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Even though fibrositis has long been considered to be 
0 

--.. 
one o•’ the most common forms of the rheumatic disorders, 

- 
- 

little is known about its etiology or treatment. Various 
" - 
studies have postulated that excessive stress egacerbates 

the symptoms of fibrositis and that stress management 

tec<niques may therefore be effective in treatment. So 

far few studies have been conducted that,test this 

hypothesis. This study attempted to address such an issue 

by i n ~ e s t i ~ ~ t i n . ~  'the effects of stress 'management training 

on the folhwing symptoms of fibrositis: tender'point 

sensitivity, the subjective experience of pain, and sleep 

integrity. The subjects' levels of anxiety and depression 

were also monitored. 

Three subjects participatQd in the research project 

that utilized a single-subject multiple baseline across * 

subjects design. Three types of data were coll~cted: 

paper and pencil measures, including the State-Trait 

Anxiety Inventory, the Arthritis Impact Measurement 

les, the Beck Depression Inventory, the McGill Pain 

Questionnaire, and dolorimeter readings. These dafa, were 

'collect@d at study en.try, pretreatment, posttreatment, and 
*rslb 

at study end. Subjects also.mi5nitored throughout the 

study their daily pain ratings, nightly sleep patterns, 

. medication intake, and $hysiological responses to the 

relaxation practice sessions. Treatment consisted of six 
e 



w e e k s  o f  t r a i n i n g  i n  s t r e s s o r .  a n d  s t ress  r e s p o n s e '  

i d e n t i f i c a t i o n  a n d  i n  r e l a x a t i o n  t e c h ' n i a u e s .  7 - - - - - - - - 

~ a r t i c i ~ a ~ t s  i n  t h e  s t u d ?  r e p o r t e d  a n  i n c r e s s e d  
Y ' R  

1 .  

. -  a b i l i t y  t o  r e l a x  d u r i n g  t h e  c o u r s e  o f  t h e  t r e a t m e n t .  T h i s  . 
a 

was e v i d e n t  i n  t h e i r  s e l f - m o n i t o r e d  p h y s i o l o g i c a l  
f* 

r e s p o n s e s  t o  ' t h e  r e l a x a t i o n  p r a c t i c e  sess r- H o w e v e r ,  

n o  o v e r a l l  d e c r e a s e  i n  t h e  t a f g e t  s y m p t + s  o f  a n y  o f  t h e '  
. - I 

\ -. s u b j e c t s  was d e m q n s t r a t e d  b y  t h e  d e p e n d e n t  m e a s u r e s .  E a c h  

s u b j e c t  e x p r e s s e d  d i f f i c u l t y  w i t h  t h e  a s s i g n m e n t s  i n  t h e  - 
t r a i n i n g  p r o g r a m  t h a t  f o c u s s e d  o n  l e a r n i n g  t o  b e c o m e  - a w a r e  

o f  p h y s i o l o g i c a l  i n d i c a t o r s  o f  s t r e s s  a n d  p a c i n g  o f  d a i l y  

a c t i v i t i e s .  I m p l i c a t i o n s  a n d  f u t u r e  r e d e a r c k  d i r e c t i o n s  
/' 

a r e  p r e s e n t e d .  
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F i b r o s i t i s  h a s  l o n g  b e e n  c o n s i d e r e d  : G  be. o n e  o f  - 
t h e  m ~ s t  common  forms of t h e  r h e u m a t i c  d i s d e r s  ( G r a h a m ,  

. 1  
-/ . - 

1 9 5 3 : * ~ l ~ n e f s l t e r , . . 1 9 7 2 ) .  E v e n  t h o u g h  f i b r o s i t i ' s  h a s  

been r e c o g n i z e d  a s  a d l s t i n ' c t  c l i n i c a l  s y n d r u t p e  s i n c e  - L - 
Q 

1901 ( C o w e r s ,  1904) i t  r e m a i n s  a m e d i c a l  c h a l l e p g e .  I t s  

d i a g n o s t i c  c r i t e r i a  a r e  s t i l l  d e b a t e d  ( R e y n o l d s ,  1982;  

Y u n u s ,  H a s i ,  C a l a b r o ,  H i l l e r *  & F e i g e n b a u r n ,  1981) ,  i t s  . 

c . t i o l o g y l a n d  p a t h o g e n e s i s  r e m a i n s  u n k n o w n  ( S i m o n s , . 1 9 7 6 ) ,  

a n d  t h c ' r e c a m m e n d e d  t r e a t m e n t s  a r e  n u m e r o u s ,  - 
. i n c o n s i s t e n t ,  a n d  d e m o n s t r a t e  v a r i o u g  d e g r e e s  o f  e f f i c a c y  

( S i m a n s ,  1 9 7 6 ) .  
- . " .  

T h e  f i b r o s i t i s  s y n d r o m e  is c h a r a c t e r i z e d  b y  

. ' c h r s n i c ,  g e n e r a l i z e d  a c h e s  and p a i n s ,  e x h a u s t i o n ,  a n d  

i n c r e a s e d  t e n d e r n e s s  a t  s p e c i f i c  b o d y  s i t e s  ( S m y t h e ,  
6 

1 9 7 9 ;  Y u n u s  et s l . ,  1 9 8 1 ) .  T h e  s y m p t o m ;  a> u s u a l l y  

e x a c c r b a l e d  b y  s e v e r a l  m o d u l a t o r s  i n c l u d i n g  c o l d ,  - 
L' 

h u m i d i t y ,  f a o  m u c h  o r  t o o  l i t t l e  a c t i v i t y ,  a n x i e t y ,  a n d  
- I 

f a t i g u e  ( S i m o n s ,  i 9 7 6 ;  S m y t h e ,  1979; Y u n u s  e t  a l . ,  1 9 8 1 ) .  

i h e  p a t i e n t s *  wal l  p r e s e r v e d  m u s c ! , u l a t u r e  i s  i n  n o t i c a b l e  

contrast t o  t h h i r  c o n t i n u a l  c o m p l e i n t s  of  p a i n  a n d  

disa3ility ( ~ m y " t h e , \ .  i 9 8 l ) .  T h e  s y n d r o m e  i s  c o n s i d e r e d  

1 a"l 

p r i r a . e r y  v h c n  t h e r e  i n o  k n o w n  e e u s e  o r  c o n ' t r f b u t o r y  
' i  

d i s o r d e r  ' ( Y u n u s  e t  a l \ . ,  1981).  I t  is c o n s i d e r e d  
i 1 



J 
- 

secondary when there is an identifiable associated trauma 

or disease state (smythel, 1981). 

There is still debate over what.constitutes the 
8 

-- specific diagnostic criteria for fibrositis. En 1977 . 

Smythe (Smythe & Moldofsky, 1977) attempted to establish 

- - - - - -  L--- -firmer diagnostic criteria for f ibxositis. These were 
-- -8 Q w 

further refined by Smythe (1979) and by Yunus a 

4P 
collegues (Yunus et al., 19$81). They dtvided t 

# 

diagnostic criteri'a into three major categorie;: 

obligatory criteria, major criterion, and minor criteria, 
3 

- 

There were two obligatory criteria. The first w . ~  the 

presence of generalized aches and pains or prominent 
--.- d 

D 

stiffness involving three or more anatomical sites for at 
0 

I 
least three months. The second was the absence of , 

- - secondary causes (t~aurnatlc, rheumatic, infective, 

, /'. 
endocrine, or malignant), and normal laboratory tests and 

- .  
roentgenograms. The msjor criterion was the presence o f  

Y 

at least five typical and consistent tende.r paints. The 
' d  

mino-r criteria consisted of ten t.ype's of symptoms: 

modulation of symptoms by weather factors; aggravation of 

symptoms by anxiety and stress; poor sleep; general -, 

fatigue or tiredness;> anxiety; chro-nic headache; 

'~rritable bowel syndrome; subjective swelling; and 

numbness. For a diagnosis of primary fibrosit 

patients must satisfy tbe'two obligatory criteria, as 

/ / 

well as the ma 7 criterion, pl.us at least three minor 



p o i h t s ,  t h e n  t h e  a u t h o r s  s u g g e s t  t h a t  f i v ' e - m i n o r . c r i t e r l a  - 
n e e d  t o  b e  met. n 

- a 

F i b r e s i t i s  i s  a benig- c o n d i t i s n  wh$-h may h a v e  
&-=- , 

e x a c e r J Y a t i o n s  a n d  r e m i s s i o n s  ( Y u n u s  e g ' a l . ,  1 9 8 1 ) .  

E i c e l l e n t  g e n e r a l  h e a l t h  c a n  b e  e x - p e c t e d  a n d  m u s c l e   bulk^ . 
--I 

' a n d  p a s s i v e  m o v e m e n t - o f  t h p  j o i n t s  r e m a i n  n o r m a l  

+ i 9 7 9 ) .  -c-= D e  p r o b l e m  w i t h  f i b r o s i t i ' s  , 

e x h a u s t i o n  l e a d  t o  f - a i l i n < - p e r f o r m a , n c e  a n d  t h e  p a t i e n t  
r"i 

b q c o m e s  l e s s  a c t i v e '  ( S m y t h e ,  1 9 7 9 ) .  A n x i e t y  a n d -  

d e p r e s s i o n  ca -n  r e s u l t ' w h i c h  may l e a d  t o  a f u r t h e r  

d e c r e a s e  i n  a c t i v i t y  a n d  a n  i n 5 r e a s e  i n  s y m p t o m s .  A 
, 

d 

v i c i o u s  e ' i r c l e n  i s  t h e n  e s t a b l i s h e d .  

A s  ' i n  a n y  p h y s i c a l  d i s t u r b a n c e  p s y c h o l o g i c a l  

v a c i a b l e s  p r o b a b l y  c o n t r i b u t e  t o  t h e  e x p e r i e n c e  .of  t h e  
/ 

f i b r o s ' i t i ;  s y n d r o m e .  U n f o ' f t ~ n a t e l ~  t h e r e  i s ' l i t t l e ,  i f  
C ' '< - 

a n y ,  e m p i r i c a l  e v i d e n c e  a t  t h i s  t ime t o  i n d i c a t e  w h a t  
// 

=, t h e s e  v a r i a b l e s  may b e  a n d  t o  w h a t ' e x t e n t  t h e y  a c t  a s  
h e 

id'-- 

/ s y m p t o m  m o d u l a t o r s .  T h e r e  i s  h o w e v e r  e n o p g h  d a t a  t o  
/' 

/' 
- - I 

8 j u s t i f y  f o r m u l a t i n g  a h y p o t h e s i s ~ k a ' t  c e r t a i n  ' 

p s y c h o l o g i c a l  t h e  s y m p t o m s  o f  

f i b r o s i t i s .  t h a t  t h e  # 

, -?* 
f  i b r o s i b i i  p a t i e n ' s  d i f f e r e d  sig:if i c a n t l y  f r o L  t h e  

c o n t r o l  g r o u p  ~ n  r e p o r t e d  a n x i e t y .  S e v e n t y  p e r c e n t  o f  

t h e  s u b j e c t s  r e p o r t e d  b e i n g .  u n d u l y  a n x i o u s  a n d - i n  68% 

- I  s y m p t o m s  were r e p o r t e d  t o  b e  m a d e  w o r s e  by, a n x i e t y  a n d  



m e n t a l  s t a t e s  ( m e n t a l  s t a t e s  w a s  und-ed) ' .  A n x i e t y  
_-- /1 

c o r r e l a t e d  w i t h  s l e e ~  p r o b l e m s ,  h e a d a c ' h e s ,  i r r i t a b l e  

b o w e l  s y n d r o m e ,  3 3 ;  b a c k  p a i n ,  a n d  t e n d e r  p o i n t s  a t  t h e ,  
/ P 

p o s t e r i o r - i l i a c  c r e s t  a n d  t h e  l u m b a r  s p i n e .  T h e  d r a w b a c k  

w i t h  t h i s  . s ; u d y  i s  t h a t  t h e  a u t h o r s  d o  n o t  i n d i c a t e  

" w h e t h e r  t ' h e  p a t i e n t s '  a n x i e t y  twas d e t e r m i n e d  p u r e l y  b.y _- 

a n e c d o t a l  r e p o r t  o r  b y  r e c o g n i z e d  p s y c h o m e t r i c  I 

e I 

i n s t r u m e n t s .  T h e  same p r o b l e m  i s  f o u n d  i n - o t h e r  s t u d i e s  - .  
// 

t h a t  m e n t i o n  a n x i e t y  a n d  e m o t i o n a l  s t r e s s  a s  s y m p t o m  

e x a c e r b a t o r s  ( C a m p b e l l ,  C l a r k ,  T i n d e l l ,  F o t h a n d ,  & 
- 

B e n n e t t ,  1983) .  
e 

T h e r e  a r e  o t h e r  v a r i a b l e s  t h a t  h a v e o  t h e  p o t e n t i a l  . 
o f  a f f e c t i n g  t h e  m o o d  s t a t e s  o f  f i b r o s i t i s  p a t i e n t s ,  a n d  

.5 

t h e r e f o r e  p o s s i b l y  t h e i r  s y m p t o m s .  O n e  o f  t h e s e  i s  t h a t  

f i b r o s i t i s  p a t i e n t s  h a v e  n o  o b s e r v a b l e  s i g n s  t h a t  
I \ 

9 
v a l i d a t e  t h e i r  e x p r e s s e d  d i s c o m f o r t .  T h e y  q o m p l a i n  o f  

p a i n  a n d  f a t i g u e  w h i l e  a p p e a r i n g  p h y s i c a l l y  h e a l t h y .  

O b s e r v e r s  m a y  t h e r e f o r e  t h i n k  t h e  p a t i e n t s  a r e  

e x a g g e r a t i n g ,  T a k i n g  i t ,  o r  j u s t  n o t  p u s h i n g  t h e m s e l - v e s  
'1 

5 

h a r d  e n o u g h .  T h e  p a t i e n t s  may b e g i n  t o  h a v e  t$e same 
4 

d o u b t s  t h e m s e l v e s .  A n o t h e r  i m p o r t a n t  v a r i  + l e  t h a t  m u s t  .P' 
b e  c o n s i d e r e d  i s  t h a t  f i b r o s i t i s  p a t i e n t s  h a v e  o f t e n  b & .  

p r e v i o u s l y  m i s d i a g n o l s e d  a n d  t h e r e f o r e  s u b j e c t e d  t o  

i n e f f e c t i v e  t r e a t m e n t s  ( C a m p b e l l  e t  a l . ,  '1983; Y u n u s  e t  

. a l . ,  1981) .  B o t h  o f  t h e  a b o v e  f a c t o r 3  w i l l  af•’&ect t h e  , 

-- p a t i e n t s '  p e r c e p t i o n s  o f  t h e m s e l - v e s -  a n d  t h e i r  i l l n e s s ,  



1 . - 
- -- 

which in turn will affect their illness behaviour. This 

proce'ss can lead to a number of emotional reactions . . 

including anxiety, depregsion, anger or- frustration, and 

a concomitant increase in symptoms (Campbell et al., 

1983) .  

The modulating effect of mood stakes in iibrositis 

is recognised and relaxation techniques such as 
b c 

relaxation.training, vacations, changes of life styVe and' 

increases in recreational releases are recommended as 

part of trea:ment'(Simons, 1976;  Smythe, 1981; Yunus et . 
\ 

al., 1981) .  However, there is little that describes how 

these changes are to be accomplished, and if these 

techniques actually do reduce the patients' symptoms. It 
ai 

is hoped that this project will shed more empirical light . 
on o3e aspect of. treatment, name-ly the clinical benefit , 

of coping strategies that focus on stress management. 

The major symptom of fibrositis is chronic pain. 

Prior to l-965 there were two basic theories of pain, 

the 'specificity theory' and the 'pattern theory' 
d 

(Melzack & Wall, 1982) .  In 1965 Melzack and Wall 
m 

proposed the gate control theory of pain that has become 
1 

the basis of modern pain theory (Lipton, 1979) .  It 
\ 

appears -to offer the best explanation so far as to why 

pain can behave so incosistently. Briefly, this theory 

suggests that there are a n4inber of mechanisms operating 

in pain perce ion. It poatviates that a t  the spinal %. 



- 
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c o r d  l e v e l  t h e r e  i s  a ' g a t e '  t h a t  u n d e r  c e r t a i n  
- 

c i r c u m s t a n c e s  a l l o w s  p a i n  s t i m u l a t i o n  t o  p a s s  t h r o u g h . t o  
- 

- 

h i g h e r  c e n t r e s  a n d  a t  o t h e r - t i m e s  s u p p r e s s e s  i t .  T h e  

g a t e  i s  n o t  o n l y  u n d e r  l o c a l  c o n t r o l  f r o m  p e r i p h e r a l  

n e r v e  f i b r e s ,  b u t  i s  a l s o  m o d u l a t e d  t h r o u g h  a c e n t r a l  

d e s c e n d i n g  c o n t r o l  m e c h a n i s m .  T h e r e f o r e  c o r t i c a l  
% 

a c t i v i t y  c a n  a f f e c t  t h e  g a t e  a n d  t h i s  c a n  h a p p e n  v e r y  

r a p i d l y  ( L i p t o n , ' 1 9 7 9 ;  M e l z a c k  & Wal l ,  1 9 8 g : -  

T h e  g a t e  c o n t r o l  t h e o r y  o f  p a i n  e x p l a i n s  why 

n u m e r o u s  p s y c h o l o g i c a l  v a r i a b l e s  e x e r t  a n  i n f l u e n c e  o n  

p a i n  a n d  i t s  p e r c e p t i o n .  I t  i s  now w e l l  a c c e p t e d  t h a t  - - 

t h e  p a i n  e x p e r i e n c e d  i s  n o t  s i m p l y  a  f u n c t i o n  o f  t h e  

a m o u n t  o f  p h y s i c a l  d a m a g e ,  b u t  i s  d e t e r m i n e d  by  o u r  J 

p r e v i o u s  e x p e r i e n c e  ( c o n d i t i o n i n g ) ,  o u r  a b i l i t y  t o  

u n d e r s t a n d  i t s  c a u s e s  a n d  c o n s e q u e n # c e a ,  o u r  c u l t u r e , -  

s o c i o - e c o n o m i c  s t a t u s  a n d  l i f e  c i r c u m s t a n c e s ,  o u r  m o o d s ,  

- 
i n c l u d i n g  a n x i e t y  a n d  d e p r e s s i o n ,  a n d  o u r  a s s e s s m e n t  o f  

o u r  a b i l i t y  t o  d e a l  w i t h ' t h e  p a i n  ( B o n d ,  1 9 8 0 ;  C r a i g ,  
- 

1 9 8 3 ;  M e l z a c k  & W a l l ,  1 9 8 2 ;  M e r s k e y , -  1 9 7 4 ) . .  

A n x i e t y  i s  f r e q u e n t l y  o n e  o f  t h e  a c c o m p a n y i n g  mood 

s t a t e s  o f  p a t i e n t s  who  s u f f \ e r  f r o m  c h r o n i c  p a i n  

( S t e r n b a c h ,  1 9 7 4 ) .  Thet  a n x i e t y  c a n  b e  t h e  r e s u l t  o f  

' n u m e r o u s  f a c t o r s  i n c l u d i n g  a n t i c i p a t i o n  o f  f u r t h e r  ~ a i n  

o r  l i f e  d i s r u p t i o n  ( C r a i g ,  i n  p r e s s ) ,  f e a r  o f  b e i n g  

- + c o n s i d e r e d ,  n e u r o t i c ,  f e a r  o f  b e i n g  d e n i e d  f u r t h e r  m e d i c a l  

h e l p  ( B o n d ,  1 9 8 0 ) ,  f e a r  o f  l o s i n g  c o n t r o l  o v e r  t h e  p a i n  



and one's physical well-being (Melzack & Wall, 19821, and 
- 

+% 
; ..% 

the stress that chronic*pain creates in %nterpersonal . +. -- 
relationshipsand work situations. All df these factors 

d are bertinent to the experience of the fibrositis patient 

and makes them prime candidates for potentially high 

levels of anxiety. 

The literature demonstrates that chronically 

anxious people appear particularly vunerable to the 
1 ' 

occurrence and amplification of pain (Craig, in press; 

Merskey, 1974). During stressful times the body 

establishes the 'fight-or-flight' response, which leads 

to an increase in muscle tension, blood pressure, heart 

rate and adrenalin flow (Selye, 1978). Melzack and Wall 

(1982) state that all of this activity feeds into the 

nervous system producing feelings of tension and 

irritability, and may either produce pain directly,(such 

- as tension headaches) or indirectly by facilitating 
- - 

activity in the neuron pools thuat project pain signals to 

the brain. It hasa also been found that raised lewels of 
- - 

anxiety can be the result of illness and pain (Ster bach 

-- 
e. 

& Timmerman, 1975). Thus a vicious circle of anxiety 

increasing pain and pain increasing anxiety can be 

established. , .  

Relaxation training is now frequently used as,an 

intervention with chronic pain. Benson (1976) has 

proposed that as the body has an innate 'fight-or- 
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9. -- 
f l i g h t p -  r e d p o n s e  i t  a l s d  h a s  a n  i n n a t e  ' r e l a x a t i o n  - 

r e s p o n s e ' .  He a n d  h i s  c o l l e a g u e s  b e l i e v e  t h a t  t h i s  

r e s p o n s e  i s  t h e  b a s i s  o f  a l l  m e d i t a t i v e  p r a c t 3 c e s .  T h e y  
, 

L. 

s u g g e s t  t h a t  r e l a x a t i o n  r e d u c e s  t h e  a c t i v i t y  o f  t h e  
- 

s y m p a t l i e t i c  n e r v o u s  s y s t e m  a n d  i n d u c e s  t h e  s u b j e c t i v e  

e x p e r i e n c e  o f  w e l l - b e i n g .  

R e l a x a t i o n - t r a i n i n g  h a s  t w o  o b j e c t i v e s ; . t h e  7 
J - ,  

r e d u c t i o n  o f P m u s c l e  t e n s i o n  a n d  t h e ' r e d u c t i o n  o f  
-A 

p s y c h o l o g i c a l  . s t ress  a s  a m e t h o d  o f  p a i n  c o n t r o l .  T h e  

b a s i s  o f  t h e  - r e l a x a t i o n  a p p r o a c h y o  p a i n  i s  t h e  

b e l i e f  t h a t  o r g a n i c  p r o c e s s e s  a * ?  r e l e v a n t  a n d  t h a t  t h e y .  

c a n  b e  i n f l u e n c e d  b y  l e a r n i n g  ( L i n t o n ,  1 9 8 2 ) .  B e h a v i o u r s  

t h a t  a r e  n o r m a l l y  p r o t e c t i v e ' i n  n a t u r e  b e c o m e  a 

c o n d i t i o n e d  r e s p o n s e  t o  a v a r i e t y  o f  s t i q u l i .  T h e s e  

b e h a v i o u r s  a r e  now d e s t r u c t i v e  t o  t h e  b o d y .  F o r  e x a m p l e ,  

w h e n  t h e  b o d y  i s  i n j u r e d  t h e  t e n d e n c y  i s  t o  t e n s e  t h e  

m u s c l e s  i n  t h e  i n j u r e d  a r e a ,  t h e r e b y  i m m o b i l i z i n g  i t ,  a n d  

-/- 

p r o t e c t i n g  i t  f r o m  f u r t h e r  t r a u m a .  T h i s  r e s p o n s e  i s  

o b v i o u s l y  v a l u a b l e  i n  a c u t e  i n j u r y .  H o w e v e r ,  i f  t h e  I 

\ 

m u s c l e s  b e c o m e  c h r o n i c a l l y  t e n s e ,  t h e  t e n s i o n  i t s e l f  w i l l  

Q 
p r o d u c e  p a i n ,  w h i c h  i n  t u r n  c r e a t e s  f u r t h e r  t e n s i n g .  A 

-7 - 
p a i n - t e n s i o n  c y c l e  i s  e s t a b l i s h e d  ( L i n t o n ,  1 9 8 2 ) .  O n e  o f -  . . 

t m e s  o f  r e l a x a t i o n  t r a i n i n g  i s  t o  t e a c h  "ts .~ 

p a t i e n t s  t o  r e d u c e  o v e r a l l  a s  w e l l  a s  s p e c i f i c  m u s c l e  I ' .  
t e n s i o n  i n  b r e a k  t h e  c y c l e :  

s e c t i o n  i t  was s h o w n  t h a t  a n x i e t y  



0 

"may be a primary affective component of the chronic pain 

experiencea4 It is thought that relaxation training can 

affect three aspects of this anxiety: 1) it lowers the 

arousal level and thereby reduces the intensity of the 

reaction; 2) &i arrests- or reverses rising an'xiety 
I 

levels, thereby reducing-the time-it takes to dispebthe 

negative effects of anxiety; 3) it reduces the frequency 

of t.he known stressors in a person's life (Martin & 

Heibert, 1985). 

Relaxation induction in some form has become an 

essential feature of many approaches to pain management 

(~e1zac.k & Wall, 1982). Relaxation has been used 

extensively with acute pain and is now, becoming more 

widely used in chronic pain management. Linton (1982) 

completed a critical review of the literature on the 

behavioural treatments of chronic benign pain other than 
I 

headaches. In the section on relaxation techniques he 

concluded that' the data suggests that many patients may 

benefit from relaxation training in pain control. Some 

of the studies included patients with myofascial pain- - 

dysfunc+ion,(Dohrman & Laskin, 1978), back pain (Nouwen & 

Solinger, 19D), arthritis (Varni, 1981), and - 

temperomandibular joint pairi (Casas, Beensterboer & 

Clark, 1982). 

Relaxation training has been used to teach chronic 

pain patients anxiety reduction techniques (Strenbach, 
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1974). These techniques have been effective pain 
0 

management interventions a's they help patients' deal' with I- 

& 

the stress of daily living as well as with the stress 

that is unique to chronic pain. 

Another benefit of relaxation training derives from 
- 

the fact that i t ~ i s  a self-control approach. Patients 
t 

' learn it and institute it when they think fit. Russel 

(1978) demonstrated that self appraisals of power or 

potency are major determinants of emotional states. 

 heref fore the patients' assessment of their ability to 
/ 

contro'l experienced or impending physi'cal pain influences 

the pain's emotional impact (Craig, in'press). Melzack 

and Wall (1982) state that it is possible to c h a ~ g e  the 
li 

level of pain by giving people the feeling that they have 

control over it. , Relaxation may aid in this as it is a 
n v 

self-control procedure. 

I 

The Pfoblem 

The fibrositis syndrome is characterized by ^chronic, 

generalized aches and pains, exhaustion , and increased 

enderness at specific body sites (Smythe, 1979; Yunus et 

(-, 1981). Various studies have postulated that 3 
b 

excessive emotional stress exacerbate's the symptoms of 

fibrositis and that relaxation techniques may therefore 
?. 

'i, 
3 

assist in reducing them (Smy.the, 1981; Yunus et al., 

1981). There is, however, at the present time, little 



d 
h 

-- - -- 11 
a, 

empirical data -specific l o  f ibrositis to support thf s 
6 .  

recommendation. 
%2 \ *  

The prese,nt investigation was designed to test A . ~ 

% 

whether relaxati'on -- copink strategies (a combination of a 

modified Jacobson's deep muscle*rela.xation training, 
. L '  

autogenic tcaining and ~fental imagery), and stressor, and 
i 

stress reaction identification can decrease the symptoms 

, ofprimary"fibrosit~is o n  the following variabies: the 
I, 

subjective experience of;-generalized pain, the objective 

"measurement of tender point sensitivity, and sleep . 

integrity. The subjects in this study also monitored ' 

" their anxiety and depression levels. This research 
% 

9 

project not .only d&veloped a stress management treatment 

program but field tested this program as well. 

> - 

Overview 

This thesis presents the results of a study designed 4 

to address the above problem. In Chapter Two a detailed 

literature review is presented of the theoretical issues 

relating to fibrositis, chronic pain, relaxation, and the 
.m 

3aterrelationship between these concepts. Chapter Three 

describes the research de7sig,n and 'the treatment 
,d 

procedures. In Chapter Four the data analysis an.d 

conclusions are presented. Chapter Five focusses on the 

implications arising from the study and concludes with 

some suggestions for future research. 



CHAPTER 2 
7 '  

- - 
REVIEW OF THE RELATED 4ITERATURE 

Fibrositis h ~ s  long been considered to be one .of the 

most common forms of the rheumatic disorders (~rahaam, 9 

1953; Klinefelter, 1972). One of the most prevalent -~ 

symptoms of fibrositis is chronic pain. Even though 

fibrositis has been recognized as a distinct clinical 

syndrome since 19,04 (Gowers, 1904) it remains a medical 

challenge. Various studies have postulated that excessive 

stress exacerbates the symptoms of fibrositis and that 

relaxation techniques may therefore reduce them (Smythe, 

1981; Yunis, Masi, Calabro, Miller & Feigenbaum, 1981). 

In order to understand how relaxation training may be an 

effective intervention technique in the treatment of 

fibrositis, it is necessary to review the theoretical 

basis of each of the components involved. The purepose of 

this chapter is-to provide'such a framework. The 

discussi\on of the relevant literature is organized into 

four major ivisions in the fdllowing order: ( a )  \ '. \ 

* ?  , 
f ibrositis, (by,% pain, '(c) relaxation training and chronic 

6 

pain and (d) relaxation techniques. 



.- 

Fibrositis 

Diagnosis 

Clinical picture. The fibrositis syndrome is . 
+- 

0 

characterised by chroqic, generalized a=hes and pains, 

exhqustion and increased tenderness at specific body sites 

(Smyt-he, 1979a; Yunus et al.'$1981). The symptoms usually 

ppear to be exacerbated by several modulators including ' 

- /" c61d, humidity, too much or too little activity, anxiety 
\ 

and fatigue (Simons, 1976; Smythe, 1979a; Yunus, et al., 
- - 

1981). The patients' well-preserved musculature is in 
+ 

noticable contrast to their ac ount of continual pain and 
# J 

disability (Smythe, 1981). 

Problems in diagnosis occur because of the non- 

specific and vague localization of much of t,he generauzed 

pain and because of the absence of a 
C 

findings. For these reasons haye 
~1 ' 

often received the diagnosis 

(Campbell, Clark, Tindall, F'oredhand & nett, 1983). 
:L r 

primary vs. secopdary f ibrositis. syndrome is 

considered .primary when there is no known cause or 

- .- contributory disorder (Yunus et al., 1981). It is 

considered, secondary when the e is an id k 
associated trauma or ?nother disease state. There hay be 

two kinds of secondary fibrositis. The first is when the 



b 

u n d e r l y i n g  d i s e a s e  p r o $ u c e s  p a i n  a n d  t e n d e r n e s s .  -The - -- 

s e c o n d  i s  w h e n  t h e  o r i g i n a l '  p a i n  i s  a m p l i f i e d  by t h e - s a m e  
I 

I m e c h a n i s m s  t h a t  a r e  o p e r a t i n g  i n  p a t i e n t s  w i t h  p r i m a r y  
C 

f i b r o s i t i s  ( S m y t h e ,  1 9 7 9 b ) .  - , 

, , 
l ,  ~ i a ~ n o s t i c  c r i t e r i a .  A l t h o u g h  t h e  d e s c ; i p t i o n  o f  t h e  

&> %- <& 

M 

"R 
f 

g e n e r a l  c l i n i c a l  p i c t u r e  o f  f i b r o s i t i s  i s  f a i r l y '  . 

c o n s i ' s t e n t , ' t h e r e  i s  s t ' i l l  d e b a t e  o v e r  w h a t  c o n s t i t u t e s  
\ 

t h e  s p e c i f i c  d i a g n o s t i c  c r i t e r i a .  P r i o r  t o  1 9 7 7  t h e  p r i m e  
t 

\ .  

d i a g n o s b i c  i n d i c a t o r s  o f  f i b r o s i t i s  were g e n e r a l i z e d  
*L 

m u s c l e  p a i n ,  s t i f f n e s s ,  e x h a G s t i o n  ( A b & l ,  S i e b e r t  & E a r p ,  . 

1 9 3 9 )  a n d  % r i g g e r  p a i n t s  - ( T r a $ e l ,  R i n z l e r  & H e r m a n ,  1 9 4 2 ) .  

I t + w a s  a l s o  a c c e p t e d  th'at t h e  s y m p t o m s  c o u l d  b e  

p r e c i p i t a t e d  o r  a c c e n t u a t e d  b y  c o l d ,  d a m p n e s s ,  d r a f t s  o r  I 
I 

e m o t i o n a l  u p s e t s  ( G r a h a m ,  1 9 5 3 ) .  
2 

I n  1 9 7 7  S m y t h e  ( ~ m ) t h e  & M o l d o f s k y ,  1 9 7 7 )  a t t e m p t e d  
v 

t o  e s t a b l i s h  f i r m e r  d i a g n o k t i c  c r i t e r i a  f o r  f i b r o s i t i s .  

By 1 9 7 9  S m y t h e  ( 1 9 7 9 a )  h a d  r e f i n e d  t h e s e  t o  w h a t  he  

c o n s i d e r e d  t o  b e  5  n e c e s s  r y  s y m p t o m s :  ( 1 )  w i d e s p r e a d  2 a c h i n g  o f  m o r e  t h a n  t h r ,  e m o n t h s  d u r a t i o n ;  ( 2 )  l o ~ a l  

t e n d e r n e s s  a t  1 2  o f  1 4  s p e c i f i . 1  s i t e s ;  ( 3 )  s k i n  r o l l  

t e n d e r n e s s  o v e r  t h e  u p p e r  s c a p u l a r  r e g i o n ;  ( 4 w i s t u r b e d  

s l e e p ,  w i t h  m o r n i n g  f a t i g u e  a n d  s t i f f n e s s ;  ( 5 )  n o r m a l  ESR, . 
SGOT, r h e u m a t o i d  f a c t o r  t e s t ,  A N F ,  m u s c l e  e n z y m e s ,  a n d  

s a c r o i l i a c  f i l m s .  

I n  1 9 8 1  Y u n u s  a n d  h i s  c o l l e a g u e s  ( Y u n u s  e t  a l . ,  1981) 

c o m p a r e d  f i f t y  f i b r o s i t i s  p a t i e n t s , w i t h  f i f t y  n o r " a 1  



c o n t r o l s ,  u s i n g  Smythe's triter-ia, T h e y  s u g g e s t e d  some - - 

i 

changes i n  t h e  d i a g n o s t i c  c r i t e r i a  based u p s n  t h e i r  

f i n d i n g s ,  They d i v i d e d  t h e  c r i t e r i a  i n t o  t h r e e  

categories: o b l i g a t o r y . .  c r i t e r i a ,  m a j o r  c r i t % r i a ,  a n d  m i n o r  

c r i t e r i a .  T h e r e  were  t w o  o b l i g a t o r y  c r i t e r i a .  T h e  f s t s t  

was presence of g e n e r a l i z e d  a c h e s  a n d  p a i n s  o r  
, 

p r o m i n e n t  s t i f f n e s s  i n v o l v i n g  t h r e e  or,  more a n a t o m i c a l  
/ 

w 'sites, f o r  e t  l e a s t  t h r e e  m o n t h s . / ? h e  s e c o n d  was t h e  
/ 

/" 

a b s c n t c  o f ~ s c c o n d a r y  c a u s e s  ( p f a u m a t i c ,  r h e u m a t i c ,  
J' 

- 
i n f e c t i v e ,  e n d o c r i n e ,  o r  w i i l i g n a n t ) ,  a ~ d  n o r m a l  l a b o r a t o r y  

/ ,' 

L e M K s  and r o a n t . g c n o q r  m s .  T h e  major c r , i f e r i o n  was t h e  1. 
/ 

g r c s c n s e  of a t  l e a s t  f i v e  t y p i c a - l  a n d  c o z s i s t e n t  t e n d e r  

p o f i t t s .  The' m i n o r  c r i t e r i o  c o n s i s t e d  of  t e n  t y p e s  o f  
7 

symptoms: m o d u l a t i o n  of  s y m p t o m s  b y  w e a t h e r  f a c t o r s ;  
3? 

a g g r a v a t i o n  o f  symptoms b y  a n x i e t y  o r  s t r e s s ;  p o o r  s l e e p ;  Q 

g c n c r n i  fatigue o r  t i r e d n e s s ;  a n x i e t y ;  c h r o n i c  h e a d a c h e ;  

i r r i t a b l e  b o w e l  s y n d r o m e ;  . s u b j e c t i v e  s w e l l i n g ;  a n d  

nt!sbnass. F o r  n d i a g n o s i s  of p r i m a r y  f i b r o s i t i s  t o  b e  

made a l l  p a t i c n t s  m u s t  s a t i s f y  the t w o  o b l P g a t o r y  

criteria, a s  well a s  t h e  m a j o r  c r i t e r i o n  p l u s  a t  l e a s t  = 

t h r e c  m i n o r  c r i t e r i a .  I f  t h e  p a t i e n t  h a s  o n l y  t h r e e  o r  
- - + 

f o u r  render  t h e n  t h e  a u t h o x s  s u g g e s t  t h a t  f i v e  

sinor c r i t e r i a  n e e d  t o  b e  m e t .  

R e y n o l d s  (1982)  believes t h a t  S m y t h e ' s  d e s c r i p t i o n  o f  

fibrositts is t o o  b r o a d  a n d  r u n s  ?he risk of  i n c o r p o r a t i n g  ' 

.". o t h e r  syndromes, i n c l u d i n g  p s y c h o g e n i c  r h e u m a t i s m .  A t  t h e  



m o m e n t  K o w e v e r ,  w i t h  t h e  a d j u s t ~ n t s  m a d e  b y   inu us a n d  h i s  
- .  

c o l l e a g u e s  (1981), i t  i s  t h e  m o s t  r i g i d  d i a g n o s t i c  

s t a n d a r d  a v a i l a b l e .  
/ 

G e n e r a 1 , i z e d  p a i n .  T h e  p a i n  o r  a c h i n g  o f  f i b r o s i t i s  
I 

i s  d i f f b s e ,  p o o r l y  c i r c u m s c r i b e d ,  a n d  i s  w i d e l y  

d i s t r i b u t e d  t h r o u g h  d e e p  t i s s u e s  ( s m y t h e ,  1979a) 

~ e n e r a l l 3 - ,  p a t i e n t s  e x p e r i e n c e  p a i n  i n  , . t y d  r e g i o n s  
i + 

o f  r e f e r e n c e  0.f t h e  c e r v i c a l  

. i n c l u d i n g  t h e  s h o u l d e r -  a n d  

/ 
/' / 

e l b o w ,  a n d  k n e e  h a n x s '  ( S m y t h e ,  1 9 7 9 a ) .  When 

t h e  . p a i n  i s  r e f e r p < e n t r a l l y  i t  i s  a c h i n g  i n  c h a r a c t e r .  

rT" When >it i s  r , & e r r e d  p e r i p h e r a l l y  i t  may  f e e l  l i k e  a 
- 

s w e l l i n g ,  s t i f f n e s s  0;- n u m b n e s s  ( s m y t h e ,  1981) .  T h e r e  i s  
/ 

, 
a - ~ e n d e n c y  f o r  t h e  p a t t e r n s  o f  p a i n  t o  s h i f t ,  m a k i n g  i t  

/ 

' d i f f i c u l t  f o r  p a t i e n t s  t o  d e s c r i b e  t h e  e x a c t  l o c a t L o n  o f  
7 - 

t h e i r  p a i n  ( S m y t h e ,  

T h e  a c h i n g -  p a i n  i s  a f f e c t e d  b y  c o l d ,  c h a n g e s  i n  

t h e  w e a  , f a t i g u e ,  a n x i e t y  a n d  m e n t a l  s t r e s s  ' ( ~ m ~ t h e ,  

I t  i s  n o w  g e n e r a l l y  a c c e p t e d  t h a t  t h e  p a i n  a n d -  

a c h i n g  h a s  t o  h a v e  e e n 7 p r e s e n t  f o r  t h r e e  o r  m o r e  m o n t h s  1 t o  meet t h e  d i a g n o s t ' c  c r i t e r i a  o f  f i b r o s i t i s  ( S m y t h e ,  
-1 - 

1 9 7 9 ;  Y u n u s  yt  a l . ,  1981) .  
& .  

S t i f f n e s s  i s  o f t e n  a p a r t  o f  t h i s  s y n d r o m e .  I t  t e n d s  
.& 

t o  b e  f e l t  a l l  o v e g : . d d  b e  w o r s e  i n  t h e  m o r n i n g s .  L i k e  -.<'- 

t h e  a c h i n g  a n d  p a i ' n ,  i t  i s  a f f e c t e d  b y  c o l d ,  f a t i g u e  a n d  

' m e n t a l  s t  ess (Sm h e ,  1981; Y u n u s  e t  a l . ,  1 9 8 1 ) .  S m y t h e  i. 



1 7  
* 

- 3 

( 1 9 7 9 a )  b e l i e v e s  t h a t  t h e  p r e s e n c e  o f  s t i f f n e s s  i s  a -- Q 

" _-6F n e c e s s a r y  p a r t  f  t h e  d i a g n o s t i c  c r i t e r i a ,  H o w e v e r , ' Y u n u s  
*- - #' 

.*-?-f' - 
e t  a l .  ( 1 9 8 1 )  f o u n d  t h a t . - 1 6 %  o f  t h e i r  s u b j e c t s  d i d  n o t  

- e x p e r i e n c e  a n y  s t i f f n e s s .  S t i f f n e s s ,  a l t h o u g h  common i n  

f i b r o s i t i s ,  may n o t  n e c e s s a r i l y  be c r i t e r i o n  f o r  

d i a g n o s i s .  t 

T e n d e r  p o i n t s .  O r i g i n a l l y ,  t e n d e r  p o i n t s  were c a l l e d  

t r i g g e r  p o i n 2 t s  ( T r a v e l l ,  R i n z l e r  & H e r m a n ,  1 9 4 2 ) ,  b e c a u s e  
c-- 

' -e 
p a i n  was r e f e r r e d  t o  a d i s t a n t  s i t e ' b y  a p p l y i n g  p r e s s u r e .  

o n  t h e  t r i i g e r  p o i n t .  ~ o w e " e i ,  i n  f i b r o s i t i s ,  t h i s  

r e f e r r e d  p a i n  i s  n o t  a l w a y s  p r o d u c e d , a n d  t h e  t e r m , ' t e n d e r '  

p o i n t '  i s  now *lt t o  b e  m o r e  d e s c r i p t i v e  ( Y u n u s  e t  a l . ,  
- 

-'. 
1 9 8 1 ) .  a 

T h e  t e n d e r  p a i c t s  a r e  n o t  a l w a y s  p a l p a b l e ,  e v e n  
> 

t h o u g h  t h e y  a r e  s e n s i t i v e  t o  p a l p a t a t i o n .  When t h e y  are .  
d* 

p a l p a b l e  t h e y  h a v e  b e e n  d e s c r i b e d  a s  n o d u l a r ,  
Y 

s p i n d l e - s h a p e d ,  o r  s h a p e d  l i k e  a b a n d ,  r o p e  o r  s t r ' i n g  
0 

( S i r n o n s ,  1 9 7 6 ) .  T h e y  a r e  o f t e n  u n k n o w n  t o  t h e  p a t i e n t  
, 

p r i o r  t o  t h e  e x a m i n a t i o n  a n d  o f t e n  n o t  e v e n  c e n t r a l  t o  

t h e i r . - a r e a s  o f  i d e n t i f i e d  p a i n  ( S m y t h e ,  1 9 7 9 a ) .  S o  f a r ,  

f o u r t e e n  t e n d e r  p o i n t  s i t e s  h a v e  b e e n  i d e n t i f i e d  w h i c h  a r e  

r e m a r k a b l y  c o n s t a n t  i n  l o c a t i o n  a c r p s s  a g e ,  s e x  a n d  r ace  

( S m y t h e ,  1 9 7 9 a ) .  T h e s e  a r ea s  a r e  u s ; a l l y  s l i g h t l y  t e n d e r  

o n  n o r m a l  s u b j e c t s .  T h e r e f o r e ,  i t  i s  a c o m b i n a t i o n  o f  6 
ammil o f  p r e s s u r e  t h a t  i<s n e e d e d  t o  e l i c i t  p a i n ,  t h e  

i n t e n s i t y  o f  t h e  p a T n  e x p e r i e n c e d ,  a n d  t h e  ' p o i n t  c o u n t '  



/ 4 1 , 
+. t h a t  c o n t r i b u t e s - t o  t h e  d i a g n o s i s  o f  f i b r o s i t i s .  

P 

T o  c o r r e c t l y  i d e n t i f y  a t r u e  t e n d e r  p o i n t  i s  a s k i l l  a 

t h a t  t a k e s  p r a c t i c a l  f a m i l i a r i t y .  S p e c i f i c  a n a t p m i c a l  

l o c a t i o n s  f o r  1 4  t e n d e r  p o i n t s  h a v e  b e e n  i d e n t i f i e d ,  

a l t h o u g h t h e s e ' a r e  n o t  c o n s i d e r e d  i b  b e  a l l ,  i n c l u s i v e  

( S m y t h e ,  1981) .  How h a r d - t o  p r e s s  o n  t h e s e  s i t e s  i s  

j u d g e d  b y  a p p l y i n g  p r e s s u r e . t o  c l i n i c a l l y  ' s i l e n t '  a r e a s  

( i . e .  a r e a s  t h a t  a r e  n o t  n o r m a l l y  t e n d e r )  - t h e  lo-wer 
- 

r i b s ,  t h e  f o r e a r m  o r  t h i g h  m u s c l e s  o r  t h e  f a t  p a d  m e d i a l  

t o  t h e  k n e e  ( S m y t h e ,  1981 ) .  I t  i s  s u g g e s t e d  t h a t  t h e  

e x a m i n e r  w o r k  a t , t h e  t h r e s h o l d  o f  t e n d e r n e s s  o n  t h e s e  

s i t e s  a n d  t h e n  u s e  a p p r o x i m a t e l y  802 l e s s  o f  t h i s  p r e s s u r e  

o n  t h e  t e n d e r  s i t e s  ( S m y t h e ,  1 9 8 1 ) .  A s i t e  i s  . c o n s i d e r e d  

a t e n d e r  po"  t i f  v e r y  d i s t i n c t  t e n d e r n e s s  i s  r e p o r t e d .  7 
T h i s  i s  o f t e n  d e m o n s t r a t e d  b y  a s u d d e n ;  d r a m a t i c  l e a p  

k n o w n  a s  t h e  ' j u m p  s i g n '  ( S m y t h e ,  1 9 7 9 b ) .  T h e  p a t i e n t  

t e n d s  t o  r e c o i l  i n  a m a n n e r  t h a t  i s  o u t  o f  p r o 8 p o r t i o n  t o  
- 

t h e  a m o u n t  o f  p r e s s u r e  a p p l i e d  ( K r a f t ,  J o h n s o n  & L e g a n ,  

1 9 6 8 ) .  S o m c  a u t h o r s  a l s o  c o n s i d e r  a n  e v i d e n t  v e r b a l  

r e s p o n s e  t o  p a i n , '  p h y s i c a l  w i t h d r a w a l  o f  t h e  p a r t  o r  a n  

e x p r e s s i o n  o f  p a i n  o n  t h e  f a c e  a s  s u f f i c i e n t  c r i t e r i a  f o r  
- 

c a l l i n g  t h e  s i t e  a t e n d e r  p o i n t  ( Y u n u s  e t  a l . ,  1 9 8 1 ) .  

T h e r e  i s  s o m e  d i s c r e p a n c y  a s  t o  how m a n y  p o i n t s  a r e  

n e e d e d  f o r  a d i a g n o s i s  o f  p r i m a r y  f i b r o s i t i s .  S m y t h e  
-- 

( 1 9 7 9 a ) ,  t h e  l e a d e r  i n  s t a n d a r d i z i n g  t h p  d i a g n o s t i c  

c r i t e r i a  f o r  f i b r o s i t i s ,  b e l i e v e s  t h a t  1 2  o f  t h e  16 



s p e c i f i e d  s i t e s  m u s L b e  p re sen t .  Y u n u s  e t  a l .  ( 1 9 8 1 3  
7 

f o u n d  i p  t h e i r  s t u d y  t h a t  a min imum o f  5 o r  6 s p e c i f i c  
- - 

' t e n d e r  p o i n t s  was a d e q u a t e  f o r  d i a g n o s i s .  T h i s  s t u d y  u s e d  

1 2  t e n d e r  p o i n t s - - a s  o n e  o f  t h e  d i a g n o s t i c ' c r i t e r i a .  

- L a b o r a t o r y  s t u d i e s .  0'ne o f  t h e  m a j o r  c r i t e r i o n  f o r  a' 

d i a g n o s i s  o f  f i b r o s i t i s  i s  n e g a t i v e  r o u t i n e  b l o o d  s t u d i e s .  

T h e  s t u d i e s  s h o u l d  i n c l u d e  c e l l  c o u n t s ,  e r y t h r o c y t e  

. s e d i m e n t a t i o n  r a t e s  ( E S R ) ,  s e r u m  p r o t e i n s  a n d  m u s c l e  

e n z y m e s  ( S r n y t h e ,  1 9 7 9 a ) .  - R o e n t g e n o g r a m s  o f  t h e  i n v o l v e d  
- 

s i t e s  s h o u l d  a l s o  b e  n e g a t i v e  ( Y u n u s  e t  a l . ,  1 9 8 1 ) .  - 
~ i s t u r b g d  s l e e p  a n d  f a t i g u e ' .  F a t i g u e  i s  o n e  o f  t h e  

q 

m a j o r  c o m p l a i n t s  o f  p a t i e n t s  w i t h  f i b r o s i t i s .  I n  f a c t ,  i t  

may b e  o n e  o f  . t h e  m o s t  d i s a b l i n g  s y m p t o m s :  P a t i e n t s  % 

a l w a y s  f e e l  t i r e d  a n d  o f t e n  w a k e  u p  f e e l i n g  m o r e  e x h a u s t e d  

t h a n  when  t h e y ' w e n t  t o  b e d  ( S m y t h - e ,  1 9 7 9 a ;  Y u n u s  e t  a l . ,  

1 9 8 1 ) .  H o w e v e r ,  e v e n  t h o u g h  f a t i g u e d ,  p a t i e n t s  may o r  m a y _ -  

n o t  c o m p l a i n  o f  s l e e p i n g  p o o r l y .  I f  t h e y  d o  s l e e p  p o o r l y ,  

t h e y  m a y  o r  may n o t  r e l a t e  t h i s  t o  t h e i r  a c h e s  o r ' p a i n s  

( Y u n u s ,  1 9 8 1 ) .  C a m p b e l l  e t  a l .  ( 1 9 8 3 )  f o u n d  t h a t  t h e  

s l e e p  d i s t u r b a n c e  c o m p l a i n t s  i n c l u d e d  d i f f i c u l t y  i n  

f a l l i n g  a s l e e p ,  w a k i n g  f r e q u e n t l y - a n d  w a k i n g  e a r l y .  

T h e  u n i v e r s a l  f a t i - g u e  a n d  t h e e  i n c o n s i s t e n t  s l e e p  

p a t t e r n s  may b e  r e l a t e d  t o  s o m e  f i n d i n g s  i n  s e l e c t i v e  
/ 

s l e e p  s t a g e  d e p r i v a t i o n  s t u d i e s .  M o l d o f s k y ,  S c a r i s b r i c k ,  

E n g l a n d  a n d  S m y t h e  ( 1 9 7 5 )  s t u d i e d  t h e  s l e e p  E E G ' s  o f  t e n  



f i b t o s i t i s  p a t i e n t s .  T h e y  f o u n d  t h a t  a l l  s u b j e c t s  

d i s p l a y e d  n o n - r a p i d - e y e - m o v e m e n t  (NREM) EEG s l e e p  

d i s t u r b a n c e s .  S e v e n  s u b j e c t s  h a d  s p o n t a n e o u s  o c c u r r e n c e s  

o f  a l p h a  w a v e  i n t r u s i o n  i n t o  t h e i r  s t a g e  4 s l o w  w a v e  + 

(NREM) s l e e p .  T h e  r e m a i n i n g  t h r e e  s u b j e c t s  d , i s p l a y e d  n o  
0 

s t a g e  4 s l e e p  a n d  n o ,  o r  v e r y  l i t t l e ,  s t a g e  3 s l e e o .  T h e  

- g e n e r a l i z a b i l i t y  o f  t h i s  s t u d y  i s  l i m i t e d  by t h e  s m a l l  

s u b j e c t  numbe.r  a n d  t h e  f a c t  t h a t  o n e  o f  t h e  c r i t e r i o n  f o r  
- 

s u b j e c t  s e l e c t i o n  was a c o m p l a i n t  o f  d i s t u r b e d  s l e e p  f o r  

m o r e  t h a n  t h r e e  m o n t h s .  H o w e v e r ,  t h e  s e c a n d  p a r t  o f  t h i s  

s t u d y  a n d  a f o l l o w - u p  s t u d y  ( M o l d o f s k y  & S c a r j s b r i c k ,  

1 9 7 6 )  f o u n d  t h a t  f i b r o s i t i s  s y m p t o m s  c o u l d  b e  i n d u c e d  i n  

n o r m a l ,  h e a l t h y  s u b j e c t s  b y  s t a g e  4 s l e  

T h e  a u d i t o r y  s t i m u l u s  u s e d  t o  a r o u s e  

s t a g e  4 t o  l i g h t e r  s l e e p  c a u s e d  a n  

o n  t h e  s l o w  w a v e  ( d e l t a  r y t h m )  s l e e p .  h e  c o n s e q u e n t  EEG 
* P - -  - 

p a t t e r n  w a s  s i m i l a r  t o  t h a t  o f  t h e  f i b r o s i t i s  s u b j e c t s .  

_ M o l d o f s k y  e t  a l .  ( 1 9 7 5 )  h y p o t h e s i z e d  t h a t  t h e '  d i s t u r b a n c e  

i n  NREM s t a g e  4 s l e e p  w a s  a s s o c i a t e d  w i t h  t h e  a p p e a r a n c e  

o f  t h e  m u s c u l o s k e l e t a l  a n d  mood s y m p t o m s  o f  f i b r o s i t i s .  

T h i s  w o u l d  a c c o u n t  f o r  t h e  o v e r n i g h t  i n c r e a s e  i n  t h e  

s y m p t o w s  g f  f i b r o s i t i s  p a t i e n t s ,  e s p e c i a l l y  t h e i r  p a i n ,  

s t i f f n e s s ,  a n d  f a t i g u e .  

A n o t h e r  i n t e r e s t i n g  p h e n o m e n o n  t h ~ ~ t  e m e r g e d  f r o m  t h i s  
/ - 

s t u d y  was t h a t  t h e  s t a g e  4 s l e e p  d e p r i - ( a t i o n  s u b j e c t s  o n l y  
- 

.A - 
h e a r d  2 o r  3 o u t  o f  t h e  o f t e n  h u n d r e d s  o f  s t a g e  4 



depriving stimuli.- Perhaps fibrositis patients a r e  
d 

experiencing alpha wave intrusion of dclta wave sleep but _% 

are unaware of it. This would account for the fact that 

some patients complain of sleep-dist'urbanc5s and others do 

not. -. 
Psycholoaical variables. Many o f  the patients with 

a 

-. - fibrositis find that their symptoms ark exacerbated by 
-4 

emotional stressors and anxiety (Campbell et al., 1983; 

YUMS et al., 1981). Smythe (1981) describes the 

fibrositis patient generally as perfectionistic and 

.- demanding of themselves and others. He also states that 

they deeply resent any suggestion that they are using 

their illness as a crutch, drive'th-emselves harder than 

' .r most and dislike relying on chemicals such as alcohol and 

prescribed drugs. Smythe is the major source used by 
/ 

other authors for this profile. However, it should be 

clearly understood that empirical data for the support of 

this profile-is currently lacking. There are few studies 

in this area and those that exist fail to consider a 

number of important variables. 

One of these variables is that fibrositis patients + 

have no observable signs that validate their expressed . * 

discomfort. They complain sf pain and fatigue while 

appearing physically healthy. This may elicit different 

behavioural responses from people around them than would a 

patient wi'th observable indicators of distress. Observers 
. . 



may t h i n k  t h e  p a t i e n t s  a r e  e x a g g e r a t i n g ,  f a k i n g  it, or - 

d 

a 

- 

- ,  
j u s t  n o t - p u s h i n g  t h e m s e l v e s  h a r d  e n o u g h .  T h m p a t i e n t s  may 

r̂ -- 
b e g i n  t o  h a v e  t h e  same d o u b t s  t h e m s e l v e s .  T h i s  w i l l  

n a t u r a l l y  a f f e c t  t h e i r  o b s e r v a b l e  b e h a v i o u r  a n d  p o s s i b l y  

a n y  t e s t  r e s u l t s . '  C o m p a r i n g  t h e s e  p a t i e n t s  w i t h  p a t i e g t s  
.-' 
'\ who a r e  e i t h e r  n o t  a f f e c t e d  a t  a l l  o r  who a r e  n o t  a f f e c t e d  
- - 

a s  g r e a t l y  b y  t h i s  v a r i a b l e  w i l P p r o d u c e  b i a s e d  , test  
Ir 

r e s u l t s .  

A s e c o n d  p r o b l e m  i s  t h e  same p r o b l e m  f o u n d  i n  m o s t ,  
I 

i f  n o t  a l l ,  s t u d i e s  o f  p a t i e n t s  w i t h  c h r o n i c  i l l n e s s .  T h e  
k 

s t u d i e s  a r e  u s u a l l y  c a r r i e d  o u t  r e t r o s p e c t i v e l y  a n d  

c d n c l u s i o n s  a r e  t h e n  d r a w n  a b o u t  c a u s a t i v e  f a c t o r s .  I t  
8 

c a n n o t  b e  d e t e r m i n e d  by r e t r o s p e c t i v e  s t u d i e s  w H e t h e r  t h e  a --  

c u r r e n t  p e r s o n a l i t y  p r o f i l e  was a p r e c u r s o r  o f  t h e  
@ 

i l l n e s s ,  o r  w h e t h e r  t h e  i l l n e s s  c o n t r i b u t e d  t o  t h e  c u r r e n t  
- - 

F r s o n a l i t y  p r o f i l e .  C o n c l u s i o n s  a b o u t  c a u s a t i o n  n e e d  t o  

b e  d r a w n  f r o m  l o n g - t e r m  p r o j e c t i v e  s t u d i e s .  

A n o t h e r ' i m p o r t a n t  v a r i a b l e  t h a t  m u s t  b e  c o n s i d e r e d  i s  

t h a t  f i b r o s i t i s  p a t i e n t s  h a v e .  o f t e n  b e e n  p r e v i o u s l y  

m i s d i a g n o s e d  ( C a m p b e l l  e t  a l . ,  1 9 8 3 ) .  . Y u n u s  e t  a l .  ( 1 9 8 1 )  

f o u n d  t h a t  24% o f  t h e  p a t i e n t s  i n  t h e i r  s t u d y  h a d  

e ' x p e r i e n c e d  u n w a r r a - n t e d  a n d  o f t e n  d i s t r e s s i n g  

i n v e s t i g a t i o n s  p r i o r  t o  r e c e i v i n g  t h e  c o r r e c t  d i a g n o s i s . .  

