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AESTRACT 

Informal measures have been proposed to be viable tools in the assessment of client 

change and the evaluation of counselling (Niebert, 1996,1997a). They may even be 

preferable to fonnal measures in many counselling contexts. because of their greater 

flexibility and adaptability (Goldman. 1 992). Lnformal self-assessment measures can 

provide information regarding clients' perceptions of fhctioning before and afier a 

counselling intervention. thus allowing an evaluation of the degree of client change. 

However. the phenomenon of response shift, in which clients' standards for assessing 

their level of fimctioning are changed due to the knowledge gained in the intervention. 

may confound the pretest-posttest comparison (Howard, Ralph. et al., 1979). This study 

investigated the accuracy and trustworthiness of informal measures of self-assessment in 

the context of social phobia treatment. The results indicated that. when response shift 

was factored in. the measures accurately detected client change. Therefore. informal 

measures can be useful assessment tools. 



ACKNOWLEDGMENTS 

1 would like to thank my supenisor. Dr. Bryan Hiebert. for the inspiration for this 

research project and for his invaluable guidance throughout its course. Thanks also go to 

Dana McDougall for greatly facilitating the data coi lection process. 

Secondly. I am indebted to my parents, Anna Domanska and Jerzy Domanski, for 

teaching me the value of education and for supporting my studies all these years. I am 

very lucky to have such good role models in my life. 

Last but not least. I am infinitely gratehi to my husband. Todd Beschell. for his 

love. patience. and understanding in spite of the many sacrifices that he endured in the 

course of my writing of this thesis. His ability to encourage me and relieve my stress 

made the task considerably easier. Thank you, fiom the bottom of my heart. 



TABLE OF CONTENTS 

. . ....................................................................................... Approval Page -11 ... 
Abstract ....................................................................................... 111 

.............................................................................. Acknowledgments iv 

...*............................. ........*....--........................ Table of Contents .... v . . ....................................................................................... List of Tables VII 

.............................................................. CHAPTER ONE: INTRODUCTION 1 
3 ............................................................................... The Problem .- 

................................................................................ The Rationale 4 
..................................................................... The Present Study 5 

................................................................................ Overview 5 

..................................................... CHAPTER TWO: LITERATURE REVIEW 6 
.............................................................. Assessing Client Change 6 

..................................................... Formal and Informal Measures 8 
................................. .............................. Response Shift Bias ... -11  

.................................................. Response Shift and SociaI Phobia -14 

..................................... Framework of  the Present Study ... ...... -15 
.................................................................... Research Questions -16 

CHAPTER THREE: METHODOLOGY .................................................. -18 
Method .............................................................................. 18 

............................................................................. Participants -19 
..................... ...........*............................ Dependent Measures .... -19 

.................................................. Formal Assessment Measures -20 
..... Formal Measures Assessing Social Phobia Symptoms -20 

Formal Measures Assessing Social Skills ........................ 22 
Informal Assessment Measures ..................................... ... . -23 

Informal Measures Assessing Social Phobia Symptoms ..... -23 
Informal Measures Assessing Social Skills ...................... -24 
............................................................................. Procedure -25 

.................................................................... Data Aggregation -25 

CHAPTER FOUR: RESULTS ........................................................... -28 
Relationship Between Formal and Informal Measures ................... .... . 28 
Differences Between Pretests and Thentests ......................................... -33 
Pretest-Posttest versus Thentest-Posttest ......................................... -35 
Supplementary Results ........................................................... -39 

CHAPTER FIVE: DISCUSSION ........................................................... -42 
Implications ............................................................................. -42 

........................................................... Strengths and Weaknesses -47 
Directions for Future Research .................................. .. .............. 49 
Conclusion ............................................................................ ..SO 

v 



............................................................................. REFERENCES -52 

.................................................. APPENDIX A: Social Skills Inventory ( S S Q  -59 

................................. APPENDIX B: General Self- Assessment Fonn (GS AF) 61 

....................... APPENDIX C : General Self- Assessment Form (GSAF) Thentest -62 

................................ APPENDIX D: Social Skills Inventory (SSI) Thentest -63 



LIST OF TABLES 

....................... I : Demographic Data for 28 Participants with Social Phobia -20 

2: Correspondence of Formal and Idorma1 Measures ................................ -26 

3: Correlations Between Formal Pretest Scores and Informal Pretest Scores ..... -29 

4: Correlations Between Formal Pretest Scores and Informal Thentest Scores ...... 30 

5 : Correlations Between Formal Posttest Scores and Informal Posttest Scores ...... 31 

6: Correlations Between Informal and Benchmark Formal Measure Scores .............. -32 

7: Means of Pretest and Thentest Scores on lnformal Self-Assessment Measures ...... 34 

8: Correlations Between Formal Pretest-Posttest Score Differences and Informal 
Pretest-Posttest Score Differences .......................................................... -36 

9: Correlations Between Formal Pretest-Posttest Score Differences and W o m d  
Thentest-Posttest Score Differences .................................................. -37 

10: Correlations Between lnformal Measure Score Differences and Benchmark 
Formal Measure Score Differences ................................................... 38 

1 1 : Means of Pretest and Posttest Scores on Formal Self-Assessment Measures 
Assessing Social Phobia Symptoms ........................... .... ................ -40 

12: Correlations Between GSAF-a GSAF.b. and GSAF-c Score Differences ...... 41 



CHAPTER ONE: lNTRODUCTION 

The evaluation of counselling is becoming increasingly recognized as an 

important issue (Hiebert, 1997a). Counselling evaluation commonly focuses on the 

outcomes of counselling interventions in order to determine the effectiveness of the 

interventions in facilitating client change. In other words, evaluation can be used to gauge 

the wonhwhileness of counselling interventions. Therefore. according to Hiebert, 

evaluation can also address accountability concerns that the field of counselling is facing 

in the current economic dimate. Counselling evaluation is thus important because it 

provides information regarding counselling services to various stakeholders, such as 

clients. service providers, and h d i n g  bodies. whose constructs it takes into account 

(Young. 1 997). 

One method of conducting outcome-based counselling evaluation is the 

assessment of client change over the course of a counselling intervention. In this process, 

the purpose is to obtain a measurement of client firnctioning on a given construct before 

and after the intervention. If such preintewention and postintervention measures of 

fimctioning are available, then the difference between these measures, relative to that of a 

control group. can be used to assess the amount of client change that has occurred. 

StakehoIders are then able to use these measures of change across time to determine the 

effectiveness of counselling interventions in facilitating client change. 

Any one of the stakeholders can carry out an assessment of client change. 

However. Fox and Dinur (1988) argue that clients may be in the best position to make 

valid assessments of their own abilities and behaviours. When client self-reports are used 
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to assess client change in counselling, they can be based on either formal or informal 

measures. Formal measures of  client self-assessment include objective instruments that 

have been tested for reliability and validity. such as standardized questionnaires. On the 

other hand. informal measures of  client self-assessment are non-standardized tools which 

may be individualized to each client: examples include checklists and thought-listing 

procedures (tiiebert, 1996). 

Informal self-assessment' has been promoted as a viable alternative to its formal 

counterpart. Hiebert (1 997a) asserts that perceptions o f  counselling success are often 

based on informal evidence. It has been shown that informal measures can provide 

meaningfir1 and accurate methods OF self-assessment (Sharma 1 99 1. 1993), where 

accuracy is defined as "gaining reasonable concurrence between self-claimed and . . . 

validated measures of performance" (Gordon. 199 1. p. 762). Although informal measures 

have usually not been tested for reliability and validity, Hiebert states that they may be 

considered to be intuitively valid because they are directly related to the construct in 

question. Therefore, the use of  informal procedures may be a reasonable option in 

assessing client change in counselling. 

The Problem 

A potential problem may arise when using self-assessment to evaluate counselling 

interventions, particularly if the interventions are educational in nature. Howard. Ralph, et 

al. (1 979, p. 2) note that researchers assume that participants using self-assessment 

instruments "have an internalized perception of their level of fhctioning with regard to a 

This term refers to the use of informal measures of client self-assessment in counselling contexts. 
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given dimension and that this internalized standard will not change fiom one testing to 

the next (pretest to posttest)." However, a problem with internal validity may arise if the 

counselling intervention is aimed at changing clients' understanding or awareness of the 

variable being measured. Due to their increased knowledge. clients do not use the same 

frame of reference to assess themselves after the intervention as they used prior to the 

intervention, i.e., the calibration of their internal standard of measurement shifts. First 

identified by Howard, Ralph, et al.. this phenomenon of response shift introduces 

unwanted bias (referred to as response shift bias) into the assessment (Robinson & 

Doueck- 1994). Therefore, clients' internal standards of measurement are changed due to 

the effects of the intervention (Bray. Maxwell, & Howard, 1984), and the comparison of 

their preintervention self-assessment to their postintervention self-assessment may be 

untrustworthy. 

In order to detect the presence of a response shift bias in a given study. researchers 

can implement the use of a retrospective pretest measure. In retrospective pretests (also 

called thentests). clients are asked after the intervention to assess their hctioning on the 

variable of concern prior to the intervention (Robinson & Doueck, 1994). A significant 

difference between the thentest and the traditional pretest suggests that a response shift 

has taken place (Sprangers, 1989). Howard, Ralph, et al. (1 979) recommend that 

retrospective pretests be used instead of tmditional pretests when measuring client change 

in order to eliminate the contamination which may be introduced into research by the 

response shi fl bias. 



The Rationale 

Many of the studies in which the response shift bias has been found to operate 

have focused on psychoeducational interventions. For example, Howard. Ralph. et al. 

