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ABSTRACT 

To determine the "real life" validity of the State form (experimental B-1 and 
final X-1) of the State-Trait Anxiety Inventory, two P-technique analysis studies 
were carried out. · The first utilized two therapists and two of their respective 
clients. The second involved two patients on an alcoholic treatment unit and their 
therapists. Expected relations in the first study between clients' responses to the 
STAI B-1, a separate Daily Diary, and therapists' judgments were not entirely 
forthcoming. However, the second study showed expected correlations between 
measures of psychophysiological functions, psychological tests, and the 
clinicians' judgments. Several reliability indices applied to the Trait form (B-2 
and X-2) showed considerable relation between two administrations two months 
and one month apart respectively. 

INTRO DU CTI ON 

In a long-term study utilizing the experimental form, B-1 and B-2, of the 
State-Trait Anxiety Inventory (STAI), Dreger (1985) 1 P-technique demonstrated 
the "reality" of factors derived from technique analyses (Cattell, 1952) of Form 
B-1 and the latter's relation to Form B-2. In that study a large number of subjects 
completed both STAI forms, B-2, the trait measure, once at the beginning and 
again at the end of a 60-day period, and B-1, the state measure, once a day for each 
of the 60 days. In the present study, four subjects received similar administrations 
and also concomitant measures to which the data from the ST AI were related. 

For the sake of those not familiar with P-technique factor analysis, a brief 
statement is called for. P-technique is one of three major factor analytic 
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procedures: R-technique which is based on a matrix of subjects-by-variables, 
Q-technique which is based on a variables-by-subjects matrix, and P-technique 
which is based on a matrix ofoccasions-by-variables. That is, in P-technique the 
same set of variables is administered to one individual at specified periods of 
time, usually daily or twice daily, on a number of occasions. The resulting matrix 
is factor analyzed (by whatever method), utilizing the correlation or covariance 
matrix of interrelations among the variables as in an R-technique analysis. Thus, 
factors unique to the individual result, though because the same set of variables 
may _be administered to several persons across some period of time, factors from 
one individual may be similar to factors from another individual. 

P-technique analysis has not been without its critics across the years (e.g., 
Holtzman, 1962). In designing and carrying out the studies reported here an 
attempt was made to.meet at least some of these criticisms which were not met in 
the study cited above (Dreger, 1985). One of the problems with P-technique is 
what is known as the "serial correlation effect" (Quenouille, 1952, 1957). P
technique violates one of the strong assumptions of most statistical procedures in 
that independence of measures one from another cannot be assumed, not only 
because they come from the same individual but because the measures are the 
same from one time to the next. The more elaborate of the two studies reported in 
this paper attempted to exercise the precautions which Quenouille, and after him, 
Holtzman, recommended. 

Another objection to the use of P-technique analysis is the extensive and 
intensive research effort and time which typically have gone into such analyses. 
Cattell who is credited with the initial delineation of P-technique has lamented a 
number of times the fact that clinicians have not taken to using the method that 
he regards as a natural clinical research tool. Endeavoring to meet the objection 
that it takes too much of a busy clinician's time, to say nothing of the client's time, 
Cattell and Birkett (Birkett & Cattell, 1978; Cattell & Birkett, 1980) undertook two 
investigations using clinical subjects with what they believed were abbreviated 
procedures. Although the reduction in the amount of time required by-clinician 
and subjects was substantial, the actual time involved was still far more than 
most clinicians would be able or willing to devote to it. 

A~s seen below, studies of two clients with a less strenuous design may not be 
as revealing·as the designs Birkett and Cattell used; but it probably will appear to 
the average clinician as more practicable · than the more extensive ones.

