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(ABESTRACT

Childhood fears have besn considered to be part of
normal development. It is when these fesrs develop into
severe fesrs or phoblas that they become of concsrn to
climicians. Children’s fears have varied over the years
from school related fears, to political fears, to fears of
danger and death in most recent vears. Of the latter
category, fear of fire-getting burned emerged as the
second most commonly reported fear among childrsn.  The
present study examines two cogrnitive self-instructional
strategies to test thelr effectivensss in reduacing
children®s fear of fire. Cogrnitive strategles wesrs the
ones of choice in that they remedied many of the problems
found in some of the other behavioral technigues. Either
of two self—-instructional strategies including a fivre
satety training program using selt-instructions and a
selft-instructional fesr reduction strategy were taught to

second and third grade children. & major hvpothesic

the study was nobt confirmed which maintained that



children who learned self-instructional fear reduction
exercises would show gr&atér reductions in tear than
children who did not lesrn the exercises. Although these
results were not evident immediately following training. a
trend toward thise expectation did appear at follow-up.
These findings implied that although the cogrnitive

sel f-control strategy was not effective in reducing
children® s fear immediately, it did tend to provide {for
grreater maintenance of behavior change over time. The
present study has implications for continued investigation
in the areas of childhood fear reduction and the

maintenance of behavior over time.
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INTRODUCTTION
Children®s fears have been viewed by many as part of
rnormal development (Marks, 1969 Morris % Fratochwill,
1985 . Buch fears are mild and usually of no clinical
concern. When these fears develop into more intense fears
and phobias then they become of concern to mental health
professionals and clinicians. Children possess varied

numbers and types of fears throwghout the cowrss of their

development. One that bhas recerntly come to the attention
of researchers is children®s fesr of fires. This fear,

however may be a logical one when taking into account the
large amount of fires that take place which involves
children (Buwrger King Fire Safety Frogram, 1979, c.f.
Jones & Kazdin, 1980). Be this as it may, this fear may
still have detrimental effects on childrem’™s functioning
in general as well as their abiltity to function

effectively in a fire situation. The rise in fear of fire

among children and the frequency in which children are
found in these situations are justification For seeking
methods of prevention and intervention. The primery
purpose of this study 1s to develop and implemasnt
intervention which will attempt to reduce children’s fear

of fire. The basis of the intervention is to train

children how to function appropriately in a fire situation
uwsing behavioral escape skills and self-instructional fear

reduction strategies.
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Fear as defined by 0llendick (197%) is a normal

reaction to a real or imagined threat. It has been

i

described by Marks (196%9) as involving threes types of

It

reactions: 1Y motoric reactions wherein the individual
avoids the feared stimulus, object or eventy 2) cognitive
reactions which involve the individual having unpleasant
subjective feelings or cognitions about the ftearred
situation, e.g. muscular tensensss, irritability, panic
and loss of controly 3 physiclogical reactions which may
be experienced by the individual in the form of incrsased
heart rate, perspiration and sweat, pupillsary dilation,
rapid breathing and a desire to winate.

He distinguishes a phobia from fear by defining it as
a special form of fear which 1) is out of proportion to
demands of the situation, 2 cannolt be exsplained or
reasoned away, 3) is bevond voluntary control, and 4)
leads to avoidance of the feared situation. Miller,
Barrett 2 Hampe (1974) add that & phobia persists over an
extended period of time, is unadaptive and is not ages or
stage specific.

The Diagrostic and Statistical Manual-II11 (1980)
characterizes and distinguishes between three different
kinds of phobias. These are simple phobia, social phobia,
and agoraphobia. A simple phobia is characterized as a

persistent, irratiornal fear of, and compelling desire to



avoid, an obiect or a situwation. A persistent, irrational
fear of, and compelling desire to avoid, & situation in
which the individual is exposed to possible scrutiny by
others and fears that he o she may act in a way that will
be humiliating or embarrassing is characteristic of a
social phobia. Im both of these phobias there is
signiftficant distress because of the disturbance and
recognition by the individual that his or her fear is
excessive or unreasonable. The last phobia is that of
agoraphobia. The individual with this discorder has marked
fear of and thus avoids being alone in public places from
which escape might be difficult or help not available in
case of sudden incapacitation. This condition leads to a
constriction of mnormal activities uwuntil the fears or
avoilidance behavior dominate the individual’ s life. It
individual s fears meet these criteria, they are
considered to be of phobic wmagnitude thereby definitely
warranting intervention.
Incidence and Classificati
Childhood fears as stated earlier are a part of
normal develaopment. These fears in a mild form e
thought to be expected as well as adaptive in some cases.
It is when these fears endure over time and develop into
more severe tears o phobias that reasesrchers and
climicians alike express the most concern. However,

sometimes it becomss difficult to distinguish betwesn what



is normal, edxcessive or severe in regards to children’s
fears.

Several researchers have looked at the incidence and

3

s in oan attempt

o

types and classification of childrens fe
to establish normal trends for such fears. Hagman (1932
was one of the first investigstors who looked at the rate
of fears among children. He found that children, two to
six years old, possess an average of 2.7 fears. Jersild
and Holmes in 1935 found that children of the same age
group possessed a mnean of 4.6 fears. Lapouse and Monk
(125%9) {found similar mean numbers of fears in older
children age =six to twelve. Fratt (1945) found that
children of this same age group possessed slightly more
fears, 7.9 fears per child. To fwther emphasize the
point that mild fears in children are common, MacFarlane,
Allen, and Honzik (1934 found that out of ten children
nine reported having mild to moderate fears. Two other
researchers looked at the prevalence of childhood fears

making & distinction between fears and phobias. Agras

&
s

Sylvester, and 0liveauw (196%) studied 325 children and
their parents and found that while the rate of mild fears
was high, that of severe fear was about 8% and that of
phobias was 2.2%. HMiller et al. (1974) found similar
results in that out of 249 children aged seven to twelve

the majority experiencecd mild fear while only 3%

experienced severe fear.
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In investigating the prevalence of children’s fears
several findings have resulted that tend to be consistent
across studies. The fact that girls report a greater
number of fears and with greater intensity thean boys tends
to be supported by several researchers (Jersild, Golman &
Loftus, 1941; PFratt, 194%; Croake, 196%9; Croake & FEnox,
19721y Ollendick, 198%; Ollendick, Matson % Helsel,

1985). Arnother fairly consistent finding is that children
fregquently report school related ftears. Other findings
have not been so consistent. OFf these are the findings of
Croake (1969 and Croake and Enox (1973 that 1ower
socio-economic children have more fears than upper
socio-economic children. Angelino, Dollins and Mech
(1936) did not +ind support for this; instead they found
both groups to possess equal numbers of fears. Ariother
conflicting finding is that Fratt (19453) Jfound older
children to be more fearful while Ollendick et al. (1985)
found younger children to be more fearful.

Over the years several researchers have attempted to
classity children’s fears and determine the most prominent
of them. Jersild et al. (1941) reported the most
prominent children’s fears were school related or
discipline related. He reported the top fouwr fears as
being 1) Failing a test, 2) Being scolded by father or
mother, 3) Having & poor report cerd, and 4) Being scolded

by the teacher. PFPratt (124%5) looked at the prominence of
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fears in rural children. He found that 754 of the fears
listed by these children were of animals and that younger
children listed more of these fears than older children.
The three most common fears were bears, snakes and bulls.
0f the nonanimal fears the most common was fesr of tire.
fArigelino et al. (193467 did a prevalence study with
1100 subjects ranging in age from 9 to 18, which resulted
in a ten category classification of children’s fears.
These categories were 1)S8afety, 2)5chool, Z)Natural
Fhenomena, 4)Animals, S)Health, 6)Economic and Folitical,
7ryFersonal éAppearance, 8)Social Relations, 9)Fersonal
Conduct and 10)Supesrnatural. Several significant findings
resulted from this study. These incluaded the findings
that children’s fears of safety decreased with age, both

groups reported school related fears, girls reported more

i

fears than boyvs in scocial relations and natuwral phenomena
and economic and political +ears showed a marked increase
with age.

Im 1969, ten ies of fear evolved from

Croake s study which were similar to those of fAngelino et
al. (1936). These categories consisted of D)é&nimals,

D Futwre, ) Supernatuwral, 4)Natural FPhenomena, 9 Fersonal
Appearance, &)Fersonal Relations, 7)8%chool, 8)Home,
P)Bafety and 1M Feolitical. The most commonly cited fears
here were political in nature. Irn & study done by Croake

L Frnox in 1973, again political fears were found to be



predominant and school related fears followed.

In revising the Fear Survey Schedule for Children
(Scherer and Nakamura, 1968), Ollendick discovered
several interesting findings regerding children’™s fears.
Five fear factors emerged from this study, which include
DiFear of Failure and Criticism, 2)Fear of the Unknown,
ZyFear of Injury and Small Animals, D Fear of Danger and
Death, and SiMedical fears. The tern most common fears
that resulted for girls were 1)a buwglar breaking into our
house, D being sent to the principal Dbombing attacks,
Mbeing hit by a car or truck, Sfalling from hiagh places,
Hrearthguakes, 7)rnot being able to breathe, 8)fire-getting
burned, PIgetting lost in a strange place and 10)snakes.
Seven of the ten most prominent fears for boys were the
gsame as those for girls (the first sever). The remaining
three were death or dead people, getting punished by my
father and germs or getting a serious illness. Eight of
the 10 most common fears for girls and boys was in the
fear of danger and death categorvy.

Ollendick and colleagues continued to investigate the
nature and classification of children™s fears over the
next few vears. Ollendick et al. (1985) looked at the
most common fears in children from ages seven to
eighteen. The ten most common fears (in order) that
emarged was as follows:

1) getting hit by & car or truck {endorsed by 424



of the subjects)

2) fire-getting burned CEB2)

3 not being able to breathe (287)

4) death or dead people (3264)

%) bombing attacks-being invaded (34%)

&) getting poor grades (34%)

7)Y a bwglar breaking into ow house (33%)

8) having my parents argue (33%)

2} looking foolish (317)

10) falling from high places (30%)

11) being sent to the principal (307
Thirty percent or more of the subjects indicated that they
worry or are afraid "a lot" of these atimuliu‘ Eight of
the ten most common fears were the same for girls and boys
for all ages except the youngest age group. They shared
four of these eight which included & bwglar breaking into
my house, fire—getting burned, not being able to breathe
and death or dead people. The other tow fears held by
this group were more idiosynoratic., Eight of the ten most
common fears were from the fear of danger and death
category.

To sunmarize, overall children’s fears based on the
common categories or factors have tended to remain stable
over the past thirty vears. However, specitic stimuli in
which children report being most afraid {(one which they

give rank nunbsr one) has tended to shift over the years.



In 1941 (Jersild, Goldmarn and Loftus) children were most
afraid of school related events and punishment and in the
late 307z through 60's political and economic fears
dominated {(Angelino et al. 19963 Croake, 19693 UOroake &
FEnax, 1973). In recent studies fears have centered around
danger and death with fear of getting hit by a car or
truck and fear of fire-getting buwned being the top two

fears (Ollendick et al. 198353 Ollendick, 1983).

Overview of Fesar Conceptuelizations

iu"

Over the years researchers utilized several different
conceptualizations of fear. Frior to the 19607« the
peychoanalytic theory was the most prevalent one engaged
to explain the acguisition and mainternance of fear
(Ollendick, 197%9). This theory states that the basis for
phobic distuwbances i1s the Osdipus complex. The child

wishes to posses

mn

: the mother sexually and is jealous and
hostile towards the father. The child fears his father
because of these wishes. These fears are then projected
onto same external stimulus object (Rachman % Castello,
1961). Freud’ s theory is best exemplified in the well
known case of Little Hans. This five year old boy's fear
of being bitten by a horse was interpreted as symbolic
repression of a hostile iopulse against his father
(Bamber, 197%).

Today the psychoanalytic theory is enphasized less.

The more preferred explanations come from a learning
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theory. Within learning theory are three sub theories,
those based in respondent conditioning, operant
conditioning and the two factor theory. Early learning
theory was based on the experimental work of Watson and
Rayrnor (1920). These experiments demonstrated that fear
could be conditioned by way of & Favliovian classitoal
conditioning paradigm. These auwthors paired & neutral
object (white rat) with a loud noise and conditioned an
1l-month old boy, Albert, to be afraid of the object. The:
child associated the fearful noise with the white object
therby soon becoming afraid of all white furry objects.
Based on these demonstrations, a social learning theory
evolved to explain the development and maintenarnce of fear
which Rachman (19468) summearized in 10 statements. These
are as follows:

1) Fhobias are learned responses.

2) Fhobic stimuli, simple or complesx, develop when

they are associated temporally and spatially

with a fear producing state of affairs.

3 Meutral stimuli which zrre of relevance in the
fear producing situation and/or make an impact
on the person in the situstion, are more likely
to develop phobic qualities than wealk or
irrelevant stimuli.

4) Repetition of the association between the fear

gituwation and the new phobic stimuli will
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strengthen the phobia.

5) Associations betwesn high intensity fear
situations and neutral stimuli are more likely to
produce phobic reactions.

&Y BGeneralizations from the original phobic

stimulus to stimuli of a similar nature will

CCour .

7) Noxious experiences which occuwr under
conditions of excessive continement are more
likely to produce phobic reactions.

&) Neutral stimulil which are associated with a

noxdilous experience may develop (secondary)

in

motivating properties. This acguired drive i
termed the fear dirive.
7y Responses {(such as avoidance) which reduce the
fear drive are reinforced.
1) FPhobic reactions can be acquired vicariously.
Rachmarn (19468) basically focused on the respondent
conditioning involved in the learning of fear. He assumed
that ansiety is the basic component of phobic behavior and
that any stimulus present during the fear reaction will
evoke that fear reaction on subsequent occasions. I+ this
conditioning happens continuwously and is of high
intensity, fear will ocow and maintain whether or not it
is reinforced.

Miller et al. (1274) illustrated the importance of



the operant conditioning aspects of the theory. This part
of the theory based on the instrumental conditioning

paradigm of Skinner (1938, 1933 postulates that behavior

i

that is rewarded will tend to reccow while behavior that
ig not rewarded will extinguish. It assumes that the
avoidance behaviors observed in phoblcs are positively
reinforced. These authors suggest that

parents, teachers and the like teach children to be afraid
by attending to and rewarding fea-ftul behavior. Fear and

avoldance rather than coping respons then are rewarded

and the child fails to learn adaptive responses to these
teared stimuli. These fears are maintained as well by
these reinforcements.

Mowrer (1936) souwght to combine the two conditioning
models to develop what.iﬁ known as the two-factor theory.
His view is that phobilas are developed according to
respondent conditioning but are maintained by way of the
operant pearadigm. He posits that the reduction of these
tears and anxieties are done by way of the operant
paradigm as well. Avoidance of the feasred stimuli which
leads to anxiety reduction becomes reinforcing.

Arnother conditioning model which explains the
development of fear is that of vicarious conditioning or
modeling. Randura (1969) puts forth the notion that fears
can be acquired by observing another individual exhibit a

fearful response Lo a stimalus. Im viewing this external



agent an emotional response is elicited in the observer
which becomes associated with the stimulus object. This
theory has its bases in several laboratory and
correlational studies.

In summary, fears in children may develop through any
one of these conditioning models. Likewise they may be
maintained through either of the models individually or
through & combination of the models.

Fear Reduction_Methoc

I
i
i
51

Children®s fears, as compared to adult fears and
phiohias, have been researched far less. Few controlled
studies exist which investigate the nature and reduction
of children®s fears. However, several case studies have
been reported which focus on the reduction of various
fears in children of all ages. I the majority of these
studies the reduction method of choice is the one that is
also most commonly used with adults, systematic
desensitization. This procedure has been shown to be
highly effective in reducing adults fears and phobias
(Bellack & Hersen, 1977), but due to the lack of
controlled research in the area of children’s fears, 1t is
difficult to say whether it is the most effective
technl gue for children.

Several case studies will be presented here which
illustrate the effectiveness of sysltematic desensitization

in the treatmert of childrens fears.
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Tasto (1969) showed that systematic desencsitization
was effective in reducing a fouwr yvear old boy’'s fear of
loud noises. The treatment strategy used was based on the
Wolpe and Lazarus technique (1966) which employved muscle
relavation and imagery of the feared stimuli on a
hierarchy. The boy lesrned to relax himself fairly easy
but Failed to imagine fear provoking stimuli. The
therapist then resorted to in-vivo desensitization in the

sessions when fe

sible. Alesn parents assisted in the
treatment by gradually exposing the subljiects to items on
the hierarchy. This treatment was successtul in
eliminating this boy s fear after six sessions.  The study
showead that systematic desensitization, uwtilizing in-vivo
conditioning, was effective in reducing fears in young
children.

Miller (1972) continued along this same line of
research whereby he treated a multi-phobic 10 vear old boy
with in-vivo and imaginal systematic desensitization.

This boy had school phobia (to the extent that he no
longer attended school), fear of being separated from his
mother, and irnability to sleep due to fear of dying.
Miller treated these fears separately using Wolpe and
lazarus”™ (1%&66) technique., Separation anxdiety was dealt
with first atter training the child in deep muscle
relakation, followed by fear of dying and school related

fear. The subjiect used imagery in the separation and



schonl related fears, however, with the fear of dying,
imagery was inappropriate. In the latter fear the
therapist conducted relasation over the phone at bed
time. All fears were eliminated in five to nine weeks.
This study illustrated the effectiveness of muscle

relaration and viswal imagery in reducing children’s

Arother case study which showed the effectiveness of
imagery and relaxation is one done by Weinstein (1976)
which used these procedwres with a 10 year old buwrn
patient. This patient developed a fear of water after
having become severly burned on 704 of his body.
Weinstein conducted two sessions with him wherein he
trained the client in relatation procedures and instructed
him to wuse imagery to visuwualize positively valenced
events. Following these sessions, two in-vivo
desensitization sessions occurred which resulted in a
decrease in fear, evidenced by an extinction of screaming
and hitting.

Freeman, Roy and Hemmick (1976) investigated the use
of systematic desensitization with mentally retarded
children. Because of these childrens limited cognitive
abilities, these researcher saw great difficulty in
teaching them imagery and relaxation technigues. Instead
they used in-vivo desensitization and a social

relationship in their desensitization package. They
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successfully treated a 7 year old boy to overcome his fear
of examinations. They devised a hierarchy which involved
gradual steps in the sxamination procedure. As @
counterconditioning agent, a nuwse with whom the boy was
totally caomfortable was wsed. The nwse initially carried
out all of the steps of the examination. A fading process
was then instituted whersby the doctor began performing
soms of the steps with the nurse present until the client
would allow the doctor to perform all the steps in the
nurse’s absencs. Aftter 11 weeks the boy showed no fear
when examnined by the doctor. The fear reduction
generalized to other doctors and examinations. This study
indicates that systematic desensitization can be used
etfectively with retarded individuals if modified.

These studies illustrate that systematic
desensitization can be used etfectively in reducing a
variety of fears in children. They also sugoest that the
standard systematic desensitization procedures may not be
apppropriate for young or mentally retarded children due
to their limited cognitive abilities. When modified,
these procedures may prove to be effective with the groups
in guesstion.

Even though effective outcomes have been shown in
many case studies using systematic desensitization, one
can not conclude that these positives outcomss were dus

solely to the treatment procedures. Withouwt controls or
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an appropriate experimental design, the positive results
may be attributable to other impinging variables.

Ollendicl (197%) employved a single subject design to
investigate more experimentally the efficacy of systematic
desensitization in the treatment of fear. He also
programmed in a maintenance strategy that would serve to
retain outcome once acguired.

The subiect was a 16 yvear old male with arnorexia
nervosa.  The cliert’™s anorexia nervosa had a phobic
component in that he fesred becoming overweight. 5S5ix
months prior to treatment the client had been overweight
which led to ridicule and degredation by his peers.
Immediately b@%@ﬁ@ onset of treatment the client had lost
AR% of his previous body weight which was a danger to his
health.

