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Public speaking is a highly important skill for a graduate to achieve, and despite many students 
reporting high public speaking anxiety, this is rarely addressed in current undergraduate degree courses. 
The following paper evaluates the effectiveness of a course aimed at reducing students’ levels of public 
speaking anxiety via a relatively simple and resource minimal approach. Twenty-nine students 
completed 9 sessions aimed to improve public speaking confidence. Across the sessions, students 
progressed from conducting informal presentations in front of small numbers of students towards 
formal presentations of academic content in front of increasingly larger audiences. In a latter session, 
students were also encouraged to reflect on their experience of the course and to note any skills they had 
developed. Delivery of the public speaking program resulted in significant reductions in scores on two 
standardized measures of public speaking anxiety, the Audience Anxiousness Scale and the Personal 
Report of Communication Apprehension. It is suggested that University departments should consider 
offering courses for students which allow them to practice public speaking. 

 
Public speaking can be a daunting experience for 

many, and it has been reported that over two thirds of 
the population experience some level of fear or anxiety 
related to speaking in public (Furmark et al., 1999).  
Dwyer and Davidson (2012) found that women are 
more likely to rate it as their top fear and also that 18% 
of a student population rate it as more fearful than 
death. However, being able to speak in public can be 
especially important for students in preparing for 
employment (Blume, Baldwin & Ryan, 2013; Johnson 
& Szczupakiewicz, 1987). It is therefore important for 
students to be given the opportunity while at a 
university to gain confidence in public speaking. This is 
important not only for students, but also for universities 
since many league tables now incorporate the 
employability of graduate students as an indicator of 
success. The current study tested the effectiveness of a 
simple public speaking course at reducing public 
speaking anxiety (PSA) among a student cohort. The 
course was designed to expose students to progressively 
larger audiences and to deliver increasingly formal 
presentations, as well to encourage self-reflection. The 
course was specifically designed for students who 
experience PSA. 

 
Public Speaking Anxiety 
 

PSA can stem from either general communication 
apprehension or from general psychological anxiety 
(Witt & Behnke, 2006). Communication researchers see 
PSA as a subcomponent of a more general issue with 
communication in several contexts including group 
discussions, meetings, dyads, and public speaking 
(Pribyl, Keaten, Sakamoto, & Koshikawa, 1998). 
Psychological researchers see PSA as a subcomponent 
of general anxiety where “anxiety is an aversive, 
cognitive-affective reaction characterized by autonomic 

arousal and apprehension regarding impending 
potentially negative outcomes” (Leary, 1983, p. 67). 
More specifically, it is seen as a type of social anxiety. 
Individuals who exhibit high levels of social anxiety 
tend to hold negative self-perceptions and also perceive 
others to evaluate them negatively during interactions 
(Hoffman & Dibartolo, 2000). Leary (1983) 
distinguishes between two types of social anxiety: 
interaction anxiety and audience anxiety. The former 
relates to instances such as talking to others in informal 
settings, whereas the latter refers to contexts which are 
more scripted and planned (e.g., a scripted or rehearsed 
speech). The important difference between these is that 
at the time of interaction, the individual can withdraw 
from one easier than the other (e.g., it is easier to 
withdraw from an informal group discussion with 
friends than to withdraw from an organized speech). 
Since audience anxiety or PSA is a subcomponent of 
social anxiety, people with high PSA will be more 
likely to feel as though they are being negatively 
evaluated by their audience and are more likely to be 
focused on their own performance in a negative way. 

The literature on PSA has defined two different 
types: state and trait PSA (Bodie, 2010; Pribyl et al., 
1998). State PSA is when PSA is context specific. For 
example, a student may feel comfortable making a 
relatively informal presentation in front of fellow 
students but might feel highly anxious when presenting a 
piece of their work to specialists. Trait PSA is seen to be 
more stable: a person feels anxious when asked to speak 
in public irrespective of the context. Regardless of the 
type of PSA, there are many symptoms associated with 
it. Bodie (2010) outlines the three types of symptoms: 
physiological, cognitive and behavioral. Physiological 
symptoms can be bodily sensations such as numbness, 
increased blood pressure, increased heart rate, and 
sweaty palms. The cognitive symptoms involve negative 
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evaluation of one’s own performance, self-focused 
thoughts, and perceived negative judgments from the 
audience. Finally, behavioral symptoms might reflect 
less fluency in speech (Choi, Honeycutt and Bodie, 
2014) or nervous fidgeting while delivering a 
presentation. Bodie (2010) suggests that the cognitive 
and physiological symptoms together predict the greatest 
variance in PSA. Hence, the majority of research on PSA 
has focussed on the physiological and cognitive effects 
of PSA with most intervention studies taking 
measurements of these symptoms to test for the 
effectiveness of different programs. 