2 

Nevertheless, research of the kind reported here does take time and effort. 
The major purpose of this research, then, was to determine whether the state 

factors generated by P-technique from responses to STAI Form B-1 have any 
relation to data obtained from real clients assessed concomitantly on other 
measures. In one case the procedures were designed to fit into ordinary clinic 
routines; in the other a more elaborate design was used requiring special 
arrangements. A minor purpose attempted to assess the test-retest reliability of 
the Forms B-2 and X-2. To answer the question of the concurrent validity of ST AI 
state factors, an operational hypothesis was set up: Factor scores derived from 
state anxiety factors regressed on days in the course of psychotherapy (a) parallel 
the independent judgments of therapists made during the period in which the 
research would be carried out, and (b) correlate with important events to be noted 
systematically by the client or independent judges. 
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METHOD 

SUBJECTS 
The first two subjects were clients in psychotherapy with two female clinical 

psychologists. One of the subjects was a 37-year-old white female, married, with 
two children. She sought treatment initially for (a) problems with her daughter, 
aged 17, (b) compulsive overeating, and (c) problems with sexuality. Her 
occupation was that of office worker. The second subject was a white female, aged 
29, married, with two children. Her job was in a non-traditional position for a 
female. Her presenting complaints included (a) stress related to her job, and (b) 
pulling out her own hair (though the results were not noticeable to the therapist). 

The second two subjects were volunteers from the alcohol treatment program in 
a southeast Louisiana hospital. The first was a white male, aged 43, middle class, 
having completed two years of college, married but legally separated from his 
wife. His drinking history prior to entering the hospital spanned 22 years. The 
other volunteer was an unemployed white male, aged 34, who quit school in the 
tenth grade, was unemployed, divorced but living with his children and his 
ex-wife and her boyfriend. This man's drinking history was reported to be of 17 
years' duration prior to treatment. 

TREATMENT 
For the first study, treatment consisted of a combination of more or less 

traditional psychotherapy with self-management _techniques. Although both 
therapists were trained in the same graduate program, their internships were in 
different agencies far removed geographically and possibly philosophically from 
each other. However, the two therapists are clos~ friends who shared the same 
suite of offices for the time of this research. It seems safe to assume that their 
methods were not entirely dissimilar to each other. 

The alcoholic treatment program in the context of which the second study took 
place is a tightly structured therapeutic community which uses a total treatment 
approach to alcoholism. All treatment modalities are required of each participant, 
save medications which are individualized with the exception of maintenance of 
a disulfuram regimen for all patients during the entire treatment period, plus five 
days prior to entrance. There are no discrete cycles; a patient enters the ongoing 
program. An expected minimum stay of 30 days allows for a fairly unhurried 
pace, although the program from seven in the morning until seven in the evening 
is carefully structured. At any time the patient knows in what activity he or she is 
scheduled to participate. 

INSTRUMENTS 
State-Trait Anxiety Inventory (STAI). Form B-1 (state anxiety) and B-2 (trait 

anxiety) (Spielberge;, Gorsuch, & Lushene, 1967), experimental forms which the 
first author has used in research for many years, were utilized in the first study 
while the revised forms, X-1 and X-2, were employed in the second study; in the 
first case B-1 arid B-2 were chosen to assure comparability with other research the 
first author was doing. The original STAI is called a "self-analysis question
naire," but its restricted purpose is obvious to respondents. Forms B-1 and X-1 
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contain 20 items asking for present states of anxiety. Form B-2 and X-2, also 20 
items, ask for respondents ' general state of anxiety. 3 Research with both original 
and revised forms of the STAI has been extensive (e.g., Spielberger, 1975; 
Spiel berger, Auerbach, Wadsworth, Dunn & Taulbee, 1973). Correlates in psycho
physiological, situational, and concomitant psychological functioning suggest 
satisfactory reliabilities and validities for such short instruments under some 
circumstances. 

