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ABSTRACT
STEPHANIE BARFIELD
'EFFECTS OF DEBIASING ON PESSIMISTIC PREDICTIONS:
A COMPARISON OF CLINICALLY ANXIOUS INPATIENTS
AND NON-ANXIOUS COLLEGE STUDENTS
AUGUST 2009
Previous research has indicated that the Consider-An-Alternative debiasing
procedure, which prompts individuals to generate positive alternatives tb hypothetical
events, reduced pessimistic judgmental predictions associated with anxiety. The purpose
of this study was to expand the investigation of this procedure to include clinically
anxious individuals and add a follow-up component. This investigation was achieved via
archival data, which included clinical participants from an in-patient psychiatric hospital
and undergraduate participants from a large public university in the Southwest. All
participants had been randomly assigned to either a control or debiasing group. After
completing the trait portion of the State-Trait Anxiety Inventory (STAI; Spielberger et
al., 1970), they participated in a pre-test where they were asked to rate the likelihood of
hypothetical events. After participating in either the debiasing or control exercises, they
were administered a posttest and a follow-up one week later. While results supported
previous findings that highly anxious individuals generate more pessimistic predictions of

future events than their non-anxious counterparts, the current study did not find the
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debiasing procedure to make significant improvements in pessimistic predictions at the

posttest measure and one-week follow-up.
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State Anxiety — Current level of anxiety (Spielberger, Gorsuch, & Lushene,
1970).

Trait Anxiety — General level of anxiety (Spielberger et al., 1970).
























to the threat-related words than the neutral words. When the threat word was opposite the
dot-probe, reaction times significantly decreased.

Yet another measure used to confirm bias cognitive processing toward threat-
related stimuli among highly anxious individuals is the dichotic listening task. In the
dichotic listening task, individuals were asked to listen simultaneously to competing
auditory stimuli (Matlin, 2005). Each participant was then asked to focus on only one of
the messages given to one of the ears and to ignore the message in the other ear. In the
case of dichotic listening and the investigation of anxiety, participants were instructed to
shadow the neutral message, thereby ignoring the threat information. Attention was
measured either by a memory recall exercise or by reaction times toward visual stimuli.

Many studies have shown that participants with high levels of anxiety attend to
and recall the message with threat-related content better than a message of neutral content
(Bonanno, Davis, Singer, & Schwartz, 1991; Logan & Goetsch, 1993; Mathews &
MacLeod, 1986; Mineka & Sutton, 1992; Wenzel, 2006). One of the most noted studies
investigating dichotic listening and attentional bias was done by Mathews and MacLeod
(1986). In this study, both clinically anxious and non-anxious participants were asked to
respond to a visual probe while shadowing a message delivered to one ear. The non-
shadowing ear presented both neutral and threat-related words. The researchers found
that the clinically anxious participants responded slower than the non-anxious
participants to the visual probe when it was preceded by a threat-related word in the

unattended ear. Mathews and MacLeod (1986) concluded that this delay occurred
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memory and a task instructing free recall of depression relevant, anxiety relevant, and
emotional positive and neutral words. This study showed that while all three grdups
displayed an explicit memory bias to words relevant to their diagnoses, the explicit
memory bias was less pronounced than the implicit memory bias among participants only
diagnosed with anxiety. These findings supported other research that has shown
substantial evidence of an implicit memory bias for threat-related information in
individuals with high levels of anxiety (Harrison & Turpin, 2003; Hayes & Hirsch, 2007;
Lang, Craske, Brown, & Ghaneian, 2001; Mathews, Mogg, May, & Eysenck, 1989;
MacLeod & McLaughlin, 1995; Mineka & Sutton, 1992).

In summary, the literature has progressed in recent years to show evidence that
there is a link between anxiety and an implicit memory bias. Findings have suggested that
threat-related information was not only encoded differently from other types of
information, but was also retrieved differently, often in an unconscious manner.
Regardless of what type of memory was used, the research has shown that individuals
with anxiety more readily accessed threat-related information than non-threat-related
information. In short, memory bias for threat-related information allowed for that
information to be readily available when similar information was presented and needed
interpretation.

