account for a change, part of a change, or no change in their
scores.

The external validity of the pretest-posttest control
group design is not as strong as its internal validity. It
is possible that the students' attitudes and susceptibility
to persuasion were changed by the pretest of the locus of
control survey and/or the exam used as the pretest for test
scores. This was a weakness in the interaction of testing
and X (Campbell & Stanley, 1963).

Additionally, while this design controls for selec-
tion by explaining experimental and control group differ-
ences, there remains the possibility that the effects validly

demonstrated hold only for the unique population from which
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the experimental and control groups were selected (Campbell &
Stanley, 1963), namely, the students in the three classes
tested.

Thus, the investigator was unable to generalize to a
larger unpretested universe (Campbell & Stanley, 1963), i.e.,
college students. Repeated research that tests undergraduate
students from many different classes is needed before a gen-

eralization of the hypotheses tested can reasonably be made.

Summary

Chapter 3 discussed the research methods used in the
study. The description of the sample, sample selection, de-
scription of measures, procedures, hypotheses, data analysis
and limitations were each discussed. Chapter 4 presents the

results of this methodology.




CHAPTER 4
RESULTS

The four major goals of this study were: to deter-
mine the effects of relaxation, positive suggestion, and
success imagery (RSI) on locus of control; to ascertain the
effects of RSI on scores of teacher-made tests; to examine
the possibility of an interaction between locus of control
and test scores; and to identify any relationship between.
demographic information and locus of control or test scores.
The findings resulting from the methods and procedures
described in Chapter 3 are presented here. This chaptex
begins with a description of the s;mple groups obtained for

the study, followed by the results of this study.

Description of the Sample

Three different classes in Child Development and
Family Relations (having two different teachers) served as
the population from which volunteers were obtained. These
classes took place on the same campus, located in the south-
western United States.

Ninety-one people initially signed up as wanting to
participate in the study. Thirty~seven of those never

participated (they did not attend any meetings, even after a

84
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call from the investigator). This left a beginning sample
size of 54. Seventeen people dropped before completing the
study. Three of those left town, seven decided they weren't
interested in learning the process, and seven felt they
couldn't afford the time. The pre- and post-exam scores of
these 17 people were analyzed, as they had received partial
intervention. However, their locus of control scores were
not, as no post-treatment locus of control was obtained.
Thus, 54 people were in the sample for exam scores, and 36
people in the sample for locus of control scores.

Two of the 54 people in the exam sample were in two"
of the three classes (2 and 3) instead of just one. Thus two
scores were added to the number of people. One person
dropped class 3, and it was not possible to get grades for
three others. Thus there was a total of 52 scores analyzed
per exam. Of the 52, 18 were in the control group and 34 in
the experimental group.

There was a total of 36 people in the sample for
locus of control scores. Fifteen were in the control group,

and 21 were in the experimental group.

Results of the Data

First, all exam scores were changed to z-scores.
Schmidt (1979), and Turney and Robb (1973) stated that raw
scores on different exams are often impossible to compare

unless they are converted to z-scores, or equivalently
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standard scores. Standard scores indicate directly how many
standard deviations above or below the mean a given score
lies. If the mean is 70 and the standard deviation is 20, a
score of 90 is 1 standard deviation above the mean. z-scores
can be negative as well as positive. A negative z-score
represents an observation below the mean. Standard scores
permit comparison of scores when they come from different
scales; provide information on how an individual did overall;
and to what degree a score is better or worse than those of
other people.

A group of standard scores for any distribution’
characteristically has a mean (z) of zero and a standard
deviation of 1. When the distribution is relatively "bell
shaped, " most of the z-scores will have values between ~3 and
+3 (Schmidt, 1979; Turney & Robb, 1973).

The equivalence of the control and experimental
groups was tested using a one-way analysis of variance of two
groups at one time (ANOVA) at the time of the pretest and
posttest. Glass and Stanley (1970) stated that the following
assumptions are required to use a one-way analysis of
variance. First, an observation can be thought of as the sum
of three components: (1) reflecting the overall elevation of
the measurements (u); (2) reflecting the increment or
decrement on the dependent variable resulting from all

observations taken in group j being exposed to group j; and
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(3) a component ej that comprises thingé usually referred to
in the behavioral sciences as "individual differences" and
"measurement error," among others. The second assumption
states that the eij'é over repeated samples having a normal
distribution with a population mean (expectation) of 0 and
variance of o2 and are independent. Thus there is normalcy,
equal variances from group to group, and independence.
Assumption three is not necessary, since it is merely a
consequence of choosing to express X in three terms.

These three assumptions were met by the study. Babie
(1986) stated that an ANOVA will indicate whether a differ-
ence between groups is significant, and if the difference was
due to a sampling error in random selection. Thus, the ANOVA
successfully indicates if a statistical correction needs to
be made if the experimental-and control groups were signifi-
cantly different, not equal. 1In this study, the control and
experimental groups were found to be equal, F (1,51) = .023,
highly nonsignificant. Thus, no statistical correction was
necessary when comparing the control and experimental groups
in hypotheses one and two.

A test was run to see what kind of relation locus of
control had with exam scores. The relationship between the
pre-treatment locus of control scores and pre-treatment exam
score (exam 1) was determined, as well as the relationship

~

between the post-treatment locus of control scores and post-
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treatment exam score (exam 2), by class and for the whole
group.

Schmidt (1979), and Turney and Robb (1973) stated

that a correlation coefficient determines how variables "co-

relate" or correlate. They specify the direction of the
relation and its degree. Direction refers to the relation
between variables as either positive or negative. Positive

correlation refers to variables' tendency to rise and fall
together. An increase in one is usually accompanied by an
increase in the other, and a decrease in one is usually ac-
companied by a decrease in the other. A negative correlation
indicates an opposite or inverse relation between variables.
An increase in one is usually accompanied by an increase in
the other and vice versa.

Correlations between variables are also characterized
by degree. Degree refers to the extent that observed values
adhere to their designated relation (positive or negative).
The degree of the relation is specified by the size of the
coefficient, irrespective of its sign.

The values may vary from -1 to +1, including 0. +1
is a perfect positive relation in which knowing the value of
one variable determines exactly the variable of the other.
When the value of the correlation coefficient is (-), there
is a negative correlation. -1 is the perfect negative

relation. The closer to -1 a value is, the higher the degree
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of\negative correlation. When the value of the correlation
coefficient is (+), there is a positive correlation. When

the degree is zero (0), there is no linear relation. It is
rare to obtain a correlation coefficient of exactly -1, +1,
or 0. The vast majority of relations studied in the beha-
vioral sciences range in degree between zero and perfect
positive (+1) (Schmidt, 1979; Turney & Robb, 1973).

Schmidt (1979), and Turney and Robb (1973) stated
that there are various correlation coefficients. Each is
designed for particular kinds of data and particular kinds of

variables.

Hypothesis Three

H3: There will be a significant interaction between

students' locus of control scores and test scores.

The Pearson product-moment correlation coefficient,
or Pearson r is one of the most fregquently used (Schmidt,
1979), and was the appropriate correlation coefficient for
this study. All the underlying assumptions necessary to use
the Pearson r were met. First, the data were at least
interval-scale data for all variables. Second, the relation-
ship between the variables was approximately linear. Third,
the width of the scatter-plot oval was relatively uniform
throughout its length, demonstrating homoscedasity of

variance. Thus it was the appropriate measure..
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The Pearson r was used to test Hypothesis Three. The

Pearson r was used with data were both locus of control and

exam scores where available. The sample size was n = 35.
The results are stated below.

Correlating Pre-treatment Exam Scores with
Pre-treatment Locus of Control Scores

When correlating pre-treatment exam scores (exam 1)
with pre-treatment locus of control scores, no correlation
was found for the whole control group (n = 16, r = +.15) the
whole experimental group (n = 19, r = -.06) as well as for
all classes, or when the experimental and control groups were
combined into one group (n = 35, r = +.02).

When the experimental and control groups were looked

at by class, no correlation was found in class 1 (experi-

mental: n = 5, r = +.004, control group thrown out due to
small n, n = 2) or class 3 (experimental n = 7, r = =-.21,
control n = 7, r = -.06). However, significant correlations
were found in class 2 (experimental: n =7, r = -.50,

control: n =7, r = +.62).

The experimental group had a high negative corre-
lation: meaning that as the exam scores increased, the locus
of control scores decreased, moving in a more internal
direction; and as exam scores decreased, locus of control
scores increased, moving in an external direétion. The

control group had a high positive correlation: meaning as
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the exam scores increased, the locus of control scores
increased, moving in an external direction; and as exam
scores decreased, locus of control scores decreased, moving
in an internal direction.

