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ABSTRACT 

The purpose of this experiment was to determine which of 

the communication apprehension reduction methods currently avail

able was most effective in classroom application. This contextual 

concern was a critical factor. Communication apprehension reduction 

methods not readily applicable to classroom environments were eliminated 

as viable treatment methods. 

Treatment methods (independent variables) tested in this 

experiment were: skills training plus cognitive restructuring, 

skills training only, cognitive restructuring only, and a no 

systematic treatment (control) group. Each of these treatments 

was reviewed. Nonapplicable treatment methods for classroom environ

ments were also reviewed. 

Subjects were randomly chosen and assigned to one of the 

four experimental conditions. Three introspective self-report 

instruments measuring communication apprehension were employed as 

dependent measures. Level of communication apprehension was the 

dependent variable. Attempts to control a number of extraneous 

variables in this quasi-experimental design were made. 

Composite scores were made for each subject on pre-test and 

post-test measures, and "Difference" (D) scores were computed from 

these composite scores. These D scores were submitted to three sets 

of statistical analyses: a one-way analysis of variance, an analysis 

of co-variance, and an analysis of co-variance using only those 

x 



subjects with pre-test composite scores falling above the marginal 

mean score. In addition, homogeneity of variance tests were run on 

experimental group variances, and correlation coefficients were 

computed for each of the six dependent measures (three instruments 

with one of these instruments having four sub-scales). Also, three 

sets of Dunnett's tests for comparisons of treatment groups to a 

control group were made. 

The results indicated that no significant differences occurred 

between any of the four experimental conditions tested. Results of 

the Dunnett's tests indicated that skills training plus cognitive 

restructuring was the most effective treatment method of those 

methods tested. Specifically, significant changes in level of communi

cation apprehension occurred from pre-test to post-test trials when 

only those subjects above the marginal mean score were used. 

Based on the findings reported, instructors were recommended 

to use skills training plus cognitive restructuring as a communication 

apprehension reduction technique in classroom environments. The author 

also recommended that skills training plus cognitive restructuring be 

employed only with those students experiencing a moderate or high 

level of communication apprehension. 
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CHAPTER 1 

STATEMENT OF THE PROBLEM 

Introduction 

In every classroom there are some quiet students who, as a 

matter of personal preference, choose not to interact in activities 

requiring communication. While a variety of reasons exist why these 

students maintain this preference, the mannerisms and behaviors that 

these students demonstrate are well known to practicing instructors. 

For example, these students almost never raise their hands to ask 

questions, or offer information to either the instructor or to fellow 

classmates. Instructors typically assume these students are prepared, 

have no questions (the assumption being that they would would ask 

them if they had any), and are merely cooperative elements in a some

times confusing, wearing environment. Fellow classmates also accept 

these students' desire not to communicate, and in some cases, reinforce 

such behavior. Certain students' lack of communication provides more 

talkative students additional opportunities to speak and receive 

positive feedback from both classmates and the instructor. 

While some of these non-talkative students may be unprepared to 

participate, or not interested in participating, or simply in a quiet 

mood, others may be experiencing a debilitating phenomenon known as 

communication apprehension. This negative disposition toward communication 

1 
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has far-reaching effects on individual perceptions and behavior. In

structors are in an ideal situation to assist these individuals with 

their problem. With an increased awareness of what communication 

apprehension is and how those experiencing this debilitation can be 

helped, instructors can act as catalysts in changing these individuals' 

perceptions about themselves, their behaviors, and their personal 

satisfaction in their communcation activities. 

The Need for Research 

Scholars in speech communication have recognized that classroom 

instruction has often failed to provide the necessary assistance for some 

twenty percent of a typical classroom of students in overcoming their 

fear or anxiety of communication transactions (McCroskey, 1970; Mc-

Croskey, 1977). This study attempted to determine which of the various 

methods to reduce communication apprehension was most effective for 

classroom application. Considerable research has endeavored to discover, 

clarify, and synthesize various dimensions, characteristics, and etiolo

gies of communication apprehension. But, as Burgoon (1976a) emphasized, 

classroom application of that research is not staying abreast: "But 

while research has leaped forward, practice has lagged behind. The 

typical teacher, even if well aware of the syndrome, is unprepared to 

deal with it in the classroom" (p. 13). 

This study attempted to satisfy the need cited by Burgoon; that 

is, to prepare the classroom teacher in the awareness, identification, 

and pedagogical method necessary for helping communication apprehensive 

students to overcome their communication disability. These communication 
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apprehensive persons show a relatively high level of fear or anxiety 

towards communication, as compared to others whose level is low, which 

does not lead to communication avoidance behaviors. Written with the 

instructor in mind, the author desired that the results and conclu

sions drawn from this experiment would be readily applied by instruc

tors to accommodate their communication apprehensive students. 

Communication Apprehension Defined 
(the Original Conceptualization) 

Communication apprehension was defined by McCroskey (1977) 

as, "an individual's level of fear or anxiety associated with either 

real or anticipated communication with another person or persons" 

(p. 78). Communication apprehensive individuals experience greater 

emotional arousal about communicating than would typically be warranted 

by the perceived gain they might expect to receive from that interaction 

(Phillips, 1968; McCroskey, Daly and Sorensen, 1976). For example, 

communication apprehensive individuals who perceive negative outcomes 

from communicating would anticipate negative outcomes from that inter

action as well. Therefore, the individual avoids interaction if possible, 

or suffers a variety of anxiety-related feelings if forced to interact. 

Communication apprehensive individuals avoid communication situations 

where they feel a negative outcome will result. The primary difference 

between high communication apprehensive individuals and those who are 

not is that the former communicate less frequently than the latter in 

those situations that arouse anxiety-related feelings. 

The cognitive and behavioral implications of communication 

apprehension are best summarized by Daly (1977) in his recent work 
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examining classroom consequences of communication apprehension: 

The highly communication apprehensive person is one who 
attaches high levels of punishment or non-reward to communi
cation encounters. This individual is fearful of communicating 
orally. He or she seldom enjoys talking, will go to extreme 
lengths to avoid communication situations and when, if by 
change or necessity, placed in them will feel uncomfortable, 
tense, embarrassed and shy (p. 10). 

Selection of the Communication Apprehension Construct 

Various labels have been used to identify the fear or anxiety 

that individuals experience in regard to anticipating or participating 

in oral communication. No matter which label had been used, the phen

omenon had been consistently identified as an emotional state 

(Freimuth, 1976). Notable labels referring to this state have included: 

stage fright (Clevenger, 1959), reticence (Phillips, 1968), shyness 

(Zimbardo, 1977), audience sensitivity (Pavio, 1964), lack of con

fidence (Guilkenson, 1942), unwillingness-to-communicate (Burgoon, 

1976b), and communication apprehension (McCroskey, 1970). 

The communication apprehension construct was chosen for three 

reasons. First, this construct has received considerable scholarly 

attention from a variety of disciplines (psychology, social psychology, 

English, education, business administration, to name a few), and has 

been the construct most frequently studied in communication research. 

Second, the communication apprehension construct has been used in 

recent research to encompass the spectrum of related constructs and 

behaviors (McCroskey, 1977; McCroskey, 1981). Third, the communication 

apprehension construct was recently reconceptualized, making it even 
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more encompassing and accountable for behaviors related to fear or 

anxiety in oral communication. 

Refinements to the Original Communication Apprehension Construct 

Two elements of the original communication apprehension con

struct were altered as the reconceptualization was presented. The first 

change dealt with the "oral" focus of the construct. The second 

clarified the "trait" nature of communication apprehension. 

McCroskey (1981) paid special attention to the "oral" focus 

of communication apprehension in his recent construct reconceptualization 

paper. In his original work, McCroskey (1970) assumed his use of the 

term "communication apprehension" referred to oral situations. This was a 

reasonable assumption, since previous research using related constructs 

referred to oral communication. But since McCroskey's original work, 

two related research directions were developed under the general 

rubric of communication apprehension. Daly and Miller (1975) postulated 

a "writing apprehension" construct, including an instrument to measure 

an individual's desire either to approach or to avoid written commun

ication. The second research direction, developed by Andersen, Ander

sen, and Garrison (1978), studied "singing apprehension." They also 

developed an instrument measuring this construct, which determined an 

individual's approach/avoidance orientation toward singing. 

This brief description of "writing apprehension," "singing 

apprehension," and "oral" communication apprehension is meant to empha

size that these three constructs are theoretically and empirically 

different. Previous research supports their differences (McCroskey, 
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1977; McCroskey, 1981; Andersen et al. (1978). 

The present experiment examined "oral" communication appre

hension. In view of this specific limitation, results and conclusions 

reported herein were generalized only to the oral dimension of 

communication apprehension. 

The second refinement in the original communication apprehen

sion conceptualization involved clarifying the "trait" nature of 

communication apprehension. McCroskey (1981) noted that no explicit 

mention of communication apprehension as a "trait" or as a "state" 

was made in the original conceptualization. "However, the implication 

is clear that the construct was viewed from a trait orientation" 

(McCroskey, 1981, p. 2). The majority of research conducted in the 

ten years following the introduction of this construct measured 

communication apprehension using a trait orientation. However, other 

studies attempted to refute this "trait" orientation (Beatty, Behnke, 

and McCallum, 1978; Parks, 1980). These studies suggested that only 

"states" of communication apprehension existed, and provided strong 

evidence that refuted McCroskey's "trait" conceptualization. McCros

key 's (1981) recent effort to reconceptualize the communication appre

hension construct may have been done to make clearer theoretical 

distinctions in the communication apprehension construct. 

Causes of Communication Apprehension 

The etiology of communication apprehension is not conclusively 

known. Daly (1977) elaborates on this point: 
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The antecedents of communication apprehension are less well 
specified. This is somewhat surprising given the nature and 
extent of the problem. Various theories of conditioning, 
modeling, and genetic factors have been described as relating 
to apprehension and its development. Obviously the individual 
must recognize both the evaluative and communicative nature 
of a situation before he or she can become anxious. The 
earliest both of these components might occur in the infant 
would be at or around four months, if not later (p. 10). 

The position taken by this author is that communication appre

hension is a learned condition, a phenomenon that has been reinforced 

through communication activities. This view assumes that external 

reinforcement (both positive and negative) has a major impact on an 

individual's level of communication. If a certain stimulus is per

ceived as generating a certain response (after some number of reinforced 

trials), the individual associates the two (the stimulus and response). 

If the stimulus is communication, and communicating results in some 

punishment (response), the individual will attempt to avoid communication. 

He or she is predisposed to avoid communication. 

Humans, especially children, typically repeat those behaviors 

that are rewarded, and minimize those behaviors that are not. If an 

individual is reinforced to remain quiet or avoid interaction, or does 

not get rewarded for sharing his or her communication with others, the 

probable results would be a quiet, communication-avoidance-oriented 

individual. Similarly, if an individual is punished for what that 

individual believed was communicating, the individual engenders a 

negative perception and expectation for communication. 

The foregoing reinforcement theory-based perspective is espe

cially applicable to children. Assume, for example, that a child had 

been punished for his or her communication efforts. If his or her 
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communication attempts had been punished in the years before the 

child entered the formal education process, that child would begin school 

avoiding communication situations. The low communication apprehensive 

child, having received rewards for his or her communication efforts, 

is well versed and practiced in his or her communication skills. The 

communication apprehensive child, having not practiced his or her 

communication skills, is not as versed or practiced. When compared 

to his or her practicing counterpart, the communication apprehensive 

child is a less effective communicator, with a debilitation that, when 

compared to the low communication apprehensive child, grows progressive

ly worse. 

From a reinforcement paradigm perspective, communication appre

hension is also developed in a self-fulfilling manner. Communication 

apprehensive individuals often express that, because their past inter

actions were unsuccessful, future attempts will also be unsuccessful. 

Consequently, consistent with previous descriptions of their behavior, 

communication apprehensive individuals avoid communication. Oppor

tunities to practice their communication skills are lost, leaving the 

debilitation unchanged. When they are forced to interact, they most 

likely perform poorly, since little practice for successful commun

ication had been previously attempted. The communication apprehensive 

individual perceives communication negatively, anticipates negative 

consequences from communicating, and typically fails miserably when 

forced to interact. The self-fulfilling prophecy becomes a reality. 

Because the communication apprehensive individual expects to fail, he 
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or she unwittingly shapes his or her own environment so that the neg

ative expectation actually occurs, and the self-fulfilling prophecy 

prevails (c.f., Rosenthall and Jacobsen, 1968). 

Effects of Communication Apprehension 

Communication apprehension has a pervasive impact on afflicted 

individuals. The following discussion is directed to describing the 

"trait" dimension of communication apprehension using the original 

construct. Because the reconceptualized communication apprehension 

was developed only recently, empirical testing of the construct is 

not available. 

Extensive research has been conducted that examined the per

vasive nature of communication apprehension in an individual's behavior. 

For clarification purposes, this research is divided into three areas. 

The first is "intrapersonal perspectives," or how communication appre

hensive individuals perceive themselves. The second is "group perspec

tives," or how communication apprehensive individuals interact in 

groups. The third area is "environmental perspectives," or how commun

ication apprehensive individuals perform in various environmental 

situations, including the classroom environment. This description 

is provided in order to depict more completely the pervasive impact 

of communication apprehension on an individual's perceptions and Be

havior. 

Intrapersonal Perspectives 

Considerable research has suggested that communication appre

hensive individuals engage in less self-disclosure than low commun
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ication apprehensive individuals (Hamilton, 1972; McCroskey and Rich

mond, 1976; Wheeless, Nesser and McCroskey, 1976). In supportive 

findings, communication apprehensive individuals were found to have 

lower levels of self-esteem than low communication apprehensives 

(McCroskey et al., 1977; McCroskey and Richmond, 1975). Low and 

Sheets (1951) and Phillips (1968) suggested that communication appre

hensive individuals felt isolated and secluded. Low and Sheets (1951) 

also suggested that communication apprehensive individuals negated 

their own ideas often. This conclusion is related to the findings that 

communication apprehensive individuals found it difficult to discuss 

personal problems with others (Heston and Andersen, 1972; Watson and 

Friend, 1969). 

Group Perspectives 

Communication problems experienced by communication appre

hensive individuals also exist in their group communication efforts. 

Communication apprehensive individuals were found to participate less 

in small-group interaction than low communication apprehensive indiv

iduals (Sorensen and McCroskey, 1977). They also exhibited more tension 

in small-group interaction (Wells and Lashbrook, 1970). It was also 

found that communication apprehensive individuals lack trust in others 

(Low and Sheets, 1951; Giffin and Heider, 1967), which is a possible 

reason why communication apprehensive group members made comments in 

small-groups that were less relevant to the group discussion (Wells 

and Lashbrook, 1970; Weiner, 1973). 

The negative perceptions that communication apprehensive individ
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uals hold for fellow group members are reciprocated by those group 

members. McCroskey et al. (1975) found that communication apprehensive 

individuals were perceived as less attractive by their peers than low 

communication apprehensive individuals. They were also perceived as 

less credible by their peers than low communication apprehensive 

individuals (McCroskey and Richmond, 1976; Quiggins, 1972), and had a 

negative effect on listeners (Freimuth, 1976). In view of these findings, 

it is not surprising that communication apprehensive individuals were 

less likely to be perceived as opinion leaders than low communication 

apprehensive individuals (Hurt and Joseph, 1975; McCroskey and Rich

mond, 1976), and were less likely to be perceived as leaders in a 

group than low communication apprehensive individuals (Crowell, Katcher 

and Miyamoto, 1955; McCroskey and Richmond, 1976). Communication 

apprehensive students were also found to be undesirable communication 

interactants by their peers (Hurt and Preiss, 1978). 

Environmental Perspectives 

The negative perceptions and behaviors elicited both intra-

personally and in groups by communication apprehensive individuals 

are manifested in the environment around them. This manifestation is 

best described by reviewing relevant research pertaining to commun

ication apprehensive individuals and how they perfrom in various 

environments, particularly the academic environment. 

Communication apprehensive individuals do not perform in school 

as well as low cojnmgni.eatron apprehensive tn<l tY Myail sv McCposkey and 
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Andersen (1976) found that communication apprehensive students had 

lower grade point averages than low communication apprehensive students. 

They also had lower levels of achievement in testing than most students. 

These results, coupled with the finding by Freimuth (1976) that commun

ication apprehensive students communicate less effectively than 

their low apprehensive counterparts, paint a bleak picture for their 

chances of success in their classroom performance. 

Communication apprehensive students drop out of classes that 

require significant amounts of communication (McCroskey, Ralph and 

Barrick, 1970), and choose seating arrangements where their interaction 

is minimal if they choose to remain (McCroskey and McVetta, 1978; 

McCroskey and Lepard, 1975; McCroskey and Sheahan, 1976). That teachers 

form negative expectations for communication apprehensive students 

(McCroskey and Daly, 1976) is not surprising. Communication apprehensive 

students reciprocate the relationship by having a negative attitude 

toward school in general (Hurt, Preiss and Davis, 1976). 

An hypothsis was developed to test whether communication appre

hension and intelligence were correlated. Intelligence was considered 

a potential cause for achievement and grade point average differences 

between high communication apprehensive and low communication appre

hensive students. However, intelligence and communication apprehension 

were found not be be correlated (McCroskey et al., 1976). 

Whether the communication apprehensive student overcomes the 

barriers that exist in his or her academic environment and graduates, 

or simply drops out of school, his or her outlook for success in commun
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ication in the business world is not any brighter than it was in 

school. Daly and McCroskey (1975) found that communication apprehensive 

students indicated a clear preference for occupations that required a 

minimal need for communication. Low communication apprehensive students 

indicated an opposite preference. These results were further supported 

in a business environment by Scott, McCroskey and Sheanhan (1978), 

who concluded that not only were there occupational preferences, but 

communication apprehensive individuals were actually in positions 

requiring minimal communication. Preferences and actual positions in 

terms of communication requirements were the opposite for low communi

cation apprehensive individuals. 

Daly and Leth (1976) reported that communication apprehensive 

job applicants, even though they were otherwise as qualified as other 

applicants, were negatively evaluated by interviewers. Their findings 

also showed that communication apprehensive applicants were less likely 

to be granted interviews, were perceived as needing more training than 

others, and were perceived as being less likely to get along with co

workers. Based on the findings of Daly and McCroskey (1975) and Daly 

and Leth (1976), it is not surprising that communication apprehensive 

individuals have a much lower level of job satisfaction than their 

colleagues (Falcione, McCroskey and Daly, 1977). Scott et al. (1978) 

found that communication apprehensive workers had less desire for 

organizational advancement, and had lower expectations for advance

ment as well. 

