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CHAPT:m l 

INTaOllJCTJ: ON 

Over the last, ;35 ;rears behavior t1'1,erapie3~ llave beeom.e i:ncweasingly 

aware of the app).ioab;tli ty o;f' the avt;irl!live oonq.i tioning metho~ to the 

treat~ent of behavior disorders S'\'.!.eh as J'l0!1lot=H:1xu.ality, algoboliem, drug 

addiction and obe$ity; Yll$ladaptive behaviors ~at have p;roved d:U'.t."toul t 

to treat by oonventioMl interview methode o;r by positive eonditi~ip.g 

techniques. '!his awareness among behaviarirs tr! bas resulted i~ an in. 

crease in the development of te"hr1iqueis, J?fooedures, a,;id app$..raw1:1 tqr 

use in aversive therap:r. One B\lGh deve:I-opment has been the use of 

imag:l..ned or Qovert avers;tve stimuli oont;Lguau:fl.y paµoed wiUl imagined 

maladaptive behavi~al acts. '.I.his prooedu:re nae been oa],le4 11avereivE1 

'Lma.gery, 11 "aversive deoond:i..tion;l,ng, 11 "imagi1).a.1 ownt~"'eoud;i.'bio!ling," 

and 1teovert seQ.E?i'l,i2;$tion.n Tl?.e term covert sensitization is u,sed in 

the present study. 

The term 1«covert1• is used because neither the undes,Xable stimulus 

(e.g. oiga!t'ette) nor the aversive e,t;tmulu,.s (e.g. nsu~ea) ;Ls ever actual ... 

ly presented ;in treatment. 'nlese stimuli, a:re present~d in 'l;Jle patient's 

imaginatior,. only. '!he iierm "sensitization" indicates the patient is 

made intensely and unpleasantly awa:i;-e of the mgladaptive 'behav:tor whieh, 

it is generally felt, w~tes an avoidance response to the undesi;rabl.e 

S tilllUlUB. 

The present r~earch had two goals. Prim.ar:i,.ly, "tine sttid;r atti;,mpted 

, 
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to provig.e empirical ~videnoe in the form of thel'ap:r outeom, ree'ijl te to 

answer th~ questio~ of whieh of three learning tneory !Ql'mulations pee~ 

accounted for the effects of eovert seneitization. Second, the reeearcb 

was an effort to provic:le empirical evideno.e relevant to thei question of 

covert semiitization's effectiveness beyond simp;!.e plaoe:ibo'\!!'atteq.tion 

effects. 

Candidates f<:f!' anti-smoking therapy were acquired through ~ news,... 

papl!II' advertieement eolioi ting people who wanted. to q.uit smoking and 

who were willing tp accept psychologioa.l assistance in q:witting. The 

subjects thu'3 obtained were randomly assigned to one of five conditions, 

Treatment Cono.i tion I (P) consisted of a covert sensitizatioll pro... 

cedure modeled along a classical '~PavJ,.oviann eounter ... oonditioning para ... 

digm. Thi~ condition was includ~d b$eause early wOl'kers with covert 

sensiti~ation implied., in their artielell!, that it ~s the sv.bjects I 

gradual loes Qf de:s;tre for the target st;i.mulµe (Gold and Neuf'eldt 1965; 

Anant, l967a, 1967b, and 1968; Kolvin, 1967; Davi1Bon, J.968) alone that 

acoounted for the ou tcom1;3 of their treatment regimes. 'lheretore, a 

T:reatment Condition was used in which imagined target stimu1i (ciga'l' 

rettes and smok;tng behavio,r) were paired contiguously w;t th ilnagined 

noJ<:iou.s stimuli (.feelings of nausea ind1.;1,ced by therapieit sµgg~tions) 

in an at tempt to test this idea • 

'l'rea tment Condition II (E.J.) in the research. ;t'qllowed Cautela 1s 

1966 repc:irted p;roeedure ex;aotly. This includes the above mentiooed 

contiguous pairing of imagined target stimuli and imagined noxious 

stimuli. In addition, Caut~l.a •s 1966 prooec;lure also included th& use 

of two types of aversion "reliefn imagery. One type occurs when a sub .. 

jeot nruns awa:y" .frcm the paired imagined target and noxious st1,muli 



after having experienced 11Jtr0fl.g .t'eel;tng, of naul/Jea induced by therapiest 

suggestion ("esoapelt imagery). Tbe seaon4 aversion. '':relief" ~f!;eJ")" 

occurs ldl~ the eu'oject imagi,ned approaching th, ta:rget stin\ul1 (ciga.., 

rettee); imagined experienci.ng eiu<;lden nox1ot.U3 fee:!.inge (th~apil!lt aug ... 

gee1ted nausea stimuli); and ~errninated the aver11Jive senea~ions 'qy 

imagining rejection at the target stim1,1li al'lrd .feeling i.mmedb tely, calm 

and relaxed ( "avoidance'' ~gery-). ?his ie a p:rc:,oedure wh~eby- a ec;wert 

cigarette...avoidanoe ... ret,pQ!lSe to OPVert noxtQQ.t s timula t:lQn l~ 'bEl!~rlS 

eonditioned, ".l'he avoid,anoe ot .feeling!!' of nauesea wais mde e9ntinge~t 

upon the avoid,anaa of oi,garettee ~ 

Tree. tment Con.di t1Q~ :a;I (E...A,/SC) emplo;yed the e:xiaet :same pl!'Qeed.urer;s 

as the second Treatment Cond;ttion with the additj,mi and emphaei1:1 ot a. 

speei..f'ie :tnstruetiiopal set :f~ the subjeotl'3' d.aily- Pf~ct;i.ee, T~ilB. i~ 

str'l,letional set, the, :r,o~searqher l;)eU.eves, cQl'lvert.a eovert eenetti,ati~ 

into a self..,eontre1lled aversive ee).;t' .. oond~ tionuig proeese, The a.d.ditiOP. 

or tnis variable to oevert !ilene1t:t,zat~on was reported :tn the, l:tt~ature 

by Cautela in 1967. Thus., the third T:reatment Condition has both the 

variables o! classical coo,nt~ .. conditioning (Treatment Condttion I); 

avoidano~ le,arning ( Tres. tment Con.di tion II) and introduces a third 

variable; the posi,ibility of 111n vivo.,"' sel.t'""eondi tioninl• in respoN:Se 
" ;. y; ;. $pi.(.¢ . 

to the oco'llI'l"enee of the target stimulµs. 'lhis T.reatmen~ Cand;t.t;J..on ii 

analogous to Prema.ck 1e ideas (1959) about the creation o.f in.tel'nalized 

sel.f..,eont,rol syste~ that tu.notion contingent uppn the oocur,:,enee of 

.frequent behavioral-? oo~itive or affective stirr\u.li. 

~ea tment Condi tioP, IV (PLC) utilized a classical. eounter ... condi .. 

tioning paradigm. e:xaotly like ~e first ~eatm~t Condition (P) m1m 

one exception; innocuous ar mildly positive imaginal stimuli wel'e 
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employed in an attempt to cr~te a ~redible Placebo Cond.;i.iiQn. The 

imaginal stimuli w~e therapist induoed su~gel!lt;Lons that 11:1\l~jec,ts resist 

approoching (imaginally) the target stimul1, ci~rettes, through "will 

pOW'er," Th:l.e Condition wais devised to provide ( l) a baseli?l~ fO+' ex. 

perimental Treatment Condit:ton comparisons; and (2) provide evidenee 

far ar against covert sensitization's results bey-ond plaoebo...atten~ion 

ei'.t' ee ts . 

Treatment Oond;Ltion V (C) was a lfo Tr~tment Control group, ~e~e 

subjects were pr~sed therapy at a la. ter date. They were asked to nelp 

with the 1teva.l-ua tion'' of the anti .. smoking therapy elinic by deferring 

treatment and repartlng their smoking rate at tne begirµJ.:tng apd again 

at the end of' the s -rudy when con.ta cted by the reis ear ch er. They were 

also aeiked to reecird their dail.y !!mokiri,g rates between. these contal!lt~, 

'lhese subjects were ".'e& s1e~.~~!;.l? e,n??U?"~Se~ to out down a~d then qi,,it 

smoking on their QWTI. wh'ile they were receiving no planned trea,ment. 

They were told this woul~ hE:J!lp tl,.e treatment. This groo,p served as: 

(l) a No Treatment Control Condition for comparison with the e:>qJer;i. ... 

mental ~eatm.ent Conditions; and (2) as an attempt to validate the lack 

of effects of the Placebo Treatment. 

A q,u.antita 1,ive ee:l,.f,,...repart instru)'ll.ent ~nd two qualitative seJ.t-

ra t;tng instruments were u!!ed in the researchr Subjectl3 wiginall.;r re,,. 

parted the number of cigarettes smoked weekly on a Smoking Inf~ma tion 

Questionnaire. At each treatment St;lf35ion they tu,rned in a w:t'itten, 

self .. repart on the number of oi~arettes smoked in the past seven days. 

It was assumed tnat if any treatment or treatmemts were effective tiler~ 

would be a significant reduction in the number of ci~arettes smoked 

from beginning of treatment to termination. 'lhe da~ obtained was to 
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be analyzed by analye:J,.s of varianoe teci}ln1q-q.e~. 

Cigarette Enjoyment and Taste Rating Seales ware also employed to 

assess any qualitative changes in attitude toward the ta;rget stimuli 

(cigarettes). 

Tbe following hypotheses ware test.ad: 

I. Reduction in smo~ing rate in Trea tme:nt Condition I (P) is p:,:"e,, 

dieted to be signi.t'icantly g:rea ter than either ( ,05 leveJ,. of 

chance) the Placebo Treatment or t,he No Treatment Contwol Con,.. 

di ti one, 

II, Reduoticin in smoking rat(;! :t.n Treatll\ent Condition :t); (E...A) is 

predicted to be eigni.f:tcantly gx-eater thap, either ( ,05 leve!I,. 

of chance, the Placebo 'fl,ea tment or the No Treatment Control 

Conditions • 

III. Reduction :tn smoldri,g ratEt in TX'eat«nep.t Condit:Lon lII (E..A/50) 

is predieted t,o be sigr1,ifioantly greate;r thal'l. t;;1ither ( .05 level 

of cha.nee) the PJ,a(le~o '+rea tmep.t OX' the No Tl:'~ tm<;lnt 0(Jl1.trol 

Conditions. 

IV. Reduction in smoking rate in Treatment Condition III (E...A/SO) 

is predicted to be significantly greater than, (. 0.5 level Q:f' 

chance) in 'l'rea tment Condition I (P). 

v. Reduction in smoking rate ill Treatm~nt Condition III ($....A~C) 

is predicted to be signif'icantly greater than (. 0$ +evel of 

chance) in Treatment Condition II (E...A)~ 

VI. Reductio:q. in smoking rate in Treatment Condition II (E..J.) is 

predicted to be significantly g,,,eater than. ( .05' lev~l of 

ohance) in Trea tniep.t Condition I (P). 

vu:. Reduction in smoking rate in the PJ.ecebo Tr~atment Cond:ttion 



is prediotred tQ b~ s~g~ifioantly gr1ater than (.OS J.ev~l f!d 

ehanoe) in the WQ Treatme~t CQl\trol Condit:!.~. 

6 



CHAP'l'Jm II 

'l'he origirui Qt aversiv, therapy J.1.e in the expe:r:tmtmtal .find,ingl! 

of W.11 ts on a:t1.d Riayn!tl' ( 1920) an~ Pavloir ( 1927) • These and c;,tb,er pie.me$" 

:researchers demem.s.-ated tllat aey neutr~l st;Lm.ul1.1ei pa'-1'ed with all avo"" 

sive stimului, oould aoql'-~:r."e the properties ~ an a.vel"s:,,.ve st;l,m1;1.:t,u.11!1, 

When thie. occ.,1,J.rx,ed 'ljle neu'f;.l'~l etimu.lµ,i, had become a oondt tto~ed aver .. 

sive stimulus, The ;researeh. ot Elr:l,Qka,en a~d ICeuthe (1956) otter exp,ri.,,. 

mental evidence that, ~w.~ll con.c;lit,i()lli~, ave~ h'l1MaP th~glltl can 

aoquil"e the propel'iil• of t,on,<:li~~ed avel'tive stimuli. 
' I 44Q¥, 11 IP PL.UC: 41 ~UW 

Tl\CAJ.gb Elrick, qn. and Keuth~ 11$ worlc is rel.a ttvel;r raoent, thf\' ~-~ pf 

thoughte, OJ." itd.gil'Mll 111t~li 1111 ?l<,t nw i1;1 ave:rs,-ve tneJ"a~;r· Repc,rta, 

of the tht,?!apeuti~ ue,e of' ~ge;ry a111 "ljhe 1't&:rget'' et!.muli (~bt stirni,,1;\. 

to wM,oll an ave.rs:t.ve reespqe ia to be e~ndi ti0?1ed) bav~ been in the 

aversive thel'ap:r l.itera~e !Q't over 3$ yea.rs, For ~xample, Max (193~) 

report~d treating a h~ot!lexual patient bf pairi~ eleotl'io shE>ck wttb. 

the pat;\.ent•s eexual. .tantasi~s, ;t,e., imagiMl tsexu.al stimuli. In tact~ 

most of the clinical l:l.terature i,n aver11iv1:t therAp;r f P"t' tne treatm.errt 

of hQnlosex.ualit;y haei 1,1sed f'ap.~_,,.., proj,eteq sl:l.dt;ts or photo~aphs ai, 

the stimuli to 't;>e avQrsivelf cop.di, tioned, This trend towa;l!!d uei.ng 

covert stimuli as the target stimulus may l;>e vieweq. all! part Qf the tote+ 

evolu t:l.on ot behav:l.or thEII'&RY in gen,eral. 'l'h:t., is 19spee:tai1y true :i.l\ 

v;tew of the wide,s:pread. use of proqedures rel;ying upon i.me.g;t?l&l ''tar~etn 

7 
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stimuli in other areas of behavior mod.tfioation, e,g,, de~,IUl1ti~ttQJ'.l. 

therapy (Wolpe, 1958), erii.gtive imagery (La?lal'US and Abr,mc;wit;, l962), 

i~losive therapy (Stampfl and Levis, J,967), oovel'ant cpntro1 O{ari.m,e, 

196.5), etc. In the eliniqal sett;tng the use o;f image:ry in aver,i:tve 

conditioning has produced suoc,e~s!ul therapeutie resul "GS (:Raehm.an, l96l; 

Feldman ano. MaeCulloah, 1965; McGuire and Vallance, 1964). In the 

research setting Marks and Gelder (1967) found no eign:t.fiqant d.1££'~ ... 

ence in tpea tment o~tqc:me for patients s):).oc~ed while ;tmagi.nioo their 

deviant se::x.ual aqts as compared to :p$tierits f;lhc;,eked ~:J..le acrtually 

carrying ou,t the;tr devian~ acts. 

Fran u19ing the pat:tent•1:1 irna.g:J.f!,ei;i target stimuli paired with an 

external noxious agent to ;f'wm eo:ndi tioned averi,;tons; to 1.119:tng t,he, 

patient's imagined target stimuU pa!i.l'ed with inte:rl'lal, imag;tne«:l, no.x:. 
~. +--WP - I .f,•.1 

ious experiences (!ndu~ed via therapi~t deeoription.) was just a logiqa'.l 

advance in avefsion therapy. 

A good re1s on ;f'ar thi~ advanee was the ser;t~a d:U'fioul t\l.as en'i" 

countered with the use of external. noxiou.s sttmuli in aversive therap7. 

With phar?Meological metho~s, for instanc!!l, temporal eontrol o! th1;1 

unconditioned stimul.i was alwa~ impreoise; tiiere was the eveJ; pl'!~sent 

chance of unwanteq. side effects; the time of onset of nausea was unpre'!I"! 

dictableJ and the number of trials CNer time had 1:,o be 01).rta.i],~d (:aa~ 

dura, 1969). 

A n:qmber of these di.:f'fieul t;tes oould b1:1 avoided with tbf.11 use of 

electrical rathe:r than ctiemical stimuli. Rachman (196.5a) made a ge~e:ral 

recommend!ltion that electrical stimuli be used in aversive conditioning 

where ever feasible, 

But no matter which of these aversive stimuli the eJ.inioian or 



reeearchW' ehoee bott,. w.-e M.gbly' unpleasant tQ the ,ub~ttat, !\101'1118~ 

(1965'b) observe!i that. inQi"~see, 1n agpesaive~ese, negat,iw.em, and 

hostility were .frequent patient responses 1;o tht use ~ the1;1e me~eure,. 

Franke (1968) oQn.eluded th~t any e~ternal av_.-etve s'tjimult e11'~q; enou.gh 

to be traumatic wt,, also likel7 to be accompanied by und.eei+ed pbY19iQ,,,, 

logical side e.f.f'eots. 

:.tn the taee ot these di.t'ficul.tiee, tbe valuf# of a mtthod lrike, co... 

vert eiensitization ls that it allcms tAerrapiet,i 1;,o aQ?ld.niet- 'lfhatever 

stimulus would have the d19$iJ'ed impact in treaiment with~t c~oern 

al?oo.t the drawbacks inyl:')..ved with shoolc a:ppars'l;a.u,, ph•rmaoo;J.qgieal i~ 

jeo~ims and adv~se ph;ysiol.oe;ioa.l sid,19 e.fteets, 'lberapiets a:r, really 

limi,ted in alternat:tve, aversive 11;,imu,li qnl;r by the imaginat:l.ve ebilJ.;, 

ties of theil;' pa tiep.ts -

The pos!libili, ty qt qove,;,t avf31'tive therap7 ?lla:1 have bt~n e1,gge111 ttd 

fir111t b:, La~J-us ( 1958). La1ans r,p~t,d a e•*'e ~t,;\df OJ\ a p,itt,nt 

exhibit:l,ng gen.-al. amc;iety'_, lae,~""o.f,,.aee;,r1;1.yf!;tl'l~9', an,d eom,pu,~lor\S to 

oon.tin"Q&lly reonec~ ~is work. An aescrt.ment of ~~tment PJlooed:tu',e 

were used wi tll the pa tien.t, including assertive tr, ining snd otb~ be ... 

hanoral rehearsal teohl).ique,. For th, treatm~n.t of th, oomp,1leion, J 

h;vpnoti,o state wa~ indu.oed in ~' patient and he wae i1,1Jt'rueted t,o 

imagine himself oomplettn,~ a ~ob ... ,..ap.d reoheoki~g it (the target etimu;J.i), 

:Each time he was instructed to imagine :reeheeking the wark he was to 

feel hims!.llt beeomin~ ma.re and more anx:l..oua (iwigined r,,oxiQ1;1, ,t:tmu.11) 

until he could stand it no more; then $S liJOQn as he oeaiu~d rechecking 

hip work i,n M.s imagination, lazaru, !Suggested hie anxiety imrn.ed.iatelY' 

disappeared, 'l'r~tMent con.titnued for ten halt ... bour sessions at which 

time the patient reported he actually bee•me u-q.cO!l'lfortable a:i;,.d upset if 
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he re~heeked his work mere ~an ono,. Wi tll thitJ obange 11' '.his ,rwk:l.~ 

behavior, of course, his pr~ction inQreased ama~1,ng1y. 

The potent;l,.al i,n Lazarus 1 1958 article was noip im.m.edia t(!)ly recQg:,r 

nized. Tb:i,s may have qeQUfred 'beeause it ap.,ear~d at a time wh~n tll.e 

interest in chemical and eleQtl°ica,l metho~ o! aversive co~dt tioniP.~ 

was still very strong. NevertheletiH!l, as t.he limi tatione ot th~e 

methods began to be ;recogni~ed, a number of behavior modif'iea t~on 

therapists, wor.-king !individually, began. to e4'plore ave;rs;Lve t.magery ae3 

an alternative. 

In 1965, Gal~ and N~ufe],d rep~ted ~ Qase stu~y using a prQ~~4',u:le 

they called "av~sive deconcli tioning. 11 '1'M,.s ie ~-q.e o:t th!! earl,:l,ez, re,,. 

ported oases invest~gat:ing aver$ive imagery, The l!la t:i.ent wae a teenag,e 

male hanosemal referred !or p!!op0$itton;i..ng men in puol.~c ~o;l.l,at,11. Hi 

vms relaxed anct a~~ed to tma~in,e l'li~eU' at a u.r:l.l'\91 s).Qlgs:l.de ap. ~ 

attraotive old man. Wh~~ tb~ pa tieri.t s~gl).all,ed that ne lfrl,d not find 

this imaginary old mar:i. sema'.l,ly at'!lnif3ing and woµld, not spproa~h llim tb., 

therapist said, 1'Well done." Over a nµmbel' of sessions the :!Jna~e ot the, 

rejected male was gradually changed to a more a ttraetive form but was 

inel'easingly surr~~ded by negative sanotions, such as a nearby polioe~ 

man~ Then tnese st:µnuli Wex'E! al,Bo removed. Ano~er avE;Yl"s;l..ve method 

was later empl.oyed in which th13 patient imagined an att;ractive ms.J.e 

pa:i,red with 11unpleasant suggest:Lons,"' Cl!." an attraqtive female paired 

with ttpleasant !!!Uggest:l,ons.n After 17 V):'eatment BE!SS;l..QP.S OV~ a one"' 

year pertod the pa tie~t reported an avoidanqe of homosexual eon ta et ar:i.d 

increasing het~osexual interest. 

Shortly after thEll publi.eation of this case study" Cav.tela (J.966, 

1967, 1970a and 1970b) l;>egan reporting in a series of articles bis 



ll 

sueeesst'u.l use of imagined nox1CA.1s stimuli paired wi'ijl 1magi~e4 Wlrset 

stimuli in treatit1g aleoooliern, obesity-, llan.ose~lity end smoking. ije 

labeled hil:l procedure 11 yovert se:p.isi tizati.on," and the tei-m and teehniq,ue 

have been adopted b;r other :i.nveetigators. 