( 1979) investigated programs in assertiveness and communication skills training; 

Levinson. Gordon, and Skeff (1 99 1) focused on courses aimed at improving interviewing 

and teaching skills; Goedhart and bogstraten (1992) investigated a course in group 

management skills: and Manthei (1 997) looked at counsellor training programs. It must 

be noted that while these studies have focused primarily on skill-based or behavioural 

measures. there is no reason to believe that cognitive and affective domains are immune 

to the response shift bias. 

Not all of the studies reporting the response shift phenomenon have investigated 

the accuracy of client self-assessment in the context of this phenomenon. In other words. 

when a response shift bias was found to operate. the researchers simply assumed that the 

thentest-posttest comparison was superior to the pretest-posttest comparison in detecting 

ciient change. and they did not corroborate this assumption by investigating objective 

(i.e.. formal) measures. Furthennore, the concurrence of pretest. thentesf and posttest 

informal self-assessment measures in relation to formal measures has not typically been 

addressed. Thus, informal measures of client self-assessment have not yet been studied in 

a psychotherapeutic intervention setting in such a way as to investigate the response shift 

phenomenon and, at the same time. to determine the accuracy of the measures in the 

detection of client change (and thus, to gauge their trustworthiness). 



The Present Study 

The present study is aimed at discovering the accuracy and trustworthiness of 

informal measures of client self-assessment in the context of a social phobia treatment 

intervention. Specifically, the study investigates the accuracy of informal self-assessment 

measures by comparing them to objective (i-e.. formal) measures, and examining the 

correlations between the two types of instruments. Secondly, the study addresses the 

phenomenon of response shifi in the behavioural. cognitive, and affective domains of 

client change as measured by informal self-assessments by examining the differences 

between pretest and thentest scores. Finally, client change as measured by informal self- 

assessments is compared to that measured by objective measures. in order to determine 

which combination of informal measures+ pretest-posttest or thentest-posttest. is more 

accurate in detecting client change. The trustworthiness of informal self-assessment 

measures is thus investigated. 

Overview 

The purpose of the first chapter is to provide an overall organization to the thesis 

as well as a rationale for the present study. The second chapter contains a review of the 

relevant literature on client self-assessment. including formal and informal measures of 

self-assessment. and the response shift phenomenon. The third chapter provides the 

methodolo= for the present study. The fourth chapter presents the results of the study. 

Finally. the last chapter provides a discussion of the results and their implications. a 

critique of the present investigation, and directions for hture research. 
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CHAPTER TWO: LITERATURE REVIEW 

It has been argued that evaluation needs to be viewed as an endeavor of primary 

importance in counselling (fIiebert, 1997a). The present study is concerned with the 

assessment of client change over the course of an intervention as a means of conducting 

counseliing evaluation. Specifically, the study investigates the use of informal measures 

of client self-assessment. The following chapter addresses the concept of client change. 

formal versus informal measures of assessment. and the phenomendn of response shift. 

Discussion of how these topics form the framework for the present study ensues. Finally, 

the research questions addressed by the study are listed. 

Assessing Client Change 

Counselling interventions are aimed at helping clients bring about change in their 

1 ives (Gladding. 1 996), and expectation of this change is what distinguishes counselling 

from talking to a fiend (Hiebert, 1997a). Therefore, desired outcomes in counselling 

typically involve some form of client change (Howard, Moras, Brill. Martinovich. & 

Lutz. 1996). In order to evaluate counselling, it may be useful to study the degree of client 

change that takes place over the course of counselling interventions. 

Although it is difficult to specify an operational definition of client change, this 

concept may be broadly described as a shift in client behaviours, feelings, or cognitions, 

among other constructs (Highlen & Hill, 1984). The criteria for what constitutes client 

change vary widely among the different theoretical approaches in applied psychology. 

Livneh and Shewood (1991) note that client change may be judged in relation to the 

client's restored feelings of well-being, a positive evaluation of the client's cognitions, 
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or the extinction of maladaptive behaviours and the acquisition of adaptive behaviours by 

the client. Therefore, client change is a multifaceted concept that may involve a shifi in 

feelings, thoughts, or behaviours, or a combination of these domains. 

It is important to assess the degree of client change that takes place in counselling 

because this allows stakeholders to gauge the success of  interventions. The degree of 

client change (in the desired direction and targeted area of fhctioning) can indicate the 

effectiveness of a given intervention and allow the comparison of different interventions. 

The ultimate goai of assessing client change is presumably to discover what is most (and 

least) effective in counselling and to utilize this information to best serve the needs of 

clients. Therefore. as Hutchinson (1 997) suggests. the evaluation of interventions needs to 

be a consideration throughout the entire counselling process. 

One way to assess client change is to use a pretest-treatment-posttest design 

(Hoogstraten, 1980), that is, to compare measures of client bc t ion ing  on a given 

dimension taken before and after the counselling intervention. This is typically done by 

asking the clients to report their level of functioning at these two points in time (Pohl, 

1982). Because the clients are assessing themselves on the given construct, such reports 

can be referred to simply as self-assessments. The difference between pre-intervention 

self-assessments (pretests) and post-intervention self-assessments (posttests) is 

understood to reflect the degree of client change that has taken place. 

Self-assessments are commonly used as sources o f  performance information 

(Farh. Werbel. & Bedeian. 1988). For example, they can be used to document client skill 

acquisition over the course of an intervention (Hiebert, 1997a). Fox and Dinur (1 988) 
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report that the utilization of self-assessments in research has generally received a positive 

evaluation. Therefore. self-assessment measures are a valid option in the investigation of 

intervention effects. 

Formal and lnformal Measures 

Assessment measures can be classified according to whether they are formal or 

informal in nature (see Depoy, 1992; Hiebert, 1996). Flynn (1997) states that formal 

measures. as opposed to informal measures. possess adequate standardization, norms. 

reliability. and validity. In addition, Depoy notes that they are typically deductive and 

quantitative in nature. Thus, examples of formal measures of self-assessment include 

standardized inventories, which have known psychometric properties and are completed 

by the clients themselves. Such measures are a major component of the assessment of 

social phobia (e.g.. Clark et al., 1997), which forms the context of the present study. 

Some debate has arisen regarding the usefirlness of standardized testing in 

counselling (see Bradley, 1994; Goldman. 1994; Prediger. 1994; Zytowski, 1994), 

stemming from Goldman's (1 972) suggestion that formal measures have little to 

contribute to counselling. Some of the criticisms of formal testing include i ts  potential 

lack of meaningfulness to clients, its often artificial separation of individual constructs, 

its inadequate predictive validity in counselling situations, and the high degree of 

specialized knowledge that it requires of practitioners. 

Based on the above reasons, Goldrnan (1 994) has maintained his position and 

believes that there needs to be a decrease in the use of standardized tests and an increase 

in the use of other types of assessment in counselling. Furthermore, Peavy (1996) argues 
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that in our increasingly constructivist world, we need to be cautious about the exclusive 

use of formal measures in assessment and that in their place, informal measures may be 

more meaninghl. Finally, Bradley asserts that a paradigm shift is needed in the field of 

assessment in order to move away from traditional standardized testing and to incorporate 

methods that are more holistic. Thus. we may need to explore alternatives to formal, 

standardized assessment in counselling. 

One alternative to formal measures of self-assessment is the use of informal 

measures. which are non-standardized tools that vary in procedure and tend to employ 

inductive. rather than deductive, reasoning strategies (Depoy, 1992). Informal assessment 

procedures are convenient. time-efficient, and can be useful adjuncts to  interventions, 

especially if kept simple (Hiebert. 1997a). Depoy argues that ~ o r r n a l  procedures are 

particularly useful when they are carehlly documented and used in a systematic manner. 

Although informal measures have unknown reliability and validity, they can still 

be rigorous evidence gathering methods (Hiebert, 1997a). In fact, they may be a more 

appropriate means of measuring counselling outcomes than formai measures (Hiebert, 

1996). According to Hiebert (1 997a), perceptions of counselling success are often based 

more on informal evidence than formal test scores. and therefore, informal assessment 

procedures can provide a viable alternative to standardized testing. He further argues that 

we need to develop trustworthy assessment procedures that are easily incorporated into 

the counselling process. This study thus investigates the usefulness of informal self- 

assessment measures in a specific counselling context (the treatment of social phobia). 
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Informal measures are sometimes called qualitative measures (e-g., Depoy, 1992; 

Hutchinson, 1 997). In fact, Goldman (1 992, 1994) juxtaposes qualitative assessment and 

standardized testing and seems to view them as the only two options in client assessment. 

However. this perspective excludes the possibility of non-standardized assessment tools 

that nevertheless employ quantifiable components in measuring client change. Such 

quantification is important because it may allow for more precise and perhaps more 

meaningful measurement of client change than a purely qualitative self-assessment. For 

instance, listing the frequency and htensity of  symptoms (see Hiebert. 1996) makes 

precise quantification of  the measurement possible, despite the informal nature of the 

assessment, Therefore. this study employs informal self-assessment measures that allow 

the quantification of symptoms of social phobia and of social skills. 

Finally, Depoy (1 992) suggests that formal and informal measures may test 

different elements of the same constructs. and both need to be included in assessment. 

Hiebert (1  997a) also recommends that a variety of both formal and informal sources of 

evidence of client change be used in counselling evaluation in order to corroborate the 

results. Therefore, it may be usehl to consider informal measures of self-assessment as 

an additional means of assessing client change in contexts in which formal measures are 

typically used, such as the treatment of social phobia (e-g., Clark et al., 1997; Donohue, 

Van HasseIt. & Hersen, 1994). This study employs both formal aid informal measures of 

self-assessment, and uses the former to examine the accuracy and trustworthiness of the 

latter in the detection of client change. 



