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ABSTRACT 

The purpose of the present study was to investigate 

the effects of videotape self-viewing, other-modeling, and 

practice on public speaking anxiety. Hypotheses were 

dei"ived primarily from studies indicating that greater 

similarity between models and observers led to greater 

learning. Volunteers from .introductory speech classes who 

were high scorers en a self-report measure of public speak

ing anxiety (PRCS) were divided into three matched groups 

(n = 10). Following each of six presentations of prepared 

speeches, Ss of these three groups were individually 

exposed to one of three conditions: Self-Model, Other-

Model, or Practic.c-Only. The three approaches produced 

significant linear and quadratic trends in decreasing 

anxiety behaviors on both behavioral and self-report 

measures. 

Hypotheses concerning (l) the superiority of the 

modeling approaches to the Practice-Only Condition in re

ducing public speaking anxiety behaviors, and (2) the 

superiority of the Self-Model Condition when compared to 

the Other-Model Condition, were not supported; however, 

these differences were in the predicted direction find 

order. Sex by group differences wore found in treatment 

effectiveness but these differences were inexplicable from 

viii 



the available data. A strong trend on the reduction of 

observable anxiety behaviors across trials was found which 

suggested different curves for the three treatment condi

tions. These differences in curvature were explained in 

terms of stimulus complexity. 

Two directions for further research were suggested: 

(l) investigations of the differences between high 

similarity models and self-models as they affect learning, 

and (2) investigations of the efficiency of a combined 

treatment approach in which an other-model treatment condi

tion is administered in the first phase and a self-model 

condition is administered in the second phase. 



CHAPTER .1 

. INTRODUCTION 

The increased availability of films and videotape 

equipment has lead to their use for such therapeutic pur

poses as presenting modeling sequences (Bandura and 

Menlove, 1968), teaching appropriate parental behavioi-s 

(Bernal, 1969)? and presenting hierarchies in systematic 

desensitization (Woody and Schauble, 1969) One thera

peutic technique that utilizes the specific characteristics 

of videotape involves the viewing by the _S of previous 

sequences of his own behavior (e.g., Stoller, 1967)* The 

results of studies using this technique have been concep

tualized in a number of frameworks: psychoanalytic theory 

(Dahnson, 19&9)} confrontation and information theory 

(Kaswan and Love, 1969)} and Ileider's theory of perception 

(Holzman, 1969) • Investigations of specific, theoretically 

derived hypotheses related to videotape self-viewing have 

not yet been reported. Hypotheses derived from modeling 

theory (Bandura and Walters, 19&3; Bandura, 1969) regarding 

the effect of similarity of model and observer on the 

observer's learning appear relevant to videotape self-

viewing. The purpose of the present study was to compare 

the effects of self-viewing, other-modeling, and 



practice-only on public speaking anxiety. Self-viewing has 

been discussed under a variety of rubrics--self-confronta-

tion, self-cognition, focused feedback. In the remainder 

of this paper the term self-modeling will be used to refer 

to the technique of the subject viewing himself on video-

t ap e . 

The paradigm in investigations of self-modeling has 

been to videotape a relatively short segment of behavioral 

sequences and then show it to the Ss either immediately 

(Kagan, Scliauble, Resnilcoff, Danish, and Krathwohl , 1969) 

or at a later meeting (Danet, 1968). Typically, the S_ 

views the videotape with either the therapist (Kaswa3i and 

Love, 3.969) or another person (Kagan, Krathwohl, and Miller, 

1963) who directs the S's attention to relevant aspects of 

the videotape. A number of authors suggest that direction 

is crucial for the occurrence of positive change (e.g., 

Kagan et al., 1969; Reivich and Geertsraa, 1968). Stoller 

(1968) has suggested some broad guidelines for the choice 

of self-modeling sequences, although he feels that it is 

not possible to specify precise rules for their selection 

and use. 

The absence of clear-cut descriptions of what 

actually is done when self-modeling is used therapeutically 

makes comparisons among studies tenuous. Furthermore, 

control and isolation, of .crucial variables has proved 

difficult. Danet (1.9 6 8 ) attempted to circumvent the 



selection problem by showing his 'experimental group the 

last 10 minutes of the previous therapy session. Further 

confounding variables are reflected in the control groups 

employed previously. For example, Geertsma and Reiv.ich 

(1969) used audio alone and video alone, and Boyd and 

Sisney (1967) had patients view irrelevant videotapes. 

Paredes , Gottheil, Tausig, and Cornelison (1969) 

used an other-model condition, as a control in studying self 

modeling, although from their description the character

istics of their other model, are not clear beyond being the 

same sex as the Ss-. They found no statistically significan 

differences among groups 011 a variety of measures and 

concluded that adequate, controlled studies using self-

modeling have been lacking. 

Other self-modeling studies have optimistically 

reported substantial improvement. Such measures as con

dition at discharge (Moore, Chernell, and Vest, 1965)? 

congruence of ideal-, real-, and public-concept (Boyd and 

Sisney, 1967), and appropriate behavior control (Bernal, 

1969)'have been shorn to improve following self-modeling. 

On the other hand, some authors suggest that for some 

patients this technique is contraindicated, and many 

authors report observing anxious behaviors following self-

modeling. For example, Reivich and Geertsma (19 6 8) noted 

that some Ss were considerably upset by self-modeling and 

Bahnson (19^9) reported it as threatening to patients. 
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The use of the ;S as his own model raises some 

interesting questions in terms of the data from other-model 

investigations. The characteristics of the model have a 

variety of influences on imitation and behavior change. 

Sex of model and sex of S have been found to increase 

imitation when they are the same (Bandura, Ross, and Ross, 

1961). Stotland (1969) found that increased similarity of 

model and observer increased the likelihood of imitation. 

General similarity, however, does not appear to be the 

only relevant variable for conceptualizing vicarious 

learning from modeling. Lefkowitz, Blake, and Mouton 

(1955) found that prestige of the model influenced imita

tion. This result and others suggest that probable rein

forcement contiiagenciois influence the likelihood of 

imitation. 

Certainly attention to the model, which has been 

shown to increase learning (e.g., Bandura and Harris, 1966), 

could be expected to increase under self-modeling. 

Stotland (1969), reporting a series of investigations, found 

that perccived similarity enhances vicarious arousal. 

While watching a model undergo painful thermal stimulation, 

.increased arousal was found for those Ss .instructed to 

imagine how they would feel if they were being stimulated 

compared to Ss instructed to .imagine how the other person 

felt. Likewise, when, model and S. similarity was 



manipulated through description of the model, arousal 

generally increased as similarity increased. 

The function of arousal level of the observer and 

its effect is not as clear cut. Arousal can be either 

facilitating at moderate levels (Bandura and Rosenthal, 

1966) or disruptive at higher levels (Easterbroolc, 1959)* 

Bandura and Rosenthal (1966) studied vicarious conditioning 

to a tone by observers who viewed what was purported to be 

a subject receiving a painful electric shock. This 

experience, which was apparently realistic and arousing, 

was classified as a moderate level of arousal and was found 

to facilitate vicarious learning. Although numerous 

authors report the occurrence of heightened arousal for 

their self-model Ss, as noted earlier, these levels have 

not been reported as disorganizing as were the high, inter

fering arousal levels studied by Easterbrook (1959)* 

Thus it appears that by increasing similarity and 

hence arousal, within moderate limits, increased vicarious 

leeirning could be expected. That is, Ss who viewed them

selves performing a task would demonstrate greater 

vicarious learning than would Ss viewing another model. 

In the present study, anxiety in public speaking 

was chosen as the problem on which to compare the behav

ioral and subjective changes brought about by self-modeling 

to the changes brought about by other-modeling. Paul (1966) 

used public speaking as a task. 011. which to compare 
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systematic desensitization and insight therapy. It was 

found that this task was responsive to various brief, 

therapeutic interventions. 

Self-modeling was compared to an othear-model con

dition and to a practice-only condition. Due to similarity 

and expected heightened arousal within the modeling condi

tions, Hypothesis I states that both modeling conditions 

will result in significant improvement when compared with a 

Practice-Only Condition. Paul (1966) found no changes on 

any of his measures for a practice-only group; however, a 

placebo treatment group showed improvement, but significant

ly less improvement, than Ss in the other experimental 

conditions. 

Although the comparison of the self-model and 

other-model conditions is exploratory, a number of more 

specific hypotheses were made concerning the relationship 

between the two conditions. Identity of the S_ and the 

model in the Self-Model Condition and the expected higher 

arousal level when compared to the Ss in the Other-Model 

Condition, led to Hypothesls II, greater behavior change 

will occur in the Self-Model Condition compared to the 

Other-Model Condition. Furthermore, bccause the changes 

made by the Ss of the Self-Model Group are expected to be 

more specific to them as individual S_.s , Hypothesis III 

states that Ss of the Self-Model Condition will show 
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superior performance on a test of transfer of behavior 

change when compared to Ss of the Other-Model Condition. 