In summary, research has suggested that no matter where 
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communication apprehensive individuals attempt to find their place in 

society, they have negative perceptions for themselves, and others 

share those negative perceptions. Environmental consequences have 

suggested that communication apprehensive individuals encounter pro

blems in achieving measurable success. 

The Reconceptualized Communication 
Apprehension Construct 

Minor changes have been made in the communication apprehension 

construct since its original conceptualization. These changes were 

highlighted in the "Refinements in the Original Communication Apprehen

sion Construct" section previously reported. The purpose of this 

section is to describe the reconceptualized communication apprehension 

construct originated by McCroskey (1981). Because this reconceptualiza-

tion was presented recently, empirical research using this construct 

has not been reported. 

In his reconceptualization paper, McCroskey (1981) suggested 

that different types of communication apprehension existed, and that 

these types should be viewed as ranging on a continuum. "This continuum 

can be viewed as ranging from the extreme trait pole to the extreme 

state pole, although neither the pure trait nor state probably exists 

as a meaningful consideration" (p. 9). 

In McCroskey's (1981) reconceptualization paper, the communica

tion apprehension construct included four types of communication apprehension 

falling on a continuum. Those types were labeled: "trait-like" communication 

apprehension; "generalized-context" communication apprehension; "person-

group" communication apprehension; and "situational" communication 
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apprehension. Each of these types of communication apprehension are 

examined further. 

"Trait-like" communication apprehension is defined as, "a 

relatively enduring personality-type orientation toward a given mode 

of communication across a wide variety of contexts" (p. 10). This 

particular type of communication apprehension most resembles the 

original construct. Most of the research conducted in the past 

decade studied and measured this type of communication apprehension. 

A primary difference exists between the original and the re-

conceptualized communication apprehension construct. The original 

communication apprehension construct was viewed as having a "trait" 

orientation pertaining to an individual's personality. The recon-

ceptualized construct used a "trait-like" orientation. McCroskey 

elaborated on this point: 

The term "trait-like" is used intentionally to indicate a 
distinction between this view of communication apprehension 
and one that would look at communication apprehension as a 
true trait. A true trait, as viewed here, is an invariant 
characteristic of an individual, such as eye color and height. 
No personality variable, and trait-like communication appre
hension is viewed as a personality-type variable, meets this 
strict interpretation of "trait." After achieving adulthood, 
true traits of an individual are not subject to change. Traits 
like personality variables, although highly resistent to change, 
can be and often are changed during adulthood. That communica
tion is subject to such change is indicated clearly in the 
substantial research on treatment of people identified as 
having high communication apprehension (p. 9). 

The second type of communication apprehension is "generalized-

context," and is defined as, "a relatively enduring, personal ity-type 

orientation toward communication in a given type of context" 
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(McCroskey, 1981, p. 10). Individuals experience "generalized-

context" communication apprehension in some general situations, but 

not all situations or across many different contexts. McCroskey (1981) 

noted that, "this view recognizes that people can be highly appre

hensive about communicating in one type of context while having less 

or even no apprehension about communicating in another type of 

context" (p. 10). McCroskey and Richmond (1980) cited four kinds of 

"generalized-context" communication apprehension: speaking in meetings 

or classes, speaking in small group discussions, speaking in dyadic 

interactions, and speaking before an audience. Each kind was intended 

to isolate, if possible, what context communication apprehensive 

individuals experienced the greatest fear or anxiety. Specific 

parameters, including definitions for each context and numbers of 

participants required in each context to fit the situation, were not 

discussed. 

The third kind of communication apprehension, "person-group," 

describes the reactions of individuals having to communicate with 

either a certain individual (a teacher, a superior) or group of in

dividuals (a panel of judges, a quality control team). "People 

viewing communication apprehension from this vantage point recognize 

that some individuals and groups may cause a person to be highly 

apprehensive while other individuals or groups can produce the re

verse reaction" (McCroskey, 1981, p. 10). McCroskey defined this 

type of communication apprehension as, "A relatively enduring orienta

tion toward communication with a given person or group of people" (p. 11). 
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This type of communication apprehension tended to be more a function 

of situational concerns that involved the other person or group than 

by the individual's personality. How long or how well the interactants 

have known each other is an important factor for this type of commun

ication apprehension. 

"Situational" communication apprehension is the most state-based 

of the four types described. McCroskey (1981) defined this type of 

communication apprehension as, "a transitory orientation toward commu

nication with a given person or group of people" (p. 11). "Situational" 

communication apprehension referred to a specific time, with a specific 

person or group of people, or other specific situational concerns (loca

tion, subject topic, etc.). For example, a student may feel comfortable 

asking the teacher a question during class, but experience considerable 

anxiety asking the same teacher a question alone after class. Together, 

these four types of communication apprehension comprised the reconcep-

tualized communication apprehension construct. 

Statement of the Problem 

The purpose of this experiment was to determine which of the 

communication apprehension reduction methods currently available 

for classroom application was most effective. This contextual concern 

was a critical factor. This would allow instructors to employ a 

communication apprehension reduction method in conjunction with their 

own pedagogical method, assuming the reduction method could be adapted 

to the individual's teaching approach. Those methods not readily 
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applicable to classroom environments were not considered as viable 

treatment methods. Treatment methods tested in this experiment were: 

skills training plus cognitive restructuring, skills training only, 

cognitive restructuring only, and a no systematic treatment control 

group. These treatments are discussed further in Chapter 2. 

Research Questions 

Two research questions were proposed for study. They are 

listed below. 

QUESTION ONE: Are any of the communication apprehension reduc-

methods applicable to the classroom environment significantly 

more effective than any other in the reduction of "trait-like" 

communication apprehension, including traditional classroom 

instruction? 

QUESTION TWO: Of those communication apprehension reduction methods 

tested to reduce "trait-like" communication apprehension, which 

is the most effective when compared to the traditional type 

(control group) of treatment provided in classroom instruction? 

Hypotheses 

To answer the first research question, four hypotheses were 

formulated, one for each experimental condition. These null hypotheses 

and their alternatives are listed below: 

HQ-1: There will be no significant difference between the "skills 

training plus cognitive restructuring" treatment group and 

any other experimental group in the self-report reduction 
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of communication apprehension from pre-test to post-test 

"trait-like" measures. 

H -1: There will be a significant difference between the "skills 
a 

training plus cognitive restructuring" treatment group and 

any other experimental group in the self-report reduction 

of communication apprehension from pre-test to post-test 

"trait-like" measures. 

Hq-2: There will be no significant difference between the "skills 

training" treatment group and any other experimental group 

in the self-report reduction of communication apprehension 

from pre-test to post-test "trait-like" measures. 

H -2: There will be a significant difference between the "skills 
a 

training" treatment group and any other experimental group 

in the self-report reduction of communication apprehension 

from pre-test to post-test "trait-like" measures. 

HQ-3; There will be no significant difference between the "cog

nitive restructuring" treatment group and any other experi

mental group in the self-report reduction of communication 

apprehension from pre-test to post-test "trait-like" 

measures. 

Ha~3: There will be a significant difference between the "cognitive 

restructuring" treatment group and any other experimental 

group in the self-report reduction of communication appre

hension from "trait-like" pre-test to post-test measures. 



Hq-4: There will be no significant difference between the control 

group and any other experimental group in the self-report 

reduction of communication apprehension from "trait-like" 

pre-test to post-test measures. 

H -4: There will be a significant difference between the control 
a 3 

group and any other experimental group in the self-report 

reduction of communication apprehension from "trait-like" 

pre-test to post-test measures. 

A second set of hypotheses was made for the second research 

question. These null hypotheses and their alternatives if significance 

was found are listed below: 

Hq-5: There will be no significant difference between the "skills 

training plus cognitive restructuring" treatment group and 

the control group. 

H -5: There will be a significant difference between the "skills 

training plus cognitive restructuring" treatment group and 

the control group. 

Hq-6: There will be no significant difference between the "skills 

training" treatment group and the control group. 

Ha~6: There will be a significant difference between the "skills 

training" treatment group and the control group. 

H0-7 :  There will be no significant difference between the "cogni

tive restructuring" treatment group and the control group. 

H -7: There will be a significant difference between the "cogni-
a 

tive restructuring" treatment group and the control group. 



Limitations of the Study 

This study measured a specific type of communication appre

hension outlined recently by McCroskey (1981). Research examining 

communication apprehension reduction methods for the reconceptualized 

"trait-like" communication apprehension contruct has not yet been 

reported. Thus, the results reported herein are important because they 

mark an initial test of McCroskey's reconceptualization of the commun

ication apprehension construct. Caution should be taken in generalizing 

this study's results beyond this type of communication apprehension. 

Caution should also be exercised in extending the results 

beyond the classroom environment. What may work in a classroom may 

not work in different educational environments, such as a workshop 

in a private organization, or a rehabilitation center. 

Preview of Following Chapters 

The remaining chapters of this dissertation describe and explain 

previous communication apprehension reduction treatment methods, how 

the hypotheses were tested, results obtained, and implications of 

these findings. Chapter 2 provides a review of the literature per

taining to various communication apprehension reduction methods pre

viously employed. Included is a description and research review for 

each of the reduction methods employed. The experimental research 

methodology used in executing this experiment is explained in Chapter 

3. A description of the subjects used, specific elements of treatment 

methods, instrumentation, attempts to control extraneous variables, 

and procedure for data analysis are included. Chapter 4 presents the 
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results obtained. Chapter 5 includes a discussion of the data analyses 

findings, implications of those findings for instructors, and suggestions 

for future research in this area of study. 



CHAPTER 2 

REVIEW OF LITERATURE 

A variety of techniques or therapies to reduce communication 

apprehension (or some similar construct) has been reported in recent 

literature. Studies in instructional communication, communication 

disorders, psychology, behavior therapy, and clinical psychology are 

among a number of disciplines where research on communication appre

hension reduction methods has been reported. A review of this litera

ture follows. 

The purpose of Chapter 2 is to describe the various methods of 

communication apprehension reduction available, and to report the 

results of these methods in laboratory research and classroom applica

tion. This purpose is accomplished in two parts. Part One, "Nonappli-

cable Methods," describes different methods of communication apprehension 

reduction that cannot be easily applied to actual classroom implementa

tion, or have mixed results in terms of their effectiveness. These 

methods include: Systematic Desensitization, Implosion, Flooding, 

Hypnosis, and Helper Therapy. These methods were considered as possible 

independent variables, but were eliminated. While any of these methods 

might be therapeutic in communication apprehension reduction, their use 

in typical classroom activity would be cumbersome, inefficient, and/or 
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impractical. Specific reasons why each of these treatment methods was 

eliminated as independent variables in this experiment are discussed. 

Part Two, "Methods Employed," describes in detail the communi

cation apprehension reduction methods employed as experimental indepen

dent variables. These are the "Cognitive Restructuring" method, the 

"Skills Training" method, and "Skills Training plus Cognitive Restruc

turing" method. Relevant research reporting the efficacy of each in 

reducing communication apprehension is reported. 

Part One: Nonapplicable Methods 

Systematic Desensitization 

Systematic desensitization has proven itself as an effective 

method for treating communication apprehension in laboratory and aca

demic testing. This technique has been shown to have an 85 percent 

success rate for reducing communication apprehension (McCroskey and 

Wheel ess, 1976). The effect of the anxiety reduction endures over time, 

and the results can be achieved economically compared to other forms of 

treatment. By itself or in combination with other techniques, systematic 

desensitization provides dramatic and reliable results. It is not, 

however, easily applied to actual classroom instruction, and consequently 

was eliminated as a possible independent variable. A description of 

systematic desensitization, how it works, and why it was not chosen as 

a treatment condition follows. 

The process of systematic desensitization is. based on a model 

of classical conditioning, and was applied to learning the reduction of 

neurotic behavior (Wolpe, 1958). Neurotic anxiety is learned when an 
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individual is subjected to real or perceived punishment in a threatening 

environment or situation. This anxiety is subsequently reinforced by 

environmental stimuli, which, because of their close contiguity with 

the threatening situation, becomes conditioned stimuli. A communication 

apprehensive individual who perceives that he or she has been punished 

for communicating in certain situations will experience anxiety whenever 

he or she has to communicate in similar situations (Ickes, 1971). This 

anxiety manifests itself in various psychological and behavioral respon

ses, which contribute to poor performance. This in turn amplifies the 

negative feelings associated with the communication act and situation. 

An underlying assumption made in using systematic desensiti-

zation is that a fear response (e.g., fear of communication) can be 

modified by substituting activities that reduce the fear response. 

The fear response frequently treated using systematic desensitization is 

anxiety. Relaxation, or a feeling of calmness, is typically used as 

the activity substituted in place of anxiety. For example, if an indi

vidual experienced an unusual amount of anxiety which caused him or her 

to communicate poorly, by participating in a systematic desensitization 

program, the individual would be taught to inhibit his or her anxiety. 

The individual would be desensitized, with systematic desensitization 

acting as a counter-conditioning program relieving the fear of communi

cating. 

The process of systematic desensitization is accomplished by 

gradually exposing subjects to the feared situation while performing the 



relaxation activity. This activity typically involves some type of 

muscle relaxation exercise, designed to relax the body's various 

muscle groups. Having achieved a state of relaxation, subjects are 

then exposed to the feared condition. This can be accomplished 

through fantasy (subjects are asked to imagine themselves in various 

fear-related situations), or it can occur in real life by performing 

the actual feared activity. The underlying principle of this process 

is called reciprocal inhibition, developed by Wolpe (Wolpe, 1958). 

The process of reciprocal inhibition attempts to weaken the anxiety-

evoking stimuli by substituting a relaxing stimuli in its place. A 

well-developed systematic desensitization program designed specifically 

to reduce the fear of communication was outlined by Paul in his disser

tation (Paul, 1966). 

Systematic desensitization requires three separate operations: 

training in muscle relaxation, constructing anxiety hierarchies, and 

interposing the relaxation techniques with the anxiety-arousing steps 

of those hierarchies. In the first operation, subjects are shown 

how to relax their muscles by tightening and then relaxing them, con

sciously aware of the sensations that are produced. During the 

course of these sessions, subjects progress to different sets of 

muscles as they learn the techniques of relaxation (Wolpe and Lazarus, 

1966). 

Constructing the anxiety hierarchy is the second operation in 

systematic desensitization. The hierarchy must be constructed so that 
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each step is itemized and graded by degree of anxiety arousal, the most 

arousing activity being the highest (and most difficult-to-overcome) 

step. The hierarchy must also have a theme (e.g., "overcoming a fear 

of public speaking," "overcoming a fear of small-group communication"). 

The same anxiety-provoking situation can be created by different stimuli 

in different subjects. For example, an anxiety of socializing with 

others could be caused by a perceived fear of rejection, a fear of 

scrutiny, or a. fear of interacting with large numbers of people. The 

hierarchy's structure depends on which fear is actually causing anxiety. 

This fear is determined by the subject. If the items in the hierarchy 

vary too greatly, i.e., the anxiety produced by one is considerably 

greater than the anxiety produced by the preceding step, the subject 

may not be able to progress beyond that hierarchy step. A stimulus 

that produces too great an anxiety response may actually increase the 

subject's anxiety, even in the presence of relaxation conditions. The 

procedure would sensitize the subject to the anxiety rather than desen

sitize. For this reason, the hierarchy is continually monitored during 

the course of therapy so that it can be modified to reflect new infor

mation or to correct an improperly constructed or incorrect ranking. 

After the hierarchy has been constructed and the subject has 

been trained in muscle relaxation, the process of systematic desensiti-

zation begins. While subjects are sitting or lying in a comfortable 

position, the therapist helps them relax by concentrating on the relaxa

tion of various muscle groups. Subjects are instructed that if at any 
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time they do not feel calm, they are to raise their finger so that the 

therapist can go back to a previous level at which anxiety was not 

experienced. Therapists would then describe a positive and relaxing 

scene to help alleviate the anxiety. This provides an indication of 

subjects' general ability to visualize; and any anxiety relating to the 

process itself rather than the material can be remedied. The therapist 

works through the steps of the hierarchy, interspersed with instructions 

to relax, watching for signals from subjects suggesting that too much 

anxiety is being experienced. The procedure is continued through the 

hierarchy until subjects have significantly reduced their level of 

anxiety associated with the steps of their respective hierarchies (Wolpe 

and Lazarus, 1966). 

The use of relaxation by itself contributes to anxiety reduction 

to a certain degree. Relaxation techniques cause changes in physiologi

cal factors including blood pressure, skin conductance, and pulse rate 

(Paul, 1966; Paul and Shannon, 1966). Yet relaxation techniques do not 

have a long-term effect on reducing anxiety; the effects are specific 

to the situation in which they are treated (Lang and Laxovik, 1963). 

However, when relaxation is taught as a self-control skill to cope with 

anxiety produced by a certain situation, it can be an effective tool for 

reducing anxiety on a situational basis (Goldfried and Trier, 1974). 

Subjects taught to use relaxation techniques in anxiety-arousing situa

tions are generally more satisfied with treatment results (Bootzin and 

Kazdin, 1972). Encouraging subjects to utilize their muscle-relaxing 
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training during real-life situations reinforces the results of their 

desensitization. In comparing the effects of systematic desensitization 

with autogenic training (relaxation techniques alone) in children and 

older students, autogenic training reduced anxiety, but the effects were 

transient (Kondas, 1967). Systematic desensitization, on the other 

hand, was still significantly effective even after five months. 

Cognitive factors influenced the success of systematic desensiti

zation (Marcia,. Rubin and Efran, 1969). The manipulation of positive expectan

cies created positive changes. Marcia and Rubin (1969) viewed the presence 

of positive expectations as underlying most forms of behavior change--

that in fact, behavior change occurred because the therapist convinced 

subjects that positive change would take place. 

Systematic desensitization can be administered in groups rather 

than to individuals with no loss of effectiveness (Paul and Shannon, 

1966). In some ways group systematic desensitization sessions were 

found to be superior. Those in group sessions developed a greater 

ability to cope with increasing levels of anxiety than subjects in 

individual sessions. Group-member support was believed to be a factor 

in the greater improvement levels found in group sessions. 

Systematic desensitization uses therapists who administer the 

relaxation procedure, as well as monitor subjects' levels of anxiety. 

No significant differences were found in a study where students, 

trained by a professional psychologist, were used as trainers (McCroskey, 

Ralph and Barrick, 1970). This study not only confirmed the effectiveness 
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of systematic desensitization as a therapeutic measure, but it also 

indicated that it was more economical to employ lay trainers (McCroskey 

et al., 1970). Two similar studies (Neumann, 1968; Paul, 1966) noted 

that relatively short times were needed to teach the trainers to admini

ster the program effectively. 