The client was successfully treated with a package
consisting of syvstematic desensitization, informational
feedback and cogritive restructuring. Systematic
desensitization and informational feedback regarding the
subject™s welaght was given in 24 sessions over an eight
month period wherein the sublject’™s weight increased to a
gare level of 160 pounds. During the next four months
systematic desensitization was withdrawn and only
feedback was given on & monthly basis. Over these four
morths the subject’™s weight decressed to his pretreatment

wnsafe level of 129 pounds.  Following this period,
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systematic dessnsitization and fesdback were reinstated
and his weight increased again to 141 pounds.  Again
systematic desensitization was removed and his weight
dropped to 128 pounds. Upon completion of this phase the
maintenance component (cognitive restructuring and
feaedback) of the treatment package was implemented. In
these sessions, the subject was tauwght how to use
cognitive strategies and subsequently dealt with
restructuwring inappropriate thouwghts., During this phase
the subjects’s weight again increased to 167 pounds.
Lastly, cognitive restructuwing was discontinued and only
fesdback was given for the next four months.  The
subject’s weight maintained during this phase at 1é&b

pounds.  He also reported less anxiety and a greater

i

desivre for food.  Upon a two year follow up thes subject’™s
wexicht had decreassed some (146 lbhs.), but increased to the
desired level following refresher maintenance sessions.

This study shows that the fear of eating and becoming
overweight by anorexdic patients can be reduced as a
fuction of systematic desensitization. Feedback alone
failed to result in an increase, but rather resulted in a
decrease of previously gained weight. The study further
suggests that cognitive procedures are effective in
producing maintenance of acquired behavior.

Aside from clinical case studies, several analo

fin]

studies have been reported which foocus on the reduction of
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children®se fears with svstematic desensitization. These
studies were classified as such because although they were
svperimentally controlled, they focused on treating fears
that were only mild to moderate in degree and for a short
pericd of time. Several of these studies will be reviewed
here.

Fondas (1967) illustrated the efficacy of systematic
desensitization over relaxation or awtogenic training
alone in test anxious and stage frightful children. He
divideaed 27 children into groups of fowr, namely a
systematic desensitization group, an awtogenic training
group, a hisrarchy withoout relaxation group and a control
arowp. FResults showed as indicated by the Fear Survey
Schedule and interview data that subjects in the
systematic desensitization groups atter treatment had less
anxiety and fear than either of the other groups. This
study supports the notion that systematic desensitization
ig effective in reducing children’s fears.

BHarabasz (1973) like Kondas (1967) was interested in
reduacing children®s test anxiety by means of systematic
desensitization. He was particularly interested in the
effticacy of these procedwes in group settings namely the
classroom. He comnpared a systematic desensitization
group Wolpe, 1966 of high and low test anvious children
to a control ogroup of high and low test anxiouws children.

Subjects were determined to have high o low anxiety based
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on galvanic skin resistance scores. The subjects were

also given prior to treatment the Lorge-Thorndike
Intelligence Test Lo measuwre baseline intellectual
abilities. The author found  that high test ancious
subjects having undergone systematic desensitization had
sigriificantly lower G5R scores and showed greater
improvement on an alternate form of the Lorge-Thorndike
Intelligernce test than did high test anxious controls.
Low test antiouws individuals were unatfected by the
treatment.

Imn summary, systematic desensitization has been shown
to be effective in many case studies and analog studies.

However, few experimentally controlled studies exist which

examine the efficacy of the technigque in the treatment of

children®s fears. 5Since this is the case, 1t is difficult

U1

to say whether this is the most effective technigue for
reducing children’™s fears although it is the most commonly
used.  Two main problems arise when using this technique
with children. These inclwle 1) some children are unable
to engage in imagery and 2) some cannot effectively learn
muscle relaxation. These processes make up essential
compornents of the systematic desensitization technigue.
Because of these problems and limitations other methods of
reduction have besen sought.

Arnother method that has been used to reduce

children™s fears is that of positive reinforcement or
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contingency management. This procedure has been used
gither alone or in combination with other behavior
therapies. Graziano, Mooney, Huber and Ignasial (1979)
and Graziano and Moorey (1980) used contingency management
in combination with self-control strategies to reduce
children’s fesr of the dark. In & study done by
Williamson, Jewall, Sanders, Haney and White (1977) two
voung children who avolided speaking to anyone outside of
the home were treated with the use of positive
reinforcemnsnt.  The children only spoke to members of
their family. & token reinforcement system was used with
both children. One child received tokens dependent upon
his verbalizations to his peesers at recess. The child
could excharge the tokens for various reinforcements such

155 3

party, being first in the lunch line, etc.  The
sgcond child’s tokens depended on his speaking with his
brother or @ stranger either spontansously or after having
been prompted.  The results showed that each child’s
speech increased and was maintained at a two-month follow
wp for one child and at a one-year follow up for the other
child. Due to a lack of control subiects, it can not be
concluded wneguivooably that the changes were doae directly
to positive reinforcemsnt.

& third Year reduction method that has been used is

me L. This treatment s based upon Banduwra s (19489)

Ervat L O . I+

e Flhat fes can be learn threough ob
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this is the case, fear can also be unlearned through the
same principles.

Ritter (1@&9) did an sarly study which tested this
claim. He compared participant modeling, live modeling and
a control condition to determine the efficacy of each in
reducing children’™s fearful behavior of snakes.
Forty—fouwr children age five to eleven vyears old
participated in the study. Children in the live modeling
aroupn observed theivr peers interact with the snakes in a
fearless manner. These smodels became progressively more
itrntimate with the feared object. The children in the
participant modeling (or contact desensitization group)
observed the model, as well as had contact with the model

and the snakes

Children in the control group were only
seen for pretest and post test.  The results indicated
that both experimental groups had greater decrements of
avoidant behavior than did the control group and that the
participant modeling group showed greater decreases than
the live modeling group. It was found that 53% of the
children in the live modeling group successfully completed
the terminal item on the Behavior Avolidance Test, while
G0% of the participant modeling group completed the
terminal 1temn. Iero percent of the control subiects
completed the item. These results lend support to the
effectiveness of modeling as a technigue for reducing

@ars. However, since thers were no follow up or



generalization data reported this conclusion can not be
drawn without some doubt.

Since then few researchers (Matson, 1981, Ross, Ross
& Evans, 1971) have investigated the role of live modeling
in reducing children’™s fears. The studies that have been
done have foocused on reducing specific fears such as
animal fears, test anxiety and dental phobias. Morris and
Fratochwill (1983) stated that this proceduwre is
gpeculative with phobias in general and should be used
with caution due to the specific and limited stimuli on
which it has been tested.

A second form of modeling has also beesn used which is
called symbolic modeling. There has been more
controlled ressarch done with this type of modeling than
has been dome with live modeling. Bandwra and Menlove
(1768) studied the effects of filmed modeling on
childrene® avoidant behavior towards dogs. The children
ranged in age from three to five years old. One group of
subiects observed a film of & five yvesr old boy becoming
progressively more intimate with a dog. At the beginning
of the film the model was shown looking at the dog housed
in a playpen, followed by occcasionally petting 1t. These
scenas were later succeesded by ones showing the model
inside the plavpen with the dog, feeding and petting it.

The second group observed a film which showed several

moadel ¢ interacting with many dogs of diftferent sizes. The
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third group, the control group, was shown a Disneyland
film. All children viewed eight different movies for
four consecutive davs., The results illustrate that
childrern in hboth sodeling conditions had significantly
greét@r scores than the control children on the Behavior
Avoidance Test. These differences were maintained at
follow up. No significant differences were found in
scores between the two modeling groups.  Slight
differences however, were found in reference to terminal
approach performances with the multiple model group
performing slightly better than the single model group.
These results exemplity the efficacy of modeling in the
trestment of fearful and avoidant behavicor.

Morris and Fratochwill (19873) made the same point
about symbolic modeling as they did with live modeling in

that it should be used cautiously when treating fears

other than the spscific ones in which is has been tested.
To summarize, several diftferent feaqar reduction
techniques have been used to treat children®s fears and

phiobiias.  The research available that looks at the

ps

efficacy of these technigues consists largely of case work
and uncontrolled studies thereby making it difficult to
diraw conclusions about the appropriateness and
affectiveness of these techrnigues with children.
Systematic desensitization, the most commonly used of the

techniquss has beern wrought with some major problems which
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has led to the technigue being ineffective with certain
child populations. Other techniques have been faulted tor
being too limited and specific, only being effective when
combined with other procedures and not providing for
maintenance over time.

Htill other fear reduction strategies have been used
to treat children’s feare. These include cognitive
self-control strategies which have served to remedy some
of the problems inherent in the previously discussed
procedures. These procedures also have been found to
result in greater maintenance and generalization than many
at the behavioral techniques (Ollendick, 198%5; Kazdin,
1980 . Refore revieswing studies which have
itllustrated the effectiveness of cognitive strategies, the
gelf-control theory on which many of the technilgues were

based will be discussed. The discussion will thern be

al

followed by a description of & specific cognitive
self-control procedw e that is commonly used.

Meichenbaum™ s (1976) cognitive theory of self control
consists of three stages which accounts for behavior
change. The first step of the process involves the
client’s becoming an observer of his own behavior,
tollowed by a stage of incompatible thoughts and
behaviors and lastly the third stage involves the client’s
cognitions concerning the behavior change.

In the first stage the client becomes aware of his



thoughts, feelings and behaviors. He focuses his
attention on and monitors his feelings and behaviors
during this stage as well. The client comes to view his
behavior from a different perspective than the one
originally used. The way or manner in which he views
these behaviors and thoughts depends largely on the
therapicst’™s orientation. In other words, a client having
reached the self observation stage may now view his
debilitating thoughte or behaviors from either a social
learning, psychoanalvytic or a semantic perspective
depending on the direction in which guided by the
therapist. In any event the client comes to view his
behaviors, feelings and thoughts in & new light., As a
result of this new awareness or insioht the client gains a
sense of control. He now feels that he 18 an active
patrticipant, contributing to his expsriences and
conditions rather than & passive victim who lacks control
of his lite situations.

The next stage is that of incompatible thoughts and
behaviors. Gelf-observation and realization of
self-control initiates a new set of behaviors and
cognitions by the client that are contrary to the
previously held maladaptive thoughts and behaviors. The
client recogrnizes the incompatibility between the old and
new way of thinking and behaving. This recognition in

turn leads to the client exhibiting a new behavioral



chain, one that ie consistent with the trained, adaptive
thoughts and feslings.

The third stage has to do with the client’™s
cognitions about his new behavioral change. What the
client says or thinks to himself regarding the newly
acquired behavioral chain will determine whether the
behavior will maintain and gensralize. For example 1f a
client perceives or imagines the change to be negative as

a result of negative reactions from others then it is

likely that change will neither maintain nor generalize.
In essence a client’s cognitions armd seld verbalizations
are important (For maintenance and generalization) even

atter the behavios change has ocourred.

Mei chenbawnm summarizes his cognitive theory of
gel f-control by stating that one cean treat a client’s
verbal responses that ocow betwesen the thought and the
act and by doing so reach backward to change the thoughts
ard reach forward to modity the behavior. Theough
monitoring and modifying his thinking, self-statements and
images, a client can effectively change his behavior and
thus gain self-control.

A cognitive self-control techrnigue that has gained
much attention in recent yvears and has been used gquite
freqguently with child populations is that of cognitive
self-instructions. Self-instructional training as defined

’
1

by Meichernbswm (1977) is a multi-faceted intervention by
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which people learn to control their behavior via
instructions and verbalizations. Individuals use task
relevant statements, overt or covert, to change, direct
and control their own behavior thereby inducing greater
sel f-control.

The self-instructional procedures that will be used
irn the present study will be adopted from the procedure
used by Meichenbaum (1971). This procedure was based on
Luwria s (1951) three stage theory of development. Luria
put forth a theory which emphasizes the developmental
progression of an individusal s behavior from being wnider
zxternal control to internal control. He posits that a
child under two vears of age i1s uwnable to use speech to
direct his own behavior. The speech of others (an
adult, wsually a pasrent) initiates, directs and controls
the child®s behavior. During the second stage, the child
carn use his own speech to some extent. The child’ s speech
here has a motor compornent that helps initiates behavior
but does not inhibit it. In the third stege, the semantic
content of the child’ s speech for himself becomes
dominant, directive and internalized. The child regulates
anc controls his own behavior through covert speech.

The self-instructional procedure devised by
Meichenbaum (1971 followsed & similar progression.  The
child performs initilally according to an adult’s

instructions, followesd by his own overt instructions and
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fimally by his own covert instructions. The first phase
of the training whereby an adult model performs a task
while talking aloud to himseld is called cognitive
modeling. The second phase, overt external guidance, 1s
when the child performs the samne task under the direction
of the model s instructions Overt self-guidance is the
third phase wherein the child performs the task while
instructing himself aloud. Duwing faded self-guidance,
the child whispers the instructions to himself as he goes
through the task. Lastly, in covert self-instructions the
child performs the task while guiding his performance by
way of private spesch.

The verbalizations or instructions used by the adult
and later by the child includeds: 13 questions about the
nature and demands of the task so as to compernsate for a
possible comprehension deticiency:; 2)  answers to these
questions in the form of cogrnitive rehearsal and planning
in order to overcomes any possible production deficiencys
) galf-instructions in the form of self-guidance while
performing the task in order to overcome any possible
mediation deficisncys; and 4) gelf-reinforcement
(Meilchenbaum % Goodman, 1971).

SGelf-instructions have been used successfully for the
treatment of many problems in wide arnd varied populations
(Bem, 194673 07 leary, 19683 Mezichenbaum, 19493 Monahan %

O leary, 19713 Navaco, 19763 Whitman & Johnston, 19835;
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Jones % Haney, 1984). However, few studies exist which
apply self-instructional strategies to impulsive type
behaviors and even less which applies the strategies to
reducing fearful behaviors and cognitions. Meichenbaum
arnd Goodman (1971) attempted the first of such studies
which looked at the efficacy of & cognitive
self-instructional procedure in modifving the behavior of
impulsive children. Their goals were to train impulsive
subjects to provide themselves with internally originated

verbal commands or s

214 instructions  and to respond to
them appropriately. They also wished to strengthen the
mediational propertises of the children’s inner speech and
to bring their behavior under their own verbal control.
Lastly they warted the children to overcome any
comprehension, mediational or production deficiencies and
also to learn to appropriately self-reinftorce their
behavior. This investigation consisted of two studies
wherein the first one evaluated the efficacy of the
cognitive self- instructional proceduwes in reducing
children’s impulsive behaviors while the second study
looked at the various compornents of the treatment package.
Imn study 1T fifteen impulsive second grade students

ey

wsed. They were placed in either a cognitive
gseld-quidance treatment group, an attentional control or
an assessment control group.  The subjects in the

cogrnitive self-guidance group receilved four treatment



=1

sesgsions whers the subjects were trained to self-instruct
as described earlier uwsing a variety of tasks. The
pretest and outcome measwes used were psychometric
inestruments and classroom behavior.

The results showed that subjects in the cognitively
trained group took significantly longer to respond,
indicating & reflection of thought, and made fewer errors
on all of the dependent measures. These resulits suggest
that a cognitive self-guidance training program can
significantly alter the behavior of impulsive children.
From this study it was difficult however, to determine
which of the component parts of the treatment package was
responsible for altering the attentional strategy of the
impulsive children.

Study 1T was designed to answer this question by
comparing separate components of the treatment strategy.
those being modeling alone versus modeling plus
self-instructions. Fifteen iompulsive kindergarten and
first grade students were used and placed in either of the
two groups.

Subjects in the cognitive modeling group observed the
edperimenter model appropriate verbalizations and
behaviors for the Matching Familiar Figurss (MFF) task.
They were encouwraged to and reinforced for using the
strategy modeled but were not trained to do so.

Conversely, subjects in the cognitive modeling plus
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aself-instructions group were trained to self-instruct as
in the previous study.

Results of this study indicate that the cognitive
modeling plus self-instructional group responded slower
arid with fewsr errors.  These results exemplity the

efficacy of the self-instructional component. This

component is ne v o for maximal effectiveness of &
cognitive self-guidance treatment. The results of these
studies in combimnation support the notion that impulsive

children can be taught to wse their private spesch to

orient,

regulate, reflect and self-reward
functions which result in grester self-control of their
behavior.

Meichenbaum (1971) after completing his imnpressive
work on the use and effectiveness of cognitive

gself-instructions with imnpulsive children became

interested in applvying procedures to other

populations. His 1972 study was & pioneer effort to
investigate the efficacy of cognitive self—-instructional
procedures in reducing anxiety. He aimed to modify the
worry component of test andiety which is said to
emphasize an attentional debilitation. The individual's
attention is divided between himself and the task (Wine,
1971 cof. Meichenbaum, 1972). He further states that the

2

test anxiows subject’s performance can be improved by

directing his attsntion to task relevant variables and
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away from self-evaluative ruminations. Therefore
Meichenbaum focused his treatment on the worry component
ard the attentional styvle of the individual.

The cognitive modification treatment strategy used
consisted of two components. The first component
attempted to make the test ankious subjects aware of the
thoughte, self-verbalizations, and self-instructions
emitted prior to and during test situations which
contributed to poor performance. The second component of

the procedure was a modification of svstematic

des

sreltization. This component consisted of a coping
imageEry procedurse which reguired the subjects to imagine
himself in tense and anxiows situations. He then was to
visualize himseld handling and coping with the anxiety by
means of deep breathing and self-instructing himself to

attend to the tas

Twenty one subjects were wsed in the study. These
subjectse were placed in three groups, a cognitive
modification group, & standard systemabtic desensitization
group and a waiting list control group. Subjects were
given a pretest, eight sessions of treatment, a post test
and a one month follow up assessment. Several self-report
measwres, orade point averages and behavioral assessment
in a laboratory test-taking situation were used to
determine changs in test ancielty.

The resuwllts show that the cogrnitive moditication
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group produced the most marbked ioprovement. Subjects in
the cognitive modification group reported that the anxiety
that they did experisnce following treatment was
facilitative rather than debilitative. These subjects
also reported levels of andisty after treatment that were
similar to those of low test andious individouals.

These resullts indicate that & cognitive modification
treatment procedurs which makes test ankious subjects
aware of their anxiety producing self statements and
provides them with incompatible self-instructions and
behaviors 1s an effective method of reducing test anxiety.

Im reviewing the literatuwe only fouwr studies were
tound that wtilized cognitive procedures in reducing fears
in children. Of these fouw studies three used a
controlled sxperimental design. 0Of the three controlled
studies two 1llustrated the effectiveness of cognitive
instructicnal procedures in reducing children®s fears.

Fanfer, Faroly and Newnman (1973) tested the
differential effects of responses, focusing on an
individual " s competence and self-control versus verbal
responses that serve to diminish the aversive nature of
the feared situation. They investigated the effects of
these two types of verbal responding in the reduction of
children®s fear of the darlk.

The subjiects involved in the study were 45

Eindergarten children. These children were placed in one
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of three experimental groups, the competence group, the
stimulus group or the control arowp.

At pretest, subiects were placed in & dark room with
an adjustable light dial which they were free to operate.

The: dial could vary the room”s illumination from total

darbknaess to full illumination., Subjects were told to try
and remain in the dark as long as possible without
increasing the light.

Duwring training sessions, the subjects were
instructed to repeat certain sentences depending on the
experimental group. The competence group was trained to
say "I am a brave boy (girl). I can take care of myself
in the dark". The stimualus group was instructed to say
"The dark is a fun place to be. There are many good
things in the dark". Subjects in the neutral group were
told to say "Mary had & little lamb. Its flesce was white
as snow'.

The authors found that both experimental groups
showed significantly greater tolerance levels or duwration

of the feared stimuli than did the neutral group. Those

subjects who lesuned self-control statements (competent
group? displaved greaster tolerance levels than those in
either of the other groups.

Thesse ftindings suggests that positive

self-descriptions involving active coping with a stressful

situation are more effective in producing tolerance to the
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situation than the reheasrsal of statements which focus on
the positive rather than aversive aspects of the feared
situation. This study illustrates that selt-instructions
are indeed effective in enhancing children™s tolerance to
the dark thereby redacing their fesar of it.

A second study which uwtilized a cognitive fear
reduction strategy was a multiple cease study done by
Graziano, Mooney, Huber and Ignasiak (1979). They aimed
to reduce clinically severe fears of children with a
cognitive change strategy. The fear reduction strategy
consisted of sslf-instructions, imagery, relaxation and
token reintforcemsnt.