Correlating Post-treatment Exam Scores with
Post~treatment Locus of Control Scores

Correlations of post-treatment locus of control
scores with post-treatment exam scores were done with all.
experimental and control group members, as well as by class.

There was a negligible correlation for the whole
experimental group (n = 19, r = +.28) for the control group'
(n = 16, r = +.21), as well as for all experimentals and
controls combined (n = 35, r = +.24).

There were no correlations found in class 2 (experi-
mental: n =7, r= +.15, control: n =7, r = +.03) or
class 3 (experimental: n =7, r = -.11, control: n=17,
r = -.008). A positive low correlation was found in class
l's experimental group (n = 5, r = +.37). However, this
correlation was too low to be considered significant. The

control group data were thrown out due to a too-small n,

Hypotheses One and Two

Hy: Undergraduate students from three Child Development
and Family Relations classes at a Southwestern

university will show a significant change in locus of
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control in an internal direction after experiencing
four sessions of RSI over a two-week period.

Ho: These same students will show a significant change on
teacher-made test scores in a positive direction
after experiencing four sessions of RSI over a two-

week period.

Hypotheses one and two were tested by means of a
mixed model repeated measures analysis of variance where
post~-test scores were the dependent measure, pre-post test
differences were the repeated factor, and group membership
(control or experimental) was the 2 factor independent
variable. Glass and Stanley (1970) stated that this design
is referred to as a repeated measures design because
observations of persons are made several times instead of
once. Additionally, they said an important assumption in
this mixed model is that the correlations of all pairs of
levels of the fixed factor across the population of random
factors must be the same. 1In other words, the variables need
to be homogeneous. This assumption was met in the study.
The results are as follows:

All ANOVA's were performed on a VAX 6600 with the
BMDP software program 2V, ANOVA with repeated measures. The
results are stated below.

All subjects showed no significant difference between

the control and experimental groups on the post locus of
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control scores (F (1, 33) = 1.79, p = .19) and between pre-

and post-treatment locus of control scores (F (1, 33) = .64,
P = .43). No significant interaction effect was found (F
(L, 33) = .06, p= .81).

All subjects showed no significant difference between

the control and experimental groups on the post exam scores

(F (1, 51) = .01, p = .92) and between pre- and post-treat-
ment exam scores (F (1, 51) = .06, p = .8l). No significant
interaction effect was found (F (1, 51) = .25, p = .62).

The data on the exam scores were broken down further
from all subjects (all classes combined) to each class’
individually. The results are as follows:

Class 1 showed no significant difference between the
control and experimental groups on the post exam scores (F
(L, 9) = 1.79, p = .21) and between pre- and post-treatment

exam scores (F (1, 9) = .56, p = .47). No significant

interaction effect was found at the p < .05 level (F (1, 9)
3.44, p = .097).

Class 2 showed no significant difference between the
control and experimental groups on the post exam scores (F
(L, 20) = 0.0, p = .98) and between pre- and post-treatment
exam scores (F (1, 20) = .04, p = .84). No significant
interaction effect was found (F (1, 20) = .97, p = .34).

Class 3 showed no significant difference between the

control and experimental groups on the post exam scores (F
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(1, 18) = .33, p = .57) and between pre- and post-treatment
exam scores (F (1, 18) = .35, p = .56). No significant
interaction effect was found (F (1, 18) = .71, p = .41).

Thus the treatment intervention made no significant

difference on locus of control scores oOr exam ScoOres.

Hypothesis Four

H4: There will be a relationship between students'
demographic variables and their locus of control or

test scores.

The demographic data were analyzed only for those
students who atténded all 4 sessions in the experimental
group, n = 20, and those students who attended both sessions
in the control group, n = 15.

The demographic data ask for information regarding
gender, age, and practice within each of the three RSI steps:
relaxation (meditation, yoga, biofeedback or another form),
positive suggestion (affirmations, self-hypnosis or another
form), or success imagery (active imagery, creative visuali-
zation or another form), as well as interest in learning any
of the previously stated versions of the RSI steps. The
frequency of the responses may be found in Tables 1 and 2.

Mean change scores (pre to post) were figured for

locus of control (X) and exam (z) scores for each demographic
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Table 1. Frequency of responses on the demographic data by

the experimental group, n = 20.

Gender: female = 19 male = 1

Age Range: 15-17 = 0 42-47 =1
18-23 = 16 48-53 = 0
24-29 = 2 54-59 = 0
30-35 = 1 60-65 = 0
36-41 = 0

Currently Practicing:

1.

5.

An aspéct of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 1

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions or
another form of positive suggestion = 2

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 1

Combinations:

An aspect of the second and third steps = 1

All other combinations = 0

Not currently practicing any steps = 15

Previously Practiced:

1.

An aspect of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 6

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions or
another form of positive suggestion = 3

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 0

Combinations:
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Table l=--Continued

An aspect of the second and third steps =1

Aspects of all three steps = 2

All other combinations = 0

5.

Never practiced any steps = 18

Interested in learning more about:

1.

An aspect of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 4 '

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions or
another form of positive suggestion = 3

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 1

Combinations:

]
-

An aspect of the first and second steps

]
N

An aspect of the second and third steps
An aspect of all three steps = 9
All other combinations = 0

Not interested in learning any aspect of any step =
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Table 2. Frequency of responses on the demographic data by

the control group, n = 15.

Gender: female = 14 male = 1

Age Range: 15-17 = 0 42-47 = 0
18-23 = 14 48-53 = 0
24-29 =1 54-59 = 0
30-35 =0 60~65 = 0
36-41 = 0

Currently Practicing:

1.

5.

An aspect of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 0

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions or
another form of positive suggestion = 2

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 0

Combinations:

Aspects of all three steps =1

All other combination = 0

Not currently practicing any steps = 12

Previously Practiced:

1.

An aspect of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 1

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions or
another form of positive suggestion = 1

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 0

Combinations:




98

Table 2--~Continued

An aspect of the first and second steps = 2

All other combinations = 0

5.

Never practiced any steps = 11

Interested in learning more about:

1.

An aspect of the first step in RSI, relaxation:
meditation, yoga, biofeedback or another form of
relaxation = 1

An aspect of the second step in RSI, positive suggestion:
affirmations, self-hypnosis, positive suggestions orxr
another form of positive suggestion = 0

An aspect of the third step in RSI, success imagery:
creative visualization, active imagery, success imagery
or another form of success imagery = 0

Combinations:

l
>

An aspect of the first and second steps

n
N

An aspect of the second and third steps
An aspect of all three steps = 7

Not interested in learning any aspect of any step =1
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category, as the n's were frequently too small to calculate a
Pearson's r.

There were two males in the study. Thus, a large

enough Q was not present to look at ahy relationship between

males and females.

Experimental Group

Age appeared to play a role in lowering (internaliz-
ing) locus of control scores. The youngest age group
represented 18-23 years, n = 14, and appeared to show the
greatest average change per person of approximately X = -1.
For the older groups, n = 4, the average change was in an
external direction, X = +3.25.

Whether or not people were currently practicing any
version of the RSI steps did not appear to show a relation-
ship with the changes in loéus of control or exam scores.

People who had never practiced any version of the RSI
steps or had practiced individual versions of one of the RSI
steps did not appear to show any practice or non-practice
effect on changes in their locus of control or exam scores.
However, those who had practiced two of the three steps
showed a decrease in locus of control scores, X = =2, n = 1
in the experimental group and X = -2.5, n = 2 in the control
group. Furthermore, those individuals who had practiced

versions of all three of the RSI steps showed an average
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decrease in locus of control scores of X = -3 and increase in
exam scores of Z = .24, n = 2. |

All students indicated they wanted to learn more
about versions of the RSI steps. Those who wanted to learn
more in all three categories did not appear to show a
relationship with changes in locus of control or exam scores.

However, those who wanted to learn more about either version

of positive suggestion (x = -1.33, n = 3) or versions of
relaxation (x = -1.0, n = 4) showed a decrease in internal-
izing in their locus of control scores. Also, those

individuals who wanted to learn more about versions of the
positive suggestion and success imagery steps showed an

average increase in exam scores of z = .76, n = 2,

Control Group

It was not possiblé to truly compare age, as 14 of
the 15 subjects were in the lowest age group, 18-23. The
average change in locus of control was in an internal
direction for all 18-23 (X = -.8) year olds and external for
the one 24-29 (%X = +2) year old.

Whether or not people were currently practicing any
version of the RSI steps did not appear to show a
relationship with the changes in locus of control or exam
scores.