As self-report inventories, the STAI forms are subject to the criticisms directed 
tow~rd such instruments (e.g., Anastasi, 1976; Barlow & Hersen, 1984). However, 
several considerations make the STAI suitable for the research reported here. For 
the trait form, stability coefficients are satisfactorily high, ranging from .76 to 
.86. For the state form, stability coefficients are-shall we say, satisfactorily
low, as expected, ranging from .16 to .54. But for either form, the internal 
consistencies (KR-20) are fairly high, from .83 to .92. The trait form, although 
Barlow and Hersen (1984) eschew traits as such, meets their relevant criteria for 
selecting a self-report inventory: (a) It can be administered repeatedly. (b) Its 
items are fairly specific to internal reactions (not to behaviors as in Barlow and 
Hersen). (c) It is not supposed to be sensitive to intervention, although as noted 
below it may be. (d) It seems to escape most of the test-taking biases, such as 
ambiguous wording; being beyond respondents' . memory or discriminative 
abilities; and demand characteristics (as the test is usually used). And (e) It does 
have acceptable reliabilities and validities for a number of different settings and 
circumstances. The state forrrt bf the STAI meets all these criteria except (c) which 
by the very nature of the instrument it is not supposed to meet. 

Batteries of tests. For the first study, a standard battery of tests used for some 
clinical and research purposes, both in the private clinic of the first author and 
his university research and practice, was administered to the two clients at the 
beginning of therapy: The Wechsler Adult Intelligence Scale, Revised, the Full
Range Picture Vocabulary Test, the Rorschach, 10 cards from the Thematic 
Apperception Test standardized for an adult population, the Draw-a-Person Test, 
the Group Personality Projective Test, the Charaderization of Parent (Dreger, 
1978), the MMPI, and the Guilford-Zimmerll!ari Temperament Survey. For the 
secop.d study, most of the same battery, plus the Wechsler Memory Scale and the 
Benton Visual Retention Test, were administered pre- and post-treatment. 

In-course tests. Besides the STAI Form B-2 given at the beginning and end of 
the research period, Form B-1 was taken daily by the subjects in the first study, 
together with a Daily Diary consisting of sheets with a space for the current date, 
a simple statement, "The most outstanding event of this day was:" and two blank 
lines for response. A Case Rating Scale (Rogers & Dymond, 1954) was the briefest 
meaningful form the investigators found for use on a continuing basis by 
therapists. For the second study, besides the STAI forms, a Treatment Evaluation 
Form was developed based on Moos (1969) and Price and Curlee-Salisbury (1975); 
and the Pressurometer (Avionics) registered systolic and diastolic blood pressure 
twice daily. Pulse and respiration rate were also obtained at these times.4 

198 



TWO CLINICAL VALIDATION STUDIES 

PROCEDURE 
In the first study, the two subjects took the test battery only at the beginning of 

treatment for diagnostic purposes to assure that the subjects were capable of 
rational thought and sustained attention through the experimental period. The 

· STAI B-2 (trait form) was administered with the test battery and again at the end 
of the 60-day period. Form B-1 (state form) and the Daily Diary were self
administered at about the same time each day for 60 days. The Case Rating Scale 
was completed by each therapist immediately following each therapy session. 
Contamination between the STAI and Daily Diary could not be avoided, but did 
not occur between ST AI and Case Rating Scale, for the therapists did not 
examine the clients' responses until after they had completed their own forms. 

An unfortunate incident (viewed from several standpoints) occurred in the 
course of the first study. One of the therapists was hospitalized for emergency 
surgery about two weeks before the end of the experimental period. She could not 
hold the therapy sessions at the time, so the Case Rating Scale record is 
incomplete, though the client continued with the STAI and the Daily Diary. 