-

Severn children, ages 2 to & vears old with a fear of
the dark participated in the study. The children and
their parents were sesn for five weeks, three of which was
actual trestment. Im training sessions the subjects were
told that they would be taught how not to be afraid
anymore. They were instructed to lie down and relax their
muscles, think about & pleasant scene and say the
following sentences, "1 am brave bov. I can take care of
myselt im the dark". The children were told to practice
these exercises every night and also when they became
afraid. They received tokens for correctly practicing
their exercises and going to bed quietly. The tokens were
later cashed in for & McDonmald™s party.

The subiect’s fear levels were assessed at pre and



post test using a 120 item fear suwrvey and a fear strength
questiornaire. Farents also described their child’ s fear

behavior. A criterion of ten consecutive nights ot

fearless behavior was set to determine swucocessful
completion of the program.

The results show that all subjects reached criterion

responding, with six of the seven subiects reaching 1t

i
within & 10 week period. Children®s fear levels decreased
steadily from pretest through the one vesr follow up.
Total fears reported by the subjects also decreased
tollowing training.

These results sugoest that self control training and
home practice is effective in decreasing children®s night
time fears and that these decrements maintain over time.
The authors suggest thalt token rewards and back up
reinforcers serve as powerful drncentives initially to
start and maintain the child's efforts to practice the
selt control exercises.  Howsver, once the child practices
and sees the effects of the self control skills these
skills begin to take on reinforcing value in and of
themsel ves. It is these skills that are thought to
account for significant behavioral change and maintenance.

Graziano and Mooney (19680) tested the fear reduction
procedures used in the previows study (Graziano 2t al.,
1979 in an experimsntally controlled design. They again

focused on the reduction of ssvere night time fears using



verbal mediation and home practiced self control
procedures. The maior goal was to test systematically
whether simple instructions to childrern and parents on
appropriate wayvs to uwse and practice cognitive and
behavioral selt control skills are effective in reducing
fear of the dark and problematic night time behavior.

Thirty three children with clinically severe fear of
the dark participated in the study. Children were placed
elther in an exper-imental or control group. The
experimental group sublects underwsnt the same training as
described in the previous study. The sane assessment
measwres and sucoess oriteria were used.

The results indicate thalt subjiscts who recelved
training displaved less fear than those who did not
recelve training.  They scored less on all measwes than
did control subjects and had significantly greater ratinags
of improvement. By the two month follow wp, 14 of the 17
childrern which ware treated had met the ten night
criterion.

These findings like those of the previous study
support the effectivensss of a verbal mediation self
control proceduws in reduacing children®s clinically
severe fear of the dark. This study along with Graziano
et al. (197%) arnd Fanfer et al. (1973) illustrates the
etfectivensss of cognitive self control procedures in

reducing children’™s fears.
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Sheslow, Bondy and Melson (19832 also did a study

utilizing cognitive procedures to reduce children’s fear

of the dark. They compared graduated ssxposwe, verbal
coping skills and a combination of the two in order to
determine their effectiveness in treating non-—-clinical
fear of the darl. The verbal coping procedure was based

on that wsed by Fanter et al. (1973). There were four

groups consisting of four to five year old subiects: a

b

graduated exposure group, @ verbal coping skills group,
coping skills/gracduated edposwre combination group, and a
corntact control group.

Subjects in the graduated exposure qroup were
gradually exposed to nine different levels of decreasing
illumination. When  the child became fearful he was to
indicate it verbally or by beeping a horn that was
provided. At the sound of a fear signal the room was
immediately retwned to full illumination. This process
was continued until the child could successfully
withstand all nine levels of illumination without making a
fear res POMGE .

Im the verbal coping skills group subjects and
trainers discussed three potential sowces of fear of the
dark: hearing., sesing and imagining things in the dark.
They were then taught & coping phrase for each of the

ataremention sowces of f

Y

ar (e.g. "I+ I hesas things in

the darlk, I krnow its just the TV, I don't have to be
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aftraid because its just people talking"). The

& phrases
wizreg practiced in preatend situations during the final
phase of training.

Children in the combination group of coping skills
plus graduated exposwre underwent the same treatment
procedure as the subjects in the verbal coping group
avcepnt for the last phase of training. Duwring this final
phase children practiced their coping phrases at each of
the mnine levels of 1llumination.

The contact control group subilects received no
treatment and were only taunht to recite nwrsery rhymes.

The results of the study showed that only thossa

groups wusing in vivo exposure to the feared stimulus

ashowad significant incre in dark tolerance. Subjects

in the verbal coping group or verbal coping plus exposure
group showed no significant increases. This is in
contrast to the Farnfer et. al (197%) study. The authaors

of this study e

rlairn this discrepancy in light of their
sampla’s age range. They suggest that their sample of
four to five year olds may not have reached the stage of
development whereby one’s spesch becomes self-regulatory
and directive of his motor behavior (luria, 198681).

The present study looked at a specific fear and
attempted to decrease it using a cognitive self-control

strategy. The self-control strategy that was used was

that of cogrnitive self-instructions since there is some
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gsupport for the notion that this technigue is effective in

the acguisition, maintenance and genesralization of
behavior change.

The fear that was

viewsd in this study is children®s
fear of fire. This fear was deemed appropriate in that
according to O0llendiclk (19835) it is the second highest
fear that is reported by children. Jones, 0llendick,
Molaughlim & Williams (unpublished manuscript) found
gimilar results in their study. The high prevalence of
this fear may be understandable in view of the fact that
mary fires ocouw each day wherein children are directly
involved. It has been estimated that 12,000 people die
and Z00,000 are injured in fires each year (Mational Fire
Frotection Association, 19739; c.of. Jones & Haney, 1984).
Many of the f+ires that are started in the home are done so
by children, in fact bebtween 1970 and 1974, 66,740 fires
were caused by children. Further, fires have been found
to be the leading sowce of child fatalies in the home
(Buwrger Fing fire saftety program, 1979 c.f. Jones &
Fazdin, 1980). With this in mind, it is little wonder
that those children having experienced such a traumatic
event of having their howuses buwn down and losing loved
ones would develop such a fear.  And those children who
have not been directly exposed to & fire situation are
constantly influenced by television and the media which

®*highlight the traumatic effects. Given these facts that
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children are an at risk population for fire and that they
exhibit high degrees of +tire fear, appropriate

intervention on both of these counts are warranted.

A series of intervention studies have been carried
out which foocus o the first area of concern, namely, fire
satety. Jones and Fazdin (1980) initiated these studies

which were designed to teach children fire safety and

emergency responding. Im the first of such studies
children were taught how and when to make emergency phone
calls., Sisty-five pre-school children were placed in
@l ther behavioral training, a teacher devised training or
a no traatment control group. The authors found that &
behavioral training procedure consisting of modeling,
prompting. feedback, review and reinforcemsnt was
effective in tesching children to make emergency phone
calls. Also in this stwdy they trained children to
eftectively discriminate between situations that required
emergency dialing.  Thirty pictures were used wherein 10
were of fire scenes, 10 of accident related injwies and
10 of neutral situations. Using a modeling and feedback
training program subjects were taught when as well as how
to respond to smergency situations.,

Jones, Fazdin and Haney, 1281 took the investigations
involving ensrgency responding a step further. Instead of

just training individuale the appropriate ways of
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reporting fire emergencies, they felt a need to teach
individuals safe behaviors to engage in if faced with
these situwations. They trained five third grade children
gate fire escape responses (i.e. to roll out of bed, crawl
to the bedroom door etc.) to fouw different fire emergency
gsituations. Subjects were tauwght the safe exiting shkills
in a simalated bedroom via instructions, shaping,
modeling, feedback and external and self-reinforcement.
The results of the study indicated that children can be
effectively taught fire safety skills using a behavioral
training approach. The efficacy of this procedure is
indicated by increased performance of safe behavioral
responding as well as increased scores on a fire safety
krnowl edge self-report guestionnaire. Subjects were given
a & week post check and it was found that performance on
both measuwres had dropped slightly since the first post
check.

Jones et al. (1981) conducted follow-ups to the
previous study to further investigate the maintenance of
the acquired behavioral skills. In these follow-ups they
fourd that the acguired behaviors had failed to maintain.

~ e

Subjects performed on the average near perfectly (22.3%4)
atter training, perfectly (100%) upon Z-week post check
and poorly at 5 mornth (45,84 and 9 month (52.9%)
follow-ups. Self report data was consistent with the

behavioral data in that at follow-up 1 subliects obtained
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B84.8% of the correct answers, 9% immediately following a
brief retraining and 764 at follow-up 2.

These data led Jones and colleagues to become
interested in & somewhat more important research question
of how you can get behavior to maintain once it is
acguired. Thise guestion became a main focus of the next

few studies in the fire safety series. These researchers

continued to investigate different methods that would lead

il

to the acquisition of fire safety skills but also
implemented methods that wouwld lead to greater maintenance
and gensralization of the skills.

Jornes, VMan Hasselt and Sisson (1984) conducted a
gtudy to sramine the effectiveness of a
cogriitive-behavioral strategy in training blind
adolescents +ire safety skills. A second goal of the
study was to effectively program into the intervention
strategies for maintenances of the learned skills.

Fow blind adolescents were trained to respond safely
to four emergency fire situations. Training occcurred in
thres stages — 1) Scquisition training, which consisted of
instructions, behavior rehesrsal, explicit corrective
feedback, social and s:xternal reinforcement and verbal and
behavioral revisws — 20 Maintenance programming. which
consisted of & specific mode of stimalus presentation (in

arn isolated followsed by simultaneous fashion),

sl f-eval vwation, reintorcemnsnt and - 3 Overlearning



consisting of & series of review sessions to also enhance
maintenance.

These researchers found that a cognitive-behavioral
intervention was effective in teaching fire-safety skills
to blind adolescents.  They further found that high levels
of maintenance were found at follow-up. Based on these

data Jones et. al (1984) suggested that the

el f -

gulatory tasks emploved in the study accounted for
mainterance of behavior in that they allowed subjects to
play an active role in changing their own behavior. The
tasks of self-evaluating and self-reinforcing one®s own
behavior is thought to have focused or directed subjects’
attention to task relevant variables.

Jones and Haney (1984) tested the speculations from
the previous study and other researchers {(Fazdin, 19803
Ollendick, 197%) of the active involvement of cognitive
procedures leasding to greater maintenance of responding.
They investigated the role of two btypes of instructional
self-instructions in the

proc edures w €2 ternal versus

acquisition and malntenance of fire satety skills. They
proposed that self-instructions which incorporated

sel f-verbalizaltion, self-monitoring, self-evaluation and
self-reintorcemant would lead to greater maintenance in
that subjects had more active control over his own
behavior.

Forty-severn third grade students were used in this
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study and placed in either an external instruction,
gelf-instruction or & control group.  The behavioral
lessons which the subisct engaged in consisted of four
parts, &) trainer modeling -~ where the subjects were shown
the correct responses, b)) subject-guided trainer modeling

- subjiects o ribed the correct responses as the trailner

performed them, ©) training - subjects performed the
responses with itomedil ate feedback and praise, and d)
evaluation — subjects perdtorm the responses with delayed
feedback and praise.  The external and the
gself-instruction groups differed in that in the external
group dwing the fow stages of intervention only motor
responses were fooused on. In the self~instructions
group, subliects were trained correct motor responses as
wzll as how to self-instruct (to think before doing - ashk
ore’s seld "What do I oneed to do?", "How camn I deo it?",
arnd to reinforce one’s selt after having completed the
task).

These researchers found that both methods of

instructions were effective in training children fire
safety skills. Further little differences wers seen
between the groups in follow-ups up to the fourth month.
Both groups® levels of responding decling slightly up to
this point. At the fifth follow-up (sgight months?) both
groups showsd significantly greater decline in responding

as compared to response levels over the first fouwr
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months. However, it was found that subiects in the
self—-instruction group response levels tended to have a
more gradual decline over the time period where as
@bermal dnstruction subdects tended to have & more
drastic, immediate decline. These data lend support to

the notion that self-regulatory, self-control components

of & self-instructional strategy aids in facilitating the
maintenance of behavior.

The resese-ch of Jones and colleagues has shown that
behaviordl and cognitive behavioral strateglies are
effective in teaching children fire safety skills. It
also illustrates that the implementation of cogrnitive-—
behavioral strategies serve to facilitate maintenance and
generalization of these skills once acquired.

I & recent study Jones et al. (unpublished
marnuscript) applied the cogrnitive-behavioral fire safety
program to children®s fesar of filre given its high
prevalerncs among young children. Thise study was conducted
to begin looking &t the efficacy of cognitive
self-instructional fire safety training in reducing
children™s fear of fire. The assumption was that children
who possess knowledge of what to do in a fire situation
would be less atraid as & result.

Thirty-seven third grade students were placed in
either of two groups, a behavioral or a behavioral plus

cogritive elaboration group. whereby they were taught fire



safety skills. The study yvielded some very interesting
tindings. The authors found that fire safety training did

lead to decrements in fear. There was

m

also a trend for
bhehavioral training plus cognitive elaboration producing

greater fear reduction tharn & sole behavioral group.

These trends found to be intere

sting and in need of

further research.

Im summary, fears in children have been viewed as &
part of normal devel opment. These fears become of
clinical comncern when they develop into more severe
fears. This study serves a preventive as well as

eliminative funchion in that it aims to reduce moderate

levels of children®s fears thus preventing them from

developing into more severe fears or phobias.

Several strategies have been wtilized in the
literatwe to reducse children™s fears, some of which have
beern wrought with problems and limitations. The present
study will focus on cognitive strategies of reducing
children®s fears in attempts teo avoid some of the problems
inherant in systematic dessnsitization, modeling,
contingency management and some of the other bhehavioral
strategies. Further, cognitive strategies will be
implemented in efforts to instill greater maintenance of
behavior and therapeutic outcomse. The cognitive strateqy

that will be emploved is that of self-instructions. Two



variants of this strategy will be used in the reduction of

A af fire.

the target +e
Fear of tire was deemed an appropriate one for
intervention because of itse high prevalences among children
of all ages. It also was found to be one especially
amenable to cognitive self-instructional procedures.
Meilohenbaum (1971 used these procedures to successtully
teach impulsive children to control their behaviors and
focus their attention. Since the behaviors displayed by

individuals in a fire situation are much like those

displayed by impulsive individuals these cognitive
attention control strategies were thought to be useful
technigques for reducing panicky and fearful behavior and
cognitions in fire fesrful individuals., Lastly, this fear
was an appropriate one for study in that in recent
exploratory research trends were ssen towards a reduction
in children®s fear of fire as a result of fire safety
training and cognitive strategies.

To summar-ize the above mentioned points, cognitive
strrategies were used to reduce children®s fear of fire
because of the following:

17 to avoid some of the problems inhsrent in some of
the other behavioral strategies

2y bo oinstill greater maintenance of behavior and
therapeutic outcome and

2Y evidenoe supports the sffectivensss of cognitive
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strategies in reducing impulsive behaviors (such as thows
displayed in a fire fearful situation).

The present study expanded upon the above mentioned

exploratory e using two variants of & cognitive
self-instructional strategy to reduce children’s fears.

The two procedures used included self-instructional

training of fire safety skille and a self-instructional

s reduction technid gue whereby subjects instructed
themsel ves to be less afraid. The fire safety procedure
was comnpared to a fire safety plus fear reduction
procedure to determine the efficacy of & specific
self-instructional fear reduction component. The

urnderlying notion of the study was that children who

learned fire safebty skills or lesarned sate ways of

geponding in & fire situation would show a greater

reduction in fese than those who did not learn the
shills, Further, children who learned fire ssfety skills
plus participeted in fesar reduction exercises were
expected to display less fesr than those learning fire
gatebty skills only.

This study also edamined the relationship between
children®s level of locus of control and their levels of
fear. Freviows research (Ollendick, 1982) has shown that

the amount of fear children possess corrslates negatively

pul

with their locus of control scores. Im sssence children

who have a more internal locus of contral tend to be less
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2y Fire safety training will hsve an effect on children’s
fear of fire. The level of fear is expected to decrease
as a result of training as indicated by decrements in
levels of fese on the fire fesrr item of the Fear Survey
Schedule for Children-Revised (FSESC-R), and the Fire Fear
Inventory (FFI).

3 Reduction in fire fear is edpected to generalize to
other fears as indicated by reduced scores on the FS5C-R.
4y Childrern’s levels of fesr (fire related fesar in
particularr) will be decreased more by training in fire
satety skills plus & cogrnitive fear reduction technigue
than by training in Fire safety skills alone.

%) Levels of fesr (fire related fear in particuwlar) are
expected to correlate inversely

with the anount of behavioral skills learned and retained.

o~

Sate fire escape responding in a&ll treatment groups,
indicated by high percentage scores of correct behavioral
responses are edpected to maintain over time

77 Decreassed levels of general and fire related fear are
expected to maintain over time. Levels of fear in the
combrination (fire safety plus fesrr reduction) group are
erxpected to remain lower than levels reported by other
QUL E .

8) A negative correlation is expected bestween children’s
locus of control and level of general and fire related

fear.



subjiects

The subiects that par-ticipated in this study
included 48 second and third grade students ferom

Christiansburg Elementary School in Christiansburg.,
Virginia. There werse 26 females and 22 males. They
ranged in age from .6 to 10.5 with the median age being
8.10 (ages taken at five month follow-up). They were
predominantly white students of normal intelligence.
Learmning Disabled and mentally retarded students were not
included in the stuwdy. A1l subjects were pretested in
their classrooms in order to assess their levels of fear.
Only those subljects indicating "& lot" on the fear of
fire-getting buwned item of the Fear Survey Schedule for
Children-Fevised were included in the study. This
endorsement indicated that these children were very atraid
of fire and thereby switable candidates for fear reduction
strategies. Subjiscts also underwent behavioral assessments
to determine theilr levels of appropriate fire-safety
responding. Following assessments subjects were randomly
assigned to one of fow groups — the Fire Safety Training
group: the Fire Safety Flus Fear Reduction groups; the
Attentional Comtrol group or the Waiting List Control

QI OL .

The instruments that were used was the Fear Survey
Schedule for Children - Revised (FS5C-RY (Ollendick,

[iieid
P B
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55 levels and nunbers of children™s fears in

1287%) to asse
general. This scale is an 80 item gquestionnalre whereby
the subject must check "nmome", “"some", o "a lot" as to
the degree to which they are atfraid of each stimulus
item., A score of 82 indicates the minimum level of fear
arne could experience and 240 is the maximum score that can
be achieved. This instrument has been shown to have high
reliability and validity., Reliability, determined by
internal consistency was 9248, Test — retest reliability
was W82 with a one weesk intermission betwesen testing and
L35 with a thres month intermission. The scale has been
shoawn to be highly valid in that it reveals the sex
ditferences in children’s fears and 1t also distinguishes
between normal and phobic samples. Convergent and
discriminant validity was shown by correlation of the
scale with other self report measwres; greater fear scores
correlated highly with higher levels of trait andiety and
lowsr fesr scores correlated with helghtened sel f-concept
and internal locus of control.

To assess children™s levels of fire related fear, the
Fire Fear Inverntory (Jones, 1981) was used. On this scale
subijects must a&lso check "none'", "some" or "a lot" to
indicate the degree to which they are afraid of each
item. Scores on this scale range from 335 to 99, with I3
being the least possible levels of tesr and %9 being the

highest possible level of fear. This scale has been
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shown to be a highly reliable instrument for assessing

children™s fesar of fire. Test - retest reliability was
found to be 80 for this scale.

A measuwre of locus of control was given to subljects
at all three assessments.  This measwre was glven as it

has been shown to corralate with levels of fear. Internal

locus of control has besn shown to correlate negatively

with high levels of fes (O0llendick et al., 1985 . An

abridged version of the Nowicki-Strickland locus of

control scale for children was used in the present study.

This scale has been shown to have high test-retest
reliabilities of .65, bbb and .71 for third, seventh and
tenth grade samples respectively tested six weeks apart.
Internal consistency valuess were reported as .63 for
grades 33, .68 for grades 68, .74 for grades 92-11 and
.81 for grade 12.