Although there is general agreement on the 
characteristics of PSA, the origins of trait PSA have 
often been debated, with some suggesting that it may be 
due to socialization experiences from the early years in 
life while others argue it could be biologically based 
(see Bodie, 2010 for a discussion on this). If the 
biological explanation is accepted, then this would 
imply that PSA is not able to be changed through 
intervention or training (Beatty, McCroskey & Heisel, 
1998). However, there are many different types of 
interventions which have been tested with some found 
to be effective at reducing levels of PSA. Dwyer (2000) 
suggests that the success of these interventions reflects 
an improvement in the management of anxieties related 
to PSA rather than “curing” people of PSA. 

Interventions aimed at reducing PSA can include 
systematic desensitization, cognitive restructuring, 
visualisation, and skills training (Dwyer, 2000). 
Systematic desensitization is often used in clinical 
settings, and its main aim is to reduce the association 
between a particular experience (e.g., speaking in 
public) and the resulting anxiety felt from that 
experience (Bodie, 2010). It gradually exposes an 
individual to increasingly anxious situations, and the 
individual can also be taught relaxation exercises such 
as deep breathing (Docan-Morgan & Scmidt, 2012). 
Cognitive restructuring involves an attempt to change 
the way that an individual thinks about public speaking 
(Ayres, Hopf, & Peterson, 2000). In interventions that 
use the visualization approach, an individual high in 
PSA is asked to visualize himself or herself succeeding 
in a particular situation such as giving a successful 
speech (Ayres & Hopf, 1985). Skills training 
interventions provide training on skills necessary to 
deliver a good presentation, such as effective delivery 
skills and being able to organize ideas effectively 
within a presentation (Docan-Morgan & Scmidt, 2012). 
Most studies examine the effectiveness of one or more 
of these types of interventions by comparing to either a 
control/placebo group or by comparing one type of 
intervention to another. For example, Hunter, 
Westwick, and Haleta (2014) found a reduction in PSA 
after individuals received exposure therapy (a type of 
systematic desensitization) together with skills training 

with females showing the greatest reduction in PSA. 
The visualization technique has also found to be 
effective particularly when done in conjunction with 
another form of intervention, imagined interactions 
(Choi et al., 2014). Whereas visualization involves the 
person picturing their success in a given interaction, 
imagined interactions prepare the person for a particular 
interaction by indirectly experiencing it (i.e., through 
imagining the specific interaction; Choi et al.). It is 
argued that this type of intervention allows a person to 
address issues with nerves, and to become more self-
aware which helps in reducing uncertainty about one’s 
thoughts and feelings towards a specific interaction 
(Honeycutt, Choi, & DeBerry, 2009). Choi et al. found 
that this type of intervention together with visualization 
techniques resulted in fewer silent pauses during a 
speech (an indicator of nervousness) and an increase in 
the confidence level of the presenter. 

Although there is evidence to support the efficacy 
of these different types of interventions, Duff, Levine, 
Beatty, Woolbright, and Park (2007) argue that these 
significant results are simply a result of demand effects. 
In their study which examined the effectiveness of 
systematic desensitisation alone versus a “multiple” 
intervention (visualization, skills training, and 
systematic desensitization), they found no lasting 
effects of either of these interventions in comparison to 
a placebo group. The authors argue that rather than each 
of the interventions being successful in their own right, 
it is more that individuals are reporting to be less 
anxious as a result of being on any course aimed at 
reducing PSA levels. This study therefore casts doubt 
on whether it is necessary to include complex 
techniques in courses aimed at reducing PSA, 
especially since some of these techniques may require 
trained professionals to act as instructors on the course 
(e.g., Fitch, Schmuldt, & Rudick, 2011) or for current 
staff to take time out from their usual duties to be 
trained (e.g., Hunter et al., 2014). This latter point 
might be particularly relevant in higher education 
institutions where the workload of staff is already high 
(University and College Union, 2014). Courses which 
require a low time commitment from staff might be 
preferred within higher education. 