Response Shift Bias 

Researchers have noted that a problem may arise when self-assessment measures 

are used in a pretest-posttest manner to evaluate the degree of client change. Howard, 

Ralph. et al. (1979. p. 5) were the first to identify the phenomenon of response shift, 

which they defined as a "change in a subject's basis for determining his/her level of 

functioning." This change in reference point occurs due to the treatment that participants 

experience. particularly if the treatment is aimed at changing their understanding or 

awareness of the construct under scrutiny (Howard, Ralph, et al.; Robinson & Doueck, 

1994). Howard, Ralph, et al. suggest that when self-report measures are used in a pretest- 

posttest manner to assess change, the response shift, as an instnunentation effect. may 

pose a threat to the internal validity of the assessment of change. In other words. any 

resultant measures of change between pretest and posttest are confounded by the response 

shift bias, 

An example will illustrate the phenomenon. If  the response shift bias operates on 

the self-assessments of participants in an assertiveness training course, postintervention 

ratings of skill level may be lower than preintervention ratings. This may occur despite 

the fact that the participants' skills have actually improved by external standards. The 

reason for this incongruence is that by increasing their knowledge and understanding of 

assertiveness skills in the course, the participants experienced a shift in their internal 

standards regarding assertiveness skills - i.e., response shift - and adjusted their self- 

ratings following the course accordingly. Because the reference points have shifted, the 
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comparison of initial self,assessments and self-assessments at the end of treatment may 

no longer be accurate (Hiebert, 1997a). 

The factor that is postulated to cause this change in participants' internal standards 

of assessment is the treatment or intervention. Therefore, individuals in the control 

condition or the placebo condition by definition do not experience the response shift 

phenomenon (Sprangers, 1989). Comparing the changes in functioning experienced by 

these individuals to the changes in Mctioning experienced by individuals in treatment 

(i.e.. experimental) conditions may thus be an inappropriate means of assessing the 

effectiveness of interventions. 

Howard. Ralph. et al. (1979) found that the response shifi bias increases the 

likelihood of rejection of the experimental hypothesis. This is due to the fact that people 

tend to underestimate the degree of their malfunctioning on a given variable prior to the 

intervention. due to inadequate information about that variable. Therefore, as Bray, 

Maxwell, and Howard (1984) note. a response shift effect may nullify any real changes 

caused by the treatment. Howard, Ralph, et al. contend that such errors of conservatism 

mean that the validity of a large portion of the literature on various psychologicaI 

interventions may be at stake. 

Although increased understanding and awareness of the variable under 

consideration is typically seen as the cause of the response shift phenomenon, other 

potential causes have also been suggested. For instance. Howard, Dailey, and Gulanick 

( 1979) list memory distortion and response-style effects (e.g., social desirability) as two 

possibilities. However, Howard, Ralph, et al. (1979) showed that memory distortion is 
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not responsible for the response shift, while Howard, Millham, Slaten, and O'Donnell 

(1 98 1) showed that response-style effects are similarly not respunsible. Therefore, it 

seems likely that it is the understanding or awareness gained via the intervention that 

leads to the response shift phenomenon. 

A remedy that has been suggested to the problem of response shift bias is the use 

of retrospective pretests (thentests) instead of, or at least in addition to. traditional pretests 

(e.g.. Hoogstraten. 1982; Howard, Ralph, et al., 1979; Levinson, Gordon. & Skeff, 1990; 

Pohl. 1982, Robinson & Doueck, 1994). In the thentest, participants are asked, at the time 

of the posttest, to rate their bctioning on the variable under investigation as they think it 

was prior to the intervention (Levinson et al.. 1990). The rationale for using thentests is 

that they are based on the same internal standard of measurement as posttests. therefore. 

differences between the thentest scores and the posttest scores may reflect the degree of 

client change more accurately than do pretest-posttest score differences. 

The use of thentests may be questioned because it involves retrospectively rating 

one's fimctioning and thus may be affected by memory distortion. Winkelspecht and 

Mower (1 999) state that memory is imperfect and that new information obtained after an 

event may change one's memory of that event (such as one's preintervention level of 

functioning). However. Howard Ralph, et al. (1 979) showed that participants were able 

to accurately remember their actual pretest scores, even though these differed fiom their 

thentest scores; therefore, memory distortion may not be significant in this context. 

Furthermore. in light of the response shift bias, thentests may be preferable to pretests 

when measuring client change despite the potential for imperfect recollection. 
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Response Shift and Social Phobia 

An issue that has not been addressed by previous studies is that the response shift 

phenomenon may not operate in the same fashion across all client populations. Factors 

specific to social phobia may alter the typical effects of the response shift bias. The 

following are some potential confounding factors in the present investigation of the 

response shift phenomenon in the socid phobia context. 

Although people in conditions of incomplete knowledge (i.e., prior to the 

intewention) tend to be overconfident in their self-assessments (Sharma, 199 1 ), Alden 

and Wallace (1 995) report that individuals with social phobia tend to underestimate some 

of their self-assessments. possibly because they believe themselves to be inept. Moreover, 

if the intervention is aimed at alleviating participants' social phobia they may no longer 

underestimate their self-assessments after the intervention to the same degree as they did 

prior to the intervention. Therefore, even though their awareness and understanding of 

social phobia may increase due to the intervention (which would normally set the stage 

for the response shift phenomenon), the response shift bias may not operate or be 

apparent in measures of self-assessment in the social phobia population. 

Secondly, in investigating response shift bias, it may be important to use self- 

assessments that span the behavioural, cognitive, and affective domains. However, most 

research that has focused on this phenomenon has employed skills training interventions 

and thus. participants have typically assessed only their level of skill acquisition. In such 

a context. participants' self-assessment ratings are expected to increase from before to 

after the intervention (assuming the intervention is effective). The present study, on the 
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other hand. also involves treatment aimed at alleviating symptoms of social phobia. 

Therefore. participants' self-ratings on some of the self-assessment measures may be 

expected to decrease fkom pretest (or thentest) to posttest. It is not known if the response 

shift bias operates, or can be detected, in the context of symptom alleviation. 

Thirdly, it has been found that participants who are aware that an objective 

measure of their behaviour wibl be obtained in the course of the intervention tend to 

experience less or no response shift (Hoogstraten, 1985; Sprangers & Hoogstraten, 1987). 

Because it is customary to use behavioural measures along with self-report measures 

(Howard. Schmeck, & Bray, 1979), the present study involves an objective behavioural 

measure of social skills, of which participants are made aware prior to completing the 

pretest sel f-assessment. Therefore, the inclusion of the behavioural measure may decrease 

or eliminate the response shift bias in the present investigation. 

Finally, it must be mentioned that in the investigation of the response shift bias in 

informal measures of self-assessment. the assumption is made that objective (i-e., formal) 

measures of self-assessment -- which are used in this study to validate the accuracy and 

trustworthiness of the informal measures -- are immune to this phenomenon. There is no 

precedent in the literature to suggest that this assumption is unfounded. The rationale for 

this assumption is that measures that have been standardized and found to have adequate 

psychometric properties are believed to be trustworthy. 

Framework of the Present Study 

A study focusing on response shift bias could contribute several useful findings to 

the literature on assessing client change. This study investigates the accuracy of informal 
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measures of self-assessment by testing the concurrence of these measures with objective 

( i.e., formal) measures of self-assessment, in line with Gordon's ( 1 99 1 ) suggestion. Koele 

and Hoogstraten (1 988) recommend that a test of the presence of a response shift bias be 

carried out prior to assessing client change. Therefore, it may be interesting to investigate 

whether the response shift phenomenon operates on socially phobic clients' informal self- 

assessment measures, in addition to studying the accuracy of these measures in the 

detection of client change. Because the response shift is computed as the mean difference 

between traditional and retrospective pretest scores (Sprangers & Hoogstraten, 1989), the 

presence of response shift bias can be detected by noting a significant difference between 

pretests and thentests. Finally, as Koele and Hoogstraten suggest, objective measures can 

be used to investigate the relative validity (i-e.. trustworthiness) of thentest-posttest versus 

pretest-posttest score differences. 

Research Questions 

Based on the available literature, the accuracy and trustworthiness of informal 

se 1 f-assessment measures are still unclear. This is particularly salient when informal 

measures are used in a pretest-posttest manner to assess client change, becaw of a 

potential response shift phenomenon. Furthermore, in light of the possibility of a response 

shift bias. the usefulness of informal self-assessment measures in a counselling context 

(specifically. the treatment of social phobia) is uncertain. Therefore, the present study is 

aimed at answering the following research questions: 
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1. What is the relationship between informal measures of self-assessment and objective 

(i.e., formal) measures in the context of a social phobia treatment intervention? 

2. What differences exist between informal pretest and informal thentest measures o f  

self-assessment in this context? 

3. Which combination of informal measures of self-assessment. the pretest-posttest 

combination or the thentest-posttest combin20ation. is the more trustworthy indicator 

of client change over the course of the intervention in this context? 



CHAPTER THREE: METHODOLOGY 

The following chapter describes the methodology of the present investigation. 

Included in the description are the method, the participants. the dependent measures, the 

procedure, and the data aggregation process. This investigation was part of a project that 

included a number of other research questions, therefore. the procedure of the larger 

project is described here in enough detail to permit replication of the present study. 