This scale was also tested for construct validity., by
correlating it with similar measures., Correlations with
the Intellectual Achisvement Responsibility scale ranged
from 31 to .51. and the adult version of the scale was
correlated with the Rotter yeilding correlation scores
rangirng from 38 to 61

Lastly, to assess children’s krnowledge of correct
tire escape responding, children’s behavioral responses
was observed and checked as correct or incorrect according

to criteria used and validated by Jones, et al. (1981).
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{(See Appendix C for behavior checklist.) Correct
resoonses which oococwrred in the proper sequencs were
mavrked in the sequence column and those that were

of s2guence wers marked in

performacd correctly regardless
the occurrence column. One point was given for each
correct responss performed in sequence. The total correct
responses will be divided by the total possible correct

ronses and mwaltiplied by 100 to obtain a pesrcentage

score of correct re S n dinm Clw

The experimenters consisted of a clinical psychology
graduate student and six undergraduate psychology
students. The graduate student and two of the
undergraduate students served as trainers for the two
experimnental groups and also acted as leader of the
attenticonal control group.

Of the # students four served as behavioral

assessors.  hese stuwdents observed the subjects’ fire
gescape behavior and checked thelr responses as being
correct or incorrect according to the previously mentioned
criteria.  Two of the raters actually obtairned assessment
data at & given time while the other two served as
reliability checkers. One-third of the total assessments

done were checked for reliability. Al experimenters

urnderwent a two week (thres two how sessions per waek)

training period prior to onset of the study. They also
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underwent refresher training sessions after a five month
interval . Expsrimental observers® training consisted of
modeling, role plaving, corrective feedback, social
reintorcemsnt and practice. The observers underwent
training until a oriterion of 9% inter-—-cobssrver

reliasbility was met.

All subdects in the second and third grade classes
were gliven the pretest measwes (the FSSC-R, the FFI and
the N-5 Scale) as a group in their respective classrooms.

Children who fit the fear criterion (" a leot") were then

randomly assigned to groups.  Children were then assessed
individually in a simulated situation to determine their

levels of appropriate i

sCape responding.
After wndergoing all preassessments, subjects

(exdcept for thoss in the waiting list comtrol group) were

=En iLn o groups of fouwr for training. Training sessions
lasted D0 to 60 minutes and were held on thres consecutive
days. & total of three fire situations were taught, with
a different situation being taught each day. Im the fear

reduction group (fire safety plus fear reduction

strategy), subjects were btrained appropriate fire safety
responding for approxdximately 23 minutes and a
gelf-instructional fear reduction strategy for the last 25
to 20 minutes of the ssssion. Subjects in the non-fear

raeduction group (fire safebty alone) were trained fire
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satety responding for approgdimately 25 minutes and engaged
in the reciting of beshavioral steps learned duwring first
half of session during the last 23 minutes.  Lastly,
subjects in the attentional control group engaged in
discussion with the experimenter concerning fire related
incidences, fire-related stories and also dirawing

pictuwres. Mo skills training of any kind was done in

these sessions. These sessions lasted for 30 minutes as

well. The waiting list control group was only pretested

The first part of training in the experimcental groups

”~~
o

oth fear and non-fear groups) consisted of teaching the
subjects the process of self-instructions. The trainer
explailned to the children that they should alwayes 20 ask,

Yt

"What is happerning?" bl describe what 1s happening in

~n

their bedroom, o) ask, "What is it that I need to do?

bhetore responding, o) "describe each step before
performing it" (e.g., say, "I crawl to the door" before
crawling to the door), =2) ask "How did I do®" and )
answer "good" or "great'" when they are done responding.
The next part of the training for both experimental
groups consisted of fouwr parts. The first was trainer
model ing where the trainer demonstrated the correct
verbalizations while modeling the correct motor responses

leading to safs sscape from a fire situation (s.g., " What

is happening? There is just a little smoke ... "What do I



neced to de? I should roll or slide out of the bed ... then
I should crawl to the door ... then T should feel the
bhottom of the door to see if it's hot etc. ... 1I'm done,
now how did T do? ... 1 did & good jobk.") (steps listed in
appendix C). The second phase was subject-guided trainer
modeling where the subjectse as a group stated or
verbalized the appropriate responses and instructions
above as the trainer performed the sequence of motor
behaviors., The trainer®s performance provided feedback for
the subjects. Whern the children hesitated they were
prompted by the trainer.

Trailiner-guidance was the third stage wherein subjects
performed the fire emergency steps individually while the
trainer verbalized the appropriate instructions.  The
ghild received immediate trainer and peer faedback.and
praise. When the child made an error the trainer
verbalized and modeled the correct response until the
child performed it correctly one time at which point the
child was allowed to proceed responding in the sequence.
The last phase of the training was called
self-instruction. During this stage the child was
required to engage in the self-instructional responses
individually while simultaneously performing the fire
emnsrgency steps. The subjects compleated the steps in the
sgguence with delaved feedback and prailse.

During the last 2% minutes of the session, the fire
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satety group participated in the recitation of the
behavioral steps. This recitation was done first as a
group and then by sach subject individually. Subjects did
rot perform the steps behaviorally but only verbalized
them aloud. This component was added as a control for the
repitition of steps used in the fire satety/fear reduction
group during the last 20 minute phase.

I the fesr reduaction groap the last halfd of the
training session focused on wsing the self-instructional
strategy lesrned in the first hald of training to reduce
children®s fears. The trainer said to the subjects
"Sometimes a lot of kids feel afraid of fire or feel
worried about getting burned in a fire. We're going to
learn some ways bto kesp ws from fesling this way by
talking to ourselves the way we did to learn how to get
out - of a buwning house.”  The trainer proceeded by saying
"We are going to ask owsslves, What s happening? and we
will say I am fesling afraid of fire and worrying that I
will get buwrned. Thern we should ask owselves What is it
that T should T do? @ncd we can answar by saying., I should
relay and calm down, I can take care of myvself because T
know what to do in oa fire, "Mow how am I doing?, I%m
doing great, I'm feeling better already." The trainer
verballized the appropriate instructions twice which was
thern followed by group verbalization.

The trainer demnonstrates a frightful expression as



He answers, 1'm fesling afraid of fire. He fuwrther
denonstrates a gradual relaxing state s he proceeds with
the coping instructions. This relaked state i1s evidenced
by the exdpsrimentsr®s frightsul facial expression becoming
more calm and by his speech becoming slower and less
pitohed.

Fallowing this gensral self-instructional procedure,
the trainer modeled self-instructional strateglies with one

of threse specific fire fear stinmuli (Hearing & burning

fire in yvouwe = Day 1, Hearing & crash somewhere in

=y

vour howse — Day 2 and Fesling the bedroom bscoming hotter

- Day 3Y. These ltems were chosen bescause these items
ware endorssd by at least 507 of the subjects as stimuli
in which they feared "a lot" (Jones, unpublished
manusoript) .

The trainer b

thae instructions for the specitic
situations by sayving "now we are going to pretend that we
are in a situation where we might be afraid and we will
agaln talk to owsslves so we won’t be afraild anymore.
Let™s pretend that we waks up in the middle of the night

arnd we hear fire inside ow house. We hear the sound of

cracking wood outside. We wake up feeling really scared.
The first thing that we want to do is to ask owselves,
What is happening? and then answear by saying I can hear
fire in my house. What is it that I should do? I should

relax and calm down, T can take care of because I
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krow what to do in a fire. I know that I should roll out
of bed and get into & crawl position, T should crawl from
my bed over to my bedroom door o.. last step learned that
day. Now how am I doing?® I am doing great, I'm feeling
better already".

The general self-instructional procedure followed by

the self-instructions for the specific fire fear situation
taught that day to place dwing the last half of the
training session. @S part of the specific
self-instructional procechoas sublects verbalized the
appropriate fire safety skille steps which were learned in
the first half of the session. For instance on Day 1 in
the Fire safety/fear reduction group the session consisted
of the followings:

First 25 minutes - fire safety training

Secornd 25 minutes - fear reduction strategy

1

- General self-instructional fear reduction
procedure
= Fear reduction procedure using specific fire
g1 tuation
"I should rela and calm down, I can
take care of myseld because I know what
to do in a fire. I know that T should
1V Rell or slide out of bed onto the
floor

2y then get into a crawl position on all
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fours ...
11Y 1 reach the end of the stalrs and Qo
outside my houwse.
This format was again followed for Days 2 and 5, except on

-y

Day 2 the 18 steps pertaining teo situation 2 (Fire in your
path) and on Day 3 the 13 steps pertaining to situation &
(Mot air rushing in the door) were used. bubjects were
given praise and corrective feedback throughout the
GESSL 0N

Subjects in the attention control group were not

giwvern any typs of fire safesbty skills training nor were

they tauaght sy fearr e

uction strateglies. These sessions
which were also S50 minutes were spent talking about ftire
]

related incideno telling stories about fires and

drawing fire related pictuwes. O Day 1 children and the
gxperimeanter told of factual fire related incidences in
whiich they knew. 0On Day 2 they told fictional stories
regarding fire and orn Day 3 they drew pictuwrss to
correspond to their stories. 0On each day the experimenter
begare the storyvtelling. Detailed training scripts for all
thres groups can be found in Appendices & and B,

Immediately following training on the third day,

gsubjects were post tested to determine the amount of

behavioral skills which they had acguired. Subliects in
the waiting list control group which was involved in no

type of traiming were also post tested within & wesk of



initial assessment. Subjects were also post tested on the

g

three selt report messwes (FS5C-R, FFI and the NS scale)

o

within threse to fow wesks of initial sassessment 1in
classroom settings.
Five months following posht test the subljects were

tested again on all of the self report measwres as well as

the behavioral measuwe. Betwsen post be and follow-up

sperimenter nor did they

subjects had no contact with the
receive any information concerning the fire safety

project.



RESULTS

Introduction

Several analvyeses were undertaken in the present
@rperiment. A series of specific analyses were carried

out in order to answer individual questions posed in the

These analyses consisted of several

lisgt of hypothe
one way analyses of variance (GROVAY. These ANOVAs were
thern followed by more conservative analvyses which were

performed for o the paorpose of summarizing the ernticre

.~
e

e perl ment. These analvses were 5 ( no. of assessments)

sLrEs anal yses of variance. Fierst

4 lgroups) repested me
the results of the one way ORNOVAs will be presented.
To make speclflc comparlisons a series of One way

-

AMOVAS were run across groups on each of the dependent

measures included

mEasures incladed in the study. These
the behavioral peroesntage scores, the Fesr Survey Schedule
for Children—Revised (FEHEC-F), the Fire Fear Inventory
(FFI), the fear item H34) from the FESC-R, and the
Mowicki-Strickland (M5 Locus of Control Scale. For each
variahle comnparlisons across Qroups were made at pretest,
post test and follow-up. Further & one way SNOVA was ruan
to look at difference scores between post test and
follow-up to compare the amount of gsin or loss of
reatment eftects as & result of time. Each variable will

he presented separately, beginning with the Behavioral

ME S S LT E .

&HE)
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CNE WEY ANDVAS

havioral

Forty-sight observations were included in the pretest
anal vees. At post test, however, only 46 were included as
two subjects wers eliminated due to misunderstarnding the
irstructions. At follow-wp, again there were only 46

observations since two children moved prior to the

rebhavioral follow-up a sement s,

~

Gt pretest 1t was found bthat there were no significant

L3u

the groups.  The F ovalue was %3 and

i

differences betweesn

the p value was 42, This was expscted as all children

possessed ne

zero levels of sate firve behavior prior to

training. + o

test, & significant difference was

among the groups. The F value in this case was

G775, 75 which was signiticant at the p < J001 level. This

same analyvsis was done for follow-up data and also for
ditterence scoraes from post to follow-up. These results
showed a significant difference as well betwsen groups

with F ovalus

being 5.68 and 37,357 for follow-up and
difference scores, respectivelv. These differences were
gigrifticant at the p o L0032 level for follow-up data and p

LU0 for difference soores.

£ D to determlne

Tw o Multiple ranges tesh was

thi location of bthe ditferences revealed by one way

data this T viel ced

P o
L
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H
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Tt was shown that groups 1
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(Fire Satety group) and 2 (Fire Saftety/Fear Reduction
group) differsd significantly from groups 3 (Attention
Control) and 4 Waiting lList Control). In other words

~y

these results incdicate that groups 1 oand 2 which were

trained safe fire responding performned signiticantly

better than groups who were not trained. This 1s support

for hypothesis number one.
A Duncan®™s test was also pertormed using the follow-

up data and difference scores from post test to

follow-up. sl ts of twin te
consistent. Tt was found that group 2 was significamtly
ditferaent from all other groups at follow-up and had
gignificantly lesse post test to follow-up declineg in
shkills. In viewing the group mesans (listed in Table 1) it
can be seen that all groups except group 2. returned to

behavioral responding similar to that found prios to

training.

The next variable to be discussed is the FLHSC-R.
| VAN

Several one way AMOVAs were run here as well. In these

analyses 48 obssrvations were included at pretest and pos

test. However before follow-up asesessments wers carried

total

~
b

oult on this meassws one chilad had moved yeilding

of 47 obsesrvalions.

fat pret it was found that there were no

sigrnificant differences among the groups as to the amount



of general fear reported.  The Fovalue for this ANOVAE was

1.07 and the p valug was 37, This finding was edpected

in as much as the subjects were randomly assigned to

grroups thus resalting in simillar pretest scores.

Following training (at post test), however, significant
ohi e

W e F ool The F value here was 5060 which

wae significant at the p < J02 level. Results fuwrther
showed bthat groups differed at follow-up yveilding an F
value of 2,00 which was significant at the p < .04 level.
The ANMOVYS run to look at the amount of change in group
seores from post test to follow-up was nobt significant.

-

The F value was 2,18 and the p value was . 10. This test of

differences ws

particularly relevant here as with the

additional fezr messwas in that the amount of decreass or

increase in trestment effectiveness over time was one of

the major guestions of interest.  This issue 1s thought to

e better as by the comparison of change scores

tratw

two points in time rather than by simply comparing
a selt of means at post test and then agsin at follow-up.

A Duncan®™s test was wsed to detsrmine the location of
the differences found at post test and follow-up. This
test vielded significant differences between group 1 (Fire
Satety) and groups 3 and 4 (ABttention Control and the
Waiting List Control) at post test. These results
indicate that group 1 showed significantly less

generalized fesr than groups 3 oand 4 following treatment.
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Figure 1. Group Means - Behavioral Data
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TABLE 2

GROUF MEANS - FSSC-R

Freteast Fost test "ol 1l oweup Z

50 230 ah

Grp 1 146,54 113,00 124063 12,90

e e R - oy
PR ] oy J ot aoed w

Grp @ 148,17 1322041 140025 7.83

27.7 14,

3

1

Grp 3 161,50 134008 130LVES 16016

20, Db 4 21.4

Grp 4 145,

b2

144,091 136 .00 ~7 .6k

L1207 20 b 19,9

Grp 1 o= Fire Safety Group

Girp & = Fire Sateby/Fear Redoactiorn Group
Grp 3 o= Attention Control Group

Grp 4 = Waiting List Control Growup

L = Ditferences in Xs from post test to follow-up

S0 = Standard Deviabtion



72

200 1

190 -

180 - o FS (Group |)
x FS/FR (Group2)
& AC (Group 3)

170 A 0 C (GI‘OUP 4)

160 -

150 7

140

130

120 -

110
IOC)T

90 A

80 T 1
Pre Post Follow-up

Figure 2. Group Means - FSSC-R Data
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Grp 4

il

Waiting List Control Group
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Z = Ditterences in Xs from post test to follow-up

S0 = Standard Deviation
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Figure 4. Group Means - NS(LOC) Data
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In essence, subijects who were given fire safety skills

training showsd less

tear than subjiects who were not gilven
the tradining. There was no sigrnificant difference betwesn
Group 2 and groups L, 5 and 4. These results sugogest that
the treatment strategy wsed in group 1 (fire safety skills
orly) may have had the most dopact on the reduction of

subjects” generalized fear.  Fuarther

sEen 1 a display
' -y \

of group means (Table 2 - Fost test) groups 2 and 2 were

almost ldentical in terms of the amount of generalized

e ok rollowing treatment.  These results, along

with the FFI and the fire item post support

el usitons cdrawn i bhe dis

assion of hypothesis four.

The Duncarn’s t was also run on the follow-up  means

to determine differences between groups. There was a

sigriificant difference found betweern groups 1 oand 3.

The

wlts indic

that the mean in Group 1 was
significantly lowsr than that in Group 23 which is

stive that at this time Group 1 reported less fear

I This howsver doss not teke into account the
amount of initial change o subseqguent changs as a result

of time.  This can be in conparing difference scores

ACITOSES  QEOUn s

from post test to follow-up (Table 2 - 2.
Al though not significant, of the three groups recelving
some form of treatosnt (Grps 1, 2 and 3 group & (fire
saftebty and fear redoction strategy) tended to show less of

=T N p Tl ol =0

i fear over bime. Group 4 (group recelving



~d
o

o form of trestment) was the only group to report

levels of ¢

slightly deor

The next depsndent messwre to be presented 1s that of

the FFIL. Aoons way AMOVE was run on pretest, post test

arich follow-up data ard also difference scores from pre to

post test and from post te to follow-up. Forty-eight

observations were included in the pre arnd post test

anal vees, At follow-up however there were only 47

Lions as one child had moved.

At pret

& significant ditference was found across

growss even bhouwgh random assignment had besn carried

out. The F value was 2,96 which was significant at the p
LOE level s A Duncan’'s test indicated that groups 1 and

D Alexperimental groups) were significantly different from

~

cproup 4 (waiting list cormtrol group) prioc to training.

allse of initial differences ab pretest,

differenoe

soores Wwere analyzed here to compare the amount

of changes across groups from pretest to post test. The

results of this ANMOVA were not signiticant as the F value
was 1.46 and the p ovalue was 230 However in veiwing the
difference scores (Takble 2 - ¥) 1t can be sesn that the

meearn reduction in fire fesr in groups 1, 2, and 3 (groups
recslving any sort of treatment) were guite similar, with

group 1 oslightly higher. Each of these means were

substantially grsater than that of the control group.



LAY

A ome way AMOVE was done also to compare groups on
their FFI follow-up scores and their amount of change from
post test to follow-up. These F ovalues of 1016 and 2060
werre ot significant as the p values were 32 and 06, In

velwing the oup oifference scores (Table 3 - Z2) the

amount of incre ire fFeasas over time in groups 1, 2 and 3

appear to be relatively eqgual. &s on the FEEC-R group 4

was the only group to show any decrease (although slight)

i fear.

The fourth variable that was analyvzed via ong way

ANOVEs was the fire item (Ltem #34) of the FS5ESC-R. Or

il

Y

his measure like on the FESC~R and the FFI therse were 48

o

observations at pretest and post test and 47 at

follow-up. This is due to the absence of the same child.
At pretest all subjects scores were the same on this

ittem as all subjects had to score 5 ("a lot") on this item

in order to be included in the study. Theretors no

arnal yses were done for prete scores as 1t was obvious

that there were no difference

among the groups. (ne way
ANOVGs were perforosd on post test and follow-up data as

well o as change score

from post to follow-up assessments.
There were no significant diftferences found among groups

based on any of

Frand p values were as
follows:

=, 59 pELTe o post test o FsEO90, pel4E -~

follow-up and F=1.51, p=.2% - difference scores. Im



ghserving the difference scores from post to follow-up

(Table 4 - Z) it was s

that althouwgh not significant
group 2 tended to show less of an increase in fear than
crouwp 1oand group 3.0 Again, group 4 (the control group)

was the only group to show any decrease in fear at

ol l o

M LLOLY

The +inal variable that was analyezed using one way

ANOVAS was the NS .00 . Like the previocusly mentioned

measures there wers 48 obssrvations included in the
pretest and post test analyvses and 47 in the follow-up
arral vees.,

Thsre w vificant differences founcd with

this measwre at pre, post or follow-up assessment nor were
there ditfersnocess found in change scores. Foand p values

are listed as follows: Fretest - F=.246 and p=.8%; Fost

- F= 1.87% and p=.1%; Follow-up - F=.71 and p=.5%5.

Group means appear to be simllar and consistent across

time (Tabhle 95)Y.

Univariate repeated measwres ANMOVAs were performed on
the data for four of the dependent measwres used in the

(»\ Py

study. The +fire item from the FHESC-R was not included in

these analye this item demonstrated little
var-ialility and these analvsss were desmed inappropriate.