Offering opportunities to university students to 
gain confidence in public speaking is important. It is 
especially important for those who may experience 
PSA to try to gain skills in managing their anxieties. 
Through gaining more confidence and acquiring 
anxiety management skills, students are more likely to 
gain success and be more open to opportunities once 
they become graduates and hence potential employees. 
For example, anxieties relating to performance and 
communication are thought to contribute to overall 
interview anxieties (McCarthy & Goffin, 2004) and to 
be negatively related to the outcome of interviews 
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(Ayres & Crosby, 1995). Moreover, PSA contributes to 
overall communication anxiety which has been shown 
to have a negative relationship with adaptability, 
multicultural appreciation, and leadership skills (Blume 
et al., 2013): skills which, in addition to public speaking 
skills, may be particularly attractive to potential 
employers. The university is one context where students 
are often required to speak in front of, or present to, 
fellow students but where many are faced with anxieties 
relating to public speaking (Dwyer & Davidson, 2012; 
Hofmann & Dibartolo, 2000). The university is also a 
context where it is possible to provide students with 
opportunities to enhance the skill of speaking in public 
and thus help in the development of their employability 
skills. In line with the characteristics of systematic 
desensitisation, Witt and Behnke (2006) suggest that 
any course or intervention designed to reduce PSA 
should begin with activities which are low-anxiety 
provoking and include high-anxiety provoking 
activities at the end of the course or intervention. 
Students who experience PSA may not be given 
opportunities to gradually build up to formal 
presentations or to practice this activity away from 
more confident speakers within their normal studies at 
University. This latter point is especially relevant since 
many who experience high levels of PSA may be 
particularly sensitive to the evaluations and reactions of 
audiences (Fitch et al., 2011; Leary, 1983). Thus, 
people high in PSA may prefer to practise public 
speaking away from more confident speakers who are 
more self-confident about their own public speaking 
abilities (Ayres & Heuett, 1997). 

 
Current Study 
 

The current study aims to test the effectiveness of a 
nine session course aimed at reducing students’ PSA 
levels by providing opportunities for students to 
practice speaking in front of an audience (i.e., the rest 
of the course attendees). The students were from the 
Psychology department of a research-intensive 
institution in the North of England (UK). Students were 
in the first year of a three-year Bachelor of Science 
degree in Psychology, and the course on public 
speaking was optional for students. They received no 
payment or course credit for attending the course.  

The course was designed so that students and staff 
did not need to invest a significant amount of time to 
the course (and potentially take their efforts away 
from their usual studies/duties) and was also designed 
to be run by instructors who were not trained in any 
specific intervention. The course was designed around 
a simplified version of systematic desensitization and 
the suggestions of Witt and Behnke (2006), whereby 
the initial sessions were low-anxiety contexts and the 
latter sessions, high-anxiety contexts. Specifically, it 

provided opportunities to speak in public which 
ranged from informal talks to small audiences in the 
initial sessions to more formal talks to larger 
audiences in the latter sessions.  

The course also included an element of self-
reflection. Self-reflection is an important part of 
becoming a self-regulated learner (Zimmerman, 2002) 
and enables students to reflect on their abilities and on 
what they have learned, which has been shown to 
contribute to an increase in self-regulation and therefore 
enhanced performance (Cazan, 2013). Self-regulated 
learning has been defined as “actions and processes 
directed at acquiring information or skill that involve 
agency, purpose, and instrumentality perceptions by 
learners” (Zimmerman, 1989, p.329), meaning self-
regulated learners are more likely to use strategies such 
as self-evaluation, record keeping and monitoring, and 
goal setting and planning. Students who possess the 
skills and ability to self-regulate their learning 
effectively tend to perform better academically 
(Zimmerman & Martinez-Pons, 1990).  

Students were encouraged to reflect on their 
experience of the course and to share with each 
other the strategies they had learned to cope with 
PSA. Levels of PSA were measured before the start 
of the course and again at the end of the course 
from both course attendees and a sample of students 
which acted as a control group and thus did not sign 
up for the course.  

 
Method 

 
Participants 
 

Prior to the first session of the public speaking 
course, 86 students signed up for the course and 
completed the questionnaire. Just before the first 
session, 58 students who did not sign up for the course 
completed the same questionnaire and acted as a control 
sample. Fifty-nine students withdrew from the public 
speaking course at some point over the nine sessions 
and 38 students of the control sample did not complete 
the follow up questionnaire at the end of the course. 
This led to a final sample of 47 students: 27 students 
who completed the public speaking course (Time 1 [T1] 
Mean age = 19.18 years, SD=0.96; 92.60% females) 
and 20 students who formed the control sample (T1 
Mean age=19.06 years, SD=0.90; 90.00% females). 