Judgmental Bias

Just as there is evidence of memory bias linked to anxiety, there is a great deal of

evidence indicating a link between judgmental bias and anxiety (Bogels & Mansell,

2004; Hayes & Hirsch, 2007; Hirsch, Clark, & Mathews, 2006, McManus, Clark, &
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Hackmann, 2000; Mineka & Sutton, 1992; Mogg et al., 2004; Wenzel, Frinstrom, Jordan,
& Brendle, 2005). Judgmental bias is selective cognitive processing of irrelevant
emotional information while ignoring more relevant aspects during problem-solving
(Houde & Moutier, 2003; Mineka & Sutton, 1992). Emotional states have been found to
influence judgmental biases so that individuals who were depressed and/or anxious were
likely to predict that future negative events will happen (Bentz & Williamson, 1998;
Bentz et al., 2004, 1999; Butler & Mathews, 1983; McManus et al., 2000). In the study of
these two emotional states, several studies have found that this tendency toward
pessimistic judgment biases in depressed individuals appeared to occur by a different
process than in anxious individuals. For example, anxiety has shown to be more
associated with attentional bias, while depression has been more associated with memory
bias (Hayes & Hirsch, 2007; Mineka & Sutton, 1992, Tarsia et al., 2003). However, as
stated earlier, memory bias in anxious individuals may have been difficult to detect
because, while depression has been linked to an explicit memory bias, anxiety has been
linked to an implicit memory bias. Also, depressed individuals were likely to predict
pessimism globally whereas anxious individuals were likely to predict future negative
events when the proposed scenario specifically involved them (Butler & Mathews, 1983;
McManus et al., 2000). In other words, depressed individuals tended to be pessimistic
about everything in general, while anxious individuals tended to limit their pessimism to
personal future prospects.

Another factor in which depression and anxiety diverge in judgmental bias is in

the content that produces the strongest judgment biases. A judgmental bias is more
19



























overconfident in their unrealistic optimistic predictions about future occurrences in their
lives (Armor & Taylor, 2002; Buehler, Griffin, & Ross, 2002; Einhorn & Hogarth, 1978;
Hoch, 1985; Weinstein & Klein, 2002). It has been found that individuals tended to
predict desirable futures for themselves as more likely to occur than they predicted to
occur in the lives of other individuals who were similar to themselves (Weinstein &
Klein, 2002; Zakay, 1983). However, individuals with anxiety diagnoses tended to
generate pessimistic predictions (Kverno, 2000). These trends occurred because
individuals failed to attend to disconfirming information when developing probability
forecasts and, instead, recruited evidence to support their initial conclusions (Hoch, 1985;
Weinstein & Klein, 2002), which were likely to be congruent with how they generally
felt.
Access to Information

Erroneous probability forecasts may have been due to an incomplete amount of
information, whether it was because the information simply was not given or because
individuals failed to attend to any information that did not confirm their optimistic or
pessimistic tendencies. Studies have found that initial incomplete representations of
scenarios not only led to errors in forecasting, but also generated false confidence in the
incorrect assumptions (Griffin & Tversky, 2002; Wright & Ayton, 1987). Other research
has shown that when individuals were asked to generate a more complete list of possible
positive and negative outcomes they were less likely to be overconfident about an

erroneous probability forecast (Armor & Taylor, 2002; Hoch, 1985).
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inpatient hospital setting where were matched with 13 females and four males from the
university setting. The mean age of these individuals was 30.95 years old (minimum age
18; maximum age 71; standard deviation 11.89). Of the 68 participants, 45 were
Caucasian (66.18%), 10 were African American (14.71%), 10 were Hispanic (14.71%), 2
were Asian (2.94%), and 1 self-identified as Other (1.47%). Demographics of education
indicated that 7 achieved high school as their highest degree (10.24%), 45 achieved some
college (66.18%), 11 achieved a college degree as their highest degree (16.18%), 4
achieved a master’s degree as their highest degree (5.88%), and 1 achieved a doctoral
degree as their highest degree (1.47%). Finally, of the 34 participants from the inpatient
hospital setting, 29 (85.29%) had a primary diagnosis of PTSD, 4 (11.77%) had a primary
diagnosis of GAD, and 1 (2.94%) had a primary diagnosis of OCD. The demographics of
participants are illustrated in Table 1.