Finally, as numerous authors (e.g., Reivich and 

Geertsma, 1968; Bahnson, 1969; Danet, 1968) cite their 

subjects' discomfort immediately following initial self-

modeling, Hypothesis IV states that Self-Model Ss will 

report more anxiety following their first encounter with 

self-modeling than will Ss not exposed to that condition. 



CHAPTER 2 

. METHODOLOGY 

S u.b, j e c t s 

The S_s in this study were all students at The 

University of Arizona in their tenth week in one of nine 

introductory speech classes; thus their academic classifi

cation was predominantly freshman and sophomore in college. 

The sample consisted of 15 male and 15 female volunteers 

from a pool of 47 volunteers. The 30 experimental Ss were 

selected on the basis of their scores on a self-report 

measure of public speaking anxiety (PRCS). Ss who had the 

higher anxiety scores were contacted first. Three groups 

were formed (Appendix A). Each group consisted of ten Ss, 

five ma] es and five females . 

Measuring Instruments 

The instruments used in this research were the 

Personal Report of Confidence as ci Speaker (PRCS), the 

Affect Adjective Checklist (AACL), and the Behavioral 

Checklift (BCL). 

The PRCS was initially an 104 item, true-false 

questionnaire deve]oped by Gilkinson (1942). The form 

vised ill the present research was a modification by Paul 

(1966) of the or.igj.na] scale. This modified scale 

8 
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(Appendix B) consists of thirty.items, half of which are 

scored for "true" responses and half of which are scored 

for "false" responses; scoring is in the direction of the 

presence of public speaking anxiety. Thus a high score 

indicates high anxiety and low confidence, whereas a low 

score indicates low anxiety and high confidence as a public 

speaker. The questions themselves are directly related to 

"experienced" anxiety in the public speaking situation 

(e.g., I have no fear of facing an audience.). The three 

groups' PRCS means were approximately equal (I = l6.6, 
«* • •• arf> 

II = 16.6, and III'= 17 • 1) 5 as were the means of the groups 

for each sex (Males: I = 18.2, II = l8.4, and III = 17-8; 

Females: I = 15.0, II = l4.8, and III = 16.4). These 

scores were significantly higher than the scores of the S_s 

who were administered the PRCS in class but who did not 

volunteer to participate in the study (non-volunteer mean = 

12.40, volunteer mean = l6.8; F-ratio 2'i.'l0, 1/151 df) . 

The AACL was developed by Zuckerman (i960) and 

consists of 6l adjectives (Appendix C). Alternate instruc

tions focus 011 checking those words that describe anxiety 

"Generally" or "Today." The Generally and Today instruc

tions correspond to the trait-state anxiety distinction 

(Spielberger, 1966). Mclieynolds (1968) described this as a 

distinction, "between how anxious a person is currently and 

how anxious he is charactor:i.s11 cal 1 y [p. 2'J6]." The 

validity of the Today form of the AACL has been evaluated 
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in a number of different stressful conditions (e.g, test 

anxiety, Zuckerman, i960; stage fright, Zuckerman and 

Lubin, 1965) and found to be sensitive to situationally 

determined anxiety. In regard to the Today instructions, 

Zuckerman and Lubin (1965) state, "If a more specific 

period of time is required the 'Today' might be crossed 

out . . . and the subject instructed to describe how he 

felt 'during the last minute' or 'right now' [p. 'i] . " The 

instructions used with the AACL in the present research 

instructed the subject to report the anxiety he felt "right 

now." Prior to the first speech the mean AACL scores for 

the three groups were as follows: I = 14.2, II = 12.0, and 

III = 11.9« These scores are not significantly different 

on analysis of variance. 

The third and final instrument was the Behavioral 

Checklist (BCL) developed by Paul (1966). The 20 behaviors 

on the DCL were selected from observable clinical mani

f e s t a t i o n s  o f  a n x i e t y  c o m p i l e d  b y  C l e v e n g e r  a n d  K i n g  ( 1 9 6 1 ) .  

This instrument (Appendix D) lists 20 behaviors, each of 

which is checked if it occurs within a thirty-second period . 

Paul reported the inter-rater reliability for four 

trained raters at the end of a training period as greater 

than -95* Following a five hour training period, the two 

raters who participated in the present research had a 

reliability of .85 on 27 one-minute intervals. The reli

ability figure was deemed satisfactory and the remaining 
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speeches were rated by only one or the other of the raters. 

During the course of the actual ratings, intra-rater 

reliability for Rater I was .87 on 29 one-minute intervals; 

intra-rater reliability for Rater II was .95 on 31 one-

minute intervals; and inter-rater reliability on 'lO one-

minut e  i n t e r v a l s  w a s  . 8 4 .  

The mean BCL scores for the S_s 011 the first pre

sentation of the first speech were as follows: I = 2.70, 

II = 3*21, and II = 3-l^- These scores are not significant

ly different on analysis of variance. Thus on sex and the 

three measuring instruments--PRCS, AACL, and BCL--the three 

groups were matched at the beginning of the experiment. 

Equipment and Physical Setting 

The research was conducted in a 27' x 181 room with 

a constant light level maintained by twelve overhead 

fluorescent lights. The subjects spoke from behind a table 

which had on it a Shure microphone (Model 570)• Immediate

ly behind the speaker, a 9' x 9' Da-Lite, Video "C" white 

movie screen was extended in order to maintain a constant 

background (see Appendix E for diagram of physical setting 

and equipment placement.). 

ALL equipment was observable within the experimental 

room. A Motorola Camera (Sll'lOA) and Monitor (S1102 c/w) 

were, used in each session. The camera was equipped with a 

Motorola Local Control Unit (SC-N 6I27A) and operated by the 
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E. The camera was approximately 12 feet from the speaker 

and the 1" Elgeet 12 nun f 1.2 Cine Navatar Wide Angle Lens 

had a stop setting of 2.8 and a focus of oo. The placement 

and these settings allowed for a full picture of the Ŝ . 

Positioned to the left of the camera was an Ampex 

Video Tape Recorder (VR 7000 Series, Model 7017000). This 

model used 1" recording tape and the tapes used supplied 

approximately one hour of recording time. The recorder 

had a fast rewind for replay and a fast forward, in 

addition to record and play capabilities. 

Located to the right of the speaker, but outside of 

his line of vision, was a 19" Motorola Monitor (S1219A) and 

and Altec-Lansing Amplifier-Speaker (Model '}6l B). In 

front of the monitor was a comfortable office chair used 

for viewing the monitor. Besides activating the appropriate 

power source, it was necessary to change only the "video 

out" connection at the recorder to change from either the 

camera to the monitor or vice versa. 

Procedure 

On a sheet attached to the Personal Report of Con

fidence as a Speaker (PRCS), which was administered 

initially in the speech classes, students were asked to 

volunteer to participate in the present study. All 

students were told that all three conditions were capable 

of producing changes in both their discomfort in public 



speaking and their public speaking skills; however, it was 

emphasized that these were experimental procedures and that 

no guarantees of any change could be made. They were told 

that the study was a straight-forward comparison of three 

treatment techniques. Finally, the students were assured 

that their individual scores and participation would be 

held strictly confidential. The students were not told 

the nature of the three treatment conditions, although they 

were informed that they would be videotaped (see Appendix 

F fox" the text of the solicitation of volunteers). 

Three speeches, each of approximately four minutes 

duration, were selected (Appendix G) . In general, the 

design called for three experimental sessions, one of the 

speeches being assigned to each session. The first session 

consisted of three presentations of the same speech. The 

second session consisted of three presentations of another 

speech. The third session consisted of only one presenta

tion. of the third, remaining speech. 

The order of the three speeches was systematically 

var:i ed across the three groups so that all possible speech 

orders were represented in each group. Five of the possible 

six speech orders were represented within each sex of each 

group; the one order not represented within one sex was 

represented in the other sex within the group. This re

sulted in four speech orders being represented twice and 

two speech orders represented only once within each group. 
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This systematic variation of speech order equally distrib

uted possible speech order effects across the three groups. 

Specifically, the procedures employed with the 

three groups are described below. 

Group I (Self-Model) 

In the first session the Ss were presented with a 

written speech and instructed as follows: 

Here is the speech for today. You will present 
it three times. This written speech is only meant 
as a model and you can use as much or as little of 
it as you wish. You may make outlines, write in, 
underline—whatever you feel would be most comfort
able for you to present. 

Afterwards you will be .shown the videotape of 
your previous presentation. I would like you to 
watch to see what you like about the way this speech 
was presented and would like to use when you give it 
again; and, also, those things that you do not like 
which you would like to not have occur in the next 
speech. 

Now you will have about ten minutes to prepare 
your presentation. 

Following the ten-minute study period, the Ss were admin

istered the AACL and then they delivered the first pre

sentation of the first speech. Following the presentation, 

they were again instructed to watch "those things that you 

like about the presentation and would like to include in 

the next speech you give and those things that you don't 

like and would like to leave out of your next speech, " as 

they viewed the videotape replay of their previous speech. 