 
Design 
 

The study employed a mixed measures design in 
which the between subjects IV was grouping (course 
attendees or control group) and the within subjects IV 
was the two time points. The DVs were the two 
measures of PSA.  
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Table 1 
Outline of the Course Content for Each Week of the Course, and the Duration of Each Session 

Term Session Title of Session Session Activities Duration of Session 
1 1  Introduction  Outline of the course and tips given on how to prepare for a presentation, students wrote 

down one thing that made them anxious about speaking in public 
Students in a group of four and each talked about themselves for 1 minute 

1 hour 

 2 Informal Talk 1 Students sat in a group of four and delivered a 1-2 minute talk about a topic of their choice 1 hour 
 3 Informal Talk 2 Students sat in a group of ten and delivered a 1-2 minute talk about a topic of their choice 1 hour 
2 4 Formal Talk 1 Students in a group of four and delivered a PowerPoint presentation on a topic of their 

choice. Students stood at the front of the group to present 
20 minutes 

 5 Formal Talk 2 Repeat of session four but to an audience of ten 30 minutes 
 6 Formal Talk 3 Students presented a 2 minute PowerPoint on a topic in Psychology (their own choice) to 

an audience of ten 
30 minutes 

3 7 Reflection and 
preparation for 
group presentations 

In groups of five, students were encouraged to reflect on their experience on the course so 
far and to share with each other what they found difficult about speaking in public and how 
they had learned to cope with nerves over the duration of the course 
Students were asked to write down one piece of advice they would give to somebody who 
feels nervous about presenting (these were returned to the course facilitators) 
Students worked in groups of five to prepare a 5 minute presentation on an academic article 
(the articles and Powerpoint slides were provided by the facilitators) 

1 hour 

 8 Group presentations 
1 

Students took part in a group presentation in a lecture theatre. The group comprised of 5 
students. Students used a microphone and presented to an audience of 15 people 

30 minutes 

 9 Group presentations 
2 

Course facilitators presented the fears reported in session 1 and the most common pieces of 
advice that students completed during session 7 
Students presented as in session 8 but to a larger audience of 25 people 

1 hour 

  Total time for 
students 

 
6 hours 50 minutes 
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Procedure 

 

Within the first two weeks of the term (October), 
all first-year undergraduate Psychology students (N= 
226) were offered a place in the public speaking course. 
Students were advised that this course was optional and 
not a required part of their degree program. They were 
also informed that the course was not designed to 
provide any degree of treatment for anxiety issues but 
was designed to provide opportunities to practice 
speaking in public across nine sessions which could 
potentially reduce PSA levels. After the initial 
invitation to join the course, students who had signed 
up for the course completed the questionnaire. The 
remainder of the cohort who did not sign up for the 
course were also asked to complete the questionnaire to 
act as a control group. 

Students who had signed up for the course then 
completed the nine sessions across eight months of the 
academic year (three sessions in each of the three terms). 
The course was designed so that students were required 
to speak in public in an increasingly formal way and to 
larger audiences as the sessions progressed. To reduce 
the effect of people becoming familiar with their 
audience and hence the experience becoming less 
anxious (Duff et al., 2007), students were not in the same 
group for each session (i.e., group members were 
different for each session wherever possible). A detailed 
explanation of the content of each of the sessions is 
shown below (Table 1). At the end of the course students 
who had remained in the course completed the 
questionnaire again. Those who had acted as a control 
group at the start of the course were contacted again to 
ask them to complete the same questionnaire. This 
enabled us to have data from the control group at the two 
time points (before and after the course). The data for 
time 2 (i.e. the “after” data) were collected within a week 
of the final session of the course. 

 
Measures 

 
Two measures were used to ascertain levels of PSA. 

Both measures are designed to measure the cognitive 
element of PSA through self-reports. These were chosen 
for two reasons. First, we wanted to gauge students’ own 
subjective perceptions of their anxiety (rather than taking 
objective measures such as heart rate etc.). Second, we 
were interested in measuring the cognitive element of 
PSA since it has been reported that cognition is an 
important predictor of PSA (Bodie, 2010).  