People who had never practiced any version of the RSI

steps or had practiced individual versions of one of the RSI
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steps did not appear to show any practice or non-practice
effect on changes in their locus of control or exam scores.
However, those individuals who had practiced versions of two
of the RSI steps (relaxation and positive suggestion) showed

an average decrease in locus of control scores of x = -2.5,

All but one student indicated they wanted to learn
more about versions of the RSI steps. Those who wanted to
learn more about positive suggestion and success imagery
showed an internalizing change in locus of control of X =-
1.5 and all three areas of x = -1.3

Thus, the demographic variables appear to show
tendencies toward a relationship with changes in the mean
difference of pre and post treatment locus of control and

exXam scores.

Summary
The findings resulting from the methodology and

procedures were presented in this chapter. Chapter 5
discusses these results and makes suggestions for £future

research.




R

3

CHAPTER 5
CONCLUSIONS AND DISCUSSION

In this chapter, conclusions from the results
obtained in this study are presented. The implications of

the results for future research are also discussed.

The Sample Groups

The generalizability of the results obtained in this
study are clearly limited. The students were drawn from
three Child Development and Family Relations classes, from a
university located in the southwestern United States. The
study was limited to undergraduates. Further, the demo-
graphic data revealed most participants to be female, between
18 and 23 years of age, to have varying degrees of practice
with any of the relaxation, positive suggestion or success
imagery (RSI) steps and denerally an interest in learning
more about different combinations of the RSI steps. The
external validity issues this creates, as well as the
external validity issues of the Pretest-Posttest Control
Group Design, interaction of testing and X (treatment) for the
locus of control measure, discussed in Chapter 3 can be

resolved through replications with diverse populations.
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The Pretest-Posttest Control Group Design further
suggests a threat to internal validity due to no control for
unique intrasession history. The experimental and control
groups were not truly randomly assigned, creating possible
problems with selection and regression. However, the
analysis of variance (ANOVA) between the experimental and
control groups showed both groups to be equal. No signi-
ficant difference due to sampling error in random selection

was found, F (1, 51) = .023.

Hypothesis Three

Hypothesis Three stated that there will be a signi-
ficant interaction between students' locus of control scores
and test scores. This hypothesis was not supported by the
data between pre-treatment scores as well as the post-treat-
ment scores, for the whole experimental group and control
group, as well as for both groups combined. Furthermore, no
significant correlation was found for Classes 1 or 3.
However, Class 2 on the pre-treatment scores (experimental:
n=17, r=-.50, control: n =7, r = +.62) showed high
correlations.

The experimental group's high negative correlation in
Class 2 meant that as the exam scores increased, the locus of
control scores decreased. Thus the higher the exam score,

the more internal the student's locus of control.
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The control group's high positive correlation meant
that as the exam scores increased, the locus of control
scores increased. Thus the higher the exam score, the more
external the stﬁdent‘s locus of control.

While the results pertaining to Hypothesis Three must
be interpreted cautiously due to the validity problems previ-
ously mentioned, they do generally suggest no significant
interaction or a negative interaction (Class 2, control
group) between students' internality scores and their grades.
These findings follow other studies. Two studies have shown
that there was no correlation between internality and grades
as students approach the college level (Butterfield, 1964;
McGhee & Crandall, 1968). This lack of correlation was more
marked in the case of females, with one study reporting a
negative correlation with college females (Crandall, Kat-
kovsky, & Crandall, 1965; Massari & Rosenblum, 1972; McGhee &
Crandall, 1968; Nowicki & Roundtree, 1971). Butterfield
(1964) suggested that a lack of significant correlation at
the college level may be due to internal college students not
working primarily for grades. Gender differences were
explained by Nowicki and Roundtree (1971) as resulting from
the effect of other variables, such as social desirability.
Females and internal older students may focus upon objectives
other than grades and resist social pressure for higher

grades (Nowicki & Roundtree, 1971).
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The positive interaction between internality (low
scores on the ANSIE) and grades found in the séven experi-
mental students in 137 suggests this group shows character-
istics of a younger age group (Butterfield, 1964; McGhee &
Crandall, 1968) and were in fact composed of six 18- to 23-
year-olds and one 24-to 29-year-old.

These results suggest future research of the RSI
technique on locus of control and exam grades with students
that are younger and that are more equally distributed

between males and females.

Hypotheses One and Two

Hypothesis One states that there will be a signi-
ficant change in locus of control scores in an internal
direction (lower) after experiencing four sessions of RSI
over a two-week period.

Hypothesis Two states that there will be a signifi-
cant change on teacher-made test scores in an increased
direction after experiencing four sessions of RSI over a two-
week period.

These hypotheses were not supported by the data. The

mixed model repeated measures analysis of variance showed no

significant difference between the pre-treatment scores and
post-treatment scores for both locus of control and exam

scores.
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There were factors that may have contributed to these
results. First, the variance within each group (standard
deviation) was very high. For example, there were people who
were ranked first and second in their respective classes, as
well as people who had received D's or F's on their first
exams. With such a large standard deviation within each
group, the differences between the groups (means) were not
picked up by the statistics. Also, the large standard devia-
tion created a wide distribution, making it more difficult to
prove significance between the two groups because the two
distributions were overlapping.

Future research would be helped by having a sample
with a smaller standard deviation, thus narrower distribu-
tion.

Secondly, the fact that the time between receiving
exam 1 (pre) scores and taking exam 2 (post) was three weeks
gave the investigator three weeks to recruit volunteers and
do the study. This made the actual length of treatment time
two weeks, with two RSI sessions per week for a total of four
sessions. This suggests future research that is longitudinal
in nature. Perhaps one RSI session a week for eight weeks.
And tracking scores over a semester.

Additionally, in the sample, nine out of the 36
students (25%) were in the lowest 10% of the locus of control

scores. Scoring between 0-4 out of a possible 40 points.
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This created a ceiling effect, where the possibility for
decreasing their locus of control scores was negligible.
Future research could then use a locus of control sample with
more medium to high range scores.

Additionally, the fact that three different classes
with two different teachers was used may account for a part
of the lack of change in scores. It is interesting to note
here that in Class 1 an automatic 12 points was added to all
students' raw scores on the second exam (post-test). This
was due to the fact that the whole class did very poorly on
the exam. Teaching assistants, as well as the professor,
taught this class. The professor felt it was due to the
teaching, and told all the students their second exam score
with the 12 points already added in. Thus, the students
never knew their true raw score. Exam 2 apparently did not
compare equally to exam 1 in difficulty. Furthermore, this
class was grouped with two other classes assuming eqgual
difficulty between exams. This suggests that future research
use one class that has only one teacher and compares exams of
equal difficulty. |

The investigator also observed that many of the
volunteers appeared groggy right after their fourth RSI
session, and in future research it may be appropriate to wait
several minutes after the final RSI session befére admini-

stering the post-treatment locus of control score.
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Furthermore, the fact that the sessions were only
over a two-week period adds to the possibility that there was
an interaction of testing and X (treatment). The locus of
control pretest .being so close to the locus of control
posttest may well have biased the posttest responses.

Also, unique individual intrasession history may have
accounted for the lack of change. For example, one student
stated while filling out the post-treatment locus of control
scale that her responses were different because she had been
thinking about death the last few days. Her locus of control
score went up four points. While an individual may have
behavioral control over how one dies, the fact that one's
body leaves this plane of existence is behaviorally unavoid;
able. This suggests that future research be of a design that

controls for unique intrasession history.

Hypothesis Four

Hypothesis Four stated that there will be a relation-
ship between students' demographic variables and their locus
of control or exam scores.

It was not possible to determine a difference between
males and females, as there were only two males in the study
and 50 females.

Age appeared to play a role in internalizing (lower-
ing) locus of control scores. This parallels the finding

that there is no correlation between grades and internality
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as students approach college age (Butterfield, 1964; McGhee &
Crandall, 1968), and especially for females (Crandall,
Katkovsky & Crandall, 1965; Massari & Rosenblum, 1972; McGhee
& Crandall, 1968; Nowicki & Roundtree, 1971).

Current practice of any versions of the three RSI
steps did not appear to relate to changes in locus of control
or exam scores for the experimental or control groups.

Past practice of one or none of the RSI steps did not
appear to relate to changes in locus of control scores or
exam scores in the experimental or control group. However,
those individuals who had practiced two of the three RSI
steps showed a decrease in locus of control scores for both
the experimental, X = -2, n = 1 and control, X = =2.5, n= 2,
group. Furthermore, those individuals who had practiced all
three RSI steps previously showed not only a tendency to
decrease locus of control scores x = -3, n = 2, but an
increase in exam scores z = +.24, n = 2 in the experimental
group. (No controls reported previous practice in all three
steps.) This may suggest that the more practice one has with
more of the RSI steps, the more naturally one internalizes
their .locus of control, and increases their exam scores.
This also suggests that future research be of a longitudinal
nature, so that the subjects have more practice.