After viewing the replay they were told they had two 
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minutes before the second presentation. Prior to the 

second presentation the Ss were again administered the AACL 

and they presented the speech a second time. The Ss were 

then instructed as before and viewed the replay. Again 

there was a two-minute study period, administration, of the 

AACL, and the third presentation. The Ss again viewed the 

replay under the same instructions. This concluded the 

first session. 

On an average of three days later, the second 

session began with the same initial instructions as at the 

start of the first session. The second session was 

identical to the first with the exception that the AACL 

was not administered prior to the second presentation. 

Frequently the third session was conducted follow

ing a 10-15 minute break. The third session began with a 

ten minute study period of the third speech, administration 

of the AACL, and presentation of the speech. Following the 

presentation, the Ss were re-administered the PRCS. This 

concluded the final session. 

Group II (Other-Model) 

The procedure and instructions under the Other-

Model Condition were similar to those used with Group I 

with only slight, necessary wording changes in the 

instructions. The one major exception was that the Group 

II Ss watched a same-sexed, videotaped model present the 
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appropriate speeches whereas under the Group I conditions 

the Sjs viewed videotapes of themselves rather than another 

model. 

Group III (Practice-Only) 

The procedure with Group III followed the same 

order as did the procedure with Groups I and II; however, 

during the period in which Groups I and II viewed a video

tape, the Ss of Group III were instructed to "think about 

those things you like about the way you present this speech 

and would like to continue; and those things that you would 

like to leave out the next time you present the speech." 

Table 1 summarizes the events occurring in cach of 

the three conditions. 

The PRCS, which was administered at the time of the 

solicitation of volunteers, was re-administered in the 

experimental room at the conclusion of the third and final 

session. These two administrations of the PRCS allowed a 

comparison of the pre- and post-treatment verbal reports of 

confidence as a public speaker by the S_s . 

The AACL was administered prior to the first, 

second, and third presentations of the first speech; pi~ior 

to the first and third presentation of the second speech; 

and prior to the only delivery of the third speech. These 

intervals were selected because they would (a) allow an 

estimate of the anxiety reported by Ss encountering 
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Table 1. General Experimental Design and Procedure 

Session 

I II III 

study 1 study 1 study 
AACL AACL AACL 
present present present 
view8 viewa PRCS 

Presentation 2 study 2 study 
AACL present 
present view3 

view3 

study 3 study 
AACL AACL 
present present 
viewa view3 

aKo.r Group III this period would represent extra 
practice rather than viewing a videotape. 

videotapes of themselves for the first time, and (b) afford 

a comparison of the Ss1 reported anxiety level with the 

S_s ' performance anxiety as measured by the DCL from the 

videotapes. 

Videotapes of the first and third presentations of 

the fii~st speech, the third presentation of the second 

speech, and the final or third speech were saved and pre

sented to a rater for rating on the BCL. The selection of 

the four videotaped speeches allowed a comparison of the 

relative effectiveness of the three experimental conditions 

in (a) improving the specific behaviors within each 
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experimental session, and (b) ease of transfer of improve

ment to the third speech. 

Besides the camera, the audience usually consisted 

of the experimenter and one other person. 



CHAPTER 3 

RESULTS 

The primary hypothesis stated that the two modeling 

conditions would l-esult in significant improvement in the 

problematic behavior when compared to the Practice-Only 

Condition. Given this order of means, this hypothesis 

would be supported by a significant interaction effect in a 

randomized block analysis of variance (Winer, 1962) of the 

BCL scores. . The following analysis (Table 2) did not 

support Hypothesis I. All three groups show significant 

decreases in anxiety behaviors across trials as measured by 

the BCL. 

Considering the significant- decrease of BCL scores 

for all groups across trials, a trend analysis was per

formed (Table 3) on the data. Due to the unequal, spacing 

of the trial .intervals, the linear and quadratic coeffi

cients were computed as described by Robson (1959) • 

The analysis shown in. Table 3 indicated highly 

significant linear and quadratic components for the trials 

effect. Furthermore, the quadratic component of the inter

action of treatment by trials approached the conventional 

.05 level of significance, suggesting differences in 

19 
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Table 2 .  Analysis of Variance .of 
Trials 

BCL Scores Over Groups b y  

Source SS df MS F  

Between Subjects 126 . 4 o  2 9  

Treatments (A) 4 . 9 1  2  2 . 4 5 9  • 5 5  

Subjects within groups 1 2 1 . 4 9  2 7  4 . 5 0 0  

Within Subjects 4 7 . 2 7  8 8 a  

Trials (13) 1 7 . 0 5  3  5 . 6 8 4  1 6  .  2 9 *  

Treatment x Trials 2 . 6 7  6  .  4 4 6  1  .  2 8  

Tria1s x subjects 
within groups 2 7 . 5 4  7 9 *  . 3 4 9  

*Signi£'icant beyond .01 level. 

a0ne iS failed to complete the second and transfer 
sessions. Therefore, in order to analyze the data with a 
randomized blocks analysis of variance, the S_'s scores were 
estimated as suggested by Edwards (1968, p. 158) and illus
trated by Cochran and Cox (1957? pp. 110-112). This 
procedui~e results in the loss of one degree of freedom for 
each estimated score. 
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Table 3 • Trend Analysis of BCL Scores 

Sourc e SS df^ MS F 

Trials 17-05 3 

Linear, Trials (B) 12.85 l 12.85 36.71* 

Quadratic (B) 4.18 1 4.18 11.94* 

Treatment x Trial s 2.67 6 

Linear (A x B) • 25 2 .12 • 34 

Quadratic (A x B) 1-95 2 .98 2 .80* * 

error (A x B) 27.54 79 • 35 

*Signifleant beyond .01 level. 

*/"Significant beyond .10 level. 
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curvature among the treatment groups over trials. This 

relationship can be seen in Figure 1. 

The possible differences in curvature and an 

examination of Figure 1 suggested differences in the 

effects of the treatment conditions by sessions (Trials 

1-3} and Trials 3-6). In order to examine this difference, 

an analysis of variance was run on the BCL change scores 

for each session (Tables 'l and 5)« 

Table 4. Analysis of Variance of BCL Change Scores over 
Session I (Trials .1-3) 

Source SS df MS F 

Treatment k.6 'A 2.3 3'83* 

error 16.2 27 • 60 

Total 20.8 29 

*  S  i gni fi c an t at •05 1evel . 
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© OTHER-MODEL 

-X PRACTICE-ONLY 

SPEECHES 

Figure 1. BCL Scores Over Groups by Trials 
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Table 5* Analysis of Variance of BCL Change Scores over 
Session. II (Trials 3-6) 

Sourc e SS df MS F 

Treatment 5-30 2 2.65 6 . 9 7 *  

error 9.92 26a 

Tot al 15.22 28a 

*Signif.icant at .05 level. 

a0ne S_ failed to complete the second and transfer 
sessions. Therefore, in order to analyze the data with a 
randomized blocks analysis of variance, the S's scores were 
estimated as suggested by Edwards (1968, p. 158) and illus
trated by Cochran and Cox 0-957} pp. 110-112). This 
procedure results in the loss of one degree of freedom for 
each estimated score. 

The results of these two analyses show that there 

were, in fact, differences between the treatment groups 

within the two sessions. In examining the curves of Figure 

1, it appears that in Session I, the Other-Model Condition 

produced the greatest change, while in. Session II, the 

greatest change Avas produced by the Self-Model Condition. 

To investigate any possible changes that might have 

occurred among the groups, an analysis of variance of BCL 

change scores from Trial .1 to Tria l 7 by treatment group, 

and further divided by sex, was applied to the delta (Table 

6) . 
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Table 6. Analysis of Variance 
over Group by Sex 

of BCL Change Scores (1-7) 

Sourc e SS df MS F 

Treatment 2 5 . ko .kk 

error 21 23a • 91 

Tot al 23 28a 

aOne failed to complete the second and transfer 
sessions. Therefore, in order to analyze the data with a 
randomized blocks analysis of variance, the S_"s scores were 
estimated as suggested by Edwards (1968, p. 158) and illus
trated by Cochran and Cox (1957> PP• 110-112). This 
procedure results in the loss of one degree of freedom for 
each estimated score. 

To further investigate possible sex x group differ

ences, Duncan's Multiple Range Test was applied to the 

data (Table 7)• 

Table 7* Duncan's Multiple Range Test for BCL Change 
Scores (.1-7) over Group by Sex 

•d
 
!
 

O
 

P-0 (F) S-M (F) 0-M (M) S-M (M) 0-M (F) 

1-55 N
 

~s
j to
 

2.74 2.85 2.97 3.31 

Significant at .05 level. 
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The Duncan's Test shows p significant difference at 

the .05 level between the female Ss of the Other-Model 

Condition and both males and females of the Practice-Only 

Condition. No differences were found between the four sex-

groups within the two modeling conditions. Furthermore, 

the males of both the Self-Model and Other-Model Conditions 

showed a significant reduction in BCL scores when compared 

to the males of the Practice-Only Condition, although there 

was not a significant difference when the Self-Model and 

Other-Model males were compared to the females of the 

Practice-Only Condition. This analysis offers some support 

of the hypothesis that both modeling conditions would 

result in significant; improvement when compared to the 

Practice-Only Condition, although the differences are not 

largo absolutely and the support appears somewhat tenuous. 