Method 

The research questions posed in this study were investigated in the context of a 

psyc hoeducational, cognitive-behavioural group treatment for social phobia There were 

three cohorts of two treatment conditions; half of the treatment groups utilized imagery 

training as an adjunct to the cognitive-behavioura1 treatment, while the other half did not. 

The groups met weekly for 10 weeks during 1998 at a Calgary family services agency. 

and were co-facilitated by a doctoral student in counselling psychology and either the 

author or a community therapist. In order to standardize the treatment, a manual-based 

protocol was followed during group sessions. Although the focus of the larger study was 

on the relative efficacy of the two treatment approaches, the current investigation focused 

only on the accuracy of informal measures of client self-assessment. Since neither the 

treatment conditions nor the cohort groups would be relevant variables in this 

investigation. the six groups were pooled together for all analyses. 



Participants 

Participants were referred by mental health or medical professionals, or responded 

to advertisements in the media. All persons who took part in the treatment were given the 

choice to participate in the research study and were informed of their right to withdraw 

their consent at any time. Group members paid for treatment according to a sliding fee 

scale based on their income levels- 

Volunteers underwent a screening interview designed to ascertain their suitability 

for group intervention and to confirm a formal diagnosis of social phobia. The Anxiety 

Disorders Lnterview Schedule for DSM-IV (ADIS-N; Brown, DiNardo, & Barlow, 1994) 

and the Fear Questionnaire (Marks & Mathews, 1979) were part of the interview. The 

individuals who met both criteria (suitability for group intervention and a diagnosis of 

social phobia) were randomly assigned to one of the treatment conditions or a delayed 

treatment control group. A total of 28 individuals (1 5 females and 13 males) completed 

treatment. Demographic data are provided in Table 1. 

Dependent Measures 

The study incoprated a variety of dependent measures, including formal and 

informal self-assessment measures addressing affective, behavioural, and cognitive 

domains. as well as expert-scored and self-scored behavioural measures of socid skills. 

The formal measures served as benchmarks against which the informal results were 

compared. The schedule of administration of the various measures wit1 be described in 

the section addressing procedure. 



Table 1 

Demographic Data for 28 Partici~ants with Social Phobia 

Gender of participants 

Variable Female Male Total 
- .- 

Marital status 

Single 

Married 

DivorcedSeparated 

Employment status 

Employed 

Unemployed 

Average age 

"numbers in parentheses denote standard deviations. 

bmissing data from one male participant who did not provide his age. 

Formal Assessment Measures 

Formal measures assessing social phobia symptoms. The Brief Social Phobia 

Scale (BSPS; Davidson et al., 1991) aims to assess the severity of socia1 phobia 

symptoms. It consists of 1 1 items divided into two groups. The first seven items are 

descriptions of typical social situations. which participants rate on a 5-point scale in terms 

of their fear (O=none. 4=extreme) and avoidance (O=never. 4=always) of the situations. 

The remaining four items address physiologic symptoms of anxiety, rated on a 5-pint  

scale (0-one. 4=extreme). Scores range from 0 to 28 for the fear (BSPS-F) and 

avoidance (BSPS-A) subscales, and from 0 to 16 for the physiologic symptoms (BSPS-P) 

subscale. Davidson et al.'s examination of the internal consistency of the BSPS yielded a 
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Cronbach's alpha of -78 for the BSPS-F, .86 for the BSPS-A, and -34 for the BSPS-P. 

The authors also reported that the BSPS correlates well with a number of other social 

phobia scales, demonstrating good convergent validity, and that it shows adequate 

sensitivity to treatment effects. Separate subscale scores for the BSPS-F, the BSPS-A, and 

the BSPS-P were utilized in analyses involving formal measures of social phobia 

symptoms. 

The Social Coping Scale (SCS; Dobson, 1996) is a 30-item inventory aimed at 

assessing the use and frequency of safety behaviours in social situations (Hertzsprung, 

1998). Participants are asked to rate their behaviours on a 5-point scale in terms of the 

frequency of occurrence (1 =rarely occurs, 5-curs almost all of the time). Hertzsprung 

reports that the mean inter-item correlation is -27 and the standardized item alpha is .91, 

and that tests of convergent and divergent validity show promising results for socially 

phobic participants. 

Cognitive components of social phobia were assessed using the Social Interaction 

Self-statement Test (SISST; Glass, Merluzzi, Biever. & Larsen, 1982). This instrument 

consists of 15 positive and 15 negative self-statements typically experienced by people in 

heterosocid situations. Participants rate the items on a 5-point scale indicating fkquency 

of occurrence ( 1 =hardly ever had the thought, %very often had the thought) immediately 

following a role-played socid interaction (see the description of formal instruments 

addressing social skills for details). Glass et al. report that the item-to-total scale 

correlations range fiom .58 to .77 @<0.01) for the negative self-statements and fiom 
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.45 to .75 @<.0 1 ) for the positive self-statements. The split-half reliability coefficients are 

-86 @<.0 1) for negative and -73 (gc.01) for positive self-statements. The SISST possesses 

good concurrent validity based on correlational analyses. Additionally, the SISST has 

good convergent and discriminant validity (Dodge, Hope, Heimberg, & Becker, 1988). 

Separate scores for the positive and negative self-statement subscales, referred to as 

SISST-pos and SISST-neg, respectively, were utilized in analyses involving formal 

measures of social phobia symptoms. 

Formal measures assessina social skills. According to Sechrest, McKnight, and 

McKnight (1996), it is at least as important to use behavioural measures of ciient change 

in counselling evaluation as it is to use test scores. Behavioural measures were obtained 

in the present investigation via a role-pIayed exercise, because such simulations of real- 

life interpersonal situations are ofien used to evaluate social skilIs in individuals with 

social phobia (Donohue, Van Hasselt. & Hersen, 1994). The scenario was one of a 

heterosocial interaction in a simulated dating situation and was accomplished with the 

help of confederates previously unknown to the participants. This format of behaviowal 

assessment was based on the methods reported by other researchers meidel, Turner. & 

Dancu. 1 985; Ost. Jerremalm, and Johansson, 198 1 ; Turner, Beidel, Cooley, & Woody, 

1 994). 

The role-plays were videotaped, transferred in random order to a single videotape, 

and subsequently viewed and scored using the Social Skills inventory (SSI; McDougall, 

1997) by two expert external raters. Although the SSI consists of a number of subscales, 

only the total skills subscale (a sum of the first 20 items) and the general performance 



rating (item 2 1 ) were used in the analyses; they are referred to as SSI-ts and SSI-gr, 

respectively. A copy of the SSI is included in Appendix A. 

Averages of the expert raters' scores were utilized in the analyses (the range of 

interrater reliability was .89 - .97 for the pretest and posttest versions of the SSI-ts and 

SSI-gr). Because the SSI expert ratings were obtained from expert external sources and 

are thus arguably more objective than participants' self-assessments, they are considered 

to be formal instruments of assessment in this investigation. 

Informal Assessment Measures 

Informal measures assessing - social phobia mm~toms. An easy-to-administer self- 

assessment measure of affective. behavioural, and cognitive components of social phobia 

was developed by the researcher and named the General Self-Assessment Form (GSAF). 

The GSAF is based on the three standardized instruments (BSPS. SCS, and SISST) and 

incorporates the major themes of these formal assessment tools into a single informal 

assessment instrument. The GSAF contains 14 items rated on a 5-point scale assessing 

the severity or frequency of social phobia symptoms. The affective domain subscale 

(GSAF-a) contains 4 items addressing feelings of fear and physical symptoms of anxiety 

in social situations. The behavioural domain subscale (GSAF-b) contains 5 items 

addressing reactions or safety behaviours that may be exhibited in social situations. 

Finally. the cognitive domain subscale (GSAF-c) contains 5 items addressing positive and 

negative self-statements that may be experienced in social situations. Thus, the GSAF 

incorporates all three social phobia symptom domains into a single brief instrument. A 

copy of the GSAF is included in Appendix B. 



In order to test for the response shifi phenomenon, a thentest (retrospective 

pretest) form of the GSAF was included in the study. Administered at the end of the 

intervention, its written instructions asked participants to rate themselves according to 

how they perceived themselves to have felt, thought, and acted 10 weeks earlier (i-e., at 

the beginning of treatment). The items on the thentest version of the GSAF are identical 

to those on the GSAF, except for a change to the past tense for the relevant verbs. A copy 

of the thentest version of the GSAF is included in Appendix C. 

In terms of scoring the GSAF, it should be noted that the choices on the 5-point 

scale of each subscale have verbal descriptors for the severity or frequency of symptoms. 

In order to facilitate quantitative analyses, these descriptors were converted to numerical 

values (from 1 to 5) upon scoring such that the higher the symptom severity or frequency. 

the higher the assigned value (e-g., "almost never" = 1, "sometimes" = 3. "extreme" = 5). 

Secondly. while a typical cognitive symptom of social phobia is negative self-statements. 

two items on the GSAF-c address positive self-statements, similarly to the SISST-pos 

subscale. These items were reverse-scored in order to be consistent with the rest of the 

subscale in measuring social phobia symptom frequency. 

Informal measures assessine social skills. Participants viewed their videotaped 

behavioural role-plays and rated their skills using the SSI. The SSI is a non-standardized 

instrument. thus when completed by the participants themselves, it is considered to be an 

informal self-assessment measure. A thentest version of the SSI, which asked participants 

to view and rate their behavioural role-plays f?om the start of treatment, was completed 

following the intervention along with the posttest version, and is included in Appendix D. 



Procedure 

The following is a description of the assessment schedule. The GSAF, the BSPS, 

and the SCS were administered in weeks 1 and 10, i.e.. the fkst and last meetings of each 

goup. The SISST (based on the behavioural role-play) was completed in weeks 2 and 10. 