Table |

Characteristics of the Sample

Variable Frequency % M Range SD
Age in Years NA NA 30.96 18-71 11.89
Gender

Female 50 73.53

Male 18 26.47
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expected outcome would lend support to past research that found CBT treatment to be
successful in reducing judgmental biases but that without reinforcement the effects of
debiasing does not sustaining such overtime (Mogg et al., 1995). There was no similar

hypothesized change across the repeated measures of control group.
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CHAPTER 1V
RESULTS

Descriptive statistics are presented first in this section in order to give an

overview of the data. Following this, analyses of each hypothesis are presented in detail.
Descriptive Statistics

Of 142 potential participants, 68 participants met all of the inclusion criteria as
listed in the Method section. The other 74 participants were not included in further
analysis for reasons of incomplete protocols or Spielberger State-Trait Anxiety Inventory
(STAI) t-scores outside of the appropriate range for their respective groups. Once again,
it 1s important to note that of the nine non-anxious male participants, five were found
with trait anxiety t-scores greater than 60. This inclusion of non-anxious males with t-
scores greater than 60 was required due to the very low number of male participants in
the non-anxious control group. Descriptive statistics for the trait portion of the STAI are

presented in Table 3.
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participants would show a significantly lower pessimistic prediction of future negative
events in comparison to the control group participants, was not supported. A main effect
for treatment group was not found as expected.

Mixed results were found for the third hypothesis in the 2 X 3 X 2 repeated
measures ANOVA. Of most importance, the debiasing group did not show a significant
decrease in pessimistic predictions of future negative events from the pretest to the
posttest and then a significant increase from the posttest to the follow-up; thus,
Hypothesis 3 was not supported.

Finally, exploratory analyses were preformed via t-tests to identify any significant
differences between gender and anxiety groups. The first t-test, which compared the
mean STAI t-scores of the non-anxious males against the mean STAI t-scores of the non-
anxious females, found no significant difference between these two groups t(32) = 2.09, p
>.05. The second t-test analysis compared the mean STAI t-scores of the clinically
anxious males against the clinically anxious females and found no significant difference
between the two groups t(32) =-.32, p >.05. The third analysis compared the mean STAI
t-scores of the non-anxious males against the mean STAI t-scores of the clinically
anxious males and found a significant difference between the two groups t(16) =-3.94, p
<.01. The last analysis compared the mean STAI t-scores of the non-anxious females
against the mean STAI t-scores of the clinically anxious females and found a significant

difference between the two groups t(39.15) = 15.98, p < .0l.
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CHAPTER V
DISCUSSION
Summary of Findings
In addition to replicating previous studies investigating the Consider-An-
Alternative debiasing procedure (Bentz & Williamson, 1998; Bentz et al., 1999; 2004),
the goal of the current study was to expand the investigation ;)f the procedure to include
clinically anxious individuals and to add a follow-up component to test. As with previous
studies, the current study anticipated a main effect for anxiety. Thus, the first hypothesis
predicted that the highly anxious participants would show a significantly higher
pessimistic prediction of future negative events in comparison to the non-anxious
participants. Analysis of the data was conducted via a 2 X 2 ANOVA (clinically anxious
versus non-clinically anxious X debiasing group versus control group) and a2 X 3 X 2
ANOVA (clinically anxious group versus non-clinically anxious group X pretest versus
posttest versus follow-up X debiasing group versus control group). Both analyses showed
statistical significance supporting the first hypothesis and suggesting that the clinically
anxious individuals did generate more pessimistic predictions of future negative events in
comparison to their non-anxious counterparts. This first hypothesis was the only
proposed hypothesis statistically supported.
The second hypothesis predicted that the debiasing group would show a

significantly lower pessimistic prediction of future negative events in comparison to the

74



control the group participants. However, the 2 X 3 X 2 ANOVA showed no statistical
significance and, thus did not support the proposed hypothesis. This outcome suggests
that participants in the debiasing group did not gain significant benefits from the
procedure in comparison to the participation in the control group. Upon a detailed
examination of the 2 X 3 X 2 ANOVA results, the mean scores revealed a pattern where
the debiasing procedure appeared to benefit non-anxious members of the debiasing
group, while the non-anxious control group maintained their similar levels of pessimism
across measures. However, the mean scores also revealed an unexpected pattern among
the clinically anxious participants where both the debiasing and control groups yielded a
decrease in pessimistic predictions of future events.