The second, and more specific hypothesis, which 

stated that S_s of the Self-Model Condition would show more 

behavior change than the S_s of the Other-Model Condition, 

was not supported. In fact, the S_s of the Other-Model 

Condition showed a greater decrease in anxiety behaviors as 

measured by the BCL from Trial 1 to Tjria.l. 7 than did the S_s 

of the Self-Model Condition (Other-Model Mean Change = 

3.08; Self-Mode] Mean Change - 2.86). These differences 

were not significant. 
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Subjective anxiety as measured by the AACL and 

analyzed by analysis of variance showed significant 

decreases in reported anxiety for all groups across trials 

as shown in Table 8. 

Table 8. Analysis of Variance of AACL Scores over Groups 
by Trials 

S ourc e SS df MS F 

BetAveen Subjects 967 . 1 6  2 9  

Treatments (A) 75 . 6 8  2 37.8'i 1 .15 

Subjects within groups 8 9 1  .48 27 33-01 

Within Subjects 1 2 6 5  • 17 l'i7a 

Trials (B) 518 . 8 9  5 103.78 19 • 4to* 

Treatment x Trials ko . >16 10 k.05 . 7 6  

Trials x subjects 
within groups 70 5 . 8 2  132a 5.35 

*Significant beyond .01 level. 

&0ne S_ failed to complete the second and transfer 
sessions. Therefore, in order to analyze the data with a 
randomized blocks analysis of variance, the S's scores were 
estimated as suggested by Edwards (1968, p. 158) and illus
trated by Cochran and Cox (1957* PP • 110-112). This 
procedure results in the loss of one degree of freedom for 
each estimated score. 
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To arrive at a better understanding of the highly 

significant trials effect, trend analysis was performed on 

the data (Table 9)« Again, as the trial intervals were 

unequally spaced, the linear and quadratic coefficients 

were computed as illustrated by Robson (1959) • 

Table 9* Trend Analysis of AACL Scores 

S ourc e SS df MS F 

Trials (B) 518. 8 9  5 

Linear, Trials (B) 423.00 1 423.00 79.06* 

Quadratic (B) 79.60 1 79.60 l4t.  8 7 *  

Treat ment x Tri a1s kO. kG 10 

Linear (A x B) 6 .65 2 3.32 . 6 2  

Quadratic (A x B) 

CO 1—1 CO 

2 'i.09 .76 

error (A x B) 7 0 5 • 8 2  132 5.35 

*Significant beyond .01 level. 

The above analysis indicated a highly significant 

linear and quadratic, component for the trials, main effect. 

The linear and quadratic components of the interaction of 

trials by treatment groups was not significant. 

A further analysis of AACL scores from Trials 1-7 

by group and sex was not significant (Table 10), although 
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Table 10. Analysis of Variance of AACL Change Scores (l~7) 
over Group by Sex 

Source SS df MS F 

Treatment 8 9  5  1 7 . 8 0  l . ^ 9  

Error 27 k 23a 1 1 . 9 1  

Total 363 2 8 a  

a0ne _S failed to complete the second and transfer 
sessions. Therefore, in order to analyze the data with a 
randomized blocks analysis of variance, the S's scores were 
estimated as suggested by Edwards (1968, p. .158) and illus
trated by Cochran and Cox (1957? pp. 110-112). This 
procedure results in the loss of one degree of freedom for 
each estimated score. 

again the females of the Other-Model Condition reported the 

greatest decrease. 

To make a more detailed analysis of the AACL change 

scores by groups, a Duncan's Multiple Range Test was applied 

to the data (Tabic 11.) . 

Table 11. Duncan's Multiple Range Test for AACL Change 
Scores (.1-7) over Group by Sex 

P-0 (M) 0-M (M) P-0 (P) S-M (F) S-M (M) 0-M (F) 

h.G 5-0 6 . 4  8 . 0  8 . 0  9  •  Ji 

Significant at .05 evel . 
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This analysis by Duncan's Test showed the Other-

Model females to have significant AACL change scores when 

compared to the Practice-Only males, but none of the other 

groups were significantly different from the Practice-Only 

males. Again there were no significant differences between 

the two modeling conditions. 

Confidence as a public speaker, as measured by the 

PRCS, was also analyzed by an analysis of variance as shown 

in Table 12. 

Table 12. Analysis of Variance of PRCS Scores over Groups 
Before and After Treatment 

Sourc e SS df MS F 

Between Subjects 1006.15 29 

Treatments (A) 38.10 2 19.05 .60 

Subjects within groups 968.05 27 35.85 

Within Subjects 727.50 29a 

Trials (B) 510.kl 1 510.hi 67.87* 

Treatment x Trials 21 . kk 2 1 0 . 7 2  1 Jl2 

Trials x subjects 
within groups 195.65 26a 7.52 

*Significant beyond .01 level. 

a0ne _S failed to complete the second and transfer 
sessions. Therefore, in order to analyze Che data with a 
randomized blocks analysis of variance, the S_'s scores were 
estimated as suggested by Edwards (i960, p. 158) and illus
trated by Cochran and Cox (.1957? pp • 110-112). This 
procedure results in the .loss of one degree of freedom for 
each estimated score. 
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This analysis shews a significant increase in all 

groups 1 report of confidence as a speaker on a before and 

after comparison. These changes are illustrated in Figure 

2, and it should be noted that the group order of change 

was that which was hypothesized; however, there were no 

significant differences between, the three groups as 

analyzed by Duncan's Multiple Range Test applied to the 

PRCS change scores of the three groups. 

A third hypothesis stated that on a test of transfer 

of behavior change the Self-Model Group would show signifi

cantly greater transfer from Trial 6 to Trial 7 when com

pared to the Other Model Group. This analysis proved to be 

non-aignificant (F < 1.00). 

Finally, it was hypothesized that the Ss of the 

Self-Model Condition would report more anxiety following 

their first encounter with the videotape replay than would 

S_s not exposed to that condition. This analysis proved to 

be non-significant (F interaction - 1.71 with 2/27 df). 

Of some interest was the degree of correlation 

between the S_s1 reports of anxiety as measured by the AACL 

and their demonstrated anxiety as measured by the BCL. A 

Pearson product-moment correlation coefficient of .35 was 

obtained which is significant beyond the .01 level; how

ever, the correlation between these two measures accounts 

for only 12% of the variance and appears typical of the 
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Figure 2. Group PRCS Scores Before and After Treatment 
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correlation between self-report iijeasures and overt behavior 

measures . 



CHAPTER k 

DISCUSSION 

All three groups showed a highly significant re

duction in anxiety scores, measured both by behavioral 

criteria (BCL) and subjective report (AACL). Furthermore, 

all three groups reported increases in their confidence as 

public speakers (PRCS) following exposure to the experi

mental procedures. The specific hypotheses stating (l) 

that the modeling conditions would be superior to the 

Practice-Only Condition in reducing public speaking 

anxiety, and (2) that the Self-Model Group would be 

superior to the Other-Model Group in showing reductions in 

public speaking anxiety, while being in the predicted 

directions, were not supported. Greater ease of transfer 

of training for the Self-Model Group than for the other two 

groups was not statistically significant. And finally, 

Hypothesis IV, which stated that the Self-Model Ss would 

report more subjective anxiety than would S_s not exposed to 

their own videotapes, was not supported. On the contrary, 

the Self-Model Ss reported the greatest reduction in anxiety 

scores following the first self-modeling exposure, although 

this difference was not significant. Some results were 

34 
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found that were not predicted and these results merit 

discussion. 

The females of the Other-Model Condition were found 

to show greater anxiety reduction as measured by the BCL 

than both the male and female Ss of the Practice-Only 

Condition. Males of the Self-Model and Other-Model 

Condition were found superior to the males of the Practice-

Only Condition on the DCL measure. These sex differences 

were not predicted and the superiority of the Othei~~Model 

females is not expliccible from the data. Sex differences 

in conditionability have been found frequently (e.g., 

Stotland, 1969; Rosenblith, 1961), although these sex 

differences are usually attributable to differential sex-

appropriateness of the task modeled (e.g., Bandura et al., 

196l). Even on a post hoc analysis, however, it is 

difficult to suggest any task characteristics of public 

speaking that would yield the sex differences found. 

Another possible variable might be found in differences 

between the male and female models in the present Other-

Model Condition and their relative effectiveness in 

eliciting imitation. As the two models were judged approx

imately equal on competence, social status, and other 

dimensions besides sex, this variable as an explanation 

does not yield i\ viable alternative either. 