These ANOVEs looked at comparisons across groups and



tested for group main eftfects, time main efftects and
intgractions between group and time. Several significant
results emsrged from these analyses. It was found that
there were significant main effects for group on the
FSEO-R amd the FFI.  This

behavioral e oen t. ¢ S ar

anal ysis yielded no signidicant group effect on the NS
Locus of Corntrol scale. The group effsct for the FSE5C-R
was sionificant st the p < 05 level. The group eftect

for the FFI and the behavioral percentage scor

Wt g
significant at the p < 001 level. These resalts indicate
that there are indesd differences among the fowr groups

(Fire Saftety, Fire Attertion

Corntrol and Waiting List Comtrol) on the FS5C-R, the FFI

arnd the Behavioral percentage sCores. The result of non

significance on the NS scale indicates that there was no

difference betwesrn the groups in terms of the nature of

i

their locwus of control.

L

A main effect of time was also found to be signiticant

for the FS5C-

<. the FFL and the Behavioral percentage

The time effect for the FFI was significant at

the p < J02 level while the time effect for the FHE5C-R and
the behavioral scores were significant at the p <.001

level. These results indicate that differences on these

T

H

measures do ooowr as o a result of time. fgain there was no

significant time effect found for the NS scale.

These anal vees were carried out further with each of
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TABLE &

UNIVARTATE REFEATED MEASURES AMALYSES OF VARIANCE

-

Dependent Girougp Time Group x Time

Variable Interaction

F [ F [ F [

FaEt-R Ea b IERITE 14.68 001X R .07

FI-1 7 a R0 MESIOR | E.80 L O2% 1.68 « 13

Behav.e %

SECOFrES oL 25 MERINR I | 162,01 001k S91.26 LO01 %

RS CLOC) W70 OE 2.8% "6 2011 . 06



the abovementionsd variables to test for group by time
interactions. There was only one significant interaction
found and this was on the behavioral scores. This group o
time interaction was found to be signiticant at the p

L0010 level. These results indicate that as a function of
aroup and time in combination, consistent differences
occwr on subjects” behavioral performance scores.  These

resulbts are listed for sach of the four measures in Table

A group of indeperndent bt otests were run bto address the

generalization issue in the third hypothesis. These tests
compared the difference scores betwesen pre and post
assesement on the FE50-R. These comparisons were made
betwesen group 1 and group 4, between group 2 and group 4
and betwesn group 2 and group 4. These amal vess were run
to determine whether groups recelving some form of
training would result in significantly greater reductions
in generalized fezr than those found in the control group
which received no training.

The comparison made between groups 1 and 4 yvielded a
significant diftference at the p < J002 level., The T valus
tor this analvsis was 3017 and the df was Z22. With
regards to the comparison between group 2 and group 4, a

marginal sigrnificance was found at the p < .06 level. The

T value was 1.593 and the df was Lastly in comparisons
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mace betwsen groups 3 and 4 a signifticant difrerence was
/1

found at the p < 001 level with T egualling 2.43% at 1646

df. These results show that the reductions in fear from

pretest to post te in each of the above groups was

significantly graater than those sesan in the control

QUrCILLL) »

To look at the extent to which children®s level of
fear correlated with the amount of behavioral skills
possessed, & Fearson prodact moment correlation

A

coetficient was performed. A correlation matrix was

1T
1]
i
o

tmplensnted which looked at the relationship bhebtween
ot the threese fear agsswres and the behavioral scores at
the thres points in time.  These analyses indicated no
relationship between the amount of behavioral skills
possesesed and children’s level of fear at pretest on all

a3 the fear

ST ERE W
At post test there were some significant
correlations. Or the FE5C-R and the FFI, significant

correlations were found belbween thee

MBasures
ard behavioral scores. Fearson coetficients were —.35 fo
the FLEC-KR and -.51 for the FFI. These cosfficients were

slgriificant at the p < 008 level for the FE50-R and the

200

for the FFIL  Thers was no signifticant

correlation found involving the fire item of the FES5C-R.

-

(=]
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Lastly, correlations made with follow-up data failed

dice on o &ll bthe ABIFE 6 . Flresults from

tio reach sigrdfic Itz
these analyses can be seen in Table 7.

The last amalys rur was that of a Fearson prodoact

moment correlation coefficient matrix including the NS

scale ancd the f The analyses sought to
determine the relationship between children’s locus of
control as reported on the NS scale with their reported
level of tesr on each of the fear measwes. These

armal yeses were dorne using all 48 of the subjects involved
in the study and at each of the points in time. Thiree
signiticant results were found. &t pretest, children®s NS
locus of control scores correl ated negatively with their
scores on the FELO-R.,  The pearson cosfficient here was
=33 which was significant at the p < .01 level.
Correlations betwssn the NS scale and the fear measuwres
were not significant at pretest. 6t post test there were
qo significant relationships seen between loocus of control
and fear. &b follow-up however there was & significant

corrrelation seen between the NS scale and the FS5C-R and

the FFIC 0O the 5C—F and the FFI respectively, the

pearson coefficients were —.25 and —.26 which were

signiticant &t the p < 04 level. The

@ owWas no

significant correlation found between the NS scale and the

fire 1tem from the FHE0- These results can be sesn in

Table &.



Interrater reliability Yor behavioral observations

was determined by calcoculating the percentage of agreement

batween raters. FPercentage agreement was determined by
dividing the rumber of agreements by the the number of
agreesmnents plus disagreements and then dividing by 100,
Forty-eight of the behavioral assessmentse were checked

for relatability which was one third of the total

chservations. Overall interrater reliability was 94%

- inm
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DISCUSSTON
The primary puwpose of the present study was to
investigate the effects of cognitive self-instructional
strrategies on children’s fear of fire. Self-instrouctions
were used in two ssparate intervention proceduares. While

both of the dures included self-instructional

training of fire safety skills,only one involved a

self-instructional fesr reduction component whereby

te drstrue them

sk j e lves to be less afraid. The

fire

aredure was compared to a fire satety
plus fear reduction procseduare in an effort to delineate

the specific effects of a fear reduction strategy. It was

fypothesized that children who learned a specific method

for reducing their fears along with general fire safehty

in fire
related fear.

Each of thse eight hypotheses of this study will now
be presented and discussed. Those hypotheses as stated
earliar weres

1)y Children will acguire safe fire sscape skills as a

result of fire

=ty training, indicated by high

of correct beshavioral responses.

2 Fire safety training will have an effect on children’s
fear of fire. The level of fear is expected to decrease
as a result of trainming as indicated by decrements in
levels of fear on the fireg item of the Fzar Suwrvey

B0



Schedule for Children-Revised (FSC~-RY and the Fire Fear
ITnventory (FFI).

) Reduction in fire feas i@ :oted to generalize to

other fears as indicated by reduced scores on the FHLRC-R.

4y Children’s levels of fear (Fire related fesor in

particular) will be decreased more by traivning in fire

skills plus & cc

ittive fear reduction technigue
thiam by training in fire safety skille alone.

21 lLevels of fexr (Fire related fesr in particualar) are

expected to correlate inverssly with the amount of

avioral ] anel retailned.

lirng i all treatment groups,

itndicated by high percentage scores of correct behaviora

Fresponses are expacted to mainteain over time.

-

ed levels of general and fire related fear are

7)) Decreas

expected to maintain over time. Levels of fear in the

combination CF1 ety plus fear reduction? ogroup are
expected to remain lower than levels reported by other
IO S W

@) A negative correlation is expected betwesen children’s

locus of control and level of general and fire related

e

The first maior hypothesis foocussd on the
effectivensss of the fire safety training program in
teaching children safe responding in a fire situation.
Tl

fire situatio were used which includsd the




oo
following scenes:

1Y nmothing blocking the path

2y hot aier rushing in the door, and

) fd

~e bhlocking the patho

Mt pretest, all subliects were individaally placed in a

simulated bedroom setting and were observed by trained

Faters., Thes raters assessed the level of sate skills
dieplaved by the subiects in each of the above

gituations. It was found that all subjects possessed a

ot safe re

E O pronding. The behaviors that

marty of the childreesn engaged in oconsisted of climbing out

of the window, walking instead of crawling, and simply

behaviors wers deesemsd unsate and

reEmaining in bed.s The

03
-
N
.

cowld possibly prove fatal (Jones et al. 1549

s detalled sarlier the edxperinental sublects were

I

trained following the pre-assessment in groups of fouwr.

i

Subseguent to training., these subljects were post tested to

determine the cf the training program. Tt was
fournd that ohildren who had andsrgone training displayved a

sigrificant increasse in safe behavioral skilles upon post

This increasss was significant as post test means

for training groups weres nease 100 pesrcent.  Children in

the control groups (Sttention Control and Control)  also
post tested within a one week period demonstrated no

significant changes in thelr performance from prs to post

camet . Giiven that these subjects were exposed to all



]

4

the sams conditions with the edception of training, one i

able to athbribute the incr in pertormnance to bhe

trraiming prog s nwmbrerr crne was then

=T Hypothesi

corfirmed as bthe results show that ohildren are indeed

able to acguire safe skills as & result of fire safety

tradning. The ssults are consistent with previous
findings (Jones et al. 1981bhy Jones =t xl. 1784 Jones and

Harey, 1984).

Thg

ored hypothesis eqamined the redaction of
zubjects” levels of fire related fear as & result of fire

af ety tratmning. A1 subdscts in the stuwdy wsre pretested

i classroom settings with three guestionnailre ore of

whiich meEaswrsd fire related dear

ifically. This scale

was the Fire Feer Inventory (FFI). & second measurs
engaged consisted of the fire itenm (mumber 57) on the
FEOO-R. This item was also wsed as oriterion for inclusion

im the study. SHubiscts had to erndorsse "a lot” to item

rickimls er fear of fire-gstting bwned, indicating that

they were very afraid of the stimaluas in guestion.

[N

At pretest all suwbhiect

rvolved dn the study (374 of

the 130 ohildesn

Cmened) possess a high degree of fire
related fesar as indicated by their response, "a lot", to

the fire {0 itbtem. & more specific measwrs of this fear

was then taken by wsing the FFI.  Based on averaged total

soores of this guestionnalirs, subjects levels of fire fear

were i the mild to slightly modersate ranges.
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Al subjects werse post tested in classroom sebttings
within threse to fowr wesks following the initial
assesements. Al thres gquestionnaires were given at this
time. The resulbs show that the sdperimental subjects in
both groups showed decreases in fear following fire safety

o the FFD as well as

WEre o

traiming. T
o the fire item of the FESC-R scale. Although these

ware not statistically signiticant, they are

decreas
thought to be of clinical signiticance. While similar

i thse Attt

bion Cormtrol group. on

both the FFI and the fire item of the FEBC-F, raductions
in each of the thres above mentionsd groups wers
substantially greater than that found in the waiting list
corntrol group.  This is illustrated in & display of the
differnce scores and group msans in the Results section.

Tt wass (ched that those children trained in what to

do in a +tire situation would have less fear at post test.
What was not sxpected, however, was that attention control

fear incidences and told fire

children (ones who discuss

wmtions in fear at

i

related stories) would also show rec

slkills. In

cimiliar level to tho

taught safe
analyzing the attention control strategy which was engaged
in the present study, the saplanation for this finding
rEcams more obvious.

Im this group (Atterntion control) children

participated in three different activities on three



consscutive days. acitivities included the telling
of fire related incidences of which they were aware on thea
first day. The second day consisted of the telling of

fictional +ire related stories by both the experimenter

and subjects. Lastly, on day three the e:dperimnenter and

sl g i Lold fictional storid

v, aaid cdrew pilctuwres to

correspond to the stories.
O sach day the experimentes began telling the stories
which were all relatively positive in nature. Fach story

involved fire but i all o the fire was ¢

successtul 1y extingul shed and caused minimal This

positivi

fo bEouwn by the experimenter set bthe pace for the
remaining stories by the children to be relatively non
Frarmtul  in matuwre. Im using this strategy anobther method

af fear reduction wmay have been inherently

m

s aged which

cConsis of dimindshing the aversivensss or negabtlve
gualitiss of the stimalus situation. Fanfer et al. (1973)
utilized this mnotion in their study whereby they developed
self-instructions to specitically acocomplish this task.

These childrern learned self-statements such as "the darlk

is & fun place to be', and "there are many good things in

the dark". 1

qobhe present study the stimalus, fire, was

presented in a le

negative (almost positive) manner
thereby reducing its fearful gualitiss, For s:ample
children were told the story of the wizard of oz which

itllustrated the tin man heroicly sxtinguishing the flaming
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sCaresrow. i essence, children in the attention control

group were given the message that fires are not so

ol

gerous anel bh there is no need to be afraid of them.

pecially important in that 1t

This finding is

suggests that the techrdgue of reducing the aversive

gqualities of a fes-ful stimwlue tends to ald in decreasing

kil aircding that stimulus. With this in

mind this approach to reducing children®s fesrs may well
gerve as @ benefilclal adijunct to other fear reduction
strategles.

The thivd hypothesis s concerned with the issue of

gerEral 1zation. It was expected that the reductions in

-

fear found following tralining may not be specitic to fire

related fear but

generalize to other fears as well.

Tt was thought that i+ children learned to handle one fear

that these strategies may be vsed to cope with obther

feartul o situations., I order to s s children®™s
general ized fear levels, the FHEEO~-K in its entirety was

givern at pre, post and follow-up assessments. The FS55C-R

as discussed earlier, 1s an 80 item guestionnaire which

enconpassess & wide rangs of childhood fears. At pretest

group mean scores for this sceale ranged from 145092 to

161050,

S

are in the average rangs and are not
indicative of clinical levels of fea.
This hypothesis was contirmed in that signifticant

Feductions in fear levels were {found on the FLRSC-R in the



Fire Sate

Fire Satety,

Attention Control grou

each ot the above grou

silgnl ficart oif$ar

differences indicate t

of braining reportend s

UL S tor

I

SElvIng

il

at the

Thies

irformative in that th

th

gerneral izability of

The fourth hvpothe

the Fire Satety and th

ornly, in terms of thel

-

children's fteasrs. Th

training  fire satebty

o

Fire Sae

v A e Flescha

satety shills wizl 1

S

fear reduaction strat

part on that wsed by K

detail in Sppendi=z &

It

was hvpothesize

Saftety/Fear Reduction

{parbioul s ly

displaved by the Fire

T

Fryprot e

R

1Y .

e

tv/Fear duction, and in the

In compari dome bhetwe

SOMS

[15

pe and the control grouo,

G owers found ab post test. These

halt all groups undergoling some type

gnificantly less overall fear than

aining at all. More specific

findings will be discussed under

e

ey

findings are impressive and

Y 1al

20

illustrate the potent

treatment strategles wsed.

[

sia looked at the ison hetween

COmMEyEa™

SGatety/ Fear

e Fire & tion groups

et fectiveness in reduacing

Fire Safeby group consisted of only

shkillas described sarlier. The

a1

tion group however was taught fire

=

cognitive self-instructional

This strategy which was based in

anter et al. (1978 is described in

that children in the Fire

QU O Wil 1d show glrera ter decreases

fire related ftear) than those

satety group at post test. It was

L¥=control strate

gy leasermed by
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this group would provide subiects with & sense of control

and competence in & fearful situstion. The

galf-instructio

s oedpected to direct the subjects?®
thoughts and behavior thereby allowing them to react in &

more el feartul and ratiomnal manresr

(11

chresrib aotm ¥

Tina, 1969y 19710,

This hypolbbesis was not oond Drmesd. The results

indicate that thers were no significant differences

between the twoe groups on the Fire dtem of the FSSC-R or

i
[N

the FSESC-RK. Horwever an the FFT &

in

Lgnificant difference

s whiern post best means were compared. Based on

W G

o

SDatety group showed significantly

this analysi

faar than all obther groups st post test.  Dae to a

signific fournd  sunorng  gr

aups &t pretest on

this

loolk at

Theses data were reanaly:

difference soore to

past @ results there were no

nert . fcocording o these
sigrnificant differences among the fouwr groups at post

test . The

sl ts then may indicate that both the Fire

Reduction groups were

in reducing children’s fsars.
Im comparisons done anong &1l fow groups some

inter timg trends were evident. It was found that the

Fire Saftety group showed significantly less generalized
fear, as indicated by the scores on bthe FESO-R, than the

Attention conteol and the control groups.  Further,



although non significant, the Fire safety group showed a

“al fear over the fire

slightly grester Ccreass ln gerne

gafety/fear reduction group as well (indicated by post

~a b0 have

sor that this group appe

been more efftective in comnparison to the Fire satety/fear
reduction group is likely to be due to the absence of

a factor that will be discussed in the

O all the

wasures the Fire safety, Fire
satety/ fear reduction and the Sttention control groups
raporbted substantially less fear than the conteol group.

This tremnd is ifoportant in that 1t suggests that sach of

the strate

G e in thess groups are beneficial in

reducing children®s ftearrs to some extent.

There are se

veirral possible explanations as to why the

selt-instructional Yesr reduction strategy did not have

the effect proposed. The explanation which 1s most

plausible to this auvthor has to do with the imaginal
exposure aspect of the strategy. It is thought that this
portion of the strategy may have counteracted any

facilitative aspects of the strateg {at least

immediately). T this strategy children were to pretend
that they were in a situation where a high level of fear

wontl ol be pr

(o The situations varised from "sseing fire

in yows house" to "hearing crashes 1n yvowr howse'.

Childrern were askesd to o v opretend that they were in
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thess situations.  Fuwrther, when these situations were

demonetrated by the edxperimenter & frightful and panicky

\

more in Appendis &) This

Was L

method of presentation was wsed in order to depict a

i

foarful state graduwally becoming relacted and controlled.

It was not the stigator™s intention to introduce

o entan e

another variabhle boat o »

the teaching of the
present one (cognitive self-instructions)
Tt s thought that exposing the subiscts to the

fearful stiouli may have resulted in their becoming

slightly more afrato. Sk in this study were not

edposed to the fearful stimell in a gradual manner as is

dorme in bechrd gues as systematilo

{(Wolpe & LazDarus, 1946b4). I thise technigque it is deemed

itmportant to wbiliz Fierarchies and gradual

approdimations towards the feared stiomuwlus in order to

avoid itnvoking extremns level s

of anxiety Rimm % Masters,

o

197%s Morris & Fratochwill, 19820, Hince subiects were

mot subjected to this type of gradoastion it is likely that
presant levels of andgiely were s)acerbated. If this was

the case, the asedfalne of amy tecknigues lesened in this

group may have been defeated by the itnclination in fear.
Simoce the Fire safelyfear redaction group was the ondy

ore that re ived i

gritive training regarding fear

reduction, thus the omly group to be subjscted to imaginal

erdposure, one can not draw any Fiem conclusion regarding
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the immediate effectiveness of the fesr reduction strategy

used here. I order to makse definitive conclusions

-

egarding inmedi ate treatment gains using the present fear

spduction strategy. another study compa-ing tts various

components would have to be conducted.  However, based on

follow-wup re this study. as well as previous

i chenbaam, 19732 Meilchenbaum et al., 19469

Med chenbauwm et al., 1971, 1t is believed that the

component of teasching children coping self-statements is
ettective in reducing anziety and directing behavior.
These results are contrary to thoss found in the

Fanfer et al. (1973 study. There were several important

differences belwes

o bhe present stody and the Farnfer et

al . (19753 study. The latter study wus 2 e

sl ki nderg

students and a difterent fYeared stimalus (the dark) .

Aleo this study used behavioral measures rather than self

Freport measuares of fear. Tt is possible that in the

pressnt study e’ seld report of feasr levels may not

Fave been truly indicative of theilr actual fesr. More

importantly in the comparison study, subiects too were

@M to the fesred stimalas., Howesver in that study all

groups were esdposed to the fearful stimali. This was not

the case in the present study as only the Fire Safety/fear

Feduction group experienced exposure which may have in

turn contounded reautl e,

The fifth hypothesis deals basically with the
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relationship between children’™s level of fear and their

level of approriate behavioral responding.  This

-
o
<
-
-
j
+
=
i
i
-

s which ties in with the second hypothesis

that children who kEnow what to do in o a fire will

fire related and also le

Theretore children’s behavioral pertornance SCores were

expected to correlats negatively with their fear scores.