Audience Anxiousness Scale or AAS (Leary, 

1983).  This measure consists of 12 statements (e.g., “I 
usually get nervous when I speak in front of a group”) 
with two items which are reverse scored (“I enjoy 
speaking in public,” and, “I don’t mind speaking in 
front of a group if I have rehearsed what I am going to 

say”). Participants indicated the degree to which they 
felt these statements were characteristic of them by 
responding on a 5-point Likert scale ranging from “Not 
at all like me” (scored as 1) to “Extremely like me” 
(scored as 5). Reliability analyses showed that this scale 
was reliable at T1 (α=.94) and at T2 (α=.93). 

Personal Report of Communication 

Apprehension or PRCA-24 (Levine and Mccroskey, 

1990).  The public speaking subscale from this measure 
was used with slight re-wording (the wording ‘a 
speech’ was replaced with ‘an oral presentation’). This 
scale consists of six items (e.g. “My thoughts become 
confused and jumbled when I am giving an oral 
presentation”), three of which are reverse scored (e.g. “I 
have no fear of giving an oral presentation”). 
Participants indicated their level of agreement with 
these statements on a 5-point Likert scale ranging from 
“Strongly Disagree” (scored as 1) to “Strongly Agree” 
(scored as 5). Reliability analyses showed that this scale 
was reliable at T1 (α=.88) and at T2 (α= .85). 
 

Results 

 

A Mann Whitney test was carried out to test for 
differences between those students who remained on 
the course and those who withdrew from the course 
to ensure there were no differences in baseline PSA. 
The analysis showed no difference between the two 
groups on the AAS measure (U = 524.50, z = -0.36, p 
= .716) and on the PRCA-24 measure (U = 528.00, z 
= -0.32, p = .748). The median scores for each group 
for each measure are shown below (table 2). This 
demonstrates that the people who decided to 
withdraw from the course did not feel significantly 
more or less anxious about public speaking than the 
students who remained on the course. 

In order to test for differences between the course 
attendees and the control group at the beginning of the 
course and at the end of the course, two 2 (time point) x 
2 (group: control, course attendees) mixed ANOVAs 
were carried out with the dependent variables being the 
AAS and PRCA-24 scores in each respectively. The 
mean scores for each group and at each time point for the 
AAS and PRCA-24 are shown below (Figures 1 and 2). 

For the AAS, there was a significant main effect of 
time, F(1,45)=10.99, p =.002, r = .45, significant main 
effect of group, F (1,45) = 11.64, p =.001, r = .46 and 
significant interaction, F(1,45) = 5.49, p <.001, r = .33. 
Pairwise comparisons showed that there was a 
significant difference between the two groups at T1, 
F(1,45) = 25.15, p<.001, r = .60 but no significant 
difference at T2, F(1,45) = 0.93, p =.339, r = .14. The 
scores for the course attendees reduced significantly 
between T1 and T2, F(1,45) = 29.75, p <.001, r = .64 
but remained stable for the control group F(1,45) = 
0.10, p =.750, r = .05. 
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Table 2 
Average PSA Scores of Students who Remained in the Course and Those who Withdrew 

Group 
AAS score 

Median (IQR) 
PRCA-24 score 
Median (IQR) 

Students remaining on the course (n=27) 4.08 (1.50) 4.17 (0.67) 
Students who withdrew from the course (n=59) 4.00 (1.33) 4.00 (0.67) 

 
 

Figure 1 
Mean AAS scores for course attendees and the control group pre- and post-course 

 
 
 

Figure 2 
Mean PRCA-24 scores for course attendees and the control group pre- and post-course 
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For the PRCA-24, there was a significant main 

effect of time, F (1,45) = 22.96, p <.001, r = .59, 
significant main effect of group, F (1,45) = 5.74, p 
=.015, r = .34, and significant interaction, F (1,45) = 
15.40, p <.001, r = .51. Pairwise comparisons showed 
that there was a significant difference between the two 
groups at T1, F(1,45) = 16.16, p<.001, r = .52 but no 
significant difference at T2, F(1,45) = 0.31, p =.581, r = 
.08. The scores for the course attendees reduced 
significantly between T1 and T2, F(1,45) = 44.63, p 
<.001, r = .71 but remained stable for the control group 
F(1,45)=0.33, p =.570, r = .09. 

These analyses demonstrate that for both measures of 
PSA (i.e., the AAS and the PRCA-24), the course 
attendees scored higher in PSA at the start of the course, 
but by the end of the course their self-reported PSA levels 
were comparable to the control group’s PSA scores. 