The substantial, significant reduction in anxiety 

demonstrated by all three groups across trials deserves 



comment. While learning of the- speech material undoubtedly 

accounted for a portion of the change for all groups across 

trials on both behavioral and subjective report measures, 

it is likely that expectancy fox" change contributed sub

stantially to the groups ' improvement across trials. The 

Practice-Only Condition was included as a control for both 

simple learning of the speech material and expectancy for 

change through the exper'iniental procedure. Expectancy for 

change or "placebo effects" have been extensively discussed 

by Rosenthal and Frank (1958) and reviewed by Goldstein 

(1962); these authors emphasize the substantial changes 

brought about by the prognostic expectancy that there would, 

in fact, be change as a result of treatment. More specifi

cally, on a public, speaking task, Paul (1966) found both 

behavioral anxiety (BCL) and subjective report of anxiety 

to be significantly reduced for all groups across trials. 

Specific comparisons showed an attention-placebo group to 

show significant decreases in behavioral ratings of anxiety 

(BCL) and subjective report of anxiety when compared with 

non-treated controls. Thus, it is assumed that much of the 

change demonstrated by all three groups across trials, but 

especially the Practice-Only Ss, could be attributed to 

expectancy for change from the experimental procedures. 

Although no measure of expectancy was made, one might 

speculate that the present data lends further support to 

the growing body of literature pointing to change as a 
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result of manipulation of the S_'s expectancies concerning 

improvement as a function of treatment. 

As Paul (1966) used a similar problem area, 

comparable measures, and a similar control group, comparison 

of that study and the j:>resent investigation appears rele

vant; however, in this comparison a number of factors 

should be considered. The first of these factors is the 

situation. A number of investigators (e.g., Endler and 

Hunt, 1966; Phares and Rotter, 1956; de Charms, Carpenter, 

and Kuperman, 1965) have emphasized the considerable 

differences attributable to situational variables. Al

though both situations were ones in which interpersonal 

performance anxiety was likely to be elicited, in some 

ways the situation in the present investigation was 

different than that of the Paul study. While Paul was able 

to use actual, in-class speeches, the present investigation 

was conducted outside the classroom. Usually the audience 

was considerably smaller and the recording equipment was in. 

plain view, in addition to the fact that the Ss were not 

being graded per se on their performance. The presence of 

the recording equipment had a differential effect on the 

Ss as suggested by their casual comments. That is, some 

reported that they were considerably upset by the equip

ment while some were undisturbed. 

Situational variables may have influenced the S_s ' 

reports of confidence as public speakers (PRCS). First, 



the pre-test was administered in class while the post-test 

was administered within the experimental situation. It is 

impossible to specify whether the experimental situation 

was more, less, or similarly anxiety-provoking compared to 

the classroom, although it is most likely that the experi

mental conditions were less anxiety-provoking. Secondly, 

in comparing the absolute magnitude of the PRCS scores, it 

should be noted that the post-test PRCS refers to "your 

most recent speech" which would have been given in the 

experimental situation. 

A second factor to be considered in comparing Paul's 

(1966) study and the present .investigation is the compara

tively higher initial PRCS scores of the Ss in Paul's 

groups. The means for Paul's three treatment conditions 

were as follows: Desensitization = 21.9; Insight = 21.0; 

Attention-Placebo = 19«3« The initial PRCS means in the 

present study were as follows: Self-Model = l6.6; Other-

Model = 16.6; Practice-Only = 17.1« 

A comparison of these PRCS scores, however, shows 

that the mean post-test score of the Self-Model Ss was 9-2 

which compares favorably with both the total contact, non-

anxious Ss' mean PRCS scores (9>l) at the conclusion of 

Paul's study, and, the follow-up mean of the Desensitiza

tion group, which was 9 • 7 • The Other-Model Ss held a mean 

post-test PRCS score of 11.0, while the Practice-Only Group 

had a mean post-test PRCS score of 12.6. Means from Paul's 



other two groups at the conclusion of his study were as 

follows: Insight = l4.8; Attention-Placebo = 10.4. Thus 

at the conclusion of the present investigation, the means 

of the three treatment groups were approximately of the 

same magnitude as the means of Paul's treatment groups at 

the conclusion of his study. 

As noted earlier, however, the differences among 

the three groups on the three measures, including the 

PRCS, were not statistically significant. Hypothesis II 

stated that the Self-Model Condition would produce greater 

reductions in public speaking anxiety and was thus not 

supported. An understanding of the lack of significant 

differences between the Self-Model and Other-Model 

conditions is complicated by two factors . The fii~st of 

these is that the modeling videotapes to which the two 

groups were exposed did not contain an equal number of 

positive behaviors. That is, the Other-Model Group viewed 

a videotape in which positive, non-anxious behaviors were 

consistently exhibited by the models. On the other hand, 

the Self-Model Ss viewed a model that exhibited both 

positive and negative behaviors over the same period of 

time. Thus, the Other-Model Ss were exposed to consider

ably more positive behaviors than were the Self-Model S_ s . 

A second factor complicating an understanding of 

these results is the similarity of the models .in the two 

modeling conditions . Although predic t.ioais were made on the 



assumption that the models of the two conditions were 

sufficiently dissimilar to produce significantly different 

effects, this may not be the case. That is, the models in 

the two conditions may be very much alike in their effect. 

The models in the Other-Model Condtion were judged to be 

highly similar to the subjects of that condition. Simil

arity between the models of the Self-Model Condition was 

greater than similarity between the models and observers of 

the Other-Model Condition; however, these differences may 

have been slight. Stotland (1969)5 in an investigation of 

high, intermediate, and low similarity between observers 

and models, found the intermediate similarity condition to 

be frequently different from one or the other of the re

maining two similarity conditions, but rarely to be 

statistically discriminable from both high and low simil

arity. Thus, the present two modeling conditions, Self-

and Other-Model, may not have been sufficiently different 

to arrive at statistical significance with the present 

sample. The effective distance between a high similarity 

model and oneself as model would appear to be one of the 

more immediate questions raised by the present investiga

tion and merits further study. 

There was a strong trend that the BCL curves by 

groups had different shapes. Considering this, it may be 

appropriate to .infer an actual, complex relationship 

between the Other-Model and Self-Model conditions ; however", 



this relationship was not. predicted and is of a post hoc 

nature. The significant treatment effects on Trials 1-3 

appears in favor of the Other-Model Condition. The 

significant treatment.effects on Trials 3-6 appears to 

favor the Self-Model Group. These results could be ex

plained by ceiling effects. On the other hand, it could 

be assumed that these curves reflect actual differences 

between groups and are not an artifact of the present in

vestigation. It may well be that the models of the Other-

Model Condition demonstrated the general behaviors appro

priate to the task, while the tapes of the Self-Model 

Condition demonstrated more specific examples of both 

"good" and "bad" behavior for the task. 

Truax and Carkhuff (1967) have collected data rele

vant to this hypothesis. A film was constructed which 

showed "good" behavior in group therapy. Ss viewed the 

film before entering therapy. Significant, positive 

changes were found for Ss who viewed the film compared to 

those who did not. In discussing a similar study, Truax, 

Shapiro, and Wargo (iy68) stated, "the patients in this 

study were able to learn from the tapes what was expected 

of them [p. 196]." On another level, Truax and Carkhuff 

(1967) related their findings to modeling research and the 

modification of self-reinforcement patterns. That is, the 

S modifies his se],f-reinforcement patterns to be more 

congruent with what is expected of him as demonstrated by 



k 2  

the film, this modification leading to changes in his 

behavior. 

The Ss of the Self-Model Condition, in contrast to 

chose of the Other-Model Condition, were faced with a 

complex stimulus situation in that both positive and 

negative behaviors were exhibited, making it more difficult 

initially to discriminate appropriate speech behaviors. 

Dandura (1969) stated, "Modeled characteristics that are 

highly discernible can be more readily acquired than subtle 

attributes [p. 138] . " Thus the learning proccss for the Ss 

of the Self-Model Condition may have been a more difficult 

process than it was for the Ss of the Other-Model Condition. 

Once appropriate discriminations are learned, however, they 

should facilitate further learning and behavior change. 

Bandura and Harris (1966), in discussing a complex language 

learning situation, stated, "where the desired patterns of 

behavior are already well established, modeling cues may 

facilitate flexibly adaptive behavior [p. 351]?" and 

suggested that discrimination is enhanced by positive and 

negative instances of the behaviors. 

To reiterate what is being suggested here, it can 

be said that the presentation of a complex, stimulus 

situation, in wliicli is exhibited both positive and negative 

instances of the behaviors to be learned, will be a more 

difficult learning task than one in. which only positive 

instances of the behaviors ai~e exhibited; however, once the 
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discriminations are learned within the more complex situa

tion, this process should enhance further learning. It 

would appear to be a logical extension to suggest that if 

these discriminations were learned in regard to one's own 

behavior that the behavior changes would be more specific 

to the subject. 