N significant relationship was obtained beltween fire

gatalty pertormance and level of fear at prete This
Fimding was eqpechted in that all subjects displayed

relatively similiar levels of fire satety responding and

prior to ot

airirng.  Following G

aining howsver,

significant differences were found. Children’s behavioral

e ormancs Soor correl ated inversely with their levels

ot Ffear o the FEFD and the FESC-R. Mo signiticant

correlation was

is thought to be dous to lack of variability found in this

partical ar mEas 5 point

ale) . The sigrnificant
findings here support the aforemsntioned hyvpothesis,

confirming that as children become more knowledgsable of

what to do in & situstion the less fesrdul they
become of thalt sitouation.

This finding is an important one in that it supports
the notion that compestence in or knowledge of a fearful

situatlion serves to diminish one’s reported level of fear

regarding that situation. Thise finding has implicabtions

syoomn bhe fire dtem of the FSO-R. This



for noet only fire related fesr but for other ohildhood

of  the dark, social phobilia, and school

phich i a. Thus iF children are informed and tawght the

ills to wse in g fear-ful situations it is likely that

they will became atraid of the situation, be it fire,

bl daol, school aebo.

mo significant relationship between
poricding and fesn levels at follow-up. Thi s

COMCErnin G oina imtenance

i the nedt paragrap « that positive

Leaues (ol o

effects whioh wers svid at post-te dissipated over
tiine. These results along with obthers to be Jdiscussed
aggest that mors work is nesded to snswre long term

eftfects of treatmernt gains.

wowWere concerned with

b ancd seventh hyvpothe
the maintenance of btreastment effects over time. The fire

satety skills acguired at post test were exdpected to

maintain to some degres over time in the ab

speclFio prooramvl neg. Thiase hypotheses were nob

confirmed. &1L groups showed signiticant decrease in

behavioral responding from post test to five month

folloaw-up. Im fact &ll groups except for the Fire

ar Redoection group showed decrsases in sate

responding yvielding 1leve aimlliar to those displaved at

This stody ts the first in the seriess of fire satety
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studiss which has tmplemented & five month follow up

Without retraining or pricor & et s . Jomre

s and Haney

(1784 had some @ncour

ging results in their study with

regards to malntenance of behavioe. These authors found

that acouired behavior declinsd to a level of fifty

sercent in behavioral groups and atyv-eight percent in
f o b4 :

the self-instructions group at an elght smonth follow-up.

Howesver, wunlilke the present study Jones and Haney

corclueted

ments immsdlately following traiming and
again at one month, two months, thees months,. four months,

fi

miorths anel eilght months following training. Also

tollowing the fowth month as

sen . subjects were glven

A retraining s

Lo which was not done din the present

study.

e mesrh s

It 15 likely that fregusnt s

SN BRI

which aitded in the enhancemsnt of

periodic practices
children®s retention of learned skills. Im the present
study, children were not frequently assessed over the five
mornthe perd oo They had rno contact with the expsrimenters
nor were they given any intforaation regarding the fire

sataety Drojs

betwearn post best and Five month

follow-up.  Given the absence of

tfactors, these

LNt ad & g

lessening of

FrEs o ses OO e

I the Jones and Haney (1984 stady as msntionsd

Frelhralnlng ooourr after fow months. Subjects
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wers then skills fow months subsequent

to that., Substantial drops in behavior were {found at the

Bt W Th

clrops although

fimal eight month

fouwnd in o the

substantial , were not as great

At slocdy. This is likely due to children’s

taticons of corntinued freguent as as had

(Tl WY ol =< B LY o W ] ~lier ¢ of the sdiperiment.  This

gxpectation may also have also served as a memnmory enhancer

INEER

A R U farads

tice verbally and also

ehavioral ly.

ot sy plamation of the difference bebwes the

AR B wit of the amount of Lesme

five mornths versus for monthes. Given

fres) ela s

the fact that a

i behavior was seen in

ady decre

thies  Jon

Harey (1264) stady it is likely that in
another month that behavicor would have decreased to levels
vk sty . T

approd bmationg the resul ts

Laply that special efforts (programming) mast be

syastoemnatilcal ly ang d bto provide for the maintenance of

trreat me ai s over bime (Jones et al. 1981h).

The

proviet of interest in oregards to madntenance
of behavioral skills is concerned with the significant
chi A

e fournd aoro the growss ab fol low-up. This

the discussion of hyvpothe

gsaction will &

to the maintenance of the

i

rudmbier seven wihd ol pertadng

amort of fear recduaoed. It was found that the Fire
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Safety/Fear Reduction group did significantly better than

obher croups on avioral perfornance of fire satety

ekille at follow-up. Al thouwgh this group showed no

Lmedl acbe sigrifilcant i ffe

i behavioral responding

o fear levels over other groups, trends towseds long term

bveress wiee evident. Im bhe Fire Satety, Fire

and the Attention control groups

time. However, difference

scores fron post to follow-up for the Fire SHatfelty/Fes

Feduction group tnodicate less of an inorease than the

other two groups on two of the three fear

stated salier, this shtra

srded o exdpose

children to imaginal feao situations which o turn may

hrave led to bthem to b “ il . This was the

oimlng more o

case immedlately following training (at pos which
resulted in the Fire Safety. the Fire Safety Fear
Feduction and the Gttention Corntrol group being eqgqually

eftective in reducing fear. Howsver, 1t seems that

chiloren may have gothen over the initial fearfulness

recipibtate atmart therebhy later allowing

themsalves to uwtilize the strategles provided. It also

appears that asing the strategles may have impacted on

At s abkility to function proficiently in fearful

the childre
situations as in the simulated fire setbtings.

It is thought by this author that althouwgh the fear

reduction strategy implensnted has some debilitative
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aspects (lmaginal =) 1t also incloudes aspects which

arre egual ly facilitative., These facilitative aspects

I f—-astatemnsnts. This

include the utilization of copling se

sl ale oftered in the study equlpped

gyl ke

subjects with self-control tools or technl gues which could

Lermination of the L. It is thought

act

thiat ohildren used and practiced these statements to some

The interim period sand also at tollow-up.

statemnents are thought to have calmed ard relasxed

the ohd Lol (Mes

cherbaum, 19710 . 't is also thought that

TS of competence in

oooive bhe subiscl

Rie akbiiity to handle a frightful, panioky situation.

the self-instructions served to relas: and provide

FTSE = O S

l ')'4‘ At’. l‘..

A A

(Omp ez

less fearful and better able to

resul bt oohil ladren

s o relative to children

Form behavioral shep

arvl g

in obther groups.

Arcther possible reason as Lo why this group  reported

less fesrr over time and were better able to handle fearful

situations may be due to another aspect of the cogrnitive

fear reduction st . I this group wunlike other

growps the Linkage belween belng phyvsically competent

and being mentally competent (reladed

Gt ald) drawrn for the subiects throuwgh the

arvd 1 e

statenents. For instance in sayving the statements "I

shouwld relasd arnd calom down, 1 can take care of myself
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I krmow what to do in & firey T shoulad roll out of

fresdd W a W oprovides rationade and understanding to the

subyiect as to why he shoalad b

?

L e certain way.

Thie reasoning we

not gioverns dn other growps. The Fire

Satety group subiects were taught physical competence

sl lla bt were provided no rationales or copilng

sl ats

o Thits lack of knowledge may be ressoning as to

21 i ve lmmedlate eftects vielded by the Fire
SHately and Attention Combtrol groups diminished almost
entirely over time. Again becawss of these resalts it is

brimd lteved that the sslf-instructional fe reciuetl on

strategy dosss

indeed have & diminishing effect on

chi 1 oh

further belisved that these

resul te would hve besn evident at post test had it not

for the bmme

Jiate confounding sffects of the imaginal
R TwlAR S

A fimal r

Lt to be ol souss

rere 1s bthat of some

decrease 1n fear levels displayed by the control group at
follow-wp. The control group showed slightly decreased
levels of fes from post test to follow-up on the fire

Al-F,

itewm of the FLOE

FFI and the FESO-R. This group

(VRS

Py

g the only one to show any decresse on bthe e

measures. These decressses were nobt significant and are

thowght to have o olindcal or enpirical importance. It

is hvpothe zeid that these changes are sioply due to

rarcom Errior .



The sighth sand final hypothesis of the study was
corceErned o with the relationship between childresn®s loocws
of cortrol and their level of fear. It was hypothesized

that there wonlo be & ne

Lver ralationship betweesn

chid lderen™ s

locuws of control inde: arnd the amount of fear
1wkt ol they reported on bhe e measures., I essence
as the locus of control scors increased to indicate a more

irterral lToocuws of conbrol ochildren®s fear levels would

This hypothesie ot confirmed as there was

no consistent pattern of significant correlations. This

T ES T

atiormshilp found orn the FSESC-R at pretest and

=P and the FRFI at follow-up supports the notion

o an extent. However, these findings were nolt seen at

post te

i o they wers @xpe to be abvious.

Since the

Fimdings were inconsisbent and not supported

by bl ARNOYESs o by visual analys

of bthe mean scores,

Ll ications were nobt deawn ba 4 oon them.

ki

nolusi

SN

I the following paragraphs the findings of the

present ctudy will be sunmarized, shortcomings elucidated

arnc implications disows
A behavioral btraining package was indesd found to be
i snbancing children®s +ilre safety skille.

cage provided ohildrsn with skills and the

kriowl edge concerning what to do in a fire. Thise method of

training of to be an effective

FreE s L ng
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chitldren® s levels. It dis helieved that bhecause

children possessed the necessary skills and knowledge they

were in turn less afratd of the fearful situation.

MAomajor hypothesi af the study which maintained tha

chia ladren who df—-instructsonal

anitive s
strategy would reporl significantly less fire related fear
thar thoss nol recelving bthis type of training was not

cenf i

i In facl all groups except the waiting liet
corntrol grovp reported similar levels of fear reduaction

which 1s Lve of simllar effectivens

among the

NE=Y-JwiN Feductions in fesor were edpected

in the two sdperinental groups but not in the attention

control group. It is that in this group another

fEar reduction method may have besn in operation that was

wriknoar to the investigator at the time. These results in

conbination sugoe that each method used (the teaching
of behavioral skills, the tesching of self-control and the
diminution of the aversiveness of fesarful stimali) may be
gimilarly etfective and thereby sequally important in the

devel opmearnt of fesr reduction strategles.

Lly. bhe study illustrates some important findings

regarding the generalization of both fear and behavioral

PN s

It was fournd that children in the three groups

who showesd redactions in fire rela fear also reported

reductions in gsneral fe

. Findings suggest that

training methods effective 1n decrsasing one type of fear




(Fire-related) may be beneficial in decresasing other
childhood fears.

With regeards to maintenance, it was noted that

treatment effects tended to dissipate significantly over

time: on both the feso and behavioral messures. However, in

=1 ved the cognitive self-instructions

the group that rec

(Fire safeb: less of a reduction in

hehavioral skills were noted. Thres subjects in this

cr oty made mo o errors in segquential behavioral responding

until the

queEnce which consisted of not
vaelling for help o not waving the cloth., Four other
subdjects made errors at o near the door while the
remalning five sublects perforoed at ness zero levels.

This trend towards somewhalt greater mainternance may

e attributed to the self-control sterat tes and rationale

provided in this group. That is as noted in related

ghudies in this children who are exposecd to

information which conveys the need for variows satety
skills have maintainsd their behavioral performance at
greater levals than ohildren not exposed to such

i Jones & Haney,

irformaticon (Hillman, Farmer 2 Jones, 1988
19645 .

The present resesecch has several ioplications for the

area of childhood fesr reduction. This study represents

one of the few controlled investigations designed to

gramine methods of reducing children’s fears. These
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aroh

14

findings add to the present recze

asoms potentially valuable insights

anrd werl 1

fear may DETVE A% A
rEesear ok

ot 1 i meecl

Pz

This research

strategies and brings to light the

wche The

points

disadvant A

cles in the cogritive self-ins

the present stucdy. 't alerts

possible negative effects of

developing cognitive-behavioral

serves to remind esperimenters

traatment strategles

This need becams obviouws when the

strategy was examined

These fa

study. o Wkl ol

shortcomings of the pr

precauntionary me for futwe

S LU ER

More specitically, this

actual reducing of children’s fears.

thres strateglies werse sffective in

These strategles which consisted of

self--control strategles, the

physical competence and the

of fearful stimali, &ll wbtilized som

and resulted in simlilar levels

in that it
irto

s L rnghoar

seveelral

advantages

structional
investigators
imaginal

strategles. It
to explore
et ore
b ter

uparn oconclusi on

nt abtudy meay

study has

attaining this
thes
teaching

diminution

mEsia b at

af fear

provides
ways of reducing
o for Futuwre

treatment

ard

are especially made

strategy used in
to be aware of
= posure when

also

and anal yze
implemnsntation.
bion control

of the present

composed the major

SEIVE as

s Gl

implications for the
It illustrated that
goal.
teaching of

of skills or

af the aversiveness
methods

Ll e

reduction. This
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suggested that each of these methods may be eqgually

powerful alone, and may evare more powsrful i used in

combination. Theese strategles are likely to compliment

one anobher s together they addre

the cogrnitive as well

as behavioral aspects of the fearful condition. To
validate the stffectivensss of a combined packagse one would
have to engage a dismantling strategy where the combined

arcl o«

sped- @t dmp could be assessed.

Further resea-chers might wish to compare these methods

with more popular fesrr reduction proceduares sach as

stematic desensitization and flooding.

Lastly, this rs

sarch i1s consistent with previous
research concerning the mainternance of behavior., These
tirmdings imply that behavior o treatment effects will

indeed decreasse over time unless mailntenance is provided

for o progerammad. This resesrch lends soms support to

the notion that o

wrid i ve activity serves to enhance

maintenance of beklavior. The cognitive self-instructions

wsed in the present study are thought to have relaxed,
directed and provided the subisct with a sense of self

control in a fearful situation. This tvpe of cognitive

activity is thought to have allowsd the subliects to react

less feartfully, more rationally and more appropriately
thus Ieading bo greater maintenanoce. Because the present

strategy and others like it have yvielded positive long

term effects, researchers would fare well to program
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cognitive components such as this to snswe maintenance

aver time.
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AFFENDIX &

TRAINING SCRIFT FOR FIRE SAFETY

AND FIRE SAFETY/FEAR REDUCTION GROUFS
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SITUATION I

DAY 1

INTRODUCTTON

Fach of yvou have been selected to participate in our
special fire safety project.  Over the next three days
vou will be meeting here for about one how to learn more
about fire satety. Orn the third day vou will be tested
to see how much you' ve learned. We will test vou again
later to see how much youw have remembered. Im order for
vou to lesrn everything you must come all three days. At
the snd of the project you will get & prize for
participating. Since we will be doing a lot of crawling,
girls should wesrr jeans. We: have found that other boys

r

and girls like yvowseld have really enjoyed this

proji=ct. I think you will too! éAny guestions?

1) Get subjects’™ names
2) Ask "Has anyone ever been in & fire beftore?"

o

3y fsk "Has anvyone esver been trained before”

Allow a few minutes for the answering of gquestions.



136

SITUATION 1
MOTHING BLOCEING YOUR FPATH

"1 am going to show and tell you what to do when
there is just a little smoke in youwr room. When there is
a little smoke it might be safe to leave through your
bedroom door, down the stairs, and out through the front
door of yvouwr house. Today we are goling to learn steps
which will help us to gest oul of a house saftely when
there 1 no fire in ow paths.  fAs we practice these
steps 1t i1s important for wus to think about each step
betore we do it. We also want to talk to ourselves while
weE are doing the steps. These are the kinds of things

that we will say when we talk to owselves: "

"First, we want to ask ouwrselves

and then answer by descoribing what is going on in our
bedroom, so we'll say, There' s a little smoke in my

hedroom, then we should ask owrselves, What is it _that I

i

resd to do?  Then we should say wsll, firet I should roll
or slide out of bed and get into a& crawl position, 1T
should crawl directly to the bedroom door, and some other
steps that we’ll learn later. Then when we are finished
we should say, 17m done. After we're done wse should ask
ouwrselves, now How did I do oand then tell owselves, 1

did_a_areat job.



"Okay, so the fouw things that we need to remember

y

are: 1) What s happening?, 2) What is it that I need to

"

do™, 3) How did I do? and 4) T did & great jab.

I. Now I'm going to show you the steps that will help
you get out of & house safely when there is no fire in
wvour path. "m also going to talk to myselt before doing
sach step like we just did. I want vou to watch what I
do ancd listen to what I say very carefully. Whesn T go

outside I want you to follow me out, okay? Ready?

Let™s pretend: "Tt s late abt rnight and there is just a
little smoke in yvouwr room. You are not
coughing and youwr eves are not burning.

You hear the sound of a fire alarm

{bhuzzzz)

{The trainer demonstrates bthe steps while saying the

vaerhbalizations aloud.?

"ok, What ds happening? There's & little smoke in my
bedroom, now what i it that I need to do?"
1) Well first, 1 should roll or slide out of bed

onto the +looar.

2 Now [ should get into a crawl position on all

~

fours.
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i
"1

I MNMow 1 crawl directly from my bed over to the
bedroom door.
4) NMow I will feel the door two times:
A First on the bottom with the back of my hand
) Second, I stand up and +eel the top of the
door with the back of my hand
)Y "The door is not hot, so I will return to & crawl
position.
&) Mow T will open the door, but there’ s three
things that I need to remsmber:
) First, 1 should place one knee on the {floor
Second., I will place one hand on the door
{(knob)
Third, I will place orne foot on the door
B Then I will twn the doorknob and open the
door just a crack.
CYy Mow I will place one hand in front of the
crack still bracing the door with my other
Frand.
7) Since there is no hot air, 1 will open the door
more while I am still on my knees.

= Mow I crawl outside of the room.

-
e

fAnd T close my bedroom door behind me.
1073 Mow T crawl down o my hallway until 1 get to the
stairs. When I get to the stairs I showld twn

arnd orawl down backwards.
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1

113 I reach the end of the stairs and now 1T will go

outelde my house.

I'm done, Mow how dicd I do? 1 did & gre Job!

IT. Mow T wart all of you to say out loud the things
that we are suppose to say to owrselves while I do the
steps okay? After we say what we are going to pretend
youd" 11 start by asking yourself what is happening? and
then describe what is going on in the bedroom. Then you
will aslk, What ts it that I need to do?, and then say
@gach step alowd. When we're finished going throuwgh the
steps you'll  say ['m domne.  Last you shouwld ask How did
I do and answer by saving I did & great job! Okay?

Feachy ™

et s pretend: "Tt s labe at nmight and there i1s just a
little smoke in youw room. You are not
coughing and yvour eyves are not burning.
You hear the sound of a fire alarm

(buzzze)

The sxsperimenter models all steps while the subiecte
verbalize aloud. I+ the children hesitate they will be

prompted by the trainesr.
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IT11. Now sach of you will get & chance to do all of the

steps one at

A time while I say the s out lowud.

Feady™

Let s pretend: "It s late at night and there is just a
little smoke in vowr room. You are not
coughing and yowr eyes are not burning.

You hear the sound of a fire alarm

(humeze)

The experimenter starts the verbalizations (Uhm, What is
happening?™ There a little smoke in my bedroom, Now what
is it that I need o do? ebtc.) while each child goes

thirough the steps individually.

The trainer gives the subjects imomediate feedback and
praise as well as peers. I+ the child makes an rror
the trainer will verbalize and model the correct
response two times. The child is then instructed to

proceed even if he has not perforasd the step correctly.

V. This time sach of you will go through the steps one

at & time and talk to yowself, saving the things that we

have been saying okavy? Ready?
b4 2] ) ¥
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Let’ s pretend: "Tt'e late at night and there is just a
little smoke in youwrr room. You are not
coughing and vow eyes are not burning.
Yo hear the sound of a fire alarm
(buazzze)

The subiect pertorms the response as well as say the

vaerballzations individually.

The trainer provides feedback and praiss atter
completion of the sequence at which point the subject is

it oan error has been made.

o I:T ] N

SAFETY GROUF

sion consists of the the

This portion of the
subjects reciting the steps in which they learned that
day. The subijects only say the steps. Mo behaviorial

e formances e done.