Students who were interested in learning more about

aspects of all three RSI steps did not show a change in locus
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of control or exam scores in the experimental group, n = 9,
but the control group lowered their locus of control scores,
X = -1.3, n = 8. However, those who wanted to learn more
about éither positive suggestion (x = =1.33, n = 3) or
relaxation (X = -1.0, n = 4) showed a decrease in their locus
of control scores in the experimental group. Students who
wanted to learn more about both positive suggestion and
success imagery increased their exam scores z = .76, n = 2 in
the experimental group, and decreased their locus of control
scores, X = -1.5 in the control group.
These tendencies suggest that future research
statistically examine the effects of gender, age, practice

and interest in learning on changes in locus of control and

exam scores.

Additional Help RSI Has Provided

The experimental group who completed all four of
their sessions provided the investigator with written
comments about how RSI had helped them besides improving
their exam scores. The comments range from overcoming a
negative attitude, being more self-confident and relaxed to
feeling more energetic, motivated and interested in losing
and keeping off weight. All unedited guotes may be found in
Appendix G. This information certainly seems to indicate

that more change went on within the participants than was
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perhaps measured by the ANSIE or exam scores, and may be

appropriate for future research.

Summary

The overall findings of non-significance for the
whole sample suggests that future research using the same
technique and asking the same questions involve a one-teacher
classroom of younger students that is equally distributed
between males and females. Additionally, the sample would
need to be of a sufficient size, have an equal distribution
of students with low, medium and high grades and locus of
control scores. The sample distribution would then be more a
true bell shape, and not over represent those students who
already had highly internal locus of controls or high exam
scores to begin with.

This future study would become longitudinal in nature
extending the length of treatment time, so that there would
be more time between administering the pre and post locus of
control scale, more sessions of RSI over a longer period of
time and more exam scores examined. For example, the treat-
ment would be once a week for eight weeks and examine scores
on test three as well as tests one and two.

Thus the future research of relaxation, positive
suggestion and success imagery would involve a sample and

methodology most conducive to significant change.
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APPENDIX A

OPINION SURVEY, ADULT NOWICKI-STRICKLAND
INTERNAL-EXTERNAL LOCUS OF CONTROL SCALE
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OPINION SURVEY

INSTRUCTIONS:

Below are a number of questions about various topics. They
have been collected from different groups of people and
represent a variety of opinions. There are no right or wrong
answers to this questionnaire; we are only interested in your

opinions on these questions. Please circle "yes" or "no" for
each question below.

1.

10.

11.

12.

13.

Do you believe that most problems will solve themselves

if you just don't fool with them? YES NO
Do you believe that you can stop yourself from catching

a coldz? YES NO
Are some people just born lucky? YES NO

Most of the time do you feel that getting good grades
meant a great deal to you? YES NO

Are you often blamed for things that just aren't your
fault? YES NO

Do you believe that if somebody studies hard enough he
or she can pass any subject? YES NO

Do you feel that most of the time it doesn't pay to try
hard because things never turn out right anyway? YES NO

Do you feel that if things start out well in the morning
that it's going to be a good day no matter
what you do? YES NO

Do you feel that most of the time parents listen to what
their children have to say? YES NO

Do you believe that wishing can make good
things happen? YES NO

When you get punished does it usually seem it's for no
good reason at all? . YES NO

Most of the time do you f£find it hard to change a
friend's (mind) opinion? YES NO

Do you think that cheering more than luck helps a team
to win? YES NO



14.

15.

l6.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
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Did you feel that it was nearly impossible to change
your parent's mind about anything? YES NO

Do you believe that parents should allow children to
make most of their own decisions? YES NO

Do you feel that when you do something wrong there's
very little you can do to make it right? YES NO

Do you believe that most people are just born good
at sports? YES NO

Are most of the other people your age stronger
than you are? YES NO

Do you feel that one of the best ways to handle most
problems is just not to think about them? YES NO

Do you feel that you have a lot of choice in deciding
who your friends are? YES NO

If you £find a four leaf clover, do you believe that it
might bring you good luck? YES NO

Did you often feel that whether or not you did your
homework had much to do with what kinds of grades you
got? YES NO

Do you feel that when a person your age is angry at you,
there's little you can do to stop him or her? YES NO

Have you ever had a good luck charm? YES NO

Do you believe that whether or not people like you
depends on how you act? YES NO

Did your parents usually help you if you asked
them to? YES NO

Have you felt that when people were angry with you it
was usually for no reason at all? YES NO

Most of the time, do you feel that you can change what
might happen tomorrow by what you do today? YES NO

Do you believe that when bad things are going to happen
they just are going to happen no matter what you try to
do to stop them? YES NO
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30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.
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Do you think that people can get their own way if they
just keep trying? YES NO

Most of the time do you find it useless to try to get
your own way at home? YES NO

Do you feel that when good things happen they happen
because of hard work? YES NO

Do you feel that when somebody your age wants to be
your enemy there's little you can do to
change matters? YES NO

Do you feel that it's easy to get friends to do what you
want them to do? YES NO

Do you usually feel that you have little to say about
what you get to eat at home? YES NO

Do you feel that when someone doesn't like you there's
little you can do about it? YES NO

Did you usually feel that it was almost useless to try
in school because most other children were just plain
smarter than you are? YES NO

Are you the kind of person who believes that planning
ahead makes things turn out better? YES NO

Most of the time, do you feel that you have little to
say about what your family decides to do? YES NO

Do you think it's better to be smart than to
be lucky? YES NO



APPENDIX B

ADULT NOWICKI-STRICKLAND SCALE ITEMS,
ITEM-DIFFICULTY, AND ITEM-TOTAL
CORRELATIONS WITH THAT ITEM-MISSING
FOR SUBJECTS IN THE COLLEGE AND
COMMUNITY SAMPLES
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Table B.l. Adult Nowicki-Strickland scale items, item-difficulties, and item-total
correlations with that item-missing for subjects in the college and
community samples.

: College (n = 154) Community (n = 33)
Item Cor.1l % E2 Cor.1 % E2
(Y) 1. Do you believe that most problems will
solve themselves if you just don't fool
; with them? : .04 10 .06 16
I
! (N) 2. Do you believe that you can stop your-
, self from catching a. cold? .28 55 .15 32
! (Y} 3. Are some people just born lucky? .12 31 .35 39
|
i (N) 4. Most of the time do you feel that get-
. ting good grades meant a great deal to
; you? .02 17 .33 30
(Y) 5. Are you often blamed for things that @
just aren't your fault? .25 24 .33 28 ?
(N) 6. Do you believe that if somebody studies ?
hard enough he or she can pass any
subject? .25 31 .15 42
(Y) 7. Do you feel that most of the time it
doesn't pay to try hard because things
never turn out right anyway? .11 3 .20 46
(Y) 8. Do you feel that if things start out
well in the morning that it's going to
be a good day no matter what you do? .01 24 .08 21

LTT



Table B.l--Continued

College (n = 154) Community (n = 33)
Item Cor.1l % E2 Cor.1l $ E2
(N) 9. Do you feel that most of the time par-
ents listen to what their children
have to say? .30 45 .36 49
. (¥Y) 10. Do you believe that wishing can make
; good things happen? .13 86 .23 14
| .
i (Y) 11. When you get punished does it usually
! seem it's for no good reason at all? .02 45 .43 12
|
? (Y) 12. Most of the time do you find it hard
to change a friend's (mind) opinion? .53 44 .28 40 ‘
(N) 13. Do you think that cheering more than i
luck helps a team to win? .23 27 .32 i9 g
(Y) 14. Did you feel that it's nearly impos- ;
sible to change your parent's mind
about anything? .48 17 .40 40
(N) 15. Do you believe that parents should
; allow children to make most of their
own decisions? .02 6 .18 12
‘ (Y) 16. Do you feel that when you do something
’ wrong there's very little you can do
to make it right? .43 10 .33 19

811
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Table B.l--Continued

College (n = 154) Community (n = 33)
Item Cor.l % E2 Cor.1 % E2
: (Y) 17. Do you believe that most people are
{ just born good at sports? .46 38 .09 47
(Y) 18. Are most of the other people your age
stronger than you are? .36 20 .07 21
(Y) 19. Do you feel that one of the best ways
to handle most problems is just not to
think about them? .01 1 .03 46
(N) 20. Do you feel that you have a lot of 5
choice in deciding whom your friends |
are? .40 6 .19 10 i
|
(Y) 21. If you find a four leaf clover do you I
believe that it might bring you good !
luck? .06 24 .22 14
(N) 22. Did you often feel that whether you
did your homework has much to do with
what kind of grades you got? .05 10 .21 19
(Y) 23. Do you feel that when a person your
age decides to hit you there's little
you can do to stop him or her? .35 6 .31 14
(Y) 24. Have you ever had a good luck charm? .03 3é .17 47

6TT



Table B.l--Continued

(N)

(N)

(Y)

(N)

(Y)

(N)

(¥)

(V)

25.