One potential explanation for why clinically anxious participants within the
control group yielded similar scores when compared to the clinically anxious debiasing
group is that this particular inpatient hospital often allows their population to participate
in several different psychological studies in addition to their ongoing treatment within
their hospitalization. Thus, much of the population at this particular inpatient hospital
may have had exposure to research and may have come to expect certain outcomes from
their experience in research. For instance, many of the clinically anxious control group
participants commented on the helpfulness of the control procedure (i.e., identifying
verbs and nouns within paragraphs). In other words, the resulting pattern explained above
may have been caused by demand characteristics where participants attempt to discern

and confirm the experimenter’s hypotheses.
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One other possible explanation for why both the control and debiasing group
decreased in pessimistic prediction after their respective treatments is the repeated
exposure to proposed scenarios. It may be possible that upon further review, whether
through the debiasing or control exercise, participants in both groups may have applied
Cognitive Behavioral Therapy (CBT) skills they had learned as part of their general
inpatient treatment to decrease pessimistic predictions. In other words, an outside source
may well have impacted the posttest results regardless of their respective treatment
groups. However, if this were a major confound variable, it would be most likely that all
clinically-anxious participants would have maintained the decreased pessimistic
prediction level that had been established at the posttest.

The third hypothesis expanded upon the expectations of the second hypothesis. It
predicted that the debiasing groups would show a significant reduction in pessimistic
predictions of future negative events from the pretest to the posttest scores, and then a
significant increase in pessimistic predictions from the posttest scores to the follow-up
scores. In other words, participants in the debiasing group were expected to yield results
that would show a significant decrease in pessimistic predictions and then return close to
their original level of pessimism, while control group participants were expected to
maintain their level of pessimism across all three measures. The 2 X 3 X 2 ANOVA
showed no statistical significance for the third hypothesis. This outcome suggests that
participants in the debiasing group were not only immediately unaffected by the
debiasing procedure, but also remained unaffected by the passage of time from the

posttest to the follow-up.
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While statistical analyses did not indicate a significant effect resulting from the
debiasing procedure, a detailed examination of the 2 X 3 X 2 ANOVA results revealed a
general trend where the debiasing procedure appeared to give a small and immediate
short-lived benefit for non-anxious members of the debiasing group, while the non-
anxious control group maintained their similar levels of pessimism across all three
measures. However, the mean scores also revealed an unexpected general trend among
the clinically anxious participants, where both the dgpiasing and control groups yielded a
decrease in pessimistic predictions of future events and then did not significantly increase
again in pessimistic predictions at the follow-up. These results are illustrated in Figure 1.
Figure 1

Plot of interaction effect of the debiasing condition across trials
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As previously stated, one potential explanation for why the clinically anxious

participants did not maintain their level of pessimism from the pretest to the posttest is
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demand characteristics. Additionally, it should be noted that clinically anxious
participants continued to receive anti-anxiety treatment (e.g., medication, psychotherapy,
group therapy) across the duration of their participation in the original study from which
the current study draws archival data. Thus, beneficial treatment received within the
context of the inpatient setting may have prevented the clinically anxious debiasing group
from returning to their original pessimistic levels. However, it should also be noted that
all inpatient participants received similar anti-anxiety treatment at their inpatient setting
during the duration of the study and, thus, works to ensure that the only aspect
differentiating the debiasing anxious group from the control anxious group was the
Consider-An-Alternative procedure.

Finally, exploratory analyses were conducted to identify any significant
differences between gender and anxiety groups. The results of the first t-test comparing
non-anxious males against the non-anxious females showed that the difference between
the two groups was not significant. These results demonstrated that the inclusion of non-
anxious male participants with STAI t-scores of 60 or slightly above was not likely to
skew the overall results pertaining to the non-anxious group as a whole. Additionally, the
t-test comparing the non-anxious males against the clinically anxious males showed
enough differentiation between the two groups to assume that despite the elevated t-
scores the non-anxious males were not as distressed by anxiety as their clinically-anxious
male counterparts. Thus, though it was not optimal to include non-anxious males who
showed elevated levels of anxiety, it did not appear to significantly impact the overall

finding of this study.
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Implications of both current and previous findings help to maintain confidence in
the conclusion that highly anxious individuals tend to generate pessimistic judgmental
biases (Bogels & Mansell, 2004; Hayes & Hirsch, 2007; Hirsch et al., 2006; McManus et
al., 2000; Mineka & Sutton, 1992; Mogg et al., 2004; Wenzel et al., 2005). The main
effect for anxiety supports conclusions made within the heuristic-analytic theory (Evens,
1984, 1989), which posited that attentional biases toward negative aspects of given
scenarios readily lead to the use of pessimistic heuristics and judgmental biases among
those with high levels of anxiety. Additionally, the lack of evidence within the current
investigation to support the Consider-An-Alternative debiasing exercise suggests that the
attentional biases and subsequent judgmental biases were so strong that those diagnosed
with anxiety disorders failed to give attention to disconfirming information even when
participants took an active role in generating positive alternatives. These results support
previous research in probability forecasting, which found that individuals diagnosed with
anxiety would not readily attend to information that disconfirmed thoughts generated
within their anxious state, thereby producing pessimistic predictions (Hoch, 1985;
Kverno, 2000; Simon et al., 2001; Weinstein & Klein, 2002).