Cautela (1966) had the pa tiimt rela:x; and ;tnstniuoted him to visual"" 

ize himself making appvoaoh re1:1por,ises to the un,deairable etim.\llus (;f'~ 

cigarette smoki~g; wanting a cigarette, lookiijg for a package 9f oiga. 

rettes, reachi:p.g for the paek, t~qhing t:tie pack, taking a cigarette 

out, ra,-eing the cigarette to the maurth, etc.), l;>11t in his imagination 

he becomes ine'J!'ea:s:tngly 111 as he ApprOi1ehes tile taJ;1get etinul.:u,s I v.nt!.1 

just at the point of cotµ!lumpt:ton, be is overcome wi'iji naus~ and vom:tte. 

Avoidance behavior wa~ al.so :re:Lnf.'orced by the use of "relief imagert' 

in which the patie?}t imagined that resisting the d~aire to c()Jlsume a,; 

qbtain the target stimuli led to the iI11m.ecttate d:1,aappes:ranee of the 

imagined noxioo.~ stimulu.s. In a later article Oau,te'.µit ( 1967) repoi"ted 

he had also begu:q. inistrueting lilis pat:l,ents to snout STOP!, B\lbvooally, 

and imagine vomit (i.f that well! the avera:tve stinlUlus ~mployed) on tile 

target s timul1,.. The patient was instrµcted to do th.is at).y t;tm.e be was 

tempted to approach t,he target stimuli, 

Cautele. •s first published. f!ltuq.y (1966) was soon tollowed by case 

reports of' other cl.ip.icia~. Kolvin (l9o7) d,esQl':tl;>ed a proo~durf.3 of 

••aversive imagery" in the suoo~se.t'ul treatment of fetieh:tsm and gallo"' 

line addiction. Anant (1967a, l967b and 1968) repai,ted s~ecess£ul cµ'\;.r 

come with the 'U,Se of a 11verbal aversion" teohnique for alcoholism., 

pranie1oui ty and drug addiction. Davison ( 1968) publishe(i a eaBE;i history 

on a method he te:rmed "elient...eontrol.led eoµ.nter eondi tiQning" whioh he 

employed to eliminate a y~ng eolle~e etu.dent •s sadistic fa:q.tasies. 



E's.ch of these publiened case ~w.die~ ;tnvolvad a varutipn ot 'tt.e eam.e 

basio method"'...an imagine<J noxiqus stimulµ1:1 was pa.il"ed w:ltll ~timµl,i 

evoked by the imagined perfar'!Mnce of a beh,avior deemed m.a.l,adapt,ive. 

Williams (1971) conoluded .that, to date, no general consen~us 

exists aes to tbe essen.t:tal elements c;,f the treatments used by the l'~ ... 

searehe:rs reported above. A numbe:r;o of ql.,l.eS ti~ns d,ef:Lning the m~ t 

effective procedure for the basic method outlined ~.bove remain unan.,. 

ewered. For example~ is relaxation training an aid or a h~n.d;ranoe tQ 

therapeu tie outcome in covert sens:L tiiation? Should a hi~a:rcp.y of 

stimulue event., be employed or not, The que,tion of the irlteru:iity e>f 

the aversive stimulus is al~c, an unreiaolved, issue. 

The studies cited above vary g;i:"eRtly in many respeotf!I on tbe ab~e 

points. The unreeolved quest:Lon of tne most ef.f'eetive pro~~dure is 

due to the lack of experimental data !'b~t (l) th~ av~rall 1;3£fe~tiven,19e319 

of' eovert sen.sithation and; (2) th~ speqif;ic effeets o! suQh va:rial:>les 

l!l.s I'elaxa tion training, stimµlus hierarobies? and, inttMi t,;r ot aveJ:"sive 

stimuli on the treatment! Tbe only outcane re~earch on the e.t';f'eotive ... 

ness of covel"t sensitization at present is 'pased on Cautela •s proce .. 

du.res and ~is res~arch will now be reviE:fW'ed, 

E;f,'.fectiven~s of Covert Sensitizatiop. 

Mullen (1966) and Vi~rnstie:n (l967) we+e the first reeearohex-s tQ 

te,sti the effectiveness of covert sensitiza.tionft Both stuo.i~ foqused 

on smoking re~uotion. Mullen (J.966) used ten :f'E;lmale student vo:L~nteers 

as subjects. Five subjects met in 111.n experiment.a'.!. group whl3X'e covert 

sensitization was given once a week in six 45-rn'-nute ~essione. The 

other five served as a no tre~.tment con.trol, grrup. The subjects w~e 
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fil'st given relA~tion training. They then imagined situation, WPere 

smoking is typiea.l; when the ~ge was clear for all su.bje<,ta, Mull~n 

askeo. them to ime.gine th~Y had eAch placed e. cigarette in theu- moot.hi, 

and immedi!!ltely beoame very na.useous and vom:t ted. This type of soene 

was alternated w1 th suggel:3ted scenes where the subject r~s:i.st~d the 

temptation to f!!moke, and felt relieved and relaxe<l as a re,ult, When 

treatment was completed a signif:toant dif.:t'erenee between the experi.,. 

mental and control groups was .f,'ound in the mea.~ number of cigairettes 

smoked per d8y, However, this di.t'f!erenp~ was n¢1t fwnd at a s:tx....mmth 

follow-up. These resuJ.ta, while su,~gesting the advan.tB~e of covert 

sensitization OVfift' no treetzn.eri.t, lllre also open to alt;erJ¥1tive ~laM,,.. 

tion a.s simple pb ce'bo-a. ttention effects~ 

Viernstien•1:1 study (1967) sought to solve this problem with the 

use of additional trea.tm.~nt groupe, whien inolwled R. p'l,aeebo -weatm,llt, 

The subjects were 28 fe?Mle swdemt volunteere; two eJi;per;tmen~~s 

alterruited as therapists. 'rb.e four treatments wl;}I'e; (l) 11Rela~tion,. 

Aversion Image;ry Therapy, n equive.;Lent to oovert sensitization. Tnis 

oons;isted of o:p.e week of relaxation t:rain;tng and six half-hour tre3tment 

se!3sions in which nausea imagery was alternated with 11:resiatanc(;:!11 

imagery; (2) "Relaxat:ton....Aver~ion '.lhera~y," the same as Above except 

that nausea was s~ggested while the st1.bjects aetuell,y he+d a cigarette 

in their mouths; (,3) "Su.pportive ... Eduea t:ton 'lh~apy," which was a placebo 

treatment that included daily record '.keeping of the amount smo.k:ed, g.r:cup 

disoussions, anti~smoking films, role pl~ying tecpniques, and therapeu. 

tic advise; and (4) the no .. treatment control group which wer.e instr1,1oted 

to try and, stop smo'king on theix- own. The resu). ts of' ~e stud,y shqw~d 

signifioant reduction$ in the mean number of cigarettes smoked PEW day 
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in all treatment grouw~ ae can.pared to the no ... treatment oontrol, HQW.,. 

ever, the dif.:f.'erencee between treatment means wert';) not signif:toantly 

different .froin each other either at the en(i of treatment or av a five .. 

week follow ... up. Again it was shown that oovert eensit:1.2:lat:ton wa~ mare 

effective than no .. trea tment, but 1:ihese ref!ul ts 1:1leo cannot be de.fE!nd~d 

aga:i,nst the placebo-attention effects interpretation. 

Rut:p.er (l.967) found similar r~ul ts in another fllmoking redv.otioµ 

study~ To f:i,.ve gr~p~ o:f' eigh,t subjeets, Rutne,:, gave o:Qe s~~~on each 

of five d;lfferent treatments: (l) covert sensitization (Cautela, 1966); 

(2) covel'!ant control. (HQmll1e, 1965) J (;3) breath holding (?i(;lee., 1966); 

(4) contractual managemE1nt (Tool!:ly and Pratt, 1967),; and (5) ~elf mCA:l.. ... 

taring, At thE;l end of 21 days result.El inqioated all five grrups l>.11~ 

reduced their smo~ing levels~ Again there were no s;tgn,-fiea:n~ d:l.!'!'$1""" 

ances found between t4e t:rea tment,$, 

Ashem and :Qa,,ne;, (1968) attemp'lied to OPlllpar, ocrvert eenl'>i~i~tim 

to a placebo treatment eons:t,ting of a backward aond:ttioning p$fBdi.gm.. 

They also employed a na!"'eontact control. :Ln their trea'blllent of 23 vol11,n,.. 

teer alcoholics. In the backward conditioning treatment th~ ~ubjeots 

were aa~ed to imagine scenes in which they experienced nauisea and vo .. 

mi t:ting; when they ,howed overt s:tgne of disoom£crt, they weµ:ie tol.4 ~Q 

imagine themseJ..ves consuming an a.leoholic drin:k, ld~lly, th,;f.s oc;,r:re""'· 

sponds to the backward classical conditioning paradigm.; therefore, c1:>n ... 

ditioning effects were unlikely, and any ehang~s r1::1Sulting frooi the 
, 

treatment could be a ttribute9, to placebo effects. In comparison to 

controls, both the cove,rt sensitization and backwerd oon.ditioning 

groups scored better on an abstinence questionnaire given to eaeh sub.,. 

ject and hie nearest contact. But once agair). the di.ffe:renees between 



the two treJ tact. grOJpS were non .. s:l,gr,.1.t'ioant. 1h~ a1,1thQl's s t$t~ tMt 

subjeete in the bai;,kward conditioning treatm~m.t '' • •• qµiclcly n,ape ,_n 

automatic assooiat;i.on between the CS (alcohol) and the UCS (na1,1S~), .. ,, 

(pp. 10 ... 11) so tpat the treatI!\ent was mare t.h~n a sj.mple pla~ebo con.. 

di tion. The subject.IS verbalized this reoogr:Li "ttion to the author!!! of the 

study, 

The studies reported ;t~ the li terat~1:1 so i'ar '.pave failed to demon ... 

strate effects of oovert sensitizat:Lon beyond simple placebo expeqtanoy. 

Primarily, the dii'f'ioulty seems to be one of' cr~~ing a p;t.aqebo eqnd.i"" 

tion whioh has no :real e.f'f eo ts, yet remaip,s credible to al,l subj ecw 

throughout the treatment. 

Barlcw, Agras apd Leitenberg (J..970). have attempted to solve tn;ts 

problem 'With enother apprc:s.eh. These res~rehere deslgn,ed a swdy' 

using a within,.eubject paradigm in th19 treatment of two C$ees af homo,,.. 

sexual1,:1;,y. Treatment took plae~ in f~ phases. In the .f:Lrst., t~e 

placebo phase, the two subjeota were given the e:itpeetancy of a d~e:res.se 

in homosexual aroul'$al. The procedure oor>.Bisted of six seseio~s of 

imagining arou5ing soenee while rel;;lxed. Neither subjeot so.owed any 

decrease in homosexual arou~al during this period. In fac-t, ~oh showed; 

slight increases in the repOX"ted number of homosexual urge1;1 and fanta,. 

sies as well as in penile circum.fereri.ce changes. In the second phase., 

covert seru1i tization was applied for Bix sessions with an expeetanoy 

of' an increase in homosexual arousal. Contrary to hiei expectancy, Sl -
showed a sharp decrease in reported urges a~d pe~ile oircumf'erenee 

ehanges; ~2, however, showed a decrease in penile oiroumf'erence cha~ges~ 

but reported a srraJ,l increase in '\lrge~ and fanta~ies. In the third 

phase of treatment, the placebo treatment wae again introduced fc;1r eight 



sessions for Sl and ten sessions for 52, Again,; deeip,.te tne irt~ecrt:ArJ.07 
... ~ .... I 

change was in acoardance with the placebo expec:rt;.anoy SE;3t, In the twrtb 

phase, covert sensith;a.tion ~s corribined with expectancy far dea:rreaees 

in hana3e~al arousal and Sl snowed a drop to :q.ear zero qn tn.e two -
measures, while ~2 showed some drop in urges and a dr(!)p to near zero in 

cµocum.ferenoe cban.ges. TheEHil re~uJ..ts are, unforturw.tely., rat.b~ 8.J!!,Q;l.,., 

guous due to subject differenoes in :ree:ponise to treatme~t, The authors 

state that fc,r 011e subject, at least, covert sijnsitization proo.uced 

improvement on both the selfl"rapart and objective measure~ df.lspite ex"! 

pectancy to the oontrary; i,n addi ti QI\, expectancy of' a deo:re$~e il'l ~qmo,.. 

sexµal arousal alone h1;1.d little e!fect on both s-u,1:ijects (phaee l,). Alll.d 

finally, when covert sensitization was cQm.bined with e~eoi:,fUl~Y' fQJ: a. 

decrease in hanose:>!,:Ua.;Ii arousal there we:rei significant :red-q.Qtio~ on both 

measures for poth ~~bjects (phase 4). 

Thus, ruteome researoh, at preseI').1;,, bas deimonstrated oov~t s1;1qsi,.. 

tization to be advantageous over u:rrtreated controls, :J:n addit:ton., the 

Barlow et al ( 1970) study suggested that covert sensit:t~a td.on may be 
~~ ' . 

effective beyond placebo effects. ;It now beoornes pertinent to a,k wl'l.at 

theoretical formulations may best accoo.nt fo:r i:pe effects of covert 

sensiti~ation, Because there is no coneensus as to prooe(lure; and aleo 

a lack of research oriented to theory,,.tes'l;,:ing, it is no surp:rtf!e that 

the theoretical issues of covert sensitization are al~ o ambiguous. 



Of th~e :repartip.g oase studi~s with av~s:l.¥e imagf)!'yi 1;.r,ta1;mc,~t9 

(Gold and Neufeld, l.965; Anant, 1967a, 1967b ~nd. 19681 Ko:l.v:l,n, 1967; 

1)1.vi,on, 1966) there have l;>eei;i ff1W attempts tC!> elaborate tb.t the,pr~t:1.ea.+ 

foundation o.f thetr olini~l. results. Most of 'till~,~ investtgators snm 

to view cov_.t ~ensi tization as a .f'orm. ot 11favlovian 11 C0.'1.Jr.1.t$?'.,.~ond1'\ji01,1.,,,, 

ing comparable to oQllnter ... ao~di tioning w:i th extern.al nox1c;,m:, stimula ti~on 

(see, for e:xample., L~mEIX'e and Voegtlin, 19$0), The r$duoti~n, < '11'de"' 

sirable reeponseai 1,, .fxi~ this point of view~ the :i:-eeu:L t of an avoi,d.,,. 

anee 'behavi~ mediated by a reduction im, th~ reiru'QJ:'eement val-qe of ~f 

target stimulus. This reduotiQn is b11QUght abait by the oQUnt~,.eonQ1,,., 

tioning process. Ashem a~d Donn,~;r (1968) exp$nded ~;i..s, pQSitton ~!II' 

ther, thearhing tn~t ~!), in.comps tibl.E:t ~hobio ... t;ype 1resp0¥e ts aqtu.~1:J,.;yr 

being conditioned to the vari,ou.ei st~uli whiQh 'b-ve pl."evi,Qll~11 $VQk,edr 

the maladaJ;>tive behaviaf, 

Cautela (1966) himself orig;J.nall;r held a ,tm!Llar v:t.ew~ statd.n.g 

that the target stimulus acquired aversive oharaet~tetios whieh the 

subject finds noxiQllS and thu.s avoide1. !fil the p;rooedure's name impJ,.if!u,, 

the subject beeame •tsensiti,ed.1' to that st;tmulµ13. In hie later worJ:t, 

however, Cautela (1967., 1970) changed his view a:n~ nw l'flJga:r~ oov,c-t 

sensitization as a punishment prooess in wbich the pairin.g of app:roacl't 

behavior with averisive imagina.l stimu,latio;n leads to the 1:1u.p~easion ot 

approach l'eBpMses. ·Jiie ~lanation rests on his as13umption ~t punit:ih"" 

ment can be e.f.feot:tv1:1 in pe:rn,anentlY" :reducing 1:;llE:1 i:irobabil.it;v of re., 

eponsee. Oaµt~la argued tor the validity of th:ts view on the bas;tei Qf 

re.evaluation ot the puni111hment literature (e.g., Kµe}lner $ndSimdle;r, 
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1966; Lublin, 1969). Equal,ly imp~tant, Cautela contende<;l t,bat th, s1,1.'b.,.. 

stitution of avoidanee responses for approach l:>$hav;1.ar i'3 au~ented. br 

the pa iI'ing of '' e19cape" and ''avoidanoE;:111 imagery with re1ie:f from the 

aversive imagez,y. Far this :reason hii; proeedure includeo. "~eoape 

imagery'' and "avoidance imagery" a.El an adJlfnct to sensi tize.tion. 

Cautela 's theoretieal pos1 t1on is be.1:1ed on Mower's two ... factc,,r 

theory of avoidanoe learriing as elabova ted by Solomon and otber~ (S o:L(XTJ.on 

and Wynne, 19~3; Turner 1=1nd Solqnon, l,967), ~is:toally, th;ts theory 

applied to the use of relief imagery in oovert senstt;tzat;ton, hPlds 

that cues previously assooiatE;id with averi,ive stim\llat,ion (e,g., ~usea 

and vomiting; or in m<:9tapaycpo1Qgioal ter!T\B, the "I •m ab~t to be sick" 

realization) become diseriminatary stimuli evoking avoidance responses. 

The same p\lnishment explanation w:ae !:!.l1:10 usE;id by Mull.en atld h,is 

co.worker (Mullen, 1966; Viernstien, 1967). Mullen, bf;)Wever, di~ not 

aseert that wnishment :itself must nE1~essar:l,ly l!>roduoe permtln~m.t x-etponse 

decrement. RatheJ", he held that ave:i:-s:tve imagery only temporarily filuip,,,. 

pressed undesired behavior. Tbus fyom his point of v;i.ew, '' esoape'' w: 

"avoidanoe" imagery is essential in m-der to reinfar:oe avqidanoe be'"' 

havior and produce a permanent ;;i.1 terna tive response. 

W:tlliams (1971) conduotE1d a laboratory analogue of cov@rt sensi:b;t. 

za tion therapy in an attempt to provide evidence fcrJ;' ei the;r ~ "Pa.vlovi~P.11 

counter .. oondi tioning or an avoidance learning paradigm. Wil+:tamf3 nQt~d 

that crunter.,.conditioning explanations hypothesi!Zle a reduction in re ... 

~rd valrue of the ta.rget st;!..muli while the avoidance lea:r;-ning explana ... 

tion does not. He reasoned that changes due to counter-conditioning 

might be best reflected in evaluative measures of the targ1;1t stimuli, 

while changes due to avoidance learning may be best reflected on a:p ... 



pr~oh m~au,:,es, 

Williams asked 72 a1.1l;)j!lll',rta, equally divid,ed 'betwi,~n ~le arid. :t."ene1, 

a tudent volunteel'l!3, to taste and subjeot:ively rate tQr~e impQ1"te4 .t'rui t 

juiaes whiQh they haq never tasted prior to that tim~, Th~n he had h;ts 

subject$ listen to a 30 ... m;tnute t,ape reaord:l.ng of covert senait:L,~ticm. 

scenes in which they were asked to either imagine and exp~ienqe tb~m ... 

selvea becoming (l) nau,eous and vomi t:i.n,g, (2) VffF'1 anxious anc;i tea:r.tul 

ar (3) nothing wipleasant at all, ;tn response to appr,oaob:Lng a jutee 

tb.ey had tasted an,d ~ated prior to the ~erimental trf;!atJn..nt, 'l'he 

subject group reeeivtng neu;tl!'al suggestions aea:-ved as a Qontrol ~oqp, 

After listening to the tape the sul;)jeQ'\ifJ w.-e i~ediately a,.sked ti!) 

tal!lte the juioee they had tasted. l)t'i.or to treat~nt and re.r~te them cm 

the same instrumen,te, Su'Qjeot werei also manipulated int9 Qbooeins on, 

ot the three juices ae a gift fOl' taking pa;rt :i.n the study', 'lht~ gav$ 

Williams an :1.nde,c of a.pproaoh b$hJv:1.~ to '\ihe target st~l.:t, as well 

as subjective evaluati~s b;r the eiu'bject,s ot tbe ~rget st~l;L, Re .. 

sults indioated the 'l;ireatment conditions (nausea ap.d anxi.et;y) eibowtd 

significant treatme:n.t effects when. eQmpared wl.th the control- $l'QIJ,:P• 

Nowever, WilJ.iame oonoluded that the d.$ta did not r;l~:rly support e:l:~EW 

a •t~avlovian't count~ ... eondition:tn~ or a pi:inieahm.e:nt in~«rprll9tatton of 

eov~t sensi tizatian, 

Though Williams 1 (1971) stuqy did not oonqlu!!!ivelyr demonswate 

"eitllel" theoretical position to be qausal in oov~t sensitization it 119 

the only theCll"y testing research conducted to date on the questicm.. :i:t 

wa.s decided to adapt Williams 1 (1971) baeio thearet'Lqal app:roag'.n an.cl 

design a study approaching the same proble:m ~c::mewhat dif.f'~~tl;r. 
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The basic d:i,.t'fere~oe between ~e "Pe.vlovian" ownter ... oond.itioning 

and the punishment explanations of covert sensitization is that tbe 

former postulates a change in the rewa;rd value of the stimuJ,.us before 

avoidance behavior can be observeo. and the latter does not. :i::t is 

obvious that a baiio theoretical problem in explaining oovert ei,nai t:i,. ... 

zation is identifying the loous of its' e.f'feci;.$ ~ Does the ta:i:-get ati.., 

muli simply lose itls reward value witb in,o;reae1ed pa:J.ringe W.,.th avere1iv1;1 

stimuli and beocme a neutral st:tmuli in the i;;ubjecta' env~ronm~:p.t, 

( "Pavlovian" counter.conditioning)? Or is an avoidanoe resp one~ ;J.earne9d 

in regard to the target s~;tnru.l:i. (Avo;tdancl';) learpJng)? 

A 1*lird explanation is al.so possible si11ce the addition to covert 

sensitization of "in vivo" cond:i. tioning instructiori'3 by Caut~l~ (:1.967). 

Thia th;l.I'd explanation theorizes that covert sensit;z1,1tion's tru, ~;f'fe9t, 

ie the cr~tion of self.,.control pr9ces19es within subjec~ like th~se 

proposed by Premack (1959); Ol!' mOJl'e reoemtly, the symbolic self ... con~ol 

processes that Bandura (1969) has hypothesized. '.1.his last explanation 

is tested in the present reiearoh. 