S i x t e e n  p e r c e n t  o f  t h e s e  p a t i e n t s  h a d  b e e n  d i a g n o s e d  a s  

h a v i n g  p s y c h o g e n i c  p a i n .  T h e  p a t i e n t s  i n  t h i s  s t u d y  were 

s e e n  b y  a m e d i a n  o f  t h r e e  p r e v i o ' u s  p h y s i c i a n s  ( m e a n  o f  



*-3.5). w i t h  r a n g e  o f  1 t o  I-%. E v e n  u i t h  t h i s ,  m a r e  than 

h a l f  t h e  p a t i e n t s , ( - 5 2 % )  d i d  n o t  h a v e  a d i a g a o s i s  when  

r e f e r r e d  t o  t h e  s t u d y .  S e e i n g  v a r i c w s  d o c t o r s . ,  r e c e i v i n g  
- 

n o  d i a g n o s i s  o r  a n u m b e r  o f  d i f f e r e n t  d i a g n o s e s ,  a n d  , 
I' 

p o s s i b l y  h a v i n g  b e e n  s u b j e c t e d  t o  i n e f f e c t i v e  t reatmehts 
>, 

( C a m p b e l l  e t  a l . ,  1 9 8 3 ;  Y u n u s  e t  a l . ,  1 9 8 1 )  i s  a 
.1 

c o m p o u n d i n g  v a r i a b l e  t h a t  i s  b o u n d  t o  i n f l u e n c e  t h e  
\ 

T h e i r  p e r c e p t d o n s  o f  t h e a h e l v e s  a n d  t h e i r  
- E l  . 

m 

i l l n e s s  w i l l  b e  a f f e c t e d ,  w h d c h i n  t u r n  w i l l  a f f e c t - t h e i r  

i l l n e s s  b e h a v i o u r .  T h i s  may w e l l  a c c o u n t  f o r  S m y t h e ' s  

- ( 1 9 7 9 a )  d e s c r i p t i o n  o f  t h e  f i b r o s i t i s  p a t i e n t  a s  b e i n g  
U 

t h a t  o f  a p a t i e n t  who i s  o n  t h e  d e f e n s i v e ,  a n d  r e a c t s  

n e g a t i v e l y  t o  a n y  s u g g e s t i o n  t h a t  t h e  s y m p t o m s  a r e  o f  

e m o t i o n a l  o r i g k n  o r  t h a t  t h e  p a t i e n t  i s  i n a d e q u a t e  o r  

d e l i b e r a t e l y  m a l - i n g e r i n g .  

I t  c a n  b e  s ' e e n  f r o m  t h e  a b o v e  d i s c u s s i o n  t h a t  a n y  

s t u d y  e x a m i n i n g  t h e  p s y c h o l o g i c a l  p r o f i ' l e s  o f  f i b r o s i t i s  

p a t i e n t s  n e e d s  t o  r e c o g n ' i z e  t h a t  t h e y  a r e  a  v e r y  d i s t i n c t  

c l i n i c a l  g r o u p .  T h e  s e l e c t i o n  o f  c o m p a r a t i v e  g r o u p s  m u s t  

b e  c a r e f u l l y  c h o s e n  b e f o r e  a n y ' c o n c l u s i o n s  c a n  b e  d r a w n .  b 

%A 
Any t e s t s  m u s t  a l s o  b e  i n t e r p r e t e d  i n  l i g h t  o f  t h e  

c o n f o u n d i n g  v a r o i a b l e s .  
B 

b ' 
-I , T h i s  i s  n o t  t o  s a y  t h a t  p s y c h o l o g i c a l  f a c t o r s  d o  n o t  

4' i ,  
' r' 

e x a c e r b a t e  s o m e  o f  t h e  s y m p t o m s  o f  t h i s  s y n d r o m e .  Y u n u s  

e t  a l .  ( 1 9 8 1 )  f o u n d  t h a t  t h e  f i b r o s i t i s  p a t i e n t s  d i f f e r e d  
-3 

s i g n i f i c a n t l y  f r o m  t h e  c o n t r o l  g r o u p  i n  r e p o r t e d  a n x i e t y .  



S e v e n t y  p e r c e n t  
G 

o f  t h e  s u b j e c t s  c o m p l a i n e d  of being u n d u l y  - - 

4 

r e p o r t e d  t h a t  t h e i r  s y m p t o m s  w e r e  m p d e  

w o r s e  b y  a n x i e t y  a n d  m e n t a l  s t a t e s  ( m e n t a l  s t a t e s  was 

', 
u n d e f i n e d ) .  A n x i e t y  c o r r e l a t e d  w i t h  s l e e p  p r o b l ' e m s ,  

h e a d a c h e s ,  i r r i t a b l e  b o w e l  s y n d r o m e ,  l o w  b a c k  p a i n  a n d  
-', 
\ 

t e n d e r  p o i n t s  a t  t h e  p o s t e r i o r - i l i a c  c r e s t  a n d  t h e  l u m b a r  
. . 

s p i n e .  H o w e v e r ,  i t  d i d  n o t  c o r r e l a t e  w i t h  t h e  s t i f f n e s k ,  

9 

n u m b n e s s ,  f a t i g u e ,  o r  s u b j e c t i v e  s w e l l i n g .  O n e  p r o b l e m  ,q 

w i t h  t h i s  s t u d y  i s  t - h a t  t h e  a u t h o r s  d o  n o t  i n d i c a t e  how 

t h e  p a t i e n t s '  a n x i e t y  w a s  m e a s u r e d .  I t  w o u l d  b e  

i n t e r e s t i n g  t o  k n o w  how t h e  a n x i e t y  l e v e l s  o f  t h e s e  

ip a t i e n t s  c o m p a r e d  w i t h  t h e  n o r m s  o f  r e c o g n i z e d  

p s y c h o m e t r i c  i n s t r u m e n t s .  

f %* 

A d d i t i o n a l  s y m p t o m s .  - T h e r p  a r e  o t h e r  s i g n s  o r  
-s '% 

s y m 6 t o m s  t h a t  may o r  may n o t  b e  p r e s e n t .  S m y t h e  ( 1 9 8 1 )  , 

l i s t s  t h e  f o l l o w i n g :  t h e  g r i p  t e s t  r e s u l t s  a r e  w'eak a n d  

v a r i a b l e ;  t h e r e  i s  s k i n f o l d  t e n d e r n e s s ,  e s p e c i a l l y  o v e r  
-- 

t h e  u p p e r  s c a p u l a r  r e g i o n ;  a n d  t h e  s k i n f o l d  t e s t  i s  o f t e n  

f o l l o w e d  b y  m a r k e ' d  r e a c t i v e  h y p e r e m i a  o f  t h e  o v e r l y i n g  

s k i n .  - \ 

Y u n u s  e t  a l .  ( 1 9 8 1 )  a n d  C a m p b e l l  e t  a l .  ( 1 9 8 3 )  a l s o  

f o u n d  a h i g h  o c c u r r e n c e  o f  t h e  f o l l o w i n g  s i g n s  a n d  J 

s y m p t o m s .  I n  m a n y  p a t i e n t s  t h e  a c h e s ,  p a i n s ,  o r  s t i f i p e s s  

w e r e  w o r s e  i n  t h e - m o r n i n g  a n d  i n  t h e  e v e n i n g ,  u s u a l l y  w h e n  

r e s t i n g  a f t e r  a d a y ' s  w o r k .  A n u m b e r  o f  p a t i e n t s  

\ 
c o m p l a i n e d  o f  t h e  f e e l i n g  o f  s w e l l i n g ,  m o s t l y  i n  a r t i c u l a r  



, I 

3 , o r  p e r i a r t i c u l a r  s i t e s  o r  i n  t h e  f i n g e r s  o r  w h o l e  h a n d .  

* 
No o b j e c t i v e  e v i d e n c e  o f  s w e l l i n g  w a s  f o u n d ,  e v e n  t h o u g h  

- 
a t  t h e  t ime o f  t h e  e x a m i n a t i o n  m o s t  o f  t h e  p a t i e n t s  were 

* c e r t a i n ' t h a t  t h e  a r e a s . " i e l t  s w o l l e n .  A l a r g e  n u m b e r  o f  

p a t i e n t s  h a d  i r r i t a b l e  b o w e l  s y n d r o m e  ( I B S )  a n d / o r  

h e a d a c h e s ,  w i t h  o r  w i t h o u t  h a v i n g  a h i s t o r y  o f ' m i g r a i n e s .  

- B o t h  t h e  h e a d a c h e s  a n d  I B S  i n  Y u n u s  e t  a l . ' s  (1981) s t u d y  

were s i g n i f i c a n t l y  m o r e  f r e q u e n t e ; m o n g  t h e  p a t i e n t s  who 

f e l t  t h a t  t h e y  were a n x i o u s .  

i M o d u l a t o r s .  T h e  s y m p t o m s  o f  f i b r o s i t i s  a r e  

c h a r a c t e r i s t i c a l l y  made  w o r s e  by c b l d ,  h u m i d i t y ,  a n d  - 
' .  , s u d d e n  c h a n g e s  i n  t h e  w e a t h e r  ( S m y t h e ,  1981;  Yumus e f  a l . ,  

C P '  1 9 8 1 ) .  P h y s i c a l  f i t n e s s  may a l s o  b e  a m o d i f y i n g  v a r i a b l e .  

f. M o l d o f p k y  e t  a l . ,  ( 1 9 7 5 ) - f o u n d  t h a t  t h e  t h r e e  p h y s i c a l l y  
i 
1 

?+ f i t  n o r m a l  s u b j e c t s )  t w o  o f  whom r a n  3 - 7  m i l e s  a d a y ,  

d i d  n o t  e x p e r i e n c e  a n y  s y m p t o m s  o r  s i g n i f i c a n t  a l t e r a t i o n s  

i n  d o l o r i m e t e r  s c o r e s  d u r i n g  t h e  s t a g e  4 s l e e p  d e p r i v a t i o n  

s t u d y .  O t h e r  p a t i e n t s ' - h a v e  r e p o r t e d  t h a t  a s e d e n t a r y  

s t a t e  o r  o v e r a c t i v i t y  e x a ' c e r b s t e s  t h e i r  s y m p t o m s  ( Y u n u s  e t  
I , 

-- 
a l . ,  1 9 8 1 ) .  

T h e  s u b j e c t s  i n  C a m p b e l l  ep a l e ' s  s t u d y  ( 1 9 8 3 )  f e l t  
d ,- 

I 

t h a t  e x c e s s i v e  e m o t i o n a l  s t r e s a - i n c r e a s e d  t h e i r  s y m p t o m s .  

U n f o t t u n a t e i y  t h e  a u t h o r s  d i d  n o t  s p e c i f y  ' w h a t  t h e s e  

e m o t i o n a l  s t r e s s o r s  were o r  how t h e y  m a n i f e s t e d  Q h e m s e l v e s  
i w . \  - -  

( i . e .  a n x i e t y ,  d e p r e s s i o n ,  e x c i t e m e n t ,  e t c . ) .  H a l f  o f  t h e  

p a t i e n t s  i n  t h i s  s t u d y  f e l t  t h a t  t h e i r  f i b r o s i t i s  was 
0 



precipitated by injury, illness, or emoficnal stress. 
- 

~ibrositis vs. Psychogenic ~heumatism 

Although fibrositis is recognized as a distinct 
- 1 , 

syndrome, the literature on how to distinguish it from 
C 

psychogenic rheumatism is often confusing. Psychogenic . 

pain is described as regional with often sharply defined 
.\\, 

boundaries by some (Smythe, 1981) and as vague and \. 
'\ 

inconsistent by others (Beetham, 1979; Yunus et al.,' 

1981). Another supposed difference is. -the response 

demonstrated by psychogenic patients to physical pressure 

during examinations. Their reaction is described as 
. - 

exaggerated (Yunus et al., 1981) and as'an overreaction 

with facial grimacing and a touch-me-not withdrawal 
, _- - 

(Beetham, 1979). However, whe'n the tender points of 

fibrositis patients are touched their response has also 

been described as a recoil reaction that is out of 

proportion to the amount of pressure appiied (Kraft, 

Johnson & LeBan, 1968). 

Beetham (1979.) states that psychogenic patients wake 

up tired and not stiff. However, as pointed out earlier, 

Yunus et al., (1981) found that 16% of their fibrositis 

patients had no stiffness either, but they all woke up 

feeling tired. Beetham (1979) states that psychogenic 

patientslcornplain of various other symptoms including 

constipation, tensisn headaches, and indigestion. , 



\ 
"Campbell et al. (1983) and Yunus et al. (1981) found these 

* , -  
complaints in their fibrositis patients as well 

Finally, psychogenic patients are 

in inappropriate attitude and appear 

nervous and defensive during the examination (Beetham, 

1979). . This can also fit the description of fibrositis 
-- 

patients as they are often on the defensive during the 

interview and can easily misinterpret the physician's 

statements as meaning that they are malingerers or 

inadequate (Smythe, 1979a). The interview with the 

fibrositis patient has.been described as exhausting for 

the doctor as well as the patient because of some of these 

factors (Smythe, 1981). 

Perhaps part of the reason for the confusion between 

fibrositis and psychogenic rheumatism is that much of the 

assessment relies upon the physician's interpretation of \ 

what is an appropriate response and what is not. The 
f 

physician naturally brings his or her values to the 

4 

assessment of how patients ale reacting physically and 
P 

emotionally to their presenting,symptoms. The physi~ian 

then has to'decide whether or not. these reactions k r e  

appropriate to the siimuli and make a diagnosis (a 

accordingly. A large subjective component is therefore - 

a 
affecting the diagnosis. 

C 

\ There has however been agreement in the literature - 

for a number of years (Hench & Boland, 1946) on some of 



78 - - . - 
- - 

-- 3 the more objec ive differences betweenethe two d iagnmes .  - - 

Firstly, fibrositis symptoms are modulated .by external 

factors, such as changes in the weather, as well as -some 

-Y 

- internal -factors, such as emotional stress. ' Psychogenic 
- 

symptoms are modulated by internal factors and 

characteristically da not vary with external factors 

(Beetham, 1 9 7 9 ;  Yunus et al., 1981). Secondly, there 

appears to be a pattern of diurnal' variation. in 
1 

9 
fibrokitis, with the symptoms increasing in 'the early 

I 

'm0rning.an.d late in the evening. Psychogenic symptoms do 

.not demonstrate this pattern but remain reasonably stable 
tL 

(Klinefelter, 1 9 7 2 ) .  Thirdly, patients with fibrositis 

can find periodic relief from their s$mptoms through the 

application of heat, rest, relaxation or medication (Yunus I 

et al., 1 9 8 1 ) .  Psychogenic patients find that nothing 

really helps and usually continue without any remittance 

in their discomfort. 
b 

The recent identif.ication of the anatomically 

distinct and consistent tender points has added to the 

ability to differentiate between these two diagnoses. 

These tender' points"are not only consistent in individual 

patients but across 'patients as well. The psychogenic 

patient does not exhibit the number of-tender points 

required to meet the diagnosis of fibrositis. 
\ 

It can be seen from the above discussion that 'it may 

not be easy to distinguish fibrositis from psychogenic 



rhewastisa. A c o r r e c t  d i a g n o s i s  can only be aehieved 

t h r u u g h  the taking of 8 detatled history, a careful 

p h g r s i c n l  e x e m i . ~ a t l o n  sn.d  vorkup, and an accurate 

'aaniraring af symptom modulators. 

%P 

4 .  

P r o ~ n o k i s  
I 

ilbroeitis is n benign condition which nay have 

c x t t c c r b a r f a n s  a n d  remissions (Yunus et al., 1981).  I t  may 

u l s n  s u b v i d e  spontaneously although this is unusual 

(Bcctham, 1979). E x c c l L e n r  general health c a n  b e  

c x g c r t e d ,  and mbsclc bulk and passive movement of the 

j o i n t s  rcmnfns normal ( S m y t h e ,  1979a). Follow-up studies - 
e t  regular intervals are important i n  order to detect t h e  

p r o g r e s s i o f ~  a l  any: underlying disease (Beetham, 1979).  - - 

The problem wirh fibrositis arises whzn' pain and 

exhaust i o n  l e a d  to failing performance and the patient 

bccamcs less a c t i v e  (Smythe, 1979a). This can cause them 
- - 

t a  cithcr r e s i g n  or b e  f i r e d  from their jobs. A further 
\ 

r e d u c t i o n  in t h e i r  activitie; e n d  an increepeain 

anxiety, depression, and their result. A 

v i c i c i u s  circle is then .established. Smythe (1979a) 
Y -  - i 

believes that v e r y  feu of such patients ever return t o  

f u l l  productive capacity. 

Ffbrositis docs  not c r i p p l e ,  However it can still 

h a v e  d e v a s t e t ' i n g  effects and the p r o g n o s ? . ~  tor each  

, p i k c i ~ n t  varies. 

, - 



The term "fi~rositis" was introduced in the early 

1900's by Gowers (1904) in a paper on lumbago. He 

believed that muscular rheumatism was 'the result of the 

inflammation of the fibrous tissue of the muscle. 

Subsequent histological investigations have u$ually failed 

to support this hypothesis (Smythe, 1979a). 

Simons (1976), in his excellent review of the 

literature, has listed,the numerous hypotheses that have 

been offered on the precipitation and aggravation of 

fibrositis. He divides these into three categories; 
-3" 

physical factors, medical factors and pathophysidlogical 

factors. Physical factors include chilling of the muscle, 

trauma leading to bleeding, acute overreaction or chronic 

strain, habitual poor pas-ture and.exposure to toxic 

substances. Medical factors include acute febrilec* 

illnesses, chronic foci infection, and psychogenic factors , 

such as secondary ga?n, ;motional stress and nervous 

tension. Pathophysiological factors include inflamed 
\ 

n 

connective , impaired circulation leading to local 

muscle hypoxia, hyperactive or hyperrespopsive reflex 

newral in the autoimmune 

that the anatomical 

responsible for \ 

the symptoms of fibrositis remain controversial. 



17. S m y t h e  ( 1 9 7 9 a )  h y p o t h e s i z e s  t h a t  l o c a l  f a c t o r s  
- / .  - - B 

d e t e r m i n e  t h e  s i t e s  o f  i n v o l v e m e n t ,  a n d  t h e  d u r a t i o n  a n d  

e v e r i t  o f  t h e  s y n d r o m e  a r e  d u e  t o  a c o m b i n a t i o n  o f  s 

c h r o n i c  t e n s i o n  s a t e  a ~ d  t h e  r e f l e s t  p h e n o m e n a  t h a t  4 --- - -- 
a c c o m p a n i e s  Some o f ' t h e  l o c a l  f a c t o r s  i n c l u d e :  

e i t h e r  a s i n g l e  i n c i d e n t  o r  

p e r i o d ,  t h a t  c r e a t e s  a s o f t  t i s s u e  

l e s i o n  t h a t g  i e s u l t s  i n  m e c h a n i c a l  i n s t a b i l i t y  d f  a .  
= ~ - 

p a i n - s e n s i t i v e  s t r u c t u r e ;  a n d  e x p o s u r e  t o  - c o l d  or-. s u d d e n  

c h a n g e s  i n  w e a t h e r  t h a t  a c t i v a t e s  m e c h a n i s m s  t h a t  a r e  n o t  . - 
f u l l y  u n d e r s t o o d .  I f  t h e  p a i n  i s  i n  d e e r * b o d y  s t r u c t u r e s ,  

- 
'.- t h e  p a t i e n t  w i l l  b e  u n a b l e  top i d e n t i f y  i t s  l o c a l e .  S m y t h e  

a l s o  s t a t e s  t h a t  u f f l i k e  o u r  s u p e r f i c i a l  b o d y  p a r t s ,  w e  

h a v e  n o  c e r e b r a l  c o r t i c a l  r e p r e s e n t a t i o n  ( i . e .  ' b o d y  

i m a g e ' )  o f  9ar d e e p l y  l y i n g  s t r u c t u r e s .  P a i n . o f  d e e p  * 

o r i g i n  m u s t  t h e r e f o r e  b e  r e f e r r e d  a n d  m i s i n t e r p r e t 8 e d  a s  

a r i s i n g  i n  o t h e r  a r e a s  w i t h i n  t + e  b o d y  i m a g e .  P r o t e c t i - 1 s  

r e f l e x  c h a n ~ e s ,  s u c h  a s  m u s c l e  s p a s m ,  i n c r e a s e d  b l o o d  - ~ 

f l o w ,  c u t a n e o u s  o r  d e e p  h y p e r a l g e s i a ,  o c c u r  w i t h  p e r s i t e n t  

p a i n .  S i n c e  d e e p  p a i n  i s  r e f e r r e d  t h e s e  r e f l e x  e f f e c t s  

may b e  f o u n d  i n  a r e a s  f a r  r e m o v e d  f r o m  t h e  o r i g i n a l  s i t e .  

e e r r e d  p a i n  may Lat.er b e  r e i n f o  
T h i s  

a n d  p r o l o n g e d  
i) 

by r e f l e x  h y p e r a l a g e s i c  m e c h n i s m s .  T h e s e  s y m p t o m s  may 

t h e n  b e  p r o l o n g e d  b y  c h r o n i c  t e n s i o n  s t a t e s  t h a t  h a v e  

a s s o c i a t e d  s l e e p  d i s t u r b a n c e s  a n d  p o s s i b l e  s e c o n d a r y  - 

g a i n s .  



I n  a n o t h e r  p a p e r  S m y t h e  (1979b) h y p & t h e s i s e d  t h a t  

f i b r o s i t i s  m a y  a l s o  b e  a d i s o r d e r  o f  p a i n  m o d u l a t i o n .  He 

s u g g e s t e d  t h a t  f i b r o s i t i s - f a t i e n t s  may  h a v e  a r e l a t i v e  
" 

i n s u f f i c i e n c y  o f  e n d o r p h i n e s .  H o w e v e r ,  h e  d i d  a d m i t  t h a t  
f '  

a s  y e t  t h e r e  i s  n o  d i r e c t  e x p e r i m e n t a l  d a t a  t o  s u p p o r t  

t h i s  h y p o t h e s i s .  I n  t h e  s t u d y  b y  C a m p b e l l  e t  a l , . ,  ( - 1 9 8 3 )  
- 

f i b r o s i t i s  p a t i e n t s  w e r e  c o m p a r e d  w i t h  t h e  g e n e r a l  m e d i c a l  
C 

p o p u l a t . i o n - .  E v e n  t h o u g h  t h e  f i b r o s i t i s  p a t i e n t s  h a d  many  
-- 

m o r e  t e n d e r  p o i n t s  t h a n  t h e  c o n t r o l  s u b j e c t s ,  t h e  a u t h o r s  
-- 

were u n a b l e  t o  d e m o n s t r a t e  t h a t  t h e y  h a d  d i m i n i s h e d  p a i n  

t h r e s h o l d s  a n d  t o l e r a n c e .  
0 

Two i n t e r e s t i n g  s l e e p  s t u d i e s  were c a r r i e d - o u t  b y  

M o l d o f s k y .  I n  o n e  ( M o l d o f s k y  e t  a l . ,  1 9 7 5 )  i t  was f o u n d  
i 

t h a t  f i b r o s i t i s  p a t i e n t s  d e m o n ' s t r a t e d  3 p a t t e r n  o f  E E G  

s leeAp d i s t u r b a n c e .  T h e i r  s t a g e  4 s l e e p  ( d e l t a  w a v e )  

6 e x h i b i t e d . a l p h a  w a v e  i n t r u s i o n .  T h r e e  s u b j e c t s  h a  a 

c o m p l e t e  o r  a lmos t  c o m p l e t e  a b s e n c e  o f  d e l t a  w a v e  s l e e p .  

I n  t h e  s e c o n d  s t u d y  ( M o l d o f s k y  a n d  S c a r i s b r i c k ,  1 9 7 6 )  

n o r m a l  s u b j e c t s  were d e p r i v e d  of  s t a g e  4 s l e e p  a n d  b e g a n  

t o  e x p e r i e n c e  o v e r w h e l m i n g  p h y s i c a l  t i r e d n e s s ,  h e a v i n e s s  
/ 

-. 

o r  s l u g g i s h n e s s  t o  t h e  p o i n t  o f  e x p e r i e n c i n g  d i f f i c u l t y  
i- 

w i t h  w a l k i n g  o r  s t a n d i n g  u p ,  a n d  a n , i n c r e a s e  i n  m u s c l e  

t e n d e r n e s s .  , M o l d o f s k y  p r o p o s e s  a n u m b e r  o f  h y p o t h e s e s  

f r o m  t h e s e  t w o  s t u d i e s .  F i r s t ,  h e  s u g g e s t s  t h a t  a 

d i s t u r b a n c e  i n  N R E t 4  s t a g e  4 s l e e p  i s  r e l a t e d  t o  t h e  

s y m p t o m s  o f  f i b r o s i t i s .  S e c o n d ,  t h a t  t r a u m a t i c  o r  
Y 

7 



emotionally disturbing situations may trigger an 
4b 

endogenous stage 4 sleep disturbance. The ensuing 

fatigue, irritability, anxiety and musduloskeletal aching 
L 

and stiffness develops-dgto a destructive, self- 

perpetuating, nonrestorative sleep cycle. 

It has been suggested that fibrositis is of 

psychogenic origin (Payne et a L ,  1982). Smythe (1981), 

however, cites four lines of evidence, that support the 

belief that fibrositis is not purely psychogenic: the 

predictability of the tender points; the reactive 

hyperemia; the strong association with a specific sleep 

disturbance; and the temporary inducement of fibrositis in 

normal subjects. 

At  present there is no widely accepted 

neurophysiologic or pathologic explanation of fibrositiso 

(Simons, 1981). It may br5 that there is a common , 
U 

end-pathology to a wide variety of,trauma's (Glyn, 1971). 

It has even been suggested that patients who are diagnosed 

as having primary fibrositis may actually ha-ve a secondary 

disease that has not been identified (Wolfe, 1984). 

Whatever its etiology and pathogenesis, fibrositis is a 
. - 

syndrome that creates a great deal of distress for a large 

number of people. 

Treatment and Management 

A f Medical. Simons (1976) gives an excellent review of 



the medical treatments that have been found to have had 

varying degrees~of success wi-ositis. Included in 
0 

these are massage, acypuncture, 

mechanical support such as back and neck braces, 

instructions to the patient such as dietary suggestions, 

relocation to a dry climate and warm clothing, and 
qT -? 

over the trigger zone. Smythe (1979a) 

for a neck brace at night and for 
7 

I L ~  the abhominal muscles to support the 

lower b a c k .  Yunus et al. (1981) encouraged their patients 

to participate in various stretching exercises to keep the 

" muscles supple, to avoid chills, and to use heat in'the 

has ranged from potent 

anti-inflammatory agents such as through 

analgesics, tranquilizers, sedatives and diuretics 

(Simons, 1976). Smythe (1979a) suggests the use of 

salicylates br other simple analgesics to break the 

chronic pain cycle: He, as well.'as others (Yunus et al., 

< 
1981) have ascribed to the use of medications such as 

amitriptylene to help restore sleep. It is believed that 

this medication reduces alpha wave intr2usion. 

Chl~rprom~azine has also been used for sleep but leaves 

morning drowsiness and is unsuitable for long tlerrnw.we. 

Recently it has been'suggested that amitriptyline may -also 

have an independent analgesic action at low doses 



(Watson, 1984). Tender points have, also been injected 

with local analgesics such,as procaine or xylocaine (Yunus 

et al., 1981). 

Psycholo~ical. The literature emphasizes that it is 
- . ~ 

]important 'to reassure patients that their symptoms are 
- 

benign (Smythe, 1979a; Yunus et al., 1981). Concommitant 

with this is the.conveyance of the fact that thei-r pain 

and discomfort is real and not "in the head". This is 

accomplished by an explanation of the pain and the various' 

interacding factors that leads to symptom perpetuation 

(Yunus et al., 1981). Care is needed in this'explanation 

as patients may be very defensive and ready to inter-pret 

what is bePng said as an accusation of wilful malingering 

(Smythe, 1979a). 

Patients can also be encouraged tq use relaxation 

techniques, take a vacation, change their atti.tudes 

towards responsibility, change thei'r lifestyle, and . ~ 

increase their recreational releases (Simons, 1976; 
* 

Smythe, 1981; Yunus et al., 1981). However, there is 

little in the literature that describes how these changes 

are to be accompliphed and if these techniques actually do 

reduce the patients symptoms. 

To summarize, although fibrositis is a syndrome that 

is frequently seen by rheumatologisfs, little is known 



a b o u t  i t s  e t i o 1 o . g ~  a n d  t r e a t m e n t o .  t here a r e  a l s o  many 

v a r i a b l e s  t h a t  m u s t  de c o n s i d e r e d  w h e n  a s s e s s i n g  p a t i e n t s  . \  
who a r e  e x p e r i e n c i n g  t h i s  d i s o r d e r .  T h e r e  a r e  e x a m p l e s  i n  ? 
t h e  r e s e a r c h  l i t e r a t u r e  w h e r e  t h e s e  v a r i a b l e s  h a v e  n o t  

m * 
, b e e n  c o n s i d e r e d  a n d  e r r o n e o u s  c o n c l u s i o n s  h a v e  b e e n  d r a w n ,  

t o  t h e  e v e n t u a l  d e t r i m e n t  o f  t h e s e  p a t i e n t s .  
- 

V a r i o u s  t r e a t m e n t s  h a v e  b e e n  s u g g e s t e d  f o r  p a t i e n t s  

w i t h  f i b r o s i t i s :  I t  i s  o n l y  r e c e n t l y  t h a t  t h e s e  

\ t r e a t m e n t s  h a v e  b e g u n  t o  b e  s u b j e c t e d  t o  e p p i r i c a l  

J r e s e a r c h .  T h i ?  s t u d y  h o p e 2  T o  a d d  t o  t h i s  b o d y  o f  

i n f o r m a t i o n  b y  t e s t i n g  t h e  e f f e c t s  o f  s t r e s s  managemen*  

t r a i n i n g  o n  s o m e  s p e c i f i c  s y m p t o m s  o f  f i b r o s i t i s .  

P a i n  

T h e  f i e l d  o f  p a i n ,  i t s  p e r c e p t i o n ,  m a n i f e s t a t i o n  a n d  - , *  

t r e a t m e n t  i s  v a s t .  T h e  l i t e r a t u r e  i; a c c ; m u l a t i n g  r a p i d l y  

a s  t h e  t o p i c  b e c o m e s  m o r e  o f  a f o e u s  o f  s t u d y .  O v e r  t h e  

p a s t  t w o  " c e n t u r i e s  m e d i c i n e  h a s  d i r e c t e d  i t s  a t t e n t i o n  
@ 

* 

t o w a r d s  f i n d i n g  c u r e s  f o r  p a i n - c a u s i n g  d i s e a s e s  ( M e l z a c k  & , 

Wall , 1 9 8 2 ) .  T h e  l i m i t a t i o n s  o f  t h e  d i s e a s e  m o d e l  a r e  

now b e c o m i n g  e v i d e n t  ( F o r d y c e ,  1 9 8 2 )  a n d  c u r r e n t  r e s e a r c h  x 
i s  m o r e  a n d  m o r e  f o c u s s i n g  o n  s y a p t o m  c o n t r o l  ( M e l z a c k  & .- 

W a l l ,  1 9 8 2 ) .  
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f -  
One o f A e  discoveries of recent research is 

that there appears to be a significant difference between 

the experience of acute and chronic pain (Sternbach, 

1978)'. Acute pain means pain of recent onset. The overall 

pattern is one of an emergency response that initiates the 

fight or flight reaction in the body. The pain is intense 

and usually diminishes and disappears when healing is well 

under way (Melzack b wall, 1982) .  Chronic pain means pain. ' 

of at least several months.duration that has persisted 

long after all possible healing has occurred, or at lpast 
* 0 

long after it has served any useful purpose (Melzack & 
* 

Wall, 1982) .  The pain has now become a medical prol5lem in 
t 

7 

its own right. 

As fibrbsitis is* a,chronic pain. syndrome .this 
4 .  

literature- review will focus on the em~irical~6indin~s'in " .- 

the field of chronic pain. Specifically it will review . 
- 

the literature on the theories of pain, the contribut.- 

variables, and the use of rklaxation training in chronic 
6 

pain management. 

. Theories Y 

Prior to 1965 there were two bisic theories of !-. 1- 

7 
pain. The first was the specificity.theory. Briefly, the 

fi basis of this theory is that there are specific pain 

receptors that carry messages to.specific areag of the- 
< 

brain through specific pain pathways (Qlzack & Wall, 

1982). The idea is that the sensations we experience are 



m a d e  s p e c i f i c  i n  t h e  c e n t r a l  n e r v b u s  s-istern. T h e r e f o r e ,  
\ -. 

n o  mat te r  h o w  we s t i m u l a t e  t h i s  p a i n  p a t h w a y  , w e  w i l l  
\ 

a l w a y s  e x p e r i e n c e  t h e  same k i n d  [ o f  s e n s a t i o n  ( C o h e n ,  
\ 

1 9 8 0 ) .  T h e  p r o b l e m  w i t h  t h i s  t h e o r y  i s  t h a t  a l t h o u g h  i t  
'\ 

h a s k a b e e n  d e m o n s t r a t e d  t h a t  t h e r e  a r e  c e r t a i n  s p e c i f i c  p a i n  
\ 
\ 

' r e c e p t o r s ,  i t  i s  a l s o  k n o w n  t h a t  w e  d o  ' n o t  f e e l l l p a i n  i n  a 
i . 

f i x e d  m a n n e r .  O u r  e x p e r i e n c e  o f  p a i n  s e n s a t i o n  F h a n g e s  i n -  
h \ r e s p o n s e  t o  n u m e r o u s  v a r i a b ~ l e s  ( C o h e n ,  1 9 8 0 ) .  F q r  

\ 

e x a m p ?  
, i f  we a r e  i n  a f r i g h t e n i n g  s i t u a t i o n  w e  a y  n o t  'p 

r e a l i z e  w e  h a v e  h u r t  o u r s e l v e s  u n t i l  w e  a r e  o u t  a•’\,  t h e  

s i t u a t , i s n  a n d  n o  l o n g e r  f o c u s s i n g  o n  s u r v i v a e l .  
! , t 

\ 
\ 

T h e  s e c o n d  s e t  o f  t h e o r i e s  h a v e  b e e n  g r o u p e d  \ 

t o g e t h e r  u n d e r  t h e  h e a d i n g  o f  ' p a t t e r n  t h e o r y ' .  \ 
\! 

'\ 

- ', P r o p o n e n t s  o f  t h i s , t h e o r y  b e l i e v e  t h a t  i t  i s  n o t  a 

p a r t i = u l a r  s e n s e -  o * r g a n  o r  b r a i n  r e c e p t o r  w h i c h 3 d e t e r r n i ' n e s  

w h a t  w e  f e e l . -  R a t h e r ,  o u r  i n d i v i d u a l  s e n s a t i o n s  d e p e n d  
\ 

u p o n  t h e  a r r a n g e m e n t s  o f  s p e c i a l  p a t t e r n s  o f  n e r v e  f i b r e s  

a n d  t h e  t i m i n g  o r  f r e q u e n c y  p a t t e r d  w i t h  w h i c h  t h e y  a r e  
+ 

s t i m u l a t e d  ( C o h e n ,  1 - 9 8 0 ) .  P a i n  r e s u l t s  w h e n  t h e  t o t a l ~ s -  I 

o u t p u t  o f  t h e  n e r v e  c e l l s  e x c e e d s  a c r i t i c a l  l e v e l  
. . 

( M e l i a c k  & Wall , -  1 9 . 8 2 ) .  T h e  p r o b l e m  w i t h  t h i s  t h e o r y  i s  ! 

r +-- / 

t h a t  i t  d o e s  n o t  t a k e  i n t o  a c c o u n t  t h e  f a s t  t h a t  t h e r e  i s  

a h i g h  d e g r e e  o f  n e r v e  s p e c i a l i z a t i o n  a n d  t h a t  t h e r e  i s  
' \ 

. \  

s e l e c t i v i t y  i n  t h e  c e p t r a l  t C r m i n a t i o n  o-•’ t h e s e  - n e r v e s  

( C o h e n ,  1 9 8 0 ) .  



theory oi pa 

Melzack and will proposed. the gate control 

in that has become the basis of modern pain 
3y ' 4  

theory (Lipton, 1979).  It appears to offer the best 
- 

explanation so far as to why pain can act so 
-I ' 

inconsistently. It postulates that at the spinal cord 

level there is a 'gate' that under certain circumstances 

allows pain stimulation to pass through to higher centres 
, . 

and a 

under 

t other times suppresses it. The gate is not only 

i 
local control ffom peripheral nerve fibres, but is 

also modulated through a central descending control 
- -  - 

mechanism. Therefore cortical activity can affect the 

gate and this can happen very rapidly (Lipton, 1979; 

Melzack & Wall, 1982) .  This is explained in more detail - 
in the section on contributing variables. 6 

Clinicians have long recognized that pain is a 

complex phenomena. A theoretical framework has now been 

provided for this observation by the gate control theory. 

4 - t  brings to the forefront the need to view G i n  as a 
Q 
multidimensionai experience comprised of sens'ory , __-. -- 

-. 1 
- affective, motivational an'd cognitivem systems (craig, in 

press). -- 
~ontributin:~ Varid'bles 
i 

The gate control theory of.pain ekplains why 

numerous'psychological variables exert ,an influence on 

I 

, 



p a i n  a n d  i t s  p e r c e p t i o n .  I t  i s  now w e l l  a c c e p t e a  t h a t  t h e  

p a i n  e x p e r i e n c e d  i s  n o t  s i m p l y  a f u n c t i o n  o f  t h e  a m o u n t  o f  

p h y s i c a l  d a m a g e ,  b u t  i s  d e t e r m i n e d  by o u r  p r e v i o u s  

e x p e r i e n c e  ( c o n d i t i o n i n g ) ,  o u r  ability t o  u n d n r s t a n d  t h e  

p a i n ' s  c a u s e s  a n d  c o n s e q u e n c e s ,  o u r  c u l t u r e ,  s o c i o -  c 

e c o n o m i c  s t a t u s  a n d  l i f e - c i r c u m s t a n c e s ,  o u r  m o o d s Y L  

i n c l u d i n g  a n x i e t y  a n d  d e p r e s s i o n ,  a n d  o u r  a s s e s s m e n t  o f  

. o u r  a b i l i t y  t o  d e a l  w i t h  t h e  p a i n  ( B o n d ,  1 9 8 0 ;  C r a i g ,  - 

1 9 8 3 ;  M e l z a c k  & Wa,ll, 1 9 8 2 ;  M e r s k e y ,  . 1 9 7 4 ) .  P a i n  t h e r e f o r e  

a c q u i r e s  c u l t u r a l  a n d  s o = i a l  q u a l i t i e s  t h a t  e f f e c t  t h e  w a y  

w e  a n d  o t h e r s  r e s p o n d  t o  i t .  

-, T h e  d e v e l o p m e n t  o f  p a i n  b e h a v i o r  p a t t e r n s  c u r r e n t l y  

i s  v i e w e d  a s  h a v i n g  t h r e e  s t a g e s :  a c u t e ,  p r e c h r o n i c  a n d  

c h r o n i c  ( K e e f e ,  B r o w n ,  S c o t t  & Z i e s a t ,  1 9 8 2 ) .  I n  e a c h  o f  

o f  t h e s e  t h r e e  s t a g e s  t h e  o v e r m s p o n s e  s y s t e m  c a n  b e  

' d i v i d e d  i n t o  t h e  o v e r t  b e h a v i o r a , l  r e s . p o n s e ,  t h e  

c o g n i t i v e / a f f e e t i ' v e  r e s p o n s e  a n d  t h e  p h y s i o l o g i c a l  
I 

r e s p o n s e .  T h i s  t h e o r y  i s  e x p l a i n e d  i n  m o r e  d e t a i l  b e l o w .  

H o w e v e r  i t  s h o u l d  b e  s t a t e d  t h a t  a t  t h e  m o m e n t  t h i s  t h e o r v  

a p p e a r s  t o  b e  b a s e d  o n  a d e s c r i p t i v e  s u m m a r y  o f  w h a t  s e e m s  

t o  h a p p e n  a n d  n o t  o n  a n  e m p i r i c a l  d a t a  b a s e .  M o r e  

r e s e a r c h  n e e d . s  t o  b e  c o n d u c t e d ,  i n c l u d i n g  l o n g i t u d i n a l  

a n d  r e t r o s p e c t i v e  s t u d ~ i e s  o f  p e o p l e  w i t h  c h r o n i c  p a i n ,  t o  

d e t e r m i n e  i f  t h i s  i s  a c t u a l l y  t h e  p r o c e s s  t h a t  o c c u r s .  

A c c o r d i n g  t o  t h i s  t h e o r y  p a t i e n t s  i n  t h e  a c u t e  



stage (0-2 months) ctecrease their activities, seek<help 

from'professionals, believe their pain is controllable 

through medical treatment, display an active coping style - - -  

\ 
even though experiencing high levels of anxiety, and 

experience reactive muscle spasms and autonomic arousal. 

In the pre-chronic stage ' ( 2 -6  months) patients 

continue to make an active attempt to deal with the pain. 

They alternate between periods of pushing themselves 

harder while cut,ting down on their medication, with 

periods of passivity, low levels of activity' and high ' 

medication intake. The danger here is that they push 

themselves too hard and cause a pattern of flareups 

leading to an increased dependence on medication and 
- 

further reinforcemnet of decreased qctivity and pain 

behavior. During this stage their pain varies in 
* 

intensity and becomes more reactive to stressors. 

In the chronic stage ( 6  months or more) 

patients dispJay stereotyped and firmly entrenched 

response patterns. Significant others now treat them 

differently and may encourage them to decrease their 

activity and provide solicitous attention •’0; pain 

behaviour. Patients may 'doctor shop' and become 

preoccupied with their somatic complaints. They 
- 

experience chronic muscle spasms due to posturing and 



- -- 4Z 
- 

- - - - g u a r d i n g  b e h a v i o r ,  a n d  t h i s  c a n  l e a d  t o  o t h e r  

p s y c h o p h y s i o l o g i c  d i s o r d e r s  s u c h  a s  m u s c l e  c o n t r a c t i o n  

h e a d a c h e s .  T h e y  a l s o  b e l i e v e  t h a t  t h e  p a i n  i s  
-% 

B 

u n c o n t r o l l a b l e  a n d  a d e p r e s s i v e ,  p a s s i v e  c m p i n g  s t y l e  i s  
7 

a d o p t e d .  a * 

S t e r n b a c h  ( 1 9 7 4 )  p r o v i d e s  f u r t h e r  i n s i g h t  i n t o  

t h e  v a r i a b l e s  t h a t  c o n t r i b u t e  t o  t h e  c h r o n i c  p a i n  p a t i e n t s  

e x p e r i e n c e .  He p o . i n t s  o u t  t h a t  t h e  p a t i e n t  c a n n o t  g i v e  

m e a n i n g  t o  t h e i r  p a i n .  T h e y  may u n d e r s t a n d  t h e  e ~ . ~ l a n a t i o n  

g i v e n  b v  t h e  d o c t o r ,  b u t '  t h e  p a i n  may s t i l l  m a k e  n o  s e n s e  

a s  i t  i s  n o t  a c t i n g  a s  a w a r n i n g  s i g n a l '  o r  p r o t e c t o r  a s  
9 

4 t h e y  b e l i e v e  p a i n  s h o u l d .  O u r  c u l t u r e  o f t e n  d i c t a t e s  t h a t  

t h e r e  b e  a p u r p o s e  o r  m e a n i h g  f o r  s u f f e r i n g  a n d  t h e  % 

c h r o n i c  p a i n  p a t i e n t  i s  l e f t  w o n d e r i n g  'why m e ? '  when  

- t h e r e  a r e  a l o t  o f  p e o p l e  w h o G g r e d m o r e  w i c k e d  e t c :  
. . 

P a t i e n t s  may e x p e n d  a g r e a t  d e a l  o f  e n e r g y  s e a r c h ' n g b f ' o r  Y .  
i n f o r m a t i o n  t h a t  w o u l d  g i v e  m e a n i n g  t o  t h e i r ~ ~ p a i n  ( C r a i g ,  

1 9 7 8 ) .  T h i s  c a n  r e s u l t  i n  a g r e a t  d e a l  o f  b i t t e r n e s s  a n d  

a n g e r  i f  p a t i e n t ?  h a v e  t o  r e s i g n  t h k m s e l v e s  t o  

e x p e r i e n c i n g  p u r p o s e l e s s ,  c h r o n i c  p a i n .  

C h r o n i c  p a i n  p a t i e n t s  may a l s o  e x p e r i e n c e  a 

f e e l i n g  o f  e n d l e s s n e s s  , t o  t h e i r  s u f f e r i n g .  T h e r e  i s  n o -  , , 

. . 
t i m e  l i m i t  a n d  n o  g u a r a n t e e d  e n d  t o  t h e  p a i n .  p a t i e n t s  

0 R 

may see  n u m e r o u s  d o c t o r s  who p r o d  a n d  p o k e  a n d  who t C  



*i.pend,ing'  t h r e a t  of a f u r t h e r  decrease i n  c a p a c i t i e s  a n d  

a n  increase i n  physical distress. T h e s e  t h r e a t s  c a n  

d p r c c i p b t a t c  serious . d i s t r e s s  i n  t h e  f a r m  o f  d i s o r g a n i z e d ,  9 
< 

h y r t e r  i c a l  b e h a v i o r ,  i n e d P r o p r i e t e  a v o i d a n c e  s t r a t e g i e s '  o r  
I 

A - . / - 

substunrial pkyaislagical a r o u s a l  ( ~ r a i g ,  i n  p r e s s ) .  T h i s  

+ m y  tantribute t o  t h e i r  s e n s e  of h e l p l e s s n e s s ,  lack o f " ,  , 
- 

I 

. g u n t i a t  , - a n g e r  a n d  f r u s r r a t i o n .  . 
q 

, \ 

This t y p e  of  rcocrion h a s  b e e n  d e m o n s t r a t e d  t h r o u g h  
2% - 

' varlo'un* pdreonnl i t y  tests.  T h e  n i p n e s o t a  M u l t i p h a s i c  
e 

P c r ~ o r t i t l i t y  I n v e n t o r y  h a s  been u s e d  Lo s E u d y b t h e  p r o f i l e s  

'of c h r o n i c  p a i n  p a t i e n t s .  - T h e  most i n t e r e s t i n g  f i n d i n g  i s  
- 

r- 

t h ' n t  t h o s e  p a t i e n t  t h a t  have  p a i n  o f  i d e n t i f i a b l e  o r g a n i c  
3 

o r i g i n  do n o t  d i f f e r  s i g n i ' f i c a n t l y  i n  t h e i r  p r o f i l e s  f r o m  

t h o s e  h a v i n g  p a i n  t h a t  d o e s  n o t  ,ha've a n  - i d e n t i f i a b l e ,  

o r g i s n i r  o r i g i n  ( S t e r n b a c h ,  1974). A 4 1  t h e  p a t i e n t s  . 
f 

t l i ~ . p i a ~ j  n e u r o t  f r  p a t t e r n s ,  v i t h  ~ h y p o t h o n d r i a s i s  atad 
1 

d c p t c s a i ~ n  8 s  t h e  s i g n i f i c a n t  E t t a t u r e s . ,  I n J f a c c ,  it i s  

- toaeon fok g h r o n i c  p a i n  p a c i ~ e n t s  t~ r e c e i v e  a d i a g n o s i s  o f  ' 

ncttrotfc  deprcwuiori  ( S t e r n t a c h ,  1974);. This p r o f - i l e  

dlspl .t%is itself i n  p a t i e n t s  w i t h  f i b r o s i t i s  ( P e y n e ,  

?. tesvi;t, C e r f o n ,  # a t = ,  Golden, G l k c k r n e n  & V a n d e r p . l a t e ,  

- f 9 8 2 ) .  --- 
-%- , 1 

The l i f e  $isto,r ies of t h e ~ c ' ~ e t i e n t a  show t h a t  m o s t  
I 



o f  t h e m  f v n c t i o n e d  q u i t e  a d e q u a t e l y  a t  h o m e ,  a t  w o r k ,  a n d  

i n  s o c i a l  s i t u a t i o n s ,  p r i o r  t o  t h e  d i s e a s e  o r  i n j u r y  t h a t  

r e s u l t e d  i n  c h r o n i c  p a i n .  I t  s e e m s o r e a s o n a b l e  t o  c o n c l u d e  

f r o m  t h i s  t h a t  t h e  e f f e c t  o f -  c h r o n i c  p a i n  i s  t o  c a u s e  

e m o t i o a a l  d i s t u r b a n c e  ( M e r s k e y ,  1 9 7 4 ;  W o o C f o r d e  & M e r s k e y , -  
0 

1 9 7 2 )  a n d  t h a t  p s y c h o l o g i c a l  p r o c e s s e s s  c a n n o t  b e  i g n o r e d  
- 

e v e n  i f  t h e r e  i s  a n  i d e n t i f i e d  o r g a n i c  b a s i s  f o r  t h e  p a i n  

( C r a i g , '  i n  p r e s s ) .  

I t  i s  n o t ,  s u p r i s i n g ,  g i v e n  t h e  n u m b e r  o f  
P 

c o n t r i b u t i n g  v a r i a b l e s ,  t h a t  a n x i e t y  a n d  d e p r e s s i o n  a r e  

f r e q u e n t l y  t h e  d o m i n a n t  a c c o m p a n y i n g  mood s t a t e s  o f  

p a t i e n t s  w h o  s u f f e r  f r o m  c h r o n i c  p a i n  ( S t e r n b a c h ,  1 9 7 4 ) .  

T h e  a n x i e t y  c a n  b e  e x a c e r b a t e d  b y  n u m e r o u s  o t h e r  f a c t o r s  

i n c l u d i n g  a n t i c i p a t i o n  o f  f u r t h e r  p a i n  o r  l 2 f e  d i s r u p t i o n  

( C r a i g ,  i n  p r e s s ) ,  f e a r  o f  b e i n g  c o n s i d e r e d  n e u r o t i c ,  f e a r  

o f  b e i n g  d e n i e d  f u r t h e r  m e d i c a l  h e l p  ( B o n d ,  1 9 8 0 ) ,  f e a r  o f  ' 

l o s i n g  c o n t r o l  o v e r  t h e  p a i n  a n d  o f  o n e ' s  p h y s i c a l  

w e l l - b e i n g  ( M e l z a c k . &  W a l l ,  1 9 8 2 ) ,  a n d  t h e  s t r e s s  t a t  a 
,,' c h r o n i c  p a i n  c r e a t e s  i n  i n t e r p e r s o n a l  r e l a t i o n s h i p s  a n d  

w o r k  s i t u a t i b n s .  C l i n i c a l  s t u d i e s  o f  p a t i e n t s  w i t h  q h r o n i c  
4 , 

b e n i g n  p a i n  d i s o r d e r s  h a v e  r e v e a l e d  a l i n k  b e t w e e n  p a i n  

a n d  a n x i e t y .  L e v e l s  of p a i n  a p p e a r  t o  r e f l e c t  v a r i a t i o n s n  
- 

i n  t h e  p a t i e n t ' s  e m o t i o n a l  t e n s i o n s  r a t h e r  t h a n  a n y  , 

s u b s t a n t i l a 1  c h a n g e  i n  t h e  d i s e a s e .  I n  o n e  w a y  t h e n ,  t h e  



pain acts like an 'emotional barometer' (Sternbach, 1974). 

All of these factors are pertinent to the experience of 

the fibrositis patient and makes them prime candidates for 

potentially high levels of anxiety. 

The literature demonstrates that chronically 
I 

anxious people appear particularly vulnerable to the 
. . 

occurrence and amplification of pain (Craig, in press; 

Merske';.;':4). During stressful times the body 

establi es the 'figh5-or-flight' response; which leads to 

an increase in muscle tension, blood pressure, heart rateu 

and adrenalin flow (Selye, 1978). Melzhck an-d Wall (1982) * 
L I 

believe that all of this activity may feed into the 

2ervous system producing feelings of tension and 

irritability, and may either produce pain directly (such 5 

as tension headaches) or indirectly by facilitating a 

activity in the neuron pools that project pain signals to 

the brain. It was discussed earlier in thig review that 

raised levels of anxiety can also be the result of illness 

and pain. Therefore a vicious cycle of anxiety increasing 

pain and pain increasing anxiety is often established. - ., 
Pain is therefore a complex neurophysiological, 

behavioral and psychological phenomenon, and as such, 

demands a treatment approach. It is now ' P 
well to reduce many kinds of - 



clhical pain by means of different psychol~ogical 

therapies (Melzack & Wall, ,1982). Bl'onica (1974)~ states 

that all patients with severe, chronic pain require 

psychological help. .Lipton (1979) feels that it is 

insufficient to treat patientsi pain without also treating 

their anxiety. Therefore, relaxation training is close to 

becoming one essential compon.ent of the psychological,, 

approach to chronic pain management. 

Relaxation Training and Chronic Pain Management 

Relaxation induction in some form has become 

an essential feature of many. forms of pain management 

(Melzack & Wall, 1982). Relaxation has been used' 

extensively with acute pain and is now becoming more 

i ' widely used with chronic pain. Why it works is not 
r h  

\ completely underst od although a number of effects have 

been identibed. 

The basis of the relaxation approach to pain 

is the belief that organic processes are,relevant and that 

they can be influenced by learning (Linton, 1982). 

~ehaviours that are normally protective in nature become,a 

conditioned response to a variety of stimuli. These 

behaviours are now destructive to the body. For example, 

when *the body is injured the tendency is to tense the . 
e 



L7, 
- - 

muscles in the injured area, thereby immobilizing it, and 
.- 

protecting it from further trauma. This resp%se is 

obviously valuable in acute injury, Howeper, if the 

muscles become chronically tense, the tension itself will 

produce pain, which in turn creates-further tensing. A 

pain-tension cycle is established (L'inton, 1982; Merskey, 
B .  

1974). 

Not all of the effects of relaxation on pain 

reduction can be attributed to a $owering of muscle , 

tension. Studies now show that there is not necessarily a 

correlation between pain intensity and muscle tension 

(Philips, 4977). Relaxation may be affecting other psycho- 

physiologic response patterns. Emotional stress, such as 

anger, depression a6d anxiety may precipitate substantial 

autonomic and visceral activity as well as skeletal 

activity. These~~changes may exacerbate pain (Craig, in 

press; Merskey, 1974). 
G 

Another theory tor the effects of relaxation on pain 

I, management has been suggested by Benson (1976). He has 

proposed that just as the body has an-innate 'fight-or- 

flight' response it also has an-innate 'relaxation 

response'. He and his cblleagues 'believe that this 
~ * 

'$ 

response is the-basis of all meditative practices. They 

suggest that relaxation reduces th; activity of the 

sympathetic nervous system and induces the subjective 



experience of well-being. 
9 

Relaxation training also incorporates several 

other psychological techniques that have proved to be 

effective in pain management. First, the actual 

relaxation exercise distracts the patient's attention from 

. - the painful areas to a different internal feeling. It is 
. . 

recognised that pain is diminished when attention is 

wilfulTy directed towards other events (Melzack & Wall, 

- 
Second, relaxation is a self-control approach. 

Patients learn it and institute it when they think fit. 

Russell (1978) demonstrated that self-appraisals of power 

or potency are major determinants of emotional states. 

Therefore pa Ynts' assessment of their ability to control 

experienced or impending physical pain influences the 

pain's emotional impact (Craig, in press). Melzack and 
w!, 

Wall (1982) state that it is possible to change the level 

of pain by giving peopre the feeling that they have 

control over it. . 
Third, part of relaxation training invol.ves 

J 

teaching people to identify what is anxiety producing for 

them. This provides them with an opportunity to modify 

the stressors and their reactions to them. If pain 



* 
producing stressors can be reduced then concommitantly 

the pain experienced should be reduced; Relaxation 

training may reduce pain by effecting three aspects of I 

anxiety: 1) it may lower the arousal level' and thereby 

reduce t'he intensity of the reaction; 2) it may arrest or h 

reverse rising anxiety levels, thereby reducing the tlme 

it takes to dispel the negative effects of anxiety; 3) it 

may reduce the frequency of controllable stressors in a 

persons life (Martin & Heibert, 1985). 

Linton'(1982) completed a critical review of 

the literature on the behavioral treatments of chronic 

pain other than headache. In the section on relaxation he 

concluded that the data suggests-tirat many patients may 
n 

. benefit from relaxation training in pain management. Some 

of the studies invalved patients with myofascial 

pain-dysf unction (Dohrrnan & Laskin, *l978), ,back pain 

(Nouwen & Solinger, 1979), arthritis (Varni, 1981), and 

temperomandibular joint pain (Casas, Beensterboer & Clark, 
B 

1982). These and other studies have found that not only 

were there physiological changes as a result of relaxation 

training but that patients' attitudes to their-- 

changed. The experience of the pain may be changed 

because of the alteration in the cognitive and emotional 

factors involved in the pain experience (Grzesiak, . . 1977). 



In summary, pain is defined as a category of 

experiences, signifying a multitude of different, unique 

experiences having different causes and characterized, by 

different qualities varying along a number sf sensory and 
-/- - 

affective dimen ions (Melzack & Wall, 1982). The body 7 
displays certa responses to psychosocial 

stressors. have the potential for 
4. 

increasing the perception a,nd manifestation of pain. 

Relaxation training has been shown to alter the 

physiological reactions to, as well as an individual's 
Q 

perception of a stressor. Because of this it,has been 

demostrated to be a useful tool in the management of 
1 

various ph'ysical ailments including chronic pain. 

Relaxation Techniques 

There are currently a number of techniques to induce 

relaxation including medication, hypnosis, meditation, 
l 

biofeedback training and progressive muscle relaxation. 

Progressive.m~uscle relaxation, cue-controlled relaxation 

and differential relaxation were the methods of treatment 

' i n  this study. This review will focus on each of these 

Progressive muscle relaxation. - 

Progr'essive muscle relaxation L P M R )  was developed by 
f' ' 



J a c o b s o n  ( -1938) .  I t  i s  a t e c h n i q u e  t h a t  f o c u s s e s  o n  t h e  

' p h y s r c a l - c o m p o n e n t  o f  t h e  s t ress  r e a c t i o n .  T h e  p r i m a r y  

g o a l  o f  t h i s  t e c h n i q u e  i s  t o  t r a i n  p e o p l e  t o  r e c o g n i z e  

m u s c l e  t e n s i o n  t h r o u g h o u t  t h e  b o d y  i n  o r d e r  t o  b e  a b l e  t o  
- 

e l i m i n a t e  u n n e c e g - s a r y  t e n s i o n ,  a n d  t h e r e b y  i n d u c e  a s t a t e  

o f  r e l a x a t i o n  ( L e h r e r ,  S c h o i c k e t , "  C a r r i n g t o n ,  & W o o l f . o l k ,  
# 

d 

1 9 8 0 ) .  A l t h o u g h  i t  i s  s t i l l  u n c l e a r  a s  t o  how e x a c t l y  
I 

e 
I 

t h i s  p ' r o c e d u r e  p i o d u c e s  r e l a x a t i o n ,  t h e r e  i s  a m p l e  

e v i d e n c e  o f  i t s  e f f e c t i v e r r e s s  a s  a n  i n t e r v e n t i o n - t e c h n i q u e  

- k b  - , f d r  a  n u l h b e ~  o • ’  t b n p l a i a t s  i n c l - u d i n g  h y p e r t e n s i o n ;  t e n b i b n  -. - 

h e a d a c h e s ,  a'nd c h r o n i c  m u s ~ l e .  t e n s i o n  ( ~ l a n i h a r i  & 
I .  . . 