The children are told "Now we are going to recite
the steps that we have learned today alouwd. We are not
goirng to perform the steps, we will dust say them. First
I will say the steps aloud.

Then experimenter recites all the steps starting

with step 1, "Well first, I shouwld roll cor slide out of
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bed onto the floor" and ending with step 11, "1 reach the

11

erd of the stairs and now T will go outside my house.

The children are now required to recite the steps as

&I . I+ the children hesitate they will be prompted

by the experimentear.

Lastly, following group recitation subjects say the

steps aloud individually.

= FIRE SAFETY/FEAR REDUCTION

GROURF:

This portion of the session consists the children
Learning coping self-instructions to reduce their fear of

filire.

The children are told, "rnow we are gQoing to do
something & little bit different. We are going to talk
about being afraid of fire. A lot of kids fesl aftraild of
fire or worry about getting burned in a fire. We ™ re
going to lesarn some ways to keep ws from fesling this way
by talkinmg to owselves the way we did to learn how to

aget out of a burning house.

"Femaember the things we saild to owrselves? Agaln we



g e

are golng to e

LT e

ig hap ing? but this

time instead of saving there’ s a little smoke 1n my room,

wa will say 1 am feeling afraid of fire and worrying that

I will get buwrned. Then we should ask owselves what i

.

i

!

it _that I n

2] to do? and we will answsr by saving 1

should rels: and calm down, T can take care of myselft

becauss 1T kEnow what to do in a fire. Mow how_am I

The trainer repeats the self-instructions for the general

faarful situastion above.

"Hgain we are going to ask owrselves what i

happening™ and answer by sayving I am feeling atraid of
tire and worrying that T will get bhuwned. Then we should
ask owselves wh

at _is it that d ko do? and we will

answer by saying I should relas and calm down, I can take

care of myselfd because | know what to do in a fire. Now

The trainesr demonstrates a frightful expression as he
answers, I'm fesling afraid of fire. He further
demonstrates a gradual relasing state as he proceesds with

the coping instructions. This reladed state is evidenced

by the exps At e frightful facial expression
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becomning more calm and by his speech becoming slower and
less piltched.
After the trainse has verbalized the appropriate

instructions twice for the general feartul situation

above, the obdldes

0oas @ group repeat the verbalizations.

"Okay, now &ll together you &ll will say out loud

whiat yvou should say to vyowseld when you're fesling

afraid of fire. ol
I+ the children hesitate they will be prompted by the

tralner.

Mow children will be taught similear instructions to use
in a specitfic fire situation. They will use the

instructions just learned plus those involving fire

i

EE A

m
"

skl lles in which they lesrned in the first half of

the session.

"NMOwW o oW &

going to pretend that we are in a
gpecitic situation where we might be afraid and we will

again talk to owselves so we won’t be afraild anymore.

et’s pretend: ble wake up in the middle of the night

and we hear fire in ow house. Wez hear
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the sownd of cracking wood outside. We

wake up fesling really scsued. "

"The fiv

W want to do ois to ask

L A T

Al

oursesl ves, Wk 11

I can hear fire in my

iy
i

o
-+

I should relax and calm down, I can take care c

mysel £ becan I know what to do in a fire.

I know that T shoulds

1y Roll or slide out of bed onto the £loor.

2 Gat into a crawl position on all fours

2 Crawl divrectly from my bed over to the bedroom
door .

A4 Feel the door two timess

Bl
S~

Firet on the bottom with the back of my hand

il

gy stamd up a&ned feel the top of the door
with the back of my hand

5y "The dooe dis ot hot, so T oreturn to a crawl
position.

&) Opern the door, bub there’s three things that 1

nesd to remnember:

Y i place ore knes on bthe floor
Second, place one hand on the door (knob)

Third, place one foot on the door

)

Thien twrn the doorknob and open the door just



& crack.

) FLa

e
bracing ths

el

e

7 Singe

while 1 st11l

an

3 ) Crawl oubtside of

) find close amy

o

s
iy

When I g o

chwards.

s obhe end

hotise.

Mow how @i

Sfter the experimenter™s

instructions for

children repeat the

with "bhat s happerndng"

great, Mo fesling better

"Moo al together tell

voursel ves 1 W ke

VO W

house, !

"Leaet®s pretend: e wale

Fraacd
doc
e
€

tobyes
brecdr cacam
Fraal 1wy

the

o
L

the specific
instructions

ard
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in Front
with
ot &ir,
my o kT

O .

docr

stailrs

denonstration of

=)
anding
already".
me what
FMeaurd

ardd

up in the

ot

my e

antil

I turn

the stailrvrs

feartul

VO

thes sbill

O E
Franmd .

I open the door more

behind me.

I get to the stairs.

arnd crawl down

and go outside my

T oalre

the self-

situation above the

& ogroup. starting

with "I'm doing

sihoul o to

Sy

a fire in your

micddle ot the night



I+ the children

@ perlmenter.,

Following group
verbalizations
"Each

to

L3

ay
Fontsies .,

"Let™ s pretends:

children will

ot you

voursel £

e

VA7

argd we hesars five in owr house. We hear

of cracking wood ocutside. We

the

sound

e g fesling really scared.s”

they will be prompted by the

hesttate

recitation ohildeen repeat the

incdividual ly.

row will say out loud what vouw should

i+t moke up and heard & fire In your

YL

W wake up in the middle of the night

and we hear fire in our howse. We hear

the sound of cracking wood outside. We

the

sent back to their classrooms.
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SITUATION TIT

Day 2
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FIRE INM YOUR F&TH
Taoday we are going to do some of the same things
that we did vesterday. Marny of the steps will be the
same but some will be different. This time there will be
fire blocking yvouw path so yvouw won™t be able to go down
the stairs and out of vow house. We will learn today
what to do in that situation. Wi sare going to do the

steps while talking to owselves just as we did it

grcay only btoday we will add some new steps okay?

fBgain, we wanlt to ask owselves what i

is going on in the bedroom,

o we'll say, There's a little smoke in my bedroom, then

we should ask ow 5.0 W

Then we should say well, first I should roll or slide out
of bed and get into a crawl position, I should crawl
directly to the bedroom door, and scme other steps that
w11l lesrn later. Then when we are finished we should
say, L7m dorme. A ter we're done we should ask owrselves,
o How did Iodo? and then tell owsslves, 1 did_a areat
Aogain, T want vouw to watch what I do and listen to
what 1 say very carefully o When 1T go outside I want you

to follow me out, okay, Ready?
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Let s pretends: "Tt's late ab night and there 1s just a
little smoke in yowr room.  You are not
coughing and vouwr eves are not burning.

Yo hesrr the sound of & firs alarm

(huzzza)
(The trairner demonstrates the steps while saying the

verbalizations alouwd. )

I.
"o lUbim, What ds happening? There's a little smoke in my
bedraam, now what is it that I nesed to do?"

17 Well first, 1 should roll or slide out of bed

artto the floor.

27 Mow T

culad get into a crawl position on all
o s,

S Mow 1 oorawl divectly from my bed over to the
bedroom door.

4y Mow T owill feel the door Ltwo times:

Y First on the bottom with the back of my hand

By H orct, I stand up and feel the top of the
door with the back of my hand
9y "The doov is not hot, so I will return to & crawl
position.
.

&Y MNMow T will open the door, but there's three

things that I need to remembers:
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I should place one knee on the floor

oy Towill placs one band one the door
(gl )

Third, T will pla toot on the door

i
1A

BY Then T will turn the doorknob and open the
oo just a orack.

C)y Mow I will place one hand in front of the

o still hracing the door with my other
Framidd

7 Since there is no hot &ilre 1T will opesn the door

more while I oam still on my kne
(=P Mow T crawl outside of bthe room.
2y MNow I oclose oy bedroom door behind me.

100 INTWIN ) Wl clovwrr bhe hall.

8 01 BEE FIRE YU!
1 Mow T orael back to my bederoom door.

129 Mow T open the door and crawl back into the room

aricl the door behind me gquickly.
[y I rmow crawl over to get my Fug.
: b4 )
142 Mow I orawl back to the door and I cover the
whole crack of the door with my rug.
15y Thern T orawl to oy chaie amd get my shicrb.
1&Y  HMow I crawl to the window with my shirt (on all
z
fourrs) .
179 Mow I open amy window.

-

18 fmdd T owave my shirt owut the window and yvell +for
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help, Help! Help!

I"m done, Mow how did T do? 1 did a great job!

Flriage IT, 111, and IV are the same as for Day 1.

Friase 11 -~ "Mow I want all of youw to say out loud

the things thabt we are suppose to say to owrselves

wivi le 1T do

Thiz experimenter oode all steps while the subjects
verhalize. If the children hesitate they will be

promplted by the tralose.

- U"NMow each of vou will get & chance to
do all of the steps one at & time while I say the
sentences out lToud. "

The sut

o

iecte perform the steps individually while the
| b4

traimnsr verbalis ot Toud.

Frase IV - "This time sach of vou will go through
the steps one at a time, and talk to yvourselves
gaying the things that we have been saving.”

The subjects performs the responses as well as say the

verbalizations individuoal ly.
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FIRE SAFETY GROUF

ot the session consiste of the

reciting the steps in whioch they lesrned that

=

day . Subdects only say the steps. Mo behaviorial

performances sams done.

The children are told "Mow we ars going to recite
the steps that wese have lesrned today aloud.  We are not
goling to perform the steps, we will Just say them. First
I will say the steps aloud.

Thern experimenter recites all the steps starting
with step 1, "Wsll first, I shouwld roll or slide out of
bed onto the floor” and ending with step 18), "And I wave

my shivt out the window and yell for help, Help! Help!"

The children some now reguived to recite the steps as
sheps as & groufh. I+ the children hesitate they will be

prompted by bthe ssperinenter.

astly, following group recitation subjects say the

steps alowd individually.
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FIRE SAFETY FEAR/REDUCTION

GROUF

This portion of the session consists of the children

learning copling Tt—instructions to reduce their fear of

fire.

The children are told, "mow we aome going to do

something & little bit diftferent. We are going to talk
about being afraid of fire. Ao lot of kids feel afraid of
fire or worvy about getting buwrned in a fire. be ™ ra

going to lesrn some ways to keep wus from feeling this way

the way we did to lesen how to

salv

by talkinmg to owr

get out of & bhwning house.,

oo cooe £

"Rememnbaer the things we saild to owsslves? Again we are

1ing® but this time

golng to ask ouwrselves

instead of saving there’s a little smoke in my room, wWe

will say T aun =limg afraid of fire and worrying that 1

will get buned. Then we shouwld ask owselves

107 anod we will answsr by saving I should

relax and calm down, 1 can take care of myself because I

Erow what to do in & fire.  Now how am I doing? I'm

doing gy @ling better already.

The trainsr repesats the self-instructions for the gerneral

feartul situation above.



fBgain we are goling to ask owselves what 1S

and answsr by saying T oan fesling afraild of

fire and worrying that T will get burned. Then we should

ouwrsel ves wlh o el oancd we will

answer oy virg I oshould relas snd calm down, 1 can take

care of myself beceauss T know what to do in a fire. Now

I doing™ I'm doing great, 17m {fe

1 _better

The trainer demonstrate

a frightful sxpression as he

answers, [Tm feeling afraid of fire. He further
demonstrates a gradual relaxing state as he proceeds with

the coping instructions.  This relased state 1s evidenoed

by the expesrimenter’s frightful facial sdpression
becoming more calm and by his speech becoming slower and

less pitched.

1

fAfter the trainer has verbalized the appropriate

.

instructions twice for the general feseoful situation

above, the ohlaldren the verbalizations.

& QFoup e

"Olkay, rmnow =11 together you all will say cult loud

what you should say to vouwrseld when vouw're fesling

afraid of fire. Ready™"

I+ the children hesitate they will be prompted by the

sl rer.
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i

Mow children will be taught similsar instructions to use
i & specitfic fire sibuabion. They will use the

instructions just learned plus those involving fire

ills i which th

vy learned in the first half of

the session.

"Now owe are goling to pretend that we are in a
spect flo sl tuation where we might be afralid and we will

again tallk to

loves so owe won't ba afrald anymore.

Let’ s preter We wake up in the middle of the night

are hear & o somewhare 1n owr house,

wiz thind the house may be on fire and we

eling really scared.”

S

The first thing thalt we want to do is to a

o

oursel ves n

a crash in my house.

LA oneed to dao®
I should relax and calm down, I can take care of
myself bescawse [ know what to do in a fire.
I know that T should:
17 Foll or slide owt of bed onto the floor....
16) Wave my shirt out the window and vell for help,

Help! Help!
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After the edxperimenter’s demonstration of the self-

instructions for the specific fearful situation above the

children repeat the instructions as & group. starting

with "What is happening'" and ending with "I%m doing
great, 1'm feeling better already”.

"Mow altogether tell ms what yvou should say to
vyoursslves 1F you woks wup and heasard a orash somewhere in
"

your house,

"Let's pretends: We wake up in the middle of the night

and we hear a crash somewhere in owr
house, we think that the houss may be
o fire and we are fesling really

soarec. "

I the children hesitate they will be prompted by the

experimenter.

citation children repeat the

Followirng group e
verbalizations individually.

"Each of vou rnow will ssy out loud what vou should
ay to yowrself if you woke up and hesrd a fire in your

house.



preterds
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We wake up in the middle of tﬁe rmight
arnd we hear a orash somewhere in our
houwse, we think that the house may be
o fire and we are feeling really

scared.,

child has completed his verbalizations the

children will be

sent back to their classrooms.
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Today wes are goling to d
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different. Th

by

some Wi ll

rustiing in the door. We wi

this situwation. We are gol

to

talking I vers st a

acld

today we will SOTE e

wanrnt to ask

Wz

-1 e what

is g

11

e’ SEY o #olithble

shiculd ask ow selves, What

we should say well, first 1

bed and get into a crawl po

directly to the bedroom doo

we will learn later. Themn w

say, 1o don fAfter we're

1)

]

now How did 1odo and thern t

dgky.

Again, T want you to w

what I say very carefully.

to follow me out, okayv, Res

RUSHING

Mary of the steps will

I THE DOOR

o some of the same things that

e the same but

time there will he hot air

i

11 learn today what to do in

ng to do the steps while

g we dicd it yesterday only

~

steps okay?

ouwrselves what is happening

oing on in the bedroom, so

snoke in my bedroom, then we

im it th Then

el

ahioul d o

sition, I should crawl

and some other steps that

",

hen we are finished we should

done we should ask ourselves,

ell owselves, 1 did a_great

atch what I do and listen to

When I go outside T want you

ty?
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Let’s pretends: "It's late at night and

little smoke in yvouwr

coughing and your eyes

You hear the sound of &

(s ez

(The trainer demonstrates the steps whil

varbalizations alouwd.)

I.

1" S———

Ukim, What 9P There's & it

e happenir

bedroom, now what is 1t that I nesd

~—

Well first, I should roll or sli

onto the floor.

2 Mow T shouwld get into a crawl po

fors.

Mow T ocrawl directly from my bed

bedroom door.

Mow I will fesl the door two

) First on the bottom with the

£ I stand up and fs=sl

L7 e e e el
Seocond.,

door with the back of my

[
o

Y "The door is not hob, so T owill

position.

&Y MNMow T owill opern the door,

things that I need to remember:

Fr Qi

L&

the top

return

bhut thers?

s just a

there

You are not

are not burning.

fire alarm

& saylng the

tle smoke in my

de out of bed

sition on &ll

over to the

times:

back of my hand

of the

rand

to a crawl

=
=<3

three



4=

vt all

) First, I should place one knee on the floor

I will place one hand on the door

(knobh

Third, 1T will place ons foot on the door
By Thern T will twn the doorknob and open the
door just & crack.
CY Mow I will place one hand in front of the
crack still bracing the door with my other

Frarmd .

$¥ HATRDRYER is pointed towsrds door crack

#¥ There is Hot Al Rushing I 20!

e
H

7Y Mow T o will shut the door guickly.

&) I now orawl over and get my rug.

2y Now T will crawl back to the door and cover the
whole crack of the door with my rug.

1 Then I crawl to my chair and get my shirt.

11 MNow I crawl to the window with my shirt (on all
fours) .

129 Mow I open the window.

173 ek T owave my shirt out the window and vell for

Felp, Help! Hslp!

"o done, Mow how did I do? I did a great job!
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Fhase 11, IT1, and IV are the same as for Day 1 and 2.

Fhase T1T - "Mow I want all of vou to say out loud
the things that we are suppose to say to owselves
while I do the steps."”
The edxperimenter models all steps while the subjects
varbalize. I+ the children hesitate they will be

promplted by the trainer.

a chance to

Fhase TID - "Mow esch of vyou will get

1

do all of the steps one at & time while

u

I say the

i

serntaeno ot lowd. ™

The subjects perform the steps individually while the

trainer verbalizres out lowud.

IV = "This time each of vouw will go therough
the stepe one at a time, and talk to vourselves

saying ths things that we have been saving."

The subjects performs the response

as well as say the

verbalizations individually.

-~ FIRE SAFETY GROUF

This portion of the session consisests of the subjects
reciting the steps in which they learned that day.
Subjects only say the steps. HNo behaviorial performances

are dons.
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AR R )

fivre or worry about getbing bwned in & fire. We're
goirg to lesrn some ways bo keep us from fesling this way

a2l ves the way we did to learn how to

by talking to cwes

get out of a bhuwrning house.,

we sald to owselve Again we

"Femenber the things

are going to ask ourselves whal ] g but this

time instead of ssayving there’s & little smoke i my room,

we Wwill say I am feeling afraid of fire and worrying that

I will get burned. Then we should ask owselves what 1s

and we will answer by saving 1
Y ) =]

shiould relas and calm down, I can take care of myself

because T know what to do in o a fire. Mow how am I

ATm teeling better already.

The trainer repests the self-instructions for the genera

foearful situskbion above.

ot

"Hgaln we are going bto o ask owselves whe

happening™ and answer by saving I am feeling afraid of

fire and worrying that I will get buwned. Then we should

and we will

! B

o

ask ourselves wlh
answer by saving 1 should relax and calm down, T can take

care of mysseld becauss [ know what to do in a {fire. Miow

I doing? Im doing
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il

The trainer demonstrates a frightful expression as h
answers, I'm fesling afratd of fire. He further
denconstrates a gradual relacing state as he proceeds with

the coping instructions. This relaxted state s evidenced

"

by the expariment g frightful facial expression

Brecoml g more caln and by hils speech becoming sl ower and

less pitohed.
After the tradner has verbalized the appropriate
instructions twicse ftor the general fearfol situstion

alrove, the children &

a group repeat the verbalizations.

"Okay, now all togebther vouw &ll will say oot louwd

what vouw should

to vourssld when you're fesling

aftraid of fire. Ready?™"

I+ the children hesitate they will be prompted by the

trailrer.

Mow children will be taught similar instructions to use
in oa specific fire situation. They will use the
instructions just lesrned plus those involving fire
ecscape skills in which they learned in the first halft of

tlhe s 1Ol w
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"Mow we are going to pretend that we are 1n a

specific sittuation where we might be afraid and we will

again talk to owsslves so we won™t be afraid anymore.”

Lt s pretancds We wake up in the middle of the night
and feel owr bedroom becoming hotter,
ard we think the houwse may be on fire.

We walke up feeling really scared."

"The first thing that we want to do o is to ask

19

ouwrsal ves,

BB

fAnswer, My bedroom is getting hotter.

What is it t

I neesd to do?

I should relas and calm down, I can take care of
mysalfd because I know what to do in & fire.

T krnow that 1 should:

1y Roll or slide out of bed onto the floor....

172 Wave my shirt out the window and vell for help,

Help! Help!




e
n
&

Atter the experimenter’s demonstration of the self-

H

instructions for the specific fearful situwation above the

children repeat the instructions as a group. starting
with "What is happening' and ending with "I7m doing
L1t

great, I'm fesling better already

"Now altogether tell me what you should say to

voursel ves 14 yvouw woke up and felt yvour bedroom becoming

hotter."

"Let's pretends Wer wake up in the middle of the might
and we fesel ouwr bedroom becoming hotter
andd we think that the houss may be on

fire. We wake up feeling really

srared.

If the children hesitate they will be prompted by the

arper imentar.

Following aroup raci iorn children repeat the
vaerbalizcations individually.