Conversely, the lack of evidence to support the Consider-An-Alternative
debiasing exercise does not confirm previous debiasing research. Previous researchers
found a decrease in erroneous probability forecasts as individuals generated more
extensive lists of future possible endings to scenarios than what they had originally
considered (Armor & Taylor, 2002; Hoch, 1985). Previous models of probability

forecasts simply concluded that erroneous probability judgments could be countered by
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the generation of alternative possible outcomes (Hoch, 1985). Additionally, researchers
have found that numerous sessions of debiasing exercises produce effective cognitive
alterations among individuals with high trait anxiety (Mathews et al., 2007). In light of
these previous researchers’ findings, the current study raises questions about the
extensiveness, intensity, and frequency that must occur in order to positively affect
pessimistic biases and counteract the over-reliance upon erroneous heuristics. These
questions are particularly important with regard to individuals with anxiety diagnoses
who have histories of strongly held pessimistic beliefs and may not attend as readily to
positive alternative as non-anxious individuals.

As previously stated, the lack of significant change across trials within the current
study does not directly lend support specifically to the Consider-An-Alternative
procedure. However, it should be noted that the results of the current study do not fully
contradict the utility of the Consider-An-Alternative procedure either. For instance,
results among non-anxious students showed some decrease in pessimism of the
occurrence of threatening events after participating in the Consider-An-Alternative
procedure, whereas the non-anxious control group did not show such a decrease.
Likewise, clinically anxious individuals showed a decrease in pessimism of the probable
occurrence of threatening events after participating in the Consider-An-Alternative
procedure. However, the similar decrease among clinically anxious participants in the
control group makes it’unclear if the decrease among the debiasing group was in response
to the Consider-An-Alternative procedure or merely a response to some other variable

such as demand characteristics.
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Finally, predictions among the non-anxious student participants appeared to return
close to their prior levels of pessimism after a one week delay, lending some support to
the theory that ongoing active intervention is warranted for long term improvement of
anxiety (Mogg et al., 1995). This assumption cannot be drawn from the clinically anxious
group not only because of the differing pattern when compared to the non-anxious
students, but also because these inpatient participants also received various treatments for
managing anxious cognitions and emotions.

Implications for Future Research

As aresult of this study, several ideas for future research have emerged. First, it
would be beneficial for all non-anxious participants to have STAI t-scores below 60. This
criteria would more strongly ensure the difference in the level of trait anxiety among the
non-anxious participants in comparison to the level of trait anxiety among clinically-
anxious participants. Additionally, non-anxious t-scores below 60 would be more
representative of the general population. One way of improving the possibility of
obtaining a more representative sample of the population would be to greatly increase the
sample size, generating a more robust and powerful study. Future research utilizing a
larger sample size may also provide opportunities to match clinically-anxious and non-
anxious participants on other variables.

Another possible direction for future research would be to increase the number of
times participants are ¢xposed to the Consider-An-Alternative exercise. This increase in
number of debiasing sessions would take into greater consideration the work done by

Grey and Mathews (2000). As indicated earlier, these researchers found that biases
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among high trait anxiety individuals were strongly curtailed only after several debiasing
bsessions. For example, future researchers may want to include three to four once-a-week
follow-up sessions where participants are once again exposed to Consider-An-Alternative
exercises. Participants may also then complete a probability rating assessment in order to
monitor pessimistic probability ratings. Additionally, each session may also include the
state portion of the STAI in order to monitor emotional fluctuations that would be
indicated in their current state of anxiety. Finally, one month after completing the last
Consider-An-Alternative exercise, researchers may administer another probability rating
assessment along with the trait portion of the STAI so as to compare and assess whether
participants have experienced more permanent improvements in their anxiety. Thus,
future research may find greater efficacy and long-term effects from participants
engaging in several instances of the Consider-An-Alternative debiasing exercise.