_ E p s t e i n ,  1 9 7 8 ;  E v e r l y '  & R o s e n f e l d ,  1 9 8 1 ;  S h o e m a k e r  & 

T a s t o ,  1 9 7 5 ) .  

-L ,, - - .,The t e c h n i q u e  t h e  s u % j e c t  s _ y s t e m a t i c a l l y  

t e n s i n g  a n d  m u s c l e  g r o u p s ,  a n d  f o c u s s i n g  o n  
. , 

t h e  p h y s i o l o g i c a l  e x p e r i e n c e - o f  t h e  c h a n g e .  I t  i s  a 
d.... . . <; " - 

' l e a r n e d  t e c h n i q u e  a n d  t h e r e f o r e  i n v o l v e s  r e g u l a r '  d a i l y .  

p r a c t i c e .  T h e  s u b j e c t  i s  r e q u i r e d  t o  b e  i n  a c o m f o r t a b l e  . - 
- -  - 

p o - s i t i o n ' ,  e n s u r e  t h a t  t h e r e  w i l l  b e  n o  d i s t u r b a n c e s  o r  
- 1  

5 

n o i s e , . a n d  p r e f e r a b l y  b e  i n  a d a r k e n e d  r o o m  ( B e n s o n ,  

PMR i s  an e a s i l y  1 e a r n e . d  t e c h n i q u e '  a n d  b e c a u s e  o f  
+/ 1 

. . 
t h i s  i t  i s  r e c o m m e n d e d  f o r  p e o p l e  who h a % e  n e v e r  b e e n  

i n v o l v e d  2 n  r e l a x a t i o n  t r a i n i n g  b e f o r e  ( H ' e b e r t ,  1 9 8 0 ) .  
'++4 

B e c a u s e  o f  PMR's s i m p l i c i t y  a n d  v e r s a t i l i t y  t h e  t r a i n i n g  

c a n  b e  c o n d u c t e d ,  u n d e r  a t h e r a p i s t ' s  a i r e c t i o n ,  e i t h e r  



* 

i i v e ,  by  a u d i o t a p e  o r  w i t h  a  c o m b i n a t i o n  o f  t h e  two 

' ( I s r a e l  & B e i m a n ;  1 9 7 7 ;  P a u l  & T r i m b l e ,  1 9 7 0 ;  R i d d i c k  & % 

M e y e r  , 1 9 7 3 ) .  

d 

C u e - C o n t r o l l e d  R e l a x a t i o n  

One o f  t h e  g o a l s  o f  r e l a x a t i o n  t r a i n i n g  i s  t o  t e a c h  
6 - 

p e o p l e  t o  b e  a b l e  t o  i n d n c e  t h e  r - e l a x a t i o n  r e s p o n s e  i n  . 
, . 

s t r e s s f u l '  s i t u a t i o n s  w h e n e v e r  a n d  w h e r e v e r  t h e y  r e q u i r e  i t  I - I  

i 

( B u r i s h  & S c h ~ a r t z ,  1 9 8 0 ) . ,  T h i s  n a t u r a l l y  c a l l s  f o r  
-, i .  

t e c h n i q u e s  t h a t  c a n  b e  us-e'd ' u n o b t r u s i v e l y  i n  p u b l . i c  
% . . ,  

, ' ,  I s i t u a t i o n s .  ' A t e c h n i q u e  t h a t  a p p e a r s  t o  b e  e f f e c t i v e  f o r -  , 

-+.his  i s  c u e - C o n - t r o l l e d  r e l A x a t i o n  ( B a r r i o s  & ~ h i ~ e t o k i ,  - 

1 9 7 9 )  . '  ~ h r o u ~ h  a  t r a i n i n g  * p r o c e s s  t h e  r e l a x a t i o n  r e $ p o n s e  

- b e c o m e s  a c o n d i t i o n e d  r e s p o n s e  t o  a* p a r t f c d l a r  c u e . '  Cue -  
- .  - . j  

, . c o n t r o l l e d  r e l a x a t i o n  h a s  b e e n  f a v o u r a b l y '  c o m p a r e d  w i t h  * 

8 s y s t e m a t i c  d e s e n s i t i z a t i o n  ( R u s s e l l ,  Wise, & S t r a t o u d a k i s ,  

1 9 7 6 ) ,  a n d  h a s  b e e n  s h o w n  t o  b e  a n  e f f e c t i v e  i n t e r v e n t - i o n  

i n  a n x i e t y  r e d u c t i o n  ( G u z i c k i ,  C o a t e s  & G o o d w i n ,  1 9 8 0 ;  
4 

R u s s e l l , - M i l l  r & J u n e ,  1 9 7 5 ) .  B 
T h e  t r a i n i n g  f o r  t h i s  i s  s i m p l e  b u t  m u s t  b e  f o l l o w e d  

c l o s e l y  t o  e n s u r e  s k i l l  a c q u i s i t i o n  ( ~ a r r i o s '  & S h i g e t o m i ,  

1 9 7 9 ) .  A s p e c i f i c  c u e  i s  p l a c e d  a t  t h e  e n d  o f  t h e  

r e l a x a t i o n  p r a c t i c e  s e s s i o n  when  t h e  s u b j e c t  i s  f u l l y  

r e l a x e d .  T h i s  i s  p r a c t i c e d  u n t i l  t h e  s u b j e c t  c a n  r e t u r n  

t o  a f u l l y  r e l k x e d  s t a t e  w i t h  t h e  c u e .  I t  i s  t h r o u g h  t h i s  

* f r e q u e n t  p r a c t i c e  t h a t  t h e  . c u e  b e c o m e s  a s s o c i a t e d  w i t h  a - 
0 -  

-- - 



ful'ly relaxed state and then, theoretically, becomes a 

conditioned re\sponse which can elicit the relaxation 

response (Barrios & shigaetomi, 1979) .  The subject 

I introduces this technique in-vivo in a slow graduated 

manner, beginning with non-stressful situations ahd 

advancing to more stressful situations only when 

proficient at,the current stage. .. 3 

~ifferential Relaxation 

Differential relixation is baged on the concept that . - 
only certain muscles are required for each activity -and 

that t ~ s c ' l e s  need only be tensed to a certain 
-. 

-degree. The technique 'therefore focusses on training 
i 

people to relax the nonessential musecles and to tense the 
i @ - 

\, essential muscles only as much as necessary (Walker, 

1975) .  Through regular practice sessions subjects are 

taught to recogniie essential arrd noness'ential muscie 

for a variety of activities and to relax each 

\ accordingly (Appendix F and Appendix J). 

~ h ~ s i o l o ~ i c a l  Measures of Relaxation 

a 
It has been shown that the stress reactfton increases 

the activity of the sympathetic oervois system. This 

results in physiological changes such as increase heart 
t l  

and respiration rate,, muscle tension, and endocrine 

secretion CBensen, 1975; Budzynski & Peffer, 1980) .  



Conversly, relaxation training appears to reduce. the 
. 

activity of the sympathetic nervous system (Bensen, 

Greenwood & Klemchuck, 1975; Budzynski & Peffer, 1980) .  r (  

It is because of the above factors that physiological i - - - 
A e i 

measures such as heart and respiration rate and peripheral . 
f - .  

skin temperature have been used 6s measurement outcomes ' s ,  
&. for determining the level and effects of relaxation,. 

0 

training (Corson, Schneider, Biondi & Myers, 1980; 
< .  

4 

- , Hiebert,, 1980) .  I iQ 

* > 

/ 
3 

Summary' - 

This literature review has Eocuss'ed on the main p p 

$ 

issues involved in fibrositis, pain,'chronic pain and- 

,relaxation training, and the actLual relaxation procedures 
L 

c 

themselves. It has been'shown that fi6rositis is A,. a 

complex syndrome and t.hat little can yet be oflered in the 

way of treatment. One of the most distressing symptoms of 
a sr- . 

fibrositis is chronic pain, Other studies have D . \  
t 

\ 
rn \ * 

demonstrated the effectiveness of relaxation and stress a 

management training in either reducing chronic pain, or 
\ 

in assisting patients with chronic pain to regain Some 
I Z 

control over their symptoms. There is every indication 

therefore that similar procedures will be as effectile 

with the symptoms of fibrositis. 
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CHAPTER 3 
, + 

DESIGN A N D  METHODOLOGY- 

O r i g i n a l l y  t h i s  r e s e a r c h  p r p j e c t  was d e s i g n e d  t o  t e s t  - 
t h e  e f f e c t s  o f  s t r e s s  m a n a g e m e n t  t r a i n i n g  o n  t h e  s y m p t o m s  

o f  f i b r o s i t i s  v i a  a g r o u p  c o m p a r i s o n  m e t h o d .  T h e  o r i g i n a l :  . 

d e s i g n  c a l l e d  f o r  1 0 0  s u b j e c t s  t o  b e  a s s i g n e d  r a n d o m l y  t o  

o n e  o f  f o u r  g r o u p s :  c o n t r o l  g r o u p ,  m e d i c a t i o n  g r o u p ,  

e x p e r i m e n t a l  g r o u p , . a n d  b e n i g n  t r e a t m e n t  g r o u p .  A f t e r  . 
s 

s e v e r a l  m o n t h s  i t  b e c a * e  o b ; i o u s  t h a t  n o t  . e n o u g h  s u b j e c t s  - 

w e r e  a v a i l a b l e  f o r  t h i s  r e s e a r c h  d e s i g n  a n d  t h e  p r o j e c t  
v 

was r e d e s i g n e d ' o n  a s i n g l e - s u b j e c t  m u l t i p l e  b a s e  l i n e  

a c r o s s  s u b j e c t s  f o r m a t .  

1 '  
i , 

S i n g l e - S u b j e c t  D e s i g n  

'v H i s t o r i c a l  B a s i s  

S i n g l e  s u b j e c t  d e s i g n s  h a v e  b e e n  u s e d  f o r  a n u m b e r  of 

y e a r s  i n  many  a r e a s  o f  r e s e a r c h ,  i n c l u d i n g  e d u c a t i o i i ,  
a 

r e h a b i l i t a t i o n ,  p s y t h o l o g y ,  a n d  many  o t h e r  d i s c i p l i n e s  

( K a z d i n ,  1 9 8 2 ) .  A l t h o u g h  s i n g l e  s u b j e c t  d e s i p n s  h a v e  b e e n  

a s o m e w h a t  n e g l e c t e d ' r e s e a r c h  m e t h o d  f o r  a n u m b e r  o f  y e a r s  

t h e r e  h a s  b e e n  a r e c e n t  r e s u r g e n c e  o f  i n t e r e s t  i n  t h e i r  

u s e  i n  e x p e r i m e n t a l  p s y c h o l o g y  ( H e r s e n  & B a r l o w ,  1976;  



FskBtn, IQR2). I n  fact .  single-subject design-was a 
.* 

founding rcsearkh methodologyu f * r  m o d e r n  b e t l a v i o u r  

a o c j i f i e a t i o n  t e c h n i q u e s .  K s z d i n  (1982)  point$ o u t  t h e t  

much ai traditional r e s e a r c h  w a s  based on t h e  careful - * 

i n v c s r f g p t i o s l - o f  i n d i r i d u e l s  r a t h e r  than o n  b e t w e e n  g r o u p  

c o m p t t r f o o n s .  As examples of t h i s  h e  c i t e s  t h e  work o f  
B ,  

reeearrhers such,eg a v i o v  (1869-1936)  whose e x p e r i m e n t s  

v e r c  basg& p r i m a r i l y  on t h e  a f u d y  o f  one or  a f e w  a n i m a l s  

a t  a t.-t&, T h o r n d i k e  ( 1 0 7 4 - 1 9 4 9 )  whose b e s t  known work i s  

h i s  i n v e s t i g a t i o n  of c a r s f  escape from p u z z l e  b o x e s ,  a n d  

B . F .  Skinner t i 9 0 4 )  whose single-subject r e s e a r c h ' b e c a m e  

rttc brtat.w f o r  o p e r a n t  c o n d i t i o n i n g .  

r e  a r c  4180 h i s t ~ r f c a 1 + e x a t s p l e s  o f  t h e  u s e  of 
' Y r  a t 

s ingle-subject designs in clinical p s y c h o l o g y .  Kazdin  
0 

(1982)  unco s4a i .p  gives examples of people who h a v e  been  a 

, anjot .  i n f l t r t r n c e  i n  t h e  development of modern clinical 

g s p c h o l a g p .  F r e u d  (1856-1939) u s e d  d a t a  d e r i v e d  from t h e  

i n - d e p t h  s t u d y  of i n d i v i d u e l  c a s e s  t o  d e v e l o p  his th.eory 
i fi 

of personality find behaviour (e,g., Little-Hans, Anna 0.). 

satsun in 1920 %ad$ a major- c o n t r i b u t i w  t o  t h e  

," 9 

u ~ d e i i r s n d i n ~  of the  development o f  (the f e a r  reaction. 
\ 

' . 6 h r o t l g h  the now v e f l  knovn case of t h e  infant A l b e r t .  

These arc just a feu of t h e .  examples t h e t  are  p r e s e n t  i n  
1 ,  

i t h e  literature demonstrating the contribution 
I .  3 

a A *  h 
h 

single-subject designs have made t o  the formulation o f  t h e  
o* 

theoreticnt bbsis, 'of  present day psychology ( H e r s e n  & , B 
: 



. B a r l o w ,  1 9 7 6 ;  K a z d i n ,  1 9 8 2 ) . '  
-- 

A d v a n t a g e s '  w 

s i n g l e - s u b j e c t  d e s i g n  i s  b a s e d  o n  t h e  p h i l o s o p h y ' t h a t  
' 

v a l u a b l e  i p f o i m a t i o n  c a n  b e  o b t a i n e d  b y  s t u d y i n g  t h e  
+' - $ A  

v a r i a b l e s  that a f f e c t  i n d i v i d u a l  p e r f o r ~ a n c e  r a t h e r  t h a n :  
- .  . f 

g r o u p s  o f  p e r s o n s .  T h e  u l t i m a t e  g o a l  o f  t h i s  a t t e m ~ t  Co 
I .  

i d e n t i f y  lawg of n d i v i d u a l  p e r f o r m a n c e  i s  t o  d i s c o v e r  1 
r f j l a t l o d s h i p s  ( K a z d i n ,  1982.1. '  A s  H e r s e n  a n d  

4 

B a r l o w  ( 1 9 7 6 )  p o i n t  o u t ,  i f  b e h a v i o u r  i s  L a w f u l ,  t h e n  t h e  

i . d e n t i f i c a t i o n  o f  t h e r s o u r c e s  o f  v a r i a b i l t y  i n  o n e  s u b j e c t  

s h o u l d  o f f e r . .  i m p o r t a n t  i n f o r m a t i o n  8 o u t  t h e  s o u r c e s  o f  
L 

v a t l i a b i l - i t y  i n  s i m i l a r ~ ~ s u b j e c t s  u n d e r g b i n g  t h e  same 
I 

_-- 
t r e a t m e n t s .  'z 

T o  t h i s  e n d  s i n g l e - s u b j e c t  d < s i g n s  d o  h a v e  some 
0' 

a d v a n t a g e s  o v e r  g r o u p  c o m p a r i s o n  m e t h o d s .  F i r s t ,  g r o u p  
> 

c o m p a r i s o n  d e s i g n s  d e m a n d  l a r g e  n u m b e r s  o f  h . o m o g e n e o u s  

s u b j e c t s .  T h i s  n a t u r a l l y  c a l l :  f o r  t h e  i n v e s t m e n t  o f  a n  

e n o r m o u s  a n b u n t  o f  t i n ~ a o n h - m o n e y .  O f  t e n  t h e  n y m S e r  o f  
, I  

s u b j e c t s  n e e d e d  q r e  no=t a v a i l a b l e  o r  t h e  p r o c e d u r e s  

5 < 

r e q u i r e d  f o r  t h e  s k u d y  a f e ' b e y o n d  t h e  e x p e r i m g n - t e r ' k  
P 

b u d g e t  o r  a b i l i t y ' s .  S i n g l e p s u b j e c t  d e s i g n s  c a n  b r i n g  , t h e  " 
b 

e 

s t u d y  w i t h i n  T h e  e x p e r ' i m e n t e r ' s  r e s o u r c e s  a n d  s u b j e c t  
2' 

a v a i l a b i l i t y .  

S e c o n d ,  o n e  u f  t h e  c r i t i c i s m s  l e v e l l e d  a g a i n s t  -. 

b e t w e e n  g r o u p  c o m p a r i s o n s  i s  t b a t  t h e  r e s u l t s  may  d o t -  b e  
3 

r e l e v a n t  t o  c l i n i c i a n s .  S t a t i s t i c a l  s i g n i f i c a n c e  i n  a n  

7 



- 

a experiment does'not necessarily mean clinical 
/ .  

-- - 
significance. The difference between statistical 

m & - - 
sig-nificance and clinical significance often becomes 

overlooke-d in research (Hersen & Barlow, 1976) .  

Single-subject design is based on the continual monitoring 

of the subject's behaviour. The effectiveness of a 
I .  

technique is judged on clinical improvement and not 

statistical improvement.. This consideration does not 
'9 

negate t h e u e - e f  statistics in single-sub;ect designs. 

The controversy in the-literature concerning the 

'appropriateness of statistical procedures with - - '  

single-subject designs,is well documented by Hersen and 
A - 

Barlow (1976 ) .  Researchers that advocate the use of 

statistics believe that they are appropriate when it fs ' 

difficult-to establish stable baseline rates of behaviour, 

a' 
when variables with unestablished effects are being 

invqstigated, and when there is a relatively large 

/ . intra-subject variability (Hersen & Barlow, 1976) .  It was 

decided not to use statistical procedures in this st'udy as 

none of these factors app1,ied to this research project. 

3 - - however, statistical tests for single-subject designs $re 
% 

slowly be~oming more popular and have included t and F 

tests, time-series analysis, randomization tests, Rn test. 
C 

of rank, and split-middle technique (Hersen & Barlow, 

din, 1 9 8 2 % .  The advantages and disadvantages of 

& a  e test.s are described in detail by H.ersen and 



. Barlow (1976) and Kazdin (1982). 

A third advantage of +. single-subject * design lies in 

opportunity it affords to assess individual variability. 

individual variability of the 

subject's response to'the intervention is lost in the 

, compilation of the group data. Inter-subject variability 

is the rule rather than the exception in research (Hersen 

& Barlow, 1976), and yet group comparison methods shed no 

light on this variability. In reality it ma.y be more 

important to know why' certain subje.cts did or did not 

improve from treatment than it is to know the group 

result. Bergin (1966) clearly demonstrated that = -.: 

were lost to applied research because investigators 

- < 

overlooked the differences in effect of treatment on some 

subjects. Single-subject designs by their nature avoid 

this type of piotfall. 

,Fourth, group comparison designs present problems in 

the generalizability of the results to individuals. 

'Theoretically, this research dessign is- based on obtaining 

a truly random sample. In most studies, however, subjects 

are chosen on the basis of their availability and are then 
d 

randomly assignedgto groups that are matched on relevant 

characteristics (Hersen'& Barlow,. 1976). These types of 

procedures create problems. Since the subjects are not a 

true random sample the results cannot be generalized t o  . a 

the populatYon. However, since the group is heterogeneous 



on any number of characteristics the results cannot be 

generalized to an individual; nd' Barlow (1976) 
Hersen h\: 

contend therefore that it is logical to eneralize the \ 
/ 

results from a single individual whose response and - 1 

biographical 'characteristics have been well specified, as 
> 

I 

is t b c a s e  in single-subject design. 

Single-subject design is also a useful technique for 

testing the effectiveness of treatment packages. 

Treatment packages are usually multifaceted and contain 

- several different ingredients. Single-subject dedigns 

variables during the researah process. Therefore 
i 

possible with thig type of research methodology t 

allow for the immediate analysis and manipulation 

the various components of a treatment package in b rder to 

of- the 

i understand, adjust and refine the overall packsge prior to , 

testing its group effectiveness (Kazdin, 1982). , 1 
I 

Limitations 

Although there are some distinct advantages to using 

single-subject designs there are also some limitatfons. 

Firs't, single-subject designs have been primariry used in + 

7 

outcome research, that is to assess the efffectiveness of 

- a particular intervention (Kazdin, 1982), flowever, it is 

B 
not possible to use single-subject designs for comparing 

the effect of different interventions or variations of a 

particular interv.ention for the same behaviour disorder - 

(Hersen & Barlow, 1976). The'feason for this is that most' 



- -  -- 

designs institute different experimental conditions at 

different points in time. As a result a number of 

extraneous variables may be confounding the treatment 

outcome, such as the sequence of treatment introduction or 

the interaction of treatment and sequence (Kazdin, 1 9 8 2 ) . ,  

Second, single-subject designs are not as effective 

a s ~ g r o u p  comparison designs in addressing the issue of 

which clients are best suited for the treatment (Kazdin, 
I 

19b2) .  Between group comparisons can accomplish this 

thiough factoral designs where subjects are grouped on a 

number of variables (.such as age and sex) that may be 

relevant to treatment outcome (Her'sen & Barlow, 1976) .  In . 
single-case designs  the researcher %has no systematic way 

of determining whether outcomeneffects were the result of 

treatment or of subject characteristics (Kazdin, 1982) .  - 

- I 

This difficulty can be confounded if only a small nbmber 

of .subjects are used to assess the effects of a particular 

treatment intervedtion. It may be that the subjecks.were 
, 

all either idiosyn;rdtic nonresponders or responders: 

Even though it is p ~ s s i b l e  to- generalize the findings of - 

single-subject research designs it is the aboye factors 

that -makekit more difficult to assess'tli'e 'fac'tors that 

contri*bute tp ,this generalGity (Kazdin, 1982) .  

It is for the Above reasons that many researchers 
, - 

believe that a sTngle-subject desigq may be a good way of 

t h e  starting an investigation of, an intervention technique 
. . 

, 



but not of ending it (Leitenberg, 1973). Single-subject 

designs allow for the identification of individual sources 

of variability and the manipulation and adjustment of the 

critical components of the treatment intervention or 
a 

package. Hersen and Barlow (1976) contend that it is then 

advisable to test the intervention in a large group 
' \ 

outcome study since the researcher is now less concerned 

with individual variability a'nd more concerned wi-th the - 
magnitude of treatment effect. L 

Methodology 

There are various types of single-subject designs 

(refer to Hersen & Barlow, 1976, and Kazdin, 1982, for 

specific details and instructions on use). However, they 

are -all based on the continual monitoring of the subjects 

behaviour. This research project used a multiple-baseline 

.across subjects design. This method measures the effect 

o f  treatment across a number.of subjects. Baselines are 

obtained.on all subjects, and .once-'these are stable the 
. . 

I .. intervention, , . is introduced to different subjects at 1 
dif$,erent paints in time. It is basically an AB research 

design where A is baseline and B is the intervention. .The 

dependent measures are cont.inually monitored throughout 

project. If each subjects baseline changes 

is introduced, then txe effects of 
. \  

this chalge mhiy be attributable to thc intervention and 
\\ - 

not to extrbqeous variables (Kazdin, 1982). 

\ 



This method was chosen for this research project for 

a number of reasons. First, it was not possible to 

institute a reversal phase in the design as is required in 

an ABAB design. Subjects were instructed in the use of 

relaxation procedures. It could not be guaranteed that 

the subjects would stop using these techn.iques if 

instructed to. Second, the subjects were using the 

relaxation techniques for pain management. Even if it 

were possible to ensure that the  subject',^ stopped using 

the relaxation techniques when instructed to, it-raised 
4 - - 

the question of whet.her it was ethical to make this 

request. Discontinuingdthe intervention technique may 

have increased or prolonged their discomfort. Given these 

considerations it was decided that the multiple-baseline 

across subjects design would provide the necessary 

informati-on while controlling for some of the problems 

inherent in ABAB designs (Hersen & Barlow, 1976; Kazdin, 

Generalizability 

It is a well accepted precept of research that the 
4 

identif-ication of sources of variability increases the a 

ability of the researcher'to generalize the results. 

Sidman (1960)  points out that it is unrealistic to expect 

that.a given variable will have the sdme effect on all 

-subjects under all conditions. Therefore by identifying 

and controlling a greater number of conditions affecting a 



particular intervention, it is possible to decrease the 

variability of that intervention. It should then be 

possible to obtaih the same results in a greater number of 

subjects. single-subject designs allow for this 

identification and control of a'number,of vari'ables within . - 
- 

- the experimental operakion. 
> A . .  . - 

Single-subject de$igns allow for the replication of 

7 the study not only across subjects but also across 

'therapists and across settings. The original experiment 

can be replicat'ed a number of times across each of these 
. -e. 

variables. Because of this, Hersen and Barlow (1976) 

contend that in terms of vali,d-i&y or.-gkheraliaty' of 

findings the single-subject design can far surpass the 

experimental/no treatment control group design. 

Single-subject design uses the subject as his/her own 

control. Because o h h i s  it is possible to estimate the . 

effect of environmental factors'in treatment outcomes by 

either observing the degree of deterioration when 
I I 

treatment is withdrawn, or 'by identifying patterns of 

response across subjects when treatment is introduced 
> 

(Hersen & Barlow, 1976). 

Many proponents of single-subject designs believe 

that this research approach may have as much internal 

validity (i.e., the power of'the design to isolate 

independent variables responsible for intervention 

effects)'and external validity (i.e., the ability to 



generalize findings across subjects, settings and 

therapists) as group designs with no-treatment controls 

(Hersen & Barlow, 1976; Kazdin, 1982; Paul, 1967). "Kazdin 
- 

also states that the stringent criteria applied for 

evaluating the effectiveness of treatment in 

single-subject research m a ~ i d e n t i f y  interventions that 

are more potent and ge%eralizable than those evaluated by 

- statistical techniques. 

Summary 

Single-subject designs hold many advantages for the 

clinical researcher. Their flexibility and time, budget 

and subject requirements may make them the research method 

of choice for a number of clinical experiments. The 

design also allows for the identification and control of 

contributing variables, making them-a powerful tool for' 

the development and testing of new intervention 

strategies. 

Sample Selection 

A letter was mailed td rh'e~matolo~ists associated 

with the Arthritis Society, B.C. Division aaking them to 

participate in the study by referring patients that had 

been newly diagnosed as having fibrositis. The letter 

described the study, the inclasjon and exclusion criteria 



f o r  s u b j e c t  s e l e c t i o n ,  a n d  w h a t  was e x p e c t e d  o f  t h e  

r e f e r r i n g  r h e u m a t o l o g i s t  ( A p p e n d i x  A ) .  T h e .  

r h e u m a t o l o g i s t s  a l s o  r e c e i v e d  a s h e e t  w h i c h  g a v e  a 

s t a n d a r d i z e d  f o r m a t  o f  how t o  e x p l a i n  f i b r o s i t i ?  t o  t h e  
r& - 

p a t i e n t  ( A p p e n d i x  B ) .  T h i s  was t o  e n s u r e  t h a t '  a l l  

p a t i e n t s  r e c e i v e d  t h e  same t y p e  a n d  a m o c n t  o f  i n f o r m a t i o n  
a 

-0 
- +  

0. 

a b o u t  t h i s  s y n d r o m e .  A s t u d y  i n f o r m a t i o n  s h e e t ' w a s  . 
i n c l u d e d  i n  t h e  p a c k a g e  m a i l e d  t o  t h e ~ r h e u m a t o l o g i s t s  

( A p p e n d i x  C ) .  T h i s  s h e e t  t a l a  t h e  p a t i e n t  a b o u t  t h e  s t u d y .  -- - - 
4- 

a n d  w h a t  was e x p e c t e d  o f  t h e m  i f  t h e y  a g r e e d  t o  

p a r t i c i p a t e . .  I t  a l s o  e m p h a s i z e d  t h a t , t h e i r  m e d i c a l  

t r e a t m e n t  w o u l d  n o t  b,e c o m p r o m i s e d  i f  t h e y  d i d  n o t  w i s h  t o  

p a r t i c i p a t e ,  a n d  t h a t  t h e y  c o u l d  w i t h d r a w  f r o m  t h e  s t u d y  - 

a t  a n y ,  t ime  w i t h o u t  j e o p a r - d i z l n g  f u r t h < e r  t r e a , t m e n t .  
. d 

O n c e  t h e  r h e u m a t b l o g i s t  r e f e r r e d  a w i l l i n g  s u b j e c t ,  

t h e  p a t L e n t  r e c e i v e d  a .  s t a n d a r d i z e d  p h " y s i c a l  e x a m  a t  t h e  
* 

A r t h r i t i s  S o c i e t y  t o  e n s u r e  d i a g n o s t i c  p u r i t y .  T h e y  were 3 
0 

a l s o  g i v e n  t h e  Z u n g  S e l f - R a t i n g  ' D e p r e s s i o n  S c a l e ; ( Z u n g , -  
L . 

1965) t o  ' s c r e e n  f ~ r . ~ r o f s u n d '  c l i n i c a l  d e p r e s s i o n .  T h a s e  
5 .  * .  

s u b j e c t s  t h a t  w e r e e x c - l u d e d  f r o m  t h e  s t u d y q % e r e  r e f e r r e d  

. b a c k  t o  t h e i r  r h e u m ; t o l o g i s t  w i t h L ' a n  e x p t a h a t o r y  l e t t e r .  

T h r e e  s u b j e c t s  met e h e  , s t u d y  c r i t e r i a  a n d  were a s k e d  t o  
t' 

' s i g n . a  c o n s e n t  f o r m  ( A p p e % d i x  D ) ' a n d  c o m p l e t e  a . 
d e m o g r a p h i c  d a t a  f o r m  ( A p p e n d i x r E ) .  

i 

S u b i e , c t  P r o f i l e s  - .  

' 'A d e t a i l e d , p r , g f i l e  o f  t h e  s u b j e c k s  i s  p r o v i d e d  i n  
. * 

T a b l e s  1 ' -  4 :  



' Table 1 
Demographic D 

Descmiptors Subject Subject Subject 
1 2 3 

Sex Female - Female Female 
b e  53 56 62 - Working No No No 

Disability No No No 
Pension 

Table 2 , 
History of Symptoms 

\ 
Descriptors Subject. 1 Subject 2 Subjdct 3 

Years of Muscle 5+ 2+ to 5 5+ 
PainITension 

1st. Contact " 5+ 2+ to 5 5+ 
With Doctor years years years 

# of Doctors 3 or 4 3 o r 4  3 o r 4  , 
Seen 

# of Other 0 
Diagnosis 
for Symptbms 

Previous Medication Medication Medication 
Treatmenttls Physio. Physio. 

T.N.S. Acupuncture 



Table 3 
Symptom Intensity 

/ 
. I  

d 1 

-', Decsriptors Subject 1 Subject 2 Subject 3 

# of Years / 
I L 

Symptoms Have 2+ to 5 
Interfered With 
Activities 

75% 
f i  

Cold 
Weather Chge. 

% Of Time 
In Pain 

50%' 

Stress 
Exercise 

Anxiety 

What Increases 
Symptoms 

Cold . 
Weather 

Chge. 
Emot . 
*Upsets 
Stqess - 
Anxiety 
Heat 

Exercise - 

Overtired 

- - -  - -  

What Decrease 
Symptoms 

Heat 
Medication 
Rest 
Recreation 

Heat 
Medication 

- - 
- k  - 

Heat 
Medication 

Trouble Getting 
To Sleep - 

Of ten 

Of ten 

Of ten 

Rarely Sometimes 

Feel Tired In 
The Morning 

Sometimes Of ten 

Feel Tired 
During the Day 

So.met imes Of ten 

D.o Symptoms 
Interfere With: 

Activity 
Work 
Socialization 

Of ten 
Of ten 
Of ten 
Sometimes 

Of ten 
Of ten 

Of ten 
Of ten 
Sometimes 
Rarely 

Rarely 
oPersonal Relat. Rarely 
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Table 4 

.Affective Variables 

Descriptors Sub-ject 1 Sub-jec t 2 Subject 3 
Do You Believe 
You Have Control 
O.ver Your Pain 

Do You Have The 
Following Moods: 

Depression . 
Anxiety 
Anger 
Frustration 

Do Emotions 
Affect Symptoms 

Rarely 
Rarely 
Rarely 
Of ten 

Rarely 

.. Somewhat. Somewhat 

Rarely Sometimes 
Sometimes Sometimes 
Somet imes Rarely 
Somet irnes Somet imes 

Some of Rarely 
the time 

Research Design 

Three subjects were chosen for this single subject 

muitipl6 base line across subjects research project. All 

subjects monitored their pain, medicition intake and sleep 

patterns for 4 weeks pretre.atment (baseline), 6 weeks 

t r e a t m e n L a n d  4 weeks posttreatment follow-up. They met 

' individually with the resear er once a week during the 
f 4 

length of the study and handed in the self-monitored data 

at this time. Each subject received a standardized six 
b 

week stress reduction training program. Participants were 

tested individually at study entry, pretreatment, post- 

treatment and poststudy on self-report measGres and 

dolorimeter readings. 

Scheduling of appointments paralleled each other in 

order to control for effects related to the time of day 



- - - 

:$?or xetitSh.8, Uuc t o  t k a ' s l o w n e s s  of s u b j e c t  r e f e r r a l ,  
.- 9 

. .$a; 
s u b J e c t ; s " s t ~ f t - t ~ d  i n  the st u d y  ns soon a s  they met s tudy  

requfremenra. I t  was t h e r e f o r e  nut possible t o  2 

- 
B C 

s t a n d a r d i z e  t h e  l e n g t h  o f  'time s u b j e c t  s t a r e  

& 
" . i iotcs.  C 

'p t 

B 

e 
D e p e n d e n t  A e s u r e s  

\ \  9 

$ *  I Thrrzc: t y p e s  of d e p e n d e n t , m e a s u r $ s  were u s e d  i n  t h i s  

s t u d y :  sell-rep or^ quoscionnaires, i n c l u d i n g  t h e  

Stnbe-finit A n x i e t y  ' c l n v e ' n t o r y  (STAT) (spielb&rger. 1968). 

5,hc A r t h r i t i s  Impact M e a s u r e m e n t  Skales (AIMS) ( M e e n a n ,  

* i ; t ? r ~ a ~ n ,  Hason' & Dunaif , 1962). the B e c k  D e p r e s s s i o n  
a 

I n v e n t o r y  { B e c k ,  Ward, Hendelson, Mack & Erbaugh, 19611, 

and  t h e  HcGill P a i n  Q u e s t f d n n s i r e  (MPQ) ( ~ e ~ i a c k ,  1 9 7 5 ) ;  
I / YF d u l d r / m ~ t ~ r  f p r r s ' s u r e  algometer. C h ' a t i l l o n ,  New York. 

- 1  / 

. % , Y . ) ;  and self mon i t b r i a g  c h a r t s  an p $ i n  l e v e l s ,  

mcdicartoo intake and s leep integrity. A31 dependent 
C 

seasurea were t e s t e d  u n d e r  p r e - s t u d y ,  p r e - t r e a t h e n t ,  

past-rrcntaent an p o s e - s t u d y  c ~ n d i < ~ t o n s .  
b f 

State-Trait A m t i e t y  Inyentory 
-LII 

I - 
a 

43 

, Thr state-~islt A i x i e t g  Inventory ( S T I I )  i s  a 
r 

I . n self-evaluation guestionnair) baaed on e t h e o r e t i c a l  ? .  



- asses s  "how y o u  f e e l  now" ( S T A I - S ) ,  a n d  2 0  t o  $assess  "how 
I 

y o u  g e n e r a l l y  f e e l l " ( S T A I - T ) .  B o t h  f o r m s  were u s e d  i n  

t h i s  s t u d y .  Norms f o r  t h i s  s c a l e  a r e  b a s e d  o n  3 7 7  h i g h  + 

s c h o o l  j u n i o r s ,  982 c o l l e g , e  f r e s h m e n ,  484 c o l l e g e  s t u d e n t s  

e n r o l l e d  i n  a n  i n t r o d u c t o r y  p s y c h ~ l o g y  c o u r s e ,  4 6 1  male 

n e u r o p s y c h i a t r i c  p a t i e n t s ,  1 6 1 j  g e n e r a l  m e d i c a l  a n d  

s & k g i c a l  p a t i e n t s ,  a n d  2 1 2  p r i s o n e r s .  T h e  s c a l e  

d e m o n s t r a t e s  a d e q u a t e  r e l i a b i l i t y  ( K e n d a l l ,  F i n c h ,  

h u e r b a c h ,  H o o k e  8 M i k e u l a ,  lh97Q), a n d  v a l i d i t y  ( K e n d a . 1 1  e't 
J 

a l . ,  1 9 7 6 ;  S p i e l b e r g e r ,  G o r s u c h  & L u s h e n e ,  1 9 7 0 ) .  B e c a u h e  

t h e  STAI  s o  p a t e n t l y  a p p e a r s  t o  b e  w h a t  i t  p u r p o r t s  t o  b e ,  

- 0 
< 

i t  i s  o p e n  t o  f a k i n g ' t o  a O g r e a t e r  e x t e n t  t h a n  m o r e  s u b t l e  
s9 

r.; 
I 

s e l f - r e p o r t  t e s t s  ( B r e g e r ,  1 9 6 5 ) .  T h e  e x a m i n o r  i s  

t h e r e f o r e  a d v i s e d  t o  a s c e r t a i n  i n d e p e n d e n t l y  w h e t h e r  

e x a m i n e e s  w o u l d  b e  l i k e l y  t o  b i a s  t h e i r  r e s p o n s e s  a n d  i n  t 

w h a t  direction ( D r e g e r ,  1 9 6 5 ) .  T e s t - r e t e s t -  s . t a b i l i i y  
r 

c o e f f i c e n t s  f o r  t h e  S T A I - T  r a n g e  f r o m  . 7 3  t o  .86 '- 
I 

( S p i e l b e r g e r ,  e t  a l . ,  1 9 7 0 ) .  H o w e v e r ,  t h e y  t e n d  t o  b e  l o w  
d 

' f o r  t h e  STAI-S  ' s c a l e ,  m e d i a n  r = . 3 2 .  T h i s  r e s u l t  i s  t o  b e  

e x p e c t e d  a s  t h e  S T A I - S  s c a l e  i s  d e s i g n e d  t o  m e a s u r e  

s i t u a t 5 o n a l  i n f l u e n c e s  a t  t h e  t ime  o f  t e s t i r r g  a n d  n o t  a 

p e r s i s t e n t  c h a r a c t e r i s t i c  o f  t h e  i n d i v i d u a l  ( S p i e l b e r g e r  
P 

F r  al., 1970). I n t e r n a l  r a n g e s  f r o m  . 8 3  t o  

. .92  ( S p i e l b e r g e r  e t  e l . ,  i970). T h e  c o r r e l a t i o n  b e t w e e n  

. -, ' t h e  STAI-T a n d  t h e  IPAT (Cattell, 1 9 5 7 )  ranges  be tween  . 7 5  

a n d  . 7 7  ( S p i e l b e r g e r  e t  a l . ,  1970),  i n d i c a t i n g  a d e q u a t e  . 



T h e  A r t h r i t i s  I m p a c t  M e a s u r e m e n t  S c a l e s  

T h e  A r t h r d t i s  I m p a c t  M e a s u r e m e n t  S c a l e s  (AIMS)  a r e  a 

b a t t e r y  o f  s e l f - e v a l u a t i o n  h e a l t h  s t a t u s  q u e s t i o n s  a i m e d  

a t .  a s s e s s i n g  ' t h e  p h y s i c a l ,  e m o t i o n , a l  a n d  s o c i a l  w e l l -  

b e i n g  o f  i n d i v i d u a l s  w i t h  w i t h  r h e u m a t i c  d i s e a s e s .  S i n c e  

f i b r o s i t i s  i s  a r h e u m a t i c  s y n d r o m e ,  a n d  s i n c e  t h e r e  i s  n o  

s a a l e  d e s i g n e d  s p ~ c i f i c a l k y  f o r  t h i s  s y n d r o m e ,  t h e s e  

s c a l e s  were c h o s e n  f o r  t h i s  s t u d y .  T h e  45  h e a l t h  s t a t u s  .i 
, .  

' q u e s t i o n s  a r e  g r o u p e d  i , n t o  n i n e  c o m p o n e n t  s c a l e s :  

M o b i l i t y ,  P h y s i c a l  A c t i v i t y ,  D e x t e r i t y ,  H o u s e h o l d  

A c t i v i t i e s ,  A c t i v i t i e s  o f  D a i l y  L i v i n g , '  A n x i e t y ,  
i 

I 

D e p r e s s i o n ,  S o c i a l  A c t i v i t y ;  a n d  ~ ~ a i n - .  T h e  s c a l e s  c o n t a i n  

4-'7 i t ems ,  a n d  e a c h  i t em c o n ' t a i n s  2-6 p o s g , i b l e ,  r e s p o n s e s .  
\ * 

Item r e s p o n s e s  a r e  summed b y  g r o ' u p  t o  p r o d u c e  s c a l e  s c o r e s  ' 

a n d  t h e n  b r o u g h t  t o  a n o r m a l  s t a n d a r d  s c o r e ,  o f  0 - 1 0 k r f o r  

, a  -. 
 be n o r a s  f o r  t h e  s c a l e s  a& b a s e d  o n  625 p a t i e n t s :  

336  w i t h  r h e u m a t o i d  a r t h r i t i s ,  108 w i t h  o s t e o a r t h r i t i s ,  5 7  

w i t h  s y s t e m a t i c  l u p u s  e r y t h e w t o s i s ,  34  w i t h  s e r o n e g a t i v e  
7 1 0  " ,  

a v a r i a n t s ,  a n d  61 w i t h  o t h e r  d i s e a s e s ,  i n c l u d i n g  ' 

a o f  t - t i s s u e  r h e u m a t i s m ,  a n d  c r y s t a l - a s s o c i a t e d -  a r t h r o p a t h y  
I 

( M e e n a n ,  G e r t m a n , .  H a s o n  & D u n a i f ,  1982). T h e  s c a l e s  

d e m o n s t r a t e  a d e q u a t e  r e l i a ~ b i l i t y  v i t , h  a n  ' i n t e r n a l  

r e p r o d u c k b i l i t y  o f  . 9 0 . , - a n d  a, t e s t - r e t e s t  s t a b i l i t y  



c o e f f i c i e n t  o f  .80 ( M e e n a n ,  e t  a l . ,  1 9 8 2 ) .  V a l i d i t y  was 

a s s e s s e d  b y  t h r e e  m e t h o d s :  c o r r e l a t i n g  n o r m a l  s c o r e s  w i t h  

g e n e r a l  a n d  s p e c i f i c  c l i n i c a l  m e a s u r e s  i n  d i s e a s e  

a c t i v i t y ;  p e r ' f o r m i n g  a f a c t o r  a n a l y s i s  o n  e a c h  g r o u p  o f  
5 

I 

i t ems  t o  d e t e r m i n e  i f  i t  i d e n t i f i e d  a s i n g l e  f a c t o r ;  a n d  
/ 

r u n n n i n g  a s e r i e s  o f  m u l t i p l e  r e g r e s s i o n s  o n  t h e  AIMS a s  a 
I 

w h o l e ,  u s i n g  p a t i e n t s '  a n d  p h y s i c i a n s '  e sh ima te s  o f \ \ ,  

o v e r a l l  h e a l t h  s t a t u s  a s  t h e  d e p e q d e n t  v a r i a b l e s  ( M e e n a n  - 
# ?% 

e t  a l . ,  1 9 8 2 ) .  T h e  r e s u l t s  S i lowed  t h a t  a l l  n i h e  s c a l e s  
, 

were s i g n i f i c a n t , $ y  c o r r e l a t e d  w i t h  . b o t h  g e n e r a l  a n d  
- c 

s p e c i f i c  ' c l i n i c a l  m e a s u r e s ,  t h a t  a l l  s c a l e s  e x c i p t  . 
c .  

~ o u s e h o l d  A c t i v i t i e s  l o a d e d  o n  a  s i n g l e  f a - o r ,  a n d  t h a t  
3 * - \  d 

. 
t h e  n i n e  s c a l e s  t a k e n  t o g e t h e r  e x p l a ' i n e d  a t  l e a s t  60% o f f  

9 

t h e  v a r i a r i c - e  i n  t h e ' f l r  s u m m a r y  h e a l t h .  s t a t u s  e s t i m a t e s  

g e n e r a t e d  b y  p h y s i c i a n s  a n d '  p a t i e n t s  ( M e e n a n ,  ,1982) .  
x- 

-. T h e  g e n e r a l j z a b i l i t y  o f  t h e  AIMS was a ssessed  by 
, - a " 

r e p e a t i n g  t h e  v a l i d i t y  a n d  r e l i a b i l i t y  a n a l y s e s  j.n a  . . A 

'% v a r i e t y  ' o f  s o i i o d e  o g r a p h i c ,  d i a g n o s t i c  

s u b g e t s .  T h e - r e s u l t s  c l o s e l y ' r e s e m b l e d  
- ,  

t h e  o v z r a l l  s a m p l e  a n d  i n d i c a t e  t h a t  t h  
r 
0 e 

i n  a v a r i e t y  o f  c l i n i c a l  s e t t i n g s ;  a n d  t h a t  t h i s  o n e  

A/ 

i n s t r u m e n t  h a s  b r . o a d  a p p l i c a t i b n s  . a c r & s s  , d i s e a i e  a n d  

4 e m o g r a p h S c  g r o u p d  ( M e e n a n  e t  a l .  ,' 198.9). 
a .  

T h e  M c G i ' l l  P a i n  Q u e s t i o n n a i r e  . . 
T h e  McGi11 ' P a i n  . Q u e s t i o n n a i r e  '-(MPQ) $ f e p r e s e n t s  q n  



a t t e m p t  t o  d e v e l o p  a  m u l t i d i m e n s i o n a l  m e a s u r e  o f  p a i n .  I t  
I 

c o n t a i n s  20 c a t e g o r i e s  o f  v e r b a l  d e s c r i p t o r s  t h a t  a r e  
0 

c o n s i d e r e d  t o  b e  r e p r e s e n t a t i v e  o f  t h r e e  m a j o r  

c l a s s i f i c a t i o n s  o f  t h e  e x p e r i e n c e  o f  p a i r :  w o r d s  t h a t  . - - 

d , e s c r i b e  s e n s o r y  q u a l i t i e s  ( t e m p o r G l ,  s p a t i a l ,  p r e s s u r e ,  
. 

t h e r m a l  a n d  o t h e r  p r o p e r t i e s ) ;  w o r d s  t h a t  d e s c r i b e  t h e  

a f f e c t i v e  q u a l i t i e s  ( t e n s i o n ,  f e a r ,  a n d  a u t o n o m i c  
@ 

p r o p e r t i e s ) ;  6 n d  e v a l u a t i v e  w o r d s  ( s u b j e c t i v e  o v e r a l l  
. \ 

i n t e n s i t y  o f  t h e  t o t a l  p a i n  e x p e r i e n c e ) ,  ( M e l z a c k ,  1 9 7 5 ) .  

A l t h o u g h  p a t i e n t s  f i l l  o u t  the  q u e s t i o n n a i r e  t h e m s e l v e s  i t  . . 

i s  a d v i s e d  t h a t  t h e  e x $ m i q e r  b e  p r e s e n t  i n  o r d e r  t o  e n s u r e  

t h a t  i n s t r u c t i o r i s . . a r e  f o l l o w e d  a n d  t h a t  t h e  p a t i e n t  

u n d e r s t a n d s  t h e  m e a n i n g - o f  t h e  w o r d s .  T h e  d a t a  f r o m  t h e  

MPQ c a n  b e  a n a l y 6 e d  i n  f o u r  w a y s :  t h e  p a i n  r a t i n g  i n d e x  

b a s e d  o n  t h e .  l e a n  s c a l e  v a l u e s  ( P R I - S ) ,  t h e  p a i n  r a t i n g  

h d e e  b i s e - d  o n  t h e  r a n k  v a l u e s  o f  t h e  w o r d s  ('PR-I-R), t h e  

n u m b e r  o f  w b r d s .  c h o s e h  d(NWC), a n ~ d  t h e  p i e s e n t  p a i n  

i n t e n s i t y  ( P P I )  w h i c h L i s  a n  i n d i c a t o ' r  o f  o v e r a l l  p a i n  
,1 

i n t e n i i t y  a t  t h e  t ime t h a t  t h e  t P s t  i s  t a k e n  ( M e l z d c k ,  . 
6 .  

1 9 7 - 5 ) .  , A l l  f o u r  i n d i c e s  wer?e u s e d  i n  t h i s  s t u d y .  - 

I n  t h e  d e v e l o p m e n t  o f  t h e  q u e s t i o n n a i r e ,  s u b j e c t s  
G 

were a s k e d t o  c l a s s i f ' y  202 w o r d s  o b t a i n e d  f r o n l  t h e  - 
d 

c l i n i c a l  p a i n  l i t e r a t u r e  i n t o .  smaller  g r o u p s  , t h a t  
r / 

J 
a e s c r i b e d  d i f f e r e n ' t  a s p e c t s  o f  t h e i r  p a i n  h p e r i - e n c e  

t 

I 

' ( M e l z a c k ,  1 9 7 5 ) .  T h e s e  w o r d s  were t h e n  c l a s s i f i e d  i n t o  

t h e  t h r e e  m a j o r  c l a s s e s  a n d  16 s u b c l a s s e s .  N e x t ,  a n  & .  a 

B ' 

0 



0 ,  

a t t e m p t  was r a d e  t o  d e t e r m i n e  t h e  p a i n  intensities i m p l i e d  

. b y  t h e  w o r d s  i n  e a c h  s u b c l a s s .  A n u m e r i c a l  s c a l e  was 
- 

d e v z s e d  t h a t - r a n g e d  f r o m  leas , t  p a i n  t o  m o s t  e x c r u c i a t i n g  

, p a i n ' .  D o c t o r s ,  s t u d e n t s  a n d  p a t i e n t s  w e r e . a s k e d  t o  a s s i g n  

a n  i n t e n s i t y  v q l u e  t o  e a c h  w o r d .  A l t h o u g h  t h e  p r e c i s e  

" .  ~ : n 

i n t e n s i t y  s c a l e  v a l u e s  v a r i e d  b e t w e e n  g r o u p s ,  t h e  - 

p o s i t i o n s  o f - t h e  w o r d s  r e l a t i v e  t o  e a c h  o t h e r  wkre t h e  n 
3 .  

4: 
" 3 

- same ( M e l z a c k ,  1 9 7 5 ) .  ~ N w m e r o u s , f a c t o r  a n a l y t i c  s t u ' d i e s ,  
b \ .  * '  

I 
" 

h a v e ,  b e e n  c o n d u c t e d  " t h a t  g i v e  c r e d e n c e  t o  t h e  , .,. , 
w 

.$. *- 
, a t h. 

c o n c e p t h a l i z a t i a n  o f  p a i n  a s  8 3 - d i h e n s i o n a l  p h e n o m e h o -  
'F' 

$ 8 Q 
+ B " I b f  

( B y r n e ,  T r o y ,  B = a d e l y i ,  M a r . c h i s e l l o ,  G e i s i r ~ g e r . .  Y a n + ' d e ~ :  
a 

, "b* - 'r 

d e i d e  & P r i e t o ,  . 1 9 8 2 ;  P r i e t a ,  H o p s o n ,  ~ r a d e i y , .  >Bgrme., . ,  
4 

t I T @,st 

4 " 9 .  

, G e i s i n g e r ,  M i d o x  ,&' M a r c h i s e l l o ,  d 9 8 ' ~ ~  ' ~ e a d i n g ' ,  1$79).  . ' 21 ' 
.. * -  

* *  @ v 

~ ~ e s t - r e t k s ' t  s t u d i e s ,  h 'ave y i e % d 8 d  e v i d e n c e '  t o  s u g @ % s t  = e. 
fl $ * 

t h a t  t h e r e  i s  c o n s i s i e n c y  + i n  a n  i ; d i v i d u a l 8 s  c h o i c k  o f  . * 

*a .k. 
3 '9 

. c a t e g o r y  s c a l e s  d c r o s s ' a  o n e  w e e k  t ime p e r i o d  ( F o x  @ 
- ' I  

B I 

tl 

k * d 
1 4  k C 

" . M e l z a c k ,  1 9 7 6 ;  M e l z a c k ;  ~ 9 7 3 ; .  ~ e l z a 6 k  & P e r r y ,  1 9 7 5 ) .  a I 

1 ,  .* *! . + .  . s o o  S t u d i e s  h a v e  a l s o  b e b n  c o n d u G t e d  o n  t h e  c o r r e l a k i o ~ s  
1 .  

,'3.^' b , P 

", b e t w e e n  t h e - v a r i  metho"d9s7,,of s c o r i n g  ( M e l z a c k ,  1 9 7 5 ) .  % , " O P  

U 
I .I 

n k S 
, T h e n  c o r r e l a t i b n  b e t w q e n  t h e  P B I - S  ' q n d r  t h e  P R I L R ~ S  h i g h  , (  

6 ,  

\ >  r 
0 * 

4 
h E f 1 

. ( 0 . ? + ~ r *  h i g h t e r  . f g r s a l l  F t a g o s 4 e s ) .  T h e  NWC C o r r e l a t e s  J .  + . /  C 4 

, '. 
i )  h & g h l  J ; W i t h  t h e  -S ( r =  Q . Q 6 7 ) , a n d  t h e  PRI-R ( r =  0 . 8 9 ) .  I I/ 
' 6 i 

I 

- ' \  
% * -  JG* (i 

' , T h e  c o r r q l a t i o n  c 0 6 f f i c i e n t ~ s  b q t ' ~ e e " n ~ t h e .  P P J  a n d  o t h e r  ", ' 
i V .  

1 :A @ a  
t 1  

, i n d i c e s  a r e :  NWC 0.3?,  PRI-R. 0 . 4 2 ,  PRLS 0 . 4 2 .  ' ~ e l z a c k  
x3 

i f  
1 

( 1 9 7 5 )  h y p o t h e s i z e s  t h a ~ t  ~ 8 l t h o u g h  t h e  PPI c o r r e l a t i o n s  ' 
I 

L 
* 

h 
I I LC 7 

? 4 3  e 

I! i 
cb  ' 

w i t h  t h e  NWC a n d  t h e - ~ R ' ~  a r e  " ~ t @ a t ~ ~ t i c ; 3 1 P y  s i g n i f i c a n t ,  @- 
I .  

I .  
.% G P  9 / ,  

n 4 
B b  

* T  Q+ P C , :tl I ' 



. . 
- .  "&?&- - 
t h e , - l o w  c o r r e l a t i o n s  may b e  i n d i > a t i v e  t h a t  a l a r g e  p a r t  

I + o f  t h e  v a r i a n c e  may b e  d e t e r m i n e d  by o t h e r  f a c t o r s .  T h e  *c\ 

P ~ I  a p p e a r s  t o  d i s p l a y  l e s s  c o n s i s t e n c y  a n d  b e  m o r e  

s u s c e p t i b f e  t o  i n f l u e n c e  b y  o t h e r  v a r i a b l e s  ( M e l z a c k ,  

1 9 7 5 ) .  H o w e v e r ,  w h e n  c h a n g e s  i n  p a i n  a r e  e x a m i n e d  t h e  

c o r r e l a t i o n s  b e t w e e n  t h e  P P I  a n d  t h e  PRI-R . a r e  0 . 9 4  

( M e l z ~ c k ,  1 9 7 5 ) .  T h e  o r i g i n a l  P P I  s c o r e  a n d  t h e  w o r d s  

t h a t  c o m p r i s e  t h e  PRI-R may s h o w  c o n s i d e r g b l e  v a r i a b i l i t y .  

' m o w e v e r ,  a n y  c h a a g e s  i n  t h e i p a i n  i n d i c a t e d  o n  t h e  t w o  

Y meas"res a r e  r e m a r k a b l j .  c o n s i s t e n t .  T h e s e  r e s u l t s  

d ' 
i n d i c a t e  t h a t ' t h e  MPQ i s  a u s e f u l 1  t o d l  f r ' m e a s u r i n g  t h e  

4 
* P 

e f f e c t  o f  v a r i o u s  p a i n  i n t 2 r v e n t i o n  m e t h d d s .  V. 

I 

L i  
s ,  

. *. T h e  B e c k  D e p r . e s s i o n  I n v e n t o r y  
4 

% T h e  ~ e c G  D e p r e s s i o n  I n v e n t o r y  ~ B D I )  i s  a s e l f - r e p o r t  
1 " 

U 6 ' 
B * 

L 'measyce d e v e l o p d d  t b  p r o v i d e  a a s s e s s m e n t  o f  
C J ?  

t t h e S a i n t e n s i t y  o f  d e p r e s s i o n .  1t i s  a i m e d  a t S ; r e g i s t e - r i n g  . . 
9 * .  * '+ . ., v a r y i n g  O d e g r e e s  o f  d e p r e s s i o n  a l o n g  a c o n t i r i u u q  a n d  i s  n o t  

' 0  ' R 

.' d s e s i g r l e d . < t o  ' d i s n t i n g u i s h  a m l u n g  s t a n d a r d  d i a 0 g ' n o $ t i c  ' . 
C 

f 

, , r D Q n 

9 

3 , ? ,  ca t . egor ;$  ( ~ e ' c k ,  W a r d ,  ~ e ~ d d l s o n ,  Mock & ~ r b a u g h ,  1 9 6 1 ) .  
, L 

i 

o .  - . T h d  i n v e n t o r y  i s  , c o m p o s e d ~ ~ o f ' 2 l  c a t e g o r i e s  U 1  o f  

$ 
h 

4 , , s y m p  p s  a n d  a t t i t u t u d e s  t h k t  d e s c r i b e  a s p e c i f i c  

7' 
7,"' 

1 i 

. b e h a v i o u r a J  m a , n i f e s , t a t i * n  'of  d e p r e s 9 s i o n .  ' V i t h i n  e a c h '  . 
#+ 

' f : * a c a t e p o r y  t h e r e  a r e  4 t o  5 s e l f - e v a l r a ~ i v e  s t - a t e m e n t s  t h a t ,  
9 . ,  

> 3 / D 7 

. , a c e  t a n k e d  t o  r e f l e c t  t h e  s h e v e r i t y  Q$ tqe  s y m p t o m .  E a c h  
e .d.  , 

' .  

s t a t e m e n t  i s  as ,q j .gned  a n u m e r i c a l  v a l u e  f r o m  0-3 w h e r e  
* 

P z e r o  e q u a i s  n e u p a l  a n d -  t h r e e  e q h a ' l s  m a x i m a l  s e v e r i t y .  c 

" .  

i) % $ 
b 

a + .  



T h e  e x a m i n e e  r e a d s  t h e  s t a t e m e n t s  a n d  c i k c l e s  t h e  
1 

' a p p r o p r i a t e  r a t i n g .  