CHAPTER Ill 

METHOW AN!) PROCEDt.ra.l!S 

Design 

The exp~imental de$ign in this r~search wa.s a five conditip~ Qne,.. 

way analysis of variance. The data was obw:J.n~d from (1) the s~'bject~ 1 

self .. reports of rate of smoking a 1; tbe begin.n,ing, during, and at the 

end o:f' thE! treatm!:lnt; and (2) the s-ubjeote' f;)val11atipp of the, enjoy,.. 

ability and tas~e of their own ciga:rettes on two rating scai~, 'b~fore, 

during, and at the end of treatment. 

The indepel:ldent val"iabl~s in this res~;rQ;h w~e the .five oon.c;li tio,ns 

(four treatment conditions, and O!le no""tre,atment aon~ol QOn<:l:ttioJi), 

Th~ dependent va;riab'l.es we:re (J.) the groµp di;f'.fe:rence~ :1,.n enange of 

smoking rates measured prior to and at the end of treatment; and (2) 

changes in the attractiveness o;f o:i,.garettes to subjects meas1,1:red p:r;-iey 

to and at the end of trE*:l tment. 

'!he subjecte were assigned to one of five conditions. Seventy ... 

eight subjects were first divided by sex i:p.to two equal groups of 39 

subjects each. Sixty-four subj eQts were then di1:1tr;ibu ted r~m;ioni;).y 

across the four tre~ tment co:q.di tions wi t'.h th~ exoeption of th.e se:,c: 

factor, This produced four groups qf subjeots ea.oh consisting of eight 

males and eight females, Th1;1.s each treatment group oqntained 16 sub .. 

je~ts. 'lhe renaining seven males and femsles were assigned to th!;l oon!i!!' 

ta:'ol oondi tion which contained 14 subjects. 
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The research was originally scheduled for eight sessions run by 

four therapists. To off-set a possible carrels tion between a decrease 

in smoking 'behav;tor and any indiv!dual therapist each therapist was 

scheduled to admiµister two sessions of ea.ah t.J;-eatment condition. For 

example, therapist one began with Condition I (P); then the fol.lowing 

week admi,nistered Condition lI (E-A); then the third week Condi ~ion lII 

{E...A/sC) and so on. 

Due to subjecrt; attrition it became necessary to reduoe the num,ber 

of therapy S$1Bionf! from eight to six with a subsequent 1:!.lterat:ton of 

the balanced therapist-treatment condition control. The scheduJ.~ was 

followed, however through the six seBsions. The final result was that 

every therapist administered all fcur treatments once and completed '!;he 

administration of two of the remaining fow in the originally plann,ed 

order, thus still offsetting the possible bias mentioned earlier. 

~nother control to counteract experimenter bias was the plaeing of 

data from each weekly session in a sealed envelope immediately op. its 

collection so that neither the researcher or therapist$ had kncmledge 

of what the subjects reported on their rating forms. 

Subjects 

Thfl ~11bjeets were all :i.ndividuals recrui tad byi n~paper adve;rtise ... 

ments ann.cunoing an exp~imenta.l "pilot" smoking clinic in San Antonio, 

Te:x:a.s. Anyone 18 years or older, either retired or active du, ty armed 

forces personnel or their adulti dependents were considered eligible. 

At the beginning of' the study 78 su,bjects were aceepted far the 

clinic. Thirty.nine subjects were rrale and 39 were female. The mean 

age for these 78 subjects was 38. 8 years. Their age ranged .fr~ 20 to 



61 years with a median age at 40. 5 years. '!he mean number of' years 

smoked far these 78 subjects was 20.2 with a range from 3 to 50 years 

and with the median at 26.5 years. 'lhe mean number of cigarettes 

smoked per week far these 78 subjects was 204. The number smoked per 

week ranged from 70 to 420 cigarettes with the median nUI11ber smoked 245. 

'lhe 78 subjects had a mean education level of 13.7 years. Their eduea ... 

tion ranged anywhere from 10 to 20 years with the median at 15 years. 

Subject Procurement 

All subjects were initially contacted through newspaper advertise ... 

men ts (Appendix A). The advertisements all indicated that treatment 

would be available through an experimental "program" but no specific 

references were ne.de to any def'ini te treatment method. 

All interested individuals were directed in the newspaper adver

tisements to telephone a µumber far further information. When they 

called they were infarmed that to register far the clinic they had to 

go to a local Air Faroe hospi t,al and fill out a short, confidential 

Smoking Information Questionnaire (Appendix B). 

Any further questions, interested individuals were told, would be 

anBwered by the 11program coavdinator 11 (the :researcher) who would be at 

the hoepi i;al frur evenings a week to assist them in filling out the 

questionnaire. 'Ibey were assured that there was no obliga t;l.on to take 

part in the clinic even if they did fill au t th,e questionnaire. 

The advertisements were repeated for nine weeks with the result 

that 82 potential subjects filled out questionnaires. Seventyweight of 

these subjects were selected to participate and infarmed ot the time 

and place of an orientation meeting. 
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lnstrumente 

Five i,ne1+ruments were used :in this resee.rch. They will 'be dis.,. 

cueeed in the .follOW"ing order: ( l) Smoking Informs tion Questionnaire; 

(2) Flags: A Test of Space Thinking (Thurstone and Jeffrey, 19.59); (.3) 

Cigarette Enjoyment Rating Seale; (4) a Cigarette Taste Scale; and (5) 

an Anonymc:us Biased Data Reporting Questionnaire. 

The Smoking In.formation Questionnaire was devised far this resaarcn 

and consisted of three parts, The first part gathered descriptive data 

about ea.eh of the subjects. The inform.a. tion asked far was the subjects' 

name, age, sex, address and phone number; number of years of education 

completed; how long they had smoked; the number of times they had tried 

to quit smoking; and how much they smoked at present. 

The second part asked for infarma tion about the places the subjects 

smoked; what perce.n~ge o.f their smoking occurreo. in those pl.aces; and 

what they were doi~g while smoking in those places they listed. 

The thiI'd part of the questionnaire consisted of fc:ur motivation ... 

to ... quit..smoking questions. The first question asked subjects to make 

an estimate of money they would be willing to pay if they could be 

"cured" of their cigarette smoking immediately, The seconc3. question 

asked subjects to rate themselves on how enjoyable cigarette!!! were to 

smoke. The third question asked subjects to rate how difficult theY' 

expected it to be to quit smoking. 'l'he fourth question asked subjects 

to rate themselves as to how strongly they felt they were mativat.ed to 

stop smoking. The subjects rated themselves an qu.estions two throo.gh 

four on seven point Likert scales. A sample questionnaire may be seen 

in Appendix B. 
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Flags: A Test of Space Thinking (Tnurston,e and Jeffrey, 1959) was 

used as a measure of individual di.f;f'erences in subject ability to v:l,e,.. 

ualize movement of imaginal stimuli. 'l'his test ~s purchased from th~ 

Industrial Relations Center of the University of Chicago. 

'lhurstone (1938) originally identi;f'ied two space factors, concerned 

with visual orientation in space, as primary mental abilities. Flags: 

A Test of Space Thinking is a quick, easily administered measuring de ... 

vice of the .first space factor. This factor 'lhurstone defi;ned as tne 

ability to visualize a ridged configuration when it is moved into dif~ 

ferent positio!lfl. A ridged configuration is a diagram, draw~g or 

figure of some sort in which there is no intel'nal movement or change 

. 'When it is moved into a different position. 

The test consists of three pages of directions, samples, and prac. 

tice ex~cises, and four pages of test items. There a:re 21 items call· 

ing far six responses each. Ea.oh of the 21 it~ms prese:n.ts a flag at 

the le.ft. At the right are six other .flags representing either the 

same or oppoaite side of the flag presented at the left. These six 

flags are all in different posi t;tons. The subjects I task is to decide 

which side, the same or opposite, is represented by each o;f' these ai:x; 

flags. Subjects are to respond by crossing rut either "8" or 11011 under ... 

neath each flag to indicate the same or oppoei te side of the flag pre ... 

sented at the left in each i tern. 

The test has a five minute time limit anc;i is a measure o;t' the 

speed and ease with whieh a subject can visualize the same object when 

it is moved into different positions. 

The instrument :.is a pencil ... and ... paper test which can be administered 

in groups. The raw test scores can be converted to standardize;,d scores 
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provided in the test manual. The stand.ard.ized scores are divided into 

the following ;rangee; Very Low, equalling two percent of subjects 

tested; Low, equalling 14 percent of subjects tested; Average, equalling 

68 percent of the subjects tested; High, equalling 14 percent of the 

subjects tested; and Very High, equalling two percent of the subjects 

tested. 

The test manual for Flags (1959) states that: 

A review of seven fa c toria 1 s tudies ••• of Fla gs 
••• reveale that the primary loodings (correlations) 
are consistently on the first space factor •••• 
These findings suggest that the present version of 
the test-.. which is very similar to the older ver ... 
si.on, the difference being that several flag de~ 
signs are used rather than just one-.. wi.ll also be 
an efficient test of this factor and have equally 
high reliabilities. There have been no validation 
studies of thi13 later version o:t;' the test up to 
the present time, however (p. 7). 

The Cigarette Enjoyment Rating Scale was dev:l.sed for the researoh. 

A san:ple may be seen in Appendix c. This rating form was a seven point 

Likert scale on which subjects were asked to rate their enjoyment of 

the cigarettes they had smoked since their previous treatment session. 

On the back of this form, subjects were asked to report the number of 

cigarettes they had smoked since the previous treatment session. They 

were aleo asked to report the number of daily practice trials they had 

performed since the last treatment session. 

The Cigarette Taste Scale was devised for this research. A sample 

may be seen in Appendix D. This rating form wa.s a l2 scale Semantic 

Differen,tial on which subjects were asked to rate the taste of the 

cigarettes they had smoked since their last treatment session. The 

Semantic Differential rating forms consisted of 12 bipolar adjective 

scales taken from Osgood~!]; ( 1957). Si::l!: of the scales were selected 
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as moet heavily lOf!lded on the ":Evaluative'' diinenei:t~ ot meantng; these 

inoluded Fresh-Stale, FQUl-Fragrant, Worthless.Valwable, Tasty-Distaste. 

ful, Sweet-Sou,r, and Clean.Dirty. Of the six remaining scales, three 

wex-e selec,ted e.e most heavily loaded on tne "Potency'' ,factor; Heavy ... 

Light, Soft.Hard, and Weak..S ti-ong; and three were chosen as most heavily 

loaded on the 11Aetivi ty11 factor; Active-Passive, Sharp .. Dull and Old,.. 

Young. 

The Anonymous Biased Data Reporting Qu.estionnaire was devised far 

this research. A salllPle may be seen in Append:tx :$. The purp~e o,f thie 

questionnaire was ~o allow subjects to identify., anonymously, any- false 

data they had reported during the i;tudy, This questionnaire was ope~

ended and presented in its i:n:t~·oduetory statell'lente two sets of reasons 

why a person might withhold true infarmati9n concerning his smoking 

behaviar. Subjects were asked to reflect on their past repor~ and 

report any- discrepancy so that the "e~oking research could be evaluated 

realistically." 

Manuala £or Treatment Condi tiol\S 

and 'lberapist Training 

All therapists were providE;id with sequeptially ordered instruct:i,.on 

manuals giving them all necessary informa tiot\ tor condµot.ing t;rea tment 

sessions. Each of these standardized manuals included a general intro

duction to the trea tm.ent s1. tuation and proc19dure; a sequent;tal sohedule 

outlining tne order of' events to take place in a session; a relaxation 

introduction prooedureJ a short, simple expl.ana tion of the way the 

treatment was goin,g to work; 20 poesible stimulus s1 tua.tions the sub .. 

jects could be asked to visualize; and instruetione far: the subjects I 
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daily practice which wae 111p,c1fio for ea.oh exp~imefltal grOl.l.p, 

The 20 stimi,ilus scenes used in the man~ls were dl;)l"ived from tl)e 

Smoking Inform.a tion Questionnaire (Appendix F). The following is the 

rank order result of the 20 most frequently cited sgenee in which sub.,. 

jeots reported they smoked. Also incluo.ed is the percentage of subjects 

citing that scene. 

1. Watching television at home •••••• 60% 
2 , Driving my car • • • • • • • • , • • 60% 
3, Working at my desl<; ? t the office • • • , 60% 
4. Reading at home in living rom or den • 56% 
5. After the evening meal at home • • • • • 54% 
6. Viei ting with friends in my home • • • • 50% 
7. Visiting with friends in their home •• ,50% 
8. Parties, dances or social gatherings •• 44% 
9. After ea ting an evening meal in a 

restaurant • • • • • • • • • , ••• , 40% 
10. After br~kfast in the morning ••• , • 40% 
11, During coffee break at work •••••• 38% 
12. While having co.ff ee at home • • , • 30% 
13. After ea ting lµnoh in a oaf ete:i:-ia • • • 30% 
14. After ea ting lunch at home . • • • • 2J% 
15. Talking on the tel.ephone at work , . 23% 
16, Talking on the telephone at home • • 22% 
17. While in the bedro<lTI. at home •••••• 22% 
18. While doing household chores • • • , 20% 
19. While in a restroan • . • • • 16% 
20. Working around the yard ••••• 10% 

The cut off point in the rank ordering of scenes was set at the upper 

20 most common scenes. 

The four therap;j_sts were all introduced to and role played the 

four treatment procedures at least two weeks prior to their first ses-

sion. 'lhe difference and the similarities in treatment conditions were 

pointed out and discussed in a round...table discussion. Each therapist 

practiced by administering scenes from each manual while the others 

nacted" as s-q.bjects. When the researcher was oon:Udent that all thera..,. 

pists coo.ld perform all treatment condition sessions accurately, prae ... 

tice was stopped. The therapists continued to read the nanuals and were 
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asked to rehearse on their own for one week prior to their .first ~eeeion. 

Total estimated role playing and group discussion time for the therapist 

training was about three and one-half hours. 

Procedure 

'!he procedure for the research will be presented under two major 

headings-.. pre .. trea.tment and treatment. 

Pre-Treatment Procedure 

Two pre-treatment meeti:n,gs were held by the researcher. The first 

was attended by all subjects and general orientation materials were 

presented. 'lbe second, held separately for each Cqndi tion group, eon,.. 

sisted of training in relaxation and visual imagery. 

Seventy-eight subjects attended the first pre ... treatment meeting 

held, in the evening, in the auditorium of the local Air Force hospital. 

The researcher introduced himself to the audience of subjects as the 

''program coordinator" of a community psychology projec~-An Anti-Smoking 

Clinic .. -being offered by the Department of Mental Heal th in the Air 

Force hospital. Four Ph.D. clinical psychologists were introduced to 

the audience of subjects as the therapists who would condµct the treat .. 

ment sessions. A.s the therapists were introduced, the universities 

from which they were graduated, their degrees and their current duties 

in the Department of Mental Heal th were mentioned to enhance their ere ... 

dibili ty; and to emphasize the difference b~tween the "program coordi

nator'' (the researcher) and the therapists. It was desired that the 

subjects not view themselves as research subjects, but as individuals 

receiving behavior therapy for smoking. 



The researcher then made a general e:xplana tion of the smoking 

clinic. A sample of this explanation may be f:leen in Appendix G, 
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Follow'ing this talk all subjects were asked to take a short test. The 

test was Flags: A Test of Space Thinking ('Ihu.rstone and Jeffrey, 19$9). 

It was administered according to the test instruction manual. When the 

time allowed for the test was up, the materials were collected and the 

purpose of the test was explained as follows: 

This is a test of natural imaginative abilities. 
Since we are going to ask yoo. to use your imagi ... 
nation a great deal in this clinie we would like 
to have some idea of how well yru can visua,lize 
and imagine things. This will help myself and 
the therapists choose the treatment which will 
be most beneficial to yoo. in yoo.r effort to un,.. 
learn your smoking ha'bi t. We will assign you. 
to one of the four nightly groups on the basis 
of this test. 

The actual purpose for using this instrument was to gather data offering 

a measure of individual differences in s1,1bject ability to visuaJ.he th<;3 

movement of 11 imaginary configurations. 11 

Next, Smoking Record Booklerts were distributed to all subjects. 

These booklets were dime store pocket notebooks. E's.ch had the date, 

11 cigs smoked" and "practice" stamped in ink on every page for a period 

of ten weeks. All subjects were asked to begin keeping a daily record 

of the number of cigarettes smoked beg;lnning the foJ.lowing morning and 

continuing until the end of the clinic. When the treatment sessions 

began, the subjects were told, they would have daily practice exercises 

which they would also be asked to record. 

Finally, the researcher demonstrated a simple gross ... muscle .. system 

relaxation exercise on a stage in plain view of the subjects. The re .. 

searcher said and did the followingg 



First, sit up straight in a comfortable chair, 
preferably one with a back on it, about as high 
as your shoulders~ Sitting straight like you 
see me, the first step is to stretch your arms 
out in front of' you at sh0t1lder height and clench 
your fists as tight as you can for seven counts. 
l-2-3-4-5-6-7. Wq.en seven counts are up, let 
your arms drop, let them just, flop dqwn and rf;I ... 
lax. Then, still sitting up straight stretch your 
legs out, point your toes outward and clench your 
legs as tight as you can. Hold this pcse for seven 
counts. l.-2 ... 3-4-5-6 .. 7. Now relax and let your 
legs flop down. Now, w:tth legs outstretched again, 
and toes pointed back toward you, hold it far seven 
counts. 1-2-3-4-5-6 .. 7. Them relax completely. 
Now tense up your groin and abdomen, hold it far 
seven counts, 1~2w3-4-5-6-7, then relax. Next, 
with your stomach in and chest thrust as far out 
as possible, hold this posi t~on far seven counts. 
1-2-3-4 .... , ... 6-7. Now relax. Next, twist your head 
as far to the right as you can and try and touch 
your right shoulder with your ch in. Hold it for 
seven counts, l-2-J-4,..5-6-7, now relax. Now re ... 
peat that but turn your head to the left, try to 
put that chin on your left shoulder. Hold it far 
seven counts, l-2-J-4 .... 5-6-7, now relax. Remember 
to just completely flop when you relax. Now do 
your arms again like we did at first. Hold it 
tight far seven counts, 1-2-3-4-5-6-7, now relax. 
Now make a sardonious face, with your eyes wid~ 
open and teeth clenched and press your chin into 
your chest as hard as you can. Hold it far seven 
counts, 1-2-3-4-5-6-7, now relax. Now leave your 
head down on your chest, with eyes closed and 
breathe very deep and slow. With every exhale let 
yourself go, relax even more. Now roll your head, 
eyes closed, in a complete circle four complete 
times. Go to the right, l-2-3-4, then to the left, 
l-2-3-4. When you have finished rolling your head 
to both sides let your head hang down on your 
chest. Breathe very deeply and slowly, rela;icing 
even mare with each exhale. Use at least five to 
six breaths. l-2-3-4-.5-6. When you have done 
this, raise your head, open your eyes and notice 
how you feel. 
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All subjects were given a handout (Appendix H) describing the procedure 

and were instructed to practice the method twice daily until their next 

meeting, Any questions the S'\lbjects had were answered by the four 

therapists and the "program coordina tar11 at this time. The entire 
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meeting lasted ab rut two hours. 

During the two nights following the p:re .... treatment orientation meet... 

ing every subject was informed by telephone of the time and place of hi.s 

or her ~eatment session. A isubject was told that the session he or 

she had been assigned to was chosen on the basis of the 11 test of imagi ... 

nation" taken earlier that week, when actually subjects were randomly 

assigned. Very f:ew subjects ( eight) complained of any schedule conflict 

when told of their session time. All of these subjects agreed, after 

some patient listening and explaining on the part of the researcher, to 

attend the session he or she had been assigned. 

The control subjects were also corrtacted in person and asked to 

fill out the Cigarette Enjoyment and Cigarette Taste Rating Scales used 

in the research. 'llie subjects comprising the control condition seemed, 

generally speaking, disappointed that they had to wait for treatrnent. 

In contrast, however, they seemed pleased to be asked to "help" with 

the evaluation of the clinic's results by serving as control subjects. 

They were all strongk encouraged to stop smoking or cut down on their 

own while wa.i ting for treatment. All subjects in the control a~eed to 

try to stop and to also keep daily records of their smoking until the 

end of the clinic. Control subjects were not contacted again until the 

end of the research when they again filled rut the above forme. 

The week following orient.a tion, the researcher met with each of 

the three experimental groups and the placebo group on Monday or Wed ... 

nesday evenings for an hour and 15 minute session. T:rea tment Condition 

I (P) met Monday at 7i30; Treatment Condition II (E-A) met Monday at 

8:45; Treatment Condition III (EcA/SC) met Wednesday at 7:,30; and Treat... 

ment Condition IV (PLC) met at 8z45 on Wednesday. The subjects met with 
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the researcher in a conference roan in the hospital. They were seate<;i 

in comfortable chairs surrounding a long table. 'l'l:le roan was qu:!.et, 

comfortably air ... conditioned and had lights which could be dimmed to 

allow easier relaxation. This roan was used unaltered for all treatment 

sessions that followed. 

In this group meeting the researcher began by presenting and ex ... 

plaining to all subjects the Cigarette Enjoyment and Cigarette Taste 

Rating Scales used in the research and questions on how tq fill th~m 

out were answered. 

Next, the researcher re-emphasized the importance of rel.axa tion 

and used the Rela:x:a tion Induction procedure to induce deep relaxation 

in the subjects. '!his was made easy 'by dimming the lights, hav;l..ng the 

subjects do the gross-.muscle .. relaxa tion exercise first, then using the 

verbal method to induce deeper relaxation. The researcher said the 

following: 

Take a deep brea th ... -and as you exhale go deep 
within yours elf. With every brea. th you take ...... 
you will become more relaxed, more comfortable, 
and free of physical and mental tensions. With 
every breath you take go deeper and deeper into 
yourself .. -until you ~each your own natural level 
of physical and mental relaxation. 

Now concentrate on your feet--focus all your men
tal concentration on your feet. Let your feet 
relax--let your feet become very heavy, let a 
co!}.fortable heavy, tired sensation fill your feet-... 
your feet are heavy and very comfortable--very 
tired, very deeply relaxed--now let that confor,. 
table tired feeling move into your ankles. 