Future research may also expand the study to other inpatient settings that would
include populations that do not have such an extensive experience with participation in
research. By gaining access to a more inexperienced clinically-anxious population it is
the hope that the risk of demand characteristics would be decreased. Additionally, other
possible benefits for future research exist with the recruiting clinically-anxious
participants from a different inpatient setting. For example, another inpatient setting may
provide a more diverse and representative distribution of anxiety disorders. Furthermore,
another inpatient setting may allow for greater control over other treatment variables so
that the control and debiasing groups are better defined and differ more from one another

in their experiences in overcoming anxiety.
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Finally, future researchers may still wish to attend to gender issues related to
anxiety, subsequent pessimistic predictions, and the Consider-An-Alternative debiasing
procedure. For instance, past research has found that as trait anxiety increased, female
participants were found to report increasingly more pessimistic predictions of future
events in comparison to male participants both before and after participation in the
Consider-An-Alternative debiasing procedure (Bentz et al., 1999, 2004; Bentz &
Williamson, 1998). Additionally, it has been found that anxious women overestimated
the probability of future threatening events, suggesting that gender-related judgmental
bias may play a role in the development and maintenance of certain anxiety disorder
(Bentz & Williamson), such as generalized anxiety disorder and social phobia (APA,
2000).

Implications for Practice in Counseling Psychology

The results of the study are consistent with previous research supporting differing
judgmental biases between highly-anxious and non-anxious individuals (Bentz et al.,
1999, 2004; Bentz & Williamson, 1998; Bogels & Mansell, 2004; Hayes & Hirsch, 2007,
Hirsch et al., 2006; McManus et al., 2000; Mineka & Sutton, 1992; Mogg et al., 2004;
Wenzel et al., 2005). This relationship between anxiety and judgmental bias, which is
continually supported throughout research, is important to the field of counseling
psychology because it offers evidence for judgmental biases as a main source of how
anxiety is likely to deyelop and be perpetuated within individuals. Furthermore, though
results do not confirm the efficacy of the Consider-An-Alternative debiasing procedure

found in previous studies, the current study shows a general trend of a decrease in
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pessimistic judgmental bias after the debiasing procedure. This trend is particularly
evident among the non-clincially anxious sample, which showed a decrease in pessimistic
judgmental bias among the debiasing group and virtually no change among the control
group. In other words, the current study’s findings do not disconfirm the utility of such
CBT skills, especially among non-clinically anxious populations. Additionally, the
current study shows a trend of all groups resuming levels close to their original
pessimistic states at the follow-up measure. It, therefore, may be deduced that such CBT
skills must be reinforced across time in order to reap long-term benefits. Thus, this study
lends some support to the already strong evidence for the use of CBT skills in general
when working with individuals suffering from symptoms of anxiety but who are not at
the clinical level (Hirsch & Holmes, 2007; Hofmann, 2004; Hofman et al., 2004,
Mathews, Mogg, et al., 1995; Otto, 2005). However, such skills may need to be presented
more than once within the context of therapy in order to show lasting effects and any
substantial efficacy among the clinically-anxious.

However, it should also be noted that the current study does not fully and
specifically support the Consider-An-Alternative mode of treatment for anxiety. Other
more generic factors, such as the therapeutic relationship, may be more influential on
outcome than any specific techniques. In fact, literature is very strong in supporting focus
on good therapeutic rapport instead of on any one specific technique and has been shown
to lay fertile ground for effective therapy in general (Beutler et al., 2004; Bohart, Elliott,
Greenberg, & Watson, 2002; Elliot, Greenberg, & Lietaer, 2004; Horvath & Bendi, 2002;

Martin, Garske, & Davis, 2000). Furthermore, a strong therapeutic alliance often provides
85



opportunities for therapists and clients to explore specific techniques that may be
advantageous to therapeutic progress, such as the one examined in the current study.

Finally, the current study showed a decrease in pessimistic prediction for the
control and debiasing groups among the clinically anxious. It should be noted that
clinically anxious individuals within this particular inpatient setting tended to have the
expectation that any intervention during their inpatient treatment, whether it be related to
research or not, works towards the decrease of anxiety symptoms. Thus, the lack of full
disclosure regarding the nature and purpose of the debiasing versus control exercises may
have lead to many clinically anxious participants to assume that the control exercise was
designed to benefit symptoms of anxiety. For example, one of the inpatient participants
expressed gratitude for having been instructed to generate nouns and verbs in the control
exercise and stated that the exercise was helpful. Such demand characteristics have
possible implications for practice in the field of counseling psychology in that demand
characteristics may also occur in the therapeutic relationship when clients artificially
produce results that they assume therapists expect. This highlights the importance of
collaboration and transparency with clients so as to bring about the most authentic
therapeutic changes.