26.

27.

28,

29.

30.

31.

32.

Do you believe that whether or not
people like you depends on how you

act?

Did your parents usually help if you

ask them to?

Have you felt that when people were
angry to you it was usually for no

reason at all?

Most of the time, do you feel that you
can change what might happen tomorrow
by what you do today?

Do you believe that when bad things are
going to happen they just are going to
happen no matter what you try to do to

stop them?

Do you think that people can get their
own way if they just keep trying?

Most of the time do you find it useless
to try to get your own way at home?

Do you feel that when good things
happen they happen because of hard work?

Item

College (n
Cor.1

-11

.04

.39

.31

.09

.10

154)
% E2

21

41

24

Community (n
Cor.l

.09

.07

.28

33)
$ E2

10

46

10

12

32

16

16

26

0ct

{ v
[



Table B.l--Continued

(Y)

(N)

(Y)

(Y)

(Y)

(M)

33.

34,

35.

36.

37.

38.

Item

Do you feel that when somebody your
age wants to be your enemy there's
little you can do to change matters?

Do you feel that it's easy to get
friends to do what you want them to?

Do you usually feel that you have
little to say about what you get to
eat at home?

Do you feel that when someone doesn't
like you there's little you can do
about it?

Did you usually feel that it was almost
useless to try in school because most
other children were just plain smarter
than you are?

Are you the kind of person who believes
that planning ahead makes things turn
out better?

College (n
Cor.1l

.45

.31

.17

= 154)
% E2

21

51

10

20

Community (n =
Cor.1l

.53

.28

.29

.53

.26

33)

% E2

35

23

28

46

16

14

2T




Table B.l=--Continued

College (n = 154) Community (n = 33)
Item Cor.1 % E2 Cor.1l % E2
: (Y) 39. Most of the time, do you feel that you
: have little to say about what your
; family decides to do? .27 10 .39 25
(N) 40. Do you think it's better to be smart
than to be lucky? . .30 7 .04 20

1Cor. = correlation

1Cor. = coxrelation

[AAN
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APPENDIX C

MEAN SCORES OF ETHNIC AND RACIAL GROUP
AT THE COLLEGE LEVEL ON THE ADULT
NOWICKI-STRICKLAND INTERNAL-EXTERNAL
CONTROL SCALE
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Table C.l. Mean scores of ethnic and racial group at the college level on the adult
Nowicki-Strickland internal-external control scale.

X
Author (s) Male sd

Johnson
(1972)

Black Ss 14.16 5.46
Nowicki & Duke
(1972)

Black Ss 15.11 6.01
Blum
(1973)

Arab 8.91 2.78

Jewish 8.23 4.39

32

53

28
18

X
Female

13.88

14.89

sd

6.11

5.83

2.80

36

51

10
14

Age
X of
Total sd n Ss
20.1

et

; g
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PERMISSION SLIP

I,
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(Please print)

volunteering to be a participant in a study to determine the

effectiveness of relaxation, positive affirmation and success

imagery on improving test scores. As a part of this study I

also volunteer to £ill out an opinion survey at the beginning

and end of the workshop. Because this
with my exam scores, 1 give permission
obtain my exam scores in CDFR 117, 137

with my matriculation number and class

study is concerned
to the investigator to
or 223 and provide her

information so that

she may do so. I also understand I have a right to share in

the results of the study, a right to drop out at any time and

that in the study I am anonymous.

I make my desire to share in the research results

known by providing the investigator a stamped, self-addressed

envelope by the last meeting, Wednesday, October 28th, 1987.

signature

matriculation #

date

Please put a check next to all the classes you are in.

I am in CDFR117

(11 am T & Th - Human Development & Relations)

137

(9:30 am T & Th - Education for Marriage)

223

(8 am T & Th - Child Development)

or
223

(12:30 pm T & Th - Child Development)
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DEMOGRAPHIC INFORMATION

Name Date

I am female or male.
(Please circle one.)

I am between the ages of:
(Check one.)

15-17 42-47
18-23 48-53
24-29 54-59
30-35 60-65
36-41

I am currently practicing: (Please check if yes, and if
you have a goal, and would be willing to share it, what
it is.)

meditation affirmations

Yoga positive suggestions
biofeedback self-hypnosis

a form of relaxation other

(Please specify.) (Please specify.)
success imagery

(Please specify.)

creative visualization
active imagery
other

(Please specify.)

I have practiced in the past:

meditation affirmations

Yoga positive suggestions
biofeedback self-hypnosis

a form of relaxation other

(Please specify.) (Please specify.)

success imagery

(Please specify.)
creative visualization
active imagery
Other

(Please specify.)



6. I would like to learn more about:

129

meditation affirmations

Yoga positive suggestions
biofeedback self-hypnosis

a form of relaxation other

(Please specify.) (Please specify.)

success imagery

(Please specify.)
creative visualization
active imagery

Other

(Please specify.)
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APPENDIX F

COMMENT FORM
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COMMENT FORM

I, have attended this
(please print)

workshop to see if I can improve my test scores. The
class(es) I have been working on to improve my exam scores
during this workshop is (are):

DEPT CLASS # PROFESSOR MEETING TIMES CLASS TITLE

CDFR 137 SURRA 9:30am T & TH EDUC FOR MARRIAGE

Because this study is concerned with my exam scores I
give permission to the investigator to obtain my exam:scores
in these classes, using the matriculation number I already
gave her.

I have noticed this workshop has helped me in ways
besides improving my exam scores by:

{(signature) (date)
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ANONYMOUS QUOTES FROM PARTICIPANTS ABOUT HOW

RSI HELPED THEM BESIDES IMPROVING THEIR EXAM SCORES

Improving homework. It helps me overcome my negative
attitude.

I am a peer counselor at Learning Skills, and my job
is to give seminars. I have always been really shy, and have
an extremely hard time in public speaking. 1 get too
nervous. Last week I tried doing the exercise before. I
felt less tense. Unfortunately, the seminar was canceled.
But I was more at ease.

Thanks for introducing me to relaxation. I can
actually practice concentrating on my breathing and letting
loose with my tension without the music and the accompanying
voice. I just concentrate on the 1 + 2 + 3 + 4 breathing.

Helping me learn to relax more in general.

Teaching me techniques that I can use in situations
where 1 feel tense or uptight. Having not practiced the
technique as much as I would have liked to, I do not have any
success stories now. I am planning on using the techniques
on an exam I have tomorrow and two I have next week. Thank
you for the valuable information.

Helping visualized material on my open book test in
Biology. Another thing is, I felt more relaxed and at ease

with myself when I took this test.
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ANONYMOUS QUOTES FROM PARTICIPANTS ABOUT HOW RSI HELPED THEM
IN WAYS BESIDES IMPROVING THEIR EXAM SCORES (Continued).

I have felt more energetic--more apt to get my
studies done ét night after work (instead of putting them
off).

It's helped me in my ways of thinking such as talking
in front of classes, I'm not so afraid of talking in front of
class. I'm planning on using this for all my exams to come.

Relaxing (getting to sleep).

Improving my self-image; getting me motivated to lose
and keep off the weight I desire.

This workshop has sparked my interest in this area,
and I would like to learn more in how it can help in all
other areas of life.

Helping me to relax, especially before going to bed.
I am usually tense or still wound up from the day at bedtime,
and it has helped me to relax.

Having more motivation.

It has helped me relax and calm myself down. I have
also noticed that I'm more confident and I sleep better. I
would rather you didn't get my exam scores from my other
course. Thank you.

Helping me to relax, opening my mind so it's not
cluttered, and helping me feel a little more confident about

myself and my abilities.

VR
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ANONYMOUS QUOTES FROM PARTICIPANTS ABOUT HOW RSI HELPED THEM
IN WAYS BESIDES IMPROVING THEIR EXAM SCORES (Continued).

Making me calmer; taking some of my fears away; being
able to concentrate better; feeling more positive about my
abilities.