Your ankles are becoming very heavy, very tired, 
very relaxed ... -deeper and deeper .... now the sensation 
is moving into your calves--let it penetrate deep 
into the muscles-~your calves ar~ becoming very 
heavy ...... very tired and comfortable--now let those 
heavy sensations move up through your knees ...... your 
breathing is becoming more and illore regular ...... you 



are going deeper and deeper into phyeieal z,~l,a~ ... 
tion ..... very comfortable--very relaxed'l"""very safe"" ... 
very calm and peaceful. 

The heavy, relaxed, feelings are now moving into 
yOQr thigh,s ..... let it penetrate deep into your thigh 
mu!!lcles ... ...relaxing all the nru.eclea .... more and more ..... 
every b:i;-ea th taki~g you deeper and deeper into 
relaxation. Your legs are now very heavy ...... deeply 
relaxed--very comtorta'ble. 

Let the rela:xa tion tlow into your hipe ... -let :i.t 
penetrate to the small of your baok--let it circle 
your waist like a belt. Your hips are now becoming 
very heavy, very ti.red and comfartable ..... you are 
relaxing deeper and deeper .... feeling less and l~s 
tension. 

Let the sensation of relaxation move qp your 
apine .... let it spread OU,t into all your back; mus"" 
oles relaxing you mare .and mare-.,taking you deep~r 
and deeper with each breath--let tl).ose heavy tirt;rd 
sensations l!lpread thrqugh your ribs, into yo\U' 
chest,.. .. relaxing you more and more with each breath. 

Let the sensations spread into your shoulder mus .. 
cles ..... let those heavy, tired sensations go deep 
into your shoulder muscles .... let tb,ose heavy, tired 
relaxing feelings move down your arms"" ... through 
your biceps--your elbows--now into your forearms .... ~ 
and on ou.t to your finger ttps. Your body is I\OW 
VflrY relaxed from the shoulders down. Now let 
those heavy, tired sensations move into the muscles 
at the base of your neck--relaxing your neck Vf!f!!Y 
much ... -now let them move on up through your neck ..... 
your neck is becoming very tired, very heavy~-very 
deeply relaxed. You are going deeper and d·eeper 
int,o rela:iation ..... the comfortable, relaxed feeling!!! 
are now moving up the back of your neek .... over your 
scalp .. -around you:r ears ..... and down your forehead 
over your eyelids. Your eyes are becoming very 
heavy., very com.t'artable and relaxed. The relaxed 
sensations are spreading down into your cheeks-"" 
your lips and finally your jaw. 

Your E;1ntire body from head to toe is now deeply 
relaxed-o;,very comfartable ...... you are fully supported 
by the chair. Xcu are very safe and oom.fartable ..... 
your feet are resting on the floor. You are relaxed 
and very much at ease. 

:i: am now going to count slowly from l to 10 .. ...a.s I 
do you will reach a deeper level of physic~l 

34 



re;Lax.a tion. 1 .. 2.3 ... 4_5 .. 6 .. 7.,8-9-lO. Your enti+'e 
body' is now very re).axed-.very com.fo;-table, p~oe
f'ul and calm. I'm going to count from ll to 20 • 
.As I do, your mir).d will become cl8$r, alert and 
free of the worries of the day, mental tensions 
and all uncan.f'orta.ble, ;uori ta ting feelings •. While 
your mind becomes alert, your body will remain 
4eeply and completely relaxed. ll-12-13-14,.15-16. 
17 ... 18 .. 19-20. Your mind is now very clea~, very 
alert-.. your body is very deeply relaxed .. ~you. are 
very com.for1;.able ... -and very calm. You feel physi ... 
oally and mentally relaxed. 
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When relaxed, the subjects were asked to reflect, in theix' J;"elaxed 

state, on how it felt; how easy it wais to do; and how they could matter 

it themselves in a few trials. The S'Ubjects were awakened, tl).e lights 

turned on and tben dimmed once again. The subjects were tben again 

relaxed using the verbal Relaxation Iuduction proeedure alone. They 

were encouraged to enjoy the relaxation and to believe it was possible 

far them to achieve this on their own, Suojects were taught to signal 

with an upraised finger when relaxed. 

Next, subjects were asked to visualize themselves smoking i~ t.Ae 

two situations where they smoked most frequently. They were asked to 

visualize the two situations and still let themselves remain deeply 

relaxed. Any subjects signaling, with an '\lpraised finger, that they 

were losing their relax~d state, ·were assisted by verbal suggestions 

.from the researcher to relax again. '.fhe suggestions were eontinued 

until the subjects signaled they were comfortable and relaxed. 

Next, the subjects were awakened and instructed to choose two 

methods .from (1) the gross-muscle .. system relaxatton pro~edure; (2) 

v~bally suggested relaxation; (3) deep breathing exercises; ar (4) 

saying "Relax, Relax, Relax," to themselves very slowly, in time with 

natural, regular breathing. They WeI'e asked to "discover" which method 
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worked best for them as a self-control ,.erocedu.:.2• 'lhey were instructeci 

to use this method to countez,act anxiety assooia. ted with situations in 

which they .felt the urge to smoke most strongly. 

After the relax.a tion procedures had been demonstrated and practiced 

the researcher gave a general introduction to the treatment method. A 

sample o.f this introduction can be seen in Appendix I. 

Following the general introduction the specific explanation for 

each condition was given (Appendix J). In Condition I a classical 

conditioning paradigm employing the example of a person who learned to 

avoid a previously learned behavior contintl.ally paired with shock was 

used. 

In Condition II an avoidance~learning explanation was employed. 

The example used was that a person learning to termina.te shock by stop ... 

ping (avoiding) a previously learned behavior .for which shock was ad-

ministered. 

The ex.ample used in Condition II was used again 'Ln Condition III 

with the addition o.f the concept of nin vivo" conditioning. "In vivo, 11 _........ .. ,,,,.,.. 

or sel.f-crnnditioning as it was called, was expla:Lned with an e:x:.ampl;.e o.f 

a person using a portable electrical apparatus to administer shock t9 

himself, deliberately associating it with a previously learned behavior 

he wanted to stop performing. 

In Condition IV, the placebo treatment, the subjects were given a 

classical conditioning explanation o.f haw their treatment worked. Here, 

instead o.f shock, a positive reinforcement rationale was used, The 

ex.ample of a person continually verbally rewarded for avoiding the per

formance of a behavior he had previously learned was utilized. 

In the last ten minutes o.f the training session the subjects in 
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each condition. were given a trial experience wi tn covert sensitization. 

'lhe imagined nox;tous stimulus of nausea was u1;1ed 1n the three e:,cpeJ:'i .. 

mental groups and innocuous imagined t;1timulus ot "will power not to 

smoke" was used in the placebo group. All subjects in eaoh con.di tS,on 

were asked to imagine a scene which was constructed to f;tt any of tne 

four treatment conditions (Watching T.V. at Hcne). When all subjects 

signaled they had ~~ienced some strong sen~.atians (eith~ the un.,. 

pleasant sensations of nausea or determination not to smoke) they were 

asked to 11 let their mind clear completely and relax." When all subjects 

signaled that they had done this, they were asked to repeqt the scene; 

this time as a rehearsal., completely on their own, with no pranpting 

from the researcher. 

In this way all subjects were introduced, in their individual 

condition groups, to the covert sensitization treatment proqed.i.ire thiY 

would receive during the research. For the week to follow each subjeQt 

was inst11ucted to choose and practice two methods of rela:ica t;ton wh:ilE!l 

imagining the two "scenes" in which they smoked most trequently. They 

were asked to relax themselves between 10 and 20 times daily while 

imagining these two scenes. 'lbey were asked to pick one relaxation 

method that worked best for them at least three days priar to the;!.r 

next meeting. Thie gave them an oppartuni ty to master the relaxa t1o:n 

process before their first ther~l?l session which followed a week lata.r. 
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Treatment Procedure 

Condition I (P) 

At the beginning of each session the therapist asked all subjects 

to be seated and to fill out the Cigarette Enjoyment and Cigarette 

Taste Ra ting Scales; to record the number of cigarettes they had smoked 

since the last session and the number of daily practice scenes performed 

for that week. These forms were then collected and sealed in an enve.,.. 

lope. 

When this was finished the overhead lights were dimmed. The the;ra .... 

pist explained that cigarette smoking was a habit which persisted be" 

cause it was pleasurable and that to stop smoking the suoject had to 

associate a stronger negative feeling with smoking. 

The subjects were asked to relax and visualize themselves in a 

scene wherein they desired to smoke and went through imaginary behavioral 

acts of smoking. This behavior was contiguously associated with the 

imagery of increasingly strong feelings of uneasiness, nausea, and 

finally, vomiting. The final imagined scene was one where the subject 

was covered with vomit and feeling very sick. 

After having completed a scene, subjects were asked to relax and 

then instructed to do an immediate rehearsal of the scene making it as 

strong an affective experience as they could stand. Subjects were 

asked to signal when through with the rehearsal with an upraised finger. 

They were again asked to relax, then the next situation was begun and 

repeated in like fashion. Ten trials were completed in each treatment 

session using five of the 20 basic scenes in a sequence that rotated 

five new scenes each week. For example, the first f:i,.ve rank order 
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scenes were used in the first therapy session; the second .five rank 

order scenes in the second therapy ses1ion; the third five ran:k order 

scenes in the third session and so on. 'lb.is sequence was repeated for 

the fifth and six.th therapy sessions. 

At the end of each session, S'Q.bjects were told why and how- they 

should rehearse the five weekly treatment scenes (Appendix K). Each 

eubject was encouraged to practice a total of 20 trials a day· doing 

each scene four times. Included in his Smoking Record Booklet was a 

daily practice schedule as a reminder. Only when a scene occurred in a 

particular subject's smoking pattern was it used in daily practice. 

Where a weekly scene did not f'it a subject was instructed to construct 

a scene of' his own that was a part of his smoking pattern and use it in 

daily practice. 

~ample ~cene,.:.; Subjects were relaxed with the use of the Re~,xa,.. 

tion Induction procedure and asked to signal when they were relaxed 

with. an upraised finger. Then, the subjects were ·asked· to imagine a 

scene ·su~ as" the following: 

Watching T. v. at Home 

You are in your own home, sitting in your :t'avori te 
chair watching T, v • •.. Fetal the chair you are 
sitting in beneath you • .. • • Feel it press;tng 
against your baek ••• Look around the room in 
which you are watching T. V., it is all very famil
iar. '!he T. V, is on and one of' your favorite pro .. 
gra~ is playing. You see and hear the program. 
'lhere is a package of' cigarettes sitting beside 
your chair on a table. While you are watching T, v., 
you start to reach f'or a cigarette. .A.s soon as you 
start reaching, you f'eel your stomach knot up and 
begin to churn. You feel sick .. -as if ya,i might 
throw up. You touch the package and sane bitter 
liquid comes up your 'ijlroa t and it is very sour. 
When you pull the cigarette out of' the package, 



yc,ar stomaqh heaves and sends pieces of food up 
your throat and into yovr mouth. You t.;,y to 
swall<M it back down. Now you really feel nau .. 
seous and sick to your stomach. As you are aboo.t 
to put the cigarette in your mouth, you puke all 
over the cigarette-~your hand ... -and yourself'. Now 
you are really sick. You vomi t..-again and again. 
The puke is greenish. It feels Blimey and is all 
over you-e hands--and all over your .clothes. You 
look down into your lap where you dropped the 
cigarette and see it floating in a. little pool of 
puke-,-the smell is foul and sickening ...... seeing this 
makes you throw up again--and again .... 'Q.Iltil you are 
only dry heaving. Your stomach is cra.mpin,g .. -your 
eyes are burning and wa tery ..... you feel terrible 
sitting in this mess of puke. 
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At this point the scene was terminated and subjects were instructed 

to "let your mind clear completely and relax." Then the subjects w19re 

· instructed to rehearse the scene they had just finished. They were 

asked to make it as noxious to themselves as th,ey possibllY' cou;J.d. The 

subjects were to signal when they had each fin.isheyd a :rehearsal by 

raising a finger. When all subjects signaled the completion of the 

rehearsal, they were instructed to "let their minds clear compl.~tel,y 

and relax. 11 After a short pause a new flcen,e was described by the 

therapist, then rehearsed and the session co:qtinued in thia .faahion 

until five scenes with a rehearsal each was completed, 

Condition II (E...A) 

In th;i..s condition the same ge:qeral procedure as in Treatment Con ... 

dition I (P) was employed with tw'o additions. Immediately followin~ 

the presE;intation of Condition I (P) the following additional instruo ... 

tions were giveng 

You get up from your chair and turn away from the 
cigarettes and the vorrd. t. You immediately begin 
to feel better being away from the cigarettes. 
You go to your ba throan and wash up and feel much 
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better being away fran the cigarettes. 

At this point the scene was terminated and subjects were instr-ucted 

to "let their mind clear completely and relax. 11 Then the isubjects were 

instructed to rehearse the whole scene making it as noxious as possible. 

When all subjects signaled the completion of the rehearsal of the 

first scene and that they were again relaxed, an avoidance version of 

the same scene -was described to the subjects by the therapist as 

follows~ 

You are watching T. v. at heme, sitting in your 
favorite chair • • • While you are watching T. V. 
you decide to smoke. As s con as you decide to 
smoke you feel queasy and sick at your stanach. 
You say to yourself, 11 To heck with this; I'm not 
going to smoke!" As soon as you decide not to 
smoke you feel great. You overcame the desire to 
smoke and yru are pr cud of yours elf for doing it 
all by yourself. 

After the subjects had visualized this scene they were instructed 

to "clear their minds completely and relax." 'rhen they were asked to 

rehearse it on their own and to signal when finished, then inst;t'ucted 

to relax as before. Then the next scene was descrioed and so on. Ten 

scenes were used in this con.di tion., five basic scenes and five "avoid,. 

ance11 scenes. At the end of each session subjects were told to practi'ce 

a total of 20 trials a day ~s noted in Condition I (see Appendix K for 

ins true ti ons ) • 

The two additions in this condition were (1) the "escape'* imagery 

where the subjects imagined themselves running away from the cigarettes 

and the van.it, washing themselves off and feeling greatly relieved at 

being away from the cigarettes; and ( 2) the "avoidance" imagery where 

subjects visualized themselves feeling a desire to smoke, imagined that 

they began to feel nauseous and about to vomit, and visualized them.. 
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selves deoiding not to smoke and immed'l,atelr .feeling better. 

Condition III (E...A/SC) 
a+PRat A 

This experimental condi ti.on used the same scenes including the 

II escape" and "avoidance" imagery as Treatment Condition II (E...A). It 

was also conducted identically. Ttle only variable added to this condi ... 

ti.on was an instructional set for daily practice in which subjects were 

instructed to (1) yell to themselves subvocally, STOP!; and (2) visual

ize, in explicit detail, a cigarette covered with vomit any time they 

had the desire to smoke. At the end of ea.oh ses13ion subjects were told 

to practice daily. See Appendix K for practice instructions. 

Condition IV (PLC) 

The general treatment proceduJ,"es for this condition were similar 

to Condition l (P). 'llle therapist explained that cigarette smoking was 

a ha.bit that persisted because ;I.. t was pleasurable and that to stop 

smoking· the subject had to associate a stronger opposing feeling with 

smoking. Subjects were relaxed with the Relaxation lnduction prooegure. 

They were then asked to visualize themselves in a scene wherein they 

desired to smoke and went through imaginary behavioral acts of smoking. 

This behavior was contiguously associated with the imagery of "increas .. 

ingly strong will power not to smoke." The final imagined scene waf;I 

one where the subject rejected the cigarette by "will power" alone. 

The eubjects were asked to imagine a sample scene such as the following: 

Watoh:i,.n~ T.V. at Hane 

You are in your own home, sitting in your favorite 
chair watching T. V. • •• Feel the chair you are 
sitting in benea. th YOJ. • • • Feel it press;tng 



against your back ••• Look around the roan in 
which you are wa tohing T. v., it is all ver1 farrd,liar 
••• The T. V. is on and one of yo,µ" favorite pro ... 
grans is playing. You see and hear the program 
••• There is a package of cigarettes sitting be. 
side your chair on a table. While you are watching 
T. V. you start to reach for a cigarette. Ae soon as 
you. start reaching, you say to yourself, "I'm not 
going to smoke i tl" As you touoh the package you 
feel an even stronger determination not to smoke! 
••• When you pull the cigarette out of the pack. 
age, you say to yourself., "I don •t need this ciga
rette and I •m not going to smoke it! • • • " As you 
are about to put the cigarette into your mouth, you 
suddenly say to yours elf, 11 To heck with this; I 
don't want this cigarette! ••• 11 !ou throw it 
away and don• t smoke. 
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The scene was terminated at this point. All subjects w~e in,.. 

structed to "let their mind clear complete;I.y and relax.'' When all sub ... 

jec,te signaled they had done so, they were asked to rehearse the sa,m~ 

scene again making it as vivid an affective experience as poes:i.ble. 

When they signaled they had finished the rel').earsal, the therap:tst in-

strµcted them to relax and then began with the next scene and so on, 

Five basic scenes were used each session as in Condition I. A'!; the end 

of each session subjects were instructed to practice daily (Appendu K). 

Condition V (C) 

In this condition the subjects were asked to try and stop smoking 

on their own~ They were also asked to keep a daily :record of their 

smpking and :report what they were smoking at the end of the treatment 

period. These subjects received no treatment and served as a no wea1;, ... 

ment control condition in this study. They were contacted by the re ... 

searcher only at the beginning and the end of the treatment pe:riod. 

Immediately following the last therapy session all subjecte com

pleting treatment were asked to fill oo.t the Anonymous Biased Data 
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Questionnaire. COl'l.trol subjects were contacted individually within tlle 

week and also asked to fill out the same questionnaire. This :!,.nstrument 

was used to discover whether subjects might admit anonymously that pre

vious weekly reports had not been truthful. 

A telephone interview was conducted with each of the 32 subjects 

completing the research. This short interview was conducted as a further 

check on the validity of the Cigarette Enj OYi!lent and Cigarette Taste 

Rating Scales. The interview was conducted a week after all 1;he therapy 

sessions were completed. Subjects were asked if tl':\ey were experienoip.g 

what they woµld describe as (1) no feelings of cigarette hunger; ( 2) 

mild feelings of cigarette hunger; (3) moderate feelings of cigarette 

hunger; ar (4) strong feelings of cigarette hunger at the conclusion of 

the six-week period of therapy. 



CHAPTER IV 

RBSUL'IS 

It is imp art.ant to note that an attrition rate of 59 percent of the 

original 78 subjects in the study left a total of 32 subjects who com= 

pleted the research. All quanta tive data reported on in this chapter 

are based on the before-after measures for these 32 subjects. 

Table I shows the number of subjects who dropped out of treatment 

over the six therapy sessions in Conditions I through IV. For all gen

eral purpcees Condition II (E-A) ceased to exist after the fourth ses= 

sion, only one subject remaining. Therefore no data from any of the 

Condition II (E-A) sessions will be included in the reported results. 

Since no attrition occurred in the no treatment control Condition 

(V) ( C) the researcher randomly selected eight subjects (four males and 

fcur females) to use for final comparison with each of the renaining 

three tr ea tmen t c ondi ti ans • 

In order to determine what effect attrition had on the compceition 

of the final group of 32 subjects some descriptive statistics were runo 

Table II shows the mean, median and range in subject age, number of 

years smoked; number of cigarettes subjects reported they smoked per 

week and educational level for both the 78 original subjects and the 32 

subjects completing the research. As can be seen, no appreciable change 

occurred in terms of these statistical indices. The change in sex 

balance of subjects before and after treatment was 39 to 15 for males 

45 
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and 39 to 17 for females. Again no appreciable difference is obvious. 

Treatment 
Cond'L tion 

I (P) 

II (E...A) 

III (E...A/SC) 

IV (PLC) 

TABLE I 

NVMBER OF SUBJEC'.IS TERMINATING TRFA'!M~T 
PER THERAPY SESSION OVER TRE'.ATMENT 

CONDI 'l'I om I ' II ' III' AND Iv 

· ,Terminations P(;)r Total Number Tota 1 Number 
Therapy Session Termi..na ting Remaining 

1 2 3 4 5 6 

l 3 4 0 0 0 8 8 

2 6 3 4 1 .. 16 0 

0 3 l 4 0 0 8 8 

6 1 l 0 0 0 8 8 

In view of the large attrition rate in this research it is worth 

nothing that Bernstein (1969) stated that 12 smoking clinics, reporting 

attrition rates, had loss rates ranging from 2 percent to 80 perqent. 

The average attrition reported in these 12 studies were 48 percent, 

which is somewhat lower tha:n the rate in the pre1;1ent research (59 per .. 

cent) but still comparable. 

Sta tis't,ical Analysis 

Two basic types of data were examined in the research: (1) those 

relating to reductions in smoking beI,.avior; and ( 2) tl'),os e rel.a ting to 
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changes in the attractiveness of cigarettes. A reduotion in smoking 

(defined as I!!- maladaptive behavior) was measured by comparing the number 

of cigarettes subjects reported they smoked per week prior to treatm~nt 

with the number they reported at the end of treatment. 

TABLE II 

A COMPARISON OF ME'AN, MEll[AN AND RANGE STATIS ... 
TI~ ON AGE, YF.ARS SMOKED, AMOUNT SMOKED PER 
wmc AND EDUCATIONAL LEVEL FOR SUBJECTS IN 

ALL CONDI TI OMS ( CO:MBI NED) BEFORE THERAPY 
AND CONlltTIOW I, III, IV AND V 

( COMBINED) AFTER TIIERAPY 

Before Treatment After Treatment 
Mean 'MecHan' Flange Mean Median Rania 

Age 38.8 40.5 20-61 39.4 40.5 20 ... 61 

Years Smoked 20.2 26.5 3-50 23.0 26.5 3 ... 50 

Amount Smoked Per 
Week 204 245 70-420 210 245 70 ... 420 

Educational Level 13.7 15 10-20 13.5 16 12-20 

De. ta was analyzed by the use of an analysis of variance technique 

according to Pcpham ( 1967). The sources of variance in the statisti .. 

cally significant data were analyzed further with a test of multiple 

oompar is ons of means a cc or ding to Schaff e (Edwards, 1960) • The primary 

results will be reported in the following order; changes in the number 
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of cigarettes smoked per week and reduction in attracti,ven~ss 9! ci~a~ 

rettas to subjects. 