J U 

T h e  i t e m s  i n  t h e  i n v e n t o r y  were p r i m a r i l y  c l i ' n i c a l l y  s 

o t 

d e r i v e d .  ?he ;  w e r e  c h o s e n  b e c a u s e  o f  t h e i r  u r ; l a t i o n s h i p  

t o  t h e  b e h a v i o u r a l  m a n i f e s t a t i o n s  o f L ' d e p r e s s i o n  a n d  n o t  , 

b e c a u s e  t h e y  r e f l e c t  a n y  t h e o r y  r e g a r d i n g  t h e  e t i o l o g y ' o r  
€3 

u n d e r l y i n g  p r o c e - s s e s  i n  d e p r e s s i o n  ( B e c k  e t  a l . , .  1 9 6 1 ) .  
J .  

F o r  t h e  d e v e l o p m e n t  o f  t h e  i n v e . n t o r y  s y s t e m a t i c  
6 

o b s e r v a t i o n s  a n d  r e c o r d s  o f  t h e  c h a r a c t e r i s t i c  a t t i t u d e s  
0 ' 

C 

a n d  s y m p t o m s  o f  d e p r e s s e d  p a t i e n t s  were m a d e .  T h e  " - ,  " 
;B 

p a t i e n t s  f o r  t h i s  i n i t i a l  s t u d y  were c h o s e h  b e c q u s e  t h e i r  c 

a t t i t u d e s  a n d  s y m p t o m s  were c o n s i s t e n t  w i t h  $ h e  

d e s c r i p t i o n s  o f  d e p r e s s i o n ' i n  t h e  p s y c h i a t r ' i c  l i t e r a t u r e .  
8 

I t  was f r o m  t h e s e  o b s e r v a t i o n s  t h a t  t h e ;  2 1  i tems were 
b 1 J l  . rs 

d e r i v e d .  
d i  

I Them i n v e n t o r y  i s F b a s e e ' d  , a n  t h e  s t u d y  .of 409 p a t i e n t s  
I 1  

' d 
J' T 

c,. 

U 

who were d r a w n  f r o m  r o u t i R e  a d m i s s i o n s  t o  p s y c h i a t r i c  

= a o t p a t i g n t  a n d  i n p a t i e n t  d a p a r t m e < t s  6 f ~ ' t ~ o ~ ' ~ h o s p ' i t a l s  i n  
s 

* -'. 1 

t w o . s e p a r a t e  i t u d , i e s .  . T h e  p a t i e n t s q w F r e  s e e n  e i t h e r  
D 

> 

5 * 0 " >  , A 

P 

d i r e c t l y  b e f o r e  o r  a f t e r  t&eL a d m i n i ~ t r a t ~ i o ~ ~ o f  t h e  - r 

' - %  

0 .' 
*: " - 

i n v e n t - o r y  b y  e x p e r i e n c e d '  p & y c h i * a t r i s t ' s ' .  T h a  p s y c h i a t r i s t  
I D 1- t 

f o r m u l a t e d  a p s y c h i a t r i c  d i a g n o s i g  a n d  f i . - l l e d .  o Q t . - a  
. .: 

r r i  t 6 '  
;, e " *  

* 0 *a r . - c o m p r e h e n s i v e  s t u d y  farm.. , F o u r  p s y c h i a t r i ; 6 . t s  . p a r t i r i = ~ , a t e d : .  , a ' . *  " a k , .  . o  

3 

7 .  
' " 0  e . 

. 0 

i n  t h e  s t u d y .  T h e y  a l l  met briar t h , t h e  s t u d y  & n d  a g r p e d  
" . '4' a ii 

1 o n  t h e  c r i t e r i a  t o  b e  u s e d  i n .  m a k i n g  t h e i r  c l , & n i , c a l  + , t .  . % 



t h a t  s e r v e d  a s  a g u i d e  i n  t h e i r  d i a g n o s t i c  e v a  f u a t i o n s  

( B e c k ,  e t  a l . ,  1 9 6 1 ) .  Two p a i r e d  p s y c h i a t r i s t s  

i n t e r v i e w e d  t h e  p a t i e a t  a n d  t h e  o t h e r  t w o  o b s e r v e d  t h e  

p r o c e s s  t h r o u g h  a one -way  s c r e e n .  T h e y  t h e n  e s t a b l i s h e d  a , 

+ d i a g n o s i s  f o r  e a c h  p a t i e n t  a s  w e l l  a s  e s t i m a t i n g  t h e  
h 

d e g r e e  o f  d e p r e s s i o n .  T h e  a g r e e m e n t  a m o u n g  t l ~ e  

p s y c h i a t r i s t s c  r e g a r d i n g  t h e  m a j o r  d i a g n o s t i c  c a t e g d y  was 

7 3 % ,  w h i i e  t h e i r  a g r e e m e n t  a b o u t  d e p t h  o f  d e p r e s s i o n  w a s  

97%.  ' T h e ~ e  r a t i n g s  were t h e n  c o m p a r e d  w i t h  t h e i r  BDI  

-- r a t i n g  a n d  o b t a i n e d  correlation,c~efficients o f  r = 0 . 6 5  a n d  
, \ 

Two m e t h o d s  were u s e d  f o r  e v a l u a t i n g  t h e  i n t e r n a l  
'a 

c o h s i s t e - n c y  'df~ t h e  B . D . I . u  . F i r s t ,  ' t h e  p r o t o C o l s  o f  2 0 0  
- .  s 

p a g t i e n t s , w e r e  a n a l y z e d .  T h e  s c o - r e  f o r  e a c h  o f  t h e  2 1  
, , b  

w . I 

c a t e g o r i e s  w a s  c o m p a r e d  w i t h  t h e  i n d i v i d u a l s  t o t a l  B D I  
I I 

' _  s c o r e  a n d  t h i s  w a s  t h e n  s u b m i t t e d  t o '  s t a t i s t i c a l  a n a l y s i s .  
I 

a ,  
% 

A l l  c a t e g o r i e s ' s h o l i r e d  a  s i g n i f i c a n t  r e l a t i o n s h i p  t o  t h e  

t o t a l  s c o r e  ( B e c k ,  e t  a l . ,  1 9 6 1 ) .  S e c o n d ,  t h e  s p l i t - h a l f  , 
0 - 

n 3 \  

f e l i a b i l i t y e w a s  d e t e r m i n e d  o n  9 7  c a s e s  a n d  d e m o n s t r a t e d  a n  - , a  

I 

r.0.86 vhi, 'ch r b s e  t o  r=0. '93 w i t h  a S p e a r m a n - B r o w n  

, " c o r r e c t i o n , ( ~ e c k ,  e t  a l . ,  1 9 6 1 ) .  
t 

' w -  
- L , 

Two i n d i r e c t  m e t h o d s  were u s e d  f o r  e s t i m a t i n g  t h e P .  / 
w 

" 
4 

3 .  

r e l i a b i l i t y  o f  t h e  i n v e n t o r y .  F i r s t ,  t h e  BDI was s a 

a d m i n i s t e r e d  t o  38 p a t i e n t s  a t  t w o  ' d i f f e r e n t  t i m e s ,  a n d  
. < 

% t h e  r e s u l t s  were t h e n  c o m p a r e d  t o  t h e  d e p t h  o f  d e p r e s s i o n  
* c 

r a t i n g  made by o n e  o f  t h e  p s y c h i a t r i s t s .  T h e  t w o  s c o r e s  
% _ I " 



c l o s e l y  p a r a l l e l e d  e a d h  o t h e r  i n  t h e  d i r e c t i o n  o f  t h e  

c h a n g e s  ( B e c k  e t  a l . ,  1 9 6 1 ) .  S e c o n d ,  e a c h  o f  t h e  s c o r e s  

o b t a i n e d  b y  t h e  p s y c h i a t r i s t s  were p l o t t e d  a g a i n s t  t h e  
I 

c l i n i c a l  r a t . i n g s .  A h i g h  d e g r e e  o f  a g r e e m e n t  a m o n g  t h e  

i n t e r v e i w e r s  was o b s e r i e d  f o r  t h e  m e a n  o f  ' b o t h  s c o r e s  
i 

o b t a i n e d  a t  e a c h  l e v e l  o f  d e p r e s s i - o n  ( B e c k ,  e t  a l . ,  1 9 6 1 ) .  

T h e  M a n n - W h i t n e y  U t e s t  w a s  u s e d  t o  a p p r a i s e  t h e  

p o w e r  o f  t h e  BDI t o  d i s c r i m i n a e e ' b e t w e e n  t h e  s p e c i f i c  

d e p t h  o f  d e p r e s s i o n  c a t e g o r i e s .  S i g n i f i c a n c e  w a s  s h o w n   at^ 

( 0 . 0 0 0 4  i n  t h e  d i f f e r e n c e  b e t w e e n  a d j a c e n t  c a t e g o r i e s  

( i . e . , +  n o n e ,  m i l d ,  m o d e r a t e ,  s e v e r e ) ,  e x c e p t  f o r  b e t w e e n  

t h e  m o d e r a t e  a n d  s e v e r 6  c a t e g o r i e s  w h i c h  h a d  a p - v a l u e  o f  
P 

(0 .1  i n  S t u d y  I a n d  ( 0 . 0 2  i n  s t u d 4 1 1  ( B e c k  e t  a l . .  1961 ) .  ' 

T h e  BDI h a s  b e e n  c o m p a r e d  t o  many o t h e r  d e p r e s s i o n  

m e a s u r e s  i n c l u d i n g  t h e  F o r m  E o f  t h e  D e p r e s s i o n  A d j e c t i v e  

C h e c k l i s t  ( L u b i n ,  1 9 6 7 )  a n d  t h e  G e n e r a l i z e d  C o n t e n t m e n t  
," 

S c a l e  ( B y e r l y  & C a r l s o n ,  1 9 8 2 ;  H u d s o n  & P r o c t o r ,  1 9 7 7 ) .  

T h e  f o r m s  were c o m p a r e d  o n  t w o  g r o u p s :  p s y c h i a t r i c  

l n p a t i e n i s 4 a n d  F o r  t h e  i n p a t i e n t  
/ .  

s a m p l e  e a t h  s c a l e s  c o r r e l a t i o ~ % q y r e  i d e n t i c a l  a t  0 . 7 3 ,  
b 

0 

w h t l e  i n  t h e  o u t p a t i e n t  s a m p l e  t h e  L r r e l a t e d  BD k i t h  t h e  
--'\ 

-% 

' ~ e ~ r e s s i o n  ( ~ d , & c t i v e  C h e c k l i s t  F o r m  E 0 . 6 7 ,  a%T t h e *  - -  a" , -. 

~ e n & a l i z ~ d  C o n t q c t m e n t  S c a l e  0.80 ( B y e r l y  & ~ a r l s o n \  , 

, - * c. 

-2 

' 1 9 8 2 ) .  T h e s e  < r e s u l t s  i n d i c a t e  a d e q u a t e  c o n c u r r e n t  ---\ 
* \*\ 

.R 1 

v a l i d ' i t y .  T h i s  same g t y d y  a l s o  c o m p u t e d  K u d e r - R i c h a r d s o n  
N 

r e l i a b ' i l i t e s ' f o r  a l l  t h r e e  s c a l e s .  YiII r e l i a b i l i t ' i e s  were 



0.86 for inpatients and 0.81 for the .outpat'ients (Byerly & 

I ,  

The BDI has been a useful assessment tbo,l for a 

,number of years for a variety of reasons (Beckd et al.,* 
. - 

~ 9 6 1 ) .  It provides-a standardized,,messure that is not 
J 

rolated to the thedretical orientation or personal 
I ' .  

characteristics of the tester. It can be easily taaght 
I 

and administered. Since the inve?to;ry provides a . 

numerical score it allows.for the comparison of 
9 . C 

quantitative data. Finally, it, re-f~lects the changes in- 

the depth of depression civer time Hnd therefore provides , OF 

an.objective measure of treatment ouqtcom-e:, - 

g: * 

The Dolorimeter . - 

The,dolorimeter (pressure algometer, Chatillon, New 

York, N.Y.) is a spring loaded gauge with a range of 0-9 

kg, with a protective rubber stopper (1.54 cm2) attached 

to the plunger. The instrumept is used to measure 

quantitive musculoskeletal tenderness. In this study the 

participating rheumatologist administered the testing. 

The area to be tested was lightly palpitated first to 

identify the most tender point. The dolorimet2r was then 

d 
placed directly over the point. and force abplied slowly 

I 

and steadiliy. The patient was asked to verbally identify i 

when pain first began and 'the score was recorded in 

tenderness units on the appropriate form. The d,olorimeter 



- > = 

82 
- - 

has been used in previous research inta .articular 

tenderness (McCarty, Gatter & Phelps, 1965), and 

fibrositis (Cambell, Clark, Tindall, Forehand & Bennett, ' 

There are some difficultids with using the 

dolorimeter for precise ,tenderri-ss measurement (McCarty et 

al., 1965). First, there is the problem of ensuring that 

readings are taken from the e x a ~ t  same spot when there are 

long gaps between testings. Second, readings taken on 

- areas that may be padded with fat or muscle may not be 

,accurate. 'Third, the rate of application of force is an 

important variable. A slower rate produces higher scores 

because of the temporal summation of painful impulses. I t  

may also be difficult to produc'e t.he same rate of force 

across testings to ensure uniformity of results. Despite 

these limitationsUthe only aiternative so far to the 
,, 

dolorimeter is manual palpitation, which offers similar 
1 

'problems and is more difficult to quantify. 

Self-Monitoring Charts 
r " 

e - 
L-t , ' 

Subjects were given self-monitoring booklets weeklly.. 
' _  

' I  " 

d? 

- ~ a c h  booklet contained a chart for each day of the we&, " '  
# *  e 

listing a five point pain rating sca1.e on-one axisrand an. * .  
' C *  . .  - 3 - rub 

P ' .  , . w 
i '  hourly time scale on the other. The front40f e a c h , . $ o o k l e t  ' , - .  

d * 6 " 
4,  - 

contained an explanation of the five point pain-scale:% d ' - .  .. ,: t .  
'i 

% 

no pain; 1 = veary low level - aw.are of it onJy 2.  t imesr;  



2 = p a i n  l e v e l  c a n  b e  i g n o r e d  a t  t imes;  3 - =  p a i n f u l ,  b u t  

c a n  c o n t i n u e  t o  w o r k ;  4 = s e v e r e ,  m a k e s  c b n c e n t r a t i o n  

d i f f i c u l t ;  5 = i n t e n s e ,  i n c a p a c i t a t i n g - .  S u b j e c t s  were 
CI 

=4 

i n s t r u c t e d  t o  r a t e  t h e i r  p a i n  l e v e l  e a c h  w a k i n g  h o u r ,  t o  

m a r k  by t h e  a p p r o p r i a t e  h o u r  w h a t  m e d i c a t i o n  t h e y  t o o k , ,  

a n d  t o ' m a r k  w h e n  t h e y  w e n t  t o  b e d ,  w h e h  t h e j r y f s l l . ' a s $ e e p ,  
2 " (  

Y J C  -, 
L L - L "  * - L " -9-c 

a b d  t h e  n u m b e r  a n d  l e n g t h  o f  s l e e p  i n t e r r u s $ t k o n a .  T h e r e  - '  - . "  b 
. L s  . 

C - C  - -  u ., ya 
was a l s o  a p l a c e  o n  ' t h e  b o o k l e t  w h e r e  s u b  j b c t s  .c.oul.d LmakLe - 
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p r i v a t e  o f f i c e  m a d e  a v a i l a b l e  f o r  t h i s  p u r p o s e .  A l l  

t r e a t m e n t  s e s s i o n s  were h e l d  a f t e r  h o u r s  t o  e n s u r e  a  q u i e t  

e n v i r o n m e n t  f r e e  o f  i n t e r r u p t i o n s .  

f 

S t a f f  

T h e  t h e r a p i s t  w a s  a f e m a l e . ,  s e n i o r  mas t e r s  s t u d e n t  i n ,  

c o u n s e l l i n g  p s y c h o l o g y , '  who h a d  f i v e  y e a r s  c l i n i c a l  

e x p g r i e n c e  a n d  h a d  c o m p l e t e d  t w o  c o u n s e l l i n g  p r a c t i c o .  
# 

T h e  t h e r a p i s t  a d m i n i s t e r e d  a n d  s c o r e d  t h e  ' s e l f - e v a l u a t i o n  - 
- - .  - 

m e a s u s r e s ,  c o n d u c t e d  t h e  s t j e s s  r e d u c t i o n  t r a i n i n g  vasnd : a 

c o m p i l e d  a l l  t h e  d a t a .  T ~ B '  p a r t i c i p a t i n g  r h e u m a t o l o ' g $ s t  
- 

a 
C " 3  

was a male ,  a n d  i s  t h e  M e d i c a l  D A r e c t o r  o f  t h e  A r t h r j t i s  

d a 
.% 

9 " 433, 
S o c i e t y .  T h e  r h e u m a t o l o g i s t  r e s p o n s i b l e  f o r  t h e  

' 0 -". \ 

. - r i  p r e s c r e e n i n g  p h y s i c a l  e x a m s  a t h e  d o l o r i m e t e r  m e a s u r e s .  
*" id 

Y 
t 

, - 
2 > =.- ' -, 

.// ' 

*a . -. T r e a t m e n t  P r o c e d u r e s  
= - /1 D 

, .  . . P r e - T r k a t m e n t  
" 'A . , ." * c 

* I  

. 9  S .  A f t e r  s u b j e c t s  were s k r e e n r d  a n d  d e e m e d  a p p r o p r j a l e  
, 3 . - 

S L 

0 1 r  

f o r  t h e  s t u d y  t h e y  were a s k e d  t o  r e - r e a d  t h e  s t i r d y  
4 .  

. R *  . a 

2- " * .  6 -- 
5 A 'Y c 

I - I : % - i n f o r m a t i d n  s h e e t  ( A p p e n d i x  C )  a n d  s i g n . , i t i e  c o 2 n s e n t  f o r m  
" ;. "1 ' C ,  

? k  4 

h .  - .  ( A p p e n d i x  D ) .  T h e y  t h e n  c o m p l e t e d  t h e - e n t r y  s t u d y  :a , < - -. 
t . - 
3 t 

. 1 .  > . .? . . O  ? ,  .- t e s t i n g ,  a n d .  wgre b * a i n e d  i n  t h e  o f  t h e  
> x - -*&, & -  b fl 

.. - 9 .  P1 . 
n .  

' . a c 

4- b y  * s e l f - m o n i t o r i n p  b o o k l e t s .  T h e y ' b e r e  a s k e d  i o  b e g i n  u s i n g  ( i .  
3 -:. 

p - 3 -  V c * 
F * ' "  r 

t h e  b o o k l e t  a n d  g i v e n  a p p o . i n t m e n . t . s  , f o r  r h e  n e x t  f o u r  w e 6 k s  
> .. * - * ---la 

. r 8  
e , *  ."a. ' 

& -  " 
w h e r e  t h e y  c o u l d  h a n d  i n  t h e i r  b o o k l e t  a n d "  r e c e i v e  t h e  one  

' % 
4 " + 

f o r  t h e  n e x t  w e e k .  A t  t h e  e n d  o f  . t h i s  t ime t h e y  6 .  

% - - .  a 
**. 

b 

I 



p a r t i c i p a t e d  i n  t h e  p r e t r e a t n j e n t  t e s t i n g  a n d  a p p o i n t m e n t s  * '  
- L* -. 

. . were s c h e c b u l e d  f o r  t h e  s i x  w e e k s  o f  t c e a ' t m e n t .  

T r e a t m e n t  . 

T r e a t m e n t  s e s s i o n s  ' w e r e  h e l d  f o r  s i x  c o n s e c u t i v e  . f 

w e e k s . .  E'ach s u b j e c t  w a s  s e e n g i n d i v i d u a l l y  f o r  
1 

" ,=s 

B 

a p p r o x i m a t e l y  50 m i n u t e s  e a c h  time: 20 m i n u t e s  f o r  t h e o r y ,  

20 m i n u t e s  P e v o t e d  t o  p r a c t i c e  a n d  10 m i n u t e s  f o r  
4 

$ 

.P I a .  

s u m m a r i z a t i o n . .  Th'e g o a l s  o f  t h e  t r a i n i n g  p r o g r a m - - w  r e  t o  . 
+ I - 2 

t e a c h  t h e  s u b j e c t s  h 8 w  t o  i d e n t i f y  t h e i r  p a z t d c u l a r  
! A 

s t r e s s o r s  a n d  s t ress  r e s b o n s e s  a n d  h o w  t o  u s e  t e c h n i q u e s  
L. 

L 

s u c h  a s  d e e p  m u s c l p  r e h x a t i o n ,  c u e r c o n t r o l l e d  r e l a x a t i o n  

a n d  d i f f e r e n t i a l  r e l a x a t i o n  L Q  h e l p  t h e m  c o p e  w i t h  t h e s e  

E a c h  s e s s i o n  f o l l o w e d  t h e  same f o r r n a ~ .  

i.; ' .I 
T h e  s e s s i o n  was o v e r v i e w e d ;  s e l . f a 7 m o n i t o r i n g  s h e e t s  were 

s 

c o j l e c t e d ,  h o m e  p r a c t - i c e  'was r e v i e w e d  a n d  a n y  q u e i t i o n s  

a n s w e r e d ,  n e h  c o n c e p t s ' w e r e  i n t r o d u c e d ,  t h e  c o n c e p t s  were 
)I -- 

p r , a c t i c , e d ,  rhe s e s s i o n  was s u m m a r i z e d ,  a n d  h o m e w o r k  was e 

a s s i g n e d .  T h e - f o l l o w i n g  i s  a s e s s i o n  b y  s e s s i o n  o u t l i n e  
4 .  

o f  t h e  s t r e s s - m a n a g e m e n t  t r a i n i n g  p r o g r a m  ( A p p e n d i x  F f o r  
I .  

d e k a i l e d  l e s s o n  p l a n s ) .  * 

S e s s i o n  O n e  

S e q p i o n  o n e  f o c u s s e d  o n  t h e  t h e o r e t i c a l  b a s i s  o f  t h e  
1 

$ " 
+-*a t r a i n i n g  program( S u b j e c t s  were i n f o r m e d .  t h a t  t h e r e  a r e  

t h r e e  m a i n  v i e w s  of s t r e s s .  T h e  f i r s t  v i e w  c o n c e p t u a l i z e s  
L 

s t r e s s  a s  a r e a c t i o n  t o  e n v i r o n m e n t a l  p r e s s u r e s  a n d  

I 



- 4 . w  

\ t h e r e f o r e  f o c u s s e s  ' o n  a J t e r i n g  t f?e  p e r - s o n ' s  e n v i r - o n m e g t .  
1 

d 
- > "  

- .  
T h e  s e c o n d  v.i& s t a t e s  t h a t  smess i s  t h e  r e s u l t  o f  t h e  

gr 
b o d y ' s  r e s p o n s e  t o  t h e  d e m a n d s  p l a c e d  u p o n  i t  a n d  

i . . 
.LT 

+ 
i n t e r v ' e n t i o n s  a r e  g e a r e d  t o w a r d s  a l t e r i n g  t h e s e  

c p h y s i o l o g i c a l  r e s p o ' n s e s .  T h e  s u b j e c t s  we$ i n f o . r m e d  t h a t '  

i t h i s  t r a i n i h g  p r o g r a m  c ~ n c e ~ t u a l i z e d ~ s t r e s s  a c c ; o r d i n g  t o  
f-'. 
w . 

C 

t h e  t h i r d  v i e w .  . P r o p o n e n t s  o f  t h , i s  v i e w  s t a t e  t h a t  s t ress  f 
i s 8  r e s u l t  o f  a n  i n t e r a c t i o n  b e t w e e n  t h e  b o d y ' s  p h ' y s i c a l  

- .  r e a c t i o n s - l a n d  t h e  d e m a n d s  p l a c e d  u p o n  i t .  I n t e r v e n t i o n s  
. - 

w i t h i n  d e s i g n e d  t o  a l t e r  b o t h  t he  

pp ~ n L L i d u a l ' s  p h y s i o l o g i c a l  r e s p o n s e s  a n d  t h e  e n v i r o n m e n t .  

T h e  s u b j e c t s  were g i v e n  t h e  d e f i n i t i o n s  o f  s t e s s o r s  a n d  ' . - .  

t r a n s i t o r y  a n d  c h r o n i c  s t r e s s ,  a n d . w e r e  i n f o r m e d  a b o u t  t h e  

v a r i a b l e s  t h a t  may e f f e c t a  t h e  s t r e s s  r e a c t i o n .  T h e  s t r e s s  

r e a c t i o n  was d e f i n e d  a s  h a v i n g  & t h r e e  d i s t i n c t  c o m p o n e n t s  
C 

( c o g n i t i v e ,  b e h a v i o u r a l ,  a n d  p h y ~ ~ i o l o g i c a l )  t h a t  t e n d  t o  --\ 
* 

o c c u r  a s  a n  integrated r e s p o n s e .  I t  was f u r t h e r  e x p l a i n e d  

t h a t  a l t h o u g h  e v e r y o n e  r e a c t s # t o  s t r e s s  i n  a g e n e r a l  w a y ,  
- 

e v e r y o n e  h a s  a p e r s o n a l  p a t t e r n  o f  c o n d i t i o n e d  r e s p o n s e s .  

q , T h e l s u b j e c t s  were t h e n  i n t r o d u c e d  t; t h e  t h e o r y  o f  

r e l a x a t i o n . t r a i n i n g .  T h e  g o a l  o f  t h e  t r a i n i n r a g  

i d e n t i f i e d  a s  b e i n g  t w o @ l d :  t o  b e  a b a e  t o  u s e  t h e  
+ * 

r e l a x a t i o n  r e s p o n s e  w& a-nd w h e r e v e r  n e e d e d ;  a n d  t o  

b e d a b l e . t o  i d e n t i f y  t h o s e  s i t u a t i o n s  t h a t  were g e n e r a t i n g  

t h e  s t r e s s  r e s p o n s e .  T h e  h i s t o r y  a n d  t h e  t e c h n i q u e s  

i n v o l v e d  i n  t h e m r e l a x a t i o n  e x e r c i s e s  w e r e  e x p l a i n e d .  



P r e - e x e r c i s e  i n s t r u c t i o n s  were g i v e n  a n &  s u b j e c t s  were r u n  

t h r o u g h  t h e  e x e r c i s e  t o  e n s i ' r e  t h e y  u n d e r s t o o d  t h e  

i n s t r u c t i o n s .    he^ were t h e n  t a u g h t - t o  t a k e  t h e i r  p u l s e  

- a n d  r e s p i r a t i o n s  a n d  t o  p r a c t i c e  t h i s  u n t i l  t h e y  c o u l d  * 
B 

d e m o n s t r a t e  p r o - f i c i e n c y  t o  %$h'& r e s e a r c h e r .  T h e  r e s e a r c h e r  
v+ 

s i m u l t a n e o u s l y  t h e i r  e n s u r e  a c c u r a c y .  
- -  - 

T h e  s u b j e c t s  were t h e n  a s k e d  t o  m a k e  t h e m s e l v e s  
"L 

c o m f o r t a b l e  
\ 

a n d  t h e  l e d  t h e m  a f o r m a l  + 

r e l a x a t i o n  s e s s i o n  ( s ee  A p p e n d i x  G f o r  s c r i p t ) .  
- .  

A f t e r  t h e  r e l a x a t i o n  p r a c t i c e  t h e  s e s s i o n  w a s  ' ' 
t 

s u m m a r i z e d  a n d  f i n a l  q u e s t i o n s  were a n s w e r e d .  T h e ,  5 p  0 . 
s u b j e c t s  w e r e  t h e n  a d s i g n e d  h o m e w o r k .  T h e y  v e r y  a s k e d  t o  

p r a c t i c e  r e l a x i n g  w i t h  s i d e - o n e  o f  t h e i r  r e r l a x a t i b n  t a p e  

a t  l e a s t e o n c e  e v e r y d a y  a n d  t o  m o n i t o n  t h e i r  p u l s e  a n d  

. r e s p i r a t i o n s  b e f o r e  a n d  . a f t e r  e a i h  r a c t i c e  s e s s i o n  a n d  \ tp , b  
+! ~ 

r e k o r d  t h e  r e s . p o n s e s  o n  t h e  ~ h e e t s " ~ ~ r o v ~ d e d .  
, I L 

S e s s i o n  Two 
'-'a 

1 

T h e  s e c o n d  s e s s i o n  b e g a n  w i t h  a r e v i e w  o f  t h e  

s u b j e c t s '  h o m e  p r a c t i c e  a n d  t h e  a n s w e r i ~ g  o f  a n F q u e s t i o n s  
/- 

\ 

o r  c o n c e r n s .  T h e  c o n c e p t s  i n t r o d u c e d  i n  t h e  l a s t  s e s s i o n  . 
* 

m .  

were' a l s o  b r i e f l y  r e v i e w e d .  T h e  s u b j e c t s  were t h e n  
/ 

i n t r o d u c e d  t o  t h e  p r a c t i c e  o f  k e e p i n g  a s t ress  l o g  ( s e e  
c r ,  

~ d ~ e n d i x  H ) .  T h e y  were i n f o r m e d  t h a t  i n  o r d e r  t o  b e  a b l e  

e f f e c t i v e l y  t e c h n i q u e s  

i m p o r t a n t  t o  b g , a b l e  t o  r e c o g n i z e  n o f  o n l y  t h e  s t r e s s  

G-- " 

2 1 sa 



r e s p b n s e  b u t  a l s o  t h e  s t r e s s o r s  t h a t - a r e  t r i g g e r i n g  i t . -  
> 9 I 

.\ 
7 

T h e  s t r e s s  - l o g  w a s  d e s c r i b e d  a s  a t o o l  t h a t  w o u l d  h . e l p  

t h e m  i d e n t i f y - t h e s e  t w o  c o m p o n e n t s - .  Th-were i n s t r u c t e d  
f \ 

i n  ho; t o  u s e  t h i s  l o g  a n d  a s k  d  t o  w r i t e  down t h e  9 
i n f o k m a t i o n  a t  t h e  t i m e  o f * t h e  s t r e s s f u l  e v e n t .  ' - ,  

T h e  s u b j e c t s  w e r e ' t h e n  l e d  t h r o u g h  t h e  r e l a ~ a t i o n  
% 

. . 

e x e r c i s e .  A f t e r  t h i s  t h e  s e s s i o n  was s u m m a r i z e d  a n d  

homework  was a s s i g n e d .  T h e y  were a s k e d - t o  c o n t i n u e  t h e i ?  
, - 4 

d a i l y  r e l a x a t i o n  p r a c t i c e  a n d  t o  c o m p l e t e  t h e i r  s t ress  l o g  

a s  f a i t h f u l l y  a s  t h e y  c o u l d .  T h e  s u b j e c t s  were a l s o  a s k e d  
1 .  

t o , r e v i e w  t h e i q r  s t r e s s  l o g  p r i o r  t o  t h e  n e x t  s e s s i o n  a n d  

see  i f  t h e r e  w a s  a n y  c o n s i s t e n c y  i n  t h e  t y p e s  o f  s t r e s s o r s  

a n d / o r . p h + y s i c a l  s t ress  r e a c t i o n s .  

I / 
S e s s i o n  T h r e e  

I n  ' t h e  t h i r d  s e s s i o n  t h e  s u b j e c t s '  r e l a x a t i o n  
1 

p r a c t i c e  a n d  b e w o r k  w a s  r e v i e w e d .  T h e  c o n c e p t  o f  t h e  

s t r e s s  l o g , w a s  a l s o  r e v i e w e d  a n d  t h e  r e s u l t s  o f  t h e i r  
Q 

s t r e s s  l o g  d i s c u s s e d .  T h e s u b j e c t - 9  w e r e  t h e n  i n t r o d u c e d  - 
. . 

t o  t h e  i d e a  o f  c u e - c o n t r o l . l a e d  r e l a x a t i o n  ( B a r r i o s  & 

S h i g e t o m i ,  1 9 7 9 ) .  I t  was e x p l a i n e d  t h a t  t h i s  t e c h n i q u e -  i s  
B I 

- -- 
a way o f  t r a i n i n g  t h e  b o d y  t o  b e c o m e  r e l a x e d  i n  n 5 ) p o n s e  

- 

t o  a s e l f - p r o d u c e d  i n s t r u c t i o n  o r  c u e .  T h e T r  c u e  was t h e  

t w o  f o u r  c o u n t  b r e a t h  b u i l t  i n t o  t h e  r e l a x a t i o n  e x e r c - i s e  

( A p p e n d i x  G ) .  T h e  t h e o r y  b e h i n d  t h i s  c o n c e p t  w a s  

e x p l a i n e d  a n d  t h e y  were t h e n  t o l d  t h a t  t h e y  w o l l d w b e  g i v e n  



. \  . 
L 

't, 
s t e p  by s t e j  i n s t r u c t i o n s  o n  how t o  i n t r o d m e  t h i s  

. a  

t e c h n i q u e  s l o w l y  i n t o  e v e r y d a y  l i f e .  T h e y e w e r e  t o l d  t h a t  
. - 

o n c e  t h e y  h a d  l e a r n e d  t h i s  t e c h n i q u e  t+ey w o u l d  b e  a b l e  t o  
. v 

u s e  i t  f o r  " m i n i - r g l a x a t i o n s "  t h r o u g h o u t  t h e  d a y  a n d  a s  a 

7 - -  
' m e t h o d  f o r  h e l p i n g  t h e m  t o  r e l a x  d u r i n g  a n d  a f t e r  

9 
f 

g t Z e s s f u l  e v e n t s .  
Q 

T h e  s u b j e c t s  w e r e  t h e n  l e d  t h r o u g h  t h e  r e l a x a t i o n  * - C 
e x e r c i s e . '  H o w e v e r ,  a t  t h e  e n d  o f  t h e  e x e r c i s e  t h e y  were ' 

> 
l e d  i n  a n d  o u t  o f  t h e  r e l a x e d  s t a i e  t h r e e  m o r e  t imes w i t h  

t h e  r e l a x a t i o n  c u e .  A f t e r  t h i s ,  h o m k w o r k  was a s s i g n e d 5  

T h e y  were a s k e d  t o  p r a c t i c e  t h e  r e l a x a t i o n  e x e r c i s e  d a i l y  

b;t a l s o  t o  p r a c t i c e  r e l a x i n g  w i t h  t h e i r  c u e  a t  t h e  e n d  o f  

t h e  e e c h  r e l a x a t i o n  s e s s i o n  a n d  i n  n o n s t r e s s f u l  

s i t u a t i o n s ;  . A s  w e l l  a s  t h i s  t h e y  w e r e . a s k = e d  t o  c o n t r A n u e  
b 

k e e p i n g  t h e i r  s t r e s s  l o g .  

S e s s i o n  F o u r  

, A s  u s u a l , .  s e s . s i o n  f o u r  b e g a n  w i t h  t h e  c o l l e c t i o n  o f  

t h e  s e l f - m o n i t q r i n g  f o r m s  a n d  a r e v i e w  o f  t h e i r  home 

p r a c t i c e .  T h e  s u b j e c t s  were t h e n  i n t r o d u c e d  t o  t h e  f i r s t  - - - 

s t e p  i n 8 s h o r t e n i n g  t h e i r  s t r e s s ' l o g  m o n i t o r i n g .  They-V&ere 

a s k e d  t o  s t i l l  s t o p  a n d  t h i n k  a b o u t  t h e  s t r e s s f u l  

s i t u a t i o h s  a s  t h e y  ' o c c u r r e d .  H o w e v e r ,  i n g t e a d  o f  

-- - t h e m  down a s  t h e y  h a p p e n e d ,  t h e y  were aske'd t o  w r i  
-. 

w r i t i n g  

t e  t h e m  

down a t s e a l t i m e s  a n d  a t  t h e  e n d  o f  t h e  d a y .  I t  was 

e x p l a i n e d  t h a t  t h e  p u r p o s e  o f  t h i s  t r a i n i n g  was t o  t e a c h  



&. t h e m  how t o  m o n i t o r  t h e i r  s t r e s S ~ r e s p o n 3 e s  m e n t a l l y .  

S 

- 
* - 

* T h e  s u b j e c t s  were t h e n  i n t r o d u c e d  t o  t h e  s h o r t  
8 

4. 

v e r s i o n  o f  - t h e  r e l a x a t i o n  e x e r c i s e  ( A p p e n d i x  I ) .  I t  w a s  

e x p l a i n e d  t h a t  t h i s  v e r s i o n  o f  t h e  r e l a x a t ' i o n % e x e r c i s e  
a I 

t 

r e l i e d  m o s t l y  o n  t h e m  b e i n g  a b l e  t o  r e c a l l  ' w h a t - e a c h  
/ 

mii isc le  g r o u p  f e l t  l i k e  w h e n  i t  w a s  r e l a x e d .  T h e y  were, 
P * 

i n f o r m e d  t h a t  t d i s  t e c h n i q u e  w o u l d  a l l o w  t h e m  t o  h q v e  
e 

s h o r t e r  r e l a x a t i o n  p r a c t i c e  s e s s i o n s ,  a s  J e l l  a s  p r o v i d e  

t h e m  w i i h  a n o t h e r  " e l a x a t i o n  t o o l  t o  u s e  i n  r e a l  l i f e  
-- 

s i t u a t i o n s .  T h e  p r o c e d u r e s  i n v o l v e d  i n  t h i s  t e c h - n i q u e N  * 

w e r e  e x p l a i n e d  a n d  t h e n  b r i e f l a  p r a c t i c e d  t o  e n s u q e  t h q t  
- I 

t h e  i n s t r u c t i o n s  were , u n d & s t o o d .  F o l l o w i n g  t h e s e  
i 

P 

i n s t r u c t i o n s  a r e l a x a t k i o n  s e s s i o n  was h e l d  u s i n g  t h i s  E 

E s h o r t e n e d  t e c h n i q u e e .  P r a c t i c e  o f - t h e  r e l a x a f i o n  c u e  was j 

* i n c l u d e d  a t  t h e  e n d  o f  t h i s  s e s s i o n .  
< " 

i 

A f t e r  t h i s  t h e  s e s s i o n  w a s  s u m m a r i z e d .  a n d  a n y  @ ! 
i 

i 
i 

s a n s w e r e d .  ' F o r  h o m e w o - r k ,  t h e  : s u b j e c t s  were a s k e d  

t o  u s e ) h e  s t r e s s  l o g  f o r m a t  d e s c r i b e d  i n  t h i s  s e s s i o n ,  
i * 

.and t o  c o n t i n u e  w i t h  t h e  p r a c t i c e  r e l a x a w n  s e k s i o n s .  f i t  

Howeve ls ,  t h e y  were a l s o  a s k e d  t o  a l t e r n a t e  t h e s e  s e s s i o q s  
e 

b e t w e e n  t h e  l o n g  v e r s i o n  a n d  t h e . s h o r t  v e r s i o n . '  T h e y  w e r e  

a s k e d  t o  ~ p r a c t . i c e  t a k i n g ' t h e m s e l v e s  i n  a n d  l o u t  o f  
' , . . 

r e l a x a t i o n  w i t h  t h e i r  r u e  a t  t h e  e n d  o f  b o t h  v e r s i o n s .  

T h e y  were a l s o  r e m i n d e d  t o  p r a c t i c e  u s i n g  t h e i r  c u e  i n v i v o  

i n  m i l d l y  s t r e s s f u l  s i t u a t i o n s .  



. . 
- S e s s i o n  F i r e  - 

fp-< 5 *.. .. .* < 

A " 
. , 

I n  t h e ' f i 7 • ’ t h  s e ; s i o n  t h e  s u b j e c t s  r e v i e w e d e t h e i r  home + 

.Q 

p r a c t i c e  a n d  d i s c u s s e d  t h e  d a t a  f r o m  t h e i r  s t r e s s , l o g s .  
. - 7 9 I 

T h e y  were t h e n  i n s t r u c t e d  i n  t h e  n e x t  s t e p  i n v o l v e d  i n  I 
.7 

i 

m o n i t o r i n g  t h e i i  s t ress .  T h e ' s u b j e c t s  were t o l d  t h a t  . 
I 

, 
s i n c e  t h e y  were .wel1  p r a c t i c e d . i n  t h e  f o r m a l  m e t h o d  o f  a 

d 

I 

s t ress  l o g s ,  t h e y  c o u l d  now m o v e  o n t o  a m o r e  i n f o r m a l  
i 

. !  
m e t h o d . '  T h e y  were a s k e d  t o  s t o p  a n d  c o n s i d e r  t h e  

h 

- - 7 -  f o l l o w i n g  q u e s t i o n s  w h e n  c o n f r o n t e d  w i t h  t h e  f i r s t  
I - 

I 

. p h y s i c a l  i n d i c a t o r s  o f  s t r e s s :  w h a t  i s  i t ' a b o u t  t h e  I 
I 

1 I 
1 t 

s i t u a t i o n  t h a t  i s  s t r e ~ s f u l ? ~ ~ c a n  t h e  s i t u a t i o q  b e  I .  

c h a n g e d ? ;  i f  n o t ,  t h e n & - w h a t  t e c h n i q u e  s h o u l d  t h e y  i n s i t d t e  

t o  c h a n g e l t h e i r  r e a c t i o n  t o  i t ?  T h e y  were a l s o  a s k e d  t o  
I .  

d p e r i o d d l , l y  s t .  t h e i r  b o d i e s  f o r  i n d i c a t o r s  o f  t e n s i o n  \, 
I 5 

t h a t  t h e y  may b e  i g n o r i n g .  T h e y  were a s k e d  t o  d o  t h i s  a t  

, mealtimes a n d  t h e n  t a k e  f i v e  m ' i n u t e s  a t  t h e  e n d  o f  a d a y  
t 

' 5? 

t o  r e v i e w  t h e ,  s t r e s g f u l  t imes t h a t  t h e y  h a d  n o t e d  m e n t a l l y  
* 

0 
a n d  t o  w r i t e  t h e m  d o w n  i n  t h e i r  l o g s .  

-7' -, 
A f t e r  t h i s  t h e  s u b j e c t s  were i n t r o d q c e d  t o  t h e  ' Y 

v r T. 
F o n i b p t  o f  d i f f e r e n L & a l  r e l a x a t i o n a ( H i e b e r t ,  1980; W a l k e r ,  

*, ' 
-b. 

P 19751. I t  w a s  e x p l a i n e d  t h a t  t h e  p r o c e b d q r e r  i n v o l v e d  t h e  

I p e r i o d i c  i d e n t ' f i c a t i o n  o f  t e n s i o n  d u r i n g , a n  a c t i v i t ' y  a n d '  

t h e  r e l a x a t i o n i o f  n o n e s s e n t i a l  s u b j e c t s  w e r a .  ' 

t o l d  t h a t  t h e  g o a l  o f  i s  t p  i n d u c e  
1 

r e l a x a t i o n  i n  m u s c i e s  t h &  a r e  n o t  r d q u i r e d  f o r b t h e  
0 1 

a c t i v i t y ,  a n d  t o  e l i m i n a t e  e x c e s s  t e b s i o n  Gem t h o s e  



m u s c l e s  n e t e p a r y  f o r  t ' h e c  i c t i v i t y ;  T h e  s u b j e c t s  r e r e  

a s k e d  . t o  p r a c t i c e  t h e  t e c h n i ~ u e , .  g i v e n  i n s t r u c t i ~ , n  - o n  how 
" 

t o  s l o w 1 ~ ' i n t r o d u c e  i t  i n t o  e v e r y d a y  l i f e  a n d  t h e n  

r e c e i v e d  a h a n d o u t  o n  t h e  s t e p s  i n v o l v e d  

. i m p l e m e n t a t i o n  ( A p p e n d i x  J ) .  Y, 

T h e  sessiL.  c o n c l u d e d  w i t h  ' t h e  p r a c t i c e 4  6 f  t h e  

d i f f e r e n t i a l ' r e l a x a t i o n  t e c h n i q u e  i n  a v a r i e t y  o f  d L  

p o s i t i o n s .  S u b j e c t s  were a s k e d  t o  u s e  t h e i r  r e l a x a t i o n  
t 

. . 

c u e  a n b t o  t h e n  s c a n - t h e i r  b o d y  f o r  t e n s i o n  a n d  r e l a x  t h e  . 
I .  

n o n - e s s e n t i a l  p u s c . l e s  a n d  r e d u c e .  

e s s ' e n t i a l  muscles .  ir 

. F o r  h o m e w o r k  t h e y  were a s k e d  t o  u s e  t h e i r  s t r e s s  l o g  
d 

i n s t r a c t e d  i n  t h i s .  e s s i o n ,  t o  c o n t i n u e  w i t h  t h e  

a x a t i o n  p r a c t i c e  t t h i s  t ime t o  a l t e r n a t e  b e t w e e n  
I 

f! ~ u s i b g : t h e  t a p e  a'nd d o i n g  i t  t a p s  f r e e ,  a n d  t o  p r a c t i c e  t e 
* \ - - 

d i f f e r e n t i a l  ; e l a x a t i o n  f o r  f i v e  m i n u t e s  f o u r  i imes  a d a y  

a c c o r d i n g  t o  t h e  i n s t r - u c t i o n  s h e e t .  T h e y  w e r e  a s k e d  t o  - .  - C 

, s t a rL  u s i n g  t h e i r  r e l a x a t i o n  c u e  i n  m o d e r a t e l y  s t r e s s f u l  

s e s s i o n  S i x  
I 

T h e  k i x t h  a n d  f i n a l  s e s s i o n  o f  t h e  t r a i n i n g  b e g a n  

w i t h  a r e v i e w  o f  t h e  home p r a h t . i c e .  T h e  c o m p l e t e  c o u r s e  
I 
1 

c o n t e n t  w a s ' t h e n  r e v i e w e d . /  T h i s  w a s  f o l l o w e d  b y  a s u m m a r y  
i I 

o f  t h e  m a i n  ~ r i n c i ~ i e s  i n v b l v e d  i n  t h e  t r a i n i n g .  I t  w a s  

e m p h a s i z e d  t h a t  r e l a x a t i o n  w a s  a l e a r n e q d  s k i l l  a n d  t h a t  
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C 
9 4  

* 

b b y  the  f e searche  and the r h e u r n a t ~ l o g i s t ~  The s u b j e c t s  
. I ,  

were informed tha t  they wished t h e y  could s e e  the  
9 

+ r e s l l t s  "of the  s tudy  once they .were compiled.  
V 4' * 

(-- ' t$$ ,q@? 
- - 

Y .  ' - 3  

I 

0 

I 

9 - * 

I 
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,,- CHAPTER 4 
1 

. DATA ANALYSIS A N D  CONCLUSIONS 
* 

# 

- 3 

T h r e e  t y p e s  o f  d a t a  w e r e  c o l l e c t e d  f r o m  t h e  s u b j e c t s - .  

t h i s  s t u d y :  p a p e r n a n d  p e n c i l  m e a s u r e s - ( S T A I - S ,  STAI-T,- 
-- 

AIMS,. BECK,. a n d  MPQ ) ; d o l o r i m e t e r  read ing . : ;  Eirid 
b 

s e l f - m o n i t o r e d  m e a s u r e s  ( d a i L y  p a i n  r a t i n g s ,  n i g h t l y  

. s l e e p  p a t t e k n s ,  m e d i c a t i o n  i n t a k z e ,  a n d  p h y s i o l o g i c a l  

r e s p o n s e s  t o  f e l a x a t i o n  p r a c . t i c e  s e s s i o n s :  r e s p i r a t i o n  

r a t e  a n d  h e a r t ~ a t e ) .  T h e  r e s e a r c h  h y p o t h e s e s ,  t h e  . 
k "  

a n a l y s i s  o f  t h e  d a t a ,  a n d  c o n c l u s i o n s  a r e  p r e s e n t e d  i n  

t h i s  c h a p t e r . ,  E a c h  h y p o t h e s i s  i s  l i s t e d  i n d i v i d u a l l y  a n d  

i s  f o l l o w e d  b y  t h e  r e s u l t s  a n d  c o n c l u s i o n s  r e l e v a n t  t o  
'7 

t h e t  h y p o t h e s i s .  

M i s s i n g  Data 

M i s s i n g  d a t a  o c c u r e d  i n  t h e  s e l f - m o n i t o r i k  o f  p a i n  
% 

a n d  sleep'  p a t t e h r n s .  o n e  s u b j e c t  m i s s e d  2 n i g h t s  o f  s l e e p  6 

- m o n i t o r i n g  ( n o t  c o n s e c u t i v e  n i g h t s )  a n d  a r f o t h e r  s u b j e c t  

m i s s e d  m o n i t o r i n g  3 n i g Q t s  o f  s l e e p  ( n o t  c o n s e c u t i v e  n i g h t s )  
* 

a n d  1 d a y  o f  p a i n .  I n  a c c o u n t i n g  f o r  t h e  m i s s i n g  ,Qata f r o m  

t h e s e  s e l f  m o n i t o r i n g  s h e e t s  m e a n s  f o r  t h e  week were 
/ " : .  , 

a c h e i v e d  b y  c a l c u l a t i n g  t h e  a v e r a g e  0.f o n l y  t h o s e  d a y s  t h a t  

were r e p o r t e d .  





D o l o r i m e t e r  

B .r 

T a b l e  5 

R e a d i n g s  -of 16 T e n d e r  

S u b j e c t  01 

P o i n t s  rl 

. . T e n d e r  P o i n t  E n t e r  ' B e g i n  End . Pos t  
0 

S t d d y  T r e a t m e n t  q r e a t n e n t  S t u d y  

R i g h t  S i d e  A 

P a r a c e r v i c a l  5.00 1 .OO 6.00 , 5.50 
T i - a p e z i u s  ~ 12.00 10.00 6.00 ' 18.00 

a S u p r a s p i n a t u s  15.00 9.00 22.00 20.00 

). 
O r i g i n  

2 n d  C o s t o c k d r a l  6.50'  9.00 7.50 . 5.00 
J u n c t i o n  

- L a t e r a l  E p i c o n d y l e s  8.50 9.00 5.00 7.00 
P a r a l q m b a r  12.00 9.00 13.00 d ,  
B u t t o c k s  13.00 22.00 10.00 

6.00 M e d i a l  K n e e s  7.50 7-. 00 3.00 

Lsef t S i d e  
P a r a c e r v i c a l  8.00 7.00 - '4.00 10.00 
T r a p e z i u s  
S u p r a s p i n a t u s *  

O r i g i n s  
2nd . ' 

- 
C o s t o c h o n d r a l  
L a t e r a l  
E p i c o n d y l e s  
P a r a l u m b a r  
B u t t o c k s  
M e d i a l  

. K n e e s ,  



i 

Subject 02 - - , 
l - T - -  - 7  - _- i ,: %; ,:* 4. T '  

" 
_ A  " 

id"leT ~n t n ~ e g l  n End Post 
S t u d y  Traarsent T r e a  tit ' S t u d y  

I fgtat  S i 4 5  
Paracervical t2.00 1 0 . 0 ~  1 1 . 5 0  1 3 . 5 0  
Trapeo, t us 13.50 * l t . 5 $ ?  1 4 - 5 0  16.08 
S u ~ w a p p i ~ t a ~ ~ f f j i  . - 23.00 . 2 2 . 0 &  4 16.50 - 2 2  .UU 
PP Origins 
ZndG Coatochonbral 15.00 1U.OU 13 .50  1 Q. 00 d 

Stritcr i a n  
h t e r o r t  E p i c a ~ d p l r u  10.00 15.06 13.50 10.00 ' 

Yrrralusabntr il.00 22,.QO 11.00, 18 .50  
h t r e c k a ,  19.00 1 4 . 0 0  1 7 . 5 8  2 0 . 5 0  
Nett iat  Xnaes i7.00 14.31) 1 4 . 5 0  . 16.00 . 
, L e f t  S i d e  
Paracervical 12.00 . 13.06 ' 8.00 13,OO 
Trnpcwicrs ,* 16-50  1'1.00 1 4 . 5 0  $4.50 

20.00 1 7 . 5 0  ' 22.08 Suprnspf n n r u s  ,- 
Origins ' 

2 n d  
1 3 - ?  

Custorhnndral i f  .OO 10.00 . 6 . 5  6 - 5 0  .' 

June e 2 0 %  
4-aecra l  
Epicondplea 12.08 16.50 9.00 22.00 
Pbrnlu*Bau' 1 3 - 5 0  12.00 22 .00  1 7 . 5 0  c 

Buttocks 1 3 - 5 0  1 7 . 5 0  19.00 15,.06 
Hedial 
X ~ ~ F F S  Z8.60 f 4 , W  . 10.53 13.00 



Table 7 

r/ 

~ o l o r i m e t e r  Readings On 16 Tender Points 
B 
Subject -03 

J;; 

% P* ; - --.__ . 
'? A? 

Week , Enter Begin End - Post 
-- Study Treatment Treatment S t u d y  

< .?& 

8' 
3 R i g h t  Side 

Paracervical r 11.00 13.40 ' 8.00 9.00 
Trapezius 22.00 18.00 -- - ,14.50 14.00 
Supraspinatus 16.00 11.00 15.00 13.50 

O r S g i n s  ) 6.00 2nd Costochondral ' 9 S O  8.00 5.50 
Junc t i o n  

Lateral Epicondyles 3,QO 4 . 0 0  4.00 4.50 
Paralumbar 7.00 ' 13.00 7.00 8.. 50 
Buttocks 19.00 18.00 9.00 9.00:.  
Hedial Knees . 5.00 6.00 7.50 7.00 

Lef-t Side 
Paralumbar = .  7.50 1 2 . 5 0  8, 50 7.50 
Trapez'ius 22 .0OC 20.50 16.00 15.00 
Supraspinatu 1 2 . 0 0  14.00 ' 4.50 6.00 

O r i g i n s  
.. -2nd 

Costochondral 7.80 9 - 0 0  5.50 6.00 
Junction 

Lateral ,* - 

Epicondyles J ?,.,,17.50 10.50 0.00 7.00. 
Paralumbar i2.00 15.00 7.50 7.00 
Buttocks - . 2 ,  = 2 2 . 0 0  22.00 9.00 10.00 .. 
H e y i a l  2 

Knees n .17.50 9.00 - 7.00 7,50-- 



H y p o t h e s i s  # 2  
- - 

S u b j e c t s  r e c e i v i n g  s t r e s s  r e d u c t 3 . o n ' t r a i n i n g  w i l l  
t 

e x p e r i e n c e  a d e c r e m e n t  i n - t h e  s u b j e c t i v e  experience o f  

p a i n  a s  e v i d e n c e d  by  e n d  o f  t r e a t m e n t  a n d  p o s t  t r e a t m e n t  , 

-a- s 

p y r e s  o n  t h e  MPQ, AIMS, a n d  s e l f  m o n i t o r i n g  p a i n  c h a r t s .  
J 

R e s , u l ' t s .  - me d a t a  f r o m  t h e  MPQ were a n a 1 y s e d . b ~  
,--- , 

f --.-/ c a l c u l a t i n g  t h e  p a i n  r a t i n g  i n d e x  b a s e d  o n  t h e  s u b j e c t s '  

v P 
" m e a n  s c a l e  ~ a l u e " s " ~ ( P R 1 - S ) , ,  t h e  p a i n  r a t i n g  n d e x  b a k e d  o n  f 

t h e  r a n k *  v a l u g s  o f  t h e  w o r d s  ( P R I - R ) ,  t h e  n u m b e r  o f  w o r d s  

c h o s e n  (NWC), a n d  t h e  p r e s e n t  p a i n  i n t e n s i t y  ( P P I ) .  F o r  

e a c h  o f  t h e s e  c a t e g o r i e s  t h e  d a t a  was d i v i d e d  i n t o  
a 

s e n s o r y ,  a f f e c t i v e ,  a n d  e v a l u a t i v e  w o r d s .  T h e  r e s u l t s  

were c h a r t e d  f o r  e a c h  s u b j e c t  f o r  c o m p a r i s o n  ( s e e  T a b l e s  

Z 8 - 1 0 ) .  F o r  s u b j e c t  01 t h e r e  was l i t t l e  c h a n g e  a c r o s s  t h e  . 
l e n g t h  o f  t h e  t h e  s t u d y  o n  a n y  o f  t h e  s c o r e s .  T h e r e  was a 

s l i g h t  i n c r e a s e  i n  t h e  s e n s o r y  c l a s s  i n  e a c h  o f  'tk ' 

i n d e x e s  a t  t h e  e n d  o f  t r e a t m e n t ,  b u t . t h e s e  d e c r e a s e d  
' . 

i 

p r e v i o u s  l e v e l s  a t  , p o s t  t r e a t m e . n t  t e s t i n g .  s u b j e c t  01 . 

& .  
a l s o  e x p e r i e n c e d  a  s l i g h t  d e c r e a s e  i n  h e r  P P I  s c o r e  a t  t h e  

b e g i n n i n g  o f  t r e a t m e n t , l a l t h o u g h  t h i s  d i d  n o t h f l e c t  

i t s e l f  i n  a n y  o t h e r  s c o r e s  a t  t h a t  t ime. T h e  P P I  s c o r e  

r e t u r n e d  t o  i t s  i n i t i a l  l e v e l  a t e n d  o f  t r s a t m e n t  ( see  

T a b l e  8 ) .  S u b j e c t  0 2  e x p e r i e n c e d  l i t t l e  c h a n g e  i n  a n y  o f  
/ 

a 

t h e  s c o r e s  d u r i n g  t h e  s t u d y .  T h e r e  was a s l i g h t  d e q r e a s e  
L 

i n  t h e  ?PI a t  t h e  e n d  o f  t r e a t m e n t ,  b u t  t h i s  r e t u r n e d  to"  
P * 



previous levels at the post treatment testing. The score$ 
s r .. 

with LhLs subject were low tokbegin with and t,herefore 
B 

these sligh,t changes are likely to be an unreliabJe\' 
.$ 

2 
indicator of any actuai change. 

Table 8 

MPQ Scores 

Subject 01 

Measure Enter- Begin End Post . 
Study Study Study Study 

PRI-S 
sensory 1.70 1.70 2.25 1 .33  
af fective 2.00 0 .00 2.00 4 2.00 
evaluative 0.00 0 .00  0 .00  0 .00  
TOTAL 1 .75  1 .70 2.20 1 .50  

PRI-R 
sensory 6 4 11 3 .  
affective 1 0 1 1 
evaluative 0 0 0 -0 3 

TOTAL f 4 - 17 4 
NWC 

sensory 3 3 5 3 
af fective 1 0 1 1 
evaluative 0 0 0 
T d T A l  4 4 3 6 

O f' 
4 

-PP I 2- 1 2 2 
& 



Table 9 
. z% MPQ Scores 

* .  

h * ' .  Subject 02 
4 

.. , 
Measures Ent\r Begin End Pqst 

Study Study& Study Study 

PRI-S- + 

sensoqy 
affective 
evaluative ' 
TOTAL 

PRI-R 
' sensory 
affective 
evaluat'ive 
TOTAL 

- N W C  
sensory I 

5 affective 
eyaluat5ve 
TOTAL 

PPI 

~a'ble 10 

: 
MPQ Scores 
Subject 03 

Measures Enter Begin End Post a , 
Study Study Study Study 

sensory 2.00 2.00 1.80 2.00 
affective 2.00 2.00 2.00 - 1 .OO 
evaluative 2.00 0.00 0.00 0.00 
TOTAL - 2.00 2.00 1.83 1.80 

PRI-R 
18 

b 
sensory 

B 
12 15 14 

affective * 3 1 1 1 
eval-uat ive 3 0 0 0 
TOTAL 24 13 16 15 

NWC - 
sensory 7 4 5 4 
affective 2 1 1 1 
evaluative 1 0 0 0 
TOTAL l' 0 5 6 5. 