"Each of you now will say out lowd what vow should
say to youwrseld 16 you woke up and felt youwr bedroom
becoming hotter.,

"letts pretends We wake wp in the middle of the night

and we feel ow bedroom becoming hotter

arcl we think that the house may be on
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fire. We wake up feeling really

seared. "

At ter the last child has completed his verbalizations the

the children are sent back to their classrooms.
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AFFENDIX R

TRAININMG SCHRIFT FOR ATTEMTION CONMTROL GROUFS
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Im this group subliects will spend S50 minutes with
the edperimenter talking about fire related incidences
arcd stories involving fires.  Therse will be no fire
saftety training nor any discussion concerning fire safety

satety skills.

DAY 1
The +irset 1% minutes of the session i1s an
introduction or "gat to know you'" phase. The

sxperimentesr first inbrodoeces herseld and gives some

information about her (name, school, age, things she
likes to do, and what she wants to be when she grows up).
Thern each of the fow children will introdouce and give
the same btype informsatilon.

Over the nest two to five minutes the edperimenter
will explain to the children that "we will spend the next
few minuetes tallking about different things concerning
fires. Each of wus will tell sabout owselves or sSomeore

we know who has besn i oa fire".

The nest 30 minut aof the session consists of the

@xperimenter and fowr subiects {approdimately six minutes

each) talking aboult fire related incidences.

DAY 2
O day 2 the children are told that they will again

tall about fires. "Today we are going to make up
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stories about people being in a fire. The story can be
about anvone and can take place anvwhere that vou would
like. @Gfter each story we will talk about it, okay?".
Each story should last about seven minutes followed by
- minute discussions (What happened to the characters?,
Did the people sscape? eto.) The experimenter begins the
storvielling with the story of the Wizard of Oz which is
cutlined below.

THE WIZARD OF 0OZ
= @ girl mamed Dorothy lives with Suntie Em oand Uncle
Hemry 1in Fansas.
= Elwvira Guloch, & nasty neighbor, comes to complain about
Toto, Dorothy™s dog.

= Doroathy

=z upset becauwse she dossn’t want anyvons to

take Toto away S0 she FUnNs away.

~ @ tornado begine to
= Dorothy meets up with the professor.

= He tells Dorothy to go home because duntie Enm neseded
Fier .

—= When Dorothy gsts home she is unable to +ind anyone.

----- She goes inside the house and inteo her bedroom and gets

struck on the head by the window parne.
= Thern she dreams off to the land of Oz.
= The house gets caught wp in the tornado and spins and

GEirs.

- Tt lands on the wicked witch of the west.
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-~ Dorothy is now in Oz with the munchkins.

= Glenda the good witoch comss to save Dorothy from the
wicked witch of the East.

= The witch of the East wants the ruby slippers.

- Glenda uwsed her powsrs to put the slippers on Dorothy’™s

feat.

il
i

Dorothy wants to get back to FKansas.

- SGhe must follow the vellow brick road.

= fAlorng the way she meets the scarecrow (o brain), the
tin man (no heart) and the lion (no cowrage).

= Up overhead +lys the witch.

- She comss down and begins to throw balls of fire at the
BCANECE D

~ The tin man stomps the fire out with his feet.

-

= They also run into trouble with some flying monkeys.
= They do get to Oz, and everyone gets their wish granted

ot Dorothy.

= The Wizard who was going to take Dorothy home flys away

in the hot aiv balloon before Dorothy can get in.

i
0

= Glenda comnes back and tells Dorothy to close her eves,
arnd click her hesls threes times, and say "There’ s no
place like howme, There's no place like home'.

- Dorothy at this moment wakes from her dream.
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O day 3 the subljiects are told that they will again

talbk aboult fires. "Today we are also going to draw a
pictwe to go alorng with the story we malke up. First we
will draw the pictwe and then tell evervone owr stories.
Artter we tell the stories everyone will talk about them,
1

ks ay !

The firset 10 minubtes is alobtted for the drawing of

pictuwres. Brief O3 minutes) individual story
presentations and discussions follow. The experimenter

will begin the storytelling with the story outlined

el

= The story be

~ A momnmy ., & daddy, & big brother, and a baby sister.

= This is thelr house.

= One evening Mother is beginning to prepare dinner for
the family.

= Dad comes homs early and as & swprise announces, "We
are &ll going to FMcDonald™s for dinner.

"y

- Yesah bt

They ars swll excited. Big brother wants a

chocolate shake and the baby sister wants some french

= They all hwry to put on theilr coats and hats.
-~ Ir all the excitement, Mother has forgotten to tuwrn the

stove oft.



= The pot on the stove begins to boll over. 6 fire

arisaes
- The house is emphy except {for the house cat. This
the cat.

- The cat could not breathe because of the smoke, so
climbed out of an open bedroom window.

~ The cat climbed out of the window onto the limb of
tres.

= There it waited for the firemen to come and gest it
down.

= When the firemsn cams they rescued the cat and put
the fire.

= The fire was small and did little damage.

= When the family came home they were glad to see th

the house and cat werse okay.

it

out



1 "fi) ({Z)

AFFENDIX C

BEHAVIORAL CHECELIST

STEFS FOR SAFE EXITING IN A& FIRE
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Situation 1: Nothing Blocking Exit

The sub ject should not begin performing the steps unti| after the
alarm (buzzer) has sounded.

Appropriate Response Sequence Occurrence

1. Rolls or slides out of bed and onto floor.
(Does not sit up in bed for more than
five seconds)

2. Gets in crawl position after getting out of
bed (before walks more than one step). (The
sub ject may sit down on the floor before
actually getting In a crawl position with
hands and knees flat on the floor).

3. Crawls directly from bed to door (using
hands and knees). — —_

4. Lifts one hand, places 1t on bottom of
door (has one knee on floor). Stands up
and places hand on upper part of door.
Note: subject must use back of hand
when feeling door. -

5. Returns to crawl position (or squat). —_— —_—
6. Opens door one to two Inches (not more than

three Inches past tape, slowly), keeping one

knee on the floor and bracing door with one

foot and one hand at all times. Places a

hand in front of the crack, still bracing
door. —_— —_

7. Opens door further than one to two Inches
(from crawl position). — —_—

8. Crawls outside bedroom door. — —
9. Closes door. —_— —_—

10. Crawl to the stalrs and go down backwards. —_ -

11. Crawl to the outside door and go outside. —_— —_—
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Sltuation 2: Hot Alr Rushing In While Checking

The sub ject should not begin performing the steps until after the
alarm (buzzer) has sounded.

Appropriate Response Sequence Occurrence

1. Rolls or slides out of bed and onto floor.
(Does not sit up In bed for more than
five seconds) -

2. Gets In crawl position after getting out of
bed (before walks more than one step). (The
sub ject may sit down on the floor before
actually getting In a crawl position with
hands and knees flat on the floor). — —_—

3. Crawls directly from bed to door (using
hands and knees). —_ —_—

4. Lifts one hand, places It on bottom of
door (has one knee on floor). Stands up
and places hand on upper part of door.
Note: subject must use back of hand
when feeling door.

5. Returns to crawl position (or squat).

6. Opens door one to two Inches (not more than
three Inches past tape, slowly), keeping one
knee on the floor and bracing door with one
foot and one hand at all times. Places a

hand in front of the crack, still bracing

door. Cue: Hot air rushes in. — —_—
7. Closes door Immediately (in crouch position). ______ -
8. Crawls and gets rug (or cloth). —_ —_—

9. Crawls to door and pushes rug (or cloth) In
front of entire door. — I

10. Crawls to article of clothing or bedding. - —_—

11. Crawls to window (with article of clothing
or bedding). — —_

12. Opens window from either a kneeling or a
standing position.. —_— —_—

13. Yells and signals for help (waves article
of clothing or bedding out window).
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Situation 3: Fire Blocking Path

The subject should not begin performing the steps until after the
alarm (buzzer) has sounded.

Appropriate Response Sequence Occurrence

1. Rolls or slides out of bed and onto floor.
(Does not sit up in bed for more than
five seconds) - I

2. Gets in crawl position after getting out of
bed (before walks more than one step). (The
sub ject may sit down on the floor before
actually getting In a crawl position with
hands and knees flat on the floor). -

3. Crawls directly from bed to door (using
hands and knees). -

4. Lifts one hand, places It on bottom of
door (has one knee on floor). Stands up
and places hand on upper part of door.
Note: sub ject must use back of hand
when feeling door. _— —_—

5. Returns to crawl position (or squat).

6. Opens door one to two Inches (not more than
three Inches past tape, slowly), keeping one
knee on the floor and bracing door with one
foot and one hand at all times. Places a

hand In front of the crack, still bracing

door. Cue: Hot alr rushes in. —_— —_—
7. Opens door further than one to two Inches

(from crawl position). N —_—

8. Crawls outside bedroom door. - —
9. Closes door. —_ —_—

10. Crawls until sees fire.
Cue: Picture of fire. —_— —_—

11. Crawls back to bedroom door. —_ —
12. Crawls back iInto room; closes door.

13. Crawls and gets rug (or cloth). - —_—



14.

15.

16.

17.

18.
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Appropriate Response

Crawls to door and pushes rug (or cloth) in
front of entire door.

Crawls to article of clothing or bedding.

Crawls to window (with article of clothing
or bedding).

Opens window from either a kneeling or a
standing position.

Yells and signals for help (waves article of
clothing or bedding out window).

Sequence Occurrence
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AFFENDIX D

AUESTIONNATRES

FEAR SURVEY SOHEDULE FOR CHILDREN-REVISED

FIRE FEAR TRVENTORY

M-S LOCUS OF CONMTROL



NAME :

DIRECTIONS:

describe the fears they have are gliven below.
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SELF-RATING QUESTIONNAIRE (ESSC-R)

Thomas H. Ollendick

AGE:

DATE:

A number of statements which boys and glirls use tfo
Read each fear

carefully and put an X In the box in front of the words that describe
fear. There are no right or wrong answers. Remember, find the
words which best describe how much fear -you have.

your

1.

2.

12.
13.
14,
15.
16.
17.
18.

19.

Glving an oral reporte.eeeeeceseeeesssss [ ] None [ ] Some [JA lot

Riding In the car or bus.eeecececscecccee (] None
Getting punished by mother..eeeeeeess... L] None
L1ZArdSeeeeeeececescaccesancnsessesenaes L] None
Looking foollsheeeeeeeceeeevecacsscacnns (] None
Ghosts or spooky thingSeeeecesceccceccas [] None
Sharp obJectSeeecerecoesceascoccccoscans [J None

Having to go to the hospital.eeceessce.. [] None

Death or dead people.cecececeececccccecene L] None
Getting lost In a strange placeceeececess [] None
SNEKES.eeeesseseasosscnsssssssascanssasss | None
Talking on the telephon@.eeeeeeecececcees [J None
Roller Coaster or carnival rides........ [J None
Getting sick at schoOl.ceeeecrcesencncas [] None
Being sent to the princlipal.ececceccecees UJ None
RidIng on the tralNeececececccecccocccss [J None
Belng left at home with a sitter.eec.cc.. (] None
Bears OF WOIVES.eeeeeeeeeesesscaeaeassss L] None

Meeting with someone for the first time. [] None

[] Some
[J some
U Some
U some
[] some
[] Some
(] Some
(] some
[] some
(] Some
[] Some
[] some
[] Some
[]Some
[ some
(] some
[] some
[ some

A
A
(A
(A
Oa
Ua
WY
0 a
Ua
OA
A
Oa
LA
Ua
(1A
Oa
A

LA

lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot

lot
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22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35,
36.
37.
38.
39.
40.
41.
42.
43,

44,

173

Bombing attacks--being Invaded...eeee... []None
Getting a shot from the nurse or doctor. [J None
Golng to the dentist.eeeceeceacccasacens L] None
High places Ilke on mountainS........... L] None
Belng 1eased.cceeesceccoscsasccasncanane [J None
SPIdErSaseeesennneesensseeesnnsnassnnaas L) None
A burglar breaking Into our house....... (3 None
Flylng In @ plan€eeseeecceecccesssssnans [] None
Being called on by the teacher...ceeeco.. [J None

Getting poor gradesS..eeeecescceccecesscnns 0] None

Bats OF bIrdSeeeeeenseeesassaseaaaaassss L] None
My parents criticlzing MEeeeeeceeeeeeacess U None
GUNSeeeeereecsesesssocssscsssssscncsanes O None
Belng In @ flghteeeeeeeseseaceoscocsnsas [ None
Fire--getting burned.ceeeeeecececccecnse [ None
Getting @ Cut OF TN JUrYesesssseeeeseesss L) None
Belng 1n @ blg CroWdesseseeeeeseseesssss L] None

[J None

Thunderstorms..eeceeeeceesccecccccccnsces
Having to eat some food | don't |lke.... [J None
Ca’rs....................................'lDNone
Falling a 15T eeeecerencasascnacaneeeness ] None
Being hit by a car or truckeeecececesess [J None
Having 1o go 1o schoOl.ceeeececccnseccses [J None

Playing rough games during recess...e.... [ None

Having my parents argu€....eeeeeeeee.... L] None

[] Some

[:] Some
[J some
UJ Some
(] some
(] some
(] some
[J Some

D Some

(A
(a
A
(A
Oa
Oa
LA
WY
Ua

lot
lot
lot
lot
lot
lot
lot
lot

lot

(] some [JA 1ot

[] some
[] some
[] some
[] Some
D Some
[J some
[] Some
[]some
[J some
[] Some
D Some
0 some
U some
] some

[:] Some

(A

Oa
(] A

LA
(]A
LJA
A
Hy.
(1A
(A
(1A
A
(Ja
Ca

lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot

lot



45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.

63.

64.
65.
66.
67.
68.

69.
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Dark rooms or closetSeeeeeesecsoscccscses [ None
Having to put on a recital.ceceecceccese [] None

Ants or beetleSeecesecccocccoosssccconces [] None

Belng criticlzed by others.eceeececeecess [J None

Strange looking peoplececececcccscccocee ] None

The s]gh‘f‘ of blood."....'..'.Q'....'... DNone

Golng 1‘0 .t-he dm.t-or.........I.'.....l.'. DNone

Strange or mean looking dogSeeeeesessess (] None

Cemeferles..ooooo.oooo.o.o.'t-ooooo'.'o' [] None

Getting @ report cardecececccsesncscsess [J None

Ge**‘ng a ha[rCUf.....-.....-.o...--o..- [] None

Deep water or the ocea@n.eceececececccccsscs [J None

NrghfmareS-oo-o0oo.oo.'ooooonooo..too.oo [] None

Fal"ng from h'gh placeSicooocooo..ooo-o D None

Getting a shock from electricity........ ] None

Going to bed In the darkeeeeceeeccoeces None

O
Ge++'ng car S'Ckoono.c-voo..o'o"oo‘0'00[] None
U

Be'ng aloneooooocQQ'.Q....0.0.00.....Q.. None

Having to wear clothes different from

o*herSc'ccooooooooooo.occo'vooo'totc."o

[] None

Getting punished by my father..eeeeeeos. [J None
Having to stay after school.............'D None
Mak Ing mls“rakes........................;DNone
Mystery MOVI .+ eeeeennnnnnsseceeseeeesss L] None
Loud slrens......".............‘..........D None

Doing something NeWeseeeeeeeeeeseeeeesss L) None

(] some
(] some
(] some
[] Some
[j Some
[J Some
(] some
] Some
[] some
[ some
[] some
(] some
[ some

D Some
[ some
[J some
(] some

D Some

[] Some
D Some
[ some
0 some
[J some
(] some

D Some

Oa
Oa
A
Ua
Oa
A
Oa
Oa

[]A
A
Oa
Ua
a
CJA
Oa
(A

A
Ua
(]A
1A
Oa
Oa
LA

lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot
lot

lot
lot
lot
lot

lot

lot
lot
lot
lot
lot
lot

lot
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72.
3.
74.
75.
76.
77.
78.
79.

80.
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Germs or getting a serlous Illness...... [ ] None
Closed placeS.eeeeeccecescsccacsscssnsas [J None

EarthquakeS.eeeseesecscscssessocssencncne [J None
RUSS @40 eeeencnseeenesncasnnessasesseses L] None
E1eVatOrSeeeeeneeenssanesnsasnsessssssss L] None
Dark PlaceSeeeeeeceseeescecscsonsesessss L] None
Not belng able to breathe.ceeeeeesesesss [J None
Getting a bee stingeeeeeececeeasaeasssa. L] None
WOFMS OF SNallSeeeessseeseesseeesnneees. L] None
RatS OF MICEuueusenesnesnesnseseeneenss. L] None

Tak'ng a 'res.roooo..uoouotono-.oocoooooo. D None

[] Some
(] Some
[J some
U] Some
[ some
(] Some
L] some
(] Some
[J some
(] some
[] some

(A
(a
A
A
(a
Oa
LA
(A
La
La
LA

lot
lot
lot
lot
lot
lot
lot
lot
lot
lot

lot
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FEAK INVENTORY FOR FIRE SAFETY
NIPECTIONS:

Lery often, people are afraid of certain thincs or situations. It is not odd or
~trange for people to have a fcc - of certain things. Pernaps you know of a few
things and experiences that may cause you to f2el afraid or to have unpleasant
feelings. Circle the word that best describes how much you are disturted nowadays
by each of the following items.

* Kk Kk ok ok x
1. Smelling smoke in your heme. . . . . . . . . . . . . . iihe Some lot

2. Seeing smoke in your home. . . . . . . . .. . . . . . Hone Some Tot
3. Hearing a burning fire outside your bedroom. . . . . . None Some Tot
4, Seeing a burning fire in your home . . . . . . . . . . None Some lot
6. Being alone in your house. . . . . . « . « .+ « . . . . None Some Tot

7. Being alone in your bedroom. . . . .. . . . . . . . . None Some

A
A
A
A
5. Smelling a burning fire in your home . . . . . . . . . None Some A lot
A
A lot
A

8. Losing control in a fire emergency . . . . . . . . . . None Some lot

9. Hearing people scream in your house during a fire
EMErgeNCY. + 4 4« + « « + + ¢« + 4 o 4« 4 4 s« « s « « o None Some A lot

10. Hearing a fire alarm in your house during a fire
EMergency. .« « +« « + « + s+ 4 + v+ 4 « o s s+ & » o . None Some A ot

11. Hearing people scream outside your window during
a fireemergency . . . . . . . .. .4 . 4. .. ... None Some A lot

"?  Hearing the siren of a firetruck . . . . . . . . . . . None Some A 1ot
13. Seeing a firetruck . . . . ... .. ... ... ... None Some lot

15. Seeing the flashing Jight of a firetruck . . . . . . . None Some

A

14. Seeing a fireman . . . . . . . . v« v . v+ « . .. . None Some A lot
A ot
A

16, Hearing & burning fire inside your rocm. . . . . . . . None Some lot

17. Hearing fire and police radios outside your bedroom
window . . . . . . . . . 0. . e e e e e e e . . Nome Some A ot

18. Seeing a fireman climb up a ladder to your bedroom
window . . . . . . . . . . . .. ... ... .None Some £ 1ot

19. Hearing windows being broken . ., . . . . . . . . . . . None Some A lot

Z20. Seeing windows being broken. , . . . . . . . . . . . . None Some A lot
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Seeing a policeman. . . . . . . . . . . . .. ... . .None Some A lot
Hearing the siren of a police car . . . . . . . . . . .Non=® Seme A lot
Seeing a police car . . . . . . . . . « .+ .« .. . . .None Some A lot
Seeing the hose from a firetruck. . . . . . . . . . . .lone Some A Yot
Hearing water coming from the hose of a firetruck . . .None Some A ot
Looking out your bedroom window in a fire emergency . .hone Some A lot
Feeling bedroom become hotter and hotter during a fire.None Some A lot
Hearing an explosion inside your house. . . . . . . . .None Some A lot
Hearing an explosion outside your bedroom window. . . .None Some A lot
Hearing an ambulance. . . . . . . . .. ... ... . .None Some A ot
Seeing an ambulance . . . . . . . .. « -« .« . . .None Some A lot
Seeing an ambulance worker. . . ., . . . . . . . . . . .None Some A lot

Seeing someone be carried from your house on an
ambulance stretcher , e v+« v e« v« . .None Some A lot
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