Participants completed the behavioural self-assessments using the SSI on their own time 

following sessions 2 and 10. Expert ratings of the behaviowal role-plays were obtained 

after participants in all of the groups had completed treatment. 

The thentest (retrospective pretest) version of the GSAF was completed during 

session 10 and the thentest version of the SSI was completed following session 10, at the 

same time as the posttest versions of each of these measures. In terms of the sequence of 

administration of the posttest and thentest versions of the GSAF and the SSI, the thentest 

version preceded the posttest version of each instrument. This was an arbitrary decision 

as Sprangers and Hoogstmten (1987, 1989) have found that the thentest is robust for 

variability in the order of administration. 

Data Aggregation 

In order to answer the first research question by investigating the relationship 

between informal measures of self-assessment and objective (i .e., formal) measures. 

correlation matrices of the informal measures and the corresponding (in terms of domain) 

formal measures were calculated. Table 2 shows which formal measures were used as 

benchmarks for the informal measures in each of the domains addressed by the study. 
- 



Table 2 

Correspondence of Formal and Informal Measures 

Domain Formal measures Informal measures 

Affective symptoms 

Behavioural symptoms 

Cognitive symptoms 

Social skills 

BSPS-F 
BSPS-P 

BSPS-A 
SCS 

SSI-ts expert ratings SSI-ts self-ratings 
SSI-gr expert ratings SSI-gr self-ratings 

The first correlation matrix compared the pretest scores on the informal measures 

to the pretest scores on the benchmark formal measures. The second matrix compared the 

thentest scores on the informal measures to the pretest scores on the benchmark formal 

measures (because both sets of scores represent an assessment of one's hnctioning prior 

to the intervention). The third matrix compared the posttest scores as measured by the 

corresponding formal and informal measures. 

tn order to answer the second research question by investigating the differences 

between pretest measures and thentest measures of self-assessment, 1-tests for paired 

samples were carried out on the pretest and thentest data tiom the GSAF-a. GSAF-b. 

GSAF-c. and the SSI-ts and SSI-gr self-ratings. Such differences would indicate a 

response shift phenomenon (Sprangers, 1989; Sprangers & Hoogstraten, 1989). 
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Finally, in order to answer the third research question. an investigation of which 

combination of informal measures of self-assessment (the pretest-posttest combination or 

the thentest-posttest combination) is the more trustworthy indicator of client change was 

carried out by means of a correlational analysis. The correlation matrices focused on the 

client change that occurred over the course of the intervention by analyzing the various 

differences between scores obtained before and afier the intervention. Thus, the first 

correlation matrix compared the pretest-posttest differences assessed by the informal 

measures against the pretest-posttest differences assessed by the corresponding formal 

measures. The second matrix compared the thentest-posttest differences assessed by the 

informal measures against the pretest-posttest differences assessed by the corresponding 

formal measures. An examination of these two matrices permitted a comparison of the 

trustworthiness of the pretest-posttest and thentest-posttest combinations of informal 

measures. 



CHAPTER FOUR: RESULTS 

The following chapter displays the results of the present investigation. The order 

of presentation corresponds to that of the research questions. Discussion of the 

implications of the results is reserved until the next chapter. 

Relations hip Between Formal and Lnformal Measures 

The first research question examines the nature of the relationship between 

informal and formal measures of assessment in the context of a social phobia treatment 

intervention. In order to address this question. correlation matrices of the scores on the 

inforrnal measures and the scores on the formal measures were calculated, The matrices 

compared the informal pretest scores to the formal pretest scores. the informal thentest 

scores to the formal pretest scores. and the informal posttest scores to the formal posttest 

scores. Results are displayed in Tables 3.4. and 5. respectively. Because this study is 

concerned with the comparison of the various inforrnal measures to their corresponding 

benchmark formal measures (as described in the previous chapter). Table 6 summarizes 

the safierrt results of the three correlation matrices. 

Looking at Table 6, it can be seen that the correlations between formal posttests 

and informal posttests were generally higher than either the correlations between formal 

pretests and informal pretests or the correlations between formal pretests and informal 

thentests. Six out of the eight correlations between the formal and informal posttests 

reached significance. while only four out of the eight correlations between formal and 

informal pretests and only one out of the eight correlations bemeen formal pretests and 

informal thentests were significant. 







* * I g \ m = - V 3 +  m o o -  
? ~ ~ ! ~ ~ ~ c a ~  ". ? ? "  



Table 6 

Correlations Between Informal and Benchmark Formal Measure Scores 

Formal measure lnforrnal measure - r 

BSPS-F pretest 
BSPS-P pretest 

BS PS-A pretest 
SCS pretest 

SISST-pos pretest 
SISST-neg pretest 

SSI-ts pretest expert ratings 
SSI-gr pretest expert ratings 

GSAF-a pretest 
GSAF-a pretest 

GSAF-b pretest 
GSAF-b pretest 

GSAF-c pretest 
GSAF-c pretest 

SSI-ts pretest self-ratings 
SSI-gr pretest self-ratings 

BSPS-F pretest 
BSPS-P pretest 

BSPS-A pretest 
SCS pretest 

SISST-pos pretest 
S ISST-neg pretest 

S SI-ts pretest expert ratings 
SSI-gr pretest expert ratings 

GSAF-a thentest 
GSAF-a thentest 

GSAF-b thentest 
GSAF-b thentest 

GSAF-c thentest 
GSAF-c thentest 

SSI-ts thentest self-ratings 
SSI-gr thentest self-ratings 

BSPS-F posttest GSAF-a posttest 
BSPS-P posttest GSAF-a posttest 

BSPS-A posttest 
SCS posttest 

SISST-pos posttest GSAF-c posttest 
SISST-neg posttest GSAF-c posttest 

SSI-ts posttest expert ratings SSI-ts posttest self-ratings 
SSI-gr posttest expert ratings SSI-gr posttest self-ratings 
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From these results. it can be concluded that high correlations can exist between 

the scores on informal measures and the scores on formal measures. indicating accuracy. 

The correlations were particularly high after the intervention, possibly due to participants 

having increased their knowledge or understanding of the construct under consideration. 

This in turn may have allowed for a more accurate appraisal of their functioning, so that 

the informal measure data more closely reflected the data collected by formal measures. 

Such an increase in knowledge or understanding may set the stage for the response shift 

bias. as described earlier. Therefore, the next research question deals with investigating 

the differences between the informal pretest and thentest measures, the method that is 

advocated in order to detect the response shifi bias (e.g.. Sprangers, 1989). 

Differences Between Pretests and Thentests 

The second research question inquires what differences exist between informal 

pretest and informal thentest self-assessment measures in the context of a social phobia 

treatment intervention. An analysis involving !-tests was utilized to address this question. 

Specifically. the mean scores on the pretests were compared to the mean scores on the 

thentests of the informal measures of self-assessment (i-e., GSAF-a, GSAF-b, GSAF-c, 

SSI-ts. and SSI-gr). The means are displayed in Table 7. 

Separate multivariate analyses were carried out for the GSAF subscales, which 

address social phobia syrnptomatology, and the SSI subscales, which address social skills. 

The results of the multivariate 1-tests indicated that there were no significant differences 

between the pretest and the thentest versions of the GSAF-a, GSAF-b, and GSAF-c 

subscales (I' = .05 f 3,24), = -76). The results also showed that there were no 



significant differences between the pretest and the thentest versions of the SSI-ts and SSI- 

gr subscales (T' = .07 (2.15), = .62). Because the results of the multivariate analyses 

were not significant, univariate 1-tests for the individual subscales were not pursued. 

Table 7 

Means of Pretest and Thentest Scores on Informal Self-Assessment Measwes 

informal measure Mean pretest score Mean thentest score 

SSI-gr 4.36 (2-02) 4.41 (1.91) 

Note. One participant did not complete the thentest version of the GSAF, and 10 did not 

complete the thentest version of the SSI. 

"numbers in parentheses denote standard deviations. 

The lack of statistically significant differences between the pretest scores and the 

thentest scores suggests that a response shift bias could not be detected via this method. 

However. this analysis does not address how the informal pretests and thentests, when 

studied in relation to the informal posttests, compare in terms of accuracy in detecting 

client change over the course of the intervention. This issue is addressed by the final 

research question. 



Pretest-Posttest versus Thentest-Posttest 

The third research question asks which combination of informal measures of self- 

assessment. the pretest-posttest combination or the thentest-posttest combination. is the 

more trustworthy indicator of client change in the context of the present study. In order to 

investigate this issue. correlation matrices of the score differences (i-e.. measures of client 

change) over the course of the intervention as assessed by the various formal and informal 

instruments were executed. One matrix compared the format pretest-posttest differences 

to the informal pretest-posttest differences, while the other compared the formal pretest- 

posttest differences to the informal thentest-posttest differences. The respective results are 

displayed in tables 8 and 9. Because this study is concerned with the comparison of the 

various informal measures to their benchmark formal measures. Table 10 summarizes the 

salient results of the two correlation matrices. 

The analyses showed that the GSAF-a and the GSAF-b were significantly 

correlated with their corresponding formal benchmarks for both types of analyses 

(utilizing the informal pretest-posttest differences or the informal thentest-posttest 

differences). However. this was not the case for the GSAF-c, the SSI-ts, or the SSI-gr. 

For these three measures. three out of the four correlations involving informal thentest- 

posttest differences reached significance, while none of the correlations involving 

informal pretest-posttest differences did so. Thus overaIl, seven of the eight correlations 

involving informal thentest-posttest differences were significant. while only four of the 

eight correlations involving informal pretest-posttest differences were significant. 