The actual process is fairly easy to learn and apply. A program 

based on the therapy devised by Wolpe (1958), with modifications by 

Clark (1979) is described below. This program was specially designed to 

reduce the number of sessions necessary. The five major procedures 

involved are: 

1. Exploration of history and current status of symptoms. 

2. Explanation of rationale. 

3. Construction of the anxiety hierarchy. 

4. Training in progressive relaxation. 

5. Desensitization proper, or the process of working through the 

hierarchy under relaxation. 

These procedures are accomplished with four to seven sessions, depending 

on the nature and degree of affliction. 

As promising as systematic desensitization sounds in reducing 

communication apprehension, the technique has some drawbacks that elimi

nate its use as an independent variable for this experiment. The most 

problematic component of systematic desensitization is adapting the 

benefits achieved during relaxation sessions to existing classroom 

activities. The dark, quiet room with comfortable chairs designed and 



situated to get students to relax does not mix well with other classroom 

activities that require students to sit in formal seating arrangements 

and actively participate in communication activities. 

Another drawback of using systematic desensitization in an 

actual classroom setting is that other academic subjects and activities 

would necessarily be sacrificed in order to accommodate systematic 

desensitization sessions and related activities. If time were taken out 

of normal classroom activities to treat the communication apprehensive 

students, other activities including lecture time, class discussions, 

and administrative announcements would have to be eliminated. In short, 

the instructor would be faced with a cost/benefit decision—is the edu

cation received through systematic desensitization more beneficial for 

those needing this attention than other educational activities sought 

by all? 

Reducing communication apprehension without sacrificing other 

educational activities is possible. Systematic desensitization can be 

most effective in reducing communication apprehension, but time require

ments, generalizability, and optimal integration of other educational 

concerns limits its use in the actual classroom setting. It was elimi

nated as a possible independent variable treatment for these reasons. 

Implosion and Flooding 

Two other methods of communication apprehension reduction that 

were eliminated as possible treatments in this experiment were implosion 

and flooding. Case histories and experimental research on these methods 
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suggested their efficacy as treatments were inconclusive, and in some 

instances counterproductive. A description of implosion follows, in

cluding a review of relevant research. A similar examination is also 

made for flooding. 

Implosive theory and technique has been elaborately described 

in a number of reports (c.f., Levis, 1967; Stampfl and Levis, 1968; 

Hogan, 1969; Morganstern, 1973). According to Stampfl and Levis (1968), 

the goal of implosive therapy as seen in the objectives that an implo

sion therapist attempts to achieve, is: 

to reproduce in the absence of physical pain, as good an appro
ximation as possible the sights, sounds, and tactual experien
ces originally present in the primary conditioning event. The 
therapist attempts to achieve this goal by verbal instructions 
to the patient to imagine the various aversive stimuli hypothe
sized to be present in the original conditioning events. It 
is assumed that all aversive cues experienced in imagery func
tion as secondary conditioned stimuli and thus are extinguish-
able. Exposure to cues representing or approximating these 
events is likely to elicit relatively high levels of anxiety. 
Their repetition in the absence of a decrement in their aver-
siveness through the principle of generalization of extinction 
and thereby to a reduction in the avoidance reactions which 
constitute symptomatic behavior. ... (p. 33) 

During implosive therapy, the therapist instructs the subject 

to immerse himself or herself in the anxiety-arousing situation and to 

"live" the scenes that the therapist describes as though they were 

reality (Morganstern, 1973). Continuous attempts are made by the thera

pist to attain "a maximum level of anxiety evocation from the patient 

by embellishing the scenes with the most horrifying and unrealistic 

images" (Morganstern, 1973, p. 319). The subject remains in this "therapeutic" 

state until he implodes--a spontaneous reduction in the value that is 



placed on the artificial cues by the subject (Stampfl and Levis, 1967). 

This process continues until a significant reduction in the level of 

anxiety occurs, or in some cases, until the subject can no longer sub

ject himself or herself to treatment. 

The underlying principle of implosive therapy is to reduce 

anxiety by making the activity so anxiety-arousing in treatment sessions 

that the actual participation in the activity is less anxiety-arousing. 

By making the actual activity seem less anxiety-arousing than the treatment 

sessions, subjects presumably are able to participate in normal activities. 

Research employing implosion therapy to reduce certain anxieties 

have used psychotic patients (c.f., Hogan, 1966), or rat, roach, or 

snake-phobic subjects (c.f., Kirchner and Hogan, 1966; Hogan and 

Kirchner, 1967; Hogan and Kirchner, 1968; Fazio, 1970; Mealiea and 

Nawas, 1971). Research involving implosion in the reduction of communi

cation apprehension is limited. 

One study by Kirsch, Wolpin and Knutson (1975) compared "in 

vivo" methods of reducing stage-fright in the college classroom. Using 

what they called "implosive practice" (performing repeatedly in a situ

ation calculated to be more difficult than the eventual test situation), 

they found significant improvement over the attention placebo (control) 

group. 

A review of the various behavior problems that have been treated 

using implosion has been made by Fay (1978). Nevertheless, scant 

research exists pertaining to the treatment of communication apprehen

sion using implosive therapy. 
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A similar method of anxiety reduction, known as flooding, has 

also received attention. Flooding involves subjects repeatedly prac

ticing the anxiety-arousing activity where their level of anxiety is 

highest. Flooding therapy involves "prolonged exposure at the top of 

a desensitization hierarchy" (Kirsch et al., 1975). 

Much of the flooding research, as is the case with implosion 

therapy, has been conducted using subjects with phobias toward snakes, 

spiders, etc. (c.f., Wolpin and Raines, 1966; Rachman, 1966; Miller and 

Levis, 1971). Research using flooding techniques in communication 

apprehension reduction are limited. Calef and MacLean (1970) reported 

that both flooding and systematic desensitization produced significantly 

more improvement than the control treatment in a study treating speech-

anxious college students. Kirsh et al. (1975) reported in their study 

on stage-fright that "in vivo flooding," which they characterized as 

"performing repeatedly at a difficult speech task," was significantly 

more effective than the attention placebo (control) group. 

Neither implosion nor flooding was selected as treatment 

methods for this experiment, primarily because previous research results 

suggested that these treatment methods were inconclusive (Morganstern, 

1973). Their classroom use may also create a greater problem for stu

dents than the original concern for which the treatments were used. 

Even if the treatment method were perceived in a positive way and 

accepted by students, Morganstern (1973) noted: 

It would appear that many of the empirical reports of implosion 
and flooding have resulted in contradictory and seemingly 
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paradoxical findings. . .experimental investigations of implo-
sive therapy and flooding have failed to demonstrate convin
cingly the effectiveness of these procedures in the elimination 
of phobic and avoidance behaviors (p. 330-331). 

Finally, instructors employing these methods might be troubled 

by ethical and realistic considerations. "It is quite likely that very 

few clinicians would find implosion palatable and would, therefore, be 

unable or unwilling to utilize such a technique. . . .One must seriously 

question the desirability of having a client undergo such stress and 

trauma in the name of treatment" (Morganstern, 1973, p. 334). If 

trained clinicians have ethical and realistic concerns about employing 

these methods, such concerns would likely be shared by classroom 

instructors as well. 

Hypnosis 

Hypnosis is another reduction method for treating communication 

apprehension by employing subconscious suggestions to modify personality 

and behavioral patterns. Although hypnosis has not been used extensively 

in communication apprehension reduction, in recent research involving syste

matic desensitization and suggestion, hypnosis was used effectively to reduce 

anxiety toward speaking (Barker et al., 1972). 

Hypnosis, derived from the Greek word for sleep, is a mental 

state characterized by heightened suggestabslity. While used occasion

ally for surgery in the mid 19th century, its use decreased with the 

introduction of new anesthetics following the turn of the century. 

Today, hypnosis is used in various medical specialties, and to control 

socially oriented problems such as obesity and smoking. 



A brief description of hypnosis provides insight into its 

highly abstract nature and related explications. Essentially, through 

the use of monotony or visual fixation, the hypnotist presumably in

duces an individual's active mind to recede, letting the subconscious 

mind advance and receive suggestions. 

Frequent use of hypnosis has established the technique as a 

viable medical practice, and its nature and implications are becoming 

increasingly more understood through systematic research. But skepti

cism nevertheless exists about its use in curative treatment. 

Systematic desensitization, as one form of treatment for communi

cation apprehension, uses hypnosis. A light state of hypnosis is 

achieved in the first stage of systematic desensitization where sub

jects are trained in deep muscle relaxation. Although hypnosis by 

itself has not been proven substantively effective in reducing communi-

ation apprehension (primarily from a paucity of relevant research), an 

hypnotic state is created in systematic desensitization, which increases 

that treatment method's benefits. 

A primary disadvantage of using hypnosis for reducing communi

cation apprehension is the considerable time and effort required of 

hypnotists to prepare and to treat subjects. Concurrent with the 

considerable time spent by hypnotists is the considerable expense in

curred for the hypnotist's services. 

Another limitation for using hypnosis to reduce communication 

apprehension is that some subjects are not susceptible to the treatment. 
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Some individuals cannot be hypnotized, and in others it is only par

tially effective. 

A final problem with using hypnosis is similar to what other 

efforts using hypnosis have experienced. The effects achieved under 

hypnosis do not always transfer to the desired behavioral changes in 

the nonhypnotized state. Smokers who are hypnotized to stop, yet con

tinue when not under hypnotism; and obese people who continue excessive 

eating habits despite hypnotic treatments. 

Helper Therapy 

Another conditioning approach that has been effective in treating 

anxieties or negative behavior afflictions is helper therapy. An "age-old 

therapeutic approach," as Reissman refers to the helper therapy approach, 

uses people with a particular problem to help other people who have the 

same problem (Riessman, 1965). This approach suggests that one of the 

best ways to learn about something, presumably to learn to change one's 

behavior as well, is to teach it. Such an approach has been applied in 

various rehabilitative organizations such as Alcoholics Anonymous, 

Synanon (for drug addicts), and Recovery Incorporated (for psychologic

ally disturbed people), as well as learning and medical institutions 

(Riessman, 1965). Students are often asked to teach certain subjects 

or give presentations as a means of learning material or learning 

different behaviors. 

A primary focus of helper therapy is the use of untrained 

therapists. Poser (1966) cited a number of studies that suggested 
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effective therapy could be carried out by personnel without professional 

training. Thus, communication apprehensive students could be used to 

train other students in order to reduce the trainer's level of communi

cation apprehension. Both trainer and trainee would benefit from such 

a relationship. 

Riessman (1965) found that indigenous non-professionals dimi

nished their own problems during the course of their work helping others 

to overcome similar problems. He suggested, "the initial helping role 

may be furnishing minimal help to the recipient, but may be highly 

beneficial to the helper, who becomes more efficient, better motivated, 

and reaches a new stage in helping skill" (Riessman, 1965, p. 28). 

A second factor in helper therapy is the use of therapists who 

are similar in nature and relationship to their subjects. Mendelson 

and Geller (1963) suggested that there was better performance where 

subjects and therapists having similar personalities and interests 

existed. 

A third factor in helper therapy is the necessity for interac

tion groups during treatment sessions, which promote greater amounts 

of affective communication among helpers and helpees. The helper is 

able to rely on "affective intuition" to help train the he! pee. By 

doing so, the helper is more emotionally involved, and takes a greater 

interest in the activity. Also, participant communication and behavior 

is not as restricted as it might be if actual professionals were in

volved. Seegars and McDonald (1963) found that by providing the 
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opportunity to share intimate and meaningful communication with peer 

group interactants, subjects were more aware of their interpersonal 

behavior. They reduced the discrepancy between their self-concept and 

self-ideal. The social feedback obtained by group members in interac

tion groups led to increased respect and acceptance of individual 

feelings, as well as a sense of group belonging. 

Group interaction also leads to group cohesion, an additional 

benefit of helper therapy. This concept was demonstrated in a study 

by Volkman and Cressey (1963). They found that as groups became more 

cohesive, readiness to influence other group members increased, as 

well as conformity to group norms. 

One other influential factor of interaction groups is the 

existence of peer pressure. This factor can be powerful enough for 

individual members to accept group norms, even though they are counter-

oriented to their own beliefs. By advocating the group's position 

(reduce communication apprehension), the individual becomes committed 

to it. The individual persuades himself or herself by persuading 

others (Reissman, 1965). Jensen (1970) and Jensen and Carter (1978) 

have supported this occurrence of self-persuasion in their research 

in counter-attitudinal advocacy using public speakers. 

Research using helper therapy in the reduction of communication 

apprehension is limited. One study by Fremouw and Harmatz (1975) 

demonstrated that both helpers and helpees significantly improved 

relative to the control group in reducing their respective .levels of 

speech anxiety. They also concluded that, overall, the helpers showed 
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the most absolute improvement. Taugher (1981a) found that both 

helpers and helpees benefitted significantly from helper therapy in 

conjunction with regular course material. 

Two major problems exist in using helper therapy in actual 

classroom environments. First, because role relationships are a major 

tenet of helper therapy, existing classroom roles (formal or informal) 

may adversely affect the roles that must be developed in helper therapy. 

Helper therapy roles and classroom roles may contradict each other, 

creating role-clarity problems. A second problem exists from being 

unable to control ineffective or uncooperative participants from pro

ducing ineffective results. The costs in terms of time, labor, and 

resources would be considerable, and very little benefit would be 

achieved. 

Part Two: Methods Employed 

Cognitive Restructuring 

Many students afflicted with communication apprehension perceive 

communication as extremely threatening and believe only harm (in the 

form of ridicule, embarrassment, and negative feedback) can come from 

interacting. Cognitive restructuring, which is based on the principles 

and efforts of Rational Emotive Therapy (Grieger and Boyd, 1980), has 

been used to counteract this negative orientation toward communication. 

A primary assumption of cognitive restructuring (and rational emotive 

therapy) is that subjects are able" to return to a state of rational 
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behavior in relation to a particular problem if irrational perceptions 

are changed. 

Cognitive restructuring essentially moves subjects from a state 

of irrationality to a state of rationality pertaining to a given beha

vior. Having been conditioned to respond negatively to a negatively 

perceived stimulus (communication) , cognitive restructuring attempts 

to make the subject aware of those negative stimuli, and to perceive 

them in a more positive light. This is accomplished by subjects re

peating self-verbalizations of the negatively perceived stimulus 

accompanied by positive feedback from the therapist. The subject is 

also encouraged to examine the incompatibility between his or her feel

ings and the actual unthreatening experience. "Communication apprehen

sive subjects experience an irrational anxiety toward communication, 

and the therapist attempts to provide a more rational view of the 

experience through active rational reinforcement" (Meichenbaum, Gilmore 

and Fedoravicius, 1971, p. 1980). 

McCroskey and Richmond (1980) described a four-step method of 

cognitive restructuring to reduce communication apprehension that they 

labeled cognitive modification. The first step was to inform the indi

vidual receiving treatment specifically how they became apprehensive 

about communication activities. They were informed that communication 

apprehension is a learned response that has resulted from having adopted 

a set of behaviors that impaired their communication abilities. Students 

were instructed to identify those behaviors, and to replace them with a 

more positive-oriented disposition toward those communication behaviors. 



The second step was to identify negative self-statements that students 

involved in training made about communication activities. Examples of 

these kinds of statements included: "Nobody wants to listen to me"; "I 

don't want to look stupid"; and "I'm afraid they won't like me." A 

list of these negative statements was developed by each student. Step 

three involved learning coping statements with a positive orientation 

toward communication. These were used to replace the negative self-

statements. Examples of coping statements included: "I've done my 

homework, I know more about this subject than they do"; "Speak slowly, 

they'll understand me better"; and, "This is easier than I thought." 

The fourth step involved practicing the first three steps to become 

more proficient at reducing the communication apprehension they expe

rienced. Substituting coping statements during actual communication 

situations were practiced. By practicing these coping statements in 

actual communication situations, the primary goal of reducing primary 

communication apprehension was accomplished. 

Watson (1979) reported in her classroom application of cognitive 

restructuring that, upon completion of course requirements, students 

were able to do the following successfully: 

1. Derive thoughts primarily from objective fact, as opposed to 

subjective opinion and irrational assignment of meaning to 

communication. 

2. Protect life and well-being; experience a secure feeling in 

everyday 1ife. 
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3. Define personal goals clearly and rationally in relation to 

environmental concerns. 

4. Identify statements that describe communication abstractions 

and those that describe communication performances. 

5. Initiate and maintain conversation with friends and strangers. 

6. Prepare and participate in interpersonal transactions. 

7. Recognize proper techniques of group discussion and prepare and 

participate in decision-making. 

Considerable previous research was conducted employing cognitive 

restructuring in the reduction of communication apprehension and related 

constructs. Giffin and Bradley (1969) proposed an interpersonal ap

proach to treating the problem of speech anxiety by using group counsel

ing in conjunction with cognitive restructuring. They suggested: 

Although the cultural elements discussed above are extremely 
important, it must be pointed out that severe speech anxiety 
is, in large part, unreasonable. It may be that such fear of 
communication settings is a result of having been inhibited 
in the expression of feelings and emotions earlier in life. 
It is the task of the group counseling situation, then, to 
supply and reinforce new influences to which the individual 
group member will respond (p. 26). 

In an initial study, Karst and Trexler (1970) concluded that 

either fixed-role or rational-emotive therapy would reduce anxiety more 

than no treatment. The authors pointed out, though, that their research 

design was flawed; behavioral-dependent measures showed no change, and 

the comparison of treatments lacked a placebo-control group. 

In a follow-up study using a more refined research design, 

Trexler and Karst (1972) supported previous findings that rational 
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emotive therapy (cognitive restructuring) was more effective than either 

the no-treatment or attention-placebo groups. 

Meichenbaum et al. (1971) concluded that their rendition of 

cognitive restructuring, which they labeled "insight," was as effective 

as systematic desensitization in communication apprehension reduction. 

They concluded that: "insight group treatment appeared to he signifi

cantly more effective (than systematic desensitization) with subjects 

who suffered anxiety in many varied social situations" (p. 410). 

Weissberg (1974), in his dissertation, compared a number of 

treatments to determine which one was the most effective for treating 

speech anxiety. Subjects were randomly assigned to one of the following 

treatment groups: desensitization, desensitization with coping imagery, 

cognitive modification, vicarious desensitization, vicarious desensiti

zation with coping imagery, vicarious cognitive modification, speech 

preparation, and no-treatment group. His conclusion was that, "cognitive 

modification may have been the most effective treatment in reducing both 

speech anxiety and generalized anxiety" (p. 5044-A). 