To test whether the course attendees’ PSA levels 
remained at this level, a sub-sample of the course 
attendees (n=12) completed the questionnaire 4 months 
after T2. This showed that PSA levels did not significantly 
change between T2 and the follow-up questionnaire (p = 
.206 for AAS and p =.266 for PRCA-24). 

 

Discussion 

 
The aim of this study was to test the effectiveness 

of a course aimed at reducing students’ PSA. The 
course significantly reduced the PSA levels of course 
attendees to a comparable level to that of the control 
group, as measured by two separate PSA measures. 
Moreover, in a sub-sample of these course attendees, 
levels of PSA remained at this lower level four months 
after the end of the course. This shows support for the 
suggestion that a relatively simple public speaking 
course can reduce the PSA levels of students. 

Numerous strategies have been developed with the 
aim of reducing levels of PSA, and these include 
systematic desensitization, cognitive restructuring, 
visualization, and skills training (Dwyer, 2000). Many 
of these approaches require the facilitators to be trained 
and/or for the course attendees to invest a large amount 
of time in the course. The course assessed in the current 
study gave students opportunities to practice public 
speaking in a graduated way and in a supportive 
environment with no training required from the 
facilitators and with little time investment needed. It 
also allowed students the time to self-reflect on what 
strategies they had learned and to share these with other 
course attendees. Testing the efficacy of this study has 
shown that a simple approach to helping students who 
may struggle with this important employability skill 
does not need to involve a complicated, time-
consuming course; being able to practice can provide 
students with the confidence comparable to that of their 

non-anxious peers to speak in public. Moreover, the 
investment of time required from both students and 
staff is kept to a minimum. Courses such as this can 
easily be integrated into students’ current degree 
program, thus helping them to develop their 
employability skills. 

The element of self-reflection in the course also 
seemed to work well. During the first seminar, student 
reports of key concerns about speaking in public were 
things such as, “I’m afraid I’ll get embarrassed,” 
“Everyone is watching you,” “My voice wobbles,” and 
“I go really shaky and red.” After several sessions and 
during the self-reflection stage, students reported, 
“Practise makes everything easier,” “It will NEVER be 
as bad as you think,” and, “Everyone else probably 
feels the same.” They had also developed personal 
methods such as, “Take your time and breathe,” and, 
“Make sure you’re well prepared.” From these quotes, 
it can be seen that although students acknowledged 
their anxieties, they had learned strategies to cope (e.g., 
practising, breathing, being prepared). In addition, the 
experience of presenting and then reflecting had helped 
them put public speaking in perspective (e.g., other 
people feeling the same). The element of self-reflection 
is therefore an important part of the course, in allowing 
students to take stock and record what they have 
learned, thus leading to a potential change in how they 
view public speaking. As Mezirow (1997) points out, 
“Self-reflection can lead to significant personal 
transformation” (p. 7) and it can help people to reassess 
their own beliefs and ideas. 

One limitation of this research concerns the high 
degree of attrition. Of the 86 students who signed up for 
the course, only 27 completed the full program. 
Therefore, the possibility cannot be discounted that 
students who did not feel that they were experiencing 
any benefit from the course would be more likely to 
discontinue. However, dropout is also likely to occur due 
to increasing course demands rather than any systematic 
dropout from students not making progress in the course. 
As this course was offered to students in the first few 
weeks of their degree, students are likely to have been 
highly motivated to sign up for this extracurricular 
activity, but they may have then discontinued once the 
demands of the undergraduate degree become apparent. 
Although the work demands and time commitments in 
this course were kept to a minimum, future instructors 
may wish to see if a full course of nine sessions is 
required.  If reductions in public speaking anxiety can be 
achieved with fewer sessions, this may lead to a higher 
number of students completing the course and 
subsequently a reduction in attrition. 