Table 10 

Correlations Between Informal Measure Score Differences and Benchmark Formal 

Measure Score Differences 

Formal measure differences Informal measure differences r 

BS PS-F pretest-posttest 

B S PS-P pretest-posttest 

GSAF-a pretest-posttest 
GSAF-a thentest-posttest 

GSAF-a pretest-posttest 
GSAF-a thentest-posttest 

BSPS-A pretest-posttest GSAF-b pretest-posttest 
GSAF-b thentest-posttest 

SCS pretest-posttest GSAF-b pretest-posttest 
GSAF-b thentest-posttest 

SISST-pos pretest-posttest GSAF-c pretest-posttest 
GSAF-c thentest-posttest 

S IS ST-neg pretest-posttest GSAF-c pretest-posttest 
GSAF-c thentest-posttest 

SSI-ts expert ratings pretest-posttest SSI-ts self-ratings pretest-posttest -.O 1 
SSI-ts self-ratings thentest-posttest .14 

SSI-gr expert ratings pretest-posttest SSI-gr self-ratings pretest-posttest .26 
SSI-gr self-ratings thentest-posttest .60* 

These findings are interesting for two reasons. First, unlike the earlier analysis 

addressing the previous research question, these results suggest that important differences 

do in fact exist between pretest measures and thentest measures. Secondly. the informal 

measures for which only the thentest-posttest differences yielded significant correlations 



were the GSAF-c and the SSI subscales. which assessed participants' cognitive social 

phobia symptoms and level of social skills, respectively. This is interesting because the 

cognitive-behaviod treatment intervention in this study was focused on changing 

participants' cognitions and increasing their social skills (which are the domains of the 

GSAF-c and the SST). whereas affective and behavioural components of social phobia 

(the domains of the GSAF-a and GSAF-b) were addressed less directly. These finding 

are discussed further in the next chapter. 

Supplementary Results 

In order to investigate informal measures of self-assessment further. an expanded 

analysis of the correlation matrices depicting the relationships between score differences 

(Tables 7 and 8) was undertaken. Specifically. the two matrices were compared in terms 

of the correlations among the three subscaies of the GSAF. Assuming that the treatment 

produces cIient change in all social phobia symptom domains (i-e., affective, behavioural* 

and cognitive), it could be expected that high correlations would exist among the three 

GSAF subscales addressing each of these domains. Such a finding would indicate that the 

GSAF is able to accurately reflect multifaceted client change. 

An analysis was first done to investigate the assumption that client change did 

occur in the domains of affective, behavioural, and cognitive symptoms. Table 1 1 shows 

the mean scores on the pretest and posttest formal measures in each of these domains. 

The results of !-tests carried out on these data showed that the score differences reflecting 

the degree of client change were significant (i.e., < .05) in each case. Therefore, a 

significant amount of client change took place in each of the social phobia symptom 



domains. (As this study is not concerned with the effectiveness of the intervention, a 

comparison of the treatment group to the control group was not carried out). 

Table 11  

Means of Pretest and Posttest Scores on Formal Self-Assessment Measures Assessing 

Social Phobia Svm~toms 

Formal measure 
- - - 

Mean pretest score Mean posttest score 

BSPS-F 20.2 1 (2.87)a 14.93 (3.48) 

BSPS-P 6.43 (2.75) 3.96 (1  -82) 

BSPS-A 20.18 (3.38) 1 5 -43 (4.44) 

SCS 97.36 (1 4.67) 79.64 (14.82) 

SISST-neg 49.32 ( I  2.59) 33.68 (10.90) 

Note. Three participants did not complete the SISST subscaies. 

"numbers in parentheses denote standard deviations. 

ban increase in SISST-pos scores at the end of the intervention is desirable. as this 

measure reflects positive self-statements. 

Next. the correlations among the GSAF subscales were explored. Table 12 shows 

the relevant correlation values for the three subscales and thus allows the comparison of 

the correlations involving pretest-posttest score differences to those involving thentest- 

posttest score differences. It can be observed that the thentest-posttest assessments of 

client change yielded higher correlations for each of the GSAF subscale comparisons than 

did the pretest-posttest assessments. 



Table 12 

Correlations Between GSAF-a GSAF-b, and GSAF-c Score Differences 

Measurement of client change 
- -  - - -  - - -. - -- 

Measures compared Pretest-posttest differences Thentest-posttest differences 

GSAF-a and GSAF-b -36 .66** 

GSAF-a and GSAF-c -42* .77** 

Therefore. it can be concluded that in general, the GSAF subscales accurately 

reflected the fact that client change took place across all symptom domains. However, the 

thentest-posttest combinations assessing client change yielded significant correlations 

more often that did the pretest-posttest combinations. Once again. these results suggest 

that thentests are preferable to pretests when the goal is to detect accurately the degree of 

client change over the course of the intenrention. It is interesting that this seems to be true 

even for the GSAF-a and the GSAF-b, which address domains that were not targeted 

directly in the intervention. A speculative reason for this finding is that, as would be 

desired. changes in clients' affective states and safety behaviours follow the changes in 

the targeted areas of cognition and social ski1 Is, thus rendering the treatment effective at 

alleviating symptoms of social phobia in all domains. 



CHAPTER FIVE: DISCUSSION 

The previous chapter showed that some of the correlations between informal 

measure scores and formal measure scores were significant, particularly following the 

intervention. Secondly, no significant differences were found between the pretest scores 

and the thentest scores. The third set of analyses showed that thentest-posttest score 

differences were more often significantly correlated with their formal benchmarks than 

were pretest-posttest score differences. The following chapter discusses the implications 

of these results. critiques the present study in terms of its strengths and weaknesses, and 

provides some directions for W e r  research in the area of informal self-assessment. 

Implications 

Ln addressing the first research question, the correlation matrices comparing 

informal measures to formal measures showed that most of the significant correlations 

existed in the informal posttest-formal posttest comparison. As discussed briefly in the 

previous chapter, this may indicate that participants tend to assess their hct ioning with a 

higher degree of accuracy following the intervention due to increased knowledge or 

understanding of the construct as a result of the intervention. Ln other words, participants 

may become more self-aware in terms of assessing their level of fbnctioning by becoming 

more attuned to the various aspects of a construct. such as social phobia symptoms or 

social ski 11s. Perhaps this indicates an altered internal standard of measurement with 

respect to self-assessment, which allows informal measures administered after the 

intervention to reflect the corresponding formal measures more accurately than they do 

prior to the intervention. 



Furthermore. in the informal pretest-formal pretest comparison, significant 

correlations were found between the GSAF-a and its formal benchmark measures and 

between the GSAF-b and its formal benchmark measures, but not between the GSAF-c or 

the SSI subscales and their respective formal benchmark measures. On the other hand, in 

the informal thentest-formal pretest comparison, the correlations between the GSAF-c 

and its fonnal benchmark measures and between the SSI subscales and their formal 

benchmark measures were observed to be higher than those found in the informal pretest- 

formal pretest comparison. in other words, the informal instruments that assessed 

cognitive symptoms of social phobia and social skills, when presented in a thentest 

manner, may have reflected the scores on the formal measures more accurately than they 

did when presented in a traditional pretest manner. 

This differential pattern of  correlations may be understood in light of the fact that 

cognitions and social skills (which are the topics of the GSAF-c and the SSI subscales) 

were specificaily targeted as part o f  the cognitive-behavioural treatment. Once again, 

increased knowledge or understanding of these constructs may have allowed for more 

accurate self-assessment of  one's h c t i o n i n g  due to an altered internal standard of 

measurement. On the other hand, the affective symptoms and safety behaviours of social 

phobia were not explicitly targeted in the intervention; thus, for the informal instruments 

addressing these constructs (i-e., the GSAF-a and the GSAF-b), the accuracy of the 

thentests was not superior to that of the traditional pretests. 

Because the above findings indicate that the participants experienced a shift in 

their internal standards of seif-assessment due to the intervention. they point to the 
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possibility of a response shift bias in the present investigation. As discussed earlier, the 

phenomenon of response shift has been defined as the mean difference between pretest 

and thentest scores (Sprangers & Hoogstraten, 1989). Therefore, the second research 

question was aimed at analyzing the differences between pretest and thentest scores. 

Somewhat unexpectedly, this analysis found no significant differences between 

the pretests and the thentests of any of the informal measures. However, such a fmding 

does not indicate that the two types of measures were identical. Perhaps the differences 

were too subtle to be detected by a pretest-thentest comparison. Such differences. in turn, 

could influence the relative accuracy of informal measures in detecting client change over 

the course of the intervention. and therefore influence their trustworthiness relative to 

their formal benchmark measures. This is important because the score differences, which 

assess the amount of client change that occurs over the course of the intervention. are 

arguably more important in counselling practice than the actual test scores. 

The accuracy in detecting client change and the relative trustworthiness of the 

informal measures were the topics of the analysis addressing the third research question. 

In this analysis, correlation matrices comparing preintervention to postintervention score 

differences as assessed by informal and fonnal instruments showed interesting findings. 

For the GSAF-c and the SSI subscales, the score differences assessed by the thentest- 

posttest combination yielded significant correlations to the corresponding formal score 

differences more often than did the pretest-posttest combination of the informal measures. 