Implications for Training

Just as the relationship between anxiety and judgmental bias 1s important to the
field of counseling psychology in general, evidence of such a connection is important for
implications in training students to understand anxiety from the source of biases within

thoughts. Thus, students may learn various theoretical orientations in light of
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APPENDIX A

Demographic Questionnaire
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Self-evaluation Questionnaire
STAI Form Y-2

This copyrighted instrument can be obtained by contacting Mind Garden at 1690

Woodside Road, Suite 202, Redwood City, CA 94061 and by phone at (650) 261-3500.
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11. You have just graduate from college and taken a job that will move you away
from your hometown. This job will take you to a city with a high crime rate and
you will be living in an unsafe part of town.

What is the probability that you will become a crime victim?

Y N (N A AU AN (NS AN SN, SO (

0% 10% 20% 30%  40%  50% 60% 70%  80%  90%  100%

12. You have a job that you enjoy and the company is financially having no
problems. There is little risk that the company will lay off any employees in the
near future.

What is the probability that you will lose your job?

Y (N (U (SN (NN A AN, (S, [, M-,

0% 10% 20%  30%  40%  50%  60%  70%  80%  90%  100%

13. During the day, you are walking to your car in a part of town that is familiar to
you. Your car is parked in an area that often has others around, but at this time
you do not see anyone.

What is the probability that you will avoid being mugged?

S NN (N (N U A A (R S, J—

0% 10% 20% 30%  40%  50% 60% 70%  80%  90%  100%

14. During the day, you are driving on a highway that has few other cars. You know
that one of your tires has a slow air leak, but you checked the air pressure in the

morning,.

What is the probability that you will avoid being stranded on the highway?

[ G N N (RO AN (NS (RS [ F

0% 10% 20% 30%  40%  50% 60% 70%  80%  90%  100%
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20. You are out on the ocean, deep sea fishing with some friends and it is sunny with
few clouds in the sky. Your boat has never had any mechanical problems.

What is the probability that you will get home safe?

S M VU AU AU AU (N, (R (U ——

0% 10% 20% 30%  40%  50% 60%  70%  80%  90%  100%
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Follow-up

Participant Number
FU

Date

Directions: Please read the following paragraphs and imagine yourself in that situation.
Then, rate the probability that the event listed will happen to you on the following scale,
given the situation that you read. You may use any numeric value between 0% and 100%.

SN (U SN (S (U AN, (S, SN, [, S

0% 10% 20% 30%  40% 50% 60% 70% 80% 90%  100%

0% = The outcome has no chance of occurring.
50% = The outcome has an equal chance of occurring or not occurring.
100% = The outcome will definitely occur.

Please make only a line to indicate your rating of the probability that the event
will occur, given the situation that was presented. You may draw your line at any point
on the scale provided. DO NOT WRITE A NUMBER
Example: Your car’s engine has not been running very well over the last month and it ahs
been very hard to start at times, but you have been unable to take it to a mechanic to have

it checked.

What is the probability that your car will break down today?

S NS G AN AN SN, NS SN, S, S

0% 10% 20% 30% 40%  50% 60% 70% 80% 90%  100%
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4. You are in a large auditorium with hundreds of people watching a movie.
You have a faint smell of smoke when an alarm goes off and people begin
running to the exits.

Generate three different POSITIVE ways in which this situation may end.

(1)

5. Late at night, you are driving on a highway that is totally deserted. One of
your tires blows out and you pull off the road to check for damage.

Generate three different POSITIVE ways in which this situation may end.

(h

(2)

3)

6. You have a job that you enjoy but the company is having financial
problems and will lay off several employees in the near future.

Generate three different POSITIVE ways in which this situation may end.

(h

145









APPENDIX G

Control
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Control

Participant Number
Cont

Directions: Please read the following paragraphs and imagine yourself in that situation.
Then, please indicate the nouns and verbs within the paragraphs by writing the words in
the spaces provided below. There may be more or less of the parts of speech present
within the paragraphs in comparison to spaces provided. However, you need to only
indicate a total of three nouns and verbs in the spaces provided.