This analysis would lead to the hypothesis that the 

most effective condition would be a combination of the two 

conditions vised in the present investigation. That is, the 

would first be exposed to another model who would supply 

initial, general examples of what was expected of the S_ and 

the second exposure would be a self-modeling condition to 

further enhance discrimination learning and specific 

behavior change. Further investigations of this inter

pretation appear warranted and, in fact, necessary before 

reliable conclusions can be drawn concerning this hypothesis. 

Descriptions in the recent literature can be con

ceptualized as suggesting this general to specific learning 

approach in dealing with psychotherapeutic problems. 

Goldstein, Heller, and Sechrest (1966), foi~ example, in 

relating the "advance organizer" concept of Ausubel (1963) 

to training and structuring before psychotherapy, suggest 

exposing the S to written and tape-recorded material of a 

general nature so that later, more specific and detailed 

information may be appropriately integrated. Pre-training 

in relaxation prior to systematic desensitization was 



reported by Proctor ( 1 9 6 8 )  to increase the rate at which 

therapy changes occurred. Finally, Bandura, Dlanchard, and 

Ritter (1969) report an investigation of symbolic desensi-

tization, symbolic modeling, and live modeling combined 

with guided participation, termed contact desensitization, 

in which the contact desensitization condition was the most 

effective in bringing about change on a variety of measures. 

This condition began with live modeling of fearless behav

ior with snakes and then progressed to joint participation 

in performing the feared interactions with snakes. The 

first phase was a general, modeling session which was the 

same for each S_; the second phase was individualized and 

proceeded at the S's individual pace. Thus, in a broader 

scope, the articles cited above appear to suggest that 

general examples, dealing with some aspect of the subse

quent treatment process, may facilitate the _S's utilization 

of some aspect of subsequent individualized treatment. 



CHAPTER 5 

CONCLUSION AND SUMMARY 

The purpose of the present study was to compare the 

effects of videotape Self-Modeling, Other-Modeling, and 

Practice-Only in reducing public speaking anxiety. It was 

hypothesized that both a Self-Model and Other-Model Condi

tion would be superior to a control groujD in reducing 

public speaking anxiety. More specifically, it was 

hypothesized that the Self-Model Condition would prove 

superior to the Other-Model Condition; and, furthermore, 

that the Self-Model Ss would show more positive transfer of 

behavior than would Other-Model _Ss on a test of transfer. 

Finally, it was hypothesized that the Self-Model Ss would 

report more anxiety folloAving their first exposure to self-

modeling than would _Ss not exposed to that condition. 

Thirty introductory speech students, from whom 

PRCS scores had been obtained, were divided into three 

groups on the basis of those scores. These volunteers, 

who reported low public speaking confidence, delivered two 

speeches, presenting each speech three times. Following-

each presentation, they viewed themselves, another model, 

or sat and "thought" about their speeches for the same 

length of time as the other groups viewed the models. A 

k3 



third speech was delivered once and served as a test of 

transfer. The data collected consisted of self-report 

anxiety measures (AACL), behavior ratings made by two 

trained raters (DCL), and before and aftei~ treatment 

estimates of confidence as a public speaker (PRCS). These 

data were analyzed by means of analysis of variance, trend 

analysis, and Duncan's Multiple Range Test to test the 

four hypotheses. 

Although the order and direction of group reduc

tions in public speaking anxiety, as reflected by behav

ioral criteria, self-report, and confidence as a speaker 

measures, were as hypothesized, the differences between 

groups was not significant. Females of the Other-Model 

Condition showed the greatest reduction .in public speaking 

anxiety on both behavioral and subjective report measures. 

Differences approaching statistical significance were 

found between the learning curves-, of the groups on the BCL 

scores by trials and these differences were interpreted in 

light of stimulus complexity and discrimination learning 

of appropriate behaviors for modifying self-reinforcement 

processes. These differences wore not predicted, however, 

and appear tenuous. A3.though tin; direction of the BCL 

scores by groups on a test of transfer was in the predicted 

direction, these differences were not significant. Finally 

no differences on self-report^ anxiety measures were found 

between the S o.l f-Mod e.l. Group and the other two groups, 



following the initial exposure to the three experimental 
i 

conditions. 

There were strong, significant changes on all 

measures across trials. Some confounding variables, 

however, complicated the understanding of the lack of 

differences between the Self-Model and Other-Model condi

tions. Before reliable conclusions can be drawn concern

ing the relative, therapeutic effectiveness of the Self-

Modeling Condition further controlled research is called 

fox" • More investigations of a controlled nature appear 

especially cr.itical in li ght of the optimis ti c r epoi~ts of 

the therapeutic effectiveness of this technique. 
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SELF-MODEL: 

Maies: PRCS -
BCL -
AACL-

-Pretest l8.2 
-(1) 3-20 
-(1) 13-0 (2) 11 .0 

Post-test 
(3) 2.S3 
(3) 9.4 

8.5 

(4) 10 .  6 
(6) 

. (6) 
1. 
7 

• 97 
.2 

(7) 
(7) 

2 
7 

. 2 3  

. 0  

F emales: PRCS -
BCL -
AACL-

-Pretest 15 »0 
-(1) 2.51 
-(1) 15-4 (2) 10 .4 

Post-test 
(3) 1-71 
(3) 9-8 

9-6 

(4) 8. 0 
(6) 
(6) 

1 
9 

. 6 9  

. 0  
(7) 
(7) 

l 
9 
.47 
.4 

Total: PRCS -
BCL -
AACL-

-Pretest 16.6 
-(1) 2.70 
-(1) 14.2 (2) 10 •7 

Post-test 
(3) 2.31 
(3) 9-6 

9 . 2  

(4) 9-3 

(6) 
(6) 

1 
8  
.83 
. 1  

(7) 
(7) 

1 
8  

. 8 5  

. 2  

OTHER-MODEL: 

Maies: PRCS-
BCL -
AACL-

-Pretest 18.4 
-(1) 2.77 
-(1) 10.8 (2) 8. 8 

Post-test 
(3) 2.02 
(3) 8.4 

11. 

(4) 

2  

8. 2  
(6) 
(6) 

1 
8 
• 90 
.4 

(7) 
(7) 

l 
7 
• 92 
.8 

F emales: PRCS-
BCL -
AACL-

-Pretest l4.8 
-(1) 3-85 
-(1) 13.2 (2) 9-4 

Post-test 
(3) 1.82 
(3) 6.8 

10. 

(4) 

8 

8. 4 
(6) 
(6) 

2 
6  

. 1 2  
.4 

(7) 
(7) 

2 
5 
• 35 
.8 

Total: PRCS-
BCL -
AACL-

-Pretest 16.6 
-(1) 3-21 
-(l) 12.0 (2) 9-1 

Post-test 
(3) 1.92 
(3) 7-6 

1 1 .  

(4) 

0 

8. 3 

(6) 
( 6 )  

2  
7 
.01 
. 9  

(7) 
(7) 

2  
8  
.13 
.4 

>£-
vO 



PRACTICE-ONLY: 

Males: PRCS--Pretest 17.8 
BCL —(1) 3-71 
AACL—(1) 11.8 (2) 10.8 

Females: PRCS—Pretest l6.4 
BCL —(1) 2.57 
AACL—(1) 12.0 (2) 11.8 

Total: PRCS--Pretest 17-1 
BCL --(1) 3.1k 
AACL—(1) 11.9 ( 2) 11.3 

Post-test 12.6 
(3) 3-58 
(3) 9-0 (4) 10.0 

Post-test 12.6 
(3) 1-68 
(3) 11.0 (4) 8.2 

Post-test 12.6 
! ( 3 )  2 . 6 3  
( 3 )  1 0 . 0  (4) 9-1 

(6) 3-15 
( 6 )  9 . 2  

( 6 )  1 . 5 3  
( 6 )  6 . 6  

(7) 3-17 
(7) 9-2 

(7) 1 . 8 5  
(7) 7-6 

(6) 2.3^ (7) 2 . 5 1  
(6) 7.9 (7) 8.4 

VI 
o 



APPENDIX B 

PERSONAL REPORT OF CONFIDENCE 
AS A SPEAKER 

This instrument is composed of 30 items regarding 
your feelings of confidence as a sjjeaker. After each 
question there is a "true" and a "false." 

Try to decide whether "true" or "false" most repre
sents your feelings associated with your most recent speech, 
then put a circle around the "true" or "false." Remember 
that this information is completely confidential and will 
not be made known to your instructor. Work quickly and 
don't spend much time on any one question. We want your 
first impression on this questionnaire. Now go ahead, work 
quickly, and remember to answer every question. 