Weissberg (1975) found that by using a combination of anxiety-

inhibiting statements and muscle relaxation, "a marked decrease of 

anxiety in public speaking and related situations, both after treatment 

and at a one year follow-up" (p. 163) occurred in a study using two 

subjects. Weissberg and Lamb (1977) found similar results in a subse

quent study using more subjects. 

In a dissertation by Glogower (1977), a component analysis was 

made of cognitive restructuring as it was applied to communication 



apprehension reduction. Separate components of a cognitive restructur

ing technique were assessed. These components included: extinction, 

insight into negative self-statements, learning and rehearsal of coping 

statements, and a combination of insight into negative self-statement 

followed by learning and rehearsal of incompatible coping statements. 

He found that the combination training group showed the greatest improve

ment of the various components. Glogower's (1977) conclusion was, "that 

while all of the components yielded an additive improvement, the coping 

statement component is of primary importance" (p. 3878-B). 

In another dissertation by Fauria (1979), two treatments, covert 

rehearsal and overt rehearsal, were used to treat interview anxiety in 

college students. The author concluded that, "two hour treatment pro

grams failed to sufficiently reduce excessive interview anxiety among 

college students. Further research is necessary in order to determine 

if prolonged treatment duration would have significant experimental 

effects" (p. 1959). 

Skills Training 

Another method of communication apprehension reduction 

employed in this experiment was skills training. A description of this 

treatment follows, including a review of relevant research employing 

skills training as a treatment method. 

McCroskey and Richmond (1980) succinctly described a skills 

training program designed specifically to reduce communication apprehen

sion. Their program involved three steps. First, the identification of 



of specific skill deficiencies for individual subjects was made. This 

step was accomplished by having subjects complete introspective self-

reports to determine the degree of communication apprehension affliction. 

The identification process also included behavioral observation by 

trained personnel to assess, specifically, what particular skills required 

further development for individual subjects. The second step was to teach 

appropriate skill-oriented behaviors with the aim of reducing the skills 

deficiency. If the skills deficiency was reduced, the individual would 

likely practice his or her communication more, making greater efficiency 

possible in those communication situations. The third step was to prac

tice the newly acquired skills that were learned in step two. Through 

practice, skills were mastered to the point where performance in oral 

communication activities was improved. McCroskey and Richmond (1980) 

noted that skills training practice should occur in natural, familiar 

environments. The actual classroom environment would seem to fit this 

concern wel1. 

A considerable body of research exists where some type of skills 

training has been employed to reduce communication apprehension or some 

related construct. Extensive research was conducted by Phillips and his 

associates at Pennsylvania State University using skills training, which 

Phillips labeled "rhetoritherapy" (Phillips, 1977). This treatment 

was offered to students if, after "negotiation" with a rhetoritherapist, 

it was concluded that rhetoritherapy would be beneficial. The major 

step in this negotiation process was to determine how well the potential 
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subject managed subprocesses in his or her rhetorical use of speech 

(Phillips, 1977). This was accomplished by asking the individual a 

number of questions related to his communication perceptions and style. 

The success of this particular method of skills training was reported 

previously (Kleinsasser, 1968; Metzger, 1974). 

Wright (1976) compared two methods of "social fear" modification, 

systematic desensitization and social skill training, for the purpose of 

helping subjects participate more actively and comfortably in class 

discussion. He found that systematic desensitization and social skill 

training groups improved significantly relative to the no-treatment 

control group on self-report scores. Wright (1976) also found that 

social skill training was superior to both systematic desensitization 

and the control group on observed ratings in a simulated role play. 

In a similar study using the same treatments, systematic desen

sitization and skills training, Curran and Gilbert (1975) tested the 

relative effectiveness of these treatments on date-anxious subjects. 

They concluded that, "both treatment groups demonstrated significant 

decreases on the anxiety indicators over testing occasions and did not 

differ from each other significantly. Only the skills training group 

demonstrated significant improvement on the interpersonal skills indi

cator" (p. 510). 

A study testing the therapeutic use of poetry in the reduction 

of communication apprehension found that a skills training program 

significantly reduced subject communication apprehension levels (Taugher, 
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1981b). Self-report and behavioral observation dependent measures were 

used. 

The results of these studies indicate that skills training is 

an effective method of reducing certain kinds of anxiety. 

Other research has indicated that skills training was more 

effective than other treatments in terms of observer ratings in simu

lated conferences (Wright, 1976), interpersonal skills improvement 

(Curran and Gilbert, 1975), and high and low dimensions of social 

anxiety (Fremouw and Zitter, 1978). These findings suggested that 

skills training was not only an effective method for reducing certain 

anxieties associated with communication, but a diverse treatment with 

many other benefits as well. 

Fremouw and Zitter (1978) compared skills training with cogni

tive restructuring-relaxation for the treatment of speech anxiety and 

social anxiety. They found that treatment groups improved significantly 

on both subjective and behavioral speech anxiety measures. No signifi

cant changes occurred on social anxiety measures, although trends 

suggested that skills training was effective for subjects having either 

high or low social anxiety. The cognitive restructuring-relaxation 

treatment appeared to be more effective for subjects having high social 

anxiety only. These findings supported the findings of Fawcett and 

Miller (1975), who demonstrated the social validity of skills training 

for public speaking skills. 
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A comprehensive review of the skills training technique and 

specific applications of skills training techniques was reported by 

Hersen and Eisler (1976). 

Skills Training and Cogni
tive Restructuring Combined 

A combination of skills training and cognitive restructuring 

was also employed in the present study. One previous report by Sherman, 

Mulac and McCann (1974) tested a number of such treatments for speech 

anxiety. They concluded that the independent treatments by themselves 

failed to have a significant impact on either subjective or behavioral 

dependent measures. In contrast though, "the combined treatments pro

moted substantial improvement on both the speech anxiety dimension and 

on measures of general anxiety" (p. 819). They suggested, "the advisa

bility of a multidimensional approach to the modification of speech 

anxiety" (p. 827). 

Fremouw and Harmatz (1975) also used a combination of cognitive 

restructuring and skills training on conjunction with helper therapy to 

treat speech anxiety. Their results suggested that the combination was 

an effective method of speech anxiety reduction. 

Preview of Chapter 3 

The next chapter describes the methodology employed in the 

present study. It is divided into five parts. Part One describes the 

subjects used in this experiment, and the selection process for getting 

a representative sample from the population and their assignment to 



treatment conditions. Part Two describes the specific application of 

treatments to treatment groups. Part Three describes the experiment's 

dependent measures. Part Four describes the procedures taken for 

controlling for extraneous variables. Part Five describes how the 

data generated from the dependent measures were scored and analyzed 

in order to test the stated hypotheses. 



CHAPTER 3 

METHODOLOGY 

Research reported in Chapter 2 indicated that although communi

cation apprehension has been tested using a variety of reduction treat

ments, no research was conducted in a classroom environment. This author 

is not questioning the fact that a number of effective treatments to 

reduce the communication apprehension state exist; the research clearly 

identifies many possible treatments. Of the possibilities, the present 

study was conducted to determine which treatment reduction method was 

most effective when applied to an actual classroom setting. No previous 

research exists that specifically attempts to examine this important 

environmental concern. 

The purpose of this chapter is to describe the methodology 

employed in the present study. This purpose is accomplished in five 

parts. Part One, "Subjects," describes the subjects used in this 

experiment, the selection process for determining who would participate, 

and their assignment to treatment conditions. Part Two, "Treatments," 

describes the independent variables (treatments) used. Three types of 

treatments to reduce communication apprehension are employed. They 

are skills training, cognitive restructuring, and a combination of 

skills training and cognitive restructuring to form a third treatment. 

A ho treatment, or control group, is also used. Part Three, 



52 

"Instrumentation," describes the testing instruments used as pre-test 

and post-test measures. Part Four, "Extraneous Variables," describes 

the procedures used to control for variables, other than the indepen

dent variables, that may have had some impact on the dependent variable 

(communication apprehension reduction). These quasi-experimental vari

ables include: history effects, maturation effects, testing effects, 

instrumentation effects, regression effects, and selection biases. 

Controlling for their effects in quasi-experimental designs has been 

previously described (Campbell and Stanley, 1963). Other extraneous 

variables of concern to this particular experimental design include 

attendance and classroom seating arrangement. Efforts to control for 

these concerns are discussed in Part Four of this chapter. Part Five, 

"Data Analysis," describes how data were scored and analyzed to test 

the hypotheses stated in Chapter 1. 

Part One: Subjects 

The sample used in this experiment was taken from a population 

comprised of approximately 600 undergraduate students enrolled in a 

multi-section speech communication course offered by the Department of 

Speech Communication at the University of Arizona. The course, "Business 

and Professional Communication," (SPC 0112) is a freshman-sophomore 

level course required of majors in the College of Business Administra

tion. The vast majority of students enrolled in "Business and Profes

sional Communication" (above 75% of each class used in this experiment) 

were business majors seeking to fulfill this degree requirement. 



"Business and Professional Communication" met three times per 

week. The first meeting of the week took place in a mass lecture 

format where students from five different sections met together. Either 

the Director or the Associate Director of the course conducted these 

mass lectures. The Director was a Ph.D., the Associate Director an M.A. 

Both were members of the Department of Speech Communication faculty. 

The second and third class sessions of each week met as individual sec

tions under the instruction of laboratory leaders. The laboratory 

leader for the course's sections involved in this experiment was the 

author. 

The sample drawn from this population were intact groups. The 

times that these groups met were 2:00 P.M. and 3:00 P.M. on Tuesdays and 

Thursdays, and 2:00 P.M. and 3:00 P.M. on Wednesdays and Fridays. Since 

the groups were randomly chosen, all students enrolled in the "Business 

and Professional Communication" course during the Spring semester of 

1981 had an equal chance for being selected as part of the sample from 

the "Business and Professional Communication" student population. 

Each of the four sections used was of normal size and composi

tion for the "Business and Professional Communication" course, which 

typically enrolls between 20 and 30 students per section. Student 

classifications were also typically distributed, ranging from freshman 

to senior level students. 

Treatment A (skills training) was given to a group comprised of 

18 students, 8 males and 10 females. The ages of these students ranged 
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from 18 to 27. Of these students, 10 were freshmen, 3 were sophomores, 

2 were juniors, and 3 were classified as seniors. 

Treatment B (Cognitive restructuring) was given to a class con

sisting of 23 students, 13 males and 10 females. The ages of these 

students ranged from 18 to 34. Of these students, 8 were freshmen, 6 

were sophomores, 5 were juniors, and 4 were classified as seniors. 

Treatment C (skills training and cognitive restructuring) was 

given to a class consisting of 25 students, 12 males and 13 females. 

The ages of these students ranged from 18 to 34. Of these students, 10 

were freshmen, 6 were sophomores, 5 were juniors, and 4 were classified 

as seniors. 

The control group consisted of 21 students, 10 males and 11 

females. Of these students, 7 were freshmen, 6 were sophomores, 5 were 

juniors, and 3 were classified as seniors. 

Each group was randomly assigned to one of the four experi

mental conditions. This assignment procedure was completed after it was 

determined that each of the four groups chosen for this experiment would 

have a sufficient number of students enrolled in order to meet depart

ment requirements, but before classes actually began. 

The testing situation for each treatment condition began 

when subjects arrived for their first laboratory session (the second 

class session). After the instructor made some introductory remarks 

to students, including his name, the course number, office location, 

and office hours and telephone, pre-test instruments were distributed 
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to all students. The students were unaware that they were generating 

experimental data, or that they would be involved in an experimental 

study. After pre-test instruments were distributed to students, the 

instructor gave the following directions to all four groups of subjects. 

These directions were expressed in such a way as to inform the students 

that the completion of these instruments was important for class 

instructional purposes: 

Please complete the following inventories as completely and as 
honestly as possible. These inventories are designed to 
determine more specifically the communication habits of indi
vidual students. Only the instructor will see the scores on 
student inventories. Take all the time you need, and score 
the instruments yourselves. If there are any questions, please 
ask them at this time. 

After completed instruments were collected and filed away, the 

instructor announced that an experiment was to take place in the particu

lar section of "Business and Professional Communication" the student had 

chosen to enroll in for the Spring semester. A brief description of the 

experiment was then provided to students in accordance with the primary 

guidelines imposed on research conducted with human subjects by the 

Human Subjects Committee, University of Arizona. A "Subject's Consent" 

form was distributed to all students to provide additional information 

about the experiment, also in accordance with Human Subjects Committee 

guidelines. A copy of this form is included in Appendix A. 

Following a brief discussion and explanation (approximately 10 

minutes), students were asked to sign and submit their respective 

consent forms, as required by the Human Subjects Committee. Of the 
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four sections of "Business and Professional Communication" students, 

every student complied with the instructor's request to complete his 

or her consent form, and submit it for departmental safe-keeping. 

In summary, a univariate analysis using repeated measures was 

employed to test the relative effectiveness of three communication 

apprehension reduction treatments and a control group. Changes in the 

dependent variable were measured by comparing pre-test and post-test results. 

Part Two: Independent Variables 

The independent variables employed were three kinds of communi

cation apprehension reduction methods previously cited in research 

literature for their effectiveness in treating this condition. Three 

groups received certain treatments. The fourth group was used as a con

trol condition. One group received skills training. A second group 

received cognitive restructuring. The third treatment group received a 

combination of skills training plus cognitive restructuring. A review 

of these treatments follows. 

Skills Training 

The skills training (ST) treatment paralleled the general pro

cedure previously described by McCroskey and Richmond (1981). Prior 

research has employed this method in treating certain behavioral condi

tions (Fremouw and Zitter, 1978; Fremouw and Harmatz, 1975; Curran and 

Gilbert, 1975; Fawcett and Miller, 1975). Skills training consisted 

primarily of behavioral rehearsal, modeling through review of videotaped 
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presentations, discussion of skills, and social reinforcement (Fremouw 

and Zitter, 1978). 

The skills that were taught in this treatment condition were 

consistent with those skills taught in various other research experi

ments employing ST as a treatment condition. These skills were taught 

and mastered by using the following approaches: behavioral rehearsal, 

review and critique of videotaped models, and discussion of skills 

related to written materials distributed in class. A review of each of 

these approaches as they specifically relate to the ST method in this 

experiment follows. 

Behavioral rehearsal consisted of completing the introductory 

portion of each graded oral assignment. These assignments included a 

group report, an interview as an interviewer, an interview as an inter

viewee, and a policy speech presentation. The introductory portion of 

each oral performance was practiced, since it was believed that most 

students found the opening passages of any oral performance to be the 

most anxiety-arousing. In the group report, students were required to 

present the first one to two minutes of their specific portion of the 

group's organizational report. In the interviews, students acting as 

both interviewers and interviewees (two separate practice sessions) 

introduced themselves, developed an appropriate amount of rapport with 

the other individual, and orally reviewed the interview's purpose. 

This initial portion of the interview lasted approximately one minute. 

In the policy speech presentation, students were required to deliver 
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their speech's entire introduction. These oral performances lasted on 

the average of one to two minutes. In summary, the first speech re

hearsal usually lasted less than one minute, the second and third 

rehearsals about one minute, and the final behavioral rehearsal lasted 

approximately two minutes. Direction and guidance were provided by the 

instructor for each of these assignments. 

Review and critiques of selected videotaped models performing the 

assigned oral assignments were also made. These videotaped models were 

introduced as being desirable representations of what the instructor 

expected from students in terms of oral performance. An organizational 

report (group presentation) videotaped presentation was shown two 

class sessions before the organizational reports began. A videotaped 

interview presentation was shown depicting both interviewer and inter

viewee behavior. This presentation was also shown two class sessions 

before actual interviews began. Two policy speech presentations that 

were videotaped the previous semester were shown two class sessions 

before the policy speeches began. Following each of these videotaped 

presentations, the instructor supervised the class in oral critique 

of both positive skills evidenced by the (videotaped) speakers, and 

areas where improvements could be made. 

Oral critiques for each of the videotaped presentations included 

a discussion of characteristics of effective delivery, and organization 

and development of arguments presented. The discussion of delivery 

characteristics focused on eye contact, vocal quality, posture, and 
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general delivery technique. The discussion of organization and develop

ment of the oral performance activities included a review of organiza

tion methods, development of effective introductions and conclusions, 

and organizational transitions. 

Students were asked to assign a grade for the videotaped commu

nication performance reviewed for each assignment. These grades were 

compared to the instructor's perception of the videotaped oral perfor

mance, so that students would have a clearer understanding of what was 

expected of them for each oral assignment. 

Skills-oriented written materials were distributed to the appro

priate treatment groups. Instructor explanation and class discussion 

followed the distribution of each of these written materials. These 

written materials were instructional in nature, and were provided so 

that students would have a clearer understanding of oral assignments. 

These written materials were constructed so that information provided 

could be readily applied to improving oral performance in required 

assignments. 

Cognitive Restructuring 

The second treatment employed in this experiment was a modified 

version of cognitive restructuring (CR) designed specifically to treat 

communication apprehension (Fremouw and Scott, 1979). This treatment 

is a refined, systematic technique that attempts to alter cognitive 

dimensions of anxiety :  presumably CA as well (Fremouw and Scott, 1979). 

It is a reduction method similar to the cognitive modification approach 
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to communication apprehension reduction suggested by McCroskey and 

Richmond (1980), and described in Chapter 2. 

The first step in this treatment was to instruct subjects to 

identify negative self-statements related to communication activities 

pertaining to the course's oral assignments. Once students had refined 

this process, including the verbalization of a number of negative self-

statements that they had previously used, they were trained to substi

tute more positive-oriented statements designed to reduce their communi

cation apprehension. Fremouw and Scott (1979) suggested that this effort 

would increase students' confidence for specific communication events. 

As Fremouw and Scott (1979) reported, while cognitive restructuring was 

a relatively new method for treating communication apprehension, it was 

not a new technique per se, and its effectiveness was well documented. 

A review of this treatment method was made in Chapter 2. 

Fremouw and Scott's (1979) cognitive restructuring program 

originally suggested that five to eight one-hour sessions with four to 

five subjects be used. This approach was modified for use in this 

semester-long experiment. The same four-step procedure was employed 

(McCroskey and Richmond, 1980; Fremouw and Scott, 1979), but over a 

longer period of time. The procedure was conducted over a thirteen-

week period as opposed to an eight-week period suggested by Fremouw and 

Scott (1979). The four-step procedure occurred in a single class ses

sion, and was repeated before each of the four oral assignments were to 

begin in classroom activities. Reinforcement by the instructor was 
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provided between treatment sessions as well. This reinforcement in

cluded the suggestion of new "coping statements" that students could 

employ, and an explanation of the value of using cognitive restructuring 

to reduce communication apprehension. 