For the subjects in the second study, the battery of tests was administered at the 
beginning and at the end of the treatment period to determine the effects if any of 
the treatment program. The STAI Form X-1 and the Treatment Evaluation Form 
were taken twice daily, 10:45 a.m. and 3:45 p.m. Psychophysiological measures 
were administered following the paper-and-pencil tests to allow a quiet period 
before giving theni.-The same room and the same arm chair were used for taking 
the blood pressure to control for arm level and thereby reduce postural effects on 
blood pressure readings. · 

ANALYSES 

For analysis of STAI B-1 for the first study, factoring was done by principal 
components (unities in the principal diagonal of the correlation matrices). In all 
cases of P-technique analysis the number of occasions (comparable to subjects in 
R-technique) was at least five times the number of variables. Orthogonal rotation 
(by Varimax) of the retained components was followed by oblique rotation (by 
Promax). The number of components to retain was determined by Cattell's (1966) 
"Scree" test and the latent-root-of-one test. The battery of tests was scored and 
utilized by the clinicians, together with case data, to form a clinical picture of the 
subject for use in therapy and for a background for filling out the Case Rating 
Scale. Pre- and post-intervention administrations of the B-2 (trait form) were 
correlated -by Pea.rson's r and the intraclass correlation coefficient (a more 
appropriate measure, Haggard, 1958). At test was performed between the means 
of the two administrations. 

After the component analysis and rotation of axes in the first study, factor 
scores were derived by an approximation method using composite variables 
(Harman, 1976) and regressed against the 60 occasions. The clinician.s's Case 
Rating Scale data were correlated with factor scores for the days of therapy 
sessions. Each clinician and the investigator independently assigned numerical 
values on a scale of 1 to 5 for each Daily Diary entry, first, for the degree the entry 
was anxiety-provoking and then for the degree it was pleasure-provoking (on the 
assumption that these emotional reactions are not polar opposites and so could 
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not be scored on the same scale). Percentage of agreement was determined for 
judgments within one scale point of each other. Then, the two sets of judgments 
were averaged in each case to obtain more reliable judgments; the averages were 
correlated with each set of factor scores for each of the individuals. 

For the second validity study, lead ·and lag correlation analyses of all P
technique measures were performed to discover, as suggested by Quenouille 
(1952, 1957) and Holtzman (1962), whether there were either anticipatory or 
delayed effects, by constructing a number of matrices in which each major 
variable was advanced or retarded by one and then by two occasions while all 
other variables were held constant. In both individuals' cases it was judged by a 
count of possibly improved correlations that the matrices with no lead or lag (in 
other words, the original matrices) were the most suitable for P-technique 
factorings. Scores on these factors were derived by means of the Statistical 
Analysis System SCORE procedure (Barr, Goodnight, Sall, & Helwig, 1976), 
which standardizes raw scores and multiplies them by scoring coefficients 
derived from the final (Promax) rotated factor pattern. These factor scores were 
then submitted to the SAS SIEPWISE regression procedure to determine the best 
fit for regression of occasions over time. Plots were constructed for one subject for 
32 days, 64 sets of measures, and for the other subject for 37 days, 73 sets of 
measures. Pre- and post-treatment test batteries were evaluated for changes 
between first and second administrations; a change was considered to be 
statistically significant if it amounted to two standard errors of the mean of the 
measure. 

RESULTS 

The guiding hypothesis of the two studies states that factor scores derived from 
state anxiety factors regressed on days in the course of psychotherapy (a) parallel 
the independent judgments of therapists made during the period in which the 
research would be carried out, and (b) important events systematically noted by 
the client correlate directly with factor scores. The results of the analyses can be 
taken up separately for the two studies. In each case, results from comparisons of 
"trait anxiety" are given first; pre- and post-assessments on B-2 and X-2 are not to 
be c9nstrued as some type of P-technique analysis, but as evidence of trait 
stability or fluctuation. Following trait measurement results, B-1 and X-1 (state 
anxiety) measurements are reported. 

FIRST STUDY 
For the first subject, a comparison of pre- and post-administrations of the trait 

form, B-2, of the STAI yields modest to substantial relation between them. The ris 
.37, while rho (intraclass correlation) is .78. Tha.t some change in trait anxiety 
would take place was e~pected from knowledge of trait fluctuation (Cattell, 1978). 
Taking account of the nature of the trait, one might suppose that if therapy has 
any positive effect, even trait anxiety might change somewhat. And in fact in this 
case, seven of the 20 items showed a positive (more wholesome) trend and three a 
negative one; 10 thus showed no change. But when the scoring of the two 
"positive" items (5 and 6) was reversed to yield a total trait anxiety score, the t test 
between the means of the two B-2 administrations was only .758, obviously 
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non-significant. Not much of a conclusion can be drawn except that most likely 
trait anxiety was diminished somewhat in the course of therapy. 