A further limitation is that the students who attended 
the course were self-selected. This might imply that these 
particular students were more motivated to acquire skills 
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to manage their PSA and/or were more motivated to 
become more confident in public speaking (Dwyer, 2000). 
However, these types of courses can only ever be 
voluntary: students cannot be forced to take a course, 
regardless of their PSA levels. This might be a problem for 
students with very high PSA, particularly since there is 
some suggestion that PSA predicts behaviors related to 
withdrawal and avoidance (Pribyl et al., 1998). Hence, 
students with very high PSA may withdraw from or avoid 
opportunities aimed at helping them to overcome 
difficulties with anxiety in relation to public speaking. The 
fact that the majority of course attendees in the current 
study were not typical of people with very high PSA 
scores is reflected in the scores at time point one. The 
average PSA scores at T1 of course attendees were 3.96 
and 3.94 for the AAS and PRCA-24 respectively where a 
maximum score of 5 is possible on both measures. There 
was a very small number of attendees who scored 4.70 or 
higher at T1 on these measures (five attendees on the AAS 
and two attendees on the PRCA). Further work, therefore, 
needs to be done to encourage students who experience 
very high PSA to consider attending courses which could 
help them manage their anxieties. However, this needs to 
be done with care. Students who report very high PSA 
may also have general anxiety issues which require 
intervention from trained professionals (e.g., clinical 
psychologists), and so staff should be conscious of their 
own limitations in helping students overcome their fears of 
speaking in public. 

The current study provides some evidence that a 
simple course offered to students who experience 
anxieties relating to public speaking can be effective in 
reducing these anxieties. Providing students with 
graduated opportunities to practice this skill, as well as 
encouraging self-reflection while at the university, 
could help students develop their employability skills, 
making them more attractive to potential employers by 
the end of their degree. Moreover, the present study 
shows that the course does not need to be complex and 
does not necessarily require trained staff to run the 
courses or for existing staff to be trained. This might be 
particularly attractive to universities when thinking 
about how best to support their students in preparing 
them for their futures. 
 

References 

 
Ayres, J., & Crosby, S. (1995). Two studies concerning 

the predictive validity of the Personal Report of 
Communication Apprehension in employment 
interviews. Communication Research Reports, 12, 
145–51. doi:10.1080/08824099509362050 

Ayres, J., & Heuett, B. L. (1997). The relationship 
between visual imagery and public speaking 
apprehension. Communication Reports, 10, 87–94. 
doi:10.1080/08934219709367662 

Ayres, J., & Hopf, T. S. (1985). Visualization: a means of 
reducing speech anxiety. Communication Education, 
34, 318–23. doi:10.1080/03634528509378623 

Ayres, J., Hopf, T., & Peterson, E. (2000). A test of 
communication‐orientation motivation (COM) 
therapy. Communication Reports, 13, 35–44. 
doi:10.1080/08934210009367721 

Beatty, M. J., McCroskey, J. C., & Heisel, A. D. 
(1998). Communication apprehension as 
temperamental expression: A communibiological 
paradigm. Communication Monographs, 65(3), 
167–219. 

Blume, B. D., Baldwin, T. T., & Ryan, K. C. (2013). 
Communication apprehension: A barrier to 
students’ leadership, adaptability, and multicultural 
appreciation. Academy of Management Learning & 
Education, 12, 158–72. 
doi:10.5465/amle.2011.0127 

Bodie, G. D. (2010). A racing heart, rattling knees, and 
ruminative thoughts: Defining, explaining, and 
treating public speaking anxiety. Communication 
Education, 59, 70–105. 
doi:10.1080/03634520903443849 

Cazan, A. (2013). Teaching self-regulated learning 
strategies for psychology students. Procedia – 
Social and Behavioural Sciences. 78, 743-747 

Choi, C. W., Honeycutt, J. M., & Bodie, G. D. (2014). 
Effects of imagined interactions and rehearsal on 
speaking performance. Communication Education, 
64(1), 25–44. 

Docan-Morgan, T., & Scmidt, T. (2012). Reducing 
public speaking anxiety for native and non-
native English speakers: the value of systematic 
desensitization, cognitive restructuring, and 
skills training. Cross-Cultural Communication, 
8(5), 16–19. 

Duff, D. C., Levine, T. R., Beatty, M. J., Woolbright, J., 
& Park, H. S. (2007). Testing public anxiety 
treatments against a credible placebo control. 
Communication Education, 56(1), 72–88.  