Two other differences between Fremouw and Scott's (1979) cogni

tive restructuring approach and the method used in this experiment were 

the result of the number of subjects receiving treatment, and the 

treatment environment. Fremouw and Scott (1979) suggested that four to 

five subjects could be effectively treated in a laboratory-type environ

ment. Treatment groups in the present study ranged from 18 to 25 sub

jects. However, it was felt that the larger number of subjects could be 

trained effectively because of the additional number of opportunities to 

utilize the modified treatment method. Treatment environment was also 

different; the laboratory-type setting differed considerably from the 

classroom setting. Experimenters typically have more control and ability 

to manipulate subject behaviors in laboratory environments than instruc

tors do in classroom environments. A description of the cognitive 

restructuring method used in the present study follows. 

The first step in the present cognitive restructuring method was 

to introduce the treatment and provide a detailed explanation of how it 

worked. The instructor explained to the students that communication 

apprehension was a learned response to communication events, and that 

this apprehension was typically experienced in either the anticipa

tion of or the participation in communication events. It was further 

explained that students (and non-students alike) formed a set of negative 



behaviors that could be modified by participating in the procedure that 

was being described. The instructor then explained that the primary 

purpose of cognitive restructuring was to reduce the communication appre

hension that subjects felt before, during, and after communication 

activities. This could be accomplished by making students aware of 

uttered negative self-statements in reference to certain communication 

activities. Cognitive restructuring attempted to replace those negative 

utterances with "coping statements," or positive utterances. The stu

dent's orientation was refocused from a negative orientation to a posi

tive one. 

Students were then asked to describe various types of communica

tion situations or activities that created some feeling of apprehension. 

Describing these situations and activities involved students in ver

balizing their negative orientation towards various communication 

activities. The examples that students described, the instructor noted 

to the students, could also be used to compare improvement later in the 

treatment program. 

The second step involved the identification of negative self-

statements. Students were asked to identify specific negative self-

statements or feelings which they felt inhibited communication. Examples 

of these included: "Nobody really wants to listen"; "I don't want to look 

foolish"; and "I don't like everybody looking at me." The instructor 

provided examples of frequently used student statements and oral expres

sions of anxiety. These statements were listed in the exercise developed 



for this treatment, as well as listed on the chalkboard during CR 

sessions. Students were requested to add to the list of utterances 

already noted by the instructor. These additional statements were 

discussed in relation to each statement's validity and utility in oral 

communication. 

Fremouw and Scott (1979) noted that negative self-statements 

fell into one of four categories: (a) overgeneralizations about current 

or past situations, e.g., "Everyone is watching me"; "I never speak 

well"; (b) arbitrary inferences without evidence to support the stu

dent's conclusions, e.g., "They think I am dumb"; "They know I have 

nothing to say"; (c) magnification of the evaluation aspects of the 

situation, e.g., "People are judging me"; "their eyes look right through 

me"; or (d) self-fulfilling prophecies, e.g., "I won't enjoy this class" 

"I know I'm going to flunk." Each of these statements were discussed, 

and students evaluated how the statements affected their perception of 

communication acts and their performance in those acts. 

The third step in CR was to learn coping statements. Having 

identified negative self-statements, students were taught to substitute 

them with positive-oriented, coping statements. To accomplish this 

step, the instructor divided the communication situations into temporal 

phases. These phases were: "before speech," "during speech," and "after 

speech." Each temporal phase required different coping statements. 

The instructor instructed students to generate three different 

coping strategies for use throughout the communication event. The three 
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types of strategies were "context coping statements," "task coping 

statements," and "self-evaluation statements." Context coping state

ments were used to minimize the evaluative and stressful aspects of the 

communication event. Examples used by the instructor were: "Everybody 

is a student just like me," and "This will be easy because I know most 

everybody in the class pretty well--most of them are my friends." Task 

coping statements were employed to get students to focus on specific 

behaviors related to improving their actual performance. Examples of 

these included: "Keep using eye contact to maintain audience attention," 

and "Speak slowly so the class will understand me better." Self-

evaluation coping statements were used to direct students to acknowledge 

the successful areas of their performance, and the areas where improve

ment could take place. Examples of these types of statements included: 

"I didn't do as bad a job as I had thought I was going to do," and "I'm 

doing fine, just keep my enthusiasm level up through the finish. " 

The fourth step in cognitive restructuring involved practicing 

the instruction and technique presented in the previous three steps. 

The instructor explained that coping statements were learned behaviors, 

and required continuous practice in order for students to successfully 

substitute them for negative self-statements. The time spent in class 

on the fourth step of the CR method was devoted to inventing and rehears

ing coping statements. This was accomplished through small group discus

sions, and general classroom interaction. Students were also asked to 

practice active coping statements outside of class sessions, especially 



during the development and writing of their next oral assignment (i.e., 

organization report, interviews, policy speech presentation). Review of 

useful coping statements occurred at the beginning of each class period 

where graded oral communication events were to occur. This short three-

minute-per-class review was conducted by the instructor. 

Skills Training and Cognitive 
Restructuring Combination 

The third treatment employed in this experiment was a combination 

of the two treatments previously described, skills training and cognitive 

restructuring. Only slight modifications of the original treatment 

efforts were made in order to accommodate both treatment efforts simul

taneously in the same treatment group. One such modification occurred 

in the number of times the four-step cognitive restructuring procedure 

took place. In the cognitive restructuring only treatment, the reduc

tion procedure took place before each of the four oral presentations. 

In the combination skills training plus cognitive restructuring treatment 

group, the cognitive restructuring procedure was used twice, once 

before the second oral assignment, and once before the final oral 

assignment. One other modification was made in the amount of time spent 

in behavioral rehearsal. This specific skills training portion of the 

treatment was conducted before the first and third oral presentations. 

In the skills training only treatment, behavioral rehearsal was used 

before each of the four oral presentations. Both of these modifications 

were made in order to maintain normally scheduled classroom meeting times. 



No additional time was used in the skills training plus cognitive re

structuring treatment. 

"No Treatment" control group 

A "no treatment" group served as the control group in this 

experiment. This group received no systematic communication apprehen

sion reduction method. The class was conducted in a fashion typical to 

other "Business and Professional Communication" classes not chosen as sample 

groups from the population. The subjects in this group were informed 

that they were to be a part of an experiment that was being conducted 

by their instructor and that they would be receiving instruction in 

communication apprehension reduction efforts. Classroom activities were 

carried out in the same fashion as other "Business and Professional 

Communication" classes, but no planned, coordinated effort to reduce 

student levels of communication apprehension was made. 

Part Three: Instrumentation 

Three instruments were used to measure the dependent variable. 

These instruments included the Shyness Scale (McCroskey et al., 1981), 

the Personal Report of Communication Apprehension (McCroskey, 1978), and 

the Personal Report of Communication Apprehension measuring the recon-

ceptualization construct (McCroskey and Richmond, 1980). Descriptions 

of these instruments, including previous reports of their respective 

reliability and validity data are provided. Copies of these instruments 

are provided in Appendix B, 



Four general approaches have been utilized to measure communica

tion apprehension. These methods have included: physiological assessment, 

clinical evaluation, behavioral observation, and introspective self-

reports (Daly, 1977). Physiological assessment of communication appre

hension attempts to isolate the effects of the affliction in certain 

communication situations by monitoring bodily responses. These include: 

heart rate, skin conductance, blood pressure, and vocal tension. Such 

a method requires complex, expensive machinery, with trained personnel 

operating that machinery. For these two reasons, machinery expense and 

a lack of trained personnel, this method was not considered as a dependent 

measure. 

The second method for measuring communication apprehension, 

clinical observation, is the most complex. Highly trained specialists 

are used to determine situation-specific types and various degrees of 

communication apprehension. This method was eliminated as a measure

ment method for two reasons. First, considerable time is required for 

using this approach, time that was not available in this experiment's 

time frame. Second, the cost of professional clinicians to measure 

communication apprehension levels in subjects was prohibitive, making 

this method of measurement financially impossible. 

A third method of measuring communication apprehension is beha

vioral observation. Lists of behaviors and their descriptions reflect

ing high communication apprehension are used in comparing communication 

behaviors of subjects being observed. Research studies using this 
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measurement method suggest that communication apprehensive individuals 

will speak in a low voice (English, 1964), contribute less to verbal 

instructions (Paivis, 1963), and often exhibit extreme tension and occa

sional inability to respond to verbal messages (Burgoon and Burgoon, 

1974). Measurement of communication apprehension via behavioral obser

vation in this experiment was problematic for two reasons. First, this 

measurement takes a considerable amount of time; and as was the case with 

using clinical approaches, the time required to use this approach was not 

feasible. Second, using behavioral observation on a sample this size 

(n = 87) would require that trained observers be employed. While this 

feature would probably not be a problem in itself, instrumentation effects 

due to trained observer fatigue would likely occur. For these reasons, 

behavioral observation as a dependent measure was eliminated for experi

mental use. 

The final measurement method and one most widely used in similar 

experimentation is the introspective self-report. This instrument asks 

the individual how he or she actually feels about oral communication. 

Most self-report scales employ Likert-type responses, but semantic 

differentials have also been used. Self-report instruments have three 

major advantages over other communication apprehension measures. First, 

self-reports are easy and inexpensive to administer and score. Second, 

self-report scales can be used in a variety of situations for different 

purposes, making them both adaptable and flexible as testing instruments. 

Third, Likert-type scales, if properly developed, are typically highly 

reliable (McCroskey, 1970). 



One disadvantage of the self-report is that if subjects wished 

to manipulate their scores to portray themselves in a certain way, they 

could do so easily. Assuming subjects are able to see the benefit in 

being honest in responding to self-reports, this disadvantage is mini

mized. Self-reports have been used the most frequently of the four 

types of measures. 

Three self-report measures were used as dependent measures to 

determine "main effects" in this experiment. Previous reports of these 

instruments' reliability and validity data are described below. 

The development and testing of the Shyness Scale is reported in 

a study done by McCroskey et al. (1981). They reported that reliability 

ratings for the Shyness Scale exceeded .90, and that concurrent validity 

was established by correlating results generated using the Shyness Scale 

with results generated from the previously validated Personal Report of 

Communication Apprehension. They further suggested that the validity 

coefficients of the Shyness Scale were not as high as those generated 

between the Personal Report of Communication Apprehension and another 

self-report instrument developed in conjunction with the Shyness Scale, 

the Personal Report of Communication Fear. "The validity coefficients 

for the Shyness Scale suggest this scale is not measuring communication 

apprehension as well as the Personal Report of Communication Fear. 

Rather, it likely is tapping communication behavior related to communi

cation apprehension, but not solely caused by communication apprehension" 

(McCroskey et al., 1981, p. 127). Thus, the Shyness Scale measured some 
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dimensions of an orientation toward oral communication, but not only 

the communication apprehension construct. This instrument was used to 

measure these related dimensions of communication apprehension. 

The second dependent measure was the Personal Report of Communi

cation Apprehension (PRCA). This twenty-five question instrument was em

ployed for four reasons. First, the instrument was chosen for its well-

established and high reliability. Internal reliability findings for the 

Personal Report of Communication Apprehension have ranged from .92 to .96. 

Test-retest reliability over a seven-week period was found to be .82 

(McCroskey, 1978). Second, McCroskey et al. (1976) developed and admini

stered the Personal Report of Communication Apprehension and Cattell's 

16 PF personality measure jointly and have found the correlations to 

suggest validity for the Personal Report of Communication Apprehension. 

The observed multiple correlation between the personality measures and 

the Personal Report of Communication Apprehension was .72. Third, the 

Personal Report of Communication Apprehension is a short, concise 

instrument that requires only ten minutes to administer and score. 

Fourth, Daly (1978), in his assessment of twenty-five self-report instru

ments measuring communication apprehension or a related construct, found 

that the Personal Report of Communication Apprehension attained the 

highest average correlation with all other instruments, had the smallest 

range of scores, and was the most reliable. Daly concluded that the 

Personal Report of Communication Apprehension was the most encompassing 

of the twenty-five self-reports assessed. 
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The third dependent measure was a revised version of McCroskey's 

original Personal Report of Communication Apprehension. This instrument 

provided accuracy and precision in the measurement of the reconceptual-

ized communication apprehension construct (McCroskey, 1981). It pro

vided a separate sub-score for four different types of communication 

situations, making its ability to measure situational factors of 

communication apprehension more efficiently. Because this instrument 

was developed only recently, previous statistical data measuring 

reliability and validity, etc., were not available. 

Correlation coefficients for each of the six dependent measures 

were computed. These results are reported in Chapter 4. 

Part Four: Extraneous Variables 

The purpose of this part is to describe the procedures used to 

control for variables, other than the independent variables, that may 

have had some impact on the dependent variable (communication apprehen

sion). Campbell and Stanley (1963) have noted various extraneous 

variables that contaminate experimental designs and alter research 

results. These variables include: history effects, maturation effects, 

testing effects, instrumentation effects, regression effects, selection 

biases, and.mortality rates. These extraneous variables exist in any 

quasi-experimental study using pre-test, treatment, post-test designs 

such as the present study employed. A description of these variables 

and the efforts made to control for them are discussed. 

Extraneous variables specific to this experiment are also dis

cussed. These included class attendance and classroom seating arrange

ment . 



History and maturation effects occur between "before measurement 

of dependent variable" (Yb) and "after measurement of dependent variable" 

(Ya). The longer the period of time between Yb and Ya, the greater the 

likelihood that extraneous history and maturation variables will affect 

the results of Ya. History effects involve specific events that occur 

between the pre-test and post-test that have some effect on the de

pendent variable. Maturation effects involve events that are not speci

fic to any particular situation relevant to the experiment. Maturation 

effects are general in nature, and are connected with the change and 

growth of individual subjects. 

Because the present experiment was fifteen weeks in length, 

occurring over the course of a semester, history and maturation effects 

may have existed. These possibilities were unlikely though, since the 

"trait-like" communication apprehension construct endures over time 

(McCroskey, 1981). 

According to Campbell and Stanley (1963), testing effects occur 

as a result of the pre-test itself. If subjects complete the same 

instrument in pre-testing and post-testing sessions, testing effects 

occur if those subjects score "better" on the post-test because they had 

prior experience and knowledge of the instruments. They would be able 

to better manipulate the instruments' intended purpose. 

Testing effects were highly unlikely in the present experiment. 

Pre-test and post-test instruments, although the same, were administered 

fifteen weeks apart from each other. Because the length of time between 



73 

pre-test and post-test measures was considerable, any "testing effects" 

that might take place would be negligible. Testing effects were also 

controlled by giving the same instructions, and providing the same 

conditions, to all treatment groups and the control group. 

Instrument effects or "instrument decay" refers to autonomous 

changes in the measuring instruments which might account for the differ

ences between pre-test and post-test scores. Examples include testing 

instruments that contain parts that wear out or deteriorate, instruments 

that change with time, or trained observers who become fatigued after 

continuous observation of subjects' behaviors. 

Because all the instruments employed in this were introspective 

self-reports, external "instrument decay" was not possible. While the 

possibility that internal "instrument decay" was possible, e.g., subjects 

could have tired themselves during the completion of the four instru

ments used in pre-testing and post-testing, such a possibility is not 

likely. Completion of the four instruments required approximately 20 

minutes to complete. Subject fatigue was not probable in such a short 

time. 

The regression effect refers to retest (the post-test in this 

case) results regressing toward the mean, tending to be similar to pre

test scores. Kerlinger (1973) suggested the regression effect operated 

because of the imperfect correlation between pre-test and post-test 

measures. If reliability between pre-test and post-test scores was 1.00, 

there would be no regression effects. Because a reliability rating of 
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1.00 is virtually impossible in social science instrumentation, regres

sion effects nearly always exist in research using statistical measures 

(Kerlinger, 1973). 

Regression effects were controlled for by employing a "no treat

ment" control group. "Real" effects, if any, would be determined over 

and above any effects that occurred in the control group. In this manner, 

regression effects could be ascertained and consequently controlled. If 

experimental manipulation had a "real" effect, it would exist beyond the 

regression effect, which presumably affected all groups. 

Selection biases refer to those extraneous variables involving 

selection and placement of subjects into treatment groups. If subjects 

were chosen based on some biased selection process, the results would be 

biased. Also, if treatment groups were determined in some biased fashion, 

the results would also be biased. 

To overcome selection biases, the principle of randomness was 

employed in the assignment of treatment groups. Extraneous variable 

contamination from selection biases, consequently, was not a factor in 

this experiment. 

Mortality rates refer to subjects in experimental treatment 

groups that have dropped out, thus eliminating themselves from experi

mental inclusion. While this quasi-experimental concern is "commonly 

swept under the rug" (Campbell and Stanley, 1963, p. 15), appropriate 

controls were made to limit this extraneous variable's impact. These 

controls are discussed next. 



Extraneous variables specific to this quasi-experimental design 

were also considered. These included class attendance and classroom 

seating arrangement. 

These two variables were felt to be controllable without con

taminating the experimental design. To control for classroom attendance, 

a strict attendance policy was established and adhered to for all groups. 

This policy was communicated in both written (via the course syllabus) 

and oral (instructor explanation) form. Students missing three or less 

class sessions during the course of the semester were abiding by the 

attendance policy. Students missing more than three class sessions failed 

to abide by the attendance policy, and were consequently penalized on their 

final grade in the course. This author felt that by enforcing a strict 

attendance policy consistently for all treatment groups, subjects would 

attend class regularly, and thus receive the full treatment that was 

being used in their respective treatment group. Attendance (or non-

attendance) was minimized as an extraneous variable concern. This 

attendance policy virtually eliminated mortality rate concerns. 

Considerations were also made for classroom seating arrangement. 

McCroskey and McVetta (1978) reported that high communication apprehen

sive students chose certain seating positions requiring minimal communi

cation in traditional seating arrangements. Low communication apprehen

sive students chose seating positions where interaction was greatest. 

To minimize classroom seating arrangement as a possible extraneous vari

able (and the notion that all subjects were unable to receive the same 
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treatment attention), the traditional row-by-row seating arrange

ment was altered. The seating in each treatment group was arranged 

in a wide, "horse-shoe" design, with students facing other students. 

By not allowing traditional seating arrangements to exist, the 

experimenter felt that greater involvement and interaction would 

occur. This seating arrangement was used consistently for all treat

ment groups. 