Helping me relax before an exam so I don't get so

nervous that I can't think clearly.
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RELAXATION, POSITIVE SUGGESTION
AND SUCCESS IMAGERY--TAPE 1
Make yourself comfortable. Put your body in a
position where you may relax, on the floor or in a chair. It
matters not. Very gently now, bring your attention to your

breath, breathing to a count of four, holding on the inhale

and exhale. Inhale, two, three, fqur. Hold, two, three,
four. Exhale, two, three, four. Hold, two, three, four.
Inhale, two, three. Hold, two, three. Exhale, two, three.'

Hold, two, three. On your own. Inhale. If at any time you
notice your mind is not at peace, pay attention to your
breath, counting as you inhale, hold, exhale and hold. Let
your breath guide you in relaxation.

Let your mind become quiet, as your body becomes more
and more relaxed. You will always be able to hear what is
said. And you choose those statements that you feel that you
wish to accept and incorporate in your lifestyle now. Paying
attention to your breath, feel your chest rise as you inhale
and fall as you exhale. And with each breath, you experience
more and more tranquillity, peace, serenity and health.

Now pretend that you can see your breath. Imagine it
filling your lungs. See it bringing nutrients and health to
every cell in your body and of your being. See it move up to
your head,.where it feeds every cell, healing and calming.

And as you exhale, all that is not peace and tranquillity
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leaves you on your breath of light. Feel your breath, relax-
ing every nerve and every cell, soothing, healing, calming,
bringing you into perfect balance and rest; cleansing your
mind of any or all blocks of your expression in life. Feel
it soothe the nerves to your eyes, and relaxing the muscles
around them as it moves, continuing out to your face and your
Jjaw.

As you gently part your teeth so there is a little
gap, the muscles in your jaw relax and calm, are soothed énd
healed. Inhaling, bringing in relaxed calm, exhaling,
releasing all that is not tranquil, and serene, all that does
not rest you leaves you on your breath.

As you imagine the light moving down now, into the
back of your neck and around to the front of your throat,
feel it warming and soothing, calming and relaxing the
muscles, the tendons, the ligaments, the nerves, every cell
of your being is relaxed. As the light moves into your
shoulders and upper back, warming, soothing and healing.
Inhaling, breathing in, calm, tranguillity and peace.
Exhaling, debris that does not belong within. Now feel the
warmth of your breath moving into your cihest and lungs. Feel
the warmth and the love of your breath fill your upper body.
As your breath moves down both of your arms, through your
upper arms, relaxing and calming, through your elbows to your

forearms, warming and relaxing. Warming and relaxing.
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As your breath moves out into your hands, all the way
to the tips of your fingers. Then see the light there and
feel the warmth. Pretend your hands are getting very warm,
as if you're holding them next to the light of a fire. Feel
the heat coming from that light into your hands, warming
them, both of them, so relaxed and warm, and calm, as if they
are by a fire, the light of the fire warms your hands very
calmly. Your hands are warm and relaxed.

Now pretend your breath moves into your abdomen and
all the organs there, into every muscle, every tendon, every
ligament, every nerve, every bone, every cell of your body is
filled with the calm, tranquil, healing light of your breath.

Inhale your breath of 1light, and exhale all that is
not. Pretend now your breath moves into your lower back,
where it too soothes and relieves all tension, soothes and
relieves. Relaxes. As your breath moves into your pelvis,
your hips, and all the organs, the muscles, the tendons, and
ligaments, completely let go, let go and relax. As your
breath moves into both of your 1legs, your thighs and the
backs of your legs are filled with your breath. As it
continues to move down to your knees, moving so easily into
your calves and the front of your legs. Every muscle, every
tendon, ligament, nerve, bone and cell is filled with your

breath that is so calming, healing, full of light, and peace.
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As it moves down through your ankles to your heels,

and to your feet, all the way out to the tips of your toes,

and your feet are so relaxed and so calm. And warm. As if

they too have been held so gently and lovingly by a warm

fireside. As they become toasty warm from the light of the
fire. So warm and relaxed, calm, and tranquil.

You may wish to say to yourself, silently or out

loud, I am more relaxed. I am more serene. I am calmer. I
am peaceful. I am stronger. I am healthier. I am self
confident. I am more self reliant. I am more independent.

I am peaceful. I am relaxed.

And now pretend that you study very effectively.
Pretend you study effectively for your examination. More
effectively than you have ever done before. With a sense of
ease and effortlessness, and joy. With the absence of strain
or anxiety. You may choose to say to yourself, I study
effectively, I study more effectively than ever before. I
study with a sense of effortlessness and joy. I study
effectively with ease. My concentration is better than it
has ever been. My thinking is clear, focused. My under-
stand;ng is great. I absorb material effortlessly and
easily. And I imagine I pretend that I am able to remember
it whenever the necessity arises. I pretend that it's easy

to study effectively and efficiently, with ease and joy.
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Now, pretend you are the way you want to be while you
take yoﬁr exam. Begin by seeing yourself entering the class-
room in the Franklin Building for your exam. Take your seat
and look around you. Notice where you are in the classroom,
who is next to you, if anyone at all. Set down your things
and get out your pen or pencil. As you prepare, you breath
deeply and relax, and tell yourself how confident you are and
relaxed, and that you know you know the material and will do
well:

Read the paper the examination is on, See yourself
now, pretend that you are reading over the exam, and pretend
that you feel relaxed and confident and at ease. Pretend
that you have the answers all in your mind, and that you know
the answers to all the questions that are being asked, and
that you remember them so easily and effortlessly, without
any strain.

Pretend you are looking at the front page, as you
accurately and easily £ill in your name, matric number and
all information that is requested, easily and accurately,
with a focused, clear mind, concentrating on accurate,
correct responses that come so easily and effortlessly, as I
write, as I move down the page. I mark in the answers
correctly and easily. I imagine and pretend that I do so with

ease and joy.
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I observe myself. I observe how confident I feel. I
pretend I am confident and relaxed. I have focused concen-
tration. My mind is clear. The correct answers come to me
so easily. I am relaxed. I am confident. I have focused
concentration. I answer correctly. I answer correctly. My
mind is clear. I imagine as I concentrate I answer
correctly, and I avoid incorrect responses. I naturally know
the correct answer. I watch myself as I move down the pages,
through the exam, answering correctly and confidently. I

notice the positive feelings I have towards items that I

. might be unsure of. I feel confident about my response, and

move on as I need. If I need to, I make a mark next to a
question so that I can come back to it, as I answer each
qguestion correctly and easily.

I read the exam questions carefully and completely,
with complete understanding. I understand each guestion
fully. As I continue to watch myself taking the exam, I
answer the questions correctly. I pretend that I do, and I
notice how happy I feel in my heart. As I continue to watch
myself answer correctly, I may choose to say to myself, I
feel relaxed and confident. I concentrate on the correct
answers. I avoid the false responses. I have a positive
attitude towards items I am not sure about, or don't know. I
read every question carefully and completely. I understand

each question fully. I continue to feel good about what I
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know. I emphasize what I know, and I feel good about what I
am doing and how I am doing.

As I come down now, I notice I'm at the last guestion
on the exam, as I answer it correctly, I review the exam,
making sure I have answered all guestions successfully and
easily. Once I have done that, I take a look at the front
page, and I notice at the top of the page the grade I ideally
choose to have for my exam. I feel good inside, as I see it
there. And I say to myself, this, or something better,
happens for me, total satisfaction and harmony for the
highest and best good of all. As I let this thought go, I
turn in my exam, and I pretend that I leave, feeling
confident and sure, relaxed and poised, as I go about the
rest of my day.

Now pretend it's a different day. You have your exam
back, and I have gotten the grade I wanted. I feel so happy
inside. I jump for joy as I tell a friend that I have
accomplished my goal. My intention is fulfilled. And my
friend and I are joyous together as I celebrate my grade.
Now, with this joyous feeling in my heart, I slowly and
gently draw several long, deep breaths. As I bring my
awareness back to the room, and when I am ready, I gently
open my eyes. And as I am relaxing and coming back to this
room, I>realize I might be helped if I practiced this on my

own. In the morning as you awake, or in the evening when you
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go to sleep is an ideal time to practice. Certainly through-
out the day, when the thought comes to mind, pause a moment
and imagine your success, feel it in.your heart and experi-
ence it. Pretend that it's already happened for you, as it

has in your mind.
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RELAXATION, POSITIVE SUGGESTION AND
SUCCESS IMAGERY--TAPE 2

Begin by making yourself very comfortable, in your
chair or on the floor, and gently close your eyes, and close
out the sights around you, and gquiet your mind as we take
this journey within. -

Inhale very deeply and slowly to the count of four.
Inhdle, two, three, four. Exhale, two, three, four. Inhale,
two, three, four. And exhale, two, three, and four. Con-~
tinue breathing very deeply and slowly, filling your 1lungs
completely on the inhale, slowly filling them so that they're
full; and exhaling, slowly and gently, being sure to
eliminate all the air from your lungs before you once again
inhale. Each time you inhale, you inhale peace and tranguil=-
lity, relaxation and calm; ‘and with every exhale, every bit
of stress or tension, anxiety or worry or anything else you
do not desire leaves you on your breath, as you continue to
very slowly and completely inhale and exhale.