Dwyer, K. K. (2000). The multidimensional model: 
Teaching students to self‐manage high 
communication apprehension by self‐selecting 
treatments. Communication Education, 49, 72–81. 
doi:10.1080/03634520009379194 

Dwyer, K. K., & Davidson, M. M. (2012). Is public 
speaking really more feared than death? 
Communication Research Reports, 2, 99–107. 
doi:10.1080/08824096.2012.667772 

Fitch, J., Schmuldt, L., & Rudick, K. L. (2011). 
Reducing state communication anxiety for public 
speakers: An energy Psychology pilot study. 
Journal of Creativity in Mental Health, 6, 178–92. 
doi:10.1080/15401383.2011.605104 

Furmark, T. Tillfors, M., Everz, P., Marteinsdottir, I., 
Gefvert, O., & Fredrikson, M. (1999). Social 



Quinn and Goody  Public Speaking Anxiety     511 
 

phobia in the general population: prevalence and 
sociodemographic profile. Social Psychiatry and 
Psychiatric Epidemiology, 34(8): 416–24. 

 Hofmann, S. G., & Dibartolo, P. M. (2000). An 
instrument to assess self-statements during public 
speaking: Scale development and preliminary 
psychometric properties.” Behavior Therapy, 
31(3): 499–515. 

 Honeycutt, J. M., Choi, C. W., & DeBerry, J. R. 
(2009). Communication apprehension and 
imagined interactions. Communication Research 
Reports, 26, 228–36. 
doi:10.1080/08824090903074423 

Hunter, K. M., Westwick, J. N., & Haleta, L. L. (2014). 
Assessing success: The impacts of a fundamentals 
of speech course on decreasing public speaking 
anxiety. Communication Education, 63(2), 124–35. 

Johnson, J. R., & Szczupakiewicz, N. (1987). The 
public speaking course: Is it preparing students 
with work related public speaking skills?” 
Communication Education, 36, 131–37. 
doi:10.1080/03634528709378653 

Leary, M. R. (1983). Social anxiousness: the construct and 
its measurement.” Journal of Personality Assessment, 
47, 66–75. doi:10.1207/s15327752jpa4701_8 

Levine, T. R., & Mccroskey, J. C. (1990). Measuring 
trait communication apprehension: a test of rival 
measurement models of the PRCA‐24.” 
Communication Monographs, 57, 62–72. 
doi:10.1080/03637759009376185 

McCarthy, J., & Goffin, R. (2004). “Measuring job 
interview anxiety: Beyond weak knees and sweaty 
palms.” Personnel Psychology, 57, 607–37. 
doi:10.1111/j.1744-6570.2004.00002.x 

Mezirow, J. (1997), Transformative learning: Theory to 
practice. New Directions for Adult and Continuing 
Education, 74, 5–12. doi:10.1002/ace.7401 

Pribyl, C. B., Keaten, J. A, Sakamoto, M., & 
Koshikawa, F. (1998). Assessing the cross-cultural 
content validity of the Personal Report of 
Communication Apprehension Scale (PRCA-24).” 
Japanese Psychological Research, 40(1): 47–53. 

University and College Union. (2014). UCU survey of 
work-related stress. Retrieved from 
http://www.ucu.org.uk/media/pdf/t/a/ucu_stresssur
vey14_summary.pdf 

Witt, P. L., & Behnke, R. R. (2006). Anticipatory 
speech anxiety as a function of public speaking 
assignment type. An earlier version of this paper 
was presented at the 2005 Convention of the 
National Communication Association in Boston. 
Communication Education, 55, 167–77. 
doi:10.1080/03634520600566074 

Zimmerman, B. J. (2002). Becoming a self-regulated 
learner: An overview. Theory into Practice, 4(2), 
64-70 

Zimmerman, B. J. (1989). A social cognitive view of 
self-regulated academic learning. Journal of 
Educational Psychology, 81(3), 329–339. 

Zimmerman, B. J., & Martinez-Pons, M. (1990). 
Student differences in self-regulated learning: 
Relating grade, sex, and giftedness to self-efficacy 
and strategy use. Journal of Educational 
Psychology, 82(1), 51. 

____________________________ 
 
DR SALLY QUINN is a Lecturer at the University of 
York, UK and teaches Social Psychology and 
Cyberpsychology. She has various publications in 
Cyberpsychology journals such as Computers in 
Human Behavior, and Cyberpsychology, Behavior and 
Social Networking. She also has an interest in testing 
the efficacy on innovative teaching and has published in 
teaching journals such as the International Journal of 
Teaching and Education. 
 
DR ADAM GOODY is an Assistant Professor 
(Teaching) at Durham University, UK. His subject 
research interest is in the field of developmental 
psychology with a particular interest in speech and 
language developmental disorders.  He teaches on 
modules that are delivered to undergraduate students on 
developmental psychology, research methods and 
statistical analyses. 

 