With this first individual, from the principal components analysis of the the B-1 
forms , three factors were retained as dictated by both the Kaiser-Guttman latent
root-of-one test (and Cattell's "scree" test). Table 1 lists the items identifying each 
(Promax facto'r structure) factor having weights equal to or greater than .40. 
Inter-factor correlations are high, -.69, .56, and -.43 respectively. The plots of 
factor scores regressed on occasions reveal that Factors 1 and 2 show no 
particular secular trend, with wide fluctuations from -1.5 to 2.1 and -1.7 to 1.9 
standard z scores. Factor 3 scores, however, start at 1.0, rise to 3.7 within a week, 
then level off with a slight negative slope in the range of -1.6 to 1.0. As this factor 
is a kind of "present worry" dimension, it seems reasonable to conjecture that 
after an initial increase in this type of anxiety at the beginning of therapy, fairly 
soon therapy began to take effect in relieving such anxiety which then remained 
low for the remainder of the 60 days. 

The conjecture just stated is partially supported by the results of the Daily 
Diary ratings and scores on the three factors. It may be remembered that the 
therapist and investigator rated the entries of the Daily Diary independently on a 
5-point scale for both anxiety and pleasure. Agreement was 82 percent for ratings 
of one point or zero difference. Correlations between the two sets of averaged 
ratings and the three factors were all highly significant (well beyond the .01 
level): For anxiety and Factors 1, 2, and 3 scores, .67, -.37, and .50 respectively; for 
pleasure and the three factors , -.64, .45, and -.37. Since_ Factor 1 is a clear anxiety 
factor, Factor 2 a pleasure-type factor, and Factor 3 the "present worry" one, 
these correlation coefficients appear to be in keeping with expectations. 
Especially regarding Factor 3 as a criterion, we can state cautiously that there is 
some support for the factor as an indication of progess in therapy, in that it is 
associated with a decrease in immediate worry and an increase in pleasure. 
(Curvilinear relations were assessed by eta; no great improvement in the 
indicators of strength ofrelation resulted.) Caution does need to be observed here, 
for as pointed out previously, there is considerable dependence between Daily 
Diary entries and factor scores derived from B-1 responses. 

Inspection of the correlations between the Case Rating Scale items, to which 
the therapist responded after each therapy session, and the three sets of factor 
scores indicates most likely very little relation at all.Not one of the 10 coefficients 
is significant at the .05 level! Range restriction in the predictor might account for 
attenuation of correlation, in that the therapist used only scale points from 3 to 7 
except for one 2. The results from this client do not support the hypothesis at this 
point. 

For the second client, r between ST AI Form B-2 pre- and post-experimental 
period was .33 (significant at the .05 level). However, rho, the intraclass 
correlation coefficient, was .93; and with only .05 difference between the two 
means, it was not worth calculating t. So trait anxiety as measured by Form B-2 
did not appear to have changed significantly. From the component analysis of 
Form B-1, two factors were produced which could well be designated Unlust and 
Lust respectively, for the first is distinctly a tension-worry "unpleasure" factor 
and the second a happiness-contentment "pleasure" factor. The Pearson 
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TABLE 1 

ST AI Factor Structure of One First Study Client 

Factor and Item Content 

FACTOR 1 

Item Wt. 