. PPI 3 2 3 2 



This subject also experienced a slight increase in the 

sensory class across all indexes at the post treatment C\ 
stage (see Table 9). Subject 03 experienced a decrease in 

PRI-R, NWC, and PPI scor'es from entry to the beginning of 
/ 

treatment. However, there was no real change once 

treatment- began. In fact/ h e r 3 1  score returned to the 

entry score level at the end of treatment, although 
* ,  ,> 

decreased again -at post-treatment (see Table 10). A41 
B 

subjects scored the highest on the sensory class across 

indexes and the lowest on the evaluative class. Overall 

there was no indication that any of the subjects - 

a experienced a decrease in the levels of pain after 
0 

treatment. 
0 

- The scales of the AIMS that were used in this 

portion of the study were mobility (M),.physical activity 

(PA), dexterity (DX), househbld activities cHA), social 
t 

activity (SA), activities of daily living (ADL), and pain 

(P), The scores were charted for c'omparison (see Table 

11). The scales are scored in such a way that ah low score 
,- - 

indicates a high health status. Subject'Ol showed a 

,decrease in the PA, DX and P scales: across treatment. 

There were no significant changes in any of the other 

- &ales. Subject 02 showed an increase in the P,A, HA, SA, 
-b 

and P scores at the post-treatment testing. Subject 03 
, . 

showed no signifi=ant change in the PA, DX, HA, 'SA, and 



ADL s c o r e s .  T h e r e  was a s i g n i f i c a n t  d e c r e a s e  i n  t h e  M 
LO + 

s c o r e  a s  w e l l  a s  a s l i g h t  d e c r e a s e  i n  t h e  P  s c o r e  f r o m  
. \ 

s t u d y  e n t r y  t e s t i n g .  , 

T a b l e  11  

AIMS N o r m a l i z e d  S c o r e s  F o r  A l l  T h r e e  s u b j e c t s  

--Time M . PA D X  H A  SA ADL P  

B e g i n  - 0  4 .0  8 . 0  .77 4.0 0  5 . 5  
End 0  6 .0  6 .0  .77 3 .5  0  5.0 
P o s t  1 .25  6 .0  4.0 .77 2.5 0  4 .5  

S u b j e c t  02 kc- 
E n t e r  0  4.0 2 .0  .77 4 .0  0  5.5 
B e g i n  0  4.0 2.0 .77 4 .0  0  5 .5  4 

~ h d  6 0 4.0 2.0 0  4 .0  0  5 .5  
P o s t  0  6 .0  2.0 2.3 5 .0  0  6 .5  

S u b j e c t  03  
E n t e r  2.5 8 . 0  2 .0  6 . 7 7  3 .0  0  3.5\ 
B e g i n  0  8 . 0  0  .77 2 .0  0  5 .5  
End 0  8 . 0  2.0 .77 3 .5  0  5 .0  
P o s t '  0  8 . 0  2 .0  .77 2 .5  0  5 .0  

P a i n  c h a r t s  were c o l l e c t e d  w e e k l y  a n d  t h e  d a t a  wa's 

g r a p h e d  u s i n g  d a i l y  mesas a n d  r a n g e s .  w e e k l y  m e a n s  were 

t h e n . c a l c u l a t e d  a n d  g r a p h e d  ( see  F i g u r e  1 ) .  S u b j e c t  

O P  s h o w e d  a r e d u c t i o n  i n i p a i n  i n  week  n i n e .  T h e  l e v e l  
i 

b e g a n  t o  r i s e  a g a i n  by-&ek 11 a n d  r e m a i n e d  a t  p r e -  - 
t r e a t m e n t  l e v e l s .  S u b j e c t  02 d e m o n s t r a t e d  a s t e a d y  

/ 

d e c r e a s e  i n  p a i n  f r o m  t h e  b e g i n n i n g  o f  t r e a t m e n t  e x c e p t -  L. 
f o r  week  1 2 .  Her l e v e 1 , d e c r e a s e d  a f t e r  t h a t  a n d  r e m a i n e d  



PAIN LEVELS 



" 

- 

below pre-treatment levels. This data is in contrast to 

her scores on the MPQ and 'the AIMS. Subject 03 
- 

demonstrated a slight and sustained decrease in pain from 

pre-trearment levels: No distinct pattern could be 

detected when all three subjects levels were graphed to < 
gether (see Figure 1). 

Subjects monitored their analgesic medication intake 

daily. Subject 02 took no pain"medication-during the 
r 

course of the study. Subject 02 maintained her regularly 
- - 

prescribed medication with no alteration during the study. 

Subject--03 took p.r.n. (take as needed) medication 0n.a 

regular basis and there was no alteration in the amount or 

type of this medication during the study.. 

b 

Conclusions. There is no data to support the 

hypothesis that stress.reduction training reduces the 
- 

subjective experience 'of pain in fibr.ositis. m g h  
4 ,  

"* 
some pain reduction is evident in all three subjects -- 

. , self-monitoring charts at some point in the treatment it 

cannot be clearly attributed to stress reduction training. 

It i$- important to note that although subject 02 

demonstrated a clear reduction in pain according to her 

self-monitoring charts, this is not supported by her 

scQres on the MPQ, AIMS, or by her analg.esic medication 
* ,- 



i n t a k e .  

t h e  n e x t  

P o s s i b l e  e x p l a i n a t i o n s  € o r  

. c h a p t e r . ,  

t h i s  a r e  d i s c u s s e d  i n  

H y p o t h e s i s  # 3  - 
7. d 

S u b j e c t s  r e c e i v i n g  s t r e s s  r e d u c t i o q a t r a i n , i n g  w i l l  

e x p e r i e n c e  a r e d u c t i o n  i n  t h e i r  l e v e l s  o f  a n x i e t y  a n d  

d e p r e s s i o n  a s  e v i d e n c e d  b y  s c o r e  c o m p a r i s o n s  o n  m e a s u r e s  

o f  a n x i e t y  a n d  d e p r e s s i o n .  
9 

* .  
R e q u l t s .  D e p r e s s i o n  l e v e l s  j e r e  m e a s u r e d  b y  t h e  B e c k  

e p r e s s i o n  I n v e n t o r y  a n d  t h e  d e p r e s s i o n  s c a l e  o f  t h e  AIMS. 

Dak was ' c h a r t e d  f o r  c o m p a r i s o n  ( s e e  T a b l e s  1 2 - 1 3 ) ,  

' s u b j e c t  01 s h o w e d  a n  i n c r e a s e  i n  h e r  d e p s e s s i o n  l e v e l  o n  

t h e  AIMS f r o m  w h e n  s h e  e n t e r e d  t h e  s t u d y  t o  wshen s h e  b e g a n  
' / 

t r e a t m e n t .  Her s c o r e  a f t e r  t h i s  r e m a i n e d  r e l a t i v e l y  ' 

s t a b l e .  T h i s  i n c r e a s e  d i d  n o t  d i s p l ~ y  * i t p e l f  o n  t h e  B e c k .  

s t u d  

a c t  t h e r e  was a s l i g h t  d e c r e a s e  i n  r B a c k  s c o r e  f r o m  % 
5 

y  e n t r y  t o  t h e  b e g i n n i n g  o f  t r e a t m e n t .  S u b j e c t  0 2  . 

s h o w e d  a $ l i g h t  i n c r e a s e  i n  h e r  B e c k  s c o r e  f r o m  s t u d y  
i 

e n t r y  t o  t h e  b e g i n n i n g  o f  t r e a t m e n t ,  t h e n  a d e c r e a s e  a t  

p o s t - t r e a t m e n t ,  $ n d  a n  i n c r e a s e  o n c e  a g a i n  a t  p o s t - s t u d y  

t e s t i n g .  T h e  c h a n g i s  be re  h & e ; e r  d l 1  f a i  l y  s l i g h t .  Her P 
I 

AIMS s c o r e  d r o p p e d  s l i g h t l y  a t  t h e  e n d  o f  t r e a t m e n t  b u t  

r e t u r n e d  t o  p r e v i o u s  l e v e l s 4  t h e  p o s t - t r e a t m e n t  t e s t i n g .  



T h e r e  was n o  c h a n g e  o n  S u b j e c t  0 3 ' s  Beck s c o r e  ac ross  t h e  ' 
* .  

s t u d y  a n d  a s l i g h t  d r o p  i n  h e r  AIMS s c o r e  f r o m  s t u d y  en t fy '  

t o  t h e  b e g i n n i n g  o f  t r e a t m e n t .  T h i s  l g v e l  r e m a i n e d  s t a b l e  
4 

t h r o u g h o u t  t h e  o f  & h e  s t u d y .  

% 

T a b l e  1 2  
Beck D e p r e s s i o n  I n v e n t o r y  S c o r e s .  

F o r  A l l  T h r e e  S u b j e c t s  

Time S u b j e c t  01 S u b j e c t  0 2  S u b j e c t  0 3  
e 

E n t e r  S t u d y  4  ' ' 3  2  
B e g i n  T r e a t m e n t  3  6  2 ,  
End T r e a t m e n t  3  3  3  
P o s t  S t u d y  3  5 2  

. * 

T a b l e  13 
AIMS D e p r e s s i o n  S c a l e  S c o r e s  

F o r  A l l  T h r e e  S u b j e c t s  

Time S u b j e c t  01 S u b j e c i s  0 2  S u b j e c t  0 3  

E n t e r  S t u d y  1 . 6 5  2:'45 ' 4 , 2 9  
B e g i n  T r e a t m e n t  5 . 9 4  2 . 3 1  2 . 3 1  
End t r e a t m e n t  6 . 2 7  . 9 9  2 . 9 7  
P o s t  S t u d y  4 . 6 3  .2 .64  2 . 4 5  



A K x i e t y  w a s  mea-s-ured by  t h e  STAI-T,  STAI-S, a n d  t h e  

a n x i e t y  s c a l e  o f  t h e - A I M S .  S c o r e s  were c o m p i l e d  a n d  , 

c h a r t e d  f o r  c o m p a r i s o n ~ ( s e e  T a b l e  1 4 ) .  S u b j e c t  01 s h o w e d  

a s l i g h t  i n c r e a s e  i n  h e r  STAI-T a n d  h e r  AIMS s c o r e  a t  t h e  

e n d  of  t r e a t m e n t .  H o w e v e r ,  h e r  s c o r e s  r e t u r n e d  t o  

p r e v i o u s  l e v e l s  a t  t h e  p o s t - s t u d y  t e s t i n g .  S u b j e c t  0 2  
Y 

s h o w e d  a d r o p  i n  b o t h  h e r  STAI-S a n d  h e r  AIMS s c o r e s  f r o m  

s t u d y  e n t r y  ' t o  t h e  b e g i n n i n g  o f  t r e a t m e n t .  B o t h  o f  t h e s e  c# 

s c o r e s  r o s e  a g a i n  a t  t h e  p o s t - s t u d y  t e s t i n g .  S u b j e c t  0 3  

s h o w e d  a s t e a d y  d e c r e a s e  a c r o s s  t r e a m e n t  i n  b o t h  h e r  

STAI-T a n d  h e r  AIMS s c o r e s .  

T a b l e  1 4  

STAI-T,  STAI -S ,  a n d  AIMS A n x i e t y  S c a l e  S c o r e s  

F o k  A l l  T h r e e  S u b j e c t s  

, M e a s u r e  T i m e  S u b j e c t  01 S u b j e c t  0 2  S u b j e c t  03 

STAI-T E n t e  S t u d y  35 3 9  . 4 8  
B e g i n  T r e a t m e n t  33 4 0  4 3  
End  T r e a t m e n t  3 6  3 7  4  1 

- P o s t  S t u d y  33 3 7  4 0  

STAI-S  E n t e r  S t u d y  2 4  4 5  2 9  
B e g i n  T r e a t m e n t  2 6  2 8  30 
End  T r e a t m e n t  2 4  3 7  2 8  
P o s t  S t u d y  2 9  4 9  2 8  

# 

AIMS E n t e r  S t u d y  2 . 9 7  3 . 7 5  5.61 
- - B e g i n  T r e a t m e n t  2 . 3 1  3 . 6 3  4 . 6 2  

End T r e a t m e n t  3 . 9 6  3 . 6 3  3 . 9 6  
P o s t  S t u d y 1  2 . 6 4  '3 2 . 9 7  3.50 

- -$ 

. . 

o n  a s c a l e  o f  1-10 (1 b e i n g  v ,e fy  calm, 1 0 - b e i n g  v e r y  -- 



B - - -- 
Subjects were also asked to monitor their heart rate 

/. . before and after every relaxation practice. Weekly 
* 

averages were calculated on the before, after and 

difference sl-ores (see Tables 15-17). All three subjects 
-- - 

demonsrrated an ability to relax with the relaxation . 

exercises. Subject 01 showed no accumulative effect inL 
- - 

heroability t d  relax over the course of treatment by 
\ 

either her heart rate or her respiration-rate. Subject 03 

showed no accumulative effect on hergfeart rate and only a 

slight accumulation effect on her respira "I, &on-rate. 
However, subject 02 showed an accumulation effect on both - -  

her heart rate and her respiration rate from the third 

week of treatment on2. Subject"O1 showed a slight decrease 

in her after practice tension levels from the third week 
- - 

of treatment on but the difference scores show no 
" 

accumulative effect. Subject 02 showed a marked decrease 

m 

Q 

in her before practise tension ratings from the third week 

of of treatment on.  hi^ appears to indicate that an 
- 

accumu1ati"on effect did occur. .HoweverxLthere was no 
-- --.- 

accumulation e'ffect in her difference scores across 

treatment. This however may be the result of her low 

before practice scores. Subject 03 showed no particular 

in her tension scores. Although she seems to have 

been able to relax with the exercises, there appears to 

have been no accumulative effect. across treatment. 



- Table 1 5  - 

TensLon S t a t e  Mean Scores  ' . 

. . 

For A l l  Three S u b j e c t s  

Week Before P r a c t i c e  After  P r a c t i c e  Difference 
Score 

Subjec t  0 2  
1  6 . 2 Q  . .  3 . 4 0  = 

2 2 . 2 9  0 . 5 7  AT 

2 . 8 8  

3  
1 .*7 1 

4 . 4 3  1 . 5 7  2 .86  
4 3 . 2 5  0 . M  2 . 3 8  = 

5 2 . 8 3  0 . 3 3  
6 

2.50 
2 . 2 5  0 . 4 2  2 . 3 4  



Table 11 - 

4. Heart Rate #osn Scores 
I 

I 

rS1 
For A l l  Three S ~ b j e c t u  

Mack Before Practice A f t e r  Practice Difference 
0 - 

Subject 31 
1 68.80  52-60 6 . 4 0  
2 - 6 0 . 5 0  62.66 5 . 3 3  
4 7 2 . 8 5  ' $3 .71  9 . 1 4  
4 .  6 3 - 3 8  63.38 4.00 

- s $a .-%I 6 2 . 7 0  5 . 8 0  
6 *71.3b 63.56 7 .86  

a 

S U ~ ~ G C  t 0 2  
i 82 .20 74.60 7.60 
7 
C 8 2 . 2 8  7 3 . b 3  8 . 8 5  
3 8 2 . 5 7  74.86 7 . 7 1  
4 84.00 73.00 11.00 
5 86,fiO 7 2 . 3 3  13 .67  
6 8 6 . 5 0 .  f t -62 14.88 B 

S u b j e c t  0 3  
1 7 5 . 1 4  - 6 2 . 2 9  1 2 . 8 5  
7 7 f . 1 4  6 4 . 2 9  6 .85  * 
3 72.29 63 .71  8 . 5 7  
4 72.96 66 .33  5 . 6 7  
5 d  75. XG 66-29 10.86 
6 76.57 6 6 - 8 6  7.71 

- 
-- 

il 



: 

1 

Table 1 7  5 

Respiration Rate Mean Scores * 
For ~ ) i l  Three Subjects 

. <- 

Week ~ e f o r e '  Practice After Practice Difference 
c' 

Subject 0 1  - 
1 12 .30-  

, 2  10.83 - 
3 11 .oo 
4  19.62 
5 10 .60  
6 10 .80  

S u b j e c t  0 2  
1  16.00 
2 - 16.00,- 
3 16.29 
4 15.75 
5 16.00 
6 16.50. 

Su j e c t  0 3  

1 :  15.86 
14.57 

3 14 .57  
4  14*. 00 
5 16.71 
6 15 .29  



C o " n c 1 u s i o n s .  T h e r e  i s  n o  d a t g  t o  s u g g e s t  t h a t  s t r e s s  
I -- 

r e d u c t i o n  t r a i n i n g  m a r k e d l y  r e d u c e d  t h e  l e v e l s  o f F a n i i e t y  

a n d  d e p r e s s i o n  ' i n  a-ny o f  t h e  t h r e e  s u b j e c t s .  I t  s h o u l d  b e  

n o t e d  h o w e v e r ,  t h a t  s u b j e c t s  w i t h  m o d e r a t e . a n d  h i g h e r '  a 

' l e v e l s  o f  d e p r e s s i o n  h a d  b e e n  s c r e e n e d  o u t  o f  t h g s t u d y . .  
1 

Th o t e  d r a m a t i c  d e c r e a s e s  i n  d e p r e s s - i o n  l e v e l s  c o u l d  - -  

n o t  b e  e x p e c t e d .  A l s o ,  - s u b j e c t s  d i s p l a y e d  n o r m a l  a n x i e t y  . - 
l e v e l s d  a t  t h e  b e g i n n i n g  o f  t h e  s t u d y .  O n c e  a g a i n  i t  i s  . 

a 
t h e r e f o r e  n o t  s u p r i s i n g  t h a t  a n x i e t y  m e a s u r e s  were,;, 

u n a f f e c t e d  by  t h e  s t r e s s  m a n a g e m e n t  t r g i n i . n g .  T h e  
O .- 

s e l f - m o n i t o r e d  d a t a  f r o m  t h e  r e l a x a t i o n  p r a c t i c e  s e s s i o n s  

d e m o n s t r a t e s  t h a t  t h e  s u b j e c t s  were a b l e  t o  r e l a x  a t  t h e s e  

t i m e s .  

H y p o t h e s i s  # 4  . 
f i  , S u b j e c t s  i e c e i v i n g  s t ress  r e d u c t i o n  t r a i n i n g  w i l l  

,f -3 e n c e  a n  i . n c r e a s e  i n  t h e  t o t a l  a m o u n t  o f  s l e e p  

p e r  n i g h t  a s  m e a s u r e d  by t h e i r  &elf  ' m o n i t o r i n g  - 

, R e s u l t s .  S u b j e c t s  m p - n i t o r e d  t h e i r  s l e e p  p a t t e r n s  

( c o n t i n u o u s  a n d  i n t e r . r u p t e d  s l e e p )  n i g h t l y  f r o m  t h e  t ime 
- * 

t h e y  ' w e n t  t o  b e d  u n t i l  t h e  t ime t h e y  g o t  u p  f o r  t h e  d a y .  
- 

T h e  d a t a  was c h a r t e d  o n  d a i l y  g r a p h s  a n d  t h e n - w e e k l y - m e a n s  

,. * 
were c a l c u l a t e d  f o r  c o n t i n o u s  a n d  i n t e r r u p t e d  s l e e p ,  a n d  + r 







CY P 

INTERRUPTIONS 



number of interruptions (see figures 2-4 ) .  - The number of 
' /- 

interruptions obviously does not correlate necessarily 

with the number of hours3T interrupted sleep. Subject 01 

shawed a pattern of diffTculty getting to sleep, a low 

number of interruptions once asleep, and occasionally long 
q 

periods of wakefulenss once interrupted. This patte/q/ldL 
Z 

not change -. significantly throughout the course of the 
I a ' & 

study. Subject 02 demonstrated a pattern of eithelr having 

no difficulty falling asleep but having a higher number of 

interruptions thrdughout the night, or of hav-ing 

difficulty falling asleep but having few interruptions 

following. This pattern did not qhange significantly 

during the study. Subject 03 demonstrated difficulty with 

falling asleep and waking up early. Her interruptions , - 
were usually of a short duration once asleep. Her total 

number of. Lours of, continuous sleep rose slightly-st 

treatment, and concomitantly, her total number of hours sf 

interrupted sleep decreased. However, since there is no 

firm descernable pattern over the course of treatment, 

this r$se cannot be attributed to the treatment. 

Subjects also monitored their sedation rnedicatidn 
C 

intake. Subject 01 took minimal.amounts of a hypnotic 

medication periodicaly with no discernable .pattern or 

change during the study: S ~ b j e c t ~ 0 2  regularly took a 

minor tranquilizer for sleep, and did not change this 



L- - 

4 
e 

p a  tern  d u r i n g  t h e  s t u d y .  S u b j e c t  03 a l s o  t o o k  a r e g u l a r  2 
m i n o r  t r a n q u i l i z e r  f o r  s l e e p , ,  a n d  c o n t i n u e d  t o  d o  s o  

t h r o u g h o u t  t h e  s t u d y .  

C o n c l u s i o n s .  T h e r e  i s  n o  d a t a  t o  s u p p o r t  t h e  

h y p o ' t h e s i s  t h a t  s t ress  r e d u c t i o n  t r a i n i n g  a f f e c . t e d  t h e  

s l e e p  i n t e g r i t y  o f  t h e  s u b j e c t s  i n  t h i s  s t u d y .  

S u b j e c t i v e  R e p o r t s  

T h r o u g h o u t  t h e  s t u d y  r h e r e  were c o n s i s t e n t  s t a t e m e n t s  
, rn 

m a d e  b y  a l l  t h r e e  s u b j e c t s .  T h e s e  s t a t e m e n t s  h a v e  a  

* b e a r i n g  o n  t h e  r e s u l t s  o f  t h e  s t u d y .  T h e s e  w i l l  b e  
. - 

I 

d i s c u s s e d  u n d e r  t h e  f o l l o w i n g , , h e a d i n g s :  e f f e c t  o f  t h e  

t r e a t m e n t ;  m o n i t o r i n g  o f  p h y s i c a l  s y m p t o m s ;  v a l i d a t i o n  o f  

p h e n o m e n a ;  a n d  p a c i n g . ,  

E f f e c t  o f  T h e  T r e a t m e n t  

A l l  t h r e e  s u b j e c t s  c o m m e n t e d  o n  t h e  f a c t  t h a t  t h e y  

e n j o y e d  t h e  r e l a x a t i o n  e x e r c i s e s  a n d  f o u n d  t h e m  h e l p f u l l .  

T h e r e  was a s e c t i o n  o n  t h e  r e l a x a t i o n  m o n i t o r i n g  f o r m s  f o r  

c o m m e n t s .  S u b j e c t s  were d i r e c t e d  t o  u s e  t h i s  s e c t i o n  f o r  

k e e p i n g  t r a c k  o f  a n y  d i f f i c u l t i e s  t h e y  h a d  o r  how t h e y  

p e r c e i ' v e d  t h a t  t h a t  p a r t i c u l a r  t r a i n i n g  s e s s i o n  h a d  g o n e ,  
C 

/ 

No o t h e r  g u i d e l i n e s  were g i v e n .  C o m m e n t s  i n c l u d e d  
- 

-1 

s t a t w e n t s  s u c h  a s ,  "Had b e s t  d a y  I ' v e  h a d  f o r  a l o n g  

t ime .  S t a r t i n g  t o  r e a l i z e  how v e r y  t e n s e  I r e a l l y  am.", "I 
4 

wish I h a d  t h i s  a l o n g  t ime a g o , " ,  " H e l p f u l l  - a l w a y s  



enjoy.", and "Pain made relaxing difficu'lt, but it always 

does gooedV. These same kind of statements were made to 
- 

the researcher in the training sessions. At each of the 
4 

* .  
testing points the subjects would meet with the - ,  

participqting physician for approximately five minutes $0 
-- 

have their te-nder points measured by the dolorimeter. At, 

these 'times, on the doctors enquiry, they would each state 

that th-ey were not anymbetter and indicated that they were 

not finding the treatment very h'&lpfull. No comments were 

made on this discrepancy by the researcher x in order not to 
P 

influence the subjects at future - meetings. 

Monitoring of Physical~~ymptoms 

All three subjects expressed difficulty in monitoring - -  
+. 

their pain levels and physical indicators of stress. 

There was general agreement that they had attempted to 

cope with their pain by trying to ignore it. This coping 
<* 

technique appeared to have generalized so that they 

attempted to ignore all physical symptoms, whether they 

were pain related or not. It was difficult for all three 

subjects to identify when they were feeling stressed or 

what their particular physical indicators o f  stress were. 

As a result all three subjects had problems instituting 

-,' ' the relaxation techniques at the lower end of the stress 

reaction scale', as well as the pain scale. All three 

subjects indicated that they found the relaxation 



t e c h n i q u e s  h e l p f u l  f o r  p a i n  l e v e l s  2 a n d  3 b u t  n o t  f o r  
? 

p a i n  l e v e l s  4 a n d  5 .  

V a l i d a t i o n  o f  P h e n o m e n q  ', 

A l l  t h r e e  s u b j e c t s  c o m m e n t e d  o n  t h e  f a c t  t h a t  t h e s y  
- - 

. were v e r y  r e l i e v e d  a t  h a v i n g  t h e i r  s y m p t o m s ~  a n d  

e x p e r i e n c e s  v a l i d a t e d .  A l l  t h r e e  s u b j e c t s  h a d . b e e n  

e x p e r i e n c i n g  t h e i r  s y m p t o m s  f o r  m o r e  t h a n  f i v e  y e a r s  * 

w i t h o u t  o b t a i n i n g  a s a t i s f a c t o r y  e x p l a n a t i o n  f r o m  t h e r r  

p h y s i c i a n s .  Two o f  t h e  s u b j e c t s  h a d  r e c e i v e d  m o r e  t h a n  

o n e  o t h e r  d i a g n o s i s  f o r  t h e i r  s y r n p t o m a t o l o g y .  A s  i s  o f t e n  

t h e  c a se  w j t h  p a t i e n t s  w i t h  f i b r o s i t i s ,  s o m e  o f  t h e i r  

p r e v i o u s  p h y s i c i a n s  h a d  i n t i m a t e d  t h a t  t h e  c a u s e  o f  t h e i r  

d i s t r e s s  w a s  p s y c h s o m a t i c  A l l  t h r e e  s u b j e c t s  s t a t e d  C h a t  

t h e y  t h e m s e l v e s  w e r e  b e g i n n i n g  t o  w o n d e r  i f  t h i s  was t h e  

ca se  d u e  t o  l a c k  o f  o v e r t  p a t h o l o g y ,  v a r i a b i l i t y  o f  

s y m p t o m s ,  a n d  p h y s i c i a n  f e e d b a c k . .  T h e y a a l s o  e x p r e s s e d  ' 

a p p r e c i a t i o n  f o r  t h e  r e s e a r c h e r s  t i m e ,  t h e  a c k n o w l e d g m e n t  

o f  t h e i r  p a i n  l e v e l s ,  a n d  t h e  u n d e r s t a n d i n g  o f  t h e  

' 2 r o b l e m s  t h a t  R c c o m p a n y  t h e  c h r o n i c  p a i n  e x p e r i e n c e .  T h e y  

s t a t e d  t h a t  t h e s e  n e e d s  h a d  n o t  b e e n  u s u a l l y  met b y  t h e i r  

p h y s i c i a n s .  I n  f a c t  t h e y  a l l  ' e x p r e s s e d  t h e  c o n c e r n  t h a t  - 
t h e i r  p h y s i c i a n s  were f r u s t r a t e d  w i t h  t h e m  b e c a f s e  t h e y  

were n o t  b e n e f i t t i n g  f r o m  t r e a t m e n t  a n d  a p p e  
- 

t o  see  t h e m  f o r  a s  s h o r t  a time a s  p o s s i b l e . L  W h e t h e r  t h i s  
4 

w a s  t h e - c a s e  o r  j u s t  t h e  s u b j e c t s  a s s e s s m e n t  o f  t h e  

s i t u a t i o n  was n o t  i n v e s t i g a t e d  b y  the r e s e a r c h e r .  



P a c i n g  (fi 

A l l  t h r e e  s u b j e c t s  h a d  d i f f i c u l t y  p a c i n g  t h e i r  

p h y s i c a l  a c t i v i t i e s  i n  r e l a t i o n  t o  t h e i r  p a i n  l e v e l s .  I f  

t h e y  h a d  l o w e r  p a i n 3 e v e l s  f o r  a d a y  o r  m o r e  t h e y  w o u l d  '; 

t e n d  t o  e x e r t  t h e m s e l v e s  p h y s i c a l l y  ( e . g . ,  c l e a n  t h e  w h o l e  

h o u s e , ,  w e e d  t h e  g a r d e n ,  e t c . ) .  T h i s  w o u l d ' r e s u l t  i n  t h e i r  

p a i n , l e v e I s  r i s i n g  t h e  n e x t  o r  f o ' l l o w i n g  d a y .  I n  a l l  

s u b j e c t s  t h e s e  e l 3 v a t e d  p a i n  l e v e l s  w o u l d  c o n t i n u e  f 0 . r  t w o  

o r  t h r e e  d a y s .  T h e y  o f f e r e d  t w o  e x p l a n a t i o n s  f o r  t h i s  

b e h a v i o u r .  F i r s t ,  t h e y  f e l t  t h a t  i f  t h e y  d i d r n o t  d o  t h i s  
? ' , t 

w o r k . w h e n  t h e y  w e r e  f e e l i n g  b e t t e r  t h e n  i t  w o u l d  n o t  g e t  

c o m p l e t e d .  S e c o n d ,  t h e y  e x p r e s s e d  f e e l i n g  a c e r t a i n  
& ,  

a m o u n t  o f  g u i l t  c o n c e r n i n g  t h e i r  d e c r e a s e d  f u n c t i o n a l  

a b i l i t i e s .  T h e y  d i d  n o t  w a n t  t o  a p p e a r  a s  i f  t h e y  w e r e  - .  
u s i n g  t h e i r  p h y s i c a l  c o n d i t i o n  t o  a v o i d  a c t i v i t i e s  t h a t  

t h e y  were p r e - v i o u s l y  r . e s p o n s i b l e  f o r .  T h e r e f o r e ,  t h e y  

w o u l d  t r y  t o  m a k e  u p  f o r  t h e  time t h e y  h a d  l o s t  b e c a u s e  o f  l 
p a i r a n $  a t t e m p t  t o  c o m p l e t e  e v e r y t h i n g  i n  o n e  g o .  

1" 
t 

1 A l l  t h r e e  s u b j e c t s  a l s o  e x p e r i e n c e d  s o m e  d i f f i c u l t y  
. . 

i n  p a c i n g  t h e i r  a c t i v i t i e s  w i t h  f r i e n d s  . a n d  r e l a t i v e s .  

F o r  e x a m p l e ,  o n e  - s u b j e c t  l i v e d  i n  a male d o m i n a n t  

h o u s e h o l d .  Her r o l e , * w a s  t o  c o o k  a n d  c l e a n  u p  a f t e r  a l l '  

meals, a n d  m a i n t a i n  t h e  h o u s e  a n d  t h e  g a r d e n .  S h e  f o u n d  -- 

i t  d i f f i c u l t  t o  a s k  f o r  h e l p  o r  t o  n o t  c o m p l e t e  a t a s k  i f  

s h e  f e l t  n a l o t  o f  p a i n .  C o n s e q u e n t l y  s h e  t e n d e d  t o  t 
o v e r e x e r t  h e Z s e l f  w h i c h  s o m e t i m e s  r e s u l t e d  i n  a n  i n c r e a s e  



*. 0 

in pain. Ano 

the week-end. 

ther subject went away with soqe friends for' * 
0 

When they decided to go for a long ,hike she 

went along despite being in a lot of pain. She felt if 

she refused the rest of the group, in order not to make 

her feel left out, may not have gone. Consequently, this 
c 

subject had to remain in bed the next day because of high 

pain levels. These are two examples of the type of J 

behaviour pattern exhibited by all three subjects. 

Whether this behaviour was the result of poor 
-.7- . 

A i 

, assertiveness skills or somg other factor was not 

investigated by the researcher. 

Conclusions. The above da'ta suggests that a number 

of variables may have been confounding the results of the 

study. Although this data was derived from suEjective 

reports it is important to consider the implications to- 

overall study outconies and future treatment and research 

plans. 

Discussion of these results, their implications, and some 

direction for future research in this area are discussed 

in Chapter V. 



CHAPTER 5 

a IMPLICATIONS AND FUTURE DIRECTIONS 

Various studies have postulated that excessive 

stress exacerbates the symptoms of fibrositis and that 

stress management training may be a effective treatment 

intervention (Smythe, 1979; Yunus, Masi, Calabro, Miller. 
ZF 

& Feigenbaum, - - 1981). This study attempted to address 

this issue by investigating th,e effects of a 6 week 

stress management training program on the following 
t 

symptoms of f ibrositis: tender point sensitivity, 'tlhe 
I 

.Q subjective experience of pai,.n,. and sleep integrity. The 

subjects' levels of anxiety and depression .were also 

monitored. In this chapter, a summary of the results, 

limitations of the study, strengths of the study, and 

directions for future research are discussed. 

Summary of Results 

Three types o data were used in this study: e 
self-report measures of pain, anxiety, and depression; 

dolorimeter readings of tender point sensitivity; and 

self-monitored data of pain levels, sleep, medication 

intake, and physiological responses to relaxation 

practice sessions. 

Support For Treatment 

All three subjects demonstrated an ability to relaxp-h 
. -  - 



b 
- - with the relaxation exercises during the practice 

sessions. This was demons'trated by a consistent change 

in all three subjects pre- and postpractice measures of 

heart amd respiration rates and tension levels. However, 

only one subject showed an accumulation effect across- 

-treatment in both her physiological responses and in her 
t 

tension ratings, indicating an increased ability to relax 
.-, 

across treatment. 

All of the subjects learned to identify some oE 
I 

their stressors as well as some of their physiological 

indicators of stress. This was evident from th& data 

recorded in the stress logs that they each kept. They 

found that by applying the stress management techniques 

in stressful situations they were able to lower the level 

of their stress reaction and/or return to pre-stress 

levels more quickly. However, none sf the subjects were 

able to apply these techniques consistently to all 

identified stressors. They also continued to display 

r > 

difficulty with recognizing early indicators of physical 

stress and lower pain Levels. 

All three subjects commented on the fact that they 
4 

enjoyed the training program and had found it helpful for 

a number of reasons. First, they feft that the 

relaxation exercises, especially the practice sessions, 
I 

made them feel more relaxed. In fact they all made the 



statement that r k e p  ioakad fereward r s  t h e  p r s c c i c e  
a- 

b 

~oastohs ~ n b  viaved tham s a  ii nspecie2" t i $ e  just f'ur 

n .  Second ,  tRay f e l t  t h a t  t h e y  were a b l e  to 

h a n 4 . l ~  Bone l i f e  situations more easily by s p p l y f n g  t h e  

t h c y  usre B e t t e r  a b l e  t o  pace t h e i r  activities a c c o r d i n g  

aubjscra s t a t e d  t h a t  %hey were able to use the techniques 

r h e p  Rnd lcnrned ~s a p a i n  control m e t h o d .  Hawever, 
.+ 

2 - 3 ,  nnd n o t  6 - 5 .  

OvornlI, t h e  subjects felt t h a t  t h e  t r a i n i n g  program 

had  t n u # h t  :hem hou to nslow d o w n "  a n d  to not fael 

r c s y a n ~ ~ b l e  f o r  fawidiercly m e e t i n g  a l l  t h e  d e m a n d s  t h e t  
.*  

t h e y  and sfhers placed u p o n  t h e m .  Thase f a c t o r s  appeared 

to ~ l i o w  r h e a  to feel more in controt of themselves a n d 4  

T h e r e  usa no evidence t o  suggest t h a t  the stress 

aanagemene t r a i n i n g  program r e d u c e d  t e n d e r  point 

<enaitirftp. medicition i oxokc  or  t h e t  t t  i s p r o v e d  sleep 

integrity, Hone of t h e  s q , l f ' r s p o r t  m a $ u r a s  indicated 
' 3 

any reduction I n  t h e  subjective experience of p a i n  fox 

any of the subjects. However, t h e  s e l f - m n i r o r e d  d a t a  



- 

indicates that Subject 02 did have a steady decrease in 

pain levels ac'ross treatment. 

There was also no marked reduction in any of the 

subjects levels of anxjety or depression. However, 

highly-depressed subjects were not accepted into the 
a 

study. Since the subjects' pretreatment depression. 
? 

levels were low and .their anxiety levels were moderate to 

.begin with no change in theseqevels during treatment 

'- -%+' 
could. have been exbected. 

The subjects did display an ability to relax in the 

relaxation practice sessions, but did not seem to be able 

to consistently generalize this'skill in-vivo, especially 

in the area of pain management. One explanation for this 

lack of generalization may be because of the difficulties 

that they had with the training program. These 

difficulties were consistent across subjects. Al l  

subjects demonstrated problems with learning to reiognize 

their p h y s i o l o g i c a l ' i n d i c a t o r s  of stress and lower pain 

levels, and in pacing their activities in accordance with 
- - 

3 

$heir changing functional levels. The exercises in the 

training program aimed at teaching these techniques 

appeared to be iounterintuiti~e~ to their normal coping 

patterns. These patterns included ignoring physical 
-- 

symptoms, overexerting themselves when they were feeling 

better and overcompensatory behaviour that seemed tq stem 



from the fear of being seen as a malingerer. The 
- 

/ Y 
consistency of these difficulties across subjects 

indicates that a number of variables were effecting the 

results of the training pFogram. These variables are L-L 

,discussed in detail in the next section. 

Limitations 

The data from this study has'allowed 'fdr the 
... 4 

- identification of a number of limitations in 'this 
* - *  

training program. - These limitations have direct 

implicat&ons for future treatment and research. 
= I 

Definition of Treatment Success 
- 

Hersen and (1976) point4obt that one of the 

difficulties in group comparison research designs is that L 

statistical significance may not mean clinical 

significance. Single-case designs tend to avoid this 
r 

type of problem as they focus pn an individual subjict's 

T& 
data and usually assess treatment results based on & 

clinical significance. However, since pain is a 

subjective experience it may be important to obtain from- 

the subjects at the beginning of treatment what level of 

pain reduction needs to be reached before they would 
d. % 

consider the treatment. to have been effective. unless 
- .-- 

the patient %valuates the treatment as effective, the 



techniques learnpd will most likely not continue to be -- - 

used and the patient will not have ultimately benefitted. 
d ,. 

One subject -i$' the study demonstrated a slight 

reduction in pain levels, ohe demonstrated a period of 

pain reduction, and one demonstrated an accumulated 
I 

reduction in pa.in-levels. However, in the self-report 

1 
tests they all reported no change in their pain 

experience. It is possible that the subjects in the 

study may have only considered the treatment to have been 

effective if either they were experiencing no pain, long 4 
I 

periods without pain, or a general level of.minima1 pain. 

Without identifying clearly at the begining of the study 

the subjects' success criteria the researcher is once 

again placed in the position of defining outcome 

si-cance. 
L U  

One possible method of defining criteria for 

treatment success is Goal Attainment Scaling (GAS). This 

program evall~ation system was orginally designed for 

community mental health programs by.Kiresuk and Sherman 

(1968). GAS is % scaling technique that utilizes 

single-subject design. Each subject rates various 

possible treatment outcomes on a 5-point sc'ale. The 
- - 

outcomes are defined in clear, measurable behavioural 

F- 
terms, and focus on the specifc problems and gogls for 

- 
each individual client (Bartlett & Colon, 1982):. The 



treatment outcome that the patient ex'pec ts to most likely 
T 

+ occur is rated as 0 dad this acts as the midpoint of the 

scale._ The upper portion of the scale represents further 

improvement so that +1 equals a more favohrable treatment 

outcome and +2 equals the most favourable outcome 

p,wsible. The lower portion of the scale represents 

deterioration in the same manner: -1 equals a less 

favourable outcome and -2 equals the least favourable . % 

outcome possible. Each behaviour'targeted for treatment 

can be weighted fo; importanbe by the client. For 

example, a client may consider a decrease his or her 
.. 

pain level to -be more of a treatment priority than a , 
h! 

decrease i n  anxi-ety . ---- 

Through this type of process GAS can be used to 

measure short-term therapeutic goals or ongoieg treatment 

(Kratcoski, 1982). GAS ensure; that the patient and .the 

therapist are talking-the same language when assessing . 
treatment orrtrame. 

Symptom Undulation 

A t  the moment there is no consensus on the natural 

history of fibrositis. Currently the literature 

indicates that the symptoms probably vary up and down in 

intensity and tha$t there is no progressive deterioration 

(Smythe, 1981). This study attempted to compensate for ", 

this uncertainty by obtaining lengthy baselines pre- and 



, 

posttreatment and staggering treatment onset across ,= 
, + 

- 
subjects. Any cyclical variation as opposed to treatment 

effect s h ~ u l d  therefore have been evident. 
6% 

Multi-Component Treatment Approach 

In this study stress is conce?tualized from an 

intkractional perspective. ~ c c o r d i n ~  to this model 

stress is defined as an individual's response ta a 
3' 

situation that exceehs the person's perceived coping 

abilities (Cox, 1978; Hiebert, 1983; Kasl, 1984),. .The 

stress response has three components: physiological, 

cognitive and behavioural (Lazarus, 1974) .  These three 

components tend-to occur as an integrated response and a 

change in one typically leads to a change in the other 

two (Hiebert, 1 9 8 3 ) .  

It is now well accepted that the perception of pain 

is a complex phenomena '(~elzack & Wall, 1982) .  It 

involves an interaction between the same components that 

make up the stress response: physiological reactions, 

cognitions, and behaviours (Bond, 1980; Craig, 1983; 

Melzack & Wall, 1982; ~ e i s k e ~ ,  1974) .  Pain can- therefore . 

be viewed as a stressor in and of itself that triggers a 

complex response that may exceed a pe,rsanls self- 

perceived coping pbili-ties. As such, an effective 

intervention package may need. tu comb;%n'Ye techniques that 
+.. 

h - 

are aimed at all three of the response spheres. This 



study mainly focussed on the physiological cbmpsnent of 

the stress response. The implications of this for future 
- - 

treatment and research are discussed in the final section 
C 

of this ch pter. 1 .  
Length of Treatment 

Chronic pain develops over a long period of time. 

It therefore allows for the accumulation of well 

entrenched conditioned responses i n ~ t h e  realms of 

behaviour, cognitions and physiological reactions. The 
I I 

effects of this process were evident in the subjects in 

this study. All thcee subjects in this study had been 

experiencing chronic pain for a number of years. They 

displayed many of the chara.cteristicGs common to chronic 
d 

pain patients such as fear of being seenoas a ma_l$ngerer, 

discouragement about not being in control of their pain, 

and concern that physicians would no longer bi-able to 
- 

m, 

offer them assistance (Bond, 1980; Craig, 1978; Keefe, 

Brown, ~ c d t t  & Ziesat, 1982;  Melzack & Wall, 1982) .  The 

subjects in the study also demonstrated histories and 

profiles that are typical of fibrositis patients. They 

had seen numerous doctors and had obtained a variety of 

different diagnosis, they were concerned that physicians 

and family thought that their symptoms were psychogenic 

and had begun to wonder about this themselves (Campbell, I 

Clark, Tindall, Forehand & Bennett, 1983; Smythe, 1981) .  



-- 

T h e y  h a d  a l s o  d e v e l o p e d  b e h a v i d u r s  t h a t  were i n i t i a l l y  - 
1 

p r o t e c t i v e  b u t  w e r e  now d e s t r u c t i v e  t o  t h e i r  b o d i e s .  

T h i s  w a s  d e m o n s t r a t e d  b y  s u c h  b e h a v i o u r s  a s ' f a i l i n g  t o  

1 a t t e n d  t o  p h y s i c a l  c u e s  o f  s t r e s s  o r  l o w e r  p a i n  l e v e l s ,  

i n a b i l i 4  t o  p a c e  t h e i r  a c b t i v y t i e s  w i t h  t h e i r  d a i l y  

f u n c t i o n a l  l e v e l s  a n d  p e r i o d i c a l l y  d i s r e g a r d i n g  p e r s o n a l  

n e e d s  f o r , f e a r  o f  b e i n g  s e e n  a s  a m a l i n g e r e r .  

C o n s e q u e n t l y  a l l  t h r e e  s u b j e c t s  h a d  d e v e l o p e d  a n u m b e r  o f  

w e l l  e n t r e n c h e d  c o n d i t i o n e d  r e s p o n s e s  i n  a l l  t h r e e  
. , 

s p h e r e s  ( p h y s i o l o g i c a l ,  c o g n i t i v e  a n d  b e h a v i o u r a l ) .  
I 0 ,  . 

T h e  t r e a t m e n t  i n  t h i s  s t u d y  l a s t e d  6 w e e k s .  G i v e n  

a l l  o f  t h e  a b o v e  c o n s i d e r a t i o n s  i t  i s  p r o b a b l e  t h a t  t h e  

t r e a t m e n t  t i m e  w a s  t o o  s h o r t  t o  e n a b l e  t h e  s u b j e c t s  t o  
.- - 

l e a r n  a l t e r n a t i v e  c o p i n g  b e h a v i o u r s  a*nd i n t e r g r a t e  t h e m  

i n t o  e v e r y d a y  l i f e .  I t  was n o t  p o s s i b l e  t o  p a c e  t h e  
/ 

t r e a t m e n t  t o  t h e  i n d i v i d u a l  n e e d s  o f  e a c h  s u b j e c t  a s  t h e  

t r e a t m e . n t  p r o t o c o l  was f i x e d  a n d  d i d  n o t  a l l o w  f o r  an  

a l t e r a t i o n  i n  a p p r o a c h ,  a s  w o u l d  n o r m a l l y  b e  t h e  c a s e  i n  

s i n g l e - s u b j e c t  d e s i g n .  

A t  t h i s  t i m e  i t  i s  u n k n o w n  w h a t  t h e  o p t i m u m  l e n g t h  

o f  s u c h  a t r e a t m e n t  p r o g r a m  f o r  p a t i e n t s  w i t h  f i b r o s i t i s  

i s .  I t  i s  a l s o  u n k n o w n  w h a t  t h e  r e l a t i o n s h i p  i s  f o r  

p a t i ' e n t s  w i t h  f i b r o s i t ' i s  b e t w e e n  o n s e t  o f  t r e a t m e n t  a n d  

o n s e t  o f  e f f e c t ;  i . e . ,  a t  w h a t  p o i n t  i n  t r e a t m e n t  s h o u l d  

p o s i t i v e  e f f e c t s  b e  e x p e c t e d  a n d  is  t h e r e  a p o s t t r e a t m e n t  



cumulat~ve effect if keep pra-cticing the' - 

d 

techniques. " 

Nonmedical Treatment Approach 

Although the sub jec'ts were referred by their 

' rheumatologists, all contacts with the subjects occuried 

at the Arthritis,Society and a physician was involved in 
s 

the testing of one of the dependent measures, there was 

no direct medical involvement in treatment. The 

treatment was based on a nonmedical model. It is 

possible that this-may have had a number of effects. 

First, the subjects had all received medical 

interventions for their symptoms prior to this study. A 

nonmedical intervention requ-ires patients to make a 

change in their conceptualization of pain processes and 
. . 

treatment approaches. Patients may therefore require a 

treatment program that incorporates a more in depth 

educational component to assist them in making this 
.+ 

conceptual transition. This educational component, could 

focus on examining pain not only as a symptom b u L s  a 

I - 
complex, interactional syndrome that requires the 

knowledge and techniques of different specialties to 

assist in its control (Roy, 1984). Other topics such as 

the misperceptions and myths that often accompany 

fibrositis and the chronic pain experience as a whole 
n 

could also be examined. 



Second, research indicates that chronic pain 

patients fear being denied further m e d k a l  help (Bond, 

1980). A nonmedical treatment approach could potentially 

f 
be threateniag to patients as they may fear that it 

indicates That all medical interventigns have been 

exhausted and that no further help will be offered. To 

' reduce the potential negative effect of this variable, it 

may be important to have a physician reassure the patient 

that continued medical assistance will be available once 

the nonmedical treatment is concluded. 4 

Third, it has been documented that fibrositis 

patients react negatively to any suggestion that they are 

deliberately malingering, or that their symptoms may be 

psychosomatic (Smythe, 1981). This behaviour is partly 

in reaction to the frustration demonstrated by family and 
4 

physicians at not being able to help, and the often 
-I 

concomitant underlying insinuation that there is really 
- .  

nothing physically wrong (Melzack & Wall, 1982). Stress 

management training focuses on teaching patients how to 

limit the amount of-self-induced symptom exacerbation. 
- 

The approach may therefore be threatening as patients may 

fear that if -it is successful significant others may 

- interpret thg results as indfcating that the symptoms 
q - 

were -purely .self-induced. One way of reducing this 

factor may be to have medical involvement in the 



educational component of the treatment, and the- 
. -4 - 5  

reassurance of continued medical involvement if neces'ar P Y  
after treatment. It is perhaps for these reasons that 

Merskey (1974) states that a psychologist involved in 

pain treatment should be part of a physically based team. 

If not, the referring physician should expla-in to the 
4. - 

patient the rationale for nonmedical treatment. 

&  he above considerations may account for the 

-'i discrepancy in Subject 2's data. This subject showed a 

n in her'-self-monitored pain levels and' 
? 

in ariy of the other dependent 
\%, 

measures. 
f 

f - --.- 
- 

Due to a va+ty of circumstances this study was 

conqucted u,sing only three subjects. It is possible that 

these subjects were all idiosyncratic non-responders and 

that the results have been effected accordingly. Given 

the small "nt' caution must be exercised in generalizing 

any of the data to the general fibrositis population. 

Self-Report Discrepancies 

During the study each of the subjects expressed I to 

the researcher that the treatment was helpful, and to. the 
P 

- 

physician that it was not. The reason for this 

discrepancy may be related to some of the above factors 

discussed in the section on Nonmedical Treatment 



Approach. It could also be due to a number of other 

factors. First, the subjects may not have wanted to 

'hurt' the researcher's feelings and they therefore 

conveyed what they thought the researcher wanted to hear. 

Alternately,.they may not have wanted to 'hurt' the 

physician's feelings by indicating that medical treatment 
-- 

+ had not been as effective. Second, the patients may have 

been concerned that if they indicated that a'nonmedical 

.treatment had been effective, they would be denied * 

further medical help. Third, it may.also have been due 

to the lack of definition of terms. It was never clearly 

defined in the sessions with the physician what the 

or the patient meant by 'helpful'. Melzack and 

a- 2) have described the difficulties patients have 

k in conv ying in words what they are actually . 

exp-eriencing. These difficulties may extend to the term 
\ 

'helpful' as well. It is conceivable that each party was 

using a different definition for the term and that the 

patients were being honest in both cases. Kremer (1983) 

contends that the content of a patients' disclosure is a 

function of the age, sex and professional stature of the 

examinor. Further to this, Kremer also states that' 

patients us self-reports to not only convey pain r\, 
c'omplaints but al'so information and requests. It is 

~ossible that a number of the above variables were 



contributing to the self-report discrepancies fonnd in 
t 

\ & 

this study. 

Lack of Family Involvement 

Research has shown that the reaction of significant 

others to the patients' behaviour not only effects the 

behavhou'r itself but also the patients' pain perception 

(Block, Kremer & Gaylor, 1980; Fordyce, 1982). - 
Nonmedical treatment interventions lead to behavioural 

changes in the treatment subject. It is therefore 

important that significant others not only understand the 

processes that are involved in chronic pain but that they 

are also given an understanding of the changes in 

behaviour that the patient may be making during the 

course of treatment (Fordyce, 1982). Each of the 

subjects in this study expressed concern about how their 

families would react if they made the changes that they 

had identified as necessary (e.g., refraining from . 

certain activities that they normally had attempted to 

do). In fact, some changes were either not made or were 

delayed for long periods because of this. The families 
. . 

ofothe subjects were not directly involved in this 
7 

research project and this is now seen to have been a 
- 

limitation .of the study. 

Chapter three described the difficulties that are 



i n v o l v e d  i n  o b t a i n i n g  p r e c i s e  r e a d i n g s  o f  t e n d e r  p o i n t  

s e n s A i t i v i t y  w i t h  a d o l o r i m e t e r .  Some o f  t h e s e  i n c l u d e  

t h e  p r o b l e m  o f  e n s u r i n g  t h a t  t h e  r e a d i n g s  a r e  t a k e n  f r o m  

Y 
"exact ly  t h e  g a m e  s p o t  e v e r y  t i m e ,  t h a t  t h e .  same a m o u n t  o f  

p r e s s u r e  i s  e x e r t e d  a t  e a c h  t e s t i n g  a n d  t h a t  t h e r e  i s  t h e  

e x a c t  same t i m e  l a g  b e t w e e n  t h e  time t h a t  t h e  p a t i e n t  

s a y s  s t o p  a n d  t h e  t ime  t h a t  n o p r e s s u r e  i s  d i s c o n t i n u e d . .  I n  

o r d e r  t o  c o m p e n s a t e  f o r  s o m e  o f  t h e s e  d i f f i c u l t i e s a i t .  

. o o n l d  h a v e  b e e n  a d v i s a b l e  t o  h a v e  t a k e n  t h r e e  c o n s e c u t i v e  

r e a d i h g s  a t  e a c h  s i t e  d u r i n g  e a c h  s e s s i o n  a n d  a v e r a g e d  

t h e  r e s u l t s  i n t o  o n e  r e a d i n g .  T h i s  w o u l d  a l l o w  f o r  a  

h i g h e r  l e v e l  o f  c o n f i d e n c e  i n  t h e  r e a d i n g s .  

S t r e n g t h s  - 
T h e  d e - s i g n  o f  t h i s  s t u d y  c o n , t a i n e d  a n u m b e r  o f  

s t r e n g t h s  t h a t  a l l o w e d  f o r  t h e  i d e n t i f i c a t i o n  a n d  

s u b s e q u e n t  e x t r a p o l a t i o n  o f  a n u m b e r  o f  i m p o r t a n t  

f a c t o r s .  
- . -  

S i n g l e - C a s e  D e s i g n  
. C 

T h e  f a c t  t h a t  t h e  s t u d y  was b a s e d  o n  s i n g l e - c a s e  

d e s i g n  e n s u r e d  t h a t  t h i s  t r e a t m , e n t  a p p r o a c h  z o u l d  b e  
* 

i n ~ e s t : ~ a t e d  w i t h i n  a r e a s o n a b l e  t i m e - f r a m e ,  a n d  w i t h o u t  

h a v i n g  t o  h a v e  s u b j e c t s - w a i t  a n  i n o r d i n a t e  a m o u n t  of time 

b e f o r e  b e i n g  a b l e  t o  r e c e i v e  t r e a t m e n t .  T h i s  r e s e a r c h  

m e t h o d  a l s o  a l l o w e d  f o r  t h e  i d e n t i f i c a t i o n  o f  a n u m b e r  ok 



g r o u p  c o r p a r 4 s o n  approach,  such -. as d i f  firulty w i t h  

aulrlpbe-baseline across s u b j e c t s  d e s i g , n  a l s o  allowed f o r  

- nt t rdy  replication. Therefore 8 firmer d a t a  base wcts 

o b t e t n c d  for generating recomendatisns f o r  f u t u r e  * - - 
0 

t r a a t a a n r  end research .  
Q 

Adherence t o  T r e a t m e n t  Protocol  
/ 

Ekch s u b j e c t  r e c e i v e d  ths same information handouts  
P 

a b n i t  t h e  s t u d y  a n d  an fibrositte, Each trestment 
x 

aaseion adhered t o  a very detailed'treatment protocal. 

T h i s  ensured t h a t  each sub- jec t  r e c e i v e d  e x a c t l y  the same 

infarsation %n t h e  sa@e format a n d  order a n d  that any 

differences in treatment results were n o t  d u e  t o  

S e l f  Repprt Heasures 
. - 

A l l  sf the s e l f - r e p o r t  aeasures u s e d  i n  this s t u d y  

h a v e been previously used i n  research w i t h  either chronic 

p a i n  p a t i e n t s  o r  p a t i e n t s  w i t h  f , i b r o s i t i s :   his a l l o w s  : , 

f o r  the results of this study t o - b e  more e a s i l y  compared 

with r ~ s e s r c h  i n  this a r e a .  

- Future T r e a t m e n t  and Researc'fi- Directlions 
# +  

Although none  of the s u b j e c t s . i n  this study shoved 



any tmprovement on the dependent measures there is some 

justification for recommending that this stress 

management training program, in a modified form, should 

be tegted again. 

First, the study allowed for the identification of a 

number of limitationswin the treatment design, This is 
* 2 

one of the advantages of single-subject design. 

Single-subject design is based on the philosophy that 

through the identifi~~ation of.laws of individual 

performance generalizable relationships c,an be id@lRified 

(Kazdin, 1982). As Hersen and Barlow'(1976) point out- it 
- 

w a y  be rn0r.e important to know why certain subjects do or 
- 

do not respond to treatment than it is to know the group 

result. It is because of theSe factors that . 
single-subject design is e usefu1,technique for testing 

the effectiveness of treatm'ent packages. It is possible' 

with this type of research metjhodilogy to test the 
h - 

1 ' 
various components of a treatment package in order to 

0 

unders~and, adjust and refine the overall package prior 
% 

to testing its group effectiveness (Kazdin, 1982). The 

limitations identified in this study give rise to a 

clearer understanding of what may be the necessary 

' components of an effective stress management training 

program for patients with fibrositis. It is therefor& 

important to test this refined training program on a 



l a r g e r  n u m b e r  o f  s u b j e c t s  u n t i l  t h e r e  i s  a d e f i n i t f v e  

a n s w e r  o n  w h e t h e r - i t  i s  o r  i s  n o t  a n  e f f e c t i v e  t r e a t m e n t  

i n t e r v e n t i o n .  