Following these reports the results of analysis of secondary data 

such as: (1) subject motivation to stop smoking; (2) individµal differ~ 

ences in V'isual imagery ability; ap.d (3) group response. to an anonymous 

lie questionnaire will be presented. 

Finally the results of two telephop.e interviews will be presented. 

One concerning termiria tion behavior and the other concerning the final 

level of cigarette attractiveness. 

Reduction in Ciga.r!;)ttes Smoked Per Week 

Table IIJ; shows the mean differences and the deviation of the mean 

difference in number of cigarettes smoked before and after treatment 

for subjec'\;s in Conditions I (P), ;rn: (E...A/SC), IV (PLC) and V (C). As 

can be seen !rem Table UI the mean differemce in number of ci~rettes 

smoked after treatment was greater in Conditions I (P) and IIl (E...A/SC) 

than in either the Placebo Condition (IV) or the No 'l'rea tment Control 

(V) • 

When the reduction in number of cigarettes smoked within each of 

the frur Condi tion,s was analyzed :in terms of mean percentages, the 

following results were found~ Condition III (E...A/SC) produced a 73 mean 

percent decrease in smoking rates; Condition I (P) produced a 63 percent 

mean decrease in smoking rates; Condition IV (PLC) produced a 38 percent 

mean decrease in the number of cigarettes smoked; Condition V (C) pro~ 

duced a nine percent mean decrease in smok;l..ng rates. 

Table IV indicates the results of a simple analysis of variance of 

group differences in change of smoking ra tt;i before and after therapy. 
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This change was statistically significant at the .01 level of probabil-

ity. 

TABLE III 

THE ME.AN DIFFERENCES A.ND THE STANDARD DEVIATION 
OF THE MFA.N illFFERENCES IN NUMBER OF CIGARETTES 

SMOKED MF.ASURED BEFORE AND AFTER TREATMENT 
FOR CONDI TI ms I' III' IV AND v 

Mean Standard 
Conditions Differences Deviations 

I (P) 106.0 75.73 

III (E-A/SC) 167.1 122.81 

IV (PLC) 57.4 34.90 

V (C) 20.9 40.4 

Table V shows the results of a test for multiple comparisons among 

means of Conditions I, III, IV and V. Treatment Condition III (E-A/SC) 

was significantly different from all other Trea. tment Conditions at the 

.05 level of probability. This result confirms Hypothesis III. 

When the data are examined in graph form (Figure 1), it appears 

that considerable reduction in amount of smoking occurred in Condition 

I (P) as well as in Condition III ( E-A/SC) al though the reduction in 

Condition I (P) was not statistically significant. 



Source of 
Variation 

Between ~oups 

Within Groups 

Total 

'rABLE IV 

A SJ:M;FLE ANALl'SIS OF VARIANCE Of THE GROUP 
UIFFERENCRS IN CHANGE IN Sf!{OKIN(l RATES 

BEFORE AND AFTllllr SIX THERAPY SESSIONS 
FOR CONDI TI OM3 I, III, IV AND V 

Degrees of 
Freedom Sum of Squares Mean S qua;r e 

3 )-31,821 43940.3 

28 16.5,0.51 .5894.6 

'1f;, 296,872 

* p(.01 (Popham, 1967) 

,o 

F 

7.45.3 * 
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TABLE V 

TEST FOR MULTIPLE COMPARISOM:l AMONG MFA!£ 
OF CONDI TI O:rfl I , III, IV AND V 

Comparisons Among MinimU!11 Value of 
Means of Treatment A Required for 

Condition Value of A -s ignifieanc e 

I vs IV 14,823.06 46,272.61 

I vs v 29,326.06 

III vs IV 142,730.56 * 
III vs v 110,722.56 * 

I vs III 26,082.25 

IV vs v 2,450.25 

+ III vs IV 54,675,00 * 
+ III vs v 99,099.18 * 

* p(.05 (Scheffe's Test for Multiple Comparisons, Edwards, 1960) 

Key to Condition Numbers 
I (P) 

III (E~/,SC) 
IV (PLC) 

V (C) 

s'l 
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Figure l. Mean Amount Smoked Prior to Eaoh Th.erapy Session for 
Treatment Conditions I, III, and IV and the Mean 
Amou!lt Smokec,i for Condition V at, the Beginning and 
End of Six Weeks pf No Treatment, 
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Reduotion in Attraotiveness of the Cigarettes 

'!he Cigarette Enjoyment Rating Scale gp,t;ierect. data on eh;mge in 

the subjects I repc,rted enjoyment of the cigarettes they smoked. Table 

VI shows the means and standard deviations of the change (measured on a 

seven point Likert scale) in reported enjoyment of cigarettes before 

and after treatment far Conditions I (P), III (E-A/SC), IV (PLC), and 

V (C). 

'.L'A:SLE VI 

TiiE MFA.NS Alm s TANDARD DEVI.A. '.I! om OF '.lHE CHANGES 
IN 'IH~ SUBJEC'IS 1REPOltT:JJ;D ENJOYMENT O:F CIOAiRE'!'W.S 

ON, BEFORl!: AND AFTl!lRi TRFATMENT MEASURES FOR 
CONDI 'lI OM3 I , III, IV AND V 

Conditions Mean Changes Standard Deviations 

I (P) 2.66 3.98 

III (E~/SC) 2.86 l.56 

IV (PLC) 1.25 z.21 

V (C) . 25 .21 

'l'he Cigarette En~oyn\ent Rating Scale yielded significant differ. 

ences between treatment conq.i tions on before and after treatment meas ... 

ures far the four conditions compared. Table VII indicates that, a 

simple analysis of variance of the group differ{;lnces before and after 



treatment was significant at the .Ol level. A test of multiple oompari~ 

sons among means indicated that only subjects in Condition I (P) and 

Condition III (E~,ISC) changed their reported enjoyment of c~garettes 

significantly in the negative direction (.05 level) compared to subjects 

in Condition V (the No Treatment Control). This is shown in Table VIII. 

TABLE VII 

A SIMPLE ANALYSIS OF VARIANCE OF TaE GaOuP 
DIFFERENCl!S IN CHANGE IN REPORTED 

ENJOYMENT OF C'IGARET'l'l!S B:$FORE 
AND AFTER SIX THmAPY Sl!SSIONS 

FOR OONm 'II ON3 I , III, 
IV AND V 

Degrees of Sum of 
Source of Variation Freedom Squares Mean Square 

Between Groups 3 36.26 12.08 

Within Groups 28 55.74 l.99 

Total 31 92.00 

* p( ~ 0). {P cpham, 1967) 

F 

6.075 * 

'!he Ci~arette Taste Rating Scale gathered data on change in the 

subjects' reported experience of the taste of their cigarettes. Th.e 

differences in be.fore and after t;reatment measures on the 12 separate 

Semantic Differential scales were eX/3.mined individually 'by scale. A 

simple analysis of vari.ance on each scale compared across Conditions 



I (P), III (E...A/SC), IV (PLO), and V ( 0) pr~'l,loeq. no signit':l.qant di.f ... 

f erenQeS between any eondi tions. 

TABLE VIII 

TEST FOR MULTIPLE COMPA:R,IS ONS AMONG M- FOR 
CONDI TIO?fl I, III, IV AND V ON 'lHE S~OKINO 

ENJOYMEN'T RA'l'INO SCALE 

C omparis one Among Minimum Value of 
Means of Treatment A Requ:l:r$d fr:tf 

COildition Value of A -s ign:1,.ficanoe 

I vs III ,250 19.900 

I vs lV 7.562 

I vs v 22.,62 * 
III vs IV l.0.562 

III vs v 27.562 * 
IV vs v 4.ooo 

* p(.05 (Schefte•s Test for Multiple Comparieons, Edwards, 1960) 

Key to Condition Numbers 
I (P) 

III ( E...A/.3 O) 
IV (PLC) 

V (C) 

'!he d:1.fferenoes in before and after treatment measures on the 

total Taste Scale were then summed for all eight subjecte witn:i,n a 

condition. The mea:n,s of the dif.f~enoes and the standard dev'-at:i.ons 



of the di!'.ferenoee can be seen in Table IX. 

Conditions 

I (P) 

'.L'ABl,E.IX 

fflE. Ml!'ANS AND STANDARD DEVlAT!Olf> OF mi SUMMED 
OHANO!S IN REPORTED ?ASTE OF CIGARETTES ON 

BEFORE AND AFTER TR:a'A ffl~T MEAS UB.l!S FOR 
comu:no~ I, rn, IV AND v 

Standard :OeviatiPM 
S~mmed Mean Changes of Change 

l.9.13 8,22 

III (E...A/SC' 10,63 1,05 

IV (PLC) 8.4) 4,84 

V (C) 7.$0 4,37 
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The Ci~arette Taste ~tin~ Scale data yielded ~ignificant differ ... 

ences between t.rea tment conditions on before and after treatment meais .. 

ures f'Cf!' the .t'O'Ul' oondi tions cqmpa:red. Tabl.e X indiea tes a simple 

analysis ot variance of the group differencel:!I befO'l'Eil and ai'tei- treatment 

were significant at the • Ol level. 

To determine the source of the va~iance in the overall. oornpar:l,.s on, 

a test of multiple comparisons was performed, '.l.'a.bl.e XI shows a teJt of 

multiple comparisons among means and indicates that onlY" subjects in 

Condition I (P) changed their reported taste e:x:perienee in a negatlve 

direction L 05 level) compared to subjects in Condi tion,s IV (fl.aoebo) 



and V (No 'l';reatment Control). 

"r4BLE X 

A SIMPLE ANAL$3IS OF VARIANCE OF TiiE GROUP 
mFFBRENCES IN CHANGE IN REPORTED T.AS TE OF 

CIGARETrES BEFORE AND AFTE:R SIX THERAPY 
Si?SIONS FOR CONm l!ON3 
- ':i, III, IV AND V 

Degrees of Sum of 
S ouree of Variation Freedom. Squares Mean Square 

Between Groups 3 677.lO 228.36 

Within Groups 28 1146.61 40.95 

Total 31 1823,71 

* p{.01 (P~ham, 1967) 

Additional Data Resu.lts 
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F 

5.051 * 

The mean reeponses o.f subjects within Condition I (P), III (E...A/SC), 

IV (PLC), $nd V (C) on each o.:t,' four questions relating to motivation to 

stop smoking were compared with a simple analysis of variance. There 

were no significant differences found on any of the four questions. 

None of the following: (1) th.e amount of money a subject said he w~ld 

offer to be immediately 11 cured11 of the cigarette smoking habit; (2) how 

enjoyable he rated his own cigarette smoking; (3) how difficult he 

rated it for himself to stop smoking; or (4) how motivated he rated it 
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for himself to stop smoking; signifieantl;r differentiated between the 

subJects in the four treatment groups. See ,Appendix L for data qone~rn ... 

ing (1) above. 

TABLE XJ: 

TEST FOR MULTJ:PLE COMPARISONS A?-10NG MEAW 
FOE, CONfil '!IONS I, III, IV AND V ON THE 

CIGARfflE TASTE RA'.l!NG SCALE 

Comparisons Among Minimum Value of 
Means of Treatment A Required for 

Condition Value of A '13 ignificanoe 

I vs III 289.000 362.142 

I vs IV 46z.2.50 * 
I vs v .540 • .562 * 

III vs IV 20.2.50 

III vs v 39,062 

IV vs v 3.062 

* p(.0.5 (Scheffe 1s Test for Multiple C001parisons, Edwarde, 1960) 

Key to Condi tian Numbers 
I (P) 

III (E..A/SC) 
IV (PLC) 

V (C) 



The mean responses on each of th~ four motivation questions for 

~ubjectE! wh«;> quit treatment prior "GO the end of six therapy seseiio~s 

were also analyzed across gr~ps using a simple analysis of variance. 

There wel'e no significant diff erencea f ou.J;ld on aey of the .four questions. 

The mean r~aponses, .for subjects within Conditions I (P), III 

(!..A/Sc), IV (PLC), and V (C) on the test of space thinking (Fla.gs) were 

compared with a simple analysis of va.riance. No significant difference 

was found. 

The lie questionnaire, titled .Anonymous Biased Data Questionnaire, 

that all subjects were asked to respond to after the last therapy ses ... 

sion produced very little information, Of the 32 subjects only ~ee 

indicated that they had falsified anything. Each of these three adn]i t,.. 

ted to having performed fewer daily pract:i~e 1;1cenes than originally 

reported. 

practiced. 

Two of tnem, in fact, admitted that they had hardly ever 

'!he third subject said he had usually doubled his real 

practice scenes making them about ten a day when in fact they were 

closer to three or four. All tnree subjects were men. 

None of the subjects admitted that they had smoked more cigarettes 

than they had reported each week. 

A follow ... up telephone interview of the 40 subjects signing up for 

the clinic, beginning the therapy and then quitting, produ.oed some gen

epal resu.l ts. Most subjects reported two or more reason1;3 for discon

tinuing their attendance in the clinic, but were willing to cite one 

main reason for terminating when questioned further. 'lhe subjects main 

reasons seem to fall into nine natural mot;lvational categories. Table 

XII li~ts the main reasons given and indicates the number of su.bjects 

giving one reason. 



TABLE XII 

'l'HE NtJMBID:1 OF SUBJEC'lB GtVING B,FASO~ FOR 
TERl'1INATING PAR'llGIPATION IN THE SMOKING 

CLINIC WHICH FELL WITHIN NINE NATURAL 
CATEGORIES 

Categories of Reasons 
Given by 40 Subjects 

Nwnber er S"Ubjects 
Giving a E.eas on 

"I 111 probably quit on my own later." 

Situational life problems, e.g.,, illness, family 
situation requiring subject to stay home, subject 
required to travel by employer, conflicting social 
obligations. 

11It wasn't work;i.ng for me, e.g., I couldn't do the 
practice; it was hard to visualize things right; I 
really tried and it didn't work for me; I never 
could relax:. 11 

"Too busy-.. didn 1 t have the time. 11 

"I was afraid I might get sick and be emba:rrassed. 11 

12 

9 

7 

4 

3 

''I began to smoke more and got more nervous than ever. 11 2 

"I got sick a. t things I never got sick at before. 11 l 

"It wasn't going to work far me, I guess I'm different." l 

11! didn't like the 14ea of the thing from the 
beginning." 1 -

Total 40 

60 
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A telephone interview was eonduoted with the 32 subject,s in Con ... 

ditions I (P), III (E...A/SC), IV (PLC), and V (C). In response to an 

inquiry as to whether they had felt a cigarette hunger since the last 

therapy session, 30 subjects indicated that they had experienced a 

moderate to strong level of desire for cigarettes. Two subjects replied 

that it had not bothQred them one way or another. 



CHAPTER V 

PIS GUSSI ON 

The present research v,as primarily concerned with the different 

effects of three versions of covert sensitization on the reduction of 

smoking behavior. The results supported 01').ly one of the seven hypothe .. 

ses tested at a statistical level of probab;i.lity of .o,. The one hypo .. 

thesis receiving statistically significant support was Hypothesil3 III. 

The research also investigated change in the reported attractive .. 

ness of cigarettes .following treatment by covert 13ensitizat:i,on. Statis,.. 

tically significant negative change in the attra9tivenes~ of c~garettes 

was found in Treatment Conditions I Cr), and :J'.II (~ ... A/SC), on t4e Enjoy ... 

ment Ra ting Scale at the • o, level of p:robabili ty. Statistical;J.y 

significant negative change in the attractiveness of cigarettes was 

found only in Treatment Condition I (P) on the Taste Rating Scale at 

the .o, level of probability, 

Although Hypothesis I was not supported by the statistioaJ. analysis 

of the data, it appeared to have some validity. This was suggested by 

two results. First, when the data of Canq.ition l (P) was examined in 

gl'.'aph form it was seen ta correspond closely to that of Condition Ill 

(E...A/SC), Second, when the reduction in the rates of smoking in 'l'reat .. 

ment Condi ti on I ( P) and Treatment Condi ti on II l ( E...A/S C) were combined, 

and then compa;red with ei th~ the Placetbo ~ ~o Treatment Oontrol con .. 

di tion, a statistically significant difference was found in both oases 

tJ'l 



at the ,05 level of probability~ These results suggest that the '1:Pa.v.,. 

lovian" counter.,oondi tioning paradigm, though not stati1tioally differ. 

ant from the Placebo or the No Treatment Control Conditions, did aocou.nt 

far some of the ov~all var:lanoe in group differences. '.1,1.hus there ~eems 

reasonable evidence to justify the conclusion that the counter ... condi.tion,.. 

ing version of covert sensitization had some important impact upon the 

reduction of the smoking rate f<:f!' subjeots treated with that method, 

Hypothesis l:CI wais the oijly hYl)othesis supported b7 the data. This 

result indioated that a significantly greater reduction in the rate of 

smoking occurred in Treatment Condition III (E...A/SC) combining avoidance 

learning with "in vivo" oondi ti~µing than in either the P;taoebo or No 

Treatment Contro'.). Condi t:ton, Ft-om this eviden,c;,e the eonolµeio:q rna:y be 

drawn that the paradigm of covert sen~itization as avoidance lea:irning 

with nin vivo" eondition;i,.ng is tp~ most logical thearetieal e:;ic;planation 

far the results of covert sensitbation. l'h:t,s remains a tentative eon,.. 

clusio~ because one theoretical explanation was not t,sted in the re

search, i.e., simple avoidance learning. 

il'om the foregoing it may be noted th~t Condition I ("Pavlovian" 

counter ... conditioning) while not statistically signi:f.'ioant still had 

considerable imps. ot as a trea trn.ent method. Condition III (Avoidtance 

learning plus uiti, vivo•t cond:i. tioning) was highly statisticP.lly signifi.., 

oaµt, Col\dition II (Avoidance learning) which combined aspeot.13 of both 

th~ above mentioned treatments might be ex:pected to be significantly 

differep.t at the .05 level, if CO!Tlrpared to the Placebo or No T.t,ea,tment 

Cmtrol Condi tion!S. Unfortunately this logical expectation coul.d not 

be test~d due to the loss of Condition II (E...A) 'by attrition. 'Ihe 

question of Condition II 's (E.J.) high attrition rate will now be con,,.. 
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sidered. 

One obvious answer is that Condition :Cl (E...A) was scheduled at an 

unpleasant time for subjects. However, Treatment Condition IV (PLC) 

scheduled at an equal;l.y late hour did not produce any more attrition 

than the other two Treatment Condition groups which completed therapy. 

The most obvious difference between the two late evening groups was 

that the Condition II (E...A) employed aversive condi, tioning 'While the 

other used a placebo method. Thus it could be theorized that the av61l' ... 

sive condition held some unknown factor facilitating high attrition. 

It is the researcher's speculation that the unknown factor in Con ... 

dition II (E...A) may have been the "avoidance" imagery in each aversive 

trial. It will be remembered that each subject was asked to imagine 

the aversive material as:socia.ted with smoking. In addition he was to 

end his imagery with 11avoidance" of the aversive materials. It is 

plausible to this investigator that each subject was being trained to 

avoid not op.ly the maladaptive behavior but also the aversive treatment 

itself! In support of this hypothesis it can be 1;3aid that Cautela's 

original method of covert sensitization (1966) eontained "escape" and 

11 avoidance11 imagery but not "in vivo11 conditioning procedures. In a 

1967 publication Cautela reported an altered approach adding the 11 in 

vivo" conditioning imagery to his original avoidance learning paradigm 

of covert sensitization. Possibly Cautela felt his original approach 

was much too subject to stimulus generalhation and condit:1.oned unde .. 

sirable avoidance behavior to the specific physical and interpersonal 

stimuli of therapy its elf. 

In any replication comparing the three versions of covert sensiti ... 

zation utilized in the present research the continued participation of 
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subjects would have to be insured, More convenient therapy times and 

some form of monetary "trust bond" could stabilize d;ifferential attri ... 

tion rates. Smoking reduction studies reporting the smallest att,J;-ition 

rates have all used some kind of monetary conuni tment on the ps.rt of 

subjects to insure their participation (Bernstein, 1969). The exper ... 

ience in the present study definitely suggests the need for some su,ch 

measure, 

Hypothesis VII comparing the Placebo Treatment Condition of covert 

sensitization and 1;,he No Treatment Control Condition was not supported, 

This fact considered together with the confirmation of Hypothesis III, 

indicates that an avoidance learning '1in vivo" conditioning version of 

covert sensitization is more effective tp.an placebo treatment. 

The investigation of the attractiveness of cigarettes following 

treatment produced :results which were not clearly interpretable. A. 

significant negative change in reported attractiveness of cigarettes 

was found for subjects in 'l'rea tment Condition I (P) on both the Ciga

rette Enjoyment and Taste Rating Scales. A significant negative change 

was found for Treat Condition III (E...A/SC) only on the more naive 

Enjoyment Seale. The two scales were employed together because the 

Enjoyment Scale WclS obvirusly a naive measuring device, easily fa tll,omed 

by subjects and responsive to demand characteristics. The Taste Scale 

was felt to be less obtrusive and was used to corroborate the Enjoyment 

Scale. 

None of the 12 Semantic Differential scales, constituting the 

Cigarette Taste Rating Scale, when analyzed individually across Condi

tions I (P), III (E-A/Sc), IV (PLC), and V (C) produced significant 

changes in the negative direction. Significance in individual scales 
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would have been the strongest evidence far a genuine negative change in 

the attractiveness of the target stim1,1li--cigarettes. Significant dif

ferences were .:t'ou.nd on the Taste Scale only when the 12 scales were 

summed far eaoh subject and analyzed acroeis condi tiofl.S. 

TM.,s result was explored in a telephone interview with all subjects 

completing therapy. The interviewer inquired ;l.f they had experienced,. 

what they would describe as a ttcigarette hunger'' at the end er treat.. 

ment. Thirty subjeots indicated that they experienced a moderate to 

strong level of desire for cigarettes. Two subjects replied they did 

not. 