13 .90 I find I am about to go to pieces 
18 .82 I presently feel over-excited and "rattled" 
11 .81 I_feel "high strung" 
6 .81 I feel upset 
3 .79 I am presently worrying over some possible misfortunes 

12 .78 Right now I feel that I am no good at all 
9 .76 I feel tense and anxious 
5 .75 I feel regretful at the moment 

17 .75 I am worried right now 
7 .71 I am worrying about something right now 

19 -.71 I feel joyful at the moment 
14 -.77 I presently feel self-confident 
16 -.78 I feel content 
20 -.80 I feel pleasant 
15 -.80 At this moment I feel happy 
2 -.81 I feel secure at the moment 
4 -.82 At this moment I feel that I am a steady person 
1 -.88 Right now I feel calm 

./ 
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Item 

16 
20 
19 
15 
2 
1 

14 
8 
4 

17 
18 
11 
7 
6 

12 
3 

13 

Item 

17 
7 
3 
6 

10 
11 
4 

20 
1 

16 
15 
19 

Wt. 

.85 

.81 

.81 

.71 

.69 

.68 

.67 

.67 

.63 
-.48 
-.50 
-.50 
-.55 
-.60 
-.65 
-.66 
-.66 

Wt. 

.85 

.83 

.78 

.71 

.71 

.59 
-.46 
-.47 
-.48 
-.56 
-.57 
-.67 

TWO CLINICAL VALIDATION STUDIES 

FACTOR2 

I feel content 
I feel pleasant 
I feel joyful at the moment 
At this moment I feel happy 
I feel secure at the moment 
Right now I feel calm 
I presently feel self-confident 
At the present time I feel rested 
At this time I feel that I am a steady person 
I am worried right now 
I presently feel over-excited and "rattled" 
I feel "high strung" 
I am worrying about something right now 
I feel upset 
Right now I feel that I am no good at all 
I am presently worrying over some possible misfortunes 
I feel that I am about to go to pieces 

FACTOR3 

I am worried right now 
I am worrying about something right now 
I am presently worrying over some possible misfortunes 
I feel upset 
At the moment I feel free of guilt 
I feel "high strung" 
At this time I feel that I am a steady person 
I feel pleasant 
Right now I feel calm 
I feel content 
At this moment I feel happy 
I feel joyful at the moment 

correlation between the two factors was -.52. In the case of the Daily Diary, the 
two raters agreed 91 percent of the time; the averaged ratings of anxiety 
correlated with the two sets of factor scores .53 and -.57 respectively, and 
averaged ratings on pleasure -.48 and .55, all coefficients significant beyond the 
.01 level. As with the first subject, the correlations of the Case Rating Scale items 
with the corresponding daily factor scores were essentially zero. In this case, 
then, as in the first, external validation of the factors is not forthcoming 
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SECOND STUDY 
It may be recalled that the analysis in this study involved not only the twice 

daily administration of the STAI (revised form X-1) and psychophysiological 
measures but also a large battery of psychological tests taken pre- and post
treatment on an alcohol treatment service. Both the first individual's therapist 
and the repeated test battery were in agreement that there was little meaningful 
change in his functioning. With the use of two standard errors of the mean as a 
criterion of change as measured by the tests, only three out of 60 measures 
reached criterion, results which could well come by chance. If the battery 
including the STAI Form X-2 represents assessment of "traits," traitwise change 
was not observed. On the other hand, Form X-1 and the physiological measures 
showed a great deal of change in measured anxiety and body functioning within 
the treatment period, Lead and l~g correlations, as mentioned above, led to 
utilization of the original correlation matrix rather than one or more of those in 
lead or lag matrices. 

Seven factors were extracted from this S's matrix containing the scores from 
Form X-1, the pulse and respiration rates, the Treatment Evaluation Form scores, 
and systolic and diastolic blood pressure readings. Factor 1 describes tenseness 
versus contentment and relaxation. Factor 2 combines blood pressure measures 
with tenseness versus calmness. Factor 3 contrasts expression of enjoyment of 
treatment activities with nervousness. Factor 4 relates pleasant feelings and 
pulse rate. Factor 5, a unimodal factor like 4, puts recognition of the importance 
of treatment activities with pl'lise rate. Factor 6 and Factor 7 are anxiety and 
tenseness differently emphasized in verbal responses. 