S e c o n d ,  t h e  p a t i e n t s  i n  t h i s  s t u d y  a l l  s t a t e d  t h a t  
- 

t h e y  f o u n d  t h e  t r e a t f f i e n t  p r o g r a m  h e l p f u l .  I n  f a c t  w h e n  

c o n t a c t e d  b y  t h e  r e s e a r c h e r  b e t w e e n  s i x  t o  n i n e  m o n t h s  
4 

a f  t e r  t h e  e n d  o f  t r e a t m e n t  tq g o  o v e r  t h e i r  i n d i v i d u a l  

t e s t  r e s u l t s  a l l  t h r e e  s u b j e c t s  were , c o n t i n u i n g : t s  u s e  
-5 

L _ 
t . h e  r e l a x a t i o n  e x e r c i s e s  andc" t h e  "treks m a n a g e m e n t  

& 2 , r 

t e c h n i q u e s .  T h e s e  s u b j e c t i v e  r e p o r t s  s h o u l d  n o t  b e  

d i s c o u n t ' e d  t o o  r e a d i l y .  Roy ( 1 9 8 4 )  s t a t e s  t h a t  t h e  

common m e a s u r e s  o f  t r e a t m e n t  s u c c e s s  i n c l u d e :  r e d u c t i o n  

i n  p a i n  t ime;  r e d u c - t i o n  i n  m e d i c a t i o n  i n t a k e ;  a n d  
- -  

i n c r e a s e d  a c t i v i t y  l e v e l .  He a r g u e s  t h a t  s i n c e  p a i n ' i s  a 

b i o p s y c h o s o c i a l  s y n d r o m e  t h e s e  o u t c o m e  m e a s u r e s  a p p e a r  t o  

b e  t o o  n a r r o w  a n d  c o n s t r i c t e d  a s  t h e y  d o  n o t  i d e n t i f y  t h e '  

e f f e c t  t r e a t m e n t  may h a v e  h a d  o n  t h e  f u n c t i o n i n g  of t h e  . 
p a t i e n t  i n  a v a r i e t y  o f  r o l e s .  G r z e s i a k  ( 1 9 7 7 )  

*"  

h y p o T h e s i z e s  t h a t  r e l a x a t i o n  t r a r i n i n g s '  m a i n  e f f e c t  i s  t o  

a l t e r  a p a t i e n t s '  a t t i t u d e  t h a t  p a i n  a n d  g i v e  . 
, 

* 
t 

m o r e  o f  a ~ s e n s e  o f  c o n t r o l ,  t h a n  p a i n  r e l i e f .  

S l e r n b a c h  ( 1 9 7 4 )  f o u n d  t h a t  a f t e r  t r e a t m e n t  m a n y  p a t i e n t s  
-5- 

i n c r e a s e d  t h e i r  a c t i v i t y  l e v e l  a n d  h a d  a n  i m p r o v e d  s e n s e  . 

o f  w e l l - b e i n g ,  b u t  d i d  n o t  h a v e  l o w e r  p a i n  l e v e l s .  I t  i s  

t h e r e f o r e t p o s s i b l e  t h a t  t h e  o u t c o m e  m e a s u r e s  o r A 3 e p e n d e n t  



variables were insen~it~ive to measuring the actual effeiit 2 -- 

- 4 
of treatment. Once again, it is important that this 

-.- - 
hypothesis be tested before a fi.nal conclusion can be 

drawn on the effectiveness of a stress management - 
training program in the treatment of fibrositis. 

- - 

e Third, stress management techniques have been used 

e.ffectively in the treatment of a number of chronic pain 

syndromes. As yet, there is no firm data to support the 

argument that it it could therefore not be as effect'ive 
- - 

in the treatment of fibrositis. This'study has 

identified a number of questions that need to be 

\ answered. It is important that this type of 

package continue to be tested and refined before a fknal 

judgement can Qe made on the usefulness of this approach 

in the treatment of fibrositis. This, after 11, is the 
t 

goal of clinical research. - -  

Recommendations 

Fibrositis is a complex syndrome that invblves a 

number of response systems. As such, it most likely 

calls for a multimodal treatment approach that includes 

medical, physiotherapy interventions and nonmedical 

treatdent packages such as stress management training 

-_ (Keefe, Brown, Scott, & Ziesat, 1982). As Gallagher and 
- 

Wrobel (1982) state, it is important that pain management 

be multidisciplinary so that different specialities can 



combine their knowledge and skills in such a way that 

there i s  a syst+ematic accumulation of data t h a t i g h t  
I 

otherwise be lost in separate treatment approaches. A 

multidiciplinary approach may also assist in reducing 

some of the negative effects that may occur if pktients 

are afraid of being denied further medical treatment, or . 

of significant others interpreting the effects of 

treatment as indicative that their symptoms were 
i 

psychogenic or that they had been malingering (Merskey, 

It also appears that any stress management training 

package needs to be bro~ad based and incorporate 

behavioural, cognitive and physiological strategies. The 

cohitive component shoild include both re-education and 

cognitive restructuring. Patients need to understand the 

conceptual framework thak allows for a nonmedical 

treatment, approach to be used in what they have most 

-likeiy previously viewed as d purely medical problem. 

Patients also need more education on the processes 

invoIved Y n  chronic pain so that they understand that 
0 

although many of their behaviours exacerbate their 

symptoms this is not an indicator of psychosomatisism or 
- - 

malingering. Further to this,'patients may also need 

assistance in understanding the development'of 

conditioned respohses and the destructive coping patterns 



' that often accompany these. Without this conceptual k - 

basis patients may see many of the reqdirements of stress 

e 
management training as counterintuitive and threatening, 

and therefore have difficulty - complying with the -- - 
procedures. 

The subjects in this study demonst7ated many 

LB 
negative cognitive coping'patterns, such as believing 

r 

they had little control over the pain, that they were 

overexaggerating their physical limitations and external 

demands and that chey were responsible for ensuring that 
. . 

all significant others were happy and content. In order 

to combat some of these negative cognitive coping 

patterns the intervention package should include some 

cognitive r e s t r u c t u r i n g ~ i q u e s .  This portion of thc 
, - -  

training could incorporate technigues such as statement 

subs$itution, and the identification and evaluation 0% 

basic- irrationil belief systems. 

The physiological component of the training should 
I. 

focus on teaching patients techniques for reducing thei; 

. physiological~reactions to stress.. This should not only 

incorporate relaxation training, but also stressor and 

stress reaction identification. This portion of the 

training should focus on teaching patients to recognize 
1 

not only what factors increase their pain, but also what 

the early indicato~s of pain and/or increasing pain 



levels are. These indicators could then be viewed as 

cues for initiating ioping techniques as early as 

possible and not as symptoms tohat need to be avoided. 

The behavioural component of the training program 

should focus on teaching alternative patterns of coping 

wjth stressors. The su'bjects in this study had 
'C 

difficulty with pacing their activities according to . \.' 
their functional"level at the time. When feeling 

slightly better they would tend to 03erexert themselves 

and then have.to,face the consequence of increased pain 
~ - 

levels for two or three days afterwards. Te~hniques~such 

as problem solving, goal-planning, priority planning and 

time management may be tools that would help them 

accomplish necessary tasks without dire p*hysical 

consequences. They would be able to use their symptoms 

4 
as a guide for their activity level. It should be 

emphasized here that the goal of this training is not to 

teach them to avoid physical activities but rather how to 

maintain an activity level despite changing functional 

states. The subjects in this study also periodically had 

difficalties in stating that they were unable to comply 
- 1, 

with the requests of friends and family because of their '., 

physical condition. It may therefore also be a necessary 

to add assertiveness training to the behavioural 

component of a pain management treatment package. 



-- - - 

It may aaso be necessary to hold one or two sessions 

with significant others. They could be briefed on all of 
-L 

the processess involved in fibrositis and chronic pain 

syndromes. In order to accomplish this it is probably. .. 
advisable that significant others be involved in the 

educational component of the-treatment program. They 

should also be advised as to the changes that.the patient 

will be asked-to make during treatment. Making family 

members active participants in treatment may reduce the 

potential negative effects of family confusion and/or - 

misinterpretation of behaviour~l changes. This may 

assist in helping the patient make the necessary changes 

more easily. 

The actual relaxation training shcould be long enough 

to allow for more directed practice and a slower 

integration of t h i s W c h n i q u e  for pain management. The 

slowing down of this process should assist in skill 

r o  
acquisiton and generalization. At this time it is 

unknown what is the optimal length of a relaxation 
. - 

training program'for fibrositis patients. 

It would a l s o ~ b e  useful to have each patient . - 

identify what changes they would have to see in each of 
-- 

the targeted treatment areas bqfore they would cQnsider 

the intervention to have been a success. This could be 
P- 

determined through the process of Goal Attainment Scaling 



prior to the commencement of treatment. This procedure 

would not only make the patient a.more active participant 

in treatment, but would also avoid the pitfall 'of *the 

therapist determining treatment success. 

.It is necessary~to submit these adjustments to the 

, stress management training package for patients with 

fibrositis to empirical investigation. As stated 

earlier, there is not yet enough data to determine 

whether this approach is o is not an effective f 
-intervention, or even what.the most realistic dependent 

variables are by which to measure it. If in future 

,!$ trials the refined packag appears to be effective it 

will then be important to determine what the-oritical 

( components are. It will also be important to determine 
- ' 

if a treatment package has to intervene in a0fJ three 
$2- 

spheres.(i.e., physiological responses, cognitions and 

behaviour) concomitantly, or if it is more efiective in 
1 

some particular order. It also needs to be investWtgated * 

what the weightfng is of each component in the overall 

effectiveness of the treatment package. .Perhaps more 
Z 

time has to be devoted to one particularbresponse sphere 

than another. Finally, it needs to be determined whether 

direct medical involvement in the treatment package 
i 

increases treatment effectiveness, decreases the length 

of the treatment program, or has no effect at all. 



In conclusion, although this study showed no 
- - 

reduction in the targeted symptoms of fibrositis a number 

of important factors were identified that have 

implications for future treatment approaches and 

research. Fibrositis is affecting the liveseof many 

people. Since there is currently no consensus on 

treatment it is important t-hat research be continued in 

this,area. This study has made a number of, 

recommendations for the development of a broad based 

stress control program for the treatment of fibrositis. 

Stress management training has demonstrhted its 

effectiveness withaother chronic pain syndromes and as 

yet there is not enough evidence to preclude its 

incorporation into a multimodal treatment approach for 

fibrositis. 



APPENDIX A 
c 

Letter to Referring Rheumatolog.ists 

Dear 

Simon Fraser University, in with the - 
. 

Arthritis Society, B.C. Division, wil be conducting a 

research project to test the effects 
I 

management training program on the symptoms .of primary 

fibrositis. The study will begin this summer and your 

participation is requested in subject recruitment between 
B 

the months of May and August. 

You will find listed below a description of the 

studies inclusion/exclusion criteria, and what is 

expected of you should you agree to participate. hat is . F 
expected of the patient is stated in the .accompanying 

patient information sheet. Also enclosed is.a copy of a 

standardised explanation of fibrositis. 

Inclusion Criteria 

A diagnosis of primary fibrositis based upon the 

following criterea: 

1) the presence of generalized aches and pains or 

prominant stiffness involoving three of more 

anatomical sites, for at least three months. 

2) an absence of secondary causes (rheumatic, 

infective, endocrine or malignant) and normal 

laboratory tests and roentgenograms. 



- 

3) the presence of at least 12 typical an3 

konsistent tender points. 
C .o 

4) the presence of at least three of the following: 

Y modulation of symptoms by weather factors; 
1 

aggravation of symptoms by anxiety or stress; 
I 

n 

poor sleep; general fatigue or tiredness; 

/- 

anxiety; chronic headache; irritable bowel 
0 

syndrome; subjective swelling and nbbness. 

~xciusion criteria 

- 1) The presence of'a co-existant musc~loskeletal - 
&*. 

disease or angina pectoris. Patients with other 

mild, stable disease processes may be reffered to 

the study and their inclusion suitability will be 

, assessed by the examining physician. 
- 

2) If the patient is on any tricyclic or * 

phenothiazine medication. The patient may be 

included if they are on a stable dose of a 

non-steroidal medication and if they agree to 

maintaining th.*t dose throughout the study, barring 

any unforseen emergencies. 

3) Profound clinical depression. 
e 

4) ~ ~ e - i n a b i l i t y  to speak English or follow 

instructions. 

5) Active treatment of their fibrositis by 

either their general practioner or rheumatologist. 
- 



E x p e c t a t i o n s  o f  t h e  r e f e r r i q p  d o c t o r  

1) I n i t i a l l y  e x p l a i n i n g  t o  t h e  p a t i e n t  a b o u t  t h e  
. e 

s t u d y  u s i n g  t h e  p a t i e n t  i n f o r m a t i o n  s h e e t .  
I 

2 )  R e f e r r i n g  t h e  p a t i e n t  f o r  t h e  s t u d y  t o  M s  
I 
t 

M a r i l y n  Choy a t  t h e  A r t h r i t i s  S o c i e t y ,  B.C. 
'2 * 

D i v i s i o n ,  8 7 9 - 7 5 f 1 ,  l o c a l  2 1 3 .  

3 )  E x p l a i n i n g  t g  tk g a t i e n t  a b o u t  f i b r o s i t i s  u s i n g  

t h e  s t a n d a r d i z g d  p a t i e n t  i n f o r m a t i o , n  s h e e t .  
0 

4 )  A g r e e i n g  nst t o  t rea ' t  t h e  p a t i e n t  f o r  t h e i r  

0 
f i b r o s i t i s  w h i b e  t h e y  a r e  p a r t i c i p a t i n g  i n  t h e  

s t u d y .  
a 

We f e e l  t h a t  th.-,is i s  a n  im~- ita ant s t u d y  a s  s o  - 

l i t t l e  i s  kgown  a b o u t  t h e - - t r e a t m e n t  o f  t h i s  p r e v a l ' e n t  . 
P 

s y n d r o m e i  Y o u ' w i l ' l  b e  f o r w a r d e d ' t h e  r e s u l t s  o n c e  t h e  
-- -- 

- s t u d y  i s  c o m p l e t e d .  

3 - - 

We h o p e , y o u  w i l l  a g r e e  t o  j o i n  u s  i n  t h i s  r e s e a r c h  

p r o j e c t .  I f  y o u  n e e d  a n y  f u r t h g r  i n f o r m a t i o n  p l e a s e  f e e l  

f r e e  ' t o  c a l l  M s .  Choy a t  8 7 9 - 7 5 1 1 ,  l o c a l  2 1 3 .  # 

Y o u r s  s i n c e r l y ,  

Dr. Andrew C h a l m e r s  , '8; 

L y n d a  G i f f o r d  



A p p e n d i x  B 

F i b r o s i t i s  I n f o r m a t i o n  S h e e t  

P 

Y o u - h a v e  j u s t  b e e n  d i a g n o s e d  a s  h a v i n g  f i b r o s i t i s .  

T h i s  i n k o r m a t i o n  s h e e t  w i l l  t e l l  y o u  m o r e  a b o u t  w h a t  t h a t  
i 

i m p l i e s .  T o  h a v e  r e c e i v e d  t h i s  d i a g n o s i s  m e a n s  t h a t - y o u  

h a v e  b e e n  e x p e r i e n c i n g  c h r o r i ' i c ,  g e n e r a l i z e d  a c h e s  arid 
F 

p a i n s  f o r  a w h i l e .  T h i s  i s  e v e n  h a r d e r  t o  d e a l  w i t h  w h e n  

a '  
t 

t h e r e  a r e  n o  o b s e r v a b . l e  s i g n s  o f  y o u r  d i s t r e s s .  

, O b s e r v e r s  c a n  o f t e n  b e c o m e  f r u s t r a t e d  w i t h  p e o p l e  who 

I c o m p l a i n  o f  p a i n  o r  f a t i g u e  w h i l e  l o o k i n g  p e r f e c t l y  
.- - 

h e a l t h y ,  U n f o r t u n a t e l y ,  t h i s  i s  o n e  o f  t h e  a t t r i b u t e s  of 

f i b r o s i t i s .  T h i s  i s  a l s o  why i t  i s  s o m e t i m e s  d i f f i c u l t  

t o  d i a g n o s e .  P i b r o s i t i s  d o e s  n o t  c r i p p l e  o r  c o n t i n u e  t o  

s l o w l y  g e t  w o r s e .  H o w e v e r ,  t h e  p a i n  a n d  d i s c o m f o r t  a r e  

- r e a l  a n d  f o l l o w  a u s u a l  p a t t e r n .  

F i b r o s i t i s  i s  a r h e u m a t i c  d i s o r d e r .  I t  r e c e i v e d  

i t s  name b e c a u s e  i n i t i a l l y  i t  was t h o y g h t  t o  b e  t h e  

r e s u l t  o f  i n f l a m m a t i o n  o f  t h e  f i b r o u s  t i s s u e  of  t h e  

m u s c l e .  H o w e v e r ,  t h i s  d i d  n o t  p r o v e  t o  b e  t h e  case .  

F i b r o s i t i s ' i s  n o t  a d i s e a s e ,  b u t  r a t h e r  a s y n d r o m e ;  t h a t  
Q 

i s  a c o l l e c t i o n  o f  r e l a t e d  s y m p t o m s .  A t  t h e  m o m e n t  i t  i a  

n o t  k n o w n  w h a t  c a u s e s  f i b r o s i t i s .  I t  i s  t h o u g h t  t h a t  

t h e r e  may b e  a n u m b e r  o f  c a u s e s ,  a n d  t h a t  t h e s e  i n i t i a t e  

a s i m i l a r  b o d y  r e s p o n s e  t h a t  r e s u l t s  i n  a d i s t i n c t  se t  of 

s y m p t o m s .  T h e  f i b r o s i t i s  s y n d r o m e  i s  c h a r a c t e r i z e d  by  



c b r o n f c ,  generalized aches aand $s ins ,  e x h a u s t i o n  a n d  
I 

i n c r e a s e d  t e n d e r n e s s  a t  specific b o d y  sites. Other 

symptoms can include p o o r  s P e e p ,  anxiety, c h r o n i c  

h c o d a h e s ,  i r 5 $ t a b l e  hbvel  s y n d r o a e  , and t h e  
4 

f e e l i n g  of swelling and n u m b n e s s .  a 

8 

T h e  generalized pain comes g r o k  what a r e  c a l l e d  
--- 

d e e p  body structures. Unlike o u r  s u p e r f i c i a l  body  p a r t s ,  
I 

our b r a i n  does n o t  gate  a "body  i m a g e m - o f .  o u r  d e e p l y  

l y i n g  otracturos, T h e r e f o r e  the pain is r e f e r r e d  t o  
a 

s n o ~ h e r  p a r t  of oar  body a n d  t h e  *brain m i s i n t e r p r e t s  i t  

bs b e g i n n i n g  i n  that p a r t ,  T h i s  i s  c a l l e d  ' r e f e r r e d  
, L 1 

I '  

p a i n ' .  It is w i d e l y  d i s t r i b u t e d  a n d  t h e r e f o r e  i t  i s  

o f t e n  h a r d  t o  d e s c r i b e  e x a c t l y  O h e r e  i t  1,s. 

Tbe p a i n f u l  s p o t s  y o u - f e l t  w h e n . e x a m i n e d  by y o u r '  

doctor are  c a l l &  ' t e n d e r  p o i n f s t - .  You m a y  n o t  h a v e  
1 

known chat they were t h e i e  u n t i l  , t h e y  were t o u c h e d .  Your  

d o c t o r , k d e w  w h e r e  t o  f i n d .  t h e m  b e c a u s e  t h e y  are  
- i 

a s i s t o m i c a l l y  s p e c i f i c  i n  p a t i e n t s  v i k h  f i b r o s i t i s ,  

sIthough t h e i r  n u m b e r  may v a r y . '  I t  i s  n o t  known w h a t  

causes them,  

As i n  o t h e r  r k e u s a t i c  d i s o r d e r s  t h e  s y m p t o m s  o f  * 

0 

fibaositid can b e  a f f e c t e d  by a numfier  o f  d i f f e r e n t  

factors .  Some of those t h a t  have b e e n  i d e n t i f i e d  are, 
7 - .- . 

b e a t ,  c o l d ,  c h a n g e s  i n  t h e  w e a t h e r ,  a n x i e t y ,  e m o t i o n a l  

~ u p s c t s  e n d  depression. These c h a n g e s  a re  n e t  a l l  i n  t h e  
-i 

head .  Our b o d y  i s  complex a n d  o u r  b r a i n  i s  c a p a b l e  of  , 



-- - -- 

p r o d u c i n g  p h y s i c a l - c h a n g e s .  T h e  s y m p t o m s  a r e  v e r y  r e a l ,  

no matter  w h a t  h a s  i n c r e a s e d  t h e m .  ' W h a t  t h i s  m e a n s  i s  

t h a t  you may b e  a b l e  t o  a l t e r  s o m e  o f  y o u r  s y m p t o m s  
9L 

-6 

t h r o u g h  c h a n g e s  i n  a t t i t u d e ,  r e l a x a t i o n ,  e x e r c i s e  a n d  

s t r e s s  r e d u c t i o n  t e c h n i q u e s .  

A l t h o u g h  we h a v e  kn'own a b o u t  f i b r o s i t i s  f o r  a l o n g  

t i m e ,  i t  i s  st i l3 d i f f i c u - l t r t o  t r e a t .  T h e r e  a r e  a n u m b e r  

of t r e a t m e n t  o p t i o n s  a v a i l a b l e , * a l t h o a u g h  t h e i r  

e f f e c t i v e n e s s  may v a r y  a m o u n g  p a t i e n t s .  Y o u r  d o c t o r  may 

o f f e r  y o u  v a r i o u s  t y p e s  of m e d i c a t i o z .  T h e s e  c a n  i n c l u d e  

, s a l i c y l e t e s  o r  o t h e r  s i m p l e  a n a l g e s i c s ,  t o  h e l p  y o u  w i t h  

y o u r  p a i n .  A n o t h e r  m e d i c a t i o n  may b e  a l o w  d o s e  o f  a n  

a n t i d e p r e s s a n t  t o  h e l p  y o u  s l e e p .  Yo,ur d o c t o r  may 

r e c o m m e n d  some f o r m  o f  h e a t ,  m a s s y e  o r  l i n i m e n t  t o  b e  

a p p l i e d  t o  c e r t a i n  p a i n f u l  a reas .  I t  n a y  a l s o  b e  

- 
s u $ g e s t e d  t h a t  y o u  u s e , s o m e  f y p e  o f -  b r a c e  a t  n i g h t  w h e n  

y o u  s l e e p .  T h i s  i s  t o  g i v e  y o u r  n e c k  a n d  b a c k  s u p p o r t .  

E x e r c i s e  may a l s o  b e  r e c o m m e n d e d ,  e s p e c i a l l y  f o r  b u i l d i n g  

u p  t h e  a b d o m i n a l  i casr les .  Your d o c t o r  w i l l  a l s o  s u g g e s t  
1 

t h a t  y o u  l o o k  a t  h o b  m u c h  s t ress  t h e r e  i s  i n  y o  r l i f e '  4 
and h o v  y o u  d e a l  w i t h  i t .  You may n e e d  t o  t a k e  s o m e  

s t r e s s  r e d u c t i o n  t r a i n i n g  a n d  l e a r n  how t o  r e l a x .  

O n e  f i n a l  t r e a t m e n t  o p t i o n  t h a t  i s  a v a i l a b l e  t h i s  

s u m m e r  i s  p a r t i c i p a t i o n  i n  a & s e a r c h  p r o j e c t .  Your  

d o c t o r  has more i n f o r m a t i o n  a b o u t  t h i s  i f  y o u  a r e  

i n t e r e s t e d ,  



Appendix C 

Study Information Sheet 

Y ~ U  have rgckntly learned that' you have a syndrome 

called fibrositis. As your doctor has explained-to you, 

although we have known about fibrositis for a long time, 

it remains difficult to treat. Your doctor reviewed with 

you the various treatment options available. One of 
I 

these included participating in a research project being 
< 

carried out this summer by Simon Fraser Univerzity in 

conjunction with' the Arthritis Society, B , C .  Division. L 

Before you decide that you would like to join in this 

project we would like to explain to you what is involved 

and wha.t will be expected of you. 

Firstly, we want to emphasizelhe participation in 
- - 

this study is voluntary. If you feel that for some . 

reason you do not wish to be involved, then that is your 

right. Your continued treatment will aot be jeopordizeL- 

in anyway. If you begin the study and later change your 

mind then you may withdraw, without compromising further 

treatment, However, if you do agree to participate we 

would like you tb commit yourself to staging with it. 

barring any unforseen emergencies. 

\ r' 
This research project will be testing the - 

effectiveness of a stress management training program for 

patients with' fibrositis. Your treatment will be taken 



o v e r  b y  t h e  r e s e a r c h  team f o r  t h e  l e n g t h .  o f  t h e  s tudy ' .  

t h e  s t u d y  w i l l  w i l l  l a s t  f o u r t e e n  w e e k s .  You w i l l  b e  
- - 

e x p e c t e d  t o  b e  a v a i l a b l e  t o  a t t e n d  w e e k l y  m e e t i n g s  a t  t h e  

A r t h r i t i s  S o c i e t y  i n  V a n c o u v e r .  

You w i l l  a l s o  b e  a s k e d  t o  k e e p  a d a i l y  r e c o r d  o f  

v a r i o u s  s y m p t o m s  f o r  t h e .  e n t i r e  l e n g t h  o f  t h e  s t u d y .  

E v e r y t h i n g  y o u  n e e d  f o r  t h i s  w i l l  b e  p r o v i d e d  a n d  i t  \ 
s h o u l d  o n l y  t a k e  y o u  a f e w  m i n u t e s  t h r o u g h o u t  y o u r  d a y .  - 

A t  v a r i o u s  s t a g e s  i n  t h e  s t u d y  y o u  w i l l  b e  asked t o  

i c o m p l e t e  s o m e  m e a s u r e m e n t  f o r m s .  T h e s e  w i l l  e n a b l e  u s  t o  

-- see i h a t  e f f e c _ t - t h e  t r e a t m e n t  i s  h a v i n g  o n  y o u r  s y m p t o m s .  

A l l  t h e  i n f o r m a t i g n  t h a t  y o u  g i v e  u s  i s  s t r i c t l y  

c o n f i d e n t i a l  a n d  w i l l  ' b e  a v i l a b l e  o n l y  t o  t h e  r e s e a r c h  

team. A t  t h e  e n d  o f  t h e  s t u d y  y o u  w i l l  b e  o f f e r e d  t h e  

t r e a t m e n t  t h a t  w a s  t h e  m o s t  e f f e c t i v e  ( i f  y o u  were n o t  i n  
0 

t h a t  r g r o u p ) .  

We f e e l  t h a t  t h i s  i s  a n  i m p o r t a n t  r e s e a r c h  p r o j e c t .  R 

A s  a p a t i e n t  y o u  k n o w  b e t t e r  t h a n  a n y o n e  how d i s t r e s s i n g  

t h e  s y m p t o m s  o f  f i b r o s i t i s  c a n  b e .  T h i s  r e s e a r c h  s h o u l d  
* 

t e l l  u s  m o r e . a b o u t  w h a t  may a l l e v i a t e  s o m e  o f  t h a t  

d i s t r e s ' s ,  I f  y o u  w o u l d  l i k e  t o  p a r t i c i p a t e  y o u  just h a v e  

t o  l e t  y o u r  r h e u m a t o l o g i s t  k n o w  a n d  h e  o r  s h e  w i l l  i n f o r m  

u s .  We w i l l  t h e n  c o n t a c t  y o u . ,  
0 

W h e t h e r  o r  n o t  y o u  j o i n  u s  i n  t h i s  s t u d y  we h o p e  
2 

t h a t  y o u  a r e  g b l e  t o  f i n d  s o m e  r e l i e f  f r o m  y o u r  s y m $ t o r n ~ . ~  

. " 



4 
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APPENDIX D 

Study- Consent h r m  
7 

1, , have read the 
accompanying information sheet and agree to take part in 

8 

the fibrositis treatment research progect. 
- 

I understand my participation will involve 
- L. \ 

attendind weekly group meetings at .the Arthritis Society, 

Vancouv.er,as we-il - -- as taking the Arthritis Impact 

Measurement Scales, the Beck DepressLon Inventory, the 

McCill Pain Questionnaire, and the State-Trait Anxiety 

Inventory on 'tw.0 occassions. I also understand that I 

will be asked to spend a few minutesoeach day throughout 

the project recording m y  pain level. The data fzom these % 

8' 

questionnaires will be kept confidential. My responses 

will be coded on a computer file for the purposes of data 

analysis and the questionnaire will then be destroyed. I 
- -, 

understand that I can obtain the results from my own 
b V 

questionnaires and a copy of the final research results 

by contacting Lpnda Gifford at the above address. 

I understand that 1 , a m  free to decide the degree to 

vhich I will follow the training procedures outlined to 

me. I understand that I can withdraw f$&m this project - - 

at-any time I wish. . - 
h 

I understand that if I h a v e  any concerns or 



, 

q u e s t i o n s  a b o u t  t h e  project-phone L y n d a  G i f f o r d  

a t  ( n u m b e r  d e l e t e d )  o r  Dr. B r y a n  H i e b e r t  a t  ( n u m b e r  

d e l e t e d ) .  . .  

I h a v e  r e c e i v e d  a c o p y  o f  t h i s  c o n s e n t  f o r m .  

Date S i g n a t u r e  



' APPENDIX E I 

% 

Demographic ~ u e s t i o n n a i r e  

For the purpose of this study we need some basic 

information about you and how your fibrositis is 

affecting you. All the information you give us is 

strictly confidential. Please take some time to fill out 

this questionnaire a s  accurately a s  possible. 

I \ 



Subject No. 

PERSONAL INFORMATION SHEET 

NAME DATE 
C 0 

ADDRESS 

PHONE - (home) (work) b 

DATE OF BIRTH AGE 1 

WORKING 

DISABILITY /COI~$ENSATION HOW LONG 

How long have you experienced muscle pain/te~sion? 

less than 1 year 5-10 years 

1-3 years more than 10 years 

- 3-5 years 
When did you fi4rst contact a physician about pain? 

less than 1 year 5-10 years - 
1-3 years more than 10 years 

3-5 years 

When did you first see a rheumatologist? 

less than 1 year 5-10 years 
\ 
1 - 1-3 years - more than 10 years 

3-5 years 



a 

Whaa k i n d s  o f  d o c t o r s  h a v e  y o u  s e e n  s i n c e  y o u r  p a i n  f i j s t  

b e g a n ?  

- R h e u m a t o l o g i s t  - C h i 7 r o p r a c t o r  

- N a t u r o p a t h  

- P h y s i o t h e r a p i s t  

A c u p u n c t u r i s t  , - - 
- O t h e r  

, H a v e  y o u  r e c e i v e d  a n y  o t h e r  d i a g n o s i s  f o r  y o u r  s y m p t o m s  

o t h e r  t h a n  f i b r o s i t i s ?  

Yes 

f 

If y e s  p l e a s e  l i s t  t h e  n a m e s  o f  t h o s e  c o n d i t i o n s .  
a ' 

H o w  l o n g  a g o  d i d  y o u r  s y m p t o m s  b e g i n  t o  i n t e r f e r e  w i t h  

u s u a l  a c t i v i t i e s ?  

I- l e s s  t h a n  1 y e a r  5-10 y e a r s  

- 1 - 3  y e a r s  m o r e  t h a n  10 y e a r s  

- 3-5 y e a r s  



Have you received any prepious treatments (including 

medi-cation) for your symptoms?'~ow effective were these 

treatments? (O=No effect l=Low Level Effect-2~Moderately 

Effective 3=Very Effective). 

Treatment Effectiveness 

What is your most troublesome symptom? 

Please rank in order of concern the areas whe're you 
0 .  

experience aches or pains. 

1. Neck pain 1. 

2. Shoulder pain 2. 

3. Low back pain 3. 

4. ~ ' i ~  pain 4. , 

5. Other pain 5. - 
(please specify) 



How much time do you spend exper ienc ing  pain? 

1 .  10% o f  my time 
, 

2. 25% 

5. Nearly a l l  of the  time 
* 

What r e l i e w e s  your symptoms or makes you f e e l  b e t t e r .  

1 .  Heat 

2 .  Massage 

3. Medication k 

( p l e a s e  s p e c i f y  *type) 
F 

4. Relaxat ion 

( p l e a s e  s p e c i f y  type)  

5 .  Recreation I 

( p l e a s e  s p e c i f y  type)  

6 .  Other 



what makes your symptoms worse at the moment? - 
1. Heat 

. 2 .  Cold 

3. Weather changes 

4 .  Emotional upsets 

5 .  Stress 

6. Exercise 

7. Anxiety 

8. Other 

b 

Do you believe that you have control over your pain? 

2. Somewhat 

3. Usually 

.4. Always 

Sleep problems (l=Rarely; 2=Sometimes; 3=0fte~) 

1,. Do youhave trouble getting to sleep? 

2 .  Do you wake up at night and have trouble getting 

back 'to sleep? 

3. Do you take medication to sleep? 

4 .  Do yon feel tired in the morning? 

5 .  Do you feel tired during the day? 



Do your symptoms interfere.with any of the following 
- 

areas? (1-Rarely; 2=Sometimes; 3=0ften) 
L 

If so, how? 
\ 

1. Activity - 
2. Work- - 

\ 

4. Personal - 
relationships 

Please c h t ~ k  if any of the following mood stqtes 

apply to you (l=Rarely; 2=Sometimes; 3=0ften) 

1. Depression --- 
2 .  Anxiety -A- 

3. Anger --- 
4. Frustration --- 

list 
-& 

Y. 

medications you 

Name of Drug 

taking for medical probLems. are now 

Dosage H ~ W  long Effect 



A P P E N D I X  F 

T r e a t m e n t  P r o t o c o l  

- 

T r a i n i n g  S e s s i o n  I - I n t r o d u c t i o A  t o  r e l a x a t i o n  t h e r a p y  

O v e r v i e w  

1. S t r u c t u r e  s e s s i o n  

2 .  I n t r o d u c t i o n  t o  s t ress  

3 .  I n t r o d u c t i o n  t o  t h e  r e l a x ' a t i o n  r e s p o n s e  

4 .  I n t r o d u c t i o n  t o  r e l a x a t i o n  t r a i n i n g  

5 .  R e l a x a t i o n  e x e r c i s e  

6 .  S u m m a r i z e  s e s s i o n  

7 .  Homework  
., 

I .  S t r u c t u r e  S e s s i o n  - - 

A . O v e r v i e w  o f  t h e  p r o g r a m  

- we will b e  m e e t i n g  o n c e  a w e e k  f o r  6 c o n s c c u t i v c  
- 

-- - 
w e e k s .  

- e a c h  s e s s s o n  w i l l  l a s t  50 m i n u t e s  w i t h  the f i r s t  

20  m i n u t e s  d e v o t e d  t o  t h e o r y , t h e  s e c o n d  2U 

m i n u t e s  d e v o t e d  t o  p r a c t i c e ,  a n d  t h e  l a s t  1(1 

m i n u t e s  f o r  s u m m a r i k a t i o n  
'1 

- y o u  w i l l  b e  l e a r n i n g  a b o u t  y o u r ,  p h y s i c a l  r e s p o n s e s  

t o  s t r e s s  a n d  how y o u  can r e d u c e  those  responses  
4 

t h r o u g h  r e l a x a t i o n  t r a i n i n g  



- each session will include actual relaxation 

practice 

- each session will be summarized 
- homework will be assigned at the end of each 

session 

I!. Overvlcw of this session 

- * t h i s  first session is to give you some background 
P 

information sa that the rest of the program is 
1 

understandable 
v 

'- we will begin b x  discussing stress and how 
- I 

relaxation can be used to counter stress 

- ue will t h e n  go through a relaxation ekercise 
P 

- f i n a l l y ,  we will talk about the relaxation, 

e x e r c i s e  and how this will fit into the program 
3 ,  . 

t h a t  is designed to train you to relax whenever 

you w a n t  to - 
> 0 .P 

- t h i s  first session will probably take a little 

- lofige% than the othecs . 
' please 'stop me . a t  anytime i% something *is uncleir 

1 

2. Introdsction to Stress . . 
t 

A .  Y h a t  a j r e s s  is: 

- there are currently three views on-what stress is. 
.- t h e  first is t h a t  stress is the bodies response to 

I 

a n y  deaahd placed upon .it 
* * - t.$erefore. i t  is d u e - t o  our physical response and 

'* 
> ' 

stress ianagewent focuses on c h a n g i n g  these . 
i .  



- physical reactions - - 

- - second view is that stress is the result of 

t h e  pressures in our environment, therefore it is 

, due to an .external cause 

f 
-,and. stress management focuses on4changing our 

'/ 
environment 

- the third view is that strgss is the result of an 
isteraction between our physical reactions and 

b 

external demands 

- and stress manageeent fccuse's on changing both of 

these c 
=- 

- -  the last view is more popular and seems to fit into 

peoples c o m m D n  experience of stress 

- 1 will be following this last approach 

- stress results from-an interaction between i 
3 

personal factors (how we view the situation, the 

amount a n d  type of'coping s k i l l s h e  have) 
, ~ 

J - and environmental factors. (-how d i f  f $cult the 
sirua'tion is, how threate~ing the situation is to . 

L ~ S ,  e t c . )  

a - I a m  d e f i n i n g  s t .ress  as a complex reaction to a 

-situation that cwcceds a persons ability to cope 

ui th t h a t  situation C 

*. - chc environmental factors crc usually referred to 

- rite term " s t r ~ s l p "  usually refers to the #persons 
I 

k 



r e a c t i o n  t~ t h e  s t r e s s o r  

- i t  i s  i m p o r & a n t  t o  u n d e r s t a n d  t h a t  a c e r t a i n  

a m o u n t  o f  s t r e s s  is pe r f ec t l y  n o r m a l  f o r  2 r e a s o n s  

- f i r s t , i t  i s  n o r m a l  because e v e r y o n e  e x p e r i e n c e s  i t  
\ " 

- s e c o n d , i t  i s  p a r t  of t h e  w a y  i n  w h i c h  o u r  body 

w a r n s  u s  t h a t  s o m e t h i n g  i s  p o t e n t i a l l y  t h r e a t e n i n g  

t - i t  is t h e r e f o r e  a p r o t e c t i v e  m e c h a n i s m .  
9 

3. T r a n s i t o r y  v e r s u s  c h r o n i c  s t r e s s  

- when  u n d e r  s t r e s s  we a u t o m a t i c a l l y  t r y  t o  r e s t o r e  

b a l a n c e  t o  our body. a n d  o u r  e n v i r o n m e n t  
, 
\ L - we, ' d o  t ' h i s  b y  e n g a g 4 n p  i n  c o p i n g  b e h a v . i o u r s ,  t h a r  

.+ 
i s  b y ' t r y i n g  t o  h a n d l e  t h e  s i t u a t i o n  

' 

- when  t h e  d e m a n d  o n  u s  d e c r e a s e s ,  o r  i f  o u r  c o p i n g  
1 

a t t e m p t s  a r e  s u c c e s s f u l ,  o u r  b o d y  b e g i n s  to 

r e t u r n  t o  n o r m a , l  a n d  b a l a n c e  i s  restored 
k 

- when  a s t r e s s o r  i s  e n , c o u n t e r e d  ( c . 6 .  a n  a c c i d e n t ,  a 

w o r k  d e m a n d )  we t y p i c a l l y  r e a c t ,  h a n d l e  t h e  

' s i t u a t i o n ,  a n d  r e t u r n  t o  n o r m a l ' ,  a w i t h ' f c w  
3 

n e g ' a t i v e  s i d e  e f f e c t s  

-+ - t h i s  p a s s i n g  r e a c t i o n  i s ' c a l l e d  t r a n s i t o r y  s t r e s s  

- h o w e v e r ,  i f  t h e  s t ressor  c o n t i n u e s ,  o r  i f  our . . 

, r e s p o n s e  s y s t e m  i s  c o n t i n u a l l y  b e i n g  a c t i v a t e d ,  

a n d  w e  r a r e l y  r e s t o r e  our  body's b a l a n c e ,  then our 

h i g h t e n e d  p h y s i c a l  s t a t e  i s  maintained a n d  c h r o n i c  

s t r e s s  i s  t h e  r e s u l t  

- p r Q o n g e d  stress i s  h ' a r m f u l  as  i t  wears down the 



body and can result in various farms of physical 

damrage . 
I a - medical evidence now clearly demonstrates' 

demonstrates that stress c&n*make the symptoms of 

any physical disorder worse h 
.) 

-because of this relaxation training is becoming 

an essential component in the treatment program 

~\ of chronic pain syndromes for several reasonszE 

-it lowers the physic~al arousal level during 
c d - '-, 

stressful times as -well as speedingup the\ Q 

return to a normal state after we have been 

stressed - lowered physical arousal means less 

pain 

-it acts as a distractor from the pain, and 

this has been shown to lower the amount of 0 

pain experienced 

-and it allows people to do something - - -- 

about the pain and therefore gives them more 

control over it - this has been shown to lower 

the amount of pain experienced 
Cl 

C. What stresses us: 

-stress is the result of a situational demand and 

our perception of our ability to cope with that 

demand -. 
P 

-the demand map be external (noisy children, an 

actual danger to ourselves) or internal (worrying 



cr 
about delivering a speech, thinking about a meeting 

-with your childs teacher, etc.)- 

-when a demand occurs-we assess our ability, to cope 

w i t h  it. 

-if we feel we can handle the situation, stress is 

either not experienced or decreases as we cope with 

i. 

the demand 

-however, if we feel our copihg strategies will be 

ineffective our stress fesponse will continue 

-3-what 1 s  a stressor for ohe person may not be a <  

stressor for another 

-and what may be stressful one day, nay not be 

stressful on another, depending on our ability to 

deal with it, e.g.excessive tiredness, number of 

demands 
. . ,  . . 

D. Stress reactions 
0 , , 

-the stress reaction has 3 components 
4 

-first, the physical component consists of heightened 

physical arousal 'such a s  an increase in heart rate, 

respiration rate, muscle tension, en~docrine secretion, 
\ 

etc. . 

-this is called the fight-or-flight response; our 

body is preparing either to fight the stressor or 

run away from it 

-second, the cognit ve reaction is what we think 

about the situation and- involves an appraisal of the 



d e g r e e  o f  t h r e a t  i n  t h e  s i t u a t i o n  a n d  o f  o u r  a b i l i t y  
. - 

* t o  c o p e  w i t h  i t  

- t h i s  c a n  r e s u l t  i n  a n  o v e r e x a g g e r a t i o n  b f  t h e  d e m a n d  

i n v o l v e d  a n d  a n  u n d e r e s t i m a t i o s  g f  o u r . a b i l i t y  t o  

1 -  
c o p e  w i t h . i t  

- t h i r d ,  t h e  b e h a v i o u r a l  r e a c t - i o n  r e s u l t s  i n  s u c h  

h a b i t s  a s  i n c r e a s e d  s r n o k i n g q a n d  d r i n k i n g ,  

n a i l - b i t i n g ,  s p e e d y  b e ' h a v i i o u r  e t c .  

- t h e s e  3 - c o m p o n e n t s  t,end t o  o c c u r  a s  a n  i n t e g r a t e d  
* *  

r e s p o n s e  - t - h a t  i s ,  t h e y  a l l  h a p b e n  m o r e  o r  l e s s  

t o g e t h e r .  

-a c h a n g e  i n  a n y  o n e  o f  t h e s e  c o m p o n e n t s  t y p i c a l l y  

l e a d s  t o  a c h a n g e  i n  t h e  o t h e r  2 

- e v e r y o n e  r e a c t s  t o  s t r e s s  i n  a g e n e r a l  way w i t h  . 

i n c r e a s e d  h e a r t  r a t e ,  m u s t l e  t e n s i o n ,  e t c .  

- - h o w e v e r ,  we a l l  t e n d  t o  h a v e  a p e r s o n a l  p a t t e r n  o f  
/, I 

' s t r e s s  r e a c t i o n  s o  t h a t  i f  w e  g e t  a k n o t  i n  o u r  

s t o m a c h  d u r i n g  r u s h  h o u r  t r a f f i c ,  w e  w i l l  t e n d  t o  

g e t  a k n - o t  i b  o u r  s t o m a c h  w h e n  t h e  b o s s  y e l l s  a t  u p  

- o u r  r e a c t i o n s  t o  s t r e s s o r s  a r e  t e r m e d  a u t o m g t i c  

b e c a u s e  t h e y  j u s t  seem t o  h a p p e n  i . e .  w e  d o n ' t  t r y  

t o  p r o d u c e  t h e m  \ . 
- h o w e v e r  o v e r  t ime we h a v e  l e a r n e d  t o  a s s o c i a t e  

I 

c e r t a i n  s i t u a t i o n s  w i t h  s t r e s s  
0 

- t h i s  a s s o c i a t i o n  i s  o f t e n  s o  s t r o n g  t h a t  a h a b i t  i s  

f o r m e d  of  r e a c t i n g  stessf u l l y  t o  s i t u s t i o n s  t h a t  



h a v e  l i t t k e  o r  n o  r e a l  d a n g e r  t o o u s  

E . C o p i n g  w i t h  s t ress  

- b e c a u s e  s t ress  i s  a l e a r n e d  i n t e r a c t i o n  b e t w e e n  t h e  

e n v i r o n m e n t  a n d  o u r  i n t e r n a l  r e a c t i o n s  t o  i t  we c a n  
- - 

c h a n g e  a n d  l e e 1  l e s s  s t r e s s e d  w h e t h e r  o r  n o t  t h e '  
\ * 

e . n v i r o n m e n t  o r  o t h e r  p e o p l e  c h a n g e  

- i f  i t  was o n l y  t h e  r e s u l t  o f  t h e  e n v i r o n m e n t  t h e n  w e  

w o u l d  o f t e n  b e  a t  i t s  m e r c y  a s  t h e r e  a r e  t h i n g s  t h a t  

w e  c a n n o t  c h a n g e  

- h o w e v e r ,  i f  w e  h a v e  l e a r n e d  o u r  w h a t  a r e  s t r e s so r s  

: f o r  u s  t o  s t a r t  w i t h  i t  m e a n s  w e  c a n  1 e a l . n  new w a y s  
-I 

o f  d e a l i n g  w i t h  t h e m  ' 

- t h i s  i s  t h e  b a s i ' s  o f  r e l a x a t i o n  t r a i n i n g  

-do  y o u  h a v e  a n y  q u e s t i o n s  s o  f a r  a b o u t  w h a t  I h a v e  
3 

9 

s a i d ?  

1 1 1 .  I n t r o d u c t i o n 1  t o  t h e  r e i a x a t ' i o n  r e s ' p o n s e  
L 

- t y p i c a l l y  w h e n  p w p l e  a r e / s t r e s s e d  t h e y  e x p e r i e n c e  

./ 
f 

f 
an i n c r e a s e  i n  h e a r t  r a t e ,  r e s p i r a t i o n  r a t e ,  m u s c l e  

. H 

t e n y i o n ,  e t c .  
P 

/\ 
- a n d  t y p i c a l l y  w h e n  p e o p l e  r e l a x  t h . e y  e x p e r i e n c e  t h e  

,, 
o p p o s i t e  o f  t h i s ;  a d e c r e a s e  i n  h e a r t  r a t e ,  

6 
r e s p i r a t i o n  r a t e  a n d  m u s c l e  t e n s i o n  e t c .  

8 i 

-this i s  c a l l e d  t h e  r e l a x a t i c n  r e s p o n s e  

- t h e  g o a l  o f   ela ax at ion t r a i n i n g  i s  t o  d e v e i d p  t h i s  

p h y s i c a l  r e s p o n s e  a s  i t  i s  i n c o m p a t i b l e  w i t h  t h e  * 

s t ress  & s p o n s e  



- t h a t  i s ,  y o u  c a n n o t  b e  r e l a x e d  a n d  s t r e s s e d  a t  t h e  

same t ime 

- t h e r e  i s  g r o w i n g  m e d i c a l  e v i d e n c e  t h a t  w h e n  p e o p l e  . 

a r e  r e l a x e d  t h e y  a r e  m o r e  p r o d u c t i v e  a n d  h a v e  f e w e r  

hea1t-b.  p r o b l e m s  

1 V . l n t r o d u c t i o n  t o  r e l a x a t i o n  t r a i n i n g  
< 

A.The  g o a l  o f  r e l a x a t i o n  t r a i n i n g  0 

- a s  I s a i d  e a r l i e r ,  a l t h o u g h  we r e s p a n d - t o  s t r e s s  

c o g n i t i v e l y ,  p h y s i o l o g i k a l l y  a n d  b e h a v i o u r a l l y ,  a 

c h a n g e  i n  a n y  o n e  o f  t h e s e  a r e a s  t y p i c a l l y  l e a d s  t o  

8 
a c h a n g e  i n  t h e  o t h e r  2 

- t h e s e  t r a i n i n g  s e s s i o n s  a r e  a i m e d  a t  t e a c , h i n g  y o u  t o  

c h a n g e  y o u r  p h y s i c a l  r e s p o n s e  t o  s t r e s s  

i, - t h i s .  i s  i m p o r t a n t  i n  a n y  p h y s i c a l  i l l n e s s ,  a n d  

e s p e c i a l l y  w i t h  a m u s c u l o s k e l e t a ~  s y n d r o m e  l i k e  

- + h e  t r a i n i n g  h a s  2 m a j o r  g o a l s :  , , 

l . t o  t r a i n  y o u  t o  u s e  t h e  r e l a x a t i o n  r e s p o n s e  

w h e n e v e r  an'd w h e r e v e r  y o u  d e c i d e  t o  
! b 

2 . t o  i d e n t i g y  t h o s e  s i t u a t A o n s  t h a t  a r e  g e n e r a t i n g  

t h e  s t r e s s  r e s p o n s e  i n  y o u  s o  t h a t  y o u  know w h e r e  

i t  w o u l d  b e  a p p r o p r i a t e  f o r  y o u  e o  u s e  y o u r  s k i l l  
s 

i n  r e l a x a t i o n  

B.What  t h e  t r a i n i n g  c o n s i s t s  o f  

- t h e  p r o c e d u r e s  t h a t  I h a v e  b e e n  d i s c u s s i n g  i n  terms 

o f  r e d u c i n g  y o t u r  t e n s i o n  a r e  c o l l e c t i v e l y  c a l l e d  



--- 

s 

progressive muscle relaxation 

-they were first developed in the 1930's by a 

physiologist called Jacobson, and since then have 

been modified to make them simpler and more 

effective 

-the first part of the training consists of learning 

to sequentially tense and relax various groups of 

muscles all through the body, while at the same time 

paying close atttention to the sensations associated 

with tension and relaxation 
I 

-we will be focussing on decreasing the physical 

arousal caused by stress. However many people find 

C" that there is an accomp nying mental calmness B 
'-you may think it is strange that to produce 

relaxation we start off by tensing the muscles 

* -there are 3 reasons for this: 

1.1 want you to learn to produce large and 

noticeable reductions in tknsion and the best way 

to do this is to produce a good deal of tension in 

the muscle group first. The release of this 

tension creates a momentum which allows the 

muscles to drop well below their previous level of 

tension - this is the-pendulum effect3 
, 

2.It will give you a chance to focus on the 

tension and therefore become aware of what it I 

feels like in each of the muscle groups - some 



p e o p l e  a r e  s o  u s e d  t o  b e i n g  t e n s e  t h e y  -no  l o n g e r  

know w h a t  t e n s i o n  f e e l s  l i k e  + 
/' 

- 3 . T h i s  p r o c e d u r e  p r o v i d e s  y o u  w i t h  a v i v i d  c o n t r a s t  

b e t w e e n  t e n s i o n  a n d  r e l a x a t i o n  a n d  w i l l  g i v e  y o u  
e 

a n  o p p o r t u n i t y  t o  c o m p a r e  t h e  t k o  a n d  a p p r e c i a t e  
/ % 

t h e  d i f  • ’ e l  l n c e  

. - k n o w i n g  t h e  d i i f e r e n c e  b e t w e e n  t h e  s e n s a t i  n s  o f  P 
t e n s i o n  a n d  r e l a x a t i o n  i s  t h e  f i r s t ' s t e p  i n  l e a r n i n g  

t o  r e l a x  ," I 

- i t  i s  i m p o r t a n t  t h a t  y o u  d o  n o t  o v e r t e n s e  y o u r  

m u s c l e s  e s p e d i a l l y  t h o s e  t h a t  a r e  p a i n f u l  

- d u r i n g  t h e  e x e r c i s e  o n l y  t e n s e  t h e  m u s c l e s  t o  a 

l e v e l  t h a t  y o u  f e e l  s a f e  w i t h  , 

- t h e  t e n s i o n  e x e r c i s e  i s  n o t  c o m E o r t a b l e  b u t  n e i t h e r  

s h o u l d  i t  b e  p a i n f u l  

- t h e  s e c o n d  p a r t  o f  t h e  t r a i n i n g  i n v o l v e s  t h e  u s e  o f  

i m a g e r y  

-I w i l l  a s k  y o u  t o  i m a g i n e  v a r i o u s  r e l a x i n g  s c e n e s  C. - 
- t h i s  i s  t o  h e l p  y o u  b e c o m e  e v e n  m o r e  d e e p l y  r e l a x e d  

- i n i t i a l l y  t h e  r e l a x a t i o n  e x e r c i s e s  a r e  q u i t e  

l o n g  b u t  a s  t h e  t r a i n i n g  p r o g r e s s e s  I w i l l  b e  

t e a 0 c h i n g  y o u  s h o r t e r  v e r s i o n s  

C . T h e  i m p o r t a n c e  o f  p r a c t i c e  

- k t  i s  i m p o r t a n t  t o  u n d e r s t a n d  t h a t  l e a r n i n g  t h e  

r e l a x a t i o n  r e s p o n s e  i s  l i k e  l e a r n i n g  a n y  o t h e r  s k i l l  
0 

- i n  order f o r  y o u  t o  g e t  b e t t e r  a t  i t  y o u  h a v e  t o  



practice, just as you would if you were learning .to 

drive a car 

-it is important to realize that progressive 

relaxation training involves learning on your part 

-and this learning is sloy and gradual . , 

there is nothing magical about these proce&ires 

-each new proceedure takes a lot of practice and is 
i 

carefully and gradually introduced into your 
h .  

everyday life 

-we have spent years learning t-o become tense and we 

must give our bodies time to learn an alternate 

response 

-without your active cooperation ,and regular practice 

of the things that you learn each week, the training 

of little use 

-do you have any questions about what I've said so 

far? 

 el el ax at ion Exercise 

A.Preliminary instructions 
0 

-relaxation is a passive exercise - that means you do 

not work hard at it;-you don't try to relax 

-I want you to passively follow instructions and 

relaxation will occur as a byproduct of thid 

-if your mind wanders don't become upset, just let 

yourself drift back to my voic2 and begin following 

my instructions again 



-I w i l l  b e  d e a l i n g  w i t h  a n u m b e r  o f  m u s c l e  g r o u p s  

-when  I a s k  y o u  t o  t e n s e  a g r o u p  o f  m u s c l e s  I w a n t  

y o u  t o  d o  s o  i m m e d i a t e l y ,  b u t  o n l y  t o  t h e  p o i n t  t h a t  

f e e l s  s a f e  f o r  y o u  

- w h e n  I t e l l  y o u  t o  r e l a x  t h a t  g r o u p  o f  m u s c l e s  I 
0 

a g a i n  w a n t  y o u  t o  d o  s o  i r n m e d i a . t e l y ,  d o n ' t  g r a d u a l l y  

l e t  t h e m  g o  

-I w i l l  b e  a s k i n g  y o u  t o  n o t i c e  t n e  s e n s a t i o n s  when  

y o u  a r e  t e n s i n g  t h e  m u s c l e s  a n d  w h e n  y o u  a r e  

r e l a x i n g  t h e m  

( e a c h  ~ r o c e d u r e  i s  d e m o n s t r a t e d  by t h e  t h e r a p i s t  a s  i t  i s  

b e i n g  d e s c r i b e d )  

-I w i l l  b r i e f l y  r u n  t h r o u g h  t h e  s e q u e n c e  o f  m u s c l e  

t e n s i n g  b e f o r e  w e  s t a r t  t h e  a c t u a l  e x e r c i s e  

- w e  w i l l  b e g i n  w i t h  t e n s i n g  t h e  r i g h t  h a n d  by m a k i n g  

a f i s t  

- y o u  s h o u l d  b e  a b l e  t o  f e e l  t h e  t e n s i o n  a l l  a r o u n d  

t h e  h a n d  a n d  t h e  f i n g e r s  

.. -now l e t  i t  g o  i m m e d i a t e l y  

- n e x t  w e  t e n s e  t h e  l o w e r  r i g h t  arm by b e n d i n g  t h e  

h a n d  b a c k w a r d s ,  a n d  r e l a x  

- t h e  u p p e r  r i g h t  arm i s  t e n s e d  by p u s h i n g  i t  i n  

t o w a r d s  y o u r  c h e s t . -  ma'ke s u r e  t h a t  y o u  a r e  t e n s i n g  

o n l y  t h e  m u s c l e s  t h a t  w e  a r e  f o c u s s i n g  o n  a n d  n o t  

t h e  r e s t  o f  t h e  arm, a n d  r e l a x  



-now we move o v e r  t o  t h e  l e f t  a r m  a n d  f o l l o w  t h e  same 
B 

s e q u e n c e  

- c l e n c h  t h e  l e f t  f i s t ,  a n d  . r e l a x  

- n e x t  t h e  l e f t  l o w e r  arm, a n d  r e l a x  

- a n d  now t h e  l e f t  u p p e r  arm, a n d  r e l a x  

-now we move t o  t h e  s h o u l d e r s .  P u s h  b o t h  y o u r  

s h o u G l d e r s  u p  t o  y o u r  e a r s .  You s h o u l d  f e e l  t h e  

t e n s i o n  a l l  a c r o s s  t h e  s h o u l d e r s .  Now l e t  i t  g o .  

- t h e  n e c k  i s  t e n s e d  by f i r s t  o f  a l l i p u s h i n g  y o u r  h e a d .  