From. this evidence the most logical conclusion seems to be that 

almost none of the subjects completing the treatment exper:t.enoed a gen ... 

uine reduction in the attractiveness of cigarettes as sane reported. 

More than likely they were oomplying with the demand characteristics of 

the research in responding to the two rating forms. This result lends 

further credence to the avoidance lea11ning "in vi,vo11 candi tioning ex

planat:ton for covert sens;ttizat:l..on. It w.i..ll be remembered that this 

formulation pos'b.1.J.ates that covert sensitization is, in reality, a 

self-instructional process. Individuals learn to apply this process to 

themf:lelves in the face of their own dli)Sires far the target stimuli 

gained through maladaptive behavior. This view thearhes that the 

daily '';l.n vivo" conditioning, reinforced by therapy e:iessions, strength ... 

e~ an indivi.du.al 's ability to willingly avoid the maladaptive behav:1.or 

for which he has sought treatment. 



CHAPTER VI 

SUMMARY 

This research studied the effects of three versions of covert 

sensitization on the maladaptive behavior of smoking. Tbe independent 

variables in the research were four Treatment Conditions and one No 

Treatment Control. '!he dependent variables were: ( l) the group differ'!!' 

ences in change of smoking rate measured before and after treatment; 

and ( 2) the group differences in change in subject evaluation of ciga

rette enjoyability and taste measured before and after treatment. '!he 

experimental design was a five condition simple analysis of variance. 

The research (a smoking clinic) was conducted in four stages: a 

nine-week period during which subjects were acquired by newspaper ad ... 

vertising; a two ... bour orient.a t:Lon meeting, an hour and 15 minute small 

group meeting for introduction and explanation of the specific therapy 

for each treatment condition; and six, weekly, one-hour therapy sessions. 

Subjects were acquired for the research through advertisements 

announcing an anti ... smoking clinic in which behavior therapy would be 

empJ,oyed. Subjects applied by completing a Smoking Information Ques

tionnaire providing the following data about the subjects: demographic 

data; information on the stimulus conditions where smokj,ng occurredJ 

and an assessment of a subject's general motivation to stop smoking. 

Su,bjects were then invited to attend two orientation meetings. 

Following their attendance at orientation meetings, subjects were 
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randomly assigned (except by sex) to one of five conditions. Sixty.four 

subjects were assigned to op.e of four Treatment Conditions with 16 sub.,. 

jects per condition. '.Ihere were eight male and eight female subjects 

per Treatment Condition. · Fourteen subjects, seven males and seven fe

males, were assigned to the Control Condition. Once this was determined, 

subjects were contacted and informed of the time and place of their 

therapy sessions. 

The following week subjects met in their therapy groups beginning 

treatment with OJ.1e of fotU' therapists. A diffe,;,ent therapist conducted 

each treatment session each week. Condition I (P) subjects were treated 

with a covert sensitization method designed within a "Pavlovian" cou11-ter .. 

conditioning paradigm. Conditi~n II (E...A) subjects received an avoidance 

learning version of cov~t sensi t:tza tion as their treatment. Ccmdi tion 

III (E-A/SC) subjects were treated w;tth an avoidance learn:i,.ng model of 

covert sensitization with added instructions f<Jr daily "in vivo'' condi ... 

tioning. Condition IV (PLC) subjects were treated w:ith a counter.con. 

di tioning version of covert sensitization d(;lsigned as a placebo therapy. 

Condition V (C) subjects received no therapy and served as a no 'b:'eat ... 

ment control. 'lherapy continued for six weeks. 

There was a total attrition rate of 59 percent. Only 24 subjects 

in Treatment Conditions I (P), III (E...A/SC), and IV (PLC) completed 

the research. All subjects in Condition II (E-A) and eight each in 

Condit;tons I (P), IIi (E...A/SC), and IV (PLC) were lost by attrition. 

(To bring th,e No Treatment Control Condition into balance eight subjects 

- ... four male and four ferrale--were randomly chosen to constitute a con

'b:'ol group). The data on the 32 subjects who cqmpleted the research 

wa.s analyzed with analysis of variance and nru.ltiple comparison statis-



tical techniques. 

Hypothesis III predicted that an avoidance learning plus ''in vivo" 

condi t;toning model of covert sensitization would reduce smoking rates 

significantly more than a Placebo or No Treatment Control Condition. 

Hypothesis III wa13 Sl,l.pported by the data at a statistically significant 

level (.05). 

'lhe results obtained on the Cigarette Taste and Enjoyment Rating 

Scales suggested that subjects in the experimental condi tiona had ex,.. 

perienced a reduction in the attractiveness of cigarette smoking. How

ever, a follow .. up interview revealed that aJ.mos t all of the e:>('.perimental 

subjects reported that they still felt a moderate to strong desire for 

cigarettes at the end of treatment, The changes on the rating scales, 

therefore, may be attributed to demand characteristics of the research 

as a whole. 

In any futl,ll'e researGh of this type an effort should be made to 

maintain a large subject 1:1ampl.e. A moneta;ry "tru.s t bond, 11 to be return .. 

ed upon the completion of the research, could be reqµired of each sub

ject. The literature suggests that this method ie effective in reducing 

attrition rates. 

The results suggested that a combination of avoidance learning and 

"in vivo" conditioning is the most logical theoretical explanation for 

the results of covert sensitization. However, the attrition in Condi

tion II (E...A) while not changing sample characteristics, cost the study 

a test of one explanation for covert sensitization, i.e., avoidance 

learning. This remains a possible explanation for covert sensitization 

and a subject for further research. 
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APPENDIX A 

SAMPLE NMPAPJ!R ADVER.'I!SEWLENT 



$an Antonio area smok~s wJ,shing to make good their New lear •s 
Resolution to stop smoking will soon have psychological aid to help 
them break tbeil' own smoking habits. 
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Beginning in FebruaJ:"y, .four Clinical Psychologists at Wilford Hall 
USAF MediQS.l Cent$?' will ini t,iate an eight-week smoking clinic. '.Ibis 
pilot clinic will be open to $ny retired or active duty military per-
s onn.el and their adult dependents. 

This unique smoking clinic will employ a new treatment method in 
assisting each '3moker to "unlearn" his ~ smoking habit. And a "learn,.. 
ad habi t•t is exactJ.y the way these psychologists· e:icplain smoking. Their 
belief is that smoking is an ordinary habit patte.:rn learned during the 
smoker1s life just like any other habit. In general, the smoker's 
habit persists because each cigarette is a mini .. reward for the habit 
itself. 

However, the old saying "you oa.n•t teach ~n old dog new tricks" 
does not apply to the habit of smoking. According to peychologists 
today, smoking can be viewed a, a li!imple behav:i.ar pattern which, i;f' 
approached properly., Qan 'be unlearned just as it was once learned. 

'!he new lear?ling approach u,ied in this smoking clinic involvee no 
deep pro'bing of a emoke:i:- •s emotional life. 1'he pertinent information 
needed far treatment is how long a person has smoked, how much, and 
when and where be or she smoked. O:poe theea sj,mple .t'acw are known, 
today's trained psychologist.El can use proven techniques to help people 
stop the smoking habits t,hat of'ten eeem all but unbreakable. 

The organ:t.ze:re of the smoking clinic beginning in February empha
size t)ley are not promising anyone miracles. However, 1:;hey are sin
Cet!ely convinced ,from reported ci9,se histories tllat they are offering a 
good opportunity to any smoker wanting to br~k himself or hereelf of 
smoking. 

For .t'u.rther information on the smoking clinic, call 673-3040 be
tween 1:i.00 .. 1300 hcurs or 1600 ... 21,00 houre, Monday through Friday begin ... 
ning January 18. Written inquiries shouJ.d be adoressed to Smoking 
C1inic, DepJrtment of' Psychological S~vices, Wilford Hall USAF Medical 
Center, Lackland A.FE, Texas 78236. 
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SMOKING INFORMATION QUESTIONNAIRE 
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NA.ME SEX AGE ______ ..._._.. ...... ______ .,.______________ ...... __ ._. -----------
Phone where you can be reached ________________ _ 

Address where you can be reached by mail 
-------------------------

Amount of educa tipn completed 
.,._ ______ _,.._...,. ______________________ _ 

How long have you smoked cigarettes? --...... -------------------------
How many times have you. previously attempted to quit 
smoking? ----------------------------------~------_., ______ ___ 
How many cigarettes do you e~ tima te you smoke at this time? Make your 
estimate as eloae to the nearest i o:f a pack as you can -------
In your own judgment, list below those specific flaces where you 
estimate you do the greater percent of yoi,ir emol<hg, Use a1;1 many 
places as are necessary to roughly account far all of your smoking. 
For ~oh epeo:U'io place, estimate the percentage of your total smoking 
that you do there. 

1. 

2. 

J. 

4. 

5. 

6. 

7, 

8. 

9. 

10. 

PLACES I SMOKE 

l. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

PERCENTAGE OF TOTAI,, SMOKING 

ALL INFORMA'.CTON ON THIS INSTRUMENT WILL BE KEPT IN 
THE STRICTEST OF CONFIJ)ENCE 
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To the best of your ability, describe the specific scenes and generally 
what you are doing in each scene that depicts the place you listed 
unaer-,;'laces I smoke. 

PLACES I SMOKE SCENE AND WHAT I AM DOING 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

6. 6. 

7. 7. 

8. 8. 

9. 9. 

10. 10. 

* In the following questions, please be as candid and open about your 
answers as possible. 

If you could be cured of your smoking habit simply by paying a sum of 
money, how much would you be willing to pay to insure that you would 
be cured of cigarette smoking? Though this is not possible-~if it was~
what would ;ro~ be willing to pay to break yourself of smoking? - -

How enjoyable is a cigarette to you when you smoke? R.ate yourself on 
the seven point scale below ranging from very enjoyable to not enjoy
able. Rate yourself by circling one of the seven positions. 

Enjo~~~~l-------t-------t---------+-------~t-------t-------,1 ::::;oyable 
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How diffi~lt do you feel it is tor ,lou to stop smoking? Rate yourself 
on the seven point scale below rang:tng .from not difficult to very di.f ... 
fioult. llate yo~selt' by circling one of the seven positions. 

Dift1!:Ir .... 1---.+l----1--, ...... 1-· --~--, .. 1---11 ~~f'ioul t 

How motivated to stop smoking do you honestly feel yourself to be? Rate 
yourself on the seve!l point scale below. Circle one of the seven posi
tions, 

* Thank you. Vf!r':f mueh fat' rovr oandc;r in :respond.ing to these questions. 



APPENI;X C 

SMOKING ~JO!MENT RA '.l:i: NG SCALE 

o .. 



NAME 
......................... .._"'"'I"" .......................... --....... -...,....~..,_ .......... ...,_._.......,.,._ ...... ...__,......,_,. __ 

SESION NO'MB:ffl ~--.,._ ... _...,....,._.,.._...__,........, __ ..,._ ______ ,_,__. __________ ..... 
DATE __ ..,.... ________ ._.~_.....,_,,_ __ .......,......,_,, ........ _______ .,..___,~..._------_,.,--

How much have you enjoyed the cigarettes you ~, ar· may not have 
smoked since Y'ou;r J.as1;, treatment seasia,.? Please rate your g•eral 
enjoyment of smoking on the seven point scale 'below. Check one of the 
seven spaces which range from. Very Enjoyable to Not EnjJ)Y'Sble. 
'!hank you • 

Enj~~i~ ..... I __ ..... J ___ ...... 1 ___ .... J --· ...... J _ .. " __ ,,,___...I,...... -· ..... .I :'c,,..b1. 

How many cigarettes havEI Y'Oll 1:;1moked since the last treatment session? 

How many oompJ.ete practir,,e sessions have yeu. per.formed since your last 
treatment session? --~ ...... --......... _..._.. ..... ..._._ __ ....... ..,,_ __________ """""' ____ __ 



APPENDJ;X I) 

C!GA.11,ETI'E TASTE RATING SCALE 
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~Q----------~---------.,.,._._,......,_ ________ _ 
Sl!SSION NUMB!R...,.. ---------------
DATE -------..,--------~-----------------
Please rate the taste of the cigarettes you have smoked since your last 
session by ohecking one of the seven positions on ea.ch of the following 
scales, 

ffll!SH I 4 I 4 , 1 ; , 1 ,.: I. : :: :, I 
HEAVI I ; += L. 111_1, Ai.; I,;;. l 
FOUL I I... I ' . I I I 
AOTl~ ' ( Mil I ii L . .L 
WORmLl!SS I . ' ( " 141 ( I .. I 
SOFT l _ ill [ * I I I I. ' a r 
l'ASTY l .·· J, 41 , , J Ali 4 L# I I I 4 

SHARF I i!4A ( 14 II 1. 4 1 I * I I 
SWEET L , I ; [, 41 ; L , ; ; L I 
WFAK L I ' ; I ,,, ( I I 
CLFAN f ,L ,; I 41 [ I \ 
OLD I. • . .. .. .J I I I I "' I. #O 

I J I 
.. I . :: . J I .,. . . I 

' ' 4,. • 

L, I I 
r I 

.J. .. [ 
J ;µ I 
I I 
I I 
I I ( I 

r l 

I STALE 

. "I U:OHT 

[ FRAaaANT 

( PASSIVE; 

( VALUABLE 

.. 1 HARD 

I 
I DIS TAB TEruL 

I DULL 

f( I SOUR 

[ S'mONO 

. I DIRTY 

I YOUNG 



APPENm:X E 

ANON'!MOVS BI~ ED DA TA R~OR'.l'lNG QU~ 'l![ ONNAiltE 

n,.1 
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S anetimee subjects in :research or pa tientis in th~rapy ( which you 
have, in fact, been both) will ul}knc,wingly and u.nintentional!z distort 
what. they report to the researcher cir to 1their ther'apiet. These dis ... 
tortions oocu:r in a variety of ways. For example: 

(l) Subjects in resea,roh may unknowingly 1:1.nswer verbally or 
respond physioa.lly in a way that they feel w11i: 

a.. please the researcher as a person 
b. displease the researcher as a person 
c. give the researcher the resul~ the subject feels he 

is looking :for in his study 
d. cover up the results the subject ;feels the researcher 

is looking :for in his study. 

(~) Pa.tieri.ts in therapy S0111etimes unknowin~ly do the same 
thing to; ' · '" 

a. please the therapi~t a13 a person 
b. disple1,3.se the th~rapist as a person 
c. show to himself that he is ''cured" by temporarily 

acting differently or reporting that he or she has 
changed. 

Much experimentation has shown researchers that this is a "fact of 
life" wnen doing research. Even they themselves are subject to this 
problem. The purpose of this questionnaire is, simply, to give us a 
chance to evaluate the results of this smoking elinie realistically. 
We would like you to take a hard look at yourself' and ask yourself if 
you have, ar .feel you have, l:;d.,a~ed your reports to us in any real way. 



APPEmJIX F 

TRFA.'llU~N'.D so~ FOR AV~IVE THERAPY COm>I'l'l:ONS 
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Dei;ik at Wark 

YQU are at ycur job ••• You are sitting at your desl<: wh.el'.'e y01,1 

work • • • Feel the chair yqu use at work and how it feels against your 

back . . • You can hear all the usual sounds of' daily work at your job 

• • • 'l'llere ;is a package of cigarettes on the desk • • • While you are 

working you feel the urge to smoke, you stop working and start to reach 

far a cigarette. As soon as you stal"t reaching for the cigarette, you 

get a nauseou,s feeling in your stomach. Yau begin to feel sick to your 

stomach. ... -like you are about to vomit. As you touch the ~ckage of ciga.,. 

rettes., bitter spit comes ;tnto your mouth. When you take the cigarette 

out of the pack, sane pieces oi.' food come into yo'Ul' throat. Now you 

feel overbea ted and na-qs ea ted ..... you bave the cigarette in your hand and 

you are becoming siok~r ...... a~d sicker. You. have stanaeh cramps, As you 

hurr:i..dly pla ee th El! cigarette 'between rour lips, you taste the tobacco 

flavor of the oigarette ..... and that does i t-.. you can 1t help it now--you 

begin to tnrow up. You can taste the puke ..... bi tter and sticky and aoidy 

on your tongue. You start gagging an<;l vomiting. Chunks of slimey 

yellow puke are coming 01,1t your nose and mouth. !ou vom:i,t all over the 

cigarette .... all over your hand ..... l:!,nd all over the pack of cigarettes. The 

cigarette in yrc,rrJ.' hand is v~y soggy and .full o:f.' vani t. There is a 

stink oaning from tha vomi t,.. ... snotei are r"Q.nning down your nose. Your 

h~nd.s feel slimey and ,full o:f.' pu.ke ..... your whole dresk at work is P. me1;1s. 

!our clothe1;1 are full of pllke ..... your co-workers are looking at you with 

shocked exp:res13ions. 1'.:'ou feel just terrible~ 

Pause l5 .. 30 second.s ... .,..now let your minds clear completely and 
' ' .,.~-~· -c -

.. , .. -JF:. 

relax. 
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Driving a Car 

You are driving your car ••• You can feel the seat beneath you 

• the steering wheel in your hands ••• You can see the road in 

front of you ~ • • and the traffic around you ••• You have a pack o.f 

cigarettes with you. While you are driving you start to reach for a 

cigarette. As you start reaching, yrur stomach knots up and begins to 

feel nau.seous--you touch the package and bitter spit comes into your 

mouth. As s con as yru get a cigarette out of the package, you begin to 

feel overheated and even sicker. You are becoming more and more nau

seous. As you raise the cigarette to your mouth you feel your stomach 

turn over and you know you are going to vomit. You inunedia tely pull the 

car off the road and stop safely off the road. You apen the door and 

stagger out with the cigarette still between yrur lips. The taste of 

the cigarette sickens yru causing your stomach to heave once and for 

all, and you vomi t--all over the grrund--the side of the car--and your

self. Your eyes are burning and watery--you have the dry heaves and 

nothing is coming up except a sour, yellow, bitter tasting bile. Your 

stomach hurts terribly. You look down at the ground and see your ciga= 

rette in a pool .9f vomit. The stink from this sight. causes you to gag 

and retch again--and again. You look up and notice the passing drivers 

looking at you--you are covered with your own vomit, staggering against 

the car--you feel horrible--sick--and very embarrassed. 

Pause 15-30 seconds--now let your minds clear completely and 

relax. 
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Watching T. V. at :Hane 

!ou are in your own home, sitting in your favorite chair watching 

T. v •••• Feel the chair you are sitting in beneath you ••• Feel it 

pressing against your back • • • LoQk around the room in which you are 

watching 'l\ v., it :ts all very .familiar • ~ • '!he T. V. is on, and one of 

your favorite programs is playing. You see and hear the program ••• 

There is a package of cigarettes sitting beside your chair on a table. 

While you are watching T, V. 1 you start to reach fCf!.' a cigarette. As 

soon as you start reaching, you feel your stanach knot up and begin to 

churn. You feel sick ... ...as if you might throw up. You touch the package 

and some bitter liquid comes up your throat and it is very sour, When 

you pull the cigqrette out of the package, your stomach heaves and sends 

pieces of food up yotll' throat and into your mouth. You try to i:,wallow 

it back down. Now you really feel nauseous and sick to your stomach. 

As you are aboo.t to put the cigarette into your mouth, you puke all 

over the eigarette--your hand ..... and ycurse].f. Now you are really sick. 

You vomi t-...again and again. The puke is greenish. It feels slimey and 

is all ovE!lr your hands"!'-and all over your clothes. You look down into 

your laµ where you dropped the cigarette and see i.1 floating in a l.i ttle 

pool,. of puke ... -the smell is foul and sickening .. -seeing this ~kes you 

throw up again ..... and again-.. until you are only dry heaving. Your stomach 

is cramping--your eyes are burning and watery--you feel terrible sitting 

in this mess of puke. 

Pause 15-30 seconds--now let your minds clear completely and 

:relax. 
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Read\lng at Hane 

tou are sitting in a oomfori'rable chair in your living room reading 

a book ••• This is the chair in whiah you like to read • • • Feel the 

chair pressing against your back ••• Look around the room • , . It 

looks familiar. It is yol;ll' living room ••• Your cigarettes are :right 

bel!lide you. While you are reading, you start to reach for a c'l.garette. 

As soon as you start reaching, your stomach begins to feel very shakey. 

You feel a cold qhill go over you. You feiel like you are sick and about 

to throw up. tau touch the package Qf ©igarettes and a few pieces of 

food bubble up into your throat. They are very bitter and sour. You 

try to swal,low it back down,. !cu take the cigarette QU.t of the pack 

and now yoo. rea.lly feel nalls eO'\l,S. Yoq.r s tomaeh ~s heaving and churning 

arrund. A'3 you are about to put the cigarette in your mouim, you pwce 

all ov~ the cigarette."all over yc;ur hand~~and all over the package of 

cigarettes. YO\l are very sick and yD'll vorni t..,..again and again. 'l'he 

cigarette in your hand is very soggy and full of stinking vom;i..t. The 

foul stink ccming from the puke is sickening. Snots are run:p.ing down 

your face. !O'Ul' hands and the book in your lap are all full of green 

vomi t... .. looking down you see the paokage of yoo.r favorite c;tgarettes 

covered with vomit in your lap-... the sm.ell is so sickening that you 

can't help yourself ..... you gag and vomit again on your cigarettes until 

they are buried under your green puke. 

Faus~ 1.5"1'30 s eeonds ..... now let yaur"'1ll:i:.nclll clear cqmplete,1,..,a:rid 

rela:x:. 
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lou. are tit~ing ,t you,.- dinner table where Y'~ eat your even;i.ng 

meal • • • The table in .front of y-011 has dili!hes and glass es from dinner 

•• , Feel the ohai,r against y01,1r back • • • Look around and see the 

roan you eat your evening meal in ••• lt :ts all very familiar to you 

••• Y01,1 i;,an still smell the odors of the meal yru have just eaten 

• • • As yQU are s:,..tting there you feel the urge to smoke a cigarette. 

Yw get up and start to reach fOJ: you;r oigarettes, .As you rE9!.eh f~ 

the paok of cigarette~ ycu .feel a ltttle e:!ourn.ess in your stan.a~. SQme 

bitter tasting l:tqµid ~omes up :your tbrQat. '.It is sticky and aeidy on 

your tongue. You swallow it at once and sit down at the table aga;tn. 