Example: Your car’s engine has not been running very well over the last month and it has
been very hard to start at times, but you have been unable to take it to a mechanic to have
it checked.

Please indicate the nouns and verbs within the paragraph above by writing the words in
the spaces provided below.

Nouns Verbs
(n (D
(2) (2)
(3) (3)
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institutional Review Board
Cffica of Reseorch and Sponsored Programs

) v PO. Box 425619, Denton, TX 76204-5619
EXAS WOMAN'S UNIVERSITY | 546.005.3378 Fax 940-898-3416

k. . . .
DINTON DALLAS Housron | omail: RE@wu.edu

October 31, 2008

Ms. Stephanie Barfield
2536 St. Francis
Dallas, TX 75228

' Dear Ms. Barfield:

Re:  Effects of Debiasing on Pe.rsxmistic Predzctzom 4 Cor@anson of Chmcally Anxious Inpatients
and Non-Anxious College Students

The above referenced study has been reviewed by the TWU Institutional Review Board (IRB) and was
determined to be exempt from further review.

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data
collection at that agency. Because e signed consent form is not required for exempt studies, the filing
of signatures of participants with the TWU IRB is ot necessary.

Another review by the IRB is required if your project changes in any way, and the IRB paust be notified
immediately regarding any adverse events. If you have any questions, feel free to call the TWU

Institutional Review Board.
erely,

Dr. Bavid Nichols, Chair
Institutional Review Board - Denton

ce .I -Dr. Dan Miller, Department of Psychology & Philosophy
Dr. Sally D. Stabb, Department of Psychology & Philosophy
Graduate School )
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Institutional Review Board
Office of Research and Sponsored Programs
EXAS WOMAN'S UNIVERSITY P.O. Box 425619, Denton, TX 76204-5619

940-§9843378 Fax 940-898-3414
DENTON DALLAS Houston | emoail: RB@wu.edu

-March 13, 2007

Dr. Bret Bentz
Department of Psychology & Philosophy

Dear Dr. Bentz:
Re: * The Debiasing of Pessimistic Judgments in the Clinically Anxious

The request for an extension of your IRB approval for the above referenced study has been reviewed
by the TWU Institutional Review Board (IRB) and appears to meet our requirements for the
protection of individuals' rights. .

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data
collection at that agency. A copy of all signed consent forms and an annual/final report must be filed
with the Institutional Review Board at the completion of the study. A copy of the approved consent
form with the IRB approval stamp is enclosed. Please use a copy of this stamped consent form when
obtaining consent from your participants.

This extension is valid one year from April 8, 2007. According to regulations from the Department of

Health and Human Services, another review by the IRB is required if your project changes in any
way. If you have any questions, feel free to call the TWU Institutional Review Board.

Si cerely,
Dr. David Nxchols, Cha1r

Institutional Review Board - Denton

cc. Dr. Dan Miller, Department of Psychology & Philosophy
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Institutional Review Board
Office of Resedrch and Sponsored Programs

- PO. Box 425619, Denton, TX 76204-5619
EXAS WOMAN'S UNIVERSITY | 546,805 3378 'Fox 940-898-3416

——— :
DENTON DALLAS HousToN | ©™mal: RB@mwu.edu

March 14, 2008

Dr. Bret Bentz
Department of Psychology & Philosophy

Dear Dr. Bentz:
Re:  The Debiasing of Pessimistic Judgments in the Clinically Anxious

The request for an extension of your IRB approval for the above referenced study has been reviewed
by the TWU Institutional Review Board (IRB) and appears to meet our requirements for the
protection of individuals' rights.

If applicable, agency approval letters must be submitted to the IRB upon receipt PRIOR to any data
collection at that agency. A copy of all signed consent forms and an annual/final report must be filed
with the Institutional Review Board at the completion of the study. A copy of the approved consent
form with the IRB approval stamp is enclosed. Please use a copy of this stamped consent form when
obtaining consent from your participants.

This extension is valid one year from April 8, 2208. According to regulations from the Department of

Health and Human Services, another review by the IRB is required if your project changes in any
way. If you have any questions, feel free to call the TWU Institutional Review Board.

Sincerely,

M(gaY

avid Nichols, Chair
Insntunonal Review Board - Denton

cc. Dr. Dan Miller, Department of Psychology & Philosophy
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