To illustrate the above factors and their relation to time in treatment, the factor 
structure of Factor 2 of this second individual is shown below and the regression 
of its factor scores on days is plotted in Figure 1. 

./ 
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FIGURE 1 
Factor scores of second clinical study client 

plotted against occasions 

Factor VII 

30 40 50 

Occasions 

Factor structure of Factor 2 of second patient 

Systolic blood pressure .86 
Diastolic blood pressure .84 
"I feel anxious" .69 
"I feel high-strung" .65 
"I am tense" 
"I feel comfortable" 
"I feel content" 
"I feel relaxed" 
"I feel calm" 

.61 
-.62 
-.68 
-.69 
-.82 

60 

Examination of the contents of Factor 2 and Figure 1 suggests that in general 
for this individual the STAI B-1 items and the physiological measures correlate 
with the factor in a reasonable manner, further suggesting that the STAI 
generates "real life" factors. 
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The second individual in this study did manifest change in his '!trait" measures 
as indicated by his having 10 of the 60 measures altering as much as two 
standard errors. Scales 2, 6, and Fon the MMPI decreased significantly. And 
though the Full, Verbal, and Performance Scales of the Wechsler were not altered, 
the Wechsler Memory Scale increased dramatically, while the 16PF factor H 
indicated less shyness, restraint, and timidity; factor M suggested that the client 
became more practical and regulated by external realities; and factor Q2 showed 
improvement (for this individual) in that he became more group related and more 
of a "joiner." On the other hand, he became more hypochondriac, self-reproaching, 
and troubled (factor 0); that this change was most likely a favorable one is shown 
below. 

These objective test findings coincided with the judgment of the therapist (who 
was not the researc;h coordinator) that this individual had become more 
outspoken, more comfortable in social situations, and in general seemed to value 
himself more highly. 

How did these changes for this individual, assessed by objective tests, correlate 
with the Form X-1 factors and factor score changes? Although eight factors 
might have been chosen from the P-technique analysis, only seven proved to be 
both meaningful and have high loading variables. Factor 1, a nervous tension 
coupled with high systolic blood pressure, show·s a regression plot almost an 
exact replica of the first individual's plot of his Factor 2 against days (of. Fig. 1). 
In terms of the direction of change here, high systolic blood pressure and feelings 
of tension were reduced together in both cases (although the first patient's 
diastolic blood pressure also went down at the same time). Factor 2 here 
associates being regretful and "rattled" with high blood pressure; but according 
to the factor scores this factor remained about the same through the whole time. 
Factor 3 opposes high systolic blood pressure to uneasiness over the treatment 
activities. Factor 4 comes close to being a random factor in that inconsistencies 
occur in its list of significant weights. Factor 5 is a doublet, though consistent: "I 
talked freely and openly [in groups]," and "People were friendly to me." -Factor 6 
suggests a general anxiety versus pleasantness and contentment. And Factor 7 
juxtaposes respiration rate and pulse rate wit_!i calmness, opposing feelings of 
upset . 

./ 

In conjunction with the concomitance of this individual's P-technique factors 
including both Form X-1 and objective test measures, the comment of the 
investigator is worth quoting (Brabham, 1977)' 

"Both of these Psychological Anxiety factors [Factors 6 and 7] increased 
steadily over the course of the treatment. [The S] reported and was observed to be 
taking more responsibility for his life over the course of the treatment, and he 
became increasingly aware of the problems confronting him which he would 
have to face without alcohol-induced respites.1These considerations may explain 
the steady increase in psychological discomfort. Before going to treatment he 
denied most of his cares and appeared to be complacent in his renunciation of his 
masculine role in life. [This was the subject who did not seem to mind that his wife 
and her boyfriend lived in his house together. In the end after his treatment he 
threw them out.] In [his] case, possibly increased anxiety had to be expected as a 
conccmitant with his re-entry into a responsible style of life" (p. 40). 
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Summing up the results of testing the hypothesis, we can say that the first 
study did not provide much evidence of external validity for P-technique factors. 
Internal consistency was high in both cases studied, but the relation to external 
criteria was at best weak. However, the second study did provide considerable 
evidence in that both psychophysiological and psychological measures were 
reasonably associated on factors and in that independent judges verified the 

· trends exhibited by the factor scores. 