Now pretend that your.breath-is a light; it is the
light of perfect health and peace of mind, the light of
fulfillment and love. This is a perfect light, filled with
all that is pleasant for you. And see this light, entering
into your body as you breathe, filling your lungs completely
and fully as it spreads to the rest of your body, and then up

to your head, where it penetrates every cell of my being.
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Where it heals and brings to peace, bringing tranguillity and
serenity, calmness and strength, confidence, respect, trust,
and love. Perfect health fills every cell of my being. As
the light moves down to my neck and around my throat, the
muscles become soft and soothed, and I feel warm, safe and
secure. My mind is at ease, as my muscles relax, and the
light trickles down and fully fills my shoulders and upper
back, where the muscles become loose and slack, and I am at
peace. And the light now easily moves into my chest, and I
feel its warmth in my heart, as I experience restful peace
and calmness in the light of my breath. I am resting, and
rested, and sérene, as the light glides into my arms and
through my elbows to my forearms; and it continues to glide
through my wrists and into my hands, all the way out, to my
fingertips, bringing calm and peace, tranguillity and rest,
warmth and security, warmth and security; as the light easily
moves down into my torso and abdomen, healing and relaxing,
penetrating deeper into my being, bringing quiet, relaxation,
calm and peace; and my mind is still.

I am at peace. As the light moves down into my hips
and pelvis, sliding into all areas of tension that drifts
away, and I am tranquil and quiet. As the light floats down
my legs, leaving the muscles in my thighs, and the backs of
my legs so limp and loose, warm and relaxed. As the 1light

continues to easily move through my knees, relaxing,
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soothing, and comforting, I feel confident and secure, warm
and relaxed; as the light gently moves into my calves and the
front of my legs, I experience restful peace; as I drift in
the light of my breath, as the muscles become loose and
slack, heavy and warm. Thé light floats into my feet, all

the way into my toes, warming, warming, bringing health and

vitality, strength and peace. I am at rest. I feel more
relaxed. I feel more serene. I am unworried. I am at
peace. I am resting in the light of my breath. I am self

confident. I am drowsy. I am self reliant. I feel at ease.
I am independent. I am healthier.

As I pretend that I am out in the countryside, and a
safe, secure, warm and relaxing place. I imagine a cabin
that I see that is mine; it is down a hill from where I am.
I love this cabin. I feel safe there. 8o trangquil and calm,
I am comforted by being here. As I move towards the cabin,
gently and softly, I come to the hill where I slowly and
peacefully count to myself from 12 to one, with each step
that I take, down the hill, counting backwards from 12 to
one, with each step that I take, to the bottom of the hill.
At the bottom of the hill, I'm at one. 1I'm careful and safe,
secure, and at ease.

At the bottom of the hill, I slowly move towards my
cabin that's so safe, warm and tranguil. I notice it's very

late in the afternoon as I approach the porch of the cabin.
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On the porch is the swing that I make myself
comfortable in. As I gently move in my swing, back and
forth, back and forth. The swing slows gently to rest. I
notice the sunset, and the beauty in the sky, the colors, as
they change and melt together, are peaceful and calm. I feel
more peaceful; I feel more relaxed.

I notice some birds, moving slowly and gracefully
overhead, so graceful and easily they glide, creating
effortless circles in the sky, with graceful ease, £floating
in the air, gliding, gliding, gliding, lightly pausing as if
suspended in the blue, almost not moving at all, just stopped
in mid-air. Hanging there easily, and comfortably, slowly,
serenely floating high, silently 1ifting in a slow, graceful
sweep, and drifting and gliding in a slow, gentle circle, a
wide, restful circle, sliding tranquilly through the air, a
strong soothing pattern of motion, a slow, even, restful
pattern.

As I choose, I might say to myself, I am trangquil, I

am strong, I am rested, I feel quiet, peaceful, and calm. I

am relaxed. I am sure. I am drifting in relaxation. I am
self confident, and I am independent. I am at peace. I am
calm. I am capable. I decide wisely. I choose peace and

serenity, and I am independent and calm.
As I imagine myself, as I study very effectively for

my examination. I study more effectively than I have ever
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before. I study with ease and enjoyment, with the absence of
strain or anxiety. I study effortlessly and calmly. I study
at peace and with confidence. I am confident. As my
concentration is better than it's ever been, and I think more
clearly; I understand well. As I observe material effort-
lessly and easily, I remember it whenever the need arises. 1
am relaxed, I am calm, I am successful. As I imagihe myself
. entering the examination room, in the Franklin Building, I
pretend in my mind that I take my seat and I feel its
coolness, and the hardness of the desk top. As I take out my
pen and pencil and set my things aside, I breathe deeply, and
am relaxed, with focused concentration. My mind is clear,
and the correct answers I know and am sure will come to me so
easily. As I begin the exam by filling out my name and
matric number, and all else that is necessary, I confidently
begin. As I understand every question as I read them
thoroughly, my mind is clear and the correct answers come to
me easily. I say to myself, as I see myself, sﬁccessfully
answering the correct answers on the exam, I am relaxed, and
confident. My mind is clear, and I answer easily and
correctly. I am relaxed and confident, and my mind is clear,
as the answers come to me easily and correctly. I see myself
concentrating on the right answers as I avoid the incorrect
responses. I notice the positive feeling and attitude I

have. I am relaxed, yet alert, I have clear, accurate,
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focused concentration. As I see myself answering the
questions correctly and easily. My mind is clear, and I
easily answer correctly. I pretend that f do, making it so
now. I see myself reading the exam gquestions carefuliy and
completely. I see myself understanding each question fully.
I notice how I have a positive feeling and attitude towards
guestions I might not be sure of, or that I have to guess at.
I have a positive feeling and attitude. I feel confident
about my ability to respond correctly.

As I continue to take the exam, and I continue to see
myself accurately answer, and move through the exam, I have a
relaxed, calm, focused, state of mind. I may choose to say
to myself, I feel relaxed and confident. I concentrate on
correct answers, I avoid incorrect answers. I read every
guestion carefully and completely. I have a positive atti-
tude towards items I am not sure of, or don't know. I am
relaxed, and confident. I understand each gqguestion fully and
completely, as I easily and confidently continue my exam. I
feel good about what I know. I emphasize what I know in my
mind, ahd I feel good about how I am doing. I am relaxed and
confident as I answer the last questioﬁ, having watched
myself answer the exam items accurately and easily, with a
calm, focused, clear state of mind. I look through my exam,
and check the answers. And once I am sure that I have, I

turn back the pages so that I am looking at the front page.
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At the top of the page, I see my grade, and I feel good. As

I say to myself, this grade, or one that is bettex, is what I

received on this exam. I experience total satisfaction and
harmony for my highest and best good with this.

As I gently release the thought, I have no desire, as

I turn in my exam, relaxed and confident, secure and calm, I

feel relaxed and at peace. As I leave the room, 1in

_confidence and calmness, having a clear, peaceful state of

mind, I leave the exam behind, feeling good, knowing that I
understood each question, and that I did my best, that I was
drawn to the correct answers that I easily answered as I
avoided the incorrect responses. I had a positive attitude
towards the items I wasn't sure about or didn't know. And I
read every question carefully and completely, emphasizing
what I knew, and feeling good about what I did know and about
how I was doing. I leave that room, now, in my mind.

And now it's another day, and I am with a friend,
sharing the results of my exam. I exuberantly express my
gratitude that I got the grade that I know I deserved, that I
got the grade I saw on my exam. And I and my friend, we
celebrate together, my success in achieving my goal, for I am
happy, and at peace, confident and secure.