For the GSAF-a and GSAF-b, both the pretest-posttest and thentest-posttest combinations 

were significantly correlated to the formal measures' assessments of client change. 
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Again, it must be noted that the intervention addressed the cognitive symptoms of 

social phobia and social skill acquisition (the domains of the GSAF-c and SSI subscales), 

and did not directly target the affective symptoms or the use of safety behaviours (the 

domains of the GSAF-a and GSAF-b). For those instruments that addressed constructs 

explicitly targeted in the intervention, the thentest-posttest combination of informal 

measures yielded noticeably higher correlations with formal measures than did the 

pretest-posttest combination, most likely due to the response shift phenomenon. In other 

words. the shift in participants' internal standards of self-assessment regarding social 

phobia constructs may have resulted in greater accuracy in detecting client change for the 

thentest versions of the measures. This means that when the response shift bias is 

suspected. the thentest-posttest combination is more trustworthy than the traditional 

pretest-posttest combination. 

Nevertheless. the thentest-posttest combination yielded significant correlations to 

the format measures' score differences for nearly all of the informal instruments. This 

suggests that the informal measures were, as a whole, accurate in detecting client change. 

Even when the response shifi bias was not suspected for a given construct (e-g., affective 

s p  p toms or safety behaviours), the thentest-posttest combination of a measure devoted 

to that construct yielded results comparable to that of the pretest-posttest combination. 

Therefore. the use of the informal thentest-posttest combination to detect client change 

appears to be not only acceptable, but also preferable in interventions in which there is no 

way to know for certain whether the response shift bias is present. 
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A final point regarding the results should be made. Although the thentest-posttest 

combination was observed to be superior to the pretest-posttest combination in detecting 

client change for those measures that assessed constructs targeted by the intervention, 

thus suggesting a response shift bias. it is perplexing that this bias was not detected by 

comparing the thentests to the pretests. As mentioned earlier. perhaps the differences 

between the two types of measures were too subtle to show up in this analysis. Three 

possible reasons for this hypothesis exist. First. it is plausible that factors inherent to 

social phobia may have minimized differences between the pretests and thentests caused 

by the response shift phenomenon. Alden and Wallace (1995) report that individuals with 

social phobia may underestimate their level of fimctioning ; therefore, the participants' 

pretest scores may have been different without this confounding effect. Assuming that the 

intervention in the present study was successful at alleviating social phobia, this type of 

underestimation of bc t ioning  would no longer take place following the intervention 

(i-e.. at the time of the administration of the thentest and the posttest). Therefore. such 

confounding of the participants' internal standards of self-assessment may have partially 

masked the response shift bias in the present study. 

Secondly. the participants were aware that an objective assessment (i.e., the 

behavioural role-play) would take place in the course of  the intervention. Hoogstraten 

( 1985) and Sprangers and Hoogstraten ( I  987) report that such awareness may minimize 

the response shift bias. Therefore, the participants may have made an effort to assess their 

functioning more accurately during the pretest than they would have otherwise. 



A third possible reason for the subtle differences between the pretests and the 

thentests is that the main informal measure used in this study (the GSAF) focused on 

symptoms of social phobia. This is in contrast to other studies that have addressed the 

response shift phenomenon, in that they focused mainly on skill acquisition. Perhaps 

there is something inherent in the self-assessment of symptornatology rather than ski11 

that minimizes the response shift bias. 

Strengths and Weaknesses 

One strength of the present investigation is that the pretest, thentest, and posttest 

data were collected in a systematic way before or after the intervention. The inclusion of 

formal measures in the analyses allowed for a corroboration of the informal measures' 

results. Furthermore. each infonnal measure had at least one corresponding formal 

benchmark measure. thus allowing for domain-specific investigations of the informal 

measures' accuracy in the detection of ctient change. Finally, the formal and informal 

measures assessed a wide variety of constructs relevant to social phobia. 

A second important strength of this study is that it investigated not just social skill 

levels. but also the domain-specific components of client change (i-e., the symptoms of 

social phobia). Most of the earlier research addressing the response shift phenomenon has 

focused on skill acquisition, rather than symptom alleviatior,. thus concentrating on non- 

ctinical populations. Therefore, the present project has expanded the breadth of the 

investigation of informal measures in terms of the popuiation and the constructs studied. 

Arguably the most significant weakness of the present investigation is that the 

sample size was small = 28). Additionally, not all participants completed every 



measure of self-assessment. thus further decreasing the sample size in some o f  the 

anaIyses. This decreased the power of the statistical tests and may have lessened the 

generaliability of  the results. 

Secondly. a portion of  the analysis in the present study utilized difference scores. 

The reliability of difference scores has been the subject of controversy (e-g.. Francis. 

Fletcher. Stuebing. Davidson. & Thompson. I99 1). Some reliability may be lost because 

the scores making up each difference score (i-e.. the pretest score and the posttest score. 

or the thentest score and the posttest score) may already be somewhat correlated. Also. 

difference scores form a narrower range of values than do raw scores: thus, results of  

correlational analyses involving difference scores that show high values may be spurious. 

However. recent reports indicate that difference scores can be reliable (Gottman & Rushe. 

1993: Williams & Zimmerman. 1996). Furthermore. Williams and Zirnmerman suggest 

that difference scores are considered to be intuitively useful by researchers and are thus 

utilized in many disciplines to document change. 

A third weakness of the study has implications for the trustsvorthiness o f the  raw 

scores. All of the formal and informal measures assessing symptoms were completed at 

the same time (either before or after the intervention). therefore. any resultant mental set 

may ha\re influenced the participants' responses in such a way as to make the scores more 

similar to each other than they would have been otherwise. These artifactual similarities 

may have inflated the results of  correlational analyses. However. this may have less 

mlidity in the present study because measures unrelated to symptoms of social phobia 

were also included in the battery and may have interrupted the creation of  a mental set. 
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Fourth. no data related to the response shifi were collected in the delayed 

treatment control group. Therefore, it was not possible to test the accuracy of thentest 

versions of informal measures in this setting. Furthermore. these data could have been 

relevant because their analysis would have allowed for a test of the assumption that by 

definition, the response shifi does not take place in the control condition. due to the lack 

of an alvareness-increasing intervention (e-g,, Breetvclt & van Dam, 199 1 ). 

Fifth. this investigation rests largely on the untested assumption that the response 

shifi bias does not operate on formal measures of self-assessment. It is for this reason that 

thentest versions of formal measures were not administered. However. if the response 

shift bias does exist in formal self-assessment measures, then the comparison of informal 

thentests to formal pretests may not be a vaiid means of assessing the accuracy of the 

thentests. 

Finally. the results of the present investigation can be generalized only to people 

with social phobia and with the demographic characteristics of the participants in this 

study. Studies of individuals with other conditions or those in non-clinical populations 

may yield different results. The conclusions of this study are thus tentative and need 

further exploration in future research. 

Directions for Future Research 

!n an age of increased accountability in the field of counselling precipitating a 

greater need for evaluation, informal measures may be a viable option in the assessment 
t 

of client change over the course of counselling interventions. However, this topic has 

only recently been addressed (see Hiebert. 1996, 1997a). Therefore. fiuther research is 



required in the area of informal assessment in counselling, in order to increase the 

trustworthiness and usellness of these measures to stakeholders. 

Secondly. although the response shift phenomenon was first reported two decades 

ago. it seems that the intervening research has been fairly limited in its scope by focusing 

mainly on psychoeducational, skill-building interventions. Therefore. fiuther studies of 

response shift are needed. particularly in contexts where skill acquisition is not the main 

focus. Like the present investigation, this may include studies in which the emphasis is on 

symptom alleviation in a clinical context. 

Finally. one of the implications of the present study is that the response shift bias 

operates only in those contexts in which it is expected to do so, i-e., when the construct 

under assessment is explicitly addressed in the intervention. This parallels the findings of 

previous research. However, the present study also assessed constructs that were 

indirectly related to the intervention and thus for which the response shift was not 

relevant. It may be desirable to conduct further research in contexts where only some 

constructs can be expected to be affected by the response shift bias, in order to determine 

with greater certainty the usefulness and trustworthiness of thentest measures. 

Conclusion 

According to Hiebert (I997b). we need to use evaluation measures that are 

trustworthy and easily incorporated into the practice of counselling. This entails that the 

measures should be simple to administer and interpret, and also exhibit a high degree of 

accuracy in detecting client change. This study demonstrated that informal measures of 

self-assessment can possess these characteristics and be rigorous evidence gathering 
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tools. Therefore. their use may be indicated in counselling settings as adjuncts to formal 

measures or when formal instruments are not available or too cumbersome to implement. 

Based on the results of the present study, it can be tentatively concluded that 

informal measures of self-assessment are as accurate as formal measures in detecting 

client change over the course of an intervention. In some circumstances, however. the 

response shifi phenomenon must be considered as a ptential confounding factor in 

traditional pretest-posttest assessment designs, particularly when the intervention is aimed 

at increasing participants' knowledge or understanding of a given construct. In such 

cases. thentests may be indicated as a means of circumventing the response shift bias. If 

this precaution is heeded. then informal measures of self-assessment can be trustworthy 

and useful instruments in the practice and the evaluation of counselling. 
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APPENDIX A: SociaI Skills Inventory (SSI) 

Instructions: View your videotaped social interaction, and rate your demonstration of the 
listed social skills using the following rating scale: 

Inappropriate 1 ~ppmpriate  

First. decide if use of the skill was "Inappropriate" or "Appropriate", and then make a 
more specific rating fiom 0 to 4: 

0 = Very Inappropriate 
1 = Almost Appropriate (but not quite) 
2 = Marginally Appropriate (but still okay) 
3 = In-Between (more than just okay. but not optimal) 
4 = Optimally Appropriate 

Nonverbal Communication 

1 . Distance from the other person. 