& 
down i n t o  y o u r  s h o u l d e r s  a n d  t h e n  s t r e t c h i n g  i t  u p  

l i k e  a  g i r a f ,  a n d  r e l a x  

-now we move t o  t h e  f a c i a l  m u s c l e s  

- t e n s e  y o u r  f o r e h e a d  e i t h e r  by p u s h i n g  y o u r  e y o b r o w s  

u p  o r  by p ;sh ing  t h e m  t o g t h e r .  P i c k  w h i c h e v e r  o n e  
fr 

c r e a t e s  t h e  m o s t  t e n s i o n  f o r  y o u ,  a n d  r e l a x  

-now c 1 o s . e  y o u r  e y e s  t i g B t l y  a s  t h o u g h  y o u ' r e  

p r o t e c t i n g  t h e m  f r o m  a ' s - a n d s t o r m  o r  b l i n d i n g  l i g h t  

- g o o d ,  now l e t .  t h e m  g o  

- t h e  c h e e k s  a r e  t e n s e d  by m a k i n g  t h e  b i g g e s t  u p w a r d  

smi le  t h a t  y o u  c a n ,  a n d  r e l a x  

- t h e  m o u t h  i s  t e n s e d  by p u s h i n g  y o u r  t o n g u e ' f l a t  + 

r a g a i n s t  t h e  ;oaf o f  t h e  m o u t h ,  a n d  r e l a x  

- f i n a l l y  t h e  l o w e r  p a r t  o f  t h e  jaw i s  t e n s e d  by 

c l e n c h i n g  y o u r  t e e t h ,  a n d  r e l a x  

-now w e  move  t o  t h e  c h e s t  a n d  b a c k  a r ea  

- p u s h  y o u r  s h o u l d e r  b l a d e s  t o g e t h e r  a n d  t h i , s  w i l l  
/ 



t e n s e  y o u r  u p p e r  b a c k ,  a n 3  relax 
\ 

\ 

-1 w a n t  y o u  , to  p l a c e  o n e  h a n d  on  y o u r  c h e s t  a n d  the - '  

o t h e r  o n  y o u r  s t o m a c h  
. '4 

-now t a k e  a d e e p  b r e a t h  i n  f o r  t h e  c o u n t  o f  4 ,  

1 , 2 , 3 , 4 .  G o o d ,  n o w  l e t  i t  n u t .  You s h o u l d  f c c l  your 

c h e s t  a n d  y o u r  s t o m a c h  r i s i n g  a s  y o u  b r e a t h .  I f  y o u r  

s t o m a c h  i s  n o t  r i s i n g  y o u  a r c  b r c ' a t h i n l ;  t o o  

s h a l l o w l y  a n d  n e e , d  t o  p r a c t i c e  s o m e  deep b r e a t h i n g .  
I 

--% . 
- t h e  d e e p  b r e a t h  t e n s e s  y o u r  c h c s t  m u s c l e s .  You d o n ' t  

h a v e  t o  place y o u r  h a n d s  o n  y o u r  c h c s t  a n d  s t o m a c h  

d u f i n g  t h e  r e l a x a t i o n  e x e r c i s e ,  T h a t  was j u s t  f o r  
\ 

d e m o n s t r a t i o n  p u r p o s e s  

-now 1 w w t  y o u  t o  t i g h t e n  u y  your  s t o ~ ~ a c h  m u s c l e s  a s  
Z 

i f  y o u  were g o i n g  t o  b e  h i t ,  Do t h i s  e i t h e r  by  

s u c k i n g  i n  y o u r  stomach a r  b y  p u s h i n g  o o u t  ha rd  

a g a i n s t  the w a l l  of y o u r  s t o m a c h  - use  w h i c h e v e r  o n e  

c r e a t e s  t h e  mos t  t e n s i o n ,  n o w  r e l a x  

L-now we a r e  g o i n g  t o  m o v e  d o w n  t o  t h e  l e g s  

- s t a r t  b y  t e n s i n g  t h e  r i g h t  t h i g h .  S t  

le!, l i f t i n g  i t  a l i t t l e  a n d  p r e s s i n g  d o w n  a n d  away \ 
f rom y o u  w i t h  y o u r  heel, a n d  r e l a x  I 

-now t e n s e  t h e  . l o w e r  l e g  a n d  c a l f  a r e a  b y  b e n d i n g  

y o u r  f o o t  b e c k  a n d  pulling your t o e s  t o w a r d s  y o u ,  

a n d  r e l a x  01 

-now t e n s e  y o u r  r i g h t  f o o t  b y  t u r n i n g  t h e  f o o t , ,  

i n w a r d s  a n d  c u r l i n g  the t o e s ,  and r e l a x  



I -- - 
. * . I 

- t h e  same s e q u e n F e  i s  f o l l o w e d  w i t h  t h e  l e f t  l e g  

- t e n s e  t h e  l e f t  t h i g h ,  a n d  r e l a x  
- 

G .  - t h e  l e f t  l o w e r  l e g  a n d  c a l f ,  a n d  r e l a x  
= ,  

t 

- a n d  the  l e f t  f o o t , ,  a n d  r e l a x  

- n o w  t h a t  i s  t h e  s e q u e n c e  we w i l l  b e  
.d 

- d o  y o u  h ' a v e .  a n y  q u e s t i o q s  b e f o r e  w e  

a c t u a l  e x e r c i s e ?  
L .  

f o l l o w i n g  . 

b e g i n  t h e  , 

t 

C . R e l a x a t i o n  e x e r c i s e  - 
P r e a m b l e  * 

-some p e o p l e  f i n d  i t  d i f f i c u l t  t o  p i c t u r e  t h e  s cenes  
> 

d e s c r i b e d .  I f  - y o u  h a v e  t r b u b l ?  w i t h  i m A g k r y  t h e n  
\ 1 > 

j u s t  t h i n k  a b o u t  w h a t  I am s a y i n g  i n s t e a d ,  i t  w o r k s  

j u s t  a s  w e l l  

- s o m e  P e o p l e T i n d  i t  r e a l l y  d i f f i c u l t ,  t o  r e l a x  w i t h  
k 

t h e r s  a r o u n d .  I f  y o u  e x p e r i e n c e  t h a t  d i f f i c u l t y  
- - 

t h e n  g o  t h r o u g h  t h e  e x e r c i s e  s o  t h a t  y o u  k n o w c , w t l a t  
- .  

t o  d o  a t  home, b u t  d o  n o t  w o r r y  i f  y o u  d o n ' t  
I 

e x p e r i e n c e  a n y  r e l a x a t i o n .  I t  w i l l  c o m e  w i t h  , 

+, p  a c t i c e  1 ., 
- b e f b r e  a n d  a f t e r  e a c h  r ' e la -xa t?on e x e r c i s e  I w a n t  - y o u  - b 

t o  t a k e  y G u r ,  p u l s e  a n d '  r e s p i r a t i d n  .' 

- p e o p l e  g e n e r a l l y  f i n d  t h a t  a f t e r  t h e  e x e r c i s e  t h e s e  

a r e  l o w e r e a ,  a n d  c h a r z - i n g  Ahem g i v e s  t h e m  a g o o d  

i d e a  o f  h o w  t h e y ' a r e  p r o & e s s i n g  i n  fbi-iei; t ; a i n i n g  
j 

- f i n d  y o u r  p u l s e  b y  j u t t i n g  3 f i n g e r s  o n * t h e  s i d e  
4: P 

' ,J  

o f ' y o u r  n e c k  a d  s l o w l y  r u n n i n g  t h e r e  i n  t o w a r d s  t h e  
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--- 
- s t a r t $ o u n t i n g  A 

= ,  
- s t o p  c o u n t i n g  a 'nd w r i t e  down y o u r  p u l s e  - r e m e m b e r  

T r '* - 
i t  i s  t h e - n u m b e r  y o u  c o u n t e d  o u b l e d  

U .  

-now q o u n t  y o u r  b r e a t h s e w h e n  I s a y  s t a r t  

- s t o p  c o u n t i n g  a n d  a g a i n  w r i t e  down t h e  n u m b e r  

b - . -now w e  w i l l  s t a r t  t h e  e x e r c i s e  

V I . S e s s i o n  S u m m a r y  

-I j u s t  w a n t , t o  b r i e f l y  s u m m a r i z e  w h a t  w e  h a v e  
0 '  

c o v e t e d  t . o d a y .  W e - w i l l  b e  g o i n g  o v e r  i t  a g a i n  i n  

f u t u r e  s e s s i o n s .  

- s t r e ss  i s  t h e  r e s u l t  o f  s o m e  d e m a n d  a n d  o u r  r e a c t i o n  

t o  i t  
- 

- o u r  r e q c t i o n s  a r e  a n  a t t e m p t  t o  meet t h e  d e m a n d  a n d  
4 

t h e r f o r e  y e d u c e -  t h e  p r e s s u r e  

.-mo'st  o f  t h e  s t r e s s f u l  s i t u a t i o n s  a n d  o u r  r e a c t i o n s  

t o  t h e m '  a r e  l e a r n e d  J 

- w e  r e a c t  c o g n i t i v e l y ,  b e h a v i o u r a l l y  a n d  4 

p h y s i o l o g i c a l l y  t o  s t r e s s  
\ 

-a c h a n g e  i n  o n e  'of t h e s e  a r e a s  e f f e c t s  t h e  o t h e r  2 -- \. 
-we c a n  l e a r n  n e w  w a y s  o f  r e a c t i n g  t o  s t r e s s  

- 

. - 
% -- 

% 



0 

-s t ress  r e u l t s  i n  a n  i n c r e a s e  i n  h e a r t  r a t e ,  

r e s p i r a t i o n  r a t e ,  m u s c l e - : t e n s i o n  ' a n d  e n d o c r i n e  

s e c r e t i o n  

- t h e  r e l a x a t i o n  r e s p o n s e  b r i n g s  a b o u t  t h e  g p p o s i t e  o f  
- - , 

' t h i s  
* .  

- t h e  r e l a x a t i o n  r e s p o n s e  c a n  b e  l e a r n e d  '+ . . 
- \ 

C.   el ax at ion t r a i n i n g  

- r e l a x a t i o n  T r a i n i n g  f o c u s e s  o n  r e d u c i n g  t h e  

p h y s i o l o g i c a l  a r o u s a l  o f  s t ress  b y  t e a c h i n g  p e o p l e  
& 

how t o  i n d u c e  t h e ' r e l a x a t i o n  r e s p o n s e  w h e n e v e r  a n d  * 
w h e r e v e r  t h e y  w i s h  - y o u  c a n n o t  b e  r e l a x e d  a n d  t e n s e  

a t  t h e  same t ime 

- i t  i s  a  l e a r n e d  p r o c e d u r e  t h a t  t a k e s  r e g u l a r  

p r a c t 5 c e  
- 

- i t  s t a r t s  b y  g e t t i n g  y o u  t o  t e n s e . a n d  r e l a x  v a r i o u s  . 
- 

g r o u p s  o f  m u s t l e s  s o  t h a t  you  b e g i n  t o  r e c o g n i z e - t h e  

d i f f 7 e r e n c e  b e t w e e n  t e n s i o n  a n d  r e l a x a t i o n  
~ - 

- i m a g e r y  i s  u s e d  i n  o r d e r  t o  d e e p e n  t h e  r e l a x a t i o n  t 
- e x p e r i e n c e  ___-_--- +=::- 

6- 

-a r e l a x e d  b o d y  h a s  l e s s  p h y s i c a l ~ $ r o b l e ~ - a n d  
-- <. < 

.% 
t y p i c a l l y  a r e l a x e d  s t a t e  o f  m i n d  a j c c o m p a n i e s  t h e  

I .  

r i - b x a t i o n  r e s a n s e  
4 

- - d o  you have a n y  q u e s t i o n s ? .  

-as I s a i d  earlierl,  t h e s e  e x e r c i s e s  w i l l  o n l y  be  



e f f e c t i v e  w i t h  r e g u l a r  p r a c t i > e  

-- - y o u  w i l l ' t a k e  a t a p e  h o m e  a n d  I w a n t  y ~ u  t o  
. 1  

p - r a c t i c e - o n c e  a  d a y  
0 - 

- r i g h t  now o n l y  u s e  s i d e  1 o f  y o u r  t a p e  
' 

-now t h e r e  a r e  some e ' s s e n t i a l  p r e r e q u i s J t e s  f o r  t h i s  

- y o u ' m u s t  h a v e  a q u i e t  p l a c e  w h e r e  y o u  a r e  n o t  g o i n g  
r - 

t o  b e  d i s t r a c t e d  b y  o u t s i d e  no- i*ses  

- y o u  m u s t  h a v e  e n o u g h  t ime t o  d o  t h e  e x e r c i s e  w i t h o u t ,  
-7 

b e i n g  d i s t u r b e d  

-it i s  p r e f e r a b l e  t h a t  y o u  d o  t h e  e x e r c i s e  i n  a 

d a r k e n e d  r o o m  s o  t h a t  y o u  c a n  r e l a x  

- O f i n a l l y  y o u  m u s t  h a v e  a n  a r e a  t h a t  y o u  c a n  g e t  

c o m f o r t d b l e  i n ;  e i t h e r  l y i n g  down o r  r e s t i n g  i n  a 

c o m f o r t a b l e  r e c l i n i n g  c h a i r .   make s u r e  y o u r  b o d y  

h a s  e n o u g h  s u p p  k- r t  s o  t h a t  i t  c a n  r e l a x -  

- t r y  n o t  t o  f a l l  a s l e e p  a s  t h e  i d e a + r i g h t  now i s  . f o r  

y o u  t o  l e a r n  how t o  r e l a x  w h e n  y o u  n e e d  t o  a n d  n o t  

t o  s e n d  y o u  t o  s l e e p  v h e h e v e r  y o u  d o  t h e '  e x e r c i s e s  

- h o w e v e r  i f  y o u  u s e  t h e  e x e r c i s e  t o  h e l p  y o u  g e t  t o  i 

c' 
L 

s l e e p  t h e n  m a k e  s u r e  y o u  p r a c t i c e  a t  sirme o t h e r - t i m e  

d u r i n g  t h e  d a y  a s  w e l l  
. 

- d o  n o t  t r y  a n d  u s e  t h e  r e l a x a t i a a  e x e r c i s e  i n  

e v e r y d a y  l i f e  y e t .  T h i s  w i l l  b e  i n t r o d  e d  slowly v 
f u l l y  at .  a l a t e r  cdate -- - S  

B 

sclme s h e e t s - f o r  y-ou t o  r e c o r d  you- r  p u l s e  

a n d  r e s b i r a t i o n  o n  b e f o r e  a n d  a f t e r  e a c h  p r a c t i c e  
\ ,  

-3 



leare .  t h e r e  a n y  q u e s t i o n s  b e f o r e  we c l o p e ?  ; 

S e s s i o n  2 :  R e v i e w  o f  t h e d c o n k e p t s  o f  s t ress  a n d  

r e l a x a t i o n  a n d  i n t r o d u c t i o n  o f  k e e p i n g  a I - 

s t ress  l o g  

O v e r v i e w  

1. S t r u c t u r e  s e s s i o n  
\. 

2 .  R e v i e w  home p r a c t i c e  

3 .  R e v i e w  t h e  c o n c e p t  o f  
Z .  

4 .  R e v i e w  t h e  c o n c e p t  o f  

s t r e s s  

r e l a x g t i o n  

5 .  I n t r o d u c e  l o g  k e e p . i n g  

6 .  R e l a x a t i o n  e x e r c i s e .  

1 . S t r u c t u r e  S e s s i o n  
3 

-I w a n t  t o  b i i e f l T  s t a t e  G h a t  w e  w i l l  b e  c o v e r i n g  

- f i r s t  o f  a l l  we w i l l  b e  d i s c u s s i n g  how y o u r  h o m e  

p r a c t i c e  - v e n t  

-next I v a n t  t o i r e v i e w  t h e  c o n c e p t s  o f  s t ress  a n d  

r e l a x a t i o n  



Y .  

- t h e n  I w i l l  b e  t a l k i n g  t o  y o u  a b o u t  s t r e s s  l o g s  
. - 

-we w i l l  t h e -  h a v e  a r e l a x a t i o n  s e s s b o n  

- a n d  w e ' w i l l  c l o s e  b y  s u m m a r i z i n g  w h a t  w e  w e  d i d  a n d  

t ,  

b y  a s s i g n i n g  h o m e w o r k  a g a i n  

- .  - - 
2 . R e v i e w  h o m e  p r a c t i c e  - 
' - c a n  I c o l l e c t  y o u r  p a i n  b o o k l e t  a n d  r e l a x a t i o n  s h e e t  

- d i d  y o u  h a v e  d i f f i c u l t i e s  w i t h  t h e  home p r a c t i c e ?  - 
- - d i d  p-ou m a n a g e  t o  p r a c t i c e  e v e r y d a y ?  . 

- d i d  y o u  h a v e  t r o u b l e  k e e p i n g  t h e i r  r e l a x a t i o n 7  
1 \ 

r e c o r d ?  

- d i d  y o 3  n o t i c e  a n y  d i f f e r e n c e s  i n  y o u r  a b i l i t y  t o .  

r e l a x  t h e  m o r e  y o ~ Y p r a c t i c e d ?  

B 
. , 

. 3 , R e v i e w  t h e  c o n c e p t  o f  s t r e s s  
* . v  

- l a s t  w e e k  I d e f i n e d  s t r e s ; ' a s  a c o m p l e x  r e a c t i o n  t o  + s pl , 
4 

ra s i t u a t i o n  t h a t  e x c e e d s  a p e r 3 ' ' n  b i l i t y  t o  c o p e  

w i t h  t h a t  s i t u a t i o n  
I.- 

- i f  w e  v i e w  t h e  d e m a n d  b e i n g  m a d e  u p o n  u s  a s  
f 

' t h r e a t e n i n g ,  o r  i f  w e  f e e l  we d o  n o t  h a v e  t h e  s k i l l ' s .  , 

t o  c o p e  w i t h  i t  w e  w i l l  e x p e r i e n c e  a s t r e s s  r e a c t i o n  
- - 

- t h e r e f o r e ,  s t ress  r e s u l t s  f r o m  t h e  i n t e r a c t i o n  
% - '. 

- b e t w e e n  p e - s o n a l  a n d  e n v i r b n m e n t a l  f a c t o r s  

I 
- t h e  s t r e s s  r e a c ' t i o n  i s  m a d e  u p  o f  3 c o m p o n e n t s :  

w 
p h y s i o l o g i c a l ,  c o 6 n i t i v e  a n d  b e h a v i o u r a l  

- t h e r e  a r e  g e n e r a l  c h a r a c t e r i s i t i c s  t o  a s t r e s s  I 



I I 

r e a c t i o n  b u t  e a c h  o f  u s  h a s  o u r g o w n  i n d i v i d u a l  
* 

- ,  p a t t e r n  e . g .  i p c r e a s e d  h e a r t - r a t e ,  m u s c l e  t e n s i o n ,  
4 

- 

u p s e t  s t d m a c h  , .  

- t h e s e  r e a c t i o n s  h a p p e n  s o  q u l c k l y  t h a t  t h e g  a r e ,  
I 

c a l l e d  . a u t o m a t i c  

, - h o w e v e r  w e  brave . g e n e r a l l y  l e a r n e d  w h a t  s i t u a t i o n s  
4 % 

w i l l  b e  s t r e s s f u l  f o r  u s  
, - 

* '  n 

- t h i s  m e a n 9  t h a t  w e - c a n  l e a r n  new a n d  m o r e  h e l p f u l  

r e s p o n s e s  i n  t h e s e  same s i t u a t i o n s  

- c h r o n i c  stress, t h ' a t  i s  a s tress r e a c t i o n  t h a t  i s  

o n g o i n g ,  i s  h a r m f d l  a s  i t  w e a r s ' d o w n  t h e  b o d y  and+ 

g 
.7. 

c a n  r e s u l t  i n  v a r i o u s  f o r m s  o f - p h y s i c a l  d a m a g e ,  

4 . R e v i e w  t h e  c 0 n c e p . t  o f  r e l a x a t i o n  

- t h e  o p p o s i t e  o f  t h e  s t ress  r e s p o n s e  i s  t h e  

5 r e l a x a t i o n  r e s p o n s e  . 
4 

2 - t h e  r e l a x a t i o n  r e s p o n s e  i s  e v i d e n t  by  a  d e c r e a s e  i n  

b o d y  a r o u s a l  s u c h  a s  h e a r t  r a t e ,  r e s p i r a t i o n  r a t  

m u s c l e  t e n s i o n ,  e t c .  - - 

- t h i s  r e l a x a t i o n  r e s p o n s e  t a n  by l e a r n e d  

- t h e  g o a l  o f  r e l a x a t i o n  t r a i n i n g  i s  t o  d e v e l o p  t h i s  

p h y s i o l o g i c a l  r e s p o n s e  a s  i t  is i n c o m p a t i b l e ,  w i t h  , 

t h e  s t ress  r e s p o n s e  . - -a c h a n g e  i n  t h e  p h y s i o l o g i c a l ,  c o m p o n e n t  o f  t h e  
< 

s t ress  r e s p o n s e  u s u a l l y  r e s u 1 t s ' i ~ ' a  c ? a n g e  i n  t h e  
0 

o t h e r  .2  
1 L 



a c t i v e  c o - o p e r a t i o n a a n d  r e g u l a r . \ p r a c t i c e  A &  

d - 
& 

C . 
5 . 1 n t r o d u c e  k e e p i n g  a log  . 

-we h a v e  d i s c % s s e d  t h e  f a c t  t h - a t  e v e r y o n e  h a s  t h e i r  
I -. 

' own i n d i v i d u a l  s t r e s s  r e a c t i o n  
C 

- 

- t o  l e a r n  w h e n  w e  n e e d  t o  i n d u c e  r e l a x a t i o n  m e a n s  

l e a r n i n g  t o  r e c o g q i z e  w h e n  w e  a r e  s t r e s s e d  

- t h e r e  a r e  2 p a r t s  t o  - t h i s  l e a r n i n g  

- f i r s t l y ,  w e  k n o w  w e  a r e  s t r e s s e d  b e c a u s e  o u r  b o d y  

t e l l s  u s  s o  e , g .  u p s e t  s t o m a c h ,  h e a d a c h e  

- w e  c a n  t u n e  o u t  many o f  t h e s e  gk-)Lsical i n d i c a t o r s  o f  

s t r e s s  s o  t h a t ,  f o r  e x a m p l e ,  w e  e n d '  u p  w i  h  a  F 
h e a d a c h e  b e c a u s e  w e  d i d n ' t  l r s t e n  t o  o u r  b o d y  when  

Y 

i t  was t r y i n g  t o  w a r n  u s  i i  w a s  s t r e s s e d  w i t h  t i g h t  

n e c k  m u s c l e s  

-a s t r e s s  r e d u c t i o n  t e c h n i q u e  i s  m o r e  s u c c e s s f u l  !he 

s o o n e r  i t  i s  i n t r o d u c e d  

- t h e r e T o r e  i t  i s  i m p o r t a n t  t h a t  we s t a r t '  l e a r n i n g  

w h a t  a r e  t h e  i n i t i a l  p h y s i c a l  s i g n s  o f  s t r e s s  f o r  u s .  

- s e c o n d l y ,  i n  o r d e r  t o  r e d u c e  b u r  s t r e s s  we a l s o  have  

t o  s t a r t  l e a r n i n g  w h i c h  s i t u a t i o n s  a r e  s t r e s s f u l  f 6 r  

- o n c e  a g a i n ,  we c a n  b e c o m e  s o  f a m i l i a r  w i t h  b e i n g  -- 

s t r e s s e d  i n  a c e r t a i n  s i t u a t i o n  t h a t  w e  n o  l o n g e r  - 
n o t i c e  i t  o r ,  m a y b e  we o n l y  n o t i c e  i t  w h e n  ve a r e  

't P 



~ o n c e  w e  k n o w  w h a t ' s i t u a t i d n s  a r e ' s t r e s s f u l l  we c a n '  

e i t h e r  ; h a n g e  t h e  s i t u a t i o n  o r  c h a n g e  o u r  r e s p o n s e  

- t h e  r d a j o r  p o i n t  h e . r e  i s l t h - a t  we h a v e  _ t o  s t a r t  t u n i n g  - 

i n t o .  o u r s e l v e s  - our- i s  g ' i v i n g  u s  l o t s  o f '  
' . 

- p e o p . l e  who  e x p e r i e n c e  c h r o n i c '  p . a in  h a v e  l e a r n e d  t o  
- 

v 
n o t  p a y  a t t e n t i o n  t o  t h e i r  b o d y ,  a s  a m e a n s  o f 2  

' \ ,  

c o p i n g  w i t h  t h e  p a i n .  

- a l t h o u g h  t h i s  q a y  b e  p r o t e c t i v e  i n  t h e  s h o r t  term, 

i t - c a n  b e  d a m a g i ' n g  i n  t h e  l o n g  term 

- i f  we i g n o r - e  t h e  . w a r n , i n g s .  o u r  b o d y  i s  g 3 v i n g  u s ,  we 
> 

< - 

w i l l  c o n t i n u e  t o  m a i n t a i n  a h i g h t e n e d  a r o u s a l  s t a t e ,  

a n d  t h e r e f o r e  c o n t i n u e  w i t h  a n  i n ~ r e a s e d ~ h e a r t  s a t e ,  
f , . 

m u s c l e  t e n s i o n  e t c .  

- t h i s  c a n  o a l y  l e a d  t o  f u r t h e r  p h y s i c a l  d a m a g e  a n d  ' Z! 

t h e r e f o r e  i n c r e a s e d - p a i n  i n  t h e  * l o n g  r u n  
."?- = ~ J 

i n f o r m a t i o n  i f  w e  w o u l a  j u s t  t a k e  t h e  t ime t o  l i s t e n  ' .C 

rn 

-many p e o p l e  f i n d  t h a t  k e e p i n g  s o m e  k i q d  o f  l o g  h e l p s  
/ 

t h e m  f i n d  o u t  t h i s  i n f o r m a t i o n  , 

1 

- t A e y  w r i t e  down v h a t  s i t u a t i o n s  t h e y  f o u n d  s t r e s s f u l  - 
a n d  v h a t  p h y s i c a l  s e n s a t j o n s  t h e y  e x p e r i e n c e d q  c 

- t h i s  gives t h e m  m o r e  a c c u r a t e  i n f o r m a t i o n  t h a n  
- 

t r y i n g  to r e a e a b e r  w h a t  t h e y  f e l t  a c o u p l e  o f  d a y s  . 

a f t e r  t h e  e v e n t  - 
J 

v 

- t h e s e  nates should b e  j o t t e d  down a t  t h e  tiate of 



, t h e  s t r ; f i s s f u l l  e v e n t  

-a time g a p  b e t ' P e e n  t h e  e v e n t  a n d  t h e  r e c o r d i n g  m e a n s  
a- 

t h a t  y o u  a r e  r e l y i h g  o n  ; o u r  i e m o r y  a n d  t h e  - 

i n f o r m a t i o n  w i l l  n o t  b e  a s  a c u r a t e  

- h e r e Z a r e  s o m e  l o g s  f o r  y o u  - t h e r e  arer  7 pdgks , a s d  I - 
w i l l  g i v e  y o u  f r e s h  o n e s  eaeh  wee-k, 

- o n  t h e  l e f t  h a n d  s i d e  i s  a c o l u m n  f o r  t h e  d a t e  a n d  
t ' I 

rime - s o m e  p e o p l e  f i n d  t h a t  c e r t a i n  t imes  o f  t+e 

- d a y  a r e  w o r s e  f o r  t h e m  t h a n  o t h e r s  \ t ,  
+ a s  

6 ' ! - t h e  n e x t  ~ o J u m n  j s  f o r  t h e ,  e v e n t  - :ha t  was A 

a c t u d l y  h a p p e n i n g ,  i . e .  w h e r e  p o u ' i ~ e r e ~ g n d  w h a t  w a s  - - .  

g o i n g  o n =  -L' 

- t h e  n e x t  i~ t o  r a t e  how s t r e s s f u l  t h e  e v e n t  was - o n  

a s c a l e  o f  ,1 - 5 w i t h  1 b e i n g  m i l d l y  s t r e s s f u l  a n d  5 
t- 9 

b e i n g  a s  s t r ' e s s f u l  a s  i t  ' c o u l d  b e .  
> 

' - t h e  n e Y t  c o l u m n  i s  f o r  y o u - p h y s i c a l  r e a c t i b n s  e . g .  

i f  y o u  f e l t  * o u r  h e a r t  b e a t  f a s t e r ,  o r  y o u r  s t o m a c h  

r 
t 

bec.bme u p s e h  e t c .  

- t h e  l a s t  c o l u m n  i s  f o r  a n y  a d - d i t i o n a l  c o m m e n t s  , 
- 

-I w a n t  t o  r e c o r d  t h i s  a s  t h e _ e v e n t s  h a p p e n -  
# .  

f 3 
t h r o u g h o u t  t h e  d a y  f o r  2 w e e k s  

- t h e n  w h e n  y o u  h a v e  b e c o m e  s k i l l e d  a t  t h i s  'I w i l d  b e  

' t e a c h i n g  ~ u  v s h o r t e r  m e t h o d  * 
r? 

-I am a w a r e  t h a t  y o u  h a v e  q u i t e  a f e w  t h i n g s  t o  k e e p  

t r ack  o f  

- t h e y  a r e  a l l  i s p o r t a i t  a n d  w i l l  b e  w e l l  w o r t h  t h e  
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. 
Y ,  

; I 9 5  . . 
v .  
r) 

- -  - -- 

4 

- 
4 ,  I n t r o d u c e  cue-controlled relaxation -- 

5. Relaxation e x e r c i s e  . - -h 
6 .  Summarize sessioti A 

7 .  I fomqwork 
, 

1.Structure s e s s i o n  fi 

' 

- t o d a y  we v i l l  be s t a r t i n g  o u t  a s  usual b y  d i s c u s s i n g  - 
- h o w  y o u r  home p rac&ce  w e n t  

\ 
- 

-we w i l l  t h e n - t a l k  more a b o u t  t h e  stress l o g  a n d  Q 

1 -. Y 

. a n y t h i n g  t h a t  , y o u  h a v e  n o t i c e d  a b o u t  y o u r s e l f a s  y o "  

h-ave  'bken k e e p i n g  i t  

- n ~ x t  I v i l l  b e  i n t r o d u c i n g  a new r e l a x a t i o n  

t e c h n i q u e  c a l l e d  c u e - c o n t r o l l e d  r e l a x a ~ i o n  

-we v i l l  t h e n  have  o u r  i e l a x a t i o n  s e s s i o n  

- t g d a y s  s e s s i o n  w i l l  c l o s e  b y  s u m m a r i z i n g  what ve 

-- t a l k e d  about a n d  assigning t h i s  w e e k s  h o m e w o r k  
A 

I - -  

2.Revicw h o m e  p r a c t i c e  

a h  - - c a n - I  h a v e  y o u r  p a i n  book- a n d  ' r e l a x a t i o n  s h e e t  

.% - d i d  y o u  h a r e  a n y  d i f f i c u l t i e s  w i t h  y o u r  r e l a x a t i o n  

p r s c t  i c e ?  - 
- d i d  you manage t o  p r a c t i c e  e v e r y d a y ?  . 
- d i d  you h a v e  a n y  t r o u b l e  k e e p i n g  your r e l a x a t i o n  

- -4 

record?  - 
_ - d i d  y o u  notice any d i f f e r e n c e s  in t h e  l e v e l  o f  

- 
r e l a x a t i o n  a s  y o u  p r a c t i c e d  m'me? 



-do you have any questiAons about the hbme precqice? 

3.Review stress log 

-last week we- talked about the need to recognize what 
-i 

our symptoms of stress are and in what situations 
- - d 

they arise 
\ 

-one way*of doing this is by keeping a stress log 
t 

-this gives us more reliable informfion abou,t 

ourselves 

-a log helps us to i%derr-tify what warning signals our 
- 

body is we are becoming stressed 

signals as a reminder that we 

n&ed to induce, relaxation 
0 

d t 

-a log also helps us to identify what situations are 

stressful for us 

-we c s a  then decide if ke should either change the 

situation, change our reaction to it, or both 

0 ,  

-you have been keeping a log for one week itow 

-did you have any difficulties doing this? 

ere asked to review your lop, before todays 

session for any recsrring physical symptoms 
d "s 

situations 

-what symptoms or situatons did you notice? 

-1 would like y o u  to continue-monitoring yourself in 

the s-e way for another veek 

-2 veeks of close monitor'ng usually gives people n ,  
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2 
- - 

G' . 
-+ 
A* e n o u g h  i n f o r m a t i o n  t o  r e v i e w  % h e i r  s t ress  r e a c t i d n s  

a c c u r a t e l y  

9 - a r e  t h e r e n a n y  q u e s t i o n s  b e f o r e  w e  m o v e  o n ?  . - 
< - I 

4 . I n t r o d u c t i o n  t o  c u e - c o n t r o l l e d  r e l a x a t i o n  I 

- i n  s o m e  w a y s  we  s h o u l d  b e  d i s c u s s i n g  t h i s  t e c h n i q u e .  
D 

n e x t  beek a s  i t  i s  t h e  s h o r t e s t  v e r s i o n  o f  

r e l a x a t i o n  i X n d u c t i o n  
----- 

- b u t  I w a n t  y o u  t o  h a v e  h a d  a s  m u c h  p r a c t i c e  a s  
i 

p o s s i b l e  with t h i s  t e c h n i q u e  d i iTi ing  t h i s  t r a i n i n g ,  
C .  

c o u r s e ,  a n d  h a v e  h a d  e n o u g h  t i r n e . t o  i n t r o d u c e  i t s  

, u s e  s l o w l y  i n t o  e v e r y d a y  l i i e  
0 

- s o  n e x t  w e e k  w e  w i l l  d i s c u s s  a n o t h e r  s h o r t  v e r s i o n  

o f  r e l a x a t i o n  i n d u c t i o n ,  b u t  i t  i s  n o t  a s  s h o r t a s  P 
\ 

t h i s  o n e  

- y o u  w i l l  h a v e  n o t i c e d  t h a t  i n  t h e  r e l a x a t i o n  
- 

- 
e x e r c i s e  I i n s t r u c t .  y o u  t o  t a k e  '2, 4 c o u n t  b r e a t h s  

- I  r a n t e d  y o u  t b  h a v e  h a d  e n o u g h  p r a c t i c e  a t  t h e  f u l l  

r e l a x a t i o n  t e c h n i q u e  b e f o r e  I e x p l a i n e d  t h e  p u r p o s e  

o f  t h o s e  b r e a t h s  -. 
- t h e  g o a l  o f  r , e - l a x a t i o n  t r a i n i n g  i s  f o r  y o u  t o  b e  

a b l e  t o  b e c o m e  r e l a x e d  w h e n e v e r  a n d  w h e r e v e r  y o u  

n e e d  t o  - - -  

- o n e  w a g  o f  doing t h i s  is to .  t r a i n  y o u r  b o d y  t o  

- b e c o m e  r e l a x e d  i n  r e s p o n s e  t o  a s e l f - p r o d u c e d  

i n s t r u c t i o n  or cue 



- w i t h  p r a c t i c e  y o u  w i l l  b e  a b l e  t o  r e l a x  y o u r  h ~ d y  b y  - 

t a k i n g  t h o s e  2 ,  4 c o u n t  b r e a t h s ;  t h e y  a r e  n o w  y o u r  

c u e  t o  r e l a x  * 
i 

- l e t  m e  e x p l a i n  t h e  t h e o r y  b e h i n d  t h i s  ' 

-we k n o w  t h a t  t h i n g s  w h i c h  h a p p e n  a t  t h e  same t i m e  
I 

b e c o m e  a s s p c i a t e d  w i t h  e a c h  o t h e r ,  o r *  i n  
- - 

p s y c h o l o g i c a l  terms, a c o n d i t i o n e d  r e s p o n s e  

F - a n d  t h e  m o r e  o f  e n  t h e  e v e n t s  o c c u r  t o g e t h e r ' ,  t h e  - - 

* 

1 s t r o n g e r  t h e  a s s o c i a t i o n  o r  c o n d i t i o n i n g  
F 

- t h e  2 ,  4 c o u n t  b r e a t h s ,  o r  y o u r  r e l a x a t i o n  c u e ,  h a s  
- 

b e e n  p l a c e d  a t  t h e  e n d  o f  t h e  r e l a x a t i o n  e x e r c i s e  s o  

t + a t  y o u  a r e  r e l a x e d  wh.en y o u  s a y  i t  

-a s t r b n g  a s s o c i a t i o n  i s  t h e n - b u i l t  b e t w e e n  t h e  c u e  - 

a n d  t h e  f e e l i n g s  o f  r e l a x a t i o n  

- a f t e r  m u c h  r e p i t i t i o n  a n g  p r a c t i c e  t h e  c u e  w i l l  b e  

a b l e  t o  l l t _ r i g g e r  o f f "  r e l a x a t i o n  

- t h e r e  a r e  some i m p o r t a n t  p o i n t s  t o  r e m e m b e r  i n  

b u i l d i n g  u p  t h i s  a s s o c i a t i o n  f 
- y o u  m u s t  r e s e r v e  y o u r  c u e  on?ly  f o r  p r o d u c i n g  t h e  

r e l a x a t i o n  r e s p o n s e  

- i t  m u s t  b e  r e p e a t e d  s e v e r a l  t i m e s  a t  t h e  e n d  o f  y o u r  
# 

- 
r e l a x a t i o n  p r a c t i c e  s o  a s  t o  s t r e n g t h e n  t h e  4 
a s s o c i a t i o n  b e t w e e n  y o u r  c u e  a n d  y o u r  f e e l i n g  o f ,  

r 

r e l a x a t i o n  

- w i t h  p r a c t i c e  t h e  a s s o c i a t i o n  b e t w e e n  y o u r  c u e  a n d  

r e l a x a t i o n  w i l l  b e  s o  s t r o n g  t h a t  s i m p l y ' u s i n g  y o u r  



c u e  w i l l  p r o d u c e  t h e  r e l a x a t i o n  r e s p o n s e  
U 

' - t h e  u s e  o f  t h e  c u e  i n  e v e r y d a y  s i t u a t i o n s  i s  

i n t r o d u c e d  s l o w l y  

- t o  b e g i n  w i t h ,  t h e  c u e  i s  o n l y  u s e d  i n  n o n s t , r e s s f u l  

s i t u a t i o n s ,  ; h e r e  y o u  a r e  s u r e  t h a t  t h e  c u e  w i l l  

p r o d u c e  r e l a x a t i o n  

- f o r  e x a m p l e ,  w h e n  y o u  a r e  s i t t i n g  q u i e t l y  i n  a 
f 

c h a i r ,  o r  l y i n g  o n  a s o f a  

- )ou s h o u l d  n o t  i n i t a l l y  u s e  t h e  c u e  w h e n  y o u  a r e  

f e e l i n g  s t r e s s e d  

- t h e  c u e  i s  t - h e n  g r a d u a l l y  u s e d  i n  m o r e  d e m a n d - i n g  

s i t u a t i o n s  A 

- i t  i s  i m p o r t a n t  t o  k e e p  i n  m i n d  t h a t  y o u  w a n t  t o  
. . 

p r o c e e d  s o  g r a d u a l l y  t h a t  y o u r ,  c u e  w i l l  w 6 r k  .i.n e a c h  

n e w  s i t u a t i o n  

- t h i s  i s  t o  b u i l d  a s t r o n g  h a b i t  o f  a s u c c e s s f u l l  c u e  

- w h e n  'you h a v e  a  w e l l  d e v e l o p e d  r e l a x a t i o n  c u e  y o u  

c a n  u s e  i t  f o r  a " m i n i - r e l a x ' '  t h r , o u g h o u t  t h e  d a y  

- y o u  c a n  a l s o  u s e  i t  t o  h e l p  y o u  r e l a x  w h e n  y o u  f e e l  

s t r e s s e d  

- t h e  p l a n - - i s  t o  c a t c h  y o u r s e l f  w h e n  y o u ' r e  j u s t  

s t a r t i n g  t o  t e n s e  s o  t h a t  y o u  c a n  u s e  y o u r  c u e  t o  

p r o d u c e  r e l a x a t i o n  

- v i t t i  p r a c t i c e  t h i s  s e q u e n c e  w i l l  b e c o m e  a h a b i t  Y 

- y o u  c a n  a . l s o  u s e  y o u r  c u e  s e v e r a l  times d u r i n g  a 

s i t u a t i o n  t o  k e e p  y o u  r e l a x e d  e . g .  a j o b  i n t e r - v i e w  



. , , - o r  y o u  c a n  w s e y o u r  c u e  t o  h e 1 9  y o u  r e l a x  b a c k  t o  

, - >  

normal a f t e r , m e e t i n g  a n  u n e x p e c t e d  s t r e s so r  

- i n  e a c h  o f  t h e s e . - c a s e s  y o u  w i l l  b e  a c t i v e l y  e n g a g i n g  - 
--, 

i n  a c o p i n g  s t r a t e g y  t o '  c o m b a t  s t r e s s  .- n o  o n e  w i l l  

n o t i c e  y o u  t a k i n g  d e e p  b r e a t h s ,  t h e r e f o r e  t h i s  , a 

t e c h n i q u e  c a n  b e  u s e d  a n y w h e r e  a n d  a t  a n y  t ime 

, - b u t  rememb'er, a t  f i r s t  o n l y  u s e  i t  i n  n o n s t r e s s f u l  

s i t u a t i o n s  a n d  p r o c e e d  g r a d u a l l y  a c c o r d i n g  t o  t h e *  

i n s t r u c t i o n s t b a t  I w i l l  b e  

< - a r e  t h e r e  a n y  q u e s t i o n s  a b o u t  c u e - c o n t r o l l e d  

r e l a x a t i o n ?  

5 . R e l a x a t i o n  e x e r c i s e  

. - o n c e  a g a i n  we a r e  g o i n g  t o  p r a c t i c e  t h e  r e l a x a t i o n  

e x e r c i s e  

- t o d a y ,  h o w e v e r ,  a t  t h e  e n d  o f  t h e  e x e r c i s e  I am 

g o i n g  t o , h a v e  y o u  p r a c t i c e  b e c o m i n g  r e l a x e d  a g a i n  
- - 

w i t h  y o u r  c u e  

-I w i l l  t a k e  y o u  b a c k  i n t o  r e l a x a t i q n  w i t h  y o u r  c u e  

a n d  o u t  a g a i n  3 t i m e s  a t  t h e  e n d  o f  t h e  r e l a x a t i o n  
I -. 

e x e r c i s e  
0 

- y o u  w i l l  b e  p r a c t i c i n g  t h i s  same t e c h n i q u e  a t - h o m e  

- a r e  t h e r e  a n y  q u e s t i o n s  b e f o r e  we b e g i n ?  

- O . K . ,  g e t  y o u r s e l f  c o m f o r t a b l e  
- - 



6. Session Summary 

.-we reviewed t ~ d a y  the fact t'hat self-monitoring 
" C  

helps us to identtfy how we ptysically react,to - 

stress and what situations are stressful for us 

\ -this information enables us to activate coping 

techniques to deal with the stress 

-we also discussed cue-controlled relaxation 

-t,his technique helps us to become relaxed in 

\ response to a specific cue 

-this cue must,be used dnly for inducing relaxation 
1 

-becauie the cue is placed at the end of the 

reelaxation exLercise an association between 

relaxation and the cue i s  developed 

-this association is strengthened by lots of practice 

and the slow, careful introduction of its use into 

everyday situations 

-once we have a well developed cue we can use it to 

induce relaxation throughout the day >n a variety of 

situations 

-=re there any questions? 

7 Homework 

-1 want,you to continue practiciqg the full 

rela~ation exercise once a day 
b 

-however, at the end of the exercise I want - - 



p u t  y o u r s e l f  b a c k  i n t o  r e l a x a t i o n  a n d  o u t  a g a i n  3 - - 

. t imes  u s i n g  y o u r  c u e ,  j u s t  l i k e  w e  d i d  t o d a y  
- - -- 

- y o u  1 h a v e  t o  d o  t h i s  y o u r s e l v e s  9 a s  i t  i s  n o t  o n  

t h e  t d p e  

-I a l s o  w a n t  y o u  t o  p r a c t i c e  u s i n g  y o u r  c u e  d u r i n g  

t h e  d a y  b u t  o n l y  w h e n  t h e  c o n d i t i o n s  a r e  i d e a l ,  f o r  

e x a m p l e  w h e n  y o u  a r e  w a t c h i n g  T.V. o r  s i t t i n g  r e a d i n g ;  

n e v e r  w h e n  y o u  a r e  f e e l i n g  s t r e s s e d  

- t r y  a n d  d o  t h i s  a.s o f t e n  a s  p o s s i b l e  
# 

> 
c ? - k e e p  u p  . y o u ~  s e l f - m o n i t o r i n g  a s  w e l l  

- n e x t  w e e k  we w i l l  d i s c u s s  how t h i s  wi-11 b e  s h o r t e n e d  

- a r e  t h e r e  a n y  q u e s t i o n s  b e f o r e  w e  c l o s e ?  

T r a i n i n g  S e s s i o n  4 - R e v i e w  o f  c u e - c o n t r o l l e d  r e l a x a t i o n  
II 

a n d  i n t r o d u c t i o n  o f  t h e  s h o r t  r e l a x a t i o n  e x e i c i s e  ++ 
t 

O v e r v i e w  

2 .  R e v i e w  h o m e  p r a c t i c e  

3 .  I n t r o d u c e  s h o r t e n e c b  s e l f - m o n i t o r i n g  t e c h n i q u e s  -- 

4 .  R e v i e w  c u e - c o n . t r o l l e d  r e l a x a t s o n  

5 .  I n t r o d u c e  s h o r t  r e l a x a t i o n  e x e r c i s e  

6 .  R e l a x a t i o n  e x e r c i s e  
-. 
7 .  S e s s i o n  S u m m a r y  

8; H o m e w o r k  
v 



1 .  S t r u c t u r e  S e s s i o n  

- c a n . 1  h a v e  y o u r  p a i n . c h a r t  a n d  r e l a x a t i o n  s h e e t  

- a s  u s u a l  w e  w i l l  b e g i n  by r e v i - i n g  y o u r  h o m e  

p r a c t i c e  
I 

- we w i l l  t h e n  t a l k  a b o u t -  s h o r t e n i n g  t h e  
L 

s e l f - m o n i t o r i n g  p r o c e ' e d u r e  

- n e x t ,  I w i l l  b e  i n t r o d u c i n g  t h e  s h o r t e d  v e r s i o n '  

o f  t h e  r e l a x a t i o n  e x e r c i s e  

- a n d  t h e n  w e  w i l l  p r a c t i c e  i t  

- a s  u s u a l ,  t h e  s e s s i o >  w i l l  c l o s e  b y  s u m m a r i z i n g  

w h a t  w e  h a v e  t a l k e d  a b o , u t  a n d  a s s i g n j - n g  h o m e w o r k  

2 . R e v . i e w  h o m e  p r a c t i c e  

- d i d  y o u  h a v e ,  a n y  d i f f i c u l t i e s  w i t h  h o m e  . 

p r a c t i c e ?  

- how a r e  y o u  f i n d i n g  t h e  p r o c e s s  o f  p u t t i n g  

y o u r s e l f  b a c k  i n t o  a r e l a x e d  s t a t e  w i t h  y o u r  

r e l a x a t i o n  c u e ?  

- i n  w h i c h  s i t u a t i o n s  d i d  y o u  p r a c t l c e  u s e i n g  t h e  

r e l a x a t i o n  c u e  

- d i d  y o u  h a v e  a n y  d i f f i c u l t i e s  w i t h  t h i s ?  

- w h a t  ' a r e  t h e  d i f f e r e n c e s  t h a t  y o u  a r e  n o t i c i n g  a s  

y o u ,  p r a c t i c e  m s r e . ?  
C 



3,Introduce shortened version of self-monitorinq 
- -- 

- you have been monitoring yourself now for 2 weeks 
- what have you noticed about yourself since you have 

. - - been doing this? 

- now that you are familiar with the 
self-monitoring technique I want to start you on 

the first step to shortening-it 

- I want you to stti1 stop and think aboutathe 
situations you are finding streEfu1 as they 

occur 

- think about how stressful these are, and how you 
--are reactingto them physically 

- but I now want you to write down at mealtimes and 

at the end of the day what has been happening to 

you up until that point 

< - this is to teach you how t tinually monitor 

your stress responses menta 

- writing things down period y helps to keep you 
-- 

on'top of your monitoring e mental habit is 
Y 

being more strongly developed 

4.Review cue-controlled relaxation 

-you have been practicing cue-controlled~relaxation 
-- - 

for one week now 

-I would like to briefly review some of the main 

points aboet this technique 



-the goal d f ' r e l a x a t i o r t  t r a i n i n g  i s  f u r  you t o  b e  - 

a b l e  t o  b e c o m e  r e l a x e d  w h e n e v e r  a n d  w h e r e v e r  y o u  

1 

- o n e  way  of a c h i e v i n g  t h i s  i s  t o  a s s o c i a t e  a c u e  

w i t h  t h e  f e e l i n g s  o f  r e l a x a t i o n  
. >  

- t h e  c u e  m u s t  b e  r e p e a t e d  s e v e r a l  t i m e s  a t  t h e  e n d  

o f  y o u s  r e l a x a t i o n  p r a c t i c e  a n d  o n l y  w h e n  y o u  

f e e l  c o m p l e t e l y  r e l a x e d  
.J 

- i t  t a k e s  s e v e r a l  w e e k s  o f  p r a c t i c e  t o  s t r e c g t h e n  t h e  - 
a s s o c i a t i o n  b e t w e e n  y o i r  c u e  a n d  the f e e l i n g s  o f  

r e l a x a t i o n  

' - y o u  m u s t  r e s e r v e  y o u r  c u e  o n l y  f o r  p r o d u c i n g  t h e  

r e l a x a t i o n  r k s p o n s e  
4 

- t h e  u s e  o f  t h e  c u e  i n  e v e r y d a y  s i t u a t i o n s  i s  b u i l t  

U P  s l o w l y  i 

- y o u  w a n t  t o  p r o t e e d  s o  g r a d u a l l y  t h a t  y o u r  c u e  

w i l l  w o r k  i n  e a c h  n e w  s i t u a t i o n  

- e v e n t u a l l y  y o u  w i l l  b e  a b l e  t o  u s e  y o u r  c u e  t o  
P ' 

p r o d u c e  t h e  r e l a x a t i o n  r e s p o n s e  w h e n  y o u  n o t i c e  

y o u r  f i r s t  p h y s i c a l  i n d i c a t o r  o f  s t r e s s  

- l a s t  w e e k  y o u  p r a c t i c  d  u s i n g  y o u r  c u e  i n  r e l a x & d ,  # - 

n o n s t r e s s f u l  s i t u a t i o n s  
3 

- t h i s  w e e k  1 w a n t  y o u  t o  p r a c t i c e  u s i n g  y o u r  c u e  -i-n * 

J m i l d 3 y  s t r e s s f u l  s i t u a t i o n s  

-- - d o  n o t  u s e  t h e  c u e  i n  m o r e 4  d e m a n d i n g  s i t u a t i o n s  



-as I said it is important to go,se slowly that 

your cue will work in each new situation you apply 

it to 

-this process takes several weeks of practice-, and 
- 

you need to .go at your own pace 
d 

-I want you to practice this several times - 
throighout the day 

-do you have any questions about this? 

* 

5. Introduce short relaxation exercise 

-I want to introduce you tkis week to another 

J* 
shortened version of the relaxation exercise <' 

-this version relies mostly on you recalling what 

zach of the muscle groups felt like when relax-gd 
C 

-this version of the exercise not only 'allo'ws you to . j 

have shorter training sessio-ns, you can also use 
-2 

this technique in real life situations when,you . 

feel you need more than your relaxatibn cue 
. -  1 

-some situations are more demanding than others and 

some peoplg, find this ,version of relaxation - q  - 
induction more helpful during those times 

-I will start out by having you tense and relax 

your right hand 

d -you will then place your right hand DII your left 

hand 

-I wild then talk you through the other muscle groups 



- 
as the rxaxed feeling i% your right hand spreads a 
thrqugh the rest of ybUr body 

\ 

-no other muscl-es will be tensed 

-we wiI1,then go into the imagery port-ion of the 
& 

- _exercise - 

-once again, at the e I will include your 

relaxation cue and have you go back iito relaxation 
0 

and out 3 times I 
1 

rare there any questions about thds before we do the 

actual exercise? b 

- RELAXATION EXERCI29 PRACTICE SESSION 

6.Session Summary 

A.Self-monitoring 
* 

-after having enough practice at'the longer ve~sion 

of self-monitoring you can begin to start 

4 shortening the proceedure 

- t .  first step is to review various situations 

mentally as they occur to see how stressful they ' 

were and-how you reacted to them physically 

-at each mealtime and at the end of each day, spend 

- 5 minutes reviewing the previous period for 

stressful1 events and your reactions to them 

-this 5 minute review is written down 
1 - 



- y o u q c a n  now b e g i n  p r a c t i c i n g  y o u r  c u e - c o n t r o l l e d  - 

r e l a x a t i o n  i n  m i l d l y  s t r e s s f u l  s i t u a t i o n s  
?+ 

-it  s h o u l d a n o t  b e  ' u s e d  i n  m o r e  d e m a n d i n s  m i t o a t i o n s '  

- y o u  a r e  v e r y  g r a d u a l l y  i n t r o d u c i n g  i t s  u s e  i n t o "  . -- 

e v e r y d a y  1 , i f e  

-it  s h o u l d  s t i l l  b e  p r a c t i c e d  a t  t h e  e n d  o f  y o u r A  
1 

r e l a x a t i o n  e x e r c i s L  i n  o r d e r  t o  s t r e n g t h e n  t h e  

a s s o c i a t i o n  

- i t  t a k e s  s e v e r a l  w e e k s  o f  p r a c t i c e  t o  d o  t h i s  a n d  i t  . ' C 

i s  i m p o r t a n t  t h a t  y o u  g o  a t  y o ~ r  own p a c e  

~ . ~ h o r t  r e l a x a t i o n  e x e r c i s e  
, t 

." 
- o n c e  s k i l l e d  a t  i n d u c i n g  t h e  r e l a x a t i o n  r e s p o n s e  

.-- 
w i t h  t h e  l o n g  e x e r c i s e ,  y o u  c a n  m o v e  o n t o  t h e  s h o r t  

v e r s i o n  

- t h i s  v e r s i o n  c a n  b e  u s e d  f o r  home p r a c t i c e  a n d  f o r  . 
e v e r y d a y  d e m a n d s  

- i t  r e l i e s  o n  y o u  b e i n g  a b l e  t o  reca.11 w h a t  t h e  

m u s c l e s  f e l t  l i k e  w h e n  r e l a x e d  o I ,  

- t h i s  v e r s i o n  a l s o  n e e d s  c o n s i s t e n t  p r a c t i c e  t o  be 

e f f e c t i v e  

- d o  y o u  - h a v e  a n y  q u e s t i o n s ?  
- - 

7 . H o m e w o r k  
9 

-I w a n t  y o u  t o  c o n t i n u e  w i t h  t h e  s e l f - m o n i t o r i n g  

u s i n g  t h e  f o r m a t  w e  d i s c u s s e d  t o d a y  



- 1  w a h t  ~ o u - t o  continue practicing , your relaxation ., 

L 
exercise daily - 

-hovcvcr, I v e n t  you to alternate t h e  long a n d  with 

the short version 

-use the  long version o n c ' d a y  and t h e  short one the - 
d next- 4 

* ., 

- t h e  s h o r t  version is on side 2 of your t a p &  

- n t  & h e  end o C  each  exercise I want you to practice 
* 

using pour cue to put you back i n t o  relaxation 3 

-fils0 practice using your cue in"mild1y stressful 
I 

s i t - u u ' r i o n s ,  none nore d e m a n d i n g  than that 

-arc ~ h c r c  a n y  questions before we close? 
0 

Training Sessioa 5 - i t e v i e w  of s h o r t e n e d  version of 

relaxation exercise and introduction of 

differential relaxation 

Orervi6v 

1. Structure session 

. 2. Herieu hooe practice - 
3 ,  Continuation of shortened sclf-monitoring 

techniques 

6. Introduction of d i f f e r e n t i a l  relaxation 
e 

5 ,  ~eiaxetion exercise 



6 .  S e s s i o n  summary 

7 .  H o m e w o r k  

1 . S t r u c t u r e  s e s s i o n  

- c a n  I h a v e  p o u r  p a i n  c h a r t  a n d  r e l a x a t i o n  s h e e t  

- t o d a y s  s e s s i o n  v i l l  o f  c o u r s e  b e g i n  w i t l i  

-, 
r e v i e w i n g  y o u r  hone p r a c t i c e  

f - w e  w i l l  t h e n  t a l k  a b o u t  how t o  s h o r t e n  y o u r  

s e l f - m o n i t o r i n g  e v e n  f u r t h e r  
I 

- a n d  I w i l l  b e  i n t r o d u c i n g  y o u  t o  a n o t h e r  

v a r i a t i o n  o f  r e l a x a t i o n  c a l l e d  d i f f e r e n t i a l  
L 

r e l a x a t i o n  

- w e  w i l l  t h e n  ? r a c t i c e  t h a t  

- a n d  c l o s e  b y  s u m m a r i z i n g  t h e  s e s s i o n  a n d  i i o n e w o r k  
- 
- 

2 ,  R e y i e w  Home P r a c t i c e  

- f i r s t  o f  a l l  h o w  d i d  y o u  g e t  a l o n g  w i t h  t h 6  

' s h o r t e n e d  v e r s i o n  o f  t h e  s e l f - m o n i t o r i n g ?  
t 

- were y o u  a b l e  t o  D e n t a l l y  c h e c k  y o u r s e l f  

t h r o u g h o u t  t h e  .day  f o r  y o u r  s t r e s s  r e a c t i - i r n s ?  

- d i d  y o u  f i n d  t h a t  y o u  were a b l e  t o  r e m e m b e r  a t  

- 
mea l t imes  a n d  a t  n i g h t  w h a t  h a d  h a p p e n e d  t h r o u g h o u t  

t h e  d a y ?  

- d i d  y o u  h a v e  a n y  o t h e r  d i f f i c u l t i e s  w i t h  t h i s  
- 

t e c h n i q u e ?  
- 

- O . K .  h o w  d i d  t h e  r e l a x a t i o n  e x e r c i s e  go? 



- were y o u  a b l e  t o  b e c o m e  a s  r e l a x e d  w i t h  t h e  s h o r t e r -  

v e r s i o n ?  
4 

- d i d  y o u  m a n a g e  t o  p u t  y o u r s e l f  b a c k  i n t o  t h e '  

r e l a x e d  s t a t e  w i t h  y o u r  r e , l a x a t i o n  c u e ?  . . A , 
D - - how d i d - y o u r  p r a c t i c e  g o  w i t h   sing y o u r  c u e  i n  

- 

r n - i l d l y  , s t r e s s • ’  u l  s i t u a t i o n s ?  

1 a r e  y o u  f i n d i ' n g  i t  h e l p f u l ?  

- d i d  y o u  h a v e  a n y  o t h e r  d i f f i c u l t i e s  w i t h  a n y  

o t h e r  p a r t  oi t h e h o m e w o r k ?  

- a r e  t h e r e  a n y  o t h e r  q u e s t i o n s  b e f o r e . u e  c o n t i n u e ?  