DISCUSSION 

As was expected, although not strictly hypothesized, the trait forms (B-2 and 
X-2) of the STAI revealed some change, but probably not more than could be 
anticipated from "trait fluctuation theory" (Cattell, 1978). This conclusion comes 
from both studies. The main thrust of this research, however, is related to the 
state forms (B-1 and X-1) of the STAI. Has the state form of the State-Trait 
Anxiety Inventory been shown to be a valid measure of state anxiety by the two 
clinical studies reported here? Yes and no. The first study, while manifesting 
considerable internal consistency among the factors derived by P-technique, did 
not yield the expected relations of these factors to therapists' judgments though 
they did to the Daily Diary entries. On the other hand, the second study showed 
reasonable correlation between the psychophysiological measures, the psycho
logical tests, and clinicians' judgments on the one hand and factor scores on the 
other. The guiding hypothesis was thus partially supported. It should be stated 
that the support came from the more adequately designed and executed study; 
however, the evidence from the other study, which though simple was not entirely 
inadequate by any means, cannot be disregarded. 

Incidentally, but importantly, clients in both clinical studies expressed enjoy
ment in engaging in their daily tasks. This finding coincides with something the 
first author has found over and over in his research/ practice across many years, 
that if the research is also revealing to the clients of their own functioning as in 
the instant cases, clients are often not only willing but eager to participate. 

FOOTNOTES 

1 Dreger (1985) traces endeavors to assess psychological states 
and the place of the STAI in such endeavors. The entire issue of The Southern 
Psychologist (Vol. 2, No. 4) should be consulted for the history of and present 
status of state and trait anxiety research. 
2 The first author has long maintained that the only major skills, different from 
those of other clinicians, which the psychologist brings to c;:linical practice are his 
or her research skills, honed to a fine degree by graduate training. The writer 
proved that research can be done through ordinary clinical practice by estab
lishing a private clinic named Psychological Research and Services and main
taining it for nine years, only giving it up beacuse the demand had grown to such 
an extent he either had to abandon the practice or his teaching position. To his 
own and others' surprise, the very research methods built into the design of the 
clinic proved to be some of the best service provided clients. In the present 
instance of private practice research, rigor had to be sacrificed somewhat to 
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accommodate therapist and clients; nevertheless, circumstances in the case of 
the first study were more closely related to what actually occurs in private 
practice than in a number of studies done under better controlled conditions, as in 
the second study. In defense of.the less rigorously controlled conditions in the 
Harvard Psychological Clinic, Henry Murray observed, "We tried to design 
methods appropriate to the variables which we wished to measure; in case of 
doubt, choosing those that crudely revealed significant things rather than those 
that precisely revealed insignificant things" (Murray,, 1938, p. 26). 
3 For more general discussions of state and trait distinctions, consult Cattell and 
Nesselroade (1976), Gaudry, Vagg, and Spielberger (1975), and Horn (1972). 
4 The psychophysiological measures were included because of extensive findings 
in the literature of correlations between neurophysiological and neuroendo
crinological process~s and STAI state anxiety. As Spielberger (1985) observes, 
"From these investigations there is impressive evidence that increases in S
Anxiety scores are associated with arousal of the autonomic nervous system 
including increased respiration, brain stimulation and EEG changes, heart rate 
and blood pressure and other measures of cardiovascular activity, eye movements 
and pupillary response" (Spielberger, 1985, p. 14). 
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