2. Facing the other person. 

3. Having a relaxed posture. 

4. Having an "open" body position (i.e., not having arms 

crossed or crossing legs away fiom the other person). 0 C 1 1  2 CI 3 1 4 2 

5. Gesturing with hands and arms. - - - * - - 
0.- 1 1  2 -  3 -  4 -  

6. Moving head (nodding, tilting. etc.) 

7. Moving feet and legs. 

8. Varying facial expressions. 

9. Eye contact. 

10. Volume of speech. 

1 1. Rate of speech. 



Self-Disclosure 

12. Amount of self-disclosure. 

1 3. "Depth" of self-disclosure. 

Showing Interest 
7 - 

14. Using verbal "encouragers" (e.g. yeah, mrnmhmmm, 0 1 1 Z 2 , 3 , 4 2 

oh. right). 
- - - * -- - 15. Allowing the speaker to finish her or his point. 0- 1- 2 -  3 -  4 -  

t 6. Paraphrasing what the speaker has said (i.e., repeating 

back what the speaker has said in your own words). 0 Z 1 L; 2 2 3 G 4 L 

17. Asking closed questions (i-e., questions that require 

only a one-word answer. -'What is your name?". 
- - 

'-Did you like that?"). 0 3  1, 2 -  3 1  4 -  

18. Asking open questions (i-e.. questions that require a 

longer answer; "How did you do that?". "What kinds 

of things do you like to do?"). O Z  1: 2 1  3 2  4 C  

Overall Rating 

19. Balancing use of self-disclosure. open and closed 

questions. paraphrasing. and listening (e.g,. using 

a variety of skills). 0, 12 2 3  3 2  4 2  

20. Alternating in use of seIf4isclosure, open and closed 

questions. paraphrasing, and listening (e.g.. not using 

one type of skill, like asking questions too many times 

in a row). 0 5  1 2 2  3 2  4 ~ :  

2 1. Generally. how would you rate your performance? 

1 2 3 4 5 6 7 

Terrible Adequate Good 

10 

Excellent 



APPENDIX B: General Self-Assessment Form (GSAF) 

The following questions ask about your feelings, reactions, and thoughts in relation to 
social interactions. In general, social interactions involve you and one or more people 
that you either know or do not know, and can occur in almost any place or at any time. 

1 . Fear of being embarrassed, evaluated, or criticized 

In situations involving social interactions. how intense 

. Fear of talking to a group o f  people 

. Fear of talking to strangers 

. Physical sensations of anxiety in your body 

is your experience of the following feelinas? 
mild mode- quite 

slight rate severe extreme 

You are more comfortable just listening rather than 
talking. 

These items assess your reactions to social interactions. 

You worry about how other people perceive you. 

How tiequently does each of the following occur? 

You focus on physical feelings o f  anxiety rather 
than on what is happening in the situation. 

almost some- almost 
never -'y times always 

You have a drink o r  take anti-anxiety medication 
before going out. 

You tend to hold back your personal opinions, 

1 .  I'm feeling pretty comfortable. 

2 .  I wish I could get out of here. 

3. I probably sound/look really stupid. 

4. It's going to  work out OK. 

5. I 'mjustnotgoodatthis .  

In situations involving social interactions, how frequently have 
you had thoughts that are similar to the following? hardly some- rarely very ever times o ~ e n  
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APPENDIX C: Retrospective General Self-Assessment Form (GSAF) Thentest 

The following questions ask about your feelings, reactions, and thoughts in reIation to 
social interactions. In general, social interactions involve you and one or more people 
that you either know or do not know. and can occur in almost any place or at any time. 
Knowing what you know now, think back to 10 weeks ago, when the group started. 
Answer the following questions accordingly. 

In situations involving social interactions, how intense 
was your experience of the following feelings? mode- quite 1 ;g m e  severe e-meme I 

These items assess your reactions to social interactions. 

- - 

of being embarrassed, evaluated, or criticized 

. Fear of talking to a group of people 

. Fear of talking to strangers 

. Physical sensations of anxiety in your body 

How frequently did each of the following occur? almost some- almost 1 e v e  mely timer always I 

- - 

- 

I .  You were more comfortable just listening rather 
than talking. I 

b . You worried about how other people perceived you. 

. You had a drink or take anti-anxiety medication 
before going out. I -- -. 

- 

. You focused on physical feelings of anxiety rather 
than on what was happening in the situation. 

. You tended to hold back your personal opinions. I -. I 

- - - - - 

1 .  I'm feeling pretty comfortable. 

2. 1 wish I could get out of here. 

3. I probably sound/look really stupid. 

4. It's going to work out OK. 

5. I'm just not good at this. 

In situations involving social interactions. how frequently did 
you have thoughts that were similar to the 
following? 

I 

hardly some- often very 
ever -Iy times o Aen 
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APPENDIX D: Social Skills Inventory (SSI) Thentest 

While watching your videotape. rate your demonstration of the listed social skills using 
the following rating scale. First, watch the role-play you did in Session 2 and record 
ratings. Then watch the role-play you did in Session 10 and record ratings. 

0 3 4 

inappropriate Appropriate 

First. decide if use of the skill was "Inappropriate" or "Appropriate", and then make a 
more specific rating fiom 0 to 4: 

0 = Very Inappropriate 
1 = Almost Appropriate (but not quite) 
2 = Marginally Appropriate (but still okay) 
3 = In Between (more than just okay. but not optimal) 
4 = Optimally Appropriate 

Nonverbal Communication 

1 .  Distance from the other person. 

2. Facing the other person. 

3 .  Having a relaxed posture. 

4. Having an -'open" body position (i-e., not 

having arms crossed or crossing legs away 

from the other person). 

5. Gesturing with hands and arms. 

- 1 - - 
Sess2 O X  1 2 -  3 -  4 -  

- * -  Sess 10 OZ 11 2 -  3 ,  4 2  

Sess2 OZ 1Z 2: 3 Z  4 C  

Sess10 0 1  12 2 C  3 1  4 2  

Sess2 042 lg 2 G  3 C  4 5  

Sess10 O g  i E  2 0  3 E  4 5  



6. Moving head (nodding, tilting, etc.). 

7. Moving feet and legs. 

8. Varying facial expressions. 

9. Eye contact. 

10. Volume of speech. 

1 1. Rate of speech. 

Self-Disclosure 

12. Amount of selfdisclosure. 

1 3. --Depth" of self-disclosure. 

Sess10 0 5  1 3  2 5  3 F  4 2  

Sess2 0 2  10 2 C  3i2 4 2  

Sess10 0 E  1C 2 S  3 Z  4 Z  

Sess2 OC: 1C: 2 C  3 1  4 1  

Sess10 0 3  1C 2 3 2  4 1  

Sess2 OZ 1Z 2 Z  3: 4 2  

Sess10 OC 1 1  2 1  3 2  4 C  

Sess2 0 2  1 1  2: 3 1  4 1  

Sess I0 0 1 5  2 2  3 5  4': 

Sess2 0 I S  2 1  3 5  4 C  

Sess10 O G  1Z 2 C  3 2  4i7 

Sess2 O C  1z 2 5  3c 4 1  

Sess10 0 2  1 s  2 1  3 1  4 1 5  

Sess2 0': 12 2 Z  3 2  4 2  
- 

Sess 10 O S  1: 2 -  3 2  4 - 2  

Showing Interest 

1 4. Using verbal "encouragers" (e.g., yeah, Sess2 OC 1 3  2 2  3 1  4 2  

mrnmhmmm. oh). Sess10 O I Z  1: 2 S  3 2  4 1  

15. Allowing the speaker to tinish her or his point. Sess 2 0 3 15 2 Z 3 Z 4 - 
SesslOOZ 1J 2 Z  3 1  4 3  

16. Paraphrasing what the speaker has said (i.e., 

repeating back what the speaker has said in Sess 2 0 5 1 E 2 Z 3 C 4 E 

your own words). Sess10 O C  1E 2a 3 s  4 G  

1 7. Asking closed questions (i.e., questions that 

require only a one-word answer; "What is 

your name?", "Did you like that?"). 

Sess2 O G  1Z 2 C  3 r i  4 L  

Sess 10 OE lC1 2 3  3 2  4 E  



65 
18. Asking open questions (i.e.. questions that 

require a longer answer; "How did you do that?"Sess 2 0 1 C 2 L7 3 4 C 

"What kinds of things do you like to do?") SessiO O E  1C 2 E  3 E  4 5  

Overall Rating 

1 9. Balancing use of self-disclosure, open and 

closed questions, paraphrasing. and listening Sess 2 0 3 1 E 2 E 3 Z 4 5 

(e-g.. using a variety of skills). SesslO O f i  1~ 2; 3L: 4 5  

20. Alternating in use of self-disclosure, open and 

closed questions, paraphrasing, and listening Sess 2 0 r 1E 2 C 3 2 4 'Z 

(e.g.,notusingonetypeofskill.likeasking SesslOOZ 112 2 1  3 2  4 2  

questions too many times in a row). 

2 1. Generally. how would you rate your performance in Session 2? 

1 2 3 4 5 6 7 8 9 10 

Terrible Adequate Good Excellent 

Generally. how would you rate your performance in Session I O? 

1 2 3 4 5 6 7 8 9 10 

Terrible Adequate Good Excellent 

22. How anxious do you think you looked in Session 2? 

1 2 3 4 5 6 7 8 9 10 

Not Anxious At All Somewhat Anxious Quite Anxious Very Anxious 

How anxious do you think you looked in Session lo? 

1 b 3 3 4 5 6 7 8 9 10 

Not Anxious At All Somewhat Anxious Quite Anxious Very Anxious 