- 3 . c o n t i n u a t i o n  o f  s h o r t e n e d  s e l f - m o n i t o r i a  r 
P 

- t h e  p u r p o s e  o f  s e l f - . m o n i t o r i n g  i s  t o - t e a c h  y o u  t o  

k e e p  . an  e y e  o n  y o u r s e l f  i n  r e g a r d s , t o  s t ress  

- i t ' s  a i n  i s  t o  t r a i n  y o u  t o  b e  a w a r e  o f  w h a t  i s  

o n  i n  y o u r  b o d y  s o  t h a t  y o u  c a n  i n s t i t u t e  

a c t i v e  c o p i n g - m e t h o d s  a s  s o o n  a s  y o u  b e g i n  t o  

m e t h o d s ' o f  s e l f - z o n i t o r i n g  c a n  a d v a n c e  t o  t h e  
P 

i n f o r n a l  m e t h o d  I 
- y o u  a r e  now a b l e  t o  r e c , o g n i z e  w h a t  i s  t h e  f i r s t  

physical indicator that y o u  are B e c n a i n g  stressed 

- w h a t  I w a n t  y o u  t o  d o  n o w  i s  t o  u s e  t h i s  k n o v l e d g e  
7 

throughout tke G a y  a s  t h e  e v e n t  occurs 

- w h e n  y o u  n o t i c e  t h e  f i r s t  p h y s i c a l  s y m p t o m  o r  
/ 



2 1 2  

s y m p t o m s  o f  s t ress  I w a n t  y o u ' t o  s t o p  a n d  c o n s i d e r  
F 

t h e ,  f o l l o w i n g :  

1. w h a t  i s  i t  a b o u t  t h e  t h a t  i s  

s t r e s s f u l  

- 2 .  c a n  y o u  c h a n g e  t h e  s i t u a t i o n  

- i f  y e s ,  t h e n  w h a t  c a n  y o u  d o  t o  c h a n g e  
r' 

t h e  s i t u a t i o n  

- i f  n o ,  t h e n  c h a n g e  y o u r  r e a c t i o n  t o  i t . b y  - 
i n d u c i n g ,  r e l a x a t i o n  

3 .  i n s t k t u t e  a r e l a x a t i o n  t e c h n i q u e  

- i t  i s  a g o o d  i d . e a  t o  p e r i o d i c a l l y  s c a n  y o u r  b o d y  

f o r  t e n s i o n  t h a t  y o u '  may b e  i g n o r i n g  

- i f  y o u  m a k e  a  h a b i t  o f  d o i n g  t h i s  a t  m e a l t i m e s  y o u  

d - 
w i l l  h a v e  a r e m i n d e r  t o  d o  t h i s  - - 

,- b e c a u s e  i t  i s  e a s y  t o  s l i p  b a c k  i n t o  o l d  h a b i t s ,  I 

s t i l l  w a n t  y o u  t o  t a k e  5 m i n u t e s  a t  t h e  e n d  o f  t h e  

d a y  t o  r e v i e w  t h e  s t r e s s f u l  t i m e s  y o u  n o t e d  

I 
m e n t a l l y  a n d  t h e n  w r i t e  t h e m  d o w n  i n  y o u r  l o g  

- t h i s  i 5  f o r  a c o u p l e  o f  r e a s o n s :  

l . ' i t  k e e p s  y o u  i n  t h e  h a b i t  o f  t u n i n g  i n t o  

y o u r s e l f  
- 

2 .  i t  g i v e s  y o u  a c h a n c e  t o  r e v i e w  a n y  n e w  

s i t u a t i o n s  t h a t  h a v e  a r i s e n ,  a n d  t o  t h i n k  

a b o u t  t h e  e f f e c t  t h e y  h a d  o n  y o u  

3 .  i t  g i v e s  y o u  a n  o p p o r t u n i t y  t o  n o t e  a n y  
0 

new p h y s i c a l  r e a c t i o n s  y o u  m a y  h a v e  . - 



I * 

e x p e r i e n c e d , - U n l e s s  w e  f o r m a l l y  n o t e  t h e s e  

P d o w n  w e  h a v e  a t e n d e n c y  t o  f o r g e t  t h e m  

- I w a n t  y o u  t o  c o m p l e t e  t h i s  n i g h t l y  c h a r t i n g  f o i  

t h e  n e x t  w e e k ,  i n  o r d e r  t o  s t r e n g h t h e n  t h e  

h a b i t  - 

- t h e  c o n t i n u a l  b o d y  s c a n n i n g  s h o u l d  c o n t i n u e  

i n d e f i n a t e l y ;  t h a t  i s ,  b e c o m e  a f i r m  h a b i t  
- - a r e  t h e r e  a n y  q u e s t i o n s  a b o u t  t h i s ?  

4 , I n t r o d u c t i o n  o f  d i f f e r e n t i a l  r e l a x a t i o n  

- a v a r i e t y  o f  m u s c l e s  b e c o m e  t e n s e d  d u r i n g  m o s t  

J b e h a v . i o u r s  
--r-- 

- m u s c l e s  -- n e c e s s a r y  f o r  t h e  a c c o m p l i s h m e n t  o f  a n  
- .  

a c t i v i t y  a r e  f r e q u e n t l y  m o r e  . t e n s e  t h a n  t h e y  n e e d  

t o  b e  
I 

- a n d  m u s c l e s  u n n e c e s s a r y  f o r  e f f i c i e n t  p e r f o r m a n c e  

b e c o m e  t e n s e  d u r i n g  t h e  a c t i v i t y  

- i d e a l l y ,  i n  terms o f  c o n s e r v i n g  e n e r g y  a n d  

m a i n t a i n i n g  a l o w  t e n s i o n  l e v e l ,  o n l y  t h o s e  

m u s c l e s  d i r e c t l y  i n v o l . v e d  i n  a n  a c t i v i t y  s h o u l d  b e  

t e n s e  

., 
' - a n d  t h e y  s h o u l d  o n l y  b e  t e n s e d  o n l y  s o  t h a t  t h e y  

P W  - 
c a n  p e r f o r m e  t h e  a c t i v i t y  

.s 

B - d o  y o u  f o l l o v  t h a t ?  L 
- 7 

- ' t h i s  i s  t h e  g o a l  o f  d i f f e r e n t i a l  r e l a x a t i ' o n  

- r e l a x a t i o n  is i n d u c e d  a n d  m a i n t a i n e d  i n  t h e  



-- -- 

@ 

7 .'C 

m u s c l e s  t h a t  a r e  n o t  r e q u i r e d  f o r  t h  a c t i v i t y  

- a n d  e x c e s s  t e n s i o n  i s  e l i m i n a t e d  f r o m  t h e  m u s c l e s  
- -- 

* - 
i n v o l v e d  i n  t h e  a c t i v i t y  

P -  ' 
- t h e  p r o c e d u r e  i n v o l v e s  p e r i o d i c  i d e n t i f i c a t i o n  o f  

t e n s i o n  d u r i n g  d a i l y  a c t i v i t i e s  

- a n d  t h e  r e l a x a t i o n  o f  t h o s e  m u s c l e s  t h a t  a r e  
- - 

u n n e c e s s a r i l y  t e n s e  

- o n c e  a g a i n  t h e r e  i s  a s l o w  i n t r o d u c t i o n  o f  t h i s  

s k i l l  i n t o  e v e r y d a y  u s e  

- i t '  b e g i n s  w i t h  p r a c t i c i n g  t h i s  t e c h n i q u e  w i t h  

r e l a t i v e l y  q u i e t  a c t i v i t i e s  a n d  p r o g r e s s i n g  

s l o w l y  t o  m o r e  a c t i v e  b e h a v i o u r s  i n .  m o r e  

s t i m u l a t i n g  s u r r o u n d i n g s  

- f i r s t  o f  a l l  y o u  m u s t  p r a c t i c e  d e f i n i n g  e s s e n t i a l  

a n d  n o n e s s e n t i a l  m u s c l e  g r o u p s  

- f o r  e x a m p l e ,  w h a t  a r e  t h e  e s s e n t i a l  m u s c l e  g r o u p s  

b e i n g .  u s e d  w h i l e  w e  a r e  s i t t i n g ?  

- now t h e  r e s t  a r e  n o n e s s e n t i a l  - 
- s c a n  t h e s e  f o r  t e n s i o n  e s p e c i a l l y  t h e  s h o u l d e r s ,  

jaw, e y e s  e t c .  
b 

- l e t s  s t a n d  , u p  a n d  d o  t h e  d a m e  t h i n g '  

- f o c u s  o n  w h a t  m u s c l e s  a r e  e s s e n t i a l  f o r  t h i s  

a c t i v i t y  

- a n d  now s c a n  t h e  n o n e s s e n t i a l  m u s c l e s  f o r  e x c e s s  

t e n s i o n  

- O.K. s i t  down- - 



- o n c e  w e  h a v e  i d e n t i f i e d  e s s e n t i a l  f r o m  

I n o n e s s e n t i a l  m u s c 1 e . s - w e  ca ' n  p r o c e e d  t o  r e l a x  t h e  

m u s c l e s  n o t  i n  u s e  a n d  t o  l o w e r  t h e  t e n s i o n  l e v e l  

o f  t h e  m u s c l e s  i n  u s e  

- we d o  t h i s  by u s i n g  o u r r e l a x a t i o n  c u e  a n d  by  
i J' 

t e l l i n g  t h e  m u s c l e  g r o - u p s  t o  r d a x ,  w h i c h  t h e y  w i l l  . 
d o  b y  r e c a l l  a n d  t r a i n i n g  

- t h e r e  a r e  2 t h i n g s  t o  n o ' t e  a b o u t  t h i s  p r o c e d u r e  is 

- f i r s t ,  i t  i s  n o t  i n t e n d e d  t h a t  n o n e s s e n t i a l  
I 

m u s c l e s  b e  c o m p l e t e l y  r e l a x e d  

- t h e  i d e a  i s  t o  l i m i t  a c t i v i t y  t o  a min imum b u t  
I 

b 
n o t . t o  d i s r u p t  t h  a c t i v i t y  e, 

- s e c o n d ,  a l t h o u g h  i t  i n i t i a l l y  t a k e s  s o m e  

- d e l i b e r a t e  e f f o r t  t o  r e m e m b e r  t o  u s e  d i f f e r e n t i a l  
8 

r e l a x a t . i o n ,  a s  t h e  s k i l l - p r o g r e s s e s  i t  w i l l  

b e c o m e  h a b i t u a l  a n d  v e r y  l i t t l e  time. a n d  e f f o r t  

a r e  r e q u i r e d  
c- 

- t h e  u l t i m a t e  g o a l  o f  t h i s  t e c h n i q u e  c a n  b e  
s t  - 

J c h a r a c t e r i z e d  b y  t h e  f o l l o w i n g  e x a m p l e :  

7 .  - 
A p e r w n  i s  d r i v i n g  t o  w o r k  a n d  i s  u s i n g  h i s  

arms a n d  f e e t  a n d  e y e s .  H e  s c a n s  h i s  b o d y  

a n d  n o t i c e s  t h a t  h i s  f o r e h e a d  a n d  s h o u l d e r s  

a r e  t e n s e  a n d  s o  r e l a x e s  t h e m .  When h e  g e t s  - - 
t o  w o r k  h e  i s  s i t t i n g  a t  h i s  d e s k  w r i t i n g .  

He i s  u s i n g  h i s  r i g h t  arm a n d  h a n d  a n d  n e c k  
- 

m u s c l e s .  When he  s c a n s  h i s  b o d y  h e  n o t i c e s  



that he is carrying a lot of tension in his 

left arm, across his shoulders, his forehead 

and jaw. He relaxes those. He also notices 

that he has more tension than he needs in his 

writing hand and focuses on r~ducing the 

tension level there. & is all done as he 
continues his task. 

- once again to be able tb utilize this technique 
successfuly it must be practiced 

- until you are skilled at it, you should practice 

it for no.rnore than 5 minutes, 4 times a day 

- the practice always includes 3 elements: 
pl 

- position of the body 
- activity level t 

- situation or environment 

- you should -sfily change one of these elements at a 
time 

- and do not proceed with further changes until you 
feel you are skilled at your present practice 

- fo$ example, start out by practicing in a sitting 

position in a nonactive, quiet place, perhaps 

sitting in your living room 

, - then proceed to practicing in a sitting position 

in a nonactive, non.quiet place, perhaps in your 

living room with your family watching T.V. 

- then you can practice while sitting doing som-ething 



i n  a q u i e t  p 1 a c e . e . g .  t y p i n g  i n  a s t u d y  

, - c a n  y o u  s e e  t h e  s t e p s  i n  t h e  d r a c t i c e ?  

- you  s t a r t  o u t  s i t t i n g ,  n o n a c t i v e  a n d  q u i e <  

- t h e n  y o u  p f o c e e d  t o  s i t t i n g ,  n o n a c t i v e  a n d  

- n e x t  i s  s i t t i n g ,  a c t i v e  a n d  q u i e t  

- a n d  t h e n  s i t t i n g ,  a c t i v e ,  n o n q . u i e t  

- o n c e  y o u  h a v e  b e c o m e  s k i l l e d  a t  t h i s  y o u  a d v a n c e  

t o  s t a n d i n g ,  n o n a c t i v e  i n  a q u i e t  p l a c e ,  p e r h a p s  

y o u r  l i v i n g  r o o n ,  a n d  s o - o n  

- I h a v e  a h a n d o u t  f o r  y o u  t h a t  l i s t s  t h e s e  v a r i o u s  

s t e p s  
- 

-a 
5 ,  

- d o  y o u  h a v e  a n y  q u e s t i o n s  a b o u t  t h i s ' ?  

- i n  t o d a y s  r e l a x a t i o n  s e s s i o n  w e - w i l l  b e  

p r a c t i c i n g  t h i s  t e c h n i q u e  

- I w i l l  s t a r t  by  h a v i n g  y o u  t a k e  y o u r  2 ,  4 c o u n t  

b r e a t h s  

- t h e n  I w i l l  b e  i n s t r u c t i n g  y o u  t o  s c a n  y o u r  b o d y  

f a r  t e n s i o n  a n d  r e l a x  t h e  n o n - e s s e n t i a l  m u s c l e s  a n d  

r e d u c e  t h e  t e n s i o n  i n  t h e  e s s e n t i a l  m u s c l e s  

qwe w i l l  r e m a i n  i n  o u r  s e a t s  w h i l e  w e  d o  t h i s  

- a r e  t h e r e  a n y  q u e s t i o n s  b e f o r e  w e  p r o c e e d ?  

r) 
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- I w a n t  y o b  t o  c o n t i n u e  s e l f - m o n i t o r i n g  u s i n g  t h e  

f o r m a t  we d i s c u s s e d  t o d a y  

. kk* . 
2 - c o n t i n u e  w i t h  t h e d a i l y  r e l a x a t i o n  p r a c t i c e s *  

?%&: %, C 

- t h i s  week  I woul-d l i k e  y o u  t o  s t a r t  p r a c t i c i n g .  , 
- - i m - - w i t h o u t  t h e  t a p e  s i n c e  t h e  aim o f  t h i s  c o u r s e  i s  

f o r  y o u  t o  b e  a b l e  t o  r e l a x  w h e n e v e r  y o u  w i s h  a n d  
e 

n o t  j u s t  when  y o u  l i s t e n  t o  t h e  t a p e  

- p r a c t i c i n g  w i t h o u t  t h e  t a p e  a v o i d s  t a p e  d e p e n d e n c y  

- s o  u s e  t h e  s h o r t  e x e r c i s e  a n d  t h e  n e x t  d a y  
L 

p r a c t i c e  w i t h o u t  t h e  t a p e  

- t h e n  t h e  n e x t  d a y  u s e  t h e  t ape  a n d  t h e  d a y  a f t e r  n o  

t a p e ,  a n d  so'on 't, 

- p r a c t i c e  t h e  d i f . f e r e n t J a 1  r e l a x a t i o n  i n  t h e  - 
' f o r m a t  w e  d i s c u s s e d  f o r  n o  m o r e  t h a n  5 m i n u t e s ,  4 

t imes  a  d a y  
-3 

- - d o  n o t  p r o ~ e e d  w i t h  t h e  n e x t  s t e p  u n t i l  y o u  a r e  

s k i l l e d  a t  t h e  p r e v i o u s  o n e  

- r e m e m b e r ,  t h i s  w i l l  t a k e  s e v e r a l  w e e k s  o f  

p r a c t i c e  a n d  you  m u s t  g o  a t  y o u r  own p a c e  

- y o u  may now a l s o  p r a c t i c e  y o u r  c u e - c o n t r o l l e d  

r e l a x a t i o n  i n  m o d e r a t e l y  s t r e s s f u l  s i t u a t i o n s  
\r - - 

[NOTE: t h i s  i s  o n l y  i f  t h e  c l i e n t  h a s  b e e n  

s u c c s s s f u l  i n  i n d u c i n g  r e l a x a t i o n - i n  m i l d l y  

s t r e s s f u l  o n e s  - i f  t h e y  h a v e  n o t ,  t h e n ,  h a v e  t h e m  
-- 

c o n t i n u e  t.o p r a c t i c e  c u e - c o n t r o l  i n  m i l d l y  



s r e s s f u l  s i t u a t i o n s  u n t i l  t h e y  a r e  r e a d y  t o  m o v e  a' 
- 

- a r e  t h e r e  a n y  q u G s t i o n s  b e f o r e  w e  c l o s e ?  

T r a i n i n g  S e s s i o n  6 - R e v i e w  o f  t r a i n i n g  c o u r s e  a n d  

f i n a l  i n s t r u c t i o n s  A 

O v e r v i e w  , @ .  
k 
w. .  1. S t r u c t u r e  s e s s i o n  

qBL 2 .  R e v i e w  h o m e  p r a c t i c e - ; ;  
,4. 

3 .  R e v i e w  c o u r s e  c o n t e n t  

4.  R e l a x a t i o n  e x e r c i s e  

5. S e s s i o n  s u n m a r y  

1 . S t r u c t u r e  s e s s i o n  
C 

- c a n  I h a v e  y o u r  p a ' i n  c h a r t  a n d  r e l a x a t i o n  s h e e t  

- t o d a y  i s  o u r  l a s t  s e s s i o n  
? 

- t h e r e f o r e  a f t e r  w e  h a v e  r e v i e w e d  t h e  home 

p r a c t i c e  w e  w i l l  r e v i e w  e v e r y t h i n g  w e  h a v e  
. 

c o v e r e d  i n  t h i s  c o u r s e  - 
- w e  w i l l  t h e n  h a v e ~ a  r e l a x a t i o n  s e s s i o n  

- a n d  c l o s e  w i t h  a f i n a l  s u m m a r y  a n d  i n f o r m a t i o n  

a b o u t  w h a t  . w i l l  b e  e x p e c t e d  o f  y o u  f o r  t h e  

r e m a i n i n g  w e e k s  o f  t h e  s t u d y  



2. Review Home Practice 

- lets start wi-th the self-monitoring 
- you were to mentally monitor yourselves 

I 

t'hroughout the day and then review and write down 

what had been happening to you at the end of the 

, day, how did that go? --- 

- were you able to monitor yourself successfuly 
with this method? 

- were there any new situations that arose during 
the day, and if so, were you able to remember and 

note them down during your nightly reveiw? 

- do you have any more comments or questions about 
this 'before we move on?- 

- let's talk about t.he relaxation exercises 
- how did the practice sessions go when you were 

iR~t using the tap&? 

. -  are you fimding any difficulties with this? 

- do you feelconfident enough to practice the 
I 

relaxation without the tape most of the time now? 

- how did the practice of the differential 
relaxation -go? 

- did you experience any difficulties with this? 
- what stage did you ge,t to in your practice? 
- are there any qtiestions aboul this before we 

proceed? 

- finally, how did it go with practicing"your 



cue-controlled relaxaticn in moderately s6ressful 

situations? 

- did you experience any difficulties with this? 
. - 

- have you been finding it helpful? 
- are you finding that you are more skilled at 

recognizing the early warning signals of stress 
: 

and therefore inducing the relaxation response 

sooner? 
- - 

- are there any more questions about this? - 

3.Review course content 
. . Z 

- what I intend to do now is review each aspect of 
relaxation training that we have covered in this 

course 

- because it is the last session, I want you to be * 
- - 

very clear about each part we have covered 

- - - therefore if you have any final questions now is 
the time to ask them 

4 - stress was defined as a complex reaction to a 

situation that exceeds a persons ability to cope 

with that situation 

- stress results from the interaction between 
factors (how we view the situation, t h e  

type of coping skills we have) gnd 
5 

environmental factors (how difficult the situation 



f a ,  bow threatening the situation Is to us, etc.) 

- when d stressor is encountered, we typically 
r e a c t ,  h a n d l e  the situation, and return ,to 

n a r a r n f , - G i t h  feu n e g a t i v e  side ' e f f e c t s  

- this reaceion is called transitory stress 
4 h o w e v e r ,  i f  t h e  scressor continues, or if our 

r e s p o n s e  spstea is  continually being activated, 
P 

. - 
then o u r  hightened s t a t e  is maintained and chronic 

s t r e s s  is the result 

- -. prolonged stress is harmful a s  it wears down the 

b u d y  a n d  can  result in various forms ofGphysical 

4 - sedicat evidence demonstrates that stress can 
/ 

s r s k c & e  synptons sf any physical illness worse 

- b e c a u s e  of this relaxation trainifig is now 
r ,  

becoming pn essential'component in the treatment 

of chronic pain syndromes 

- relaxation t r a i n i n g  has a number of results 

- 1,  it lovcrs the p h y s i c a l  arousal level during 

stressful r imes  as vell as speeding up the return 

to ta normal state a f t e r  b e e i n g  .stressed 

- ~ ~ - - T < - E ~ C L S  a s  a d i s t r a c t o r  frcrm t h e  pain. 
f -  

__ -- - .Distraction has been shown -to be a successful -- % -  

- 
technique ii d e c t e a s i ~ g  pain . 

- 3 .  relaxation gives a person something he/she can 

do about t h e  pain, and tnerefore a f faws  soae 



- -- . 
# 

more p e r s o n a l  c o n , t r o l  o v e r  i t  
- 

- s t ress  i s  t h e  r e s u l t  o f  a s i t u a t i o n a l  d e m a n d  a n d  - o u r  p e r c e - p t i o n  o f  o u r  a b i l i t y  t o  c o p e  w i t h  t h a t  

d e m a n d  

- t h e  d e m a n d  may b e  e x t e r n a l  ( n o i s y  c h i l d r e n )  o r  

j .  i n t e r n a l  ( w o r r y i n g  a b o u t  m a k i n g  a s p e e c h )  

- w h e n  a d e m a ~ ~ d  o c c u r s  we a s s e s s  o u r  a b i l  

c o p e  w 2 t h  i t  

- i f  we f e e l  w e  c a n  h a n d l e  t h e  s i t u a t i o n  s t r e s s  i s  

e i t h e r  n o t  e x p e r i e n c e d  o r  d e c r e a s e s  a s  w e  c o p e  w i t h  

t h e  d e m a n d .  

.* - h o w e v e r ,  i f  u e  f e e l  o u r  c o p i n g  s t r a t e g i e s  w i l l  b e  

i n e f f e c t i v e  o u r  s t r e s s  h p o n s e  w i l l  c o n t i n u e  

- w h a t  i s  a  s t r e s s o r  f o r  o n e  p e r s o n  may n o t  b e  a 

s t r e s s o r  f o r  a n o t h e r  

- t h e  s t r e s s  r e s p o n s e  h a s  3 c o f f i p o n e n t s ;  

p h y s i o l o g i c a l ,  c o g n i t i v e ,  a n d  b e h a v i o u r a l  

- t h e  3 ' c o m p o n e n t s  a c t  a s  a n  i n t . k g r a t e d  r e s p o n s e  

- a n d  a c h a n g e  i n  a n y o n e  o f  t h e m  t y p i c a l l y  l e a d s  t o  
8 

a c h a n g e  i n  t h e  o t h e r  2 

- e v e r y o n e  r e a c t s  t o  s t r e s s  i n  a g e n e r a l  way 
- - 

a l t h o u g h  w e  e a c h  d i s p l a y  o u r  own p e r s o n a l  p a t t e r n  
P .  

o f  r e a c t i o n  

- o u r  r e a c t i o n s  t o  s t r e s s  a r e  t e r m e d  a u t o m a t i c  

- 

b e c a u s e   hey just seem t o  h a p p e n  
1 

- h o w e v e r  o v e r  t i n e  w e  h a v e  l e a r n e d  w h a t  s i t u a t i o n s  



w i l l  b e  s t r e s s f u l  f o r  u s ;  t h i s  is railed 

- b e c a u s e  s tress i s  a l e a r n 9  i n t e r a c t i o n  b e t w e e n  

t h e  e n v i r o n m e n t  a n d  o u r  r e a c t i o n s  t o  it we c a n  

c h a n g e  a n d -  f e e l  les's s t r e s s e d  w h e t h e r  o r  n o t  t h e  
I 

e n v i r o n ' m e a t  o r  o t h e r  p e o p l e  c h a n g e  

B .  R e l a x a t i o n  t r a i n i n g  i n  g e n e r a l  o 

- t h e  o p p o s i t e  o f  t h e  s t r e s s  r e s p o n s e  i s  t h e  

r e l a x a t i o n  r e s p o n s e  

- a n d  i t  i s  c h a r a c t e r i z e d  b y  a d e c r e a s e  i n  h e a r t  

r a t e , , r e s p i r a t i c n  r a t e  a n d  m u s c l e  t e n s i o n  e t c .  

- t h e  g o a x  o f  r e l a x a t i o n  t r a i n i n g  i s - t o , d e v e l o p  t h i s  -- 
p h y s i o l o g i c a l  r e s p o n s e  a s  i t  i s  i n c o m p a t i b l e  w i t h  

t h e  s t r e s s  r e s p o n s e  

- t h i s  i s  d o n e  b y  t r a i n i n g  y o u  t o :  - 
5 1 .  i n d u c e  t h e  r e l a x a t i o n  r e s p o n s e  w h e n e v e r  a n d  

d 

I 
3 

w h e r e v e r  y o u  d e c i d e  t o  f 

2 ~ .  i d e n t i f y  t h o s e  s i t u a t i o n s  t h a t  a r e  

g e n e r a t i n g  t h e  s t f e s s  r e s p o n s e  i n  y o u  

- t h e  r e l a x a t i o n ' e x e r c i s e s  a r e  d e s i g n e d  t o :  

1'. t e a c h  y o u  t h e  d i f f e r e n c e  b e t w e e n  t e n s e  a n d  

" e l a x e d  m u s c l e s  L 
L 

2 ,  c o n d i t i o n  y o u r  b o d y  t o  b e c o m e - , r e l a x e d  a t  a 

c e r t a i n  c u e  

- i t  i s  i m p o r t a n t  t o  r e m e m b e r  t h a t  t h e  r e l a x a t i o n  

r e s p o n s e  i s  l i k e  l e a r n i n g  a n d  m a i n t a i n i n g  q n y  
1 



o t h e r  s k i l l  
g .  

- i t  n e e d s  p r a c t i c e  a n d  c o n t i n u e d  u s e  f o r  i t  t o  b c  

e f f e c t i v e  

- t h e r e f o r e ,  e v e n  t h o u g h  y o u  h a v e  l e a r n e d  

c u e - c o n t r o l l e d  a n d  d i f f e r e n t i a l  r e l a x a t i o n ,  y o u  

s t i l l  n e e d  t o  p r a c t i c e  t h e  s h o r t e r  v e r s i o n  ( i . e .  

. s i d e  2 o f  y o u r  t a p e )  o n c e  a da.y 

- t h i s  w i l l  n o t  o n l y  m a i n t a i n  y o u r  s k i l l s  b u t  b e  a 

p l e a s u r a b l e  t ime  f o r  y o u  a s  w e l l  a s  i t  w i l l  be" 

9 "  

y o u r  t ime  t o  r e l a x  

- i f  y o u  f i n d  t h a t  y o u r  s k i l l s  a r e  s l i p p i n g ,  y o u  

w i l l  n e e d  t o  g o  b a c k  t o  t h e  o r i g i n a l  l o n g  v e r s i o n  

o f  t h e  r e l a x a t i o n  e x e r c i s e  u n t i l  y o u r  s k i l l  tias 

r e t u r n e d  I 

- ' i f  y o u  h a v e  t o  d o  t h i s  r e m e m b e r  t h a t  ? h e  l e a r n i n g  
-- -- 

i s  s l o w  a n d  g r a d u a l  a n d  e a c h  n e w  s t t e p  i s  
1 

i n t r o d u c e d  s l o w l y  a g a i n  a n d  o n l y  w h e n  y o u  h a v e  

c o m p l e t e d  t h e  f o r m e r  o n e  

- f o l l o w  t h e s a m e  f o r m a t  w e  f o l l o w e d  i n  t h i s  c o u r s e  

C .  S t r e s s  l o g  

- t o  l e a r n  w h e n  t o  i n d u c e  r e a l a x a t i o n  m e a n s  

Q 

l e a r n i n g  t o  r e c o g n i z e  w h e n  we a r e  s t r e s s e d  

- t h e r e  a r e  2 p a r t s  t o  t h i s  l e a r n i n g :  
* 

1. l e a r n i n g  w h a t  a r e  t h e  i n i t i a l  p h y s i c a l  

i n d i c a t o r s  o f  s t r e s s  f o r  u s  

2 .  l e a r n i n g  w h i c h  s i t u a t i o n s  a r e  s t r e s s f u l  f o r  u s  



- - - -- -- - . - y- 
- - - 

- k e e p d n g  a s t r e s s ' l o g  h e l p s  p e o p l e  c l a r i f y  t h i s  a s  

i t  g i v e s  t h e m  m o r e  a c c u r a t e  i n f o r m a t i o n  t h a n  t r y i n g  

t o  r e m e m b e r  t h e  s i t u a t i o n  a c o u p l e  o f  d a y s  l a t e r  

- i n i t i a , l l y  t h e  l o g  t o o k  a l o t  o f  w o r k  

- now y o u  a r e  a b l e  tp s c a n  y o u r  b o d y  f o r  t e n s i o n ' a n d  

m e n t a l l y  n o t e  t h e  p h y s i c a l  s y m p t o m s  a n d  c a u s a t i v e  

' s i t u a t i o n  

- o n c e  a w e e k  f o r  t h e  n e x t  6 w e e k s  y o u  s h o u l d  s t i l l  

r e v i e w e a n d  w r i t e  down a n y  n e w  s t r e s s f u l  s i t u a t i o n s  

a n d  y o u r  r e a c t i o n s  t o  t h e m  

- t h i s  w i l l  s t r e n g t h e n  t h e  s k i l l  a n d  h e l p  y o u  a v o i d  
i 

s l i p p i n g  b a c k  i n t o  o l d  h a b i t s  

- i f  y o u  f i n d  t h a t  y o u  a r e  l o s i n g  t h i s  s k i l l  l a t e r  - - 
-, 

o n ,  g + b e k - t & k t h e  l o n g e r  v e r s i o n  o f  t h e  

s e l f - m o n i t o r i n g  u n t i l  i t  i s  r e - e s t a b l i s h e d  

D . C u e - c o n t r o l l e d  r e l a x a t i o n  

- t h e  g o a l  o <  r e l a x a t i o n  t r a i n i n g  i s  f o r  y o u  t o  

b e c o m e  r e l a x e d  w h e n e v e r  a n d  w h e r e v e v e r  y o u  n e e d 4 > t o  

- o n e  way o f  d o i n g  x h i s  i s  t o  t r a i n  y o u r  b o d y  t o  

b e c o m e  r e l a x e d  i n  r e s p o n s e  t o  a s e l f - p r o d u c e d  c u e  
n 

- t h e  2 ,  4 c o u n t  b r e a t h s ,  o r  y o u r  r e l a x a t i o n  c u e ,  

was p l a c e d  a t  t h e  e n d  o f  t h e  r e l a x a t i o n  e x e r c i s e  

s o  t h a t  a s t r o n g  a s s o c i a t i o n  w a s  b u i l t  b e t w e e n  . 

t h e  c u e  an 'd  t h e ,  r e l a x a t i o n  r ' e s p o n s e  

- b e c a u s e  o f  y o u r  p r a c t i c e  y o u  a r e  now a b l e  t o  

r e l a x  y o u r  b o d y  b y  t a k i n g  t h o s e  2 ,  4 c o u n Q  



4 b r e a t h s  
- - - t h e  i m p o r t a n t  p o i n t s  t o  r e m e m b e r  i n  m a i n t a i n i n g  

0 - 

t h i s  a s s o c i a t i o n  a r e :  

1. y o u  m u s t  r e s e r v e  y o u r  c u e  o n l y  f o r  p r o d u c i n g  

t h e  r e l a x a  o n  r e s p o n s e  T 
2 .  i t  n u s t \ % t i l l  b e  r e p e a t e d  a t  t h e  e n d  o f  y o u r  

d a i l y  r e1  x  t i o n  p r a c t i c e  s o  a s  t o  c o n t i n u e  t h e  % f 
a s s o c i a t i o n  b e t w e e ' n  y o u r  c u e  a n d  y o u r  f e e l i n g  o f  

r e l a x a t i o n  

- w h e n  y o u  n o t i c e  t h e  f i r s t  p h y s i c a l  s y m p t o m  t h & t  

y o u  a r e  b e c o m i n g  t e n s e  y o u  c a n  u s e  y o u r  c u e  t o  
P 

r e l a x  

- y o u  c a n  a l s o  u s e  y o u r  c u e  s e v e r a l  t imes  d u r i n g  
-- . --  - -  ~- : 

, * . *  
t h e  s i t u a t i o n  t o  k e e p  y o u  r e l a x e d  

- o r  y o u  c a n  u s e  i t  t o  h e l p  - y o u  r e l a x  b a c k  t o  

n o r m a l  a f t e r  n e e t i n g  a n r u n e x p e c t e d  s t r e s s o r  

- i f  y o u  w i s h  y o u  c a n  u s e  t h e  s h o r t e r  t r a i n i n g  v e r s i o n  . 

o f  t h e  r e l a x a t i o n  e x e r c i s e  i n  m o r e  d e m a n d i n g  

s i t u a t i o n s  

E D i f f e r s n t i a l  r e l a x a t i o n  .-- 

- a v a r i e t y  o f  m u s c l e s  b e c c h e  t e n s e d  d u r i n g  n o s t  

b e h a v i o u r s  

- m u s c l e s  n e c e s s a r y  f o r  t h e  a c c o m p l i s h m e n t  o f  a n  

a c t i v i t y  a r e  f r e q u e n t l y  m o r e  t e n s e  t h a n  t h e y - n e e d  

t o  b e  

- a n d  m u s c l e s  n e c e s s a r y  f o r  e f f i c i e n t  p e r f o r m a n c e  



become tense during the-activity 

- ideally, in terms of conservation of energy and 
maintainance 'of l"ow tension level, only those A 

muscles directly relevant to an activity should 

be tense 
- - 

- and they should be tense only to the degree 
necessary for efficient perf'ormance 

- in differential rel'axation, relaxat l on is induced 
and maintained in the muscles not reqired far 

ongoing activity and eFcess tension is eliminated 

from the muscles involved in the activity 

- the procedure involves periodic identification of 
tension during daily activities and the 

relaxation of those muscles that are 
d . *  

unnece~'sari.1~ tense 

- once again, to be able to utilize this technique 
sucqessfuly it must be practiced 

t 

- the practice always includes 3 elements: 
m. 

1. position of the body 

2. activity level 
. 

3. situation or environment 

- you should only change one of these elements at a 
- time 

- and do not p"roceed with further changes until you 
feel you are skilled at your present practice 

- once again, if you feel that your skill in this 





.have covered so far? 

4.Relaxation exercise 

- today I will be leading you through the shorter 

version of the relaxation exercise, and then we 

will g 4  into cue-controlled relaxation'and 

finally end with some practice of differntial 

relaxation 

- I want to do this so that you will have a final .' 
4 

practice of the techniques that we have learned 

- are there any questions before we begip? 
I 

RELAXATION E X E R C I S E  P R A C T I C E  SESSION 

5. Session summary 
, . I - today has been a summary session and so there is 

not too much more I want to say 

- as you were told at the beginning, this study will 
continue for the same amount of timw as you 

participated before starting treatment 

- I want you to continue kegping your pain charts for 
that time and give them to me each week 

\ -  I will be s t t i e  appointmiints with you for the 
3 

final set of testing at the end,of that time 

- just a reminder that your referring rhematologist 



" i. 

w i l l  n o t  b e  • ’ 0 1 1  y o u  a g a i n  u n t i l  after t h a t  . 
- i t  i s  i m p o r t a n t  y o u  s t i l l  c o n t i n u e  t o  p r a c t i c e  

y o u r  r e l a x a t i o n  e x e r c i s e s  d a i l y  . \ 

- a r e  t h e r e  a n y  q u e s t i o n s  b e f o r e  w e  c l o s e ?  



Long Relaxation Script 

I want you to make yourself comfortable. Loosen up any 

tight clothing and prepare yourself to relax. Just 

passively listen, to my voice. If yourj,bind wanders 

' i 
- 

don't worry abou Jt. Treat your thoughts like slouds 

in a sunny blue sky .... they drift in and drift out, 
and then let your mind wander back to the sound of my 

voice. I want you first of all to begin taking in some 

deep breaths. Slowly breath in . . . . and out . . . . . in .$ 
.... and out. Like waves on a sea shore that drift 

in.....and out .... in .... and out. And now I would 

like you to concentrate on your right hand .... your 
right hand. When I say tense it I want you to squeeze 

your hand into a fist and when I say let it go, I want 

you to let it go immediately. Now tense your right hand 

.... hold it tight ..., feel the tension all the way 
"b across the back of the hand ..;. across the knuckles 

i .... the fingers .... hold it .... feel the sensations 
of tension .... and now .... let it go .... ease out the 
muscles across the back of the hand .... around each of 
the knuckles .... and each of the fingers .... allowing 
t h e m  to assuse a co~fcrtable position ... . letti- the 

nusc,les go more and more .... allowing them to relax. 
..... focus sn the difference between tension and 
relaxation .... letting the muscles go more and more.. 



How w i t h o u t  t e n s i n g  a n y  o t h e r  p a r t  b f  y o u r  arm I w a n t  

y o u  t o  t e n s e  y o u r  l o w e r  r i g h t  a r x T y  b e n d i n g  i t  
- 

b a c k w a r d s  a n d  p u l l i n g  y o u r  f i n g e r s  t o w a r d s  y o u .  F e e l  

t h e ' . t e n s i o n  a c r o s s  t h e  t o p  o f  t h e  arm .... u n d e r n e a t h  

t h e  arm .... f r o m  t h e  w r i s t  t o  t h e  e l b o w  .... h o l d  i t  

t i g h t  .... h o l d  i t  .... a n d  .... r e l a x  .... ease  i t  o u t  

.... l e t  t h e  m u s c l e s  g o  .... a c r o s s  t h e  t o p  o f  t h e  arm 
-2 , .... u n d e r n e a t h  t h e  arm .... s m o o t h i n g  o u t  t h e  m u s c l e s  

w h e r e  t h e y  h a v e  b e e n  h e l d  t i g h t  .... a l l o w i n g  t h e m  t o  

r e l a x  .... f r o m  t h e  e l b o w  a l l  t h e  way  down t o  t h e  w r i s t  

.... Now, t i g h t e n  u p  t h e  u p p e r  a r m  b y  p u s h i n g  ?t i n  

t o w a r d s  y o u r  c h e s t  .... h o l d  i t  t i g h t  .... f e e l  t h e  

t e n s . i o n  .... a r o u n d  t h e  t o p  o f ' t h e  arm .... u n d e r n e a t h  

.... a l l  t h e  w a y  f r o m  t h e  s h o u l d e r  t o  t h e  e l b o w  .... 
h o l d  i t  t i g h t  .... h o l d  i t  .... a n d  .... r e l a x  .... l e t  

i t  g o  .... e a s e  o u t  t h e  m u s c l e s  .... s m o o t h  o u t  t h e  

m u s c l e s  a c r o s s  t h e  t o p  o f  t h e  arm .... u n d e r n e a t h  t h e  

arm .... l e t t i - n g  ' t h e m  g o  m o r e  a n d  m o r e  .... l e t t i n g  t h e  

m u s c l e s  i n  y o u r  w h o l e  r i g h t  arm b e c o m e  m o r e  a n d  m o r e '  

r e l a x e d .  N o n , I  w a n t  y o u  t o  f o c u s  y o u r  a t t e n t i o n  o n  y o u r  

l e f t  arm. T i g h t e n  u p  y o u r  l e f t  h a n d  b y  m a k i n g  a - f i s t  

.... f e e l  t h e  t e n s i o n  a c r o s s  t h e  ' b a c k  o f  y o u r  l e f t  h a n d  

.... a c r o s s  t h e  k n u c k l e s  .... a n d  e s c h  o f  y o u r  f i n g e r s  

.... h o l d  t h a t  t e n s i o n  .... h o l d  i t  . . . . o  a n d  .... r e l a x  

.... s m o o t h  o u L  a l l  t h e  m u s c l e s  a c r o s s  t h e  b a c k  o f  y o u r  

h a n d  .... a r o u n d  e a c h  o f  t h e  k n u c k l e s  a n d  e a c h  o f  y o u r  
B 



= - 
fingers ..... allow your hand to assume a comfortable 
position .... allow th@ muscles to.become more and more 

relaxed .... ease out the tension and focus on the 
feelings of relaxation in y&ur left hand. Now, tense 

your left lower arm .... pull y0u.r fingers towards you 
.... fee.1 the tension across the top of your left arm 
;... underneath the arm .... from the wrist to the elbow 
...-. hold that tension .... hold it .... and relax .... 
let it go .... ease out the muscles .... let them become 
more and more relaxed .... smooth them out. Move your 

attention to your left upper arm. Tense the muscles by 

pushing your arm in towards your chest .... feel the 
tension from your shoulder down to your elbow .... 
across the top of the arm ,,.. underneath your arm .... 
hold it tight .... hold it .... and .... relax .... let 
it go .... smooth it out .:,. across the top .... 

\ .  0 .  

underneath 'L.. . letting the muscles go more and more 
.... all the way down your left arm. Nowofocus on your 

.shoulders, Tense your shoulders by pushing them up to 

your ears .... feel the tension all the way across the 
shovlders .... hold it tight .... keep the tension .... 
hold it .... now relax .... let those shoulders go .... 
smooth out the muscles all the way across the shoulders 

.... ease them out vhere you have been holding them 
-- - 

tight .... let the muscles go more) and more .... allow 
them to relax more and more. Now tense your neck by 



p u s h i n g  y o u r  h e a d  i n t o  y o u r  s h o u l d e r s ' . .  .. a n d  now 

s t r e t c h  y o u r  n e c k  u p  l i k e  a g i r a f f e  .... h o l d  it-,. .., 
f e e l  t h e  t e n s i o n  a l l  t h e  way  a r o u n d  t h e  b a c k  o f  t h e  n e c k  

-.... h o l d  i t  .... a n d  .... r e l a x  .... e a s e  o u t  t h o s e  

m u s c l e s  .... s m o o t h  t h e m  o u t  .... ease  o u t  t h o s e  a r e a s  

w h e r e  y o u  h a v e  b e e n .  h o l d i n g  t e n s i o n  .... l e t  y o u r  n e c k  

.,' - 
b e c o m e  m o r e  a n d  m o r e  r e l a x e d .  Move y o u r  a t t e n t i o n  u p  

t h e  b a c k  o f  y o u r  h e a d ,  a c r o s s  t h e  t o p  o f  y o u r  h e a d ,  a n d  

t o  y o u r  f o r e h e a d .  T e n s e  y o u r  f o r e h e a d  b y  e i t h e r  p u s h i n g  

y o u r  e y e b r o w s  u p  o r  b y  p u s h . i n g  t h e m  t o g e t h e r  .... t e n s e  

u p  t h a t  f o r e h e a d  .,-. s t u d y  w h a t  t h a t  t e n s i o n  f e e l s  l i k e  
-- 

..,. h o l d  i t  .... h o l d  i t  .... a n d  .... r e l a x  .... l e t  

' i t  g o  .... s m o o t h  o u t  a l l  t h o s e  w r i n k f e s  .... a l l  t h o s e  

l i t t l e  l i n e s  .... ease  o u t  t h o s e  m u s c l e s  a c r o s s  gfie 
* 

* 4 

e n t i r e  f o r e h e a d  ..,. l e t  t h e m  b e c o m e  mare a n d  more 
J 

r e l a x e d .  Now, c l o s e  y o u r  e y e s  t i g h t l y  as t h o u g h  y o u r  

a r e  p r o t e c t i n g  t h e m  f r o m  a s a n d s t o r m  o r  a b l i n d i n g  l i g h t  

.... h d l d  t h e m  t i g h t  .... a l l  t h e  way  a r o u n d  the p u t s i d e  

o f  t h e  e y e  .... t h e  e y e l i d s  .... t h e  e y e  -... h o l d  t h e m  
G 

t i g h t  .... h o l d  i t  .... a n d  r e l a x  .;.. l e t  t h e m  g o  .... 
s m o o t h  o u t  t h e  m u s c l e s , a r o u n d  t h e  o u t s i d e  o f  t h e  e y e  

.... a l l  t h e  l i t t l e  w r i n k l e s  .... l e t  t h e  e y e l i d s  g o  

.... t h e  m u s c l e s  o f  t h e  e y e  .... ease  t h e m  o u t  .... l e t  

t h e m  b e c o m e  more a n d  m o r e  r e l a x e d  .... f o c u s  o n  w h a t  i t  

f e e l s  l i k e  a s  y o u  l e t  t h e m  g o  e v e n  m o r e .  T e n s e  y o u r  

c h e e k s  now b y  m a k i n g  t h e  b i g g e s t  u p w a r d  smi le  t h a t  you 



B 

cgn .,,. • ’ e e l  t h e  t e n s i o n  acroa's ' y o u r  cheeks .,.. 3 o l d  

i t  tight .... s t o d y . t b e  t e n s i o n  on t h e  l e f t  s i d e  a n d  t h e  

r i g h t  ,,., h o l d  i t  ..., a n d  ..., r e l a x  ..,. l e t  t h e  
4 

c h c q k s  go ., . . s m o o t h  o u t  t h e  m u s c l e s  whe?e t h e y  - have 

b e e n  t i g h t  .,,. ease t h e m  o u t  more a n d  more .... o n  the 
% 

l e f t  s i d e  .,,, a n d  o n  t h e  r i g h t  ..,. r e l a x i n g  b o t h  

cheeks. Tense your  m o u t h  n o v  b y  p u s h i n g  y o u r  t o n g u e  . 
- 

f l a t  a g a i n s t  t h e  top o f  y o u r  m o u t h  .... feel y o u r  w h o l e  

m o u t h  tcnse u p  ..,. y o u r  t o n g u e  ..,. t h e  t o p o o f  y o u r  
i Q - - 

mouth ,,,, h o l d  i t  .... and ,.., r e l a x  .... l e t  y o u r  

t o n g u e  go ,.., t h e  b a c k  o f  y o u r  m o u t h  .... the r o o f  o f  
I. 

* y o u r  m o u t h  .... let a l l  t h o s e  m u s c l e s  g o  .. . s m o o t h  
\ 

C - .  

them out .... I c t  your m o u t h  b e c o m e  m w e  r e l a x e d .  3 o w ,  
I 

f o c u s  on y o u r  jaw a n d  t e n s e  i t  by c l e n c h i n g  y o u r  t e e t h  

,. . f e e l  the tension i n  y o u r  jaw ..,. h o l d  it t i g h t  .... 
/P 

focus on what  c h a t  tension f e e l s  l i k e  .... h o l d  i t  .... 
a n d  ,,.. relax .... l e t  i t  g o  ,... l o o - s e n  u p  t h e  jaw A 

*here you have  been h o l d i n g  i t  t i g h t  ..,. a r o u n d  t h e  

back of'the ,jaw .... l e t  i t  flop l oose  ..,. a r o u n d  t h e  

j o i n t s  .... l e t  those m u s c l e s  g o  mor'e a n d  more .... as 
1 

you 5 ~ c o . c  more skilled a t  ' d o i n g  t h i s o  ;ou v i l l  f i n d  t h a t  

your jaw v i l l  become s o  r e l a x e d  t h a t  y o u r  l i p s  v i l l  

- 
becoec slightly p a r t e d .  Focus y o u r  a t t z n t i o n  now o n  

your u p p e r  back. I v s n t  y o u  t o  p u s h  y o u r  s h o u l d e r  

b l a d e s  t o g e t h e r  .,.. t e n s e  u p  t h a t  w h o l e  S p p e r  b a c k  ..,. 
hold i t  t i a h %  .,., feel t h a t  tension a c r o s s  t h e  u p p e r  

I 

P 



b a c k  a n d  s h o u l d e r  b l a d e s  .... h o l d  i t  .... a n d  .... 
r e l a x  .... l e t  t h e  u p p e r  b a c k  g o  .... a c r o s s  t h e  

I \ 

s h o u l d e r  b l a d e s  .... down t h e  u p p e r  b a c k  .... ease  o u t  

a l l  t h o s e  m u s c l e s  t h a t  y o u  h a v e  b e e n  h o l d i n g  t i g h t  . . .. 
l e t  t h e m s o  m o r e  a n d  m o r e  .... e-ase t h e m  o u t .  Now f o c u s  - 
y o u r  a t t e n t i o n  o n  y o u r  c h e s t  a n d  w h e u  I s t a r t  c o u n t i n g  

t a k e  i n  a d e e p  b r e a t h  f o r  t h e  c o u n t  bf 4' .... i n ,  2 ,  3,  
4 

I 

4 ,  h o l d  i t  .... f e e l  t h e  t e n s i o n  i n  y o u r  c h e s t  .... a n d  

.... r e l a x  .... l e t  i t  o u t  .... a l l  t h e  way o u t  .... l e t  

a l l  t h o s e  c h e s t  m u s c l e s  g o  ..... i t  seems t h a t  now y o u  

c a n '  b r e a t h  m o r e  d e e p l y  .... t h a t  y o u r  b r e a t h  i s  f l o w i n g  

i n  a n d  o u t  9 d e e p l y  a n d  r h y t h m i c a l l y  .... i n  .... a n d  

o u t  .... a n d  w i t h  e a c h  b r e a t h  y o u  c a n  b e c o m e  m o r e  

r e l a x e d . j F % c u s  o n  y o u r  s t o m a c h a n d  t e n s e  t h o s e  m u s c l e s  

b y  e i t h e r  p \ ; l l i n g  y o u r  s t o m a c h  i n  o r b y  p u s h i n g  o u t  h a r d  - 
a g a i n s t  t h e  w a l l  o f  y o u r  s t o m a c h  .... h o l d  t h e m  t i g h t  

.... n o  o t h e r  m u s c l e s ,  j u s t  t h e  s t o m a c h  m u s c l e s  .... 
>eel t h e  t e n s i o n  a l l  a r o u n d  t h e  s t o m a c h  .... h o l d  i t  

.... a n d  ,... r e l a x  .... l e t  t h o s e  s t o m a c h  m u s c l e s  g o  

.... ease  t h e m  o u t  .... i t  seems t h a t  y o u r  b r e a t h i n g  i s  

' *  e v e n  d e e p e r  a s  y o u r  s t o m a c h  m u s c l e s  r e l a x  a n d  y o u r  

b r e a t h  f l o w s  i n  e v e n  m o r e  d e e p l y  .... l e t  t h o s e  m u s c l e s  

g o  m o r e  a n d ' m o r e  .... m o r e  a n d  m o r e  r e l a x e d .  Now, .. m o v e  

y o u r  a t t e n t i o n . t o  y o u r  r i g h t  l e g  a n d  tense u p  y o u r  r i g h t  

t h i g h  by s t r a i g h t e n i n g  y o u r  l e g ,  l i f t i n g  i t  a l i t t l e  a n d  

p r e s s i n g  d o w n  a n d  a w a y  f r o m  y o u  w i t h  y o u r  h e e l  ,... h o l d  



i t  t i g h t  .... f e e l  t h e  ' t e n s i o n  a l l - t h e  way down t h e  t o p  

o f  y o u r  t h i g h  .,.. down t h e  b a c k  ....- f r o m  t h e  h i p  t o  

t h e  k n e e  .... h o l d  i t  .... h o l d  i t  .... a n d  .... r e l a x  
* ..,. l e t  y 2 u r  t h i g h  m u s c l e s  g o  .... a l l  t h e  w a y - d o w n  t h e  

I 

f r o n t  .... u n d e r n e a t h  .... e a s e  t h e m  o u t  .... l e t  t h e m  

g o  .... a l l  t h e  m u s c l e s  o f  y o u r  r i g h t  t h i g h .  T e n s e  t h e  

m u s c l e s  o f  yo 'ur  r i g h t  c a l f  by b e n d i n g  y o u r  f o o t  b a c k  a n d  

p u l l i n g  y o u r  t o e s  t o w a r d s  y o u  .... f e e l  t h e  t e n s i o n  
L 

a r o u n d  t h e  t o p  o f  y o u r  l o w e r  l e g  . . . . a r o u n d  t h e  t a l f  O ,  

.... f r o m  t h e  k n e e  down t o  t h e  a n k l e  ... h o l d  i t  t i g h t  

.,.. h o l d  i t  ..;. a n d  .... r e l a x  ..I.. l e t  t h e  m u s c l e s  g o  

.... e a s e  t h e n  o u t  ..., a T l  t h e  way down f r o m  t h e  k n e e  

t o  t h e  a n k l e  .... s m o o t h i n g  o u t  t h e  w h o l e  r i g h t  l o w e r  

l e g .  Now t e n s e  u p  t h e  r i g h t  f o o t  by t u r n i n g  t h e  f o ' o t  

i n w a r d s  a n d  c u r l i n g  u p  t h e  t o e s  .... f e e l  t h e  t e n s i o n  

a c r o s s  t h e  t o p  o f  t h e  f o o t  .',.. t h e  b a l l  o f  t h e  f o o t  
1 .  .'.. i n  e a c h  o n e  o f ' t h e  t o e s  .... h o l d  i t  t i g h t  .... 

f e e l  t h e  t e n s i o n  .... a n d  r e l a x  .... l e t  a l l  t h e  m u s c l e s  

g o  i n  y o u r  f o o t  ..., ease  o u t  t h e  m u s c l e s  a c r o s s  t h e  t o p  

o f  t h e  f o o t  .... t h e  b a l l  o f  y o u r  f o o t  .... a n d  i n  e a c h  

o f  y o u r  t o e s  ..,. l e t  t h e m  g o  more a n d  m o r e  .... a l l  t h e  
P- 

I 
m u s c l e s  i n  y o u r  r i g h t  l e g  ,,,. l e t  t h e m  go m o r e  and m o r e  

... . m o r e  a n d  more r e l a x e d .  Move y o u r  a t t e n t i o h  now t o  3 
P 

y o u r  left l e g  a n d  t e n s e  u p  y o u r  l e f t  t h i g h  .... h o l d  i t '  
i 

t i g h t  ;... f e e l  t h e  t e a s i o n  a c r o s s  t h e  t o p  o f  t h e  t h i g h  

.... u n d e r n e a t h  t h e  t h i g h  .... f r o m  the h i p  t o  t h e  k n e e  



.... h o l d  i t  .... a n d  .... r e l a x  -,... ease o u t  a l l  t h o s e  

. m u s c l e s  i n  t h e  t h i g h  .... u n d e r n e a t h  t h e  t h i g h  .... o n  

t o p  .... a l l  t h e  wa'y d o w n  f r o m  t h e  h i p  t o  t h e  k n e e  .... 
l e t  t h e m  b e c o m e  m o r e  .... a n d  m o r e  r e l a x e d .  Now t e n s ;  

u p  y o u r  l e f t  c a l f  b y  p u l l i n g  y o u r  t o e s  t o w a r d s  y o u  ..... 
f e e l  t h e  t e n s i o n  a c r o s s  t h e  t o p  o f  y o u r  l o w e r  l e g  .... 
i n '  t h e  c a l f  ..., s t u d y  t h e  t e n s i , o n  i n  t h e  wh-ole o f  y o u r  

l e f t  l o w e r  l e g  ,... h o l d  i t  t i g h t  .... h o l d  i t  .... a n d  

; ? l a x  .... l e t  a l l  t h e  m u s c i e s  g o  w h e r e  y o u  L a v e  b e e n  
B 

h o l d i n g  t h e m  t i g h t  .... ease  t h e m  o u t  a c r o s s  t h e  t o p  o f  

t h e  l o w e r  l e g  .... l e t  t h e  c a l f  m u s c l e s  g o  .... e a s e  o u t - -  

a l l  t h e   muscle^ ' f r o m  t h e  k n e e  t o  t h e  a n k l e  .... l e t  t h e m  

g o  m'ore a n d  m o r e  .... a l l  t h e  way  f r o m  t h e  k n e e  t o  t h e  

a n k l e ,  F o c u s  O R  y o u r  l e f t  f o o t  now a n d  t e n s e  i t  by 

p o i n t i n g  y o u r  t o e s  a n d  t u r n i n g  y o u r  f o o t  i n w a r d s  w h i l e  

c u r l i n g  u p  y o u r  t o e s  .... f e e l  t h e  t e n s i o n  a c r o s s  t h e  

t o p  o f  y o u r  f o o t  .... a r o u n d  t h e  b a l l  o f  y o u ; f o o t  .... 
i n  e a c h  o f  y o u r  t o e s  .... h o l d  i t  t i g h t  .... f e e l  t h e  

t e n s i o n  .... h o l d  i t  .... a n d  r e l a x  .... ea"se o u t  a l l  

t h o s e  m u s c l e s  a r s a n d  t h e  t o p  o f  t h e  f o o t  . - J . .  t h e  b a l l  . 
o f  t h e  f o o t  .... i n  e a c h  o f  t h e  t o e s  .... l e t  t h e m  g o  

m o r e  a n d  m o r e  .... a l l  t h e  way f r o m  t h e  a n k l e  t o  t h e  

t i p s  o f  t h e  toes , -  I am noir g o i n g  t o  r e v i e w  a l l  t h e  
, - 

m u s c l e  g r o u p s  t h a t  w e  h a v e  c o v e r e d  a n d  i f  t h e r e  i s  s t i l l  

t e n s i o n  i n  t h e m  r e l a x  t h e m  m o r e  a s  I m e n t i o n  t h e m .  T h e  

r i g h t  h a n d  a n d  f i n g e r s  .... t h e  r i g h t  l o w e r  arm . . . . t h e  
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Q 

r i g h t  u p p e r  arm .... t h e  l e f t  b a n d  a n d  f i n g e r s  .... t h e  

l e f t  l o w e r  a r m  .... a n d  .... u p p e r  arm. A c r o s s  t h e  

s h o u l d e r s  .... t h e  n e c k  .... a c r o s s  t h e  b a c k  o f  t h e  h e a d  

t o  t h e  f o r e h e a d  .... t h e  e y e s  .... c h e e k s  .,.. m o u t h  a n d  

t o n g u e  .... t h e  j a w  .... down t o  t h e  s h o u l d e r  b l a d e s  

.... c h e s t  ..... s t o m a c h  .... r i g h t  t h i g h  . . . . c a l f  .... - 
f o o t  a n d  t o e s  .... t h e  1 e f t . t h i g h - . . . .  c a l f  .... f o o t  

0 

a n d  t o e s  .... Now, r e p e a t  s i l e n t l y  t o  y o u r s e l f  a f t e r  m e  

.... a l l  o f  my m u s c l e s  a r e  h e a v y  a n d  w a r m  .... a l l  o f  my 

m u s c l e s  a r e  h e a v y  a n d  r e l a x e d  ...: a l l  o f  my m u s c l e s  a r e  

h e a v y  .,.. warm ,... a n d  .... r e l a x e d  .... I f e e l  c a l m  * 

.;).. I f e e l  p e a . c e f u 1  .... I f e e l  r e l a x e d  .... I f e e l  

h  a P y  .... warm .... a n d  r e l a x e d  .... my b r e a t h i n g  i s  bp .... d e e p  ..,. calm .... a n d  r e l a x e d .  I w a n t  y o u  

now t o  p i c t u r e  y o u r s e l f  f l o a t i n g  o n  a  r i v e r  i n  a b o a t  

.... i t ' s  a  b e a u t i f u l  d a y  a n d  v  % r y  p e a c e f u l  .... y o u r  

area f e e l i n g  v e r y  s a f e  a n d  c o m f o r t a b l e  i n  t h e  b o a t  .... 
, 

o n  t h e  r i v e r  b a n k  a r e  s o m e  w i l l o w  t r e e s  .... v e r y  g e n t l y  

b lowi ' ng  i n  t h e  win'd' .... o  t h e  t r u n k s  o f  t h e  t r e  pare 
n u m b e r s  f r o m  10 down t o  1 .... a n d  y o