Part Five: Data Analysis 

Composite scores were made for each subject based on dependent 

measure scores. This practice was described previously (c.f. Guil

ford, 1954; Burt, 1950), with a particular method by Richardson (1941) 

developed by Wood and Feldhaus (1980) employed in this experiment. 

One of the dependent measures contained a set of four sub-scores 

(the most recent version of the Personal Report of Communication 

Apprehension) reported by McCroskey and Richmond (1980). Thus, a 

total of six dependent measures was employed in both the pre-test 

and the post-test. A composite score was made for each subject, for 

each trial. 

Correlation coefficients for each dependent measure were 

made. These tests were performed in order to determine whether the 

six dependent measures actually measured the same dependent variable. 

If the six dependent measures were correlated, further statistical 

analyses using composite scores would be performed. 

Before statistical analyses were conducted, a series of homo

geneity of variance tests were performed. Homogeneity of variance 



(Bruning and Kintz, 1968; Edwards, 1960) was done in Order to deter

mine whether further statistical analyses could be made on the raw 

data generated by the dependent variable. 

The data generated by the dependent measures were subjected 

to a one-way analysis of variance for composite "difference" scores. 

This was accomplished by using the General Linear Models procedure 

for one-way analysis of variance developed and employed in the 

Statistical Analysis System (SAS). 

Analysis of co-variance was also employed in which the pre

test composite scores for each subject were used as co-variates 

against the subjects' composite post-test score. This particular 

psychometric method was employed in order to achieve more stringent 

statistical standards than the one-way analysis of variance for 

composite "difference" scores were able to achieve. Analysis of co-

Variance was accomplished by the IV version of the Bio-Medical Data 

Program (BMDP) developed by the Health Sciences Computing Facility 

at the University of California at Los Angeles. 

A second analysis of co-variance was conducted using the 

BMDP1V statisitical analysis package, but with one exception. The 

second analysis used only those subjects scoring above the marginal 

mean score for all subjects. Whereas the initial analysis of co-

variance sample size was 87, the second analysis of co-variance had 

sample size half the original, or 44 subjects. Eliminating those 

subjects scoring below the marginal mean, those scoring themselves 

as not experiencing any debilitating degree of communication appre
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hension, was supported by previous research (Wells and Lashbrook, 

1970; Elliot, 1970; Moore, 1972). This modification was a logical 

one. Reduction treatments should not be expected to be effective for 

subjects who do not have a debilitating level of communication 

apprehension, and thus require no treatment. 

Another statistical test designed to determine which of the 

treatments was most effective compared to the control group was 

also made. Dunnett's test (Edwards, 1960), for statistical comparisons 

with a control group, was used for this purpose. Three such tests 

were performed, each using different sets of experimental group data. 

Responses to each of the three instruments used in pre-testing 

and post-testing were stored on a data file, and subsequently punched 

on computer cards, using one card for each subject. The information 

stored in the data file for each subject took the following format: 

Column 1: Treatment condition to which subject was assigned 

Column 2-3: Subject number for each treatment condition 

Column 12-13: Shyness Scale pre-test value 

Column 14-16: Personal Report of Communication Apprehension-

College Form (old form) pre-test value 

Column 17-24: Personal Report of Communication Apprehension 

(new form) pre-test values 

(a) Column 17-18: group PRCA1 

(b) Column 19-20: meeting PRCA2 

(c) Column 21-22: interpersonal PRCA3 

(d) Column 23-24: public PRCA4 
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Column 25-26: Shyness Scale post-test value 

Column 27-29: Personal Report of Communication Apprehension--

(old form) post-test value 

Column 30-37: Personal Report of Communication Apprehension 

(new form) post-test values 

(a) Column 30-31 : group PRCAl 

(b) Column 32-33: meeting PRCA2 

(c) Column 34-35: interpersonal PRCA3 

(d) Column 36-37: public PRCA4 

Column 38-42: Weighted Composite Score of Dependent Measure 

(pre-test) 

Column 43-47: Weighted Composite Score of Dependent Measure 

(post-test) 

Preview of Chapter 4 

The next chapter is divided into six parts First, the data 

generated by the dependent measures are reported, including des

criptive statistics for each treatment group. The results of the 

correlation coefficient testing for the dependent measures are 

also reported. Finally, homogeneity of variance tests were conducted, 

one on pre-test variances, another on post-test variances, and a 

final test of the largest and smallest experimental group variances 

among pre-test and post-test group variances. Second, a one-way 

analysis of variance for composite "difference" scores is reported. 

Third, an analysis of co-variance using pre-test composite scores as 



co-variates and testing them against post-test composite scores is 

reported. Fourth, an analysis of co-variance similar to the analysis 

employed in part three is reported, with the exception that only 

those subjects scoring above the overall marginal mean score in 

communication apprehension levels are analyzed. Fifth, three sets 

of Dunnett's tests are reported. Set one tests unadjusted group 

mean scores. Set two tests adjusted group means as determined by 

the analysis of co-variance previously mentioned. Set three tests 

adjusted group means for those subjects scoring above the marginal 

mean score in communication apprehension level. 



CHAPTER 4 

DATA RESULTS AND ANALYSES 

Chapter 4 reports the data generated by the dependent measures, 

and the statistical analyses of these data in relation to the stated 

hypotheses in Chapter 1. The chapter is divided into six parts 

using the following titles: Part One, Treatment Group Data, Correla

tion Coefficients for Dependent Measures, and Homogeneity of 

Variance Results; Part Two, One-way Analysis of Variance for Com

posite "Difference" Scores; Part Three, Analysis of Co-variance for 

Composite Scores; Part Four, Analysis of Co-variance Using Only 

Subjects Above Marginal Score; Part Five, Dunnett's Tests for 

Comparisons with a Control Group; and Part Six, Testing the Null 

Hypotheses. Discussions of the data are made as they are reported 

for each section. 

Part One: Treatment Group Data, Correlation of 
Coefficients for Dependent Measures, and Homo

geneity of Variance Results 

This section has three sub-sections. First, results gen

erated by the dependent measures are reported. These results are 

reported according to trial (pre-test, post-test) and treatment 

group. Descriptive statistics are provided, including an histogram 

depicting central tendency characteristics for each group. Following 

individual group results and descriptive statistics for those results, 
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overall pre-test and post-test descriptive statistics are provided. 

Pre-test and post-test mean scores for each dependent measure are 

also reported. Weighting values for each of the dependent measures 

are given, and their weighting in relation to the composite score 

calculated for each subject in pre-test and post-test scores con

clude this section. Second; correlation coefficients for each of 

the six dependent measures are reported. The conclusion that the 

development of composite scores for each subject was statistically 

possible and feasible was drawn. Third, homogeneity of variance 

tests were conducted for pre-test variances only, post-test var

iances only, and pre-test and post-test variances together. Results 

of the F-Maximum test for homogeneity of variance for each test 

revealed that homogeneity of variance existed. 

Treatment Group Data 

Descriptive statistics for pre-test and post-test group data 

are contained in Tables 1 through 11. Corresponding Figures 1 

through 9, depicting each pre-test and post-test group data, are 

also included as histograms. 
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Table 1. Skills training plus cognitive 
restructuring group scores (pre
test) descriptive statistics. 

The number of subjects = 25 

The mean = 220.6744 

The median = 221.57 

The standard deviation = 36.0859229 

The variance = 1302.19383 

The range = 147.97 

The skewness = .0744556235 

The kurtosis = 2.29463945 
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Figure 1. Histogram of scores, skills training plus cognitive 
restructuring (pre-test). 



Table 2. Skills training group scores 
(pre-test) descriptive statistics. 

The number of subjects = 18 

The mean = 207.023889 

The median = 190.095 

The standard deviation = 29.0492859 

The variance = 843.861011 

The range = 116.02 

The skewness = 1.74829313 

The kurtosis = 2.84309937 
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Figure 2. Histogram of scores, skills training (pre-test). 



Table 3. Cognitive restructuring group 
scores (pre-test) descriptive 
statistics. 

The number of subjects = 23 

The mean = 220.794167 

The median = 219.425 

The standard deviation = 26.418856 

The variance = 697.95595 

The range = 113.09 

The skewness = .155476068 

The kurtosis = 2.70505911 
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Figure 3. Histogram of scores, cognitive restructuring (pre-test). 



Table 4. Control group scores (pre-test) 
descriptive statistics. 

The number of subjects = 21 

The mean = 232.521429 

The median = 241.95 

The standard deviation = 28.1519891 

The variance = 792.534489 

The range = 105.01 

The skewness = -1.00475011 

The kurtosis = 2.13138745 
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Figure 4. Histogram of scores, control (pre-test). 



Table 5. Skills training plus cognitive 
restructuring group scores (post-
test) descriptive statistics. 

The number of subjects = 25 

The mean = 198.2244 

The median = 194.26 

The standard deviation = 27.7485869 

The variance = 769.984073 

The range = 119,96 

The skewness = .428605616 

The kurtosis = 2.7978914 



4 6 8 10 12 14 16 IS 20 

123.00 ! 
129.00 ! if: 
135.00 I 
3 4 1.00 I 
147.00 ! 
153.00 ! 
159.O0 I $ 
165.O0 j $ $ 
171.00 | 

00 * 
'J • 00 * * 'if-

89. 00 * % 
95. 00 & 
01. 00 * * * 
07. 00 
13. 00 * * 
19. 00 $ 
•1-C O— *«.' N 00 
"T* 4 X • 00 

« 00 & * 
43. 00 

• 00 * 
FIR. 00 

Figure 5. Histogram of scores, skills training plus cognitive 
restructuring (post-test). 
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Table 6. Skills training group scores (post-test) 
descriptive statistics. 

The number of subjects = 18 

The mean = 199.767222 

The median = 188.495 

The standard deviation = 33.9578523 

The variance = 1153.13573 

The range = 124.79 

The skewness = .995842326 

The kurtosis = 2.05731218 
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Figure 6. Histogram of scores, skills training (post-test) 



Table 7. Cognitive restructuring group 
scores (post-test) descriptive 
statistics. 

The number of subjects = 23 

The mean = 205.302917 

The median = 225.96 

The standard deviation = 29.4233623 

The variance = 865.734246 

The range = 139.64 

The skewness = -2.10619199 

The kurtosis = 3.39459575 
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Figure 7. Histogram of scores, cognitive restructuring (post-test). 



Table 8. Control group scores (post-test) 
descriptive statistics. 

The number of subjects = 21 

The mean = 219.982381 

The median = 235.09 

The standard deviation = 37.1381475 

The variance = 1379.242 

The range = 152.45 

The skewness = -1.22038551 

The kurtosis = 2.38947953 
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Figure 8. Histogram of scores, control (post-test). 



Table 9. Descriptive statistics on compo
sites for pre-test and post-test. 

The number of subjects = 87 

The mean = 220.776136 

The median = 265.11 

The standard deviation = 31.0195787 

The variance = 962.214259 

The range = 153.86 

The skewness = -4.28766594 

The kurtosis = 2.99227325 

The number of subjects = 87 

The mean = 205.662727 

The median = 222.98 

The standard deviation = 32.5006997 

The variance = 1056.29548 

The range =169.79 

The skewness = -1.59848307 

The kurtosis = 3.01854507 



Table 10. Pre-test (overall) means, standard deviations, 
and weightings for each dependent measure. 

The number of subjects entered = 87 

The mean for test shyness =41.5 
Standard deviation for shyness = 10.9145057 

The mean for test old PRCA = 74.6931818 
Standard deviation for old PRCA = 15.0289818 

The mean for test new PRCA 1 = 26.375 
Standard deviation for new PRCA 1 = 7.43602985 

The mean for test for new PRCA 2 = 28.6931818 
Standard deviation for new PRCA 2 = 7.55418425 

The mean for test new PRCA 3 = 23.1704546 
Standard deviation for new PRCA 3 = 6.22235787 

The mean for test new PRCA 4 = 31.7159091 
Standard deviation for new PRCA 4 = 6.81605412 

The desired weight for shyness scale = .167 
The desired weight for old PRCA test = .167 
The desired weight for new PRCA 1 test = .167 
The desired weight for new PRCA 2 test = .167 
The desired weight for new PRCA 3 test = .167 
The desired weight for new PRCA 4 test = .167 

Composite score weightings: 

1) .825813206 for shyness scale 
2) .599730781 for old PRCA 
3) 1.21211764 for new PRCA 1 
4) 1.19315901 for new PRCA 2 
5) 1.4485414 for new PRCA 3 
6) 1.32236963 for new PRCA 4 



Table 11. Post-test (overall) means, standard deviations, 
and weightings for each dependent measure. 

The number of subjects entered = 87 

The mean for test shyness = 44.0227273 
Standard deviation for shyness = 10.9533779 

The mean for test old PRCA = 67.9204546 
Standard deviation for old PRCA = 15.7452577 

The mean for test new PRCA 1 = 22.6704546 
Standard deviation for new PRCA 1 = 7.03966033 

The mean for test new PRCA 2 = 25.75 
Standard deviation for new PRCA 2 = 7.48676993 

The mean for test new PRCA 3 = 20.7840909 
Standard deviation for new PRCA 3 = 5.91598042 

The mean for test new PRCA 4 = 29.5 
Standard deviation for new PRCA 4 = 6.86319515 

The desired weight for shyness scale = .167 
The desired weight for old PRCA test = .167 
The desired weight for new PRCA 1 test = .167 
The desired weight for new PRCA 2 test = .167 
The desired weight for new PRCA 3 test = .167 
The desired weight for new PRCA 4 test = .167 

Composite score weightings: 

1) .823372331 for shyness scale 
2) .572788867 for old PRCA 
3) 1.28112834 for new PRCA 1 
4) 1.2046194 for new PRCA 2 
5) 1.52446555 for new PRCA 3 
6) 1.31406847 for new PRCA 4 
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Correlation Coefficients for Dependent Measures 

Correlation coefficients for each of the dependent measures 

were made. These tests were conducted in order to determine 

whether the six dependent measures did, in fact, measure the same 

dependent variable. Because the original Personal Report of Communi

cation Apprehension (McCroskey, 1970; McCroskey, 1978) measure had 

previously reported statistical data suggesting it was both highly 

reliable and valid for communication apprehension measurement, the 

author was particularly interested in how the remaining five depen

dent measures correlated to this measure. The results of these 

correlation coefficients are reported in Table 12. 

Results of correlation coefficient testing reported in Table 

12 indicated that all five of the dependent measures, Shyness scale, 

new PRCA1, new PRCA2, new PRCA3, and new PRCA4, correlated highly 

with the older and widely used Personal Report of Communication 

Apprehension. These results suggested that the development of a 

composite score for each subject based on the six dependent measures 

was statistically feasible. Specifically, correlation coefficients 

comparing the original PRCA and the Shyness scale was -.6611 (p<r.0001 ). 

The correlation coefficient for the original PRCA and the new PRCA1 

(group discussions) was .6960 (p<".0001 ). The correlation coefficient 

for the original PRCA and the new PRCA2 (meetings/conferences) was 

.6797 (p<.0001). The correlation coefficient for the original PRCA 

and the new PRCA3 (interpersonal conversations) was .5094 (pc.OOOl). 

The correlation coefficient for the original PRCA and the new PRCA4 



TABLE 12. Correlation coefficients for dependent measures. 

SHY PRCA PRCA 
(new 1) 

PRCA 
(new 2) 

PRCA 
(new 3) 

PRCA 
(new 4) 

SHY 1.0000 
0.0000 

-0.6611 
0.0001 

-0.6007 
0.0001 

-0.5767 
0.0001 

-0.4405 
0.0001 

-0.4709 
0.0001 

PRCA -0.6611 
0.0001 

1.0000 
0.0000 

0.6960 
0.0001 

0.6797 
0.0001 

0.5094 
0.0001 

0.6901 
0.0001 

PRCA 
(new 1) 

-0.6007 
0.0001 

0.6960 
0.0001 

1.0000 
0.0000 

0.7018 
0.0001 

0.5051 
0.0001 

0.4154 
0.0001 

PRCA 
new 2) 

-0.5767 
0.0001 

0.6797 
0.0001 

0.7018 
0.0001 

1.0000 
0.0000 

0.5823 
0.0001 

0.4336 
0.0001 

PRCA 
(new 3) 

-0.4405 
0.0001 

0.5094 
0.0001 

0.5051 
0.0001 

0.5823 
0.0001 

1.0000 
0.0000 

0.3972 
0.0001 

PRCA 
(new 4) 

-0.4709 
0.0001 

0.6901 
0.0001 

0.4154 
0.0001 

0.4336 
0.0001 

0.3972 
0.0001 

1.0000 
0.0000 
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(public speeches) was .6901 (p<.0001 ). These correlation coeffi

cients suggested that both the Shyness scale and the new PRCA with 

four sub-scales were highly correlated with the original PRCA. 

HOMOGENEITY OF VARIANCE RESULTS 

An F-Maximum test for homogeneity of variance was made on 

pre-test only, post-test only, and pre-test and post-test together 

variances. Bruning and Kintz (1968) suggested that such a test of the 

difference among several independent variances be conducted when: 

(1) an experimental hypothsis is concerned with the variability of 

samples; and (2) when there is some doubt that equality of variances 

in a mean-difference test exists (p. 110-111). An F-Maximum test for 

homogeneity of variance was made using the statistic: 

o 
c s (largest) 
max —= 

s (smallest) 

2 where s (largest) equaled the largest variance of the variances tested, 

2 
and s equaled the smallest of the variances tested. Results of the 

F-Maximum tests for homogeneity of variance are reported in Table 13. 

Results of the F-Maximum test for homogeneity of variance 

(see Table 13) suggested that homogeneity of.variance existed for all 

three tests. These results suggested that further statistical analysis 

was feasible using the raw data as presented. The requirement of 

equality of variances in a mean-difference test had been satisfied. 



Table 13. Tests for homogeneity of variance. 