You set the pa~l<; on the table 'beeide your plate. When you take a oiga..,. 

rette from the p$ckage your stomacm suddenly knots up ap.d Y'O\l. feel 

nauseous. 'l'ou .feel as if you are going to voni.1. t, !ou :plaoe the ciga ... 

rette into yr~ mouth, l;tgbt it and take , long d;rag on :i,.t. As you do 

this you feel a heaviness come into yQUr throa t .. ..,you are ver'Y' sick at 

your stomacb ...... yow dinnEU:" tis turnir>.g over in your stanacb ...... the und:i.

gested dinner is caning up. You. begin to gag. You oa.n 't control yow: 

gagging. Tht foqd is nw in yoo:r mou:t.h. You can feel it fcrqj,ng its 

way out of your mouth~ You can't keep .t'r0,m vomiting .. ~you vom;l.t all 

over the dinner pl.ate ..... the cigarette in rour band ..... tbe paok of ciga.., 

rettes ..... t,.he table a.p.d yO\U'self. Your cigarette .falls in your pl.ate in 

a pool of yellowish van! t. Yc;m Sf.le your cigarette .flpa ting in. this 

vom.;l.t.. ... the vomit stinks hor;riblyq 'When you see this you beoome sick 

and vom;t t again...-~nd aga;l.n"" ... and again. You vomit until only a bitter, 

sticky bile is coming out. You are having the dry heaves ..... your st0111ach 
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hurts very mg.gh. A suddfm painf'1l spasm ot ~1' h~ves ca~J~J 1ou to 

double over: and your ;faee plunses dawn into the vomit in YPlU' plate.,. .. 

you oan feel the vomit on your .face ... the eimell o.f the puke on yoor .fao e 

is horrible .... the cigarette covered with vomit sticks to rour chin .... yO'Q. 

have to pull it off. You look ai; it in your hand and you begin to dry 

heave agaiq. .... yru .feel so siek you wish you eould die. 

Pause l~ ... 30 seoonc:is-,;.now_; let your:·mimds,·cJ.ear ,completely and 

relax. 
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You ar~ vil!li t:l.ng at a ;t.'r:i.end 1s hane • • • !01.+ are comtortAl;>ly 

seated in their b~st easy chair ••• Feel the qhair pressing beneath 

you and against your back • , • Look around the roan you are sitting in 

• • • :Ct all looks very fa:mtlia;r ••• ?ou. can see and hear your friends 

t,alking; to you • • • Your cigarettes are beside you on a table. Whi;Le 

you a:re talking you reach for a cigarette. Ae soon as you start reach ... 

ing, you feel your etomach oeeome shakey and queasy. You fe~l like you 

mi.gh t vom;t t. As you touch the pack of cigarette~, sane liquid comes up 

you.;r throat and it i~ Vef!.'Y sour. A~ you take a cigarette from the pack .... 

age, pieceis <:)! food come irito your mouth, 'p1,1t you swallcw it 'baek d9Wn, 

You go ahead and put the qiga:rette into your mouth trn,ng to act as if 

nothing is wrong. Ae you light the cigarette, y-ou can feel ypµr stomach 

knot up and a spasm sends van.it, bitter and slime, :into yOQ.r moutb. You 

try to hold it 'baek ... -tp swalJ.ow ...... but you can't. !Olli have to vanit. rt 
goes al,l over your clothes..,.,,the chair ....... t.he rug and onto your ;f'riende. 

You vani t and vom:i.t-... again ... ...a:ad again, You see yow pigarette package 

on 1:;h~ floor beside you~ chair where you dropped it. It is oov~ed wi "tti 

yellow.-green. vomi ~ ... your no1;1e is running. Your eyes are bu.rniqg and 

watery. Y~ are terrib;J.y embarrassed at the shocked ano. dis~sted looks 

from yoor friends. The vo:ni t smells foul, So foul that yOl;l gag again 

and vo)Tli, t. The pain from the dry hea.ves is terrible. You have never 

been so embarrassed in your life. 

Pais·e 15-30 1;1 econds-... now let you.r minds clear· 1 c6liiplete1-l.'~·a-iid 1: 

r-elax. 



Pa.rties, Dances, Socia.l, Gather;i.>;1gs 

Yru are at a :party • • • Nice nru,sic is playing ,from a s tEWeo sys'!' 

tern • • • The room is very crowded with many people you know • • • T.ney 

are talking, laughing and some are dancing • • • They are all }).a.v;i.ng a 

good time. They are standing all around yru • • • You decide you would 

like a cigarette. You notice a friend smoking your brand and as yoµ do, 

he offers you a cigarette ••• As you start to reach for the cigarette 

you get a funny feeling in the pit of your storna,ch. You feel all she.key 

as if you might get sick at your stomach,, As you take the piga.rE1tte, 

your throat starts to get tight. !ou feel a brief 1:3pasm in your gut 

which sends up a bitt~ tasting bile. Now you are really beginning to 

feel nauseous. You raise tlle cigarette to your l;i..ps and are about to 

put it in your maµth when you feel ch'\,l.nks of undigested fo(!)d come up 

your throat-.. and into your mouth. You swallow the vomit back dqwn and 

put the ciga:rette in your mouth as if nothing is wrong. InstaQ.tly you 

become overheated and nauseous. Puke rushes up your throat and you 

suddenly vomit all over yourself and the people standing by you. The 

vomit smells terrible. It is slimey and yellow, It just covers rour 

clothes and is forming a pool on the floor. You gag and retch until 

you can vonu. t no more ....... you .feel hot and shakey ... you notice all the looks 

from the people at the party .... you feel very emba?'rassed and try to ex ... 

plain. A.$ you do the odor of your vomit gets to you and you l;)egin to 

vomit again while everyone watches. You feel very sick ap.d very em.. 

barrassed. 

Pa:use 15 ... 30 seconds ..... now let your minds clear complete!y, anq. 

relax. 
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Eating Ollt at Reswurap.t 

You are ea ting out far the evening. You are in your very ,favor;t te 

restaurant ••• Lqolt arrund at the inside of y-our favor:tte restaurant 

••• You have just finished a big meal and you are very content. The 

table w1 th. the empty pla tea ~nd, disbes on it is righ.t in ~ont of y~ 

••• !ou can feel the chair against your back ••• You oan see otber 

people ea ting dinner at nearby tables • • , You can hear the sounds of 

people ordering., ea ti:ng and quietly talking with one anoth~ • , • 

Your oig13.rettes are on the table in front of you. ?ou. deoid~ to 

have an after dinner cigarette. As soon as you start :reaching £or the 

cigarette, you get a ne:useous feeling in your stomach. !,;ru. begin to 

feel siQk to your stanach, like you are abrut to throw up. lou. tcuoh 

the pack of cigarettes and bitter-~sticky~~sour puke comes into your 

throat. You swallow i t-... acting if nothing has happel'led. As yw take 

the cigarette out of the pack, ohunkei of food eane up into your throat. 

Now you really .feel sick and have stoma en cramps. As YOJ. ar~ about to 

put the cigarette in your mouth, you puke all over the cigal'ette .. -all 

over your hand.,..""8.nd all OVf1r the package of ciga:rettes. The vomit 

splat:ih~ on the di:rmer 'l;able and onto people at a nearby table, The 

cigarette in yo-ur hand is very soggy and full of brownish vom;i.. t. There 

i,s a hor;ribl,.e foul smell coming from the VOI!li t...-muoous and snots are 

coming t.rom your nose. Your hands feel all slimey--and full of v91Tli t. 

The whole restaurant table is a mess. Y~r clothes are f"qll ~f vomit, 

!01+ feel horrible and very embarrassed. Everyone i'3 looking at you~ 

Pe,1,1ae 1, ... 30 seconds ... -now l.e.t y.our:· in~r.;~~ompl,etely. arld .: .. 

rela:x:. 
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Breakfast, 

You are in your own hane • • . Y011 have. just finished your break

fast ••• You are sitting at the table where you eat breakfast •.• 

The breakfai;it dishes with some small .food scraps still on them are sit... 

ting right in front of you ••• There is a package of cigarettes sit

ting beside your plate at the breakfast table. As you are relaxing 

after eating breakfast, ;you decide to have a cigarette. As soon as you 

decide this you get a funny f eel:,.ng in the pit of your s tcma oh • , • As 

you start to :reach for a cigarette you. feel queasy and sick at your 

stomach. As YO\l touch the package, you can feel food particles inching 

up your throat. You feel as if you are about to puke. As you are about 

to put the cigarette between your li,ps, food comes up into yrur mouth. 

You try to keep your mouth closed because you. are afra:i.d that you will. 

spit your breakfast out all over the place. But when the cigarette 

touches your mouth you can't help i t....-you puke all over your hands ... ...all 

(JV'er the oigarette--and all over your breakfast dishe!!I. Vani t goes all 

aver the table-.. and ovf!f your clothes. Your eyes are watering. Snots 

and mucous are all over your mouth and nose. Your hand holding the 

cigarette is covered with slimey, sticky puke, There is an aw,ful smell 

... ..as you look; at the cigarette in your hand covered with puke, you ju.at 

can't help but vornit--aga:i..n and again-..-until just watery stuff is com ... 

ing out. 

:.,· Pa:us.e 15...-,-3:a, seconds--now let your minds clear completely, and. 

relax. 



Coffee Breiak at Work 

Xou are at work ••• You can hear the usual sounde ot wOJ"l<: goiq.g 

on around you ••• You have been working hard and you feel you shruld 

break for coffee ••• There is a package of cigarettes sitting on your 

desk top. As you stand up to go and get yc;ur coffee y0t1 decide you sure 

could use a cigarette with yOUJ;" coffee. As YOQ. l;!ta:t"t to reach for the 

pack of cigarettes, your stomach begins to feel shakey. Y0t1 feel like 

you might throw up. As you touch the package, your stanach begins to 

feel queasy and nause0t1s. You make up you,r mino. to have a cigarette 

anyway-. You go and get a Cllp of coffee. 

You fix y01,ll' coffee the way you like it and have a s:tp • • • It 

tastes good and hot. You have carried a cigarette between yrur .f'in~ers 

and now you decide to smoke it. Immediately, you begin to feel nauseous 

... ...almost as if you were going to vomit. You pl,ce the cigarette between 

yrur lips and begin to light it. Now your throat sta:r;"ts to get tight 

a!l,d you feel a spasm in your gut which sends up a stream c;,f bitter .... 

tasting bile. Now you are really nauseated and sick at your stanaoh. 

A.s you start to take the first drag on your cigarette, you suddenly gag 

and feel sick to dea th ....... your stomach heaves ..... vomi t rushes up ycur throat 

and you puke all over the oigarette ... ...al.l over your hand and the package 

of cigarettes. You can taste the coffee ari.d tobacco flavor in the 

vomi t,..,,.this makes you even sicker. You vcw. t again-...and again. You 

puke on the cigarette in your hand~-into your coffee cup~-anq all dawn 

the front of your clothes. Your eyes are burning and watery .. .,,.yop.r 

stomach is still heaving thwgh it has nothing left to vomit. The 

cigarette in your hand is covered with slimey green vomit. Everyone 



around you is looking at you covered with your own vomi t.. .. you .feel 

dizzy and very embarrassed. 

Pause 15-30 seconds--now let your minds clear complete:ty a,nd , 

relax. 

99 



100 

While Having Coffee at Hane 

You are at home sitting in a comfortable chair ••• lou feel a 

little blue and you decide to have a cup of coffee to perk you up and 

refresh you •.• You go into the kitchen and make your favorite coffee 

••• Smell the fresh aroma of coffee as you make it ... When you. are 

finished, you return to your favorite chair and sit down with you:r cup 

of coffee fixed as you like it • • • You can feel the chair pressing 

against your back and underneath you • • • You look around and see the 

room you are in ••• It is very familiar ••• Yoo. sip your coffee and 

it tastes just as you like it • • • Within easy reach of yo-ur chair is 

a package of cigarettes. While sipping your coffee you reacl1 for a 

cigarette. As soon as yoo. start to reach for a cigarette yoo.:r stoma oh 

suddenly feels very sour and nauseous. You feel so i;;ick you alm~t feel 

as if you will vani t. As you touch the package of cigarettes a thick 

liquid comes up in your th;roat-~it is very sour. You guJ,.p~.and swallow 

it back down. As you pull a cigarette from the package apd drop the 

package in your lap, you sense that puke is bubbling up in your stomach 

- ... and forcing its way up your throat. As yoo. put the c;tgarette into 

your mouth you suddenly vomit, you vomit all over the cigarette ... -all 

over your hand-.. all over the package of cigarettes i:n you:r lap .... and 

yourself. The cigarette in your hand il3 covered wi tn greenish vomit. 

Mucous is running down your nose. You look down into your lap and see 

your cigarettes floating in a pool of disgust;tng, reeking vomit...~this 

sight makes you sick and your stcmach heaves again--and aga;tn~~until 

there is nothing left to vomit. Your hands feel all i:ilimey and your 

clothes are soaked with vomit. 



Pa~se 15~30 seconds~~now let your minds clear completely and 

relax. 

lOl 
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Lunch at Work (Cafeteria, Clu,b, Dining Hall) 

It is time for the lunch hour and you are eating lunch o-q.t • . . 
You a:cie seated at the table and you have just .finished your lunch • • • 
You can hear the usu.al sounds of others eating l.unch around you • . . 
Smell the aroma of the food ••• The table :Ln front of you is covered 

with. empty dishes ••• Feel the chair against your back and, beneath 

you • • • You have cigarettes with you and you s tart to reach for one. 

As you reach for a cigarette., you get a funny feeling in the pit of your 

stomach like you are going to throw up. As you touch the package you 

begin to feel very nauseous an<;l swea.ty-... you can sense your undigested 

lunch churning around }n your stomach. As y9u t.,ake a ciga;rette f:rom 1;,he 

package you feel pieces of food force their way into your throat. As 

you are about to put the cigarette between your lips you can feE;il vomit 

come into your mouth ... -i t is bitter and acidy tasting. You try to swal ... 

low it back down at once--again you begin to p\1.t the cigarette between 

your lips-~but this time you start gagging and retching--bigger chunks 

of food come into your mouth. Vomit fill~ your whole mouth.--vomi t and 

puke are now caning out of your nose and mouth-.,,q.:roppipg on your shirt 

and all over your lunch table. Now you must vomi t..,...a.gain-... and again you 

puke. Your vani t covers you and your lunch plate. S om.e ~oes into the 

lunch of others. Your puke covers the cigarette in your hand~ The 

vom.i t is sticky and stinks. The smell of vomit makes you puke again ... -

ai:i.. over the cigarette--a.nd your cigarette package-... until you have 

nothing left. Your eyes a:re watery and burning, Your stomach muscles 

have terrible cramps. You look up--everyone is starring at you with 

loo}.{s of shock and disgust--you feel sick and very embarrassed. 



Pause l.5-30 seconds--now let your minds clear completely and 

relax. 
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li\moh at Hane 

You are at home and yru have just ea ten your luneh • • ~ You are 

~i tting at your dinner table relaxing, having had a good lunQh. See the 

table you. are sitting at • • • You can see the roan around you ~ •• lt 

is all ver,y .familiar. You have a pack of cigarettes eloee by. You feel 

a desire to smoke a cigarette and you start to r~cn to get a cig~rette. 

As you do, yoor stomach knots up and begins to churn. You feel like you 

might throw up. When yCIU t01,1ch the package of c;tgarettes yoor stomach 

feels so queasy you feel sick enough to vomit. As you taka 1'11ce ciga ... 

rette out of the pack you are really beginning to feel nau1;3eous. B:tts 

of food oCl!TJ.e up into your throat .. -they taste BOI.W and aoidy. You place 

the cigarette between yc:ur lips. As you do thi$, ehv.nks ¢ yc:u!:' ltµ1oh 

surge up your throat as your stcmaoh heaves and churns. 'l;ru swallow ;tt 

.,. ... forcing it back down with a gulp. Now you l~ght tne cigarette ais yw 

sit and look at the lunch dishes ...... yru are about to inhale whE;;!n vom.i t 

rushes up from your stornach ...... gushes into your throat an,d farces its way 

out of yoo:r mouth. You are vomiting and puking. You are gagg:1.p.g and 

retehing-... all over the cigarette in your hand, and your lunqh table. 

Yai can taste what you ate for lunch as you vomit it up again,.. ... and. again. 

There is a horrible sour-... bitter taste in yo'Ql' mouth. !PUr eyes are 

wa taring. Your face is red,,. .. you,r stomach is cramping, ?ou. look down 

on the table and see your cigarette pac~ge ooveped with brownish puke 

tl'u:tt stinks.,.-and you can't help it... .. you VOJTlit again~ You gag and retch 

with the dry heaves--i t is very painful. Your stQnach museles are 

throbbing with the pain of tbe dry heaves, 

Pause 15-30 seconds ... -now let your m:inds clear canpletely and relax, 
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Talking on the Telephone at Wark 

l'ou are at work, talking about business over the telephc;,ne • • • 

You can !;lee the room you work in ••• It is all familiar to yru ••• 

You can feel the telephone in your hand ••• You can hear the usual 

sounds of work going on around you ••• Your cigarettes are right near ... 

by. While you are talking you reach for a cigarette • • • As you start 

reaching, your stomach begins to feel shakey and upset. When you touch 

the cigarette package, bitter spit comes up into your mouth9-some pieces 

of food come up into your throat. You swallow them back down ..... you 

really feel nauseous. Your stomach is heaving ... -as you take the ciga .. 

rette out of the pack and your stomach heave!:! again--as yru are al?out 

to put the cigarette in your mouth, you puke all over the cigarettes.

all over your hand ..... and all over your package of cigarettes. You look 

at the cigarette in your hand. It is very soggy and full of vcmit...

there is a stink coming from the vorni t...-your hands feel all sl:J..mey and 

full of green puke. Your clothes are soaked with vomi t... ... you gag and, 

retch with the dry heaves again~..and again. You realize that the per

son on the other end of the line is asking what is wrong. You gag imd 

puke again until you have nothing left to throw up--you are too embar .. 

rassed to try to explain and you hand up abruptly-.-this makes you !e~l 

eiven more horrible. 

Pause 1.5 ... 30 seconds-=now let your minds clear completely and 

relax. 
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Talking on Telephone 

You are sitting in a chair near the telephone in your own home 

• • • You are talking on your telephone • • • Look around and see the 

roan from which you are talking • • • You can feel the chair you are 

sitting in ••• Feel it pressing against your back ••• lou hear the 

usual sounds of your own home going on around you. ••• While you. are 

t;!.lking you reach for a nearby package of cigarettes. Af;:l you do you get 

a little nauseous feeling in your stomach. You feel like you a;re going 

to vomj,. t. While talking, you work a cigarette out of the paqkage and 

pick it up. Immediately your stomach feels very nauseous and upset. 

You are) ~ick at your s tomaoh. You raise the cigarette to YO\W mouth and 

as you do your throat tightens, a brief spasm in y~r s tomaoh sends up a 

bitter .. tasting bile.--you swallow it back down. When you put the ciga .... 

rette between y~r lips, your stoma.oh suddenly heaves and chu.rns""' .. you 

can feel puke f;llling up your stomach and surging up your throat. You 

can't help it now ... -you vomit..-all over the cigarette in your hand ...... all 

CJV'er the telephone--and all over the package of cigarettes, Snots and 

mucous are running out of your nose. Yoo are gagging and retching .. -and 

puking again. You hand is covered with a greenish slimey puke. The 

cigarette in your hand is soggy with vomit. You say you are sorry but 

you must hang up the telephone. You feel sick and ashamed you were s a 

abrupt on the phone-~your eyes burn and are wa tery- ... you have the dry 

heaves-.. the sight of the vomit on the cigarette in your hand makes you 

feel even sicker. 

Pause 1.5 ... 30 seconds--.now let your minds clear ccmpletely and 

relax. 
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Bedroan at Home 

You are in y~r bedroom at home ••• You are sitting on yqur beq. 

• There is a package of cigarettes on the table beside tbe bed ••• 

!011 oan feel the bed underneath you • • • Look around the :room, it looks 

very familiar ••• While you are sitting there you reach for a ciga .. 

rette. As soon as you start reaching far the cigarette you get a funny 

feeling in the pit of your stoma.oh. You feel sick, as if you. are about 

to throw up. As you touch the pa ck of cigarettes, a bi tt~, J our liquid 

rises in your throat. When you take the cigarette out of the pack, 

some pieces of food cane into your throa"G, Now you feel hcrtr,.. ... and 

sweaty .. ..and very nauseous. Your stomach is beginning to crarnp and y01,1 

really feel as if you are abrut to vomit. As y01,1. are about to put the 

cigarette in your mouth, you vomi t.. ... all r;ver the aigarette ..... all P'Te'r 

your hand-...and all over the package of c~~rettes. The vomit fa'.U,s on 

th113 bed and makes a pqol on tt).e floor. '.l:'he cigarette in your hand is 

very soggy and f'ull of green vomit. Your hands are covered with slimey 

puke. The vomit has a foul smell. It is so sickening that you gag 

again.....and again. Your clothes are now sce.ked with puke. You:r stomach 

aches ,from vomi ting ...... and you feel terrible. 

Pause 15 ... JO ~eoonds-.. now let your minds clear oompl~tely and 

relax~ 
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HOt,lsehold Chores 

You are cleaning up around your house, doing a ;f'ew minor h,ousehold 

chores ••• At the moment you are emptying an ash tray in your living 

room ••• Feel the ash tray in your hand as you empty :i.. t ~ • • Look 

around your living roan where you are cleaning up ••• See you;r furni

ture, rour carpet. It is all very familiar to you • • • Your cigarettes 

are on a nearby table ••• You stop for a minute to rest and start to 

reach for a cigarette. As soon as you start reaching, you notice a sick 

queasy feeling in your stomach. You feel as if you were about to vcmi t. 