As I take four long, slow, deep breaths, I very
gently and easily bring my awareness back to the room, and

with it a feeling of confidence and a feeling of being
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refreshed, a sense of doing well, and most of all, a sense of
peace and tranquillity. And when I am ready, I gently and

peacefully open my eyes to experience my success again.
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Tape 3
Begin by becoming very comfortable. Close your eyes
and prepare yourself to deeply and easily relax. Your eyes
are gently shut and at ease, and you begin by taking 5 deep,
long, slow breaths in a row. One, a slow and deeply restful
breath, easy and light. Two, a very slow relaxing breath,
deep and slow. Three, a restful full breath in and then
gently, evenly letting it out. BAll the way out. Slower and
even and deep. Slow, even, and relaxing, very relaxful and
peaceful. Five, save and comfortable, deeply and evenly in,
and smoothly and peacefully out. Your breath is easy and
light, comfortable and peaceful. Sure and deep. As we
proceed with every breath that you take, you become more and
more relaxed, more and more peaceful, tranguil, and calm,
resting and gliding, confident and comfortable, safe and
warm,
Imagine now that this room is filled with light, the
light of tranguility and calm, peace, love and quiet. A
light that brings deeper peace of mind and relaxation, warmth
and security, safety, and soft rest. It soothes every muscle,
tendon, ligament, nerves, bone, and organ of your being,
bringing peace of mind, fulfillment of 1life, calm and
balance, rest and health. You are at ease in the light, as
it moves around you, like a warm tranguil cloud that lifts

you up in the light, as you become more deeply and easily
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calm and tranquil limp, loose, and relaxed, in complete
safety and security, I rest in the light. I permit the light
to peacefully and easily, confidently, and surely move
through me now to bring with it my perfect health and well-
being and aptitude to succeed as I so choose on every exam
that I take. I am lifted in this light, bringing peace and
tranguility, calm, and ease, as I pretend now that this
healing light, the light of tranquility and relaxation, the
light of perfection of my exam performance, I permit this
light to move through me now.

Beginning with my feet, I see it there and feel the
warmth and soothing calm of the light, warm and tranquil,
warm and tranquil. The 1light moves all the way to my toes
bringing warmth and trangquility, as it moves up to my ankles,
bringing calm, smooth, easy and sure peace and tranguility.
The light glides up into my calves and the front of my legs
where it heals and soothes, bringing perfection and health to
every part of may being. This light heals and perfects all
organs and bones, muscles, tendons, ligaments and nerves.
Every cell of my being is permeated with warmth and soothing,
safe healing, peaceful light of love and perfection.

As the light continues to move effortlessly and
easily, deeply, gently and glides softly and restfully, to my
thighs, to my thighs and the back of my legs, so that they,

too, are healed totally and completely with light, as I float




S

157
so effortlessly and calmly, confidently and calmly at rest
in the 1light. Every muscle and tendon, ligament and nerve,
bone and organ is filled completely with perfect healing
light, as it easily flows into my hips and pelvis, giiding
easily and comforting, reassuring me in the light. I am
tranguil.

As the 1light brings perfection and health, relaxing
in light, as I drift and love in the 1light. It heals every
organ and every bone, muscle and tendon and nerve. Every
cell of my being is in the light, as the light easily glides
into my torso and lower back, relaxing and calmly gliding and
comforting, reassuring and loosening, bringing rest and
warmth, security, peace, safety and tranquility, as I am very
very relaxed, I am very, very calm, as the light moves up
into my chest in the middle of my back, relaxing and calming,
healing and comforting every organ and bone, muscle, tendon,
and ligament, every cell of my being is in the perfection of
the light bringing ease and sureness, confidence and
security, tranquility and warmth, as I float effortlessly and
easily in the light, as it surrounds me and fills me, com-
forts me, and relaxes me, I expérience tranguility, as the
light glides easily into my upper chest and upper back,
relaxing and loosening, relieving and soothing,vhealipg, and
comforting, so effortlessly on my breath of light as I float

and perceive and pretend the light around me and within me
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calms, calms, calms every organ and bone, muscle, and tendon,
ligament and nerve of my being. As the light easily slides
into my shoulders and neck, loosening and warming, soothing,
and softening, relaxing and healing, guieting, quieting every
organ and bone, muscle and tendon, ligament and nerve, every
cell of my being is of this tranquil healing light. This
light glides out into both of my arms, drifting, gliding in
the light. I feel its warmth as it moves gently to the
corners, sliding through my wrists to my hands, completely
and effortlessly, calmly and completely, confidently and
easily( to the tips of my fingers, and my hands become alive,
warm, warm, warmed by the light, so relaxed and calm. Warm
and secure, confident and at ease, peaceful and warm, quiet
and relaxed, as the light pleasantly and easily glides into
my form, it £fills every organ and bone, muscle and tendon,
ligament and nerve with healing, kind, relaxing light, as I
heal every muscle, organ and cell pleasantly in the 1light,
easily and surely, it moves through every organ and bone,
muscle and tendon, ligament and nerve, penetrating every cell
of my being with 1light. The light pleasantly travels and
heals, bringing tranquility and calm, serenity and peace, my
perfection in the light as it easily travels pleasantly, it
slides down the nerves to my arms, relaxing and calming,
bringing tranquility and peace. The muscles around my eyes

relax and become calm so soothed as I move deeper and deeper
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into relaxation. I feel the light in my face glowing and
tingling, bringing peace and calm, and I part my teeth so
that there is space there, as my jaw relaxes and is gently
drifting easily in the light, so soft and comfortable. As
the 1light continues to move through me, from the top of my
head and feet. The 1light continues to move pleasantly,
gliding, gliding all through me and floating around me, as I
pleasantly float and continue to rest in the light, I may

choose to say to myself in my own mind, or out 1loud, I am

relaxed. I am peace filled. I am quiet and calm. I am
serene. I am tranguil. I am soothed. I am warm and safe.
I am warm and safe. I am comfortable and secure. I am
comfortable and secure. I am confident and at ease. I am
confident and at ease. I am sure and drifting. I am sure
and drifting. As I move more deeply into deeper relaxation,

I am tranquil and calm, confident, and reassured, secure and
warm. And now I easily pretend that I take my seat in my
classroom. As I sit down, I feel the coolness of the seat.
I set my things aside as I prepare for my exam. 1 pretend
that I am confident. I pretend that I am reassured and
comfortable, as I pretend to see ‘myself looking confidently
and relaxed, assured and at peace. I notice how I look being
so confident and calm. I look over my exam, beginning with
the first page, so confidently and calmly, with a focussed,

clear mind. I know and say to myself, as I pretend I am
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taking my exam. The correct answers come to me easily and
assure me as I feel relaxed and comfortable. I go back to
the front page and éasily and confidently, accurately, and
surely fill in my name and matric number, so easily and
calmly, confidently and accurately. I complete the
information. Now I imagine myself taking my exam, beginning
on the front page. I watch myself as I accurately answer all
guestions so easily. I continue to watch myself answering
the exam questions accurately and easily, as I move through
the exam in a relaxed, calm, focussed state of mind. I may

choose to say to myself, as I watch myself, I feel relaxed

and calm. I am tranquil and comfortable, at peace and
reassured. I notice the positive attitude I have as I
continue to be easily drawn to the correct answers. I answer

the gquestions easily and accurately. I say to myself I am
relaxed and alert, with a clear focus of concentration. I
focus my concentration on the correct answers. I focus my
concentration on the correct answers, as I pretend to see
myself answering all guestions effortlessly and at ease,
correctly and peacefully. My mind is sure and focussed. I am
relaxed and confident. I have é positive attitude toward
qﬁestions I am unsure of or don't know, as I move on reas-
sured and confident answering gquestions clearly and easily,
accurately, with a calm focussed state of mind. I see myself

reading every gquestion completely and easily. I read every
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guestion completely and easily. I carefully read every
guestion. I understand each question fully and completely.
I understand each question fully and completely, as I feel
good about what I know, and I emphasize in my mind what I
know and how I am doing. I feel good about what I know and I
emphasize what I know in my mind, as I feel good about how I
am doing. I easily and effortlessly answer each guestion
accurately, as I peacefully and calmly move through the exam,
through every question, calmly and reassured, tranguil and at
peace. I am relaxed and confident. I concentrate on the
correct answers. I avoid the false answers. I read every
guestion carefully and completely. I understand every
guestion. I have a positive attitude toward questions I am
unsure of or don't know, as I continue to take the exam,
answering the gquestions so easily and effortlessly, accur-
ately and confidently. I answer accurately and confidently.
I feel good about what I know. I emphasize in my mind what I
know, and I feel good about how I am doing, as I pretend that
I have come to the very last guestion on the exam. I am
relaxed and confident. My mind is focussed and clear, as I
am drawn to the correct answer and I avoid the false. I look
over my exam carefully and clearly, answering questions I
need to answer accurately and easily. I am relaxed and
confident. I understand each question. I feel good about

what I am doing, and I emphasize in my mind what I know, and