ST Plus CR 
Treatment 

ST Only 
Treatment 

CR Only 
Treatment 

Control 
Treatment Results 

Hypothesis 
Test 

Pre-Test Variances 

(s2) 
1302.19 843.86 697.95 792.53 F = 

max 
1302.19 , 
697.95 1 .87 

Accept 
Null 

Post-Test Variances 

(s2) 
769.98 1153.13 865.73 1379.24 Fmax~ 

. 1379.24 , 
769.98 1 .79 Accept 

Null 

Pre-Test/Post-Test 
Together Variances 

(s2) 
697.95 1379.24 Fmax 

_ 1379.24_1 

697.95 
.97 Accept 

Null 

Reject null hypotheses if F 3.22, and accept alternative (variances are heterogeneous). 
rfydix 

Critical value = 3.22 ( = .05) 

K (treatment groups} = 4 

d.f, Cdegrees of freedom) = 21 
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Part Two: One-way Analysis of Variance 
for Composite "Difference" Scores 

The first statistical test used to test the hypotheses 

was a one-way analysis of variance for composite "difference" (D) 

scores. The results of this test are desirable in order to 

determine an overall F ratio. This ratio is calculated by using 

the following formula (Winer, 1971, p. 266): 

MS F = treatment 
M S  

residual 

where MS 
treatment is the mean squares of treatment variation, 

and MS ^ -j is the mean squares of residual variation. The 

results of this test are reported in Table 14. 

The results of the one-way analysis of variance for 

composite "D" scores revealed that non-significant changes occurred 

due to treatment differences for each of the four experimental 

conditions. The overall F score was 1.09, which suggested, 

statistically, that non-significant differences between treat

ment conditions existed {oc = .05). 

Having achieved a non-significant overall F ratio, post 

hoc analysis is typically not warrented. However, it was observed 

that the control group pre-test mean score was notably higher 

than either of the other three experimental conditions. Lundquist 



Table 14. One-way analysis of variance for composite "difference" scores. 

Source Degrees of 
Freedom 

Sum of Squares Mean Square F value Tail 
Probability 

Model 3 3281 .0194 1093.6731 1.09 .3583 

Error 83 83220.5764 1002.6575 

Corrected 
Total 86 86501.5958 

R-Square Value: .0379 
Sample Size (n) = 87 
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(1953) referred to the experimental problem of having one 

or more experimental groups different due to uncontrollable 

experimental conditions as a "type-G" error. Analysis 

of co-variance is recommended for comparing experimental groups 

that are different due to uncontrollable experimental conditions 

(McNemar, 1969, p. 414). Thus, further testing was conducted 

using analysis of co-variance. 

Part Three; Analysis of Co-Variance 
for Composite Scores 

An analysis of co-variance was conducted in order to 

adjudicate the non-significant differences found in Part Two. 

In the statistical test, pre-test scores are used to adjust for 

initial differences within treatment groups and the control 

condition. Initial differences due to uncontrollable circum

stances would be accounted for using this statistical test. 

The results of this adjustment were used to test for differences 

among the four treatment conditions. The findings of this analy

sis of co-variance are reported in Tables 15 and 16. 

The analysis of co-variance results using adjusted 

group means to account for initial pre-test differences (see 

Table 15) suggested that no significant differences occurred 

between experimental groups (see Table 16). The Equality of 

Adjusted Cell Means F score was 1.4689, a non-significant value 

(cc= .05). These results confirmed the one-way analysis of 

variance for composite "D" scores reported in Table 14. 
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Table 15. Analysis of co-variance adjusted group mean scores 
and standard errors. 

Original Mean Scores (n = 87) 

ST Plus CR ST Only CR Only Control Total 

Pre-Test 220.6744 207.1906 222.9917 232.5214 221.3569 

Post-Test 198.2244 199.7672 201.8978 219.9824 204.7667 

Dependent Variable as Post-Test 

Co-Variate Pre-Test Reg. Coefficient Standard Error T-Value 
.47714 .10064 4.74094 

Adjusted Group Standard 
Group n Group Mean Mean Error 

ST Plus CR 25 198.2244 198.5500 5.5064 

ST Only 18 199.7672 206.5265 5.6437 

CR Only 23 201.8978 201.1177 5.7427 

Control 21 219.9823 214.6553 6.1117 



Table 16. Analysis of co-variance results. 

Source Degrees of Freedom Sum of Squares Mean Squares F Tail Probability 

Equality of 
Adjusted Cell 
Means (Between) 

3 3339.9878 1113.3293 1.4689 .2291 

Zero Slope 
(Co-Variate) 1 17035.1471 17035.1471 22.4765 .0000 

Error 82 62148.6124 757.9099 

Equality of 
Slopes 

3 2065.9158 688.6386 .9055 .4424 

Error 79 60082.6966 760.5405 
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In support of the analysis of co-variance test, the Zero 

Slope factor (co-variate) calculated with high accuracy (oc.= .05), 

and the Equality of Slopes test of assumption of whether an 

analysis of co-variance was statistically sound for this sample 

fell within the acceptance region. This finding made the analysis 

of co-variance statistically feasible. 

Part Four: Analysis of Co-Variance Using Only 
Subjects Above Marginal Mean Score 

A second test of analysis of co-variance similar to the 

method reported in Part Three was employed using only those 

subjects scaled numerically above the overall marginal mean 

score for all subjects. The sample size for this analysis was 

half the original sample, or 44 subjects. The practice of 

analysing only those scores above the marginal mean (those 

subjects who experienced moderate or high levels of communica

tion apprehension) had been used successfully in previous 

research (c.f., Wells and Lashbrook, 1970; Elliot, 1972; Moore, 

1972). This modification was based on logical reasoning. The 

reduction treatments employed were not expected to be effective 

for those subjects who had a low communication apprehension 

level. These subjects did not require treatment as much as those 

subjects experiencing a moderate or high level of communication 

apprehension. 

An analysis of co-variance was conducted to determine 

whether significant differences in apprehension levels existed 
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in those subjects reported to have the moderate to highest levels 

of communication apprehension (the upper half of the total sample 

population). This statistical test, as reported in Part Three, adjusted 

pre-test scores to account for initial test score differences. The 

results of this test are reported in Tables 17 and 18. 

The results of the analysis of co-variance using only those 

subjects scoring above the marginal mean score for all subjects 

suggested that no significant differences existed between experi

mental groups. The Equality of Adjusted Cell Means F score was 

1.6206, a non-significant value (oc= .05). These non-significant 

findings were consistent with the initial analysis of co-variance. 

As was the case in the initial analysis of co-variance, the Zero 

Slope factor (co-variate) calculated with high accuracy (oc= .10). 

Also, the Equality of Slopes test of assumption of whether an analysis 

of co-variance was a statistically feasible test for this sample 

fell within the acceptance region. 

The results reported in Tables 17 and 18 lend further support 

for the initial conclusion drawn in the one-way analysis of var

iance for composite "difference" scores and confirmed in the first 

analysis of co-variance. No significant changes in levels of 

subjects' communication apprehension occurred from pre-test to 

post-test for any of the four experimental groups. 
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Table 17. Analysis of co-variance using marginal mean scores 
adjusted group means and standard errors. 

Revised Mean Scores (n = 44) 

ST Plus CR ST Only CR Only Control Total 

Pre-Test 246.9557 236.7200 241.1100 249.8085 245.0411 

Post-Test 205.5150 217.7680 212.1083 229.6508 215.8366 

Dependent Variable as Post-Test 

Co-Variate Pre Test Reg. Coefficient Standard Error T-Value 
.44141 .23404 1.8860 

Adjusted Group Standard 
Group n Group Mean Mean Error 

ST Plus CR 14 205.5150 204.6698 7.4138 

ST Only 5 217.7680 221.4410 12.5352 

CR Only 12 212.1083 213.8435 8.0460 

Control 13 229.6507 227.5464 7.7602 



Table 18. Analysis of co-variance using greater-than-marginal mean scores results. 

Analysis of Variance 

Degrees of Freedom Sum of Squares Mean Squares F Tail Probability 

Equality of 
Adjusted Cell 
Means (Between) 

3 3727.4633 1242.4878 1.6206 .2202 

Zero Slope 
(Co-Variate) 1 2727.1881 2727.1881 3.5570 .0668 

Error 39 29901.3602 766.7015 

Equality of 
Slopes 3 2430.3142 810.1047 1.0616 .3775 

Error 36 27471.0460 763.0846 
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Part Five; Dunnett's Tests for Compar
isons with a Control Group 

Dunnett's tests comparing treatment group mean scores with 

control group mean scores were made. Edwards (1960) suggested that 

a Dunnett's test be used when, "the major objective is to compare 

each of a number of different treatments with a standard or control" 

(p. 152). The Dunnett's test statistic is: 

\ = " x ^ va1ue) O K  xQ xk 

where is the control group mean, is the treatment group mean, 

(S- - - ) 
xo xk 1>s t^ ie  s tanc 'arc ' error  of the difference between two means, 

and (t value) is the critical value of "t" at 84 degrees of freedom 

using 3 (k = 3) treatment groups. This test was conducted using 

three different sets of mean scores. First, overall unadjusted group 

treatment mean scores were used. Second, overall adjusted group 

treatment mean scores were used. Third, adjusted group mean scores 

using only those scores above the marginal mean were used. The 

latter two sets of adjusted group mean scores were used to provide 

more stringent Dunnett's test analyses. Their use is recommended by 

McNemar (1969) in chapter 18 of Psychological Statistics: 

It is the purpose of this chapter to give a precise method 
for making allowance for an uncontrolled variable and to set 
forth the sampling error adjustment which is needed in test
ing the statistical significance of the difference between 
"corrected" means. The method is applicable whenever it 
seems desirable to correct a difference on a dependent variable 
for a known difference on another variable which for some 
reason could not be controlled by matching or by random 
sampling procedures (p. 414). 
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The results of the first Dunnett's test using overall 

unadjusted group means (see Table 19) showed that no significant 

differences between treatment group mean scores and the control 

group mean score existed. Specifically, no significant differences 

occurred between the skills training plus cognitive restructuring group 

and the control group, between the skills training group and the con

trol group, or between the cognitive restructuring group and the con

trol group. The critical value at which point any one of the three 

treatment groups tested against the control group had to exceed was 

20.42. All three of the Dunnett's test calculations for each treat

ment condition were less than the critical value. Therefore, the 

conclusion that no treatment group method differed significantly 

from the control group method based on overall unadjusted group 

means was drawn. 

The results of the Dunnett's test using adjusted group means 

(see Table 20) showed that no significant differences existed bet

ween any of the treatment groups when compared to the control group. 

Therefore, the conclusion that no treatment group method differed 

significantly from the control group method based on overall ad

justed group means was drawn. 

The results of the Dunnett's test using only those scores 

above the marginal mean score (see Table 21) showed that signifi

cant differences existed between the skills training plus cognitive 

restructuring treatment group and the control group. The adjusted 

group mean score for the control group minus the adjusted group 

mean score for the skills training plus cognitive restructuring 
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Table 19. Dunnett's test using overall unadjusted group mean scores. 

Dunnett's Test Using Unadjusted Group Mean Scores 

ST Plus CR ST Only CR Only Control 

Pre-Test ro
 

ro
 

o
 

6744 207. 1906 222 .9917 232 .5214 

Post-Test 198. 2244 199. 7672 201 .8978 219 .9824 

Difference 22. 4500 7. 4234 21 .0939 12 .5390 

t value = 2.09 

(at 84 d.f. using k = 3) 

D^ = difference score-treatment 

Dq = difference score-control D^ -  D Q  = 20.42 

(accept Hq when D K  _ D Q  = 20.42)  

Skills Training Plus Cognitive 
Restructuring-Control 

22. ,45 - 12.54 
9.91 

< 

< 

20.42 
20.42 

Skills Training Only-Control 
7. ,42 - 12.54 

-5.12 
< 

< 

20.42 
20.42 

Cognitive Restructuring Only-Control 
21. ,10 - 12.54 

8.56 
< 

< 

20.42 
20.42 



118 

Table 20. Dunnett's test using overall adjusted group mean scores. 

Dunnett's Test Using Adjusted Group Mean Scores 

Treatment Group Adjusted Group Mean Score 

ST Plus CR 

ST Only 

CR Only 

Control 

198.5500 

206.5265 

201.8978 

214.6553 

X0 - Xk = 8.50 

t  value = 2.09 

X^ = adjtjsted treatment group mean 

XQ = adjusted control group mean 

X K  -  X 0  -  17.77 

(accept  Hq  when X| < -X Q  = 17.77)  

Control-Skills Training Plus 
Cognitive Restructuring 

214.66 -  198.55 < 17.77 
16.11 < 17.77 

Control-Skills Training Only 
214.66 -  206.53 < 17.77 

.8 .13 < 17.77 

Control-Cognitive Restructing Only 
214.66 -  201.90 < 17.77 

12.76 < 17.77 
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Table 21. Dunnett's test using only those scores above marginal 
mean score. 

Dunnett's Test Using Only Those Scores Above Marginal Mean Score 

Treatment Group Adjusted Group Mean Score (n = 44) 

ST Plus CR 204.669 

ST Only 221.4410 

CR Only 213.8435 

Control 227.5464 

X - X. = 8.55 
o k 

t value = 2.13 
(at 41 d.f. using k = 3) 

XQ = adjusted control group mean XQ - Xk - 18.21 

X^ = adjusted treatment croup mean (accept H when ^-X^i 18.21) 

Control-Skills Training Plus 
Cognitive Restructuring 

227.5464 - 204.6698 > 
22.88 > 

18.21 
18.21 

Control-Skills Training Only 
227.5464 - 221.4410 < 

6.11 £ 
18.21 
18.21 

Control-Cognitive Restructuring Only 
227.5464 - 213.8435 < 

13.70 < 
18.21 
18.21 
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treatment group was 22.88. This value exceeded the critical value 

(18.21) for this set of adjusted group means. Therefore, the null 

hypothesis that these two group means were the same was rejected. 

Accepting the alternative hypothesis, which suggested that the group 

means were not the same, was made. Non-significant differences were 

revealed in Dunnett's tests for the control group minus the skills 

training group means, and the control group minus the cognitive 

restructuring group means. 

Part Six: Testing the Null Hypotheses 

The null hypotheses developed for the first question 

were: 

Hq-1: There will be no significant difference between the 

"skills training plus cognitive restructuring" treatment 

group and any other experimental group in the self-report 

reduction of communication apprehension from pre-test to 

post-test "trait-like" measures. 

H -2: There will be no significant difference between the 
o 3 

"skills training" treatment group and any other experi

mental group in the self-report reduction of communication 

"apprehension from pre-test to post-test "trait-like" 

measures. 

Hq-3: There will be no significant difference between the "cognitive 

restructuring" treatment group and any other experimental group 

in the self-report reduction of communication apprehension from 

pre-test to post-test "trait-like" measures. 
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HQ-4: There will be no significant difference between the 

control group and any other experimental group in the 

self-report reduction of communication apprehension from 

pre-test to post-test "trait-like" measures. 

Statistical tests of analyses (one-way analysis of variance and 

two analyses of co-variance) were used to test these hypotheses 

(see Tables 14, 16, and 18). Existence of non-significant overall 

F-scores indicated that each of the null hypotheses stated should 

be accepted. There were no significant changes between any of the 

treatment groups from pre-test to post-test "trait-like" measures. 

The null hypotheses developed for tfcie second research question 

were: 

H Q -5:  There will be no significant difference between the 

"skills training plus cognitive restructuring" treatment 

group mean and the control group mean score. 

H -6: There will be no significant difference between the 
o 3 

"skills training" treatment group mean aad the control 

group mean score. 

H Q -7:  There will be no significant difference between the 

"cognitive restructuring" treatment group mean and the 

control group mean score. 

Dunnett's test comparing treatment group mean scores to a 

control group mean score were made using three different sets of 

mean scores. For all the tests except one, non-significant differences 

were found for all treatment group comparisons with the control group. 
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The skills training plus cognitive restructuring group most closely 

approximated a level of significant difference from the control 

group though. 

Significant differences were found between the skills training 

plus cognitive restructuring adjusted group mean and the control 

group adjusted group mean when only those composite scores above the 

marginal mean score (moderate and high communication apprehensives) 

were used (n = 44). Non-significant differences were revealed bet

ween the skills training treatment group and and the control group, 

and between the cognitive restructuring treatment group and the 

control group. 

Based on the findings presented from Dunnett's tests results, 

the alternative hypothsis (Ha-5) that a significant difference 

between the skills training plus cognitive restructuring treatment 

group mean and the control group mean was accepted. This significance 

was based on adjusted group mean scores using only those composite 

scores above the marginal mean score (n = 44). The null hypotheses 

(Hq-6, Hq-7) were accepted for comparisons between the skills 

training treatment group mean and the control group mean, and the 

cognitive restructuring treatment group mean and the control group 

mean. 

Preview of Chapter 5 

The next chapter summarizes the findings reported in Chapter 

4, and draws conclusions from those results for use by instructors. 

First, a summary and discussion of results is made. Second, the two 
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research questions stated in Chapter 1 are answered. Third, impli

cations of this experiment's findings are made. Fourth, suggestions 

for future research conclude this report. 



CHAPTER 5 

SUMMARY, DISCUSSION, AND APPLICATION OF RESULTS 

The purpose of this chapter is to summarize the findings 

reported herein, and to draw conclusions from those findings as they 

apply to practicing instructors. This purpose is accomplished in four 

parts. Part One, "Summary and Discussion of Results," summarizes this 

experiment's findings, and draws conclusions based on those findings 

as they apply to the practicing instructor. Part Two, "Answers to 

Research Questions," restates and answers the two research questions 

first stated in Chapter 1. Part Three, "Implications for Practicing 

Instructors," suggests how the findings reported can be applied pedago-

gically. Part Four, "Suggestions for Future Research," makes specific 

suggestions for future research endeavors investigating the treatment 

of communication apprehension. 

Part One: Summary and Discussion of Results 

Subjects' changes in communication apprehension levels were 

analyzed first using a one-way analysis of variance, and second, an 

analysis of co-variance using adjusted group mean scores to account for 

pre-test score experimental group differences. Results of the one-way 

analysis of variance revealed that non-significant differences existed 

between experimental groups that were attributable to the independent 

124 
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variable. Further investigation using analysis of co-variance con

firmed that non-significant differences existed between experimental 

groups. This initial analysis of co-variance was further supported 

in a second analysis of co-variance using only those subjects' 

composite scores above the composite mean score. The second analysis 

of co-variance also confirmed that non-significant differences 

existed between experimental groups. 

Two general conclusions were drawn from these results. First, 

none of the treatments employed, skills training plus cognitive 

restructuring, skills training only, and cognitive restructuring 

only, significantly reduced 11 trait-like 11 communication apprehension. 

Type of treatment had no significant influence on the dependent 

variable. Second, because all treatment groups, including the control 

group, improved, some influence other than the independent variables 

had a possible impact on the results. Each of these conclusions was 

examined further. 