You touch the package of cigarettes and a little bi tte:r liquid and a few 

pieces of food rise in your throat. Now you are really feeling nauseous 

--and your stomach ;ls cramping. When you take a cigarette from the 

pack, some bigger chunks of food come into your throat. You swallow it 

back dawn. As you are about to put the cigarette in your moo.th, you a,:13 

overcome with nausea and you p'\lke all over ti':\e cigarette ... ...all over your 

hand .. -and all over the floor. You vorni t again and again. The cigarette 

in your hand is very soggy and full of yell ow puke. Th'? vomit smells 

disgusting. It is horrible. You look down on the floor ano. see your 

pack of cigarettes lying in a pool of your vomi t...,..you feel harrible. 

Your s tcma ch muscles ache fr om the vomiting. 

Pause 15 ... 30 seconds-=now let your minds clear completely and 

relax. 
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Talking and Visiting with Friends at Hane 

You are in your own home • • • You are sitting in your easy chair 

• Feel the chair beneath you ••• Friends have dropped by and you 

are just visiting and talking with them ••• You can see the roan in 

which you are all visiting • • • The;re is a pack of cigarettes very 

close by. While you are visiting with your friends, you decide you want 

a cigarette. You get up to get the package of cigarettes. As you start 

to reach for the cigarettes j you feel a slight queasiness in your s tom

ach .... w'hen you too.ch the package of cigarettes you suddenly feel your 

stan.aeh knot up and heave as if you were about to vom.it--as yru pick up 

the package of cigarettes and take one out, a heaviness comes into your 

throat. You are beginning to feel veJry sick. When you place the oiga .. 

rette into your mouth, you can feel yrur stanach turn over ..... your stomach 

is full of churning vomit. You begin to gag ..... you can't control your 

gagging. S cme pieces of food come into your m0uth. You try to holo. the 

vomit back but you can't swallow it. You vomit...-you are vomiting all 

CNer yourself-...all over the cigarette~-all oveJr the carpet-.. and all over 

thE! furniture. Scrn.e of the puke goes on your friends. Now you have the 

dry heaves and only a dribble of yellow-bitter tasting liquid is coming 

out. You look down to the floor where you se~ your cigarette in a pool 

of vomi t... .. your clothes are slimey and full of vomit. You are a complete 

mess. Your friends are starring at you with shocked expressions on 

their faces--you try to make apologies but as you talk, you gag and 

retch again. You feel so embarrassed and sick. You just really feel 

t~rible. 

Pause 15""30 seconds ...... now let your minds clear completely and relax, 
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Restroom 

You are in a rest.roan ••• You are looking into the m:l,;rror and 

notice that your hair is mussed and needs combing. You have your ciga~ 

rettes handy. While you are combing your hair you reach for a cigarette. 

As you start reaching, your stomach feels queasy. Yru feel sick as if 

you were about to vomit. Touching the pa.ck of cigarettes you feel you,r 

stcmach churn and a spasm in your gut sends a bitter, sticky liquid up 

your throat. You try to swallow it back down. As you take a cigarette 

out of the package, you feel another spasm in your stomach, pieces of 

food come up into your throat. As you are about to put the cigarette 

into your moo.th, you suddenly vomit. You vomit all over the cigarette 

... ...all over your hand--and all down your clothes. The cigarette in your 

hand is very soggy and full of puke. Yrur hands are covered wi tll vomit 

and .feel very slimey--your clothes are .full of puke. The vomit pas a 

terrible foul smell--as you look down, you see yrur pa.ckagE;i of ciga

rettes in a pool of vomit on the floor ... -you,r clothes are full of vomit. 

You feel very sick and you are very embarrassed abw t the way you look 

and smell. 

Pause 15-30 seconds--now let your minds clear completely and 

relax. 
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Working Around the Y$rd 

You are working in the yard •.• You are straighten.ing tnings up 

a little bit and you pause for a rest ••• You are standing by the door 

and your cigarettes are sitting on the step ••• As you sit down for a 

rest, yc:u start to reach for a cigarette. .As soon as you start reaching 

for the cigarette, you get an upset feeling in your 1;,tcmaoh. You begin 

to feel sick at your stornach--like you are about to throw up. You 

touch the package and a bitter bile comes into your mouth. As you take 

a cigarette out of the pack, your throat starts to get tight and you 

feel a ~udden spasm in your stomach which sends large pieces of food 

up into your mouth. Now you really feel sick and na,useous. As you 

place the cigarette in your mruth, you suddenly vomit all aver the ciga ... 

rette-....all over your hands ... ....and all over the package of cigarettes sit

ting on the step. You gag and choke on the vomi t--the vomit has a foul 

smell and makes you puke--more and more. Your eyes are burning and 

watery. Your stomach aches from the vomiting- ... you feel terrible and 

sick to death. 

Pause 15'-30 seconds=-now let your minds clear completely and 

relax. 
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This really is an .Anti.Smoking 'Iherapy Program. We are NOT here 
to offer you a week of socializing w:!.;th everyone agreeing smonng is 
harmful and we should all quit. I 1m sure you realize that is only wish. 
i\ll thinking. We are also NOT here to scare yoo.r smoking habits away 
with programs of lectures tobore you, films of blackened lungs to 
frighten yru; or moral exhortations for you to turn from sin to salva
tion and stop your smoking. Now there is nothing wrong with smoking 
clinics that use these methods, i t 1s just that the thousands of clinics 
using these methods, held in America since the Surgeon General's Report 
in 1964, have not proved very successful. So naturally we chose to do 
something different. 

'What we chose to do, instead, is to offer an eight...week Anti .. 
Smoking Therapy Program. We chose to base our program on the scienti
fically demonstrated principles of human learning. We can't possibly 
believe you, as hum.ans, were born with a desiJ:1e to smoke.,..-we have to 
assume you learned it. Once we assume that smoking is a habit you have 
learned, and there is no evidence to believe otherwise, we can begin 
designing a program through which you unlearn your habit of smoking. 
This is exactly what we have done. 

Now let me make one thing perfectly olear--you didn't learn to 
smoke overnight.. ... we don't expect you to stop overnight. We -want you to 
be able to break yourself completely of smoking- ... this, of course, is the 
ideal gool. At the vef'y least we want you to be able to drastically 
reduce your smoking now and quit in tµe near future, Notice I said, 
"be able to. 11 By this I mean that during the t;reatmE1nt program we ex .. 
pect you will begin to lose your desire to smoke, enjoy your cigarettes 
less and less as time goes by, and gradually gain control of your awn 
habit..-and finally quit when you are ready. Our program is designed to 
allow each of you to unlearn your habit of smoking at yc:ur own rate. 
Some of you will take longer--that 1s no problem. You will unlearn your 
habit at your own rate. 

O.K., that is our primary goal .... -to help you stop smoking. 

We have a secondary goal in this clinic. The other psychologists 
and I are c onvincs;ld we have a method to definitely help people stop 
smoking. To answer the question of whether th:Ls trE1atment program is 
or is not effective, we are going to ask you to do two things to help 
us. (l) Keep daily records of your smoking during the eight-week pro~ 
gram and report these to us each week. (2) We are also going to ask 
you to inform us via a postcard questionnaire we will mail you, three 
months, six months, and 12 months after the clinic ends as to how you 
are doing. This last bit of information will be followed by the USAF 
Tumor Regis~ry at Brooks. I guess they want to know if we are success~ 
ful also. 

The basic method of treatment will be a behavior modification pro.,. 
cedure known as covert sensitization. Just bJ:lie.fly, what that means is 
conditioning by the use of your own natural imaginative powers. The 
therapists will ask you to imagine situations that they described to 
you. It is through this process over the eight weeks that you will be 
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able to cut down on or stop smoking cigarettes entirely, We will ex .. 
plain more about this later. 

Now let's talk about something that is important in this treatment 
process ... relaxation, What is relaxation? Relaxation is :freedom from 
physical and mental tensions. We will use and teach you to use relaxa
tion during this ciinic. Deep relaxation is great freedom, from physical 
and mental tensions. We are not using hypnosis. In deep relaxation you 
have complete awareness of where you are and what you are doing. You 
are still in total control of yourself. Why do we concern ourselves 
with relaxation? "What does it have to do with smoking? The main reason 
is that tension (which can be either the "blues" or the "jitters") from 
everyday stressful situations is usually the important stimulus for 
smoking in almost every smoker 1s daily pattern. Tension is often the 
"swi tch11 which turns on your cigarette smoking habit. 

We are going to teach yau a number of safe, natural procedures 
through which you will be able to learn to reduce your physical and 
mental tensions more completely. You will learn to use these techniques 
over the course of our eight-week clinic. These techniques should en .. 
able you to learn haw to gain control over and rE:3duce to a comfortable 
level tensions which often cause you to reach for a cigarette. 

A secondary reason for teaching you rel.axat:i,on is that people can 
visualize and concentrate on imaginary scenes being described to them 
much more effectively when they are physically and mentally relaxed and 
have their eyes closed. Having you concentrate on imaginary scenes 
will be a very important part of this Anti .. Smoking Therapy Clinic, 
Thus, with a little preparatory exposure to relaxation in general, you 
will be better prepared for the treatment proper. 
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1. Arms outstretched, fist clenched tight--hold tense seven crunts. 

2. Legs outstretched, toes pointed rutwards-.. hold tense seven counts. 

3. Legs outstretched, toes pointed inwards--hold tense seven counts. 

4. Sitting up straight, tense groin and stanach area--hold tense _for 
seven counts. 

5. Chest out, stooiach in .... hold tense for seven crunts. · 

6. Chin on right shoulder (head turned)--hold tense for seven crunts. 

7. Chin on left shoulder (head turned)--hold tense for seven crunts. 

8. Arms outstretched, fist clenched tight--hold tense seven counts. 

9. Sardonicus face (mouth and eyes) chin pressed into chest hold 
tense for seven crunts. 

10. Relax.. .. let go completely-.. l.;y:I closed--head down. Breathe deep 
and slowly ... wi th each exha e et go and relax even more. --

11. Roll head to the right making complete circle--relaxing as you roll 
your head--four complete rolls. 

12. Roll head to left making canplete cirole--frur canplete rolls. 
Finish with head· down en chest. 

13. Head down on chest-.. breathe deeply and slowly--relax with each 
exhale. Breathe in--exhale-..and let go--relax even more, five to 
six breathe. 

14. Raise your head and open your eyes. Notice how you feel. 
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As an introduction to the treatment, we are going to begin to use 
tonight, I would like to briefly discuss five topics with you; (1) why 
do people like to smoke or to put it another way, what is it about 
smoking that is rewarding; (2) why do people smoke knowing it is safe:r 
not to do so; (3) exactly what is a smoking habit--what are we talking 
about when we say that you or sorneone else has a smoking habit; (4) why 
is smoking so hard a habit to break; and (.5) .f;tnally, how can ;rru break 
yourself of smoking in this therapy program? 

First of all, what in general does any person gain frorn smoking 
cigarettes? Once a person has a,cquired the smoking habit there seems 
to be two general categories of reasons why he continues. Number one, 
smoking can really be quite pleasurable. 'Ihe taste of tobacco, the 
aroma of tobacco, being able to put something in your mouth; these are 
all pleasurable events. Number two, the act of smoking a cigarette can 
reduce uncomfortable tensions. These are also two general categories 
of rewards any smoker receives from cigarettes. 'Ihese rewards are im .. 
port.ant because they both happen immediately; and can occur with every 
cigarette smoked. In contrast, the tbreafs of illness or death now 
associated with smoking always seem distant and unreal when compared to 
the immediate pleasure and tension-reducing reward value of each ciga
rette. 'Ihe plea.sure and tension reduction gained from a cigarette, no 
matter how small, is muoh more immediate and real; and almoot always 
ru tweighs the distant, unreal fears of the possibility of illness and 
death. 'Ihus the immediate r awards o.f smoking almost a lwa.ys outweigh 
what our common sense tells us about good heal th care. This is why 
people smoke even when they consciously know it is safer not to smoke. 
Now this is not a sign of moral wealmess on the part of a smoker that 
continues tosmoke in the face of illness. Rather habitual use of 
tobacco is simply a very strong habit. It is a strong habit because it 
has been rewarded so much. 

I mentioned th,e smoking habit. What exactly is it? Let me ap
proach that question this way. It seems very unlikely that any of you 
were born with a desire to smoke or a habi tu.al smoking pattern. It is 
much more likely that sometime during your life each of you have ac
quired (1) a des:1..re to smoke and ( 2) learned the habitual behavior 
patterns of cigarette smoking. When people acquire a habit we are 
usually saying that they have learned to think, feel and behave repeat,... 
edly, in a specific pattern. This specific pattern always occurs in 
relation to some aspect of themselves ar their environment. 

Let I s stop for a moment and use an example to make this clear. I 
said before that smoking is a habit. I said a habit is a learned way 
of thinking, feeling or behaving which occurs repeatedly in a. specific 
pattern. I also 13a.id these specific patterns occur in relation to sane 
aspect of the environment or the person himself. Let's just talk about 
a. habit for a moment. An excellent example of a, habit is the salute 
in the military. 'lhe young trainee is taught to think of saluting as 
important, to feel good about it and to always behave appropriately by 
performing the salute when certain parts of hil:l environment are present; 
such as a. ranking person whom he salutes. Your smoking is the same way. 
It is also a habit. As in any habit, you have learned to think of 
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smoking as being of sane value; you have grown accustomed to feeling the 
pleasurable or relaxing sensations a cigarette can provide and you have 
learned a behavior pattern to obtain these rewarding feelings. The be
havior pattern is buying and smoking a favorite brand of cigarettes, 
smoking your own individual way, smoking at certain times and places, 
and smoking while doing certain things. Basically, this is the smoking 
habit. 

Now once you have a smoking habit, why is it hard to break? Let 1s 
consider this. Almost every time you smoke, your own personal pattern 
of obtaining pleasure and reducing tension with cigarettes is at least 
minimally rewarded. It is a fact that when any behavior is reW<i"rcted it 
will usually reoccur again, especially if it is rewarded enough. This 
is true of cigarette smoking and the rewards are essentially what keeps 
the habit going even when yru consciously want to stop. 

Now this may not be much news to you. I imagine all of you, if. 
you thought about it, could explain cigarette smoking as I have done. 
Well, if we understand this habit so well, then why is it so hard to 
stop when we want to stop? Again the reason is a simple one. Because 
your smoking is almost always giving you a little pleasure or reducing 
a little tension, your smoking is ALWAlS being rewarded to occur again. 
The catch is that smoking is almoo-€ NEVER being discouraged to occur 
again. Because your habitual smoking pattern, for years, has been 
generally more pleasurable than not and reduces tension very quickly, 
it is ALWAlS being strengthened, but hardly EVER weakened. Because the 
whole nabit pattern is almost always rewarded, after a period of time 
it becomes very hard to break. 

O.K.--How can this clinic help you to break your smoking habit? 
'Ihe answer is simple. Smoking is a learned pattern of behavior like 
any other pattern of behavior. What is learned can be unlearned. If 
this pattern ceases to be rewarding to you, like any behavior that is 
not rewarding, it will decrease or stop al together. 

O.K.--Once again, the reason why your pattern of smoking cigarettes 
has been hard to break is simply that you have almost NEVER smoked a 
cigarette when you were not receiving at least partially, the rewards of 
some pleasure or reduction" of uncomfortable tension. And the solution 
to the problem is this: If you are made to repeatedly associate some 
strong contradictory feelings with your smoking then your desire to 
smoke will be decreased or be eliminated. 

One other thing; I spoke before about smoking occurring in re
sponse to your environment. It is also true that your desire to smoke 
has been conditioned to many situations which instigate smoking. That 
is, in each of your lives, there are places and activities where your 
smoking habit is most strongly reinforced to occur. More than likely, 
these are situations where you may feel a need to relax and a cigarette 
nsy seem to help you. You smoke in these situations and not in others 
because your cigarettes are more rewarding in these situations. Again=
by associating some strong contradictory feeling with your smoking in 
situations where you habitually smoke--your desire to smoke will be 
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decreased or eliminated. 

Now--how do we go about this? You have already been told that you 
are going to use your imagination to change your smoking habit. Y<m 
have already been instructed and practiced various ways of relaxing 
yOl,ll'self. Now sit back in your chair, close your eyes and relax:. Let 
yourself' relax as you did earlier. 
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Treatment Explanation fC11.' Conditions 

I, II and Ill 

In each of the scenes I am going to ask you to visualize, I am 

associating your desire to smoke with nausea which is very unplea!:lant. 

Over time, this ass ocia ti on will become strong enough to make smoking 

an unpleasant experience for you and you will lose your desire to smoke. 

Please let yourself feel totally, let yourself experience, as com.. 

pletely as you can, what I describe to you. Don't just visualize it.,.-

let yourself r·eally feel what I describe in each scene I read to you. - -
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Treatment Explanation far Condi tian IV 

In each of the scenes I am going to ask you to visualize, I am 

associating your desire to smoke with a contradicting emotional force-... 

:positive ~ determination. In each scene I will ask you to imagine 

yourself achieving the goal of refusing to smoke through the systema.tic 

use of your own l:?ositive ~ determination. Over time, the cumulative 

reward for not smoking will outweigh your desire to smoke and you will 

lose your desire to smoke. 

Please let yourself feel totally, let yourself experience, as com-

pletely as you can, what I describe to you. Don't just visualize it. ... 

let yoursel,f really feel what I describe in each scene I rt::iad to you. 
~. ,· ............. 



APPENDIX K 
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Condition l 

You are to repeat what you have experienced and learned here da:Lly 

until your next meetiri,g. What you should do is this: 

(1) Practice five nausea scenes four times a day~ Th.a~ is, 

imagine the places where you smoke; visualize vivid].y what 

you are doing while smoking in those places; and gradually 

each step of the -way=-as you first think of smoking-... reach 

f or-=touch ... =pick up .... and then raise a cigarette to your 

mouth~=feel nauseated and finally feel like vomiting in re

sponse to your smoking. Do this in every scene. 

( 2) Please use the scenes we described tonight, If you NEVER 

smoke in some of the scenes we described ton:i,.ght; pick enough 

scenes from your own smoking pattern to make up the difference. 

Remember, do five nausea scenes four times a day. This will 

make a total of 20 scenes each day. 

Remember, do them just as you have learned to do them here. Relax, 

close your eyes, then use your imagination to experience everything in 

each s cene--even though it is very unpleasant. 



Condi ti on II 

Yru are to repeat what you have experienced and learned here daily 

until yo,ir next meeting. What you should do is this: 

(1) Practice five nausea scenes four t:j.me1;1 a day. That is, 

imagine the places where you smoke, visua:tize vividly what you 

are doing ~hile smoking in those places; and gradually, each 

step of the way~ ... as you first think of smoking .. -reach far-.. 

touch-.. pick up ...... and then raise a cigarette to your mouth let 

yourself feel :nauseated and finally feel like vomiting in re

sponse to YC14!' smoking. Do this in every scene. 

(2) Between each nausea scene you also 0,0 a self ... control scen,e. 

This is the scene where you imagine you start to smoke but a:;i 

you do., you begin to .f'eel nauiseous. You decide not to smoke 

and immediately you feel fine. 

(3) This makes a total of ~o scenes: each scene has the nausea 

part wh~re you finally feel like vomiting; and then the self~ 

control part where you reach for a c:I,garette; begin to feel 

like you will vomit; decide not to smoke and feel fine. Ya.i 

should pause a few seconds between the two parts. Do these 

40 scenes twice a day. 

Please use the scenes we described tonight to do your practice. 

If you NEVER smoke in sane of these scenes described tonight pick enough 

scenes from your own smoking pattern to make up the difference~ Do them 

as you have learned to do them here. Relax, close your eyes, then use 

your imagination to experience everything in eaeh scene ...... even though it 

is very unpleasant. 



127 

Condi t,i on J:II 

You are to repeat what you have exp~ienced and lea:rned here daily 

until your next meeting. What you should do is this: 

(1) Practice five nausea scenes four times a day. That is, 

imagine the places where you smoke, visualize vividly what 

you are doing while smoking in those places; and gradually, 

each step of the way ...... as you first think of smoking ..... reach 

for ... -touch ...... pick up-... and then raise a cigarette to your mouth 

let yourself feel nauseated and finally feel like vcmiiting in 

response to your smoking. Do this in every scene. 

(2) Between each nausea scene you also do a self-control scene. 

This is the scene where you imagine you start to smoke but as 

you do, you begin to feel nauseous! You decide not to smoke 

and immediately you feel fine. 

(3) This makes a total of 20 scenes; each scene has the nausea 

part where you finally feel like vomiting; and then the self .. 

control part where you reach for a cigarette; begin to feel 

like you will vomit; decide not to smoke and feel fine. You 

should pause a few seconds between the two parts. Do these 

20 scenes twice a day. 

Please use the scenes we described tonight to do your practice. 

If you NEVE'B. smoke in some of these scenes described tonight piclc enough 

scenes from your own smoking pattern to make up the difference. Do them 

as you have learned to do them here. Relax, elose your eyes, then use 

your imagination to experience everything in each scene~.even though it 

is very unpleasant. 
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(4) Finally-, whenever Y'OU are tempted to smoke,; or ~enev~ soms ... 

<me offers you a cigarette and yru are tempted to smoke it, 

do two things : --
1) Say 118 top! 11 ..1£ y-ours elf 

2) Imagine you are vomiting on a cigarette. 
--- ----~ -e-. - ----
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Condition IV 

You are to repeat what you have experienced and l61$rned hex-e da 1ly 

until our next meeting. What you should do is this: 

(l) Practice five will powe;r scenes four times a day. That is, 

imagine the places where you smoke; visuali:ze vividly what 

you are doing while smoking :Ln tqose pl.aces; and gradually 

each step of the way-~as you first think of smoking ..... reach 

for-... touch-.,,.or pick up ...... ano. then raise a cigarette to your 

mouth, increase your will power not to smoke that cigarette; 

unt;i..l, as you are about to put it in your mc:uth you visualizl;) 

yourself rejecting the cigarette. End ea.oh scene with the 

imagery and strong .feeling of "I d,idn't smoke the cigarette!'' 

(2) Please use the scenes we described tonight to do your prac

tice. If you NEVER smok~ in S();lle of the SC€flleS we described 

tonight pick enough scenes from your own smoking pattern to 

make up the difference. Remember, do five will power scenes 

foqr times a day. This will mak;e a total of 20 will power 

scenes each day. Do them just as you have learned to do tl;lem 

here. Relax, close your eyes, tht;in use your imagination to 

experience everything in each scene. 
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