1. I look forward to an opportunity to speak in 
p ublie. T F 

2. My hands tremble when I try to handle objects 
on the id I at form. T F 

3- I am in constant fear of forgetting 1113'' speech. T F 

4. Audiences seem friendly when I address them. T F 

5. While preparing a speech I am in a constant 
state of anxiety. T F 

6. At the conclusion of a speech I feel that I 
have had a pleasant experience. T F 

7. I dislike to use rny body and voice expres
sively. T F 

8. My thoughts become confused and jumbled when 
I speak before an audience. T F 

9- I have no fear of facing an audience. T F 

10. Although I am nervous just before getting up 
I soon forget my fears and enjoy the 
experience. 

T 

T 

F 

F 
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11. I face the prospect of making a speech with 
complete confidence. T F 

12. I feel that I am in complete possession of 
myself while speaking. T F 

13« I prefer to have notes on the platform 
in case I forget my speech. T F 

l'l. I like to observe the reactions of my audience 
to my speech. T F 

15* Although I talk fluently with friends I am at 
a loss for words on the platform. T F 

16. I feel relaxed and comfortable while speaking. T F 

17. Although I do not enjoy speaking in. public I 
do not particularly dread it. T F 

18. I always avoid speaking in public if 
possible. T F 

19 • The faces of my audience are blurred v.-hcn I 
look at them. T F 

20. I feel disgusted with myself after trying to 
address a group of people. T F 

21. I enjoy preparing a talk. T F 

22. My mind is clear when I face an. audience. T F 

2 3 .  I am fairly fluent. T F 

2k. 1 perspire and tremble just before getting 
up to speak. T F 

25- My posture feels strained and unnatural. T F 

26. I am fearful and tense all the while I am 
speaking before a group of people. T F 

27. I find the prospect of speaking mildly 
pleasant. T F 

28. It is difficult for me to calmly search my 
mind for the right words to express my 
thoughts. T F 
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29• I am terrified at the thought of speaking 
before a group of people. T F 

30. I have a feeling of alertness in facing 
an audience. T F 

I WOULD LIKE TO PARTICIPATE IN THE INVESTIGATION DESCRIBED 

IN CLASS . 

NAME ADDRESS 

P HON E 

I WOULD PREFER THE FOLLOWING TIMES (CHECK OR FILL IN THE 
EXACT TIMES): 

MON TUES WED THURS FRI SAT SUN 

MORNING 

AFTERNOON 

EVENING 



APPENDIX C 

AFFECT ADJECTIVE CHECKLIST 

N ame Age 

Below you will find words which describe different kinds of 
feelings. Check the words which describe how you feel now 
--today. Some of the words may sound alike but we want you 
to check al1 the words that describe your feelings. Work 
rapidly. 

1 . AFRAID 18. 

2  . AGITATED 1 9 .  

3 . ANGRY 20 . 

4 . BITTER 21. 

5 . CALM 22. 

6 . CHARMING -23. 

7 . CHEERFUL 2k. 

8 . COMPLAINING 25. 

9 . CONTENTED 26 . 

10 . CONTRARY 27 . 

11 . COOL 28. 

12 . CROSS 29. 

13- DESPERATE 30. 

1 k . EASY GO I.N G 31. 

15 . FEARFUL 32. 

1 6  . FEARLESS . 3 3 .  

17 . FRETFUL 3 h . 

JFRIENDLY 

_F RIGHT EN ED 

_FURI0US 

_GAY 

_GL00MY 

_GRIM 

_HAPPY 

JIELPLESS 

_H0PELESS 

_INSECURE 

_J EALOUS 

_J0YFUL 

JCINDLY 

_L IGI1T - H E A RT ED 

_L0NELY 

LOVING 

MAD 

35-, 

36. 

37-, 

38. 

39-, 

'10 . 

kl . 

>12. 

43. 

kk. 

k5. 

k 6 .  

'17.  

48. 

49 . 

50. 

51. 

MEAN 

MERRY 

MISERABLE 

NERVOUS 

_0 V ERC ONC ERN ED 

_OVERWIELMED 

_PANICKY 

_PEACEFUL 

_PLEAS ANT 

_RATTLED 

_SAD 

_SECURE 

SENTIMENTAL 

_SERI0US 

_S1IAK.Y 

SOLEMN 

STEADY 
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5 2 .  TENDER 

53 . TENSE 

5 k. TERRIFIED 

55. THREATENED 

56 . THOUGHTFUL 

57 . UNCONCERNED 

5 8  . UNEASY 

59 . UPSET 

55 

60 . WARM 

6l. WORRYING 



APPENDIX D 

BEHAVIORAL CHECKLIST 

Name Date of Rating 

Rater Code # 

BEHAVIOR OBSERVED TIME PERIOD 

1 2 3  4  5 6 7 8  S u m  

1. Paces 

2. Sways 

3 .  Shuffles Feet 

'i . Knees Tremble 

5 .  Extraneous Arm and Hand 
Movement s (s wings, 
scratches, toys, etc.) 

6. Arms Rigid 

7 .  Hands Restrained (in 
pockets, behind back, 
clasped) 

8. Hand Tremors 

9 .  No Eye Contact 

10. Face Muscles Tense 
(drawn, t ics, grimaces) 

11. Face "Deadpan" 

12. Face P a .1 c 

13 • Face Flushed (blushes) 

1'j . Moistens Lips 

15. Swallows 

56 



16. Clears Throat 

17. Breathes Heavily 

18. Perspires (face, hands, 
armpits) 

19. Voice Quivers 

20. Speech Blocks or Stammers 

1 2 3  ' 1 5 0 7 0  b u m  

/ 

TOTAL 
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PHYSICAL SETTING 
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APPENDIX F 

APPEAL FOR VOLUNTEERS 

The following general presentation was given to the 

speech classes in which volunteers were solicited: 

My name is Mike Morgan and I'm a graduate student in 

clinical psychology. I'm here today to ask for volunteers 

to help me with my doctoral dissertation. You may be 

asking, what is a psychologist doing in a speech class? Let 

me give you some background on my dissertation which I be

lieve will answer that question. 

One of the primary problems in public speaking is 

the fear, discomfort, and anxiety that some people feel when 

they are speaking in front of an audience. They say that 

they lack confidence 01- skills and may make fools of them

selves. In a very gross manner, there are some similarities 

between these feelings and the complaints of some people who 

come to mental health centers. They may complain that in 

their interpersonal relationships they can't express them

selves to others, are anxious when around other people, or" 

have 110 skills in relating to others. There are, of course, 

a vari ety of substantial differences between the public 

speaking anxious subject and the person who is anxious in a 

variety of interpersonal situations. One of these is the 

60 
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debilitating effects on the latter which require some form 

of treatment. Comparatively, this is not the case for the 

public speaking anxious subject, although most of you are 

in here to improve your skills when in front of a group of 

people. Furthermore, the public speaking situation is an 

anxiety connected to a limited, circumscribed situation. 

I am interested in three treatment techniques. By 

applying these techniques to people who are normally 

anxious in a common anxiety-provoking situation, such as 

public speaking, I can get some idea of how these treatment 

techniques might help to lower anxiety of more typical 

mental health center patients whose anxiety is more debili

tating and less appropriate to the situation. I have the 

further advantage of being able to study the speech-anxious 

subject under controlled, laboratory conditions which are 

not possible within the typical mental health center. Let 

me emphasize that I cannot guarantee that any of these 

methods will reduce anyone's public speaking anxiety; 

however, obviously, I would not be studying these three 

methods if I didn't think they had some potential for re

ducing anxiety. But again let me emphasize both that this 

is voluntary and that I cannot guarantee any changes. 

If you volunteer, I'll be asking for 2-1/2 hours 

of your time to give three speeches, prepared by me, in 

front of a small audience. Also the speeches will be 

videotaped for 1ater rating. 
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Let me also add that this will be kept confidential 

and no information concerning specific students will be 

given to your instructor, although I would like to have the 

opportunity of coming back to your class and telling you the 

results of the total investigation. 

I'm going to pass out a 30-item questionnaire and I 

wou]d appreciate your completing it. Again this is volun

tary. On the second page there is a section to give your 

name, phone, and free hours if you care to volunteer. Thank 

you. 

All questions concerning the experiment wei~e answered in 

class directly, with one exception. Questions pertaining to 

the three treatment techniques were not answered. Instead 

it was explained to the subjects that I did not want them 

to know about the other methods beyond that one which they 

received as it might lead to expectations about which 

treatment condition they wished to be in and that, the 

resultant expectations would then be confounded with the 

treatment effects themselves. 



APPENDIX G 

SPEECHES 

POPULATION EXPLOSION (l) 

"I want to discuss with you this afternoon a problem 

that arose out of the recent past; a problem that already 

plagues man in the present; and a problem that will diminish, 

if not destroy, much of his future—should he fail to face 

up to it and solve it. ' 

It is, by half a dozen criteria, the most delicate 

and difficult issue of our era--perhaps of any era in 

history. It is overlaid with emotion. It is controversial. 

It is subtle. Above all, it is immeasurably complex. 

It is the tangled problem of excessive population 

growth. . . . [p. 500]" 

"One-third of mankind today lives in an environment 

of relative abundance. 