No significant differences existed between experimental groups, 

yet a number of previous studies found significant results in communi

cation apprehension reduction when any one of these treatment methods 

was used (see Chapter 2). One primary difference that existed between 

the present study and previous studies, though, was the communication 

apprehension construct being measured, including the instrumentation 

used to measure it. Previous research examined the original 11 trait 11 

communication apprehension construct (McCroskey, 1970). The present 

study examined the reconceptualized 11 trait-like 11 communication appre-
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hension construct with the original communication apprehension 

construct and the shyness construct (arid the instruments used to 

measure each) subsumed within that construct. Therefore, conflicting 

findings may have been due to the use of the new reconceptualized 

communication apprehension construct, and the different instruments 

used to measure it. The original communication apprehension construct 

measured something different. McCroskey (1981) supported this construct 

difference. He suggested that the instrument used to measure the 

original "trait" construct (the Personal Report of Communication 

Apprehension) overly represented items related to public speaking. 

This characteristic made the original PRCA more oriented to the 

public speaking context, not across-situation, across-time as the 

original PRCA had been purported to measure (McCroskey, 1970; 

McCroskey, 1977; McCroskey, 1978). McCroskey1s conclusion was 

empirically supported (Porter, 1980; Parks et al., 1980). McCroskey 

(1981) concluded that, "the instrument (the original PRCA) seems 

more valid for predicting communication apprehension relating to 

public speaking situations and less valid for predicting communication 

apprehension in all other environments" (p. 27). 

In summary, the original PRCA measured a part of the recon-

ceptualized "trait-like" construct, making its use in conjunction 

with the most recent PRCA for the reconceptualized construct a 

valid possibility. But the original PRCA by itself was not as 

valid an indicator of "trait-like" communication apprehension as was 

the PRCA instrument developed in conjunction with the reconceptualized 
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communication apprehension construct. Therefore, the conclusion 

that the original "trait" communication apprehension construct 

(McCroskey, 1970) and the reconceptualized "trait-like" communication 

apprehension construct (McCroskey, 1981) were theoretically and 

empirically different was drawn. 

The second conclusion suggesting that some influence other 

than the independent variables had a possible impact on the results 

was supported by a two-fold explanation. Because all experimental 

groups, including the control group, improved, some other phenomenon 

or phenomena seemed to have caused the trial factor changes. 

The first explantion for all groups improving was due to a 

"grader influence," which referred to the impact that the instructor 

with legitimate power to issue grades had when acting as the experi

ment's facilitator as well. 

The experimenter (facilitator) in this experiment was also 

the regular instructor. This dual role served a two-fold function. 

First, the individual initiated, directed, and monitored each of 

the treatments employed. Second, and more importantly from the 

students' perspective than the first role, was that this individual 

had the responsibility of assigning students' final course grades. 

While every effort was made to divorce the experiment from graded 

classroom activities, a "grader influence" occurred nevertheless. 

The result of this influence was subjects attempting to enhance 

their academic standing by manipulating their self-report dependent 



128 

measures. Such a "transparency effort" (responding to questionnaires 

in a perceived desirable way for personal advantage) would not be 

difficult. The ability of students to fake communication apprehension 

self-reports effectively has been documented (Daly and Street, 1979). 

Subjects' desire to please the instructor for the purpose of enhancing 

their course grade was believed to have been an influence on changes 

in students' pre-test to post-test measurement changes. 

A second explanation for all experimental groups improving 

somewhat was due to "expectancy factors" for behavioral improvement 

by subjects. The existence of such an effect in communication appre

hension reduction efforts has been previously documented (Marcia 

et al., 1969). By using a placebo-type therapy called "T-scope therapy," 

a significant reduction in subjects' levels of communication appre

hension occurred, and "T-scope therapy" was as effective as system

atic desensitization in communication apprehension reduction (Marcia 

et al., 1969, p. 382). This finding was supported by Page (1980), 

who suggested that by providing individuals with personal attention 

and guidance, communication apprehension levels would be reduced. 

"Almost any helping procedure will work given a little confidence 

from those being helped and a little credibility from the helper" 

(p. 99). 

Part Two: Answers to Research Questions 

The research questions first stated in Chapter 1 are listed 
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below. 

Question One: Are any of the communication apprehension reduction 

methods readily applicable to the actual classroom environ

ment significantly more effective than any other in the 

reduction of "trait-like" communication apprehension than 

typical classroom instruction? 

Question Two: Of those communication apprehension reduction 

methods tested measuring "trait-like" communication appre

hension, which is the most effective in the actual class

room environment? 

In response to the first question, none of the communication 

apprehension reduction methods employed in the present study was found 

to be significantly more effective in the reduction of "trait-like" 

communication apprehension than typical classroom instruction (control 

group treatment). This conclusion was based on the findings reported 

in Chapter 4, Part Three, where an analysis of co-variance using adjusted 

group mean scores to account for initial pre-test differences was 

made. Further support for this conclusion was made in Part Four of the 

same chapter. No significant differences existed between treatment 

groups and the control group. 

A series of Dunnett's tests (Edwards, 1960) was made in order 

to answer question two. In the first Dunnett's test using D scores 

(mean difference between pre-test and post-test scores for each group), 

none of the three treatment groups differed significantly from the 
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control group D score. A "most effective" reduction method could not 

be statistically determined. These results were reported in Table 19. 

A second Dunnett's test was conducted that compared adjusted 

treatment group means against the adjusted control group mean. These 

adjusted group mean scores were first reported in Table 15. Results of 

this test suggested that no significant differences existed between any 

of the adjusted treatment group means and the adjusted control group 

mean. As was the case with the first Dunnett's test, a "most effective" 

reduction method could not be statistically determined. These results 

were reported in Table 20. 

A third Dunnett's test was made that compared adjusted group 

mean scores for only those scores above the marginal mean score. These 

adjusted group scores were first reported in Table 17. Results of this 

Dunnett's test (see Table 21) suggested that the skills training plus 

cognitive restructuring adjusted group mean was significantly different 

from the adjusted control group mean. The conclusion that the skills 

training plus cognitive restructuring treatment was significantly more 

effective than the control group (no treatment) was made. The remain

ing two treatment groups failed to achieve significant differences when 

compared with the control group. 

In response to the second question, Dunnett's test analyses 

suggested that skills training plus cognitive restructuring was the 

most effective treatment for communication apprehension reduction in 

these classroom environments, especially using only those subjects 

with moderate and high communication apprehension levels. In all 
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three Dunnett's test analyses, the skills training plus cognitive 

restructuring treatment group showed the greatest change in communi

cation apprehension levels when compared to the control group. 

While only the third Dunnett's test yielded significant differences 

(see Table 21), skills training plus cognitive restructuring was, 

overall, the most effective of the three treatments that were 

compared with the control group. 

Part Three: Implications for Practicing Instructors 

Based on the findings reported in this experiment, instructors 

are advised to use skills training plus cognitive restructuring as 

a treatment for reducing communication apprehension in actual class

room environments. 

To achieve maximum utility of instructor time and effort, 

skills training plus cognitive restructuring should be used only 

for those students who experience a debilitating level of communi

cation apprehension. A simple speech therapy analogy explains this 

point well. If five students in a class have speech characteristics 

diagnosed as interfering with others understanding them, speech 

therapy to correct students' speech problems should be administered 

only to those students having a speech problem. Speech therapy is 

not needed, nor is it expected to be effective, for those students 

who do not have a speech impediment. This example is also true of 

communication apprehension reduction methods. Skills training plus 

cognitive restructuring should be used only with those students who 

experience a sufficient level of communication apprehension to 
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warrant its use. Students who are not suffering from communication 

apprehension do not require treatment. Instructors should assess all 

class members to determine individual students' communication appre

hension levels, and treat only those who suffer from the debilitation. 

By concentrating on only those who truly need the attention, the 

instructor is able to spend more time and provide greater assistance 

to those needing the help. Systematic efforts to treat the entire 

class would be fruitless activity for the vast majority of class 

members. 

Part Four: Suggestions for Future Research 

Future research in treating communication apprehension in 

classroom environments should be developed in two directions, a 

theoretical one and an applied one. Theoretically, the "trait-like" 

dimension of the reconceptualized communication apprehension 

construct requires further clarification. Further research is needed 

to elaborate the differences, including the instrumentation used 

to measure communication apprehension, between the original and the 

reconceptualized communication apprehension construct. Comparisons 

of the original "trait" conceptualization with the four types of 

communication apprehension described in the reconceptualized construct 

i.e., trait-like, generalized-context, person-group, situational, 

may generate valuable theoretical insight into measurement and appro

priate treatment of particular types of communication apprehension. 



For a practical direction, future research should attempt 

to clarify and refine those treatments applicable to the actual 

classroom environment. Testing specific elements of the skills 

training plus cognitive restructuring method in order to determine 

which are the most effective for reducing communication apprehension 

would provide a valuable contribution to research. Also, treatment 

methods not employed in the present study might be modified for 

actual classroom use and tested for their effectiveness. Further 

study in courses having different emphasis or focus from Business 

and Professional Communication, i .e., interpersonal communication, 

small group dynamics, oral interpretation, would be a valuable 

contribution to this research subject area. Finally, the results 

reported herein need to be replicated to determine whether similar 

resul ts  are  found.  Because o f  the  quasi -exper imenta l  nature  o f  the  

methodology employed, a replication may yield different results. 
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SUBJECT'S CONSENT 

The section of SPC (Business and Professional Communication) in 
which you have enrolled is being used in a study being conducted by your 
instructor, David Taugher, for partial completion of his dissertation 
requirements. The title of the research project is: "Studying Commun
ication Apprehension in College Classrooms." The purpose of this project 
is to measure the number of students who experience this phenomenon, to 
what degree, and the most appropriate instructional methods for allevia
ting this apprehension toward communication situations. 

The entire research project will take place in class during normally 
scheduled class times. No additional time requirements or restrictions will 
be necessary. The study will last the entire semester. Any forseeable 
circumstances that may necessitate the student dropping the class during 
the semester should be considered before the student decides to be a 
participant. 

Students have not been chosen through any particular selection pro
cess. Normal registration procedures and students signing up for preferred 
sections has been the determining factor in being a participant In this 
study. 

The research being conducted does not create any potential hazards 
to students. There will be no financial cost or financial remuneration to 
participants. Educational remuneration is very likely to occur for those 
participants desiring further knowledge in this subject area. Participants 
will be free to ask relevant and pertinent questions relating to the 
study at any point during the semester. The Information given by specific 
Individuals will be known only to the instructor. Confidentiality will be 
maintained throughout the study. This author reserves the privilege to use 
the data generated in this study with future studies in this subject area. 

In all cases, the data generated from this study in no way affects 
the student's class and/or course performance. The study and any effort in the 
study in no way affects a student's grade. The results of each are mutually 
exclus ive. 

I have read the above "Subject's Consent" and the nature, demands, 
risks, and benefits of the project have been explained to me. I understand 
that I am free to ask questions, and to withdraw from the project at any 
time. 1 also understand that this consent form will be filed in an area 
designated by the Hunan Subjects Committee, University of Arizona, with 
access restricted to the principal investigator or authorized representatives 
of the particular department. A copy of this consent form Is available to 
me upon request. 

SUBJECT'S SIGNATURE DATE 
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DIRECTIONS: The following fourteen statements refer to talking with other 

people. If the statement describes you very well, circle the 

number 1. If it somewhat describes you, circle the number 2. If you are 

not sure whether it describes you or not, or if you do not understand the 
statement, circle the number 3. If the statement is a poor description of 

you, circle the number 4. If the statement is a very poor description of 
you, circle the number 5. There are no right or wrong answers. Work quickly; 

record your first impression. 

2 3 4 5 1) I am a shy person. 

2 3 4 5 2) Other people think I talk a lot. 

2 3 4 5 3) I am a very talkative person. 

2 3 4 5 4) Other people think I am shy. 

2 3 4 5 5) I talk a lot. 

2 3 4 5 6) I tend to very quiet in class. 

2 3 4 5 7) I don't talk too much. 

2 3 4 5 8) I talk more than most people. 

2 3 4 5 9) I am a quiet person. 

10) I talk more in a small group (3-6 people) than other 

people do. 

2 3 4 5 11) Most people talk more than I do. 

2 3 4 5 12) Other people think I am vary quiet. 

2 3 4 5 13) I talk more in class than most people do 

2 3 4 5 14) Most people are more shy than 1 am. 

SCORING DIRECTIONS: 

STEP ONE: Add the scores for items 1, 4, 6, 7, 9, 11, and 12.. 

STEP TWO: Add the scores for items 2, 3, 5, 8, 10, 13, and 14. 

STEP THREE: Complete the following formula: 

Score = 42 + (total from step 1) - (total from step 2) 

My score on this instrument is: 
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Directions: This instrument is composed of twenty-five statements concerning 
feelings about communicating with other people. Please indicate the degree 
to which each statement applies to you by marking whether you (1) Strongly 
Agree, (2) Agree, (3) Are Undecided, (4) Disagree, or (5) Strongly Disagree 
with each statement. There are no right or wrong answers. Work quickly. 

just record your first impression. 

SA A UN D SD 

1. While participating in a conversation 
with a new acquaintance I feel very 
nervous. 1 2 3 4 5 

2. I have no fear of facing an audience. 12 3 4 5 

3. I talk less because I'm shy. 12 3 4 5 

4. I look forward to expressing my 
opinions at meetings. 12 3 4 5 

5. I am afraid to express myself in 
a group. -L 2 3 4 5 

6. I look forward to an opportunity 
to speak in public. 1 2 3 4 5 

7. I find the prospect of speaking 
mildly pleasant. 1 2 3 4 5 

8. When communicating, my posture feels 
strained and unnatural. 12 3 4 5 

9. I am tense and nervous while participating 
in group discussion. 1 2 3 4 5 

10. Although I talk fluently with friends I 
am at a loss for words on the platform. 1 2-3 4 5 

11. I have no fear about expressing myself 
in a group. 1 2 3 4 5 

12. My hands tremble when I try to handle 
objects on the platform. 12 3 4 5 

13. I always avoid speaking in public if 
possible. 12 3 4 5 

14. I feel that I am more fluent when talking 
to people than most other people are. 12 3 4 5 

15. I am fearful and tense all the while 
I am speaking before a group of people. 1 2 3 4 5 
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SA A UN D SD 

16. My thoughts become confused and jumbled 
when I speak before an audience. 12 3 4 5 

17. I like to get involved in group discussions. 12 3 4 5 

18. Although I am nervous just before getting 
up, I soon forget my fears and enjoy the 
experience. 12 3 4-5 

19. Conversing with people who hold positions 
of authority causes me to be fearful and 
tense. 12 3 4 5 

20. I dislike to use my body and voice ex
pressively. 1 2 3 4 5 

21. I feel relaxed and comfortable while 
speaking. 12 3 4 5 

22. I feel self-conscious when I am called 
upon to answer a question cr give an 
opinion in class. 12 3 4 5 

23. I face the prospect of making a speech 
with complete confidence. 12 3 4 5 

24. I'm afraid to speak up in conversations. 12 3 4 5 

25. I would enjoy present.!-- a speech on a 
local television show. 12 3 4 5 



PRCA- S. C. SCALE 

DIRECTIONS: This instrument la composed of forty statements concenning your 
feelings about communicating with other people, divided into 

five categories. Please indicate in the space provided Che degree Co which 
each statement applies to you by marking whether you (1) strongly agree, 
(2) agree, (3) are undecided, (4) disagree, or (5) strongly disagree with 
each statement. There are no right or wrong answers. Many statements are 
similar to other statements. Do not be concerned because of chis. Work 
quickly: just record your first impression. 

_____ 1. I am afraid co express myself in a group. 

_____ 2. I dislike participating in group discussions. 

_____ 3. Generally, I am comfortable while participating in a group discussion. 

_____ h. I am cense and nervous while parcicipating in group discussions. 

_____ 5. I have no fear about expressing myself in a group. 

_____ 6. Engaging in a group discussion with new people is very pleasant. 

_____ 7. Generally, I am uncomfortable while participating in a group discuss It 

_____ 8. I like Co get involved in group discussions. 

______ 9. Engaging in a group discussion wich new people makes me cense and nerv 

______ la. I am calm and relaxed while participating in group discussions. 

I look forward Co expressing my opinions at meetings. 

I am self-consclou3 when I am called upon Co express an opinion at 
a meeting. 

Generally, I am nervous when I have Co partlcpate in a meeting. 

Communicating in meetings generally makes me feel good. 

Usually I am calm and relaxed while participating in meetings. 

I am self-conscious when I a.u called upon co answer a question at 
a meeting. 

I am very calm and relaxed when I am called upon to express an 
opinion at a meeting. 

I am afraid to express myself at meetings. 

Communicating in meetings generally makes me uncomfortable. 

I am very relaxed when answering questions at a meeting. 



page two 

INTERPERSONAL CONVERSATIONS 

____ 21. While participating in a conversation with a new acquaintance I 
feel very nervous. 

______ 22. I have no fear of speaking up in conversations. 

_____ 23. Talking with one other person very often makes me nervous. 

_____ 24. Ordinarily, X am very tense and nervous in conversations. 

_____ 25. Conversing with people who hold positions of authority causes me 
to be fearful and tense. 

_____ 26. Generally, X am very relaxed while talking with one other person. 

_____ 27. Ordinarily, I am very calm and relaxed In conversations. 

_____ 28. While conversing with a new acquaintance I feel very relaxed. 

_____ 29. I am relaxed while conversing with people who hold positions of 
authority. 

____ 30. I am afraid Co speak up in conversations. 

PUBLIC SPEECHES 

_____ 31. I have no fear of giving a speech. 

32. I look forward to giving a speech. 

_____ 33. Certain parts of my body feel very tense and rigid while giving 
a speech. 

_____ 34. I feel relaxed while giving a speech. 

_____ 35. Giving a speech makes me anxious. 

_____ 36. My thoughts become confused and jumbled when I am giving a speech. 

______ 37. I face the prospect of giving a speech with confidence. 

_____ 38. While giving a speech I get so nervous I forget facts I really know. 

_____ 39. Giving a speech reall/ scares me. 

_____ 40. While giving a speech I know I can control my feelings of tension 
and stress. 

SCORING DIRECTIONS: 

GROUP = 30 - (total of ttems 1, 2, 4, 7, 9 )  + (total of Items 3, 5, 6 ,  8, 10) 

MEETINGS = 30 - (total of items 12, 13, 16, 18, 19) + (total of items 11, 14, 15, 17, 20) 

INTERPER
SONAL = 30 - (total of items 21, 23, 24, 25, 30) + (total of items 22, 26, 27, 28, 29) 

PUBLIC = 30 - (total of items 33, 35, 36, 38, 39) + (total of items 31, 32, 34, 37, 40) 
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