But two-thirds of mankind—more than two billion 

individuals--remain entrapped in a cruel web of circum

stances that severely limits their .right to the necessities 

of life. The misery of the underdeveloped world is today a 

dynamic mis cry, continuously broadened and deeped by a 

popul a t:i.on growth that is totally unprecedented in history 

[p. 500]." 
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"There are three solutions to the population ex

plosion. These three solutions are as follows: mass 

starvation; political chaos; or population planning. 

Now, if Ave are to reject mass starvation and polit

ical chaos as solutions to this explosive situation, then 

there are clearly only three conceivable ways .in which a 

nation can deliberately plan to diminish its rate of popu

lation growth: to increase the death rate; to step up the 

migration rate; or to reduce the birth rate. 

No one is in favor of the first choice. On the 

contrary, under the impact of public health programs, death 

rates are falling. 

The second choice is wholly inadequate. Increased 

migration, on any scale significant enough to be decisive, 

is simply not practical. . . . [p. 501]" 

"That leaves the third choice: a humane and 

rational reduction of the birth rate. . . .[p. 501]" 

"Now I have noted that this entire question of 

population planning is incredibly complex. There are, of 

course, certain precise and painful moral dilemmas. . . . 

[p. 50].]" "No government can ultimately succeed in con

vincing its own population to undertake family planning, 

if parents themselves do not really want to. . . .[p. 503]" 

"All of us accept the principle that in a free 

society, the parents themselves must ultimately decide the 

size of their own family. We would regard it as an 
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intolerable .invasion of the family's rights for the state 

to use coercive measures to implement population policy. 

We can preserve that right best by assisting families to 

understand how they can make that decision for themselves 

. . . .[p. 503]" 

"The threat of unmanageable population pressures 

is very much like the threat of nuclear war. 

Both threats are undervalued. Both threats are 

misunderstood. Both threats can--and will—have catastroph

ic consequences unless they are dealt with rapidly and 

rationally. . . .[p. 505]" 

"You and I—all of us--share the responsibility to 

find and apply a solution. If we shirk that responsibility, 

we will have committed the crime. But it will be to those 

who come after us who will pay the undeserved . . . and the 

unspeakable . . . penalties. . . .[p. 505]" 

Extensively quoted and adapted from McNamara, R. S. 
excessive popu.'l ntion groAvth. Vital Speeches, 1969? 
500-505 .  

The 
35, 



NEW TOWNS" (2) 

"With liberal, help from the mayors of our big 

cities, Congress early in the . . . [p. 211]," summer of 

1965» "cut the guts out of the so-callecl new-towns pro

visions of the Housing and Urban Development Act. This 

dashed our best hope of coming to grips with the problem 

of megalopolis . . . [p. 211]." 

"Actually, the Administration had studiously 

avoided the words new town, a now generally accepted term 

for comprehensively planned communities where people can 

find employment and more than shelter. President. Johnson 

obviously wanted to avoid the impression that he was pro

posing anything as sweeping as the British New Towns Act 

of 19^6, under which both The Labour and Conservative 

governments have, with equal enthusiasm, built seventeen 

new towns so far [p. 211]." Newsweek recently reported 

that the Nixon Administration was about to propose legisla

tion dealing with the new towns concept initially proposed 

by Ebenezer IIowar d . 

"Howard's Garden City concept ... is essentially 

still the most valid solution yet. put forward. A mild and 

studious man, without formal education, he was by profes

sion a stenographer and by vocation an invent or rather than 

a social reformer, He invented his Garden City, down to 

every administrative and financial detail. He presented it 

sixty seven years ago . . . [p. 216]." 
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"The foremost problem of ,his time, as Howard saw 

it, was the magnetic pull of London and other big cities, 

which overcrowded their slums and depleted the countryside. 

His Garden City was to reestablish the balance between city 

and country and thus create a healthy ecological pattern 

for the habitat of industrial society [p. 2l6] . " 

"Starting fresh, out in the open country on a large, 

cooperatively purchased tract of land, Howard proposed to 

build his new town in one fell swoop. Right from the stai"t 

he would build into it sufficient industry within easy 

reach of every home to provide 'for workers of every grade 

. abundant opportunities for einploymc3n.t and bright 

opportunities fojr advancement. ' Today this idea is even 

more important than it was in Howard's time . . . [p. 217]•" 

"Howard wanted to limit his city to about thirty 

thousand inhabitants, a number he thought most congenial 

and manageable, yet sufficient to assure a varied social 

and cultural life . . . [p. 217]." "To keep his Garden 

City from expanding and spilling over into the countryside, 

Howard proposed to girdle it with an inviolate, permanent 

agricultural belt. This would supply the town with fresh 

farm products, give its residents easy access to nature and, 

like the medieval city walls, tighten its coherence and 

internal unity . . . [p. 217]." "Again, in the age of 

air, water, and land pollution, as well as desperate lack 
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of outdoor recreation, this concept is far more vital than 

Howard could possibly have dreamed [p. 217] • 11 

"New towns are being built or planned in most 

countries of the world nor;. In France, the government 

announced recently that by the end of this century eight 

new satellite towns are to be completed within forty miles 

of Paris . . . [p. 21.8] • 11 "Under Franklin D. Roosevelt, 

more than a quarter of a century ago [p. 2l8]," the United 

States Government made a modest beginning. 

"The slums in the big cities are growing faster 

than Ave can clear them. . . . As a result our cities keep 

deteriorating [p. 222]." 

"Private developers cannot accomplish such a 

program without Federal aid, at least not for a while. 

. Only Federal assistance and state involvement can 

get the big population switch started that will save the 

cities [p. 223]." "New towns are not, perhaps, the only 

answer to our urban dilemma. But as Lewis Mumford suggests, 

'In a period when automatic and irrational forces are driv

ing mankind close to its self destruction,' new cities are 

•a victory for the rational, the human, the disciplined, 

and the purposeful' [p. 22'i]." 

Extensively quoted and adapted from Von Eckart, U7. The 
case for building 350 new towns. Harper 's Magazine, 1965? 
23'L, 85-88+. Reprinted in I. Isenberg (lid. ) , The city in 
crisis . New York: H. l\'. Wilson, 1968 . Pp. 211 - 2 2'i 



ACADEMIC FREEDOM (3) 

"The war in Vietnam has triggered a crisis through

out America's academic comlnunity. The University of 

California has been rocked by riots and demonstrations; 

at the University of Chicago, students seized the adminis

tration building in a draft protest; and at Amherst and NYU, 

then Defense Secretary McNaniara watched students walk out 

on commencement speeches . . . [p. 197]•" The University 

of Arizona has seen the Moratoriums. 

"One natural reaction is to demand a 'crackdown' on 

those responsible; the opposite reaction is to consider any 

outburst to be an expression of academic freedom and there

fore sacred. Now is the pi-oper time to examine the 

guarantees and limitations of academic freedom . 

[p. 198]." 

"A generation ago, Franklin D. Roosevelt proposed 

'Four Freedoms' which became a rallying cry for the forces 

of democracy: freedom of speech and of worship, and freedom 

from fear and from want. I would like to suggest Four 

Academic Freedoms. 

"There is the academic freedom of the student to 

investigate any theory, to challenge any premise, to refuse 

to accept old ideas and myths. 

"There is a second academic freedom of the student 

to espouse any cause, to engage in the cut and thrust of 
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partisan political o:r social debate, both on and off the 

campus, without jeopardy to his or her academic career. 

'The third academic freedom is that of the teacher 

--freedom from fear of reprisal while speaking or publish

ing the truth as he sees it, governed by the dictates of 

his own intellect and of the disciplines of scholarship. 

"Finally, there is a fourth academic freedom--this 

one within the academic community—that is, the freedom of 

the student from tyranny by the faculty, and, conversely, 

freedom of the faculty from student tyranny. 

"These four academic freedoms underlie the concept 

of American education; without these freedoms, teaching 

becomcs indoctrination—a mockery of education. Wherever 

academic investigation has been suppressed or a climate 

hostile to scholars created, society has suffered. On the 

other hand, those societies that protect academic freedom 

are able to mine human resources effectively . . 

[p. 198]." 

"A generation has passed since President Roosevelt 

spoke of the Four Freedoms. Despite three major wars since 

then, the world is still not free from fear or from want, 

and millions are still denied the freedom to speak and to 

worship as they choose. Let us hope that the Four Academic 

Freedoms, in this coining generation, will fare better. For 

students, the freedom to challenge myths and the freedom to 

dcbate ; for teaclicrs , the frced0111 to responsibly express 



unpopular points of view; for both student find teacher, 

freedom from tyranny by the other. 

"On this we can all agree: The more the academic 

freedoms deepen and spread their roots, the greater are the 

world's chances to achieve all the other basic human 

freedoms [p. 202]." 

Extensively quoted and adapted fi-om Nixon, R. M. "The four 
academic freedoms," S a t u i' d a y R e v i e w, 3.966, '19, 12-13+. 
Reprinted in G. S. JMcClel.l.an(Ed. ) , Censorship in the United 
States. New York: 11. W. Wilson, 1967* Pp* 197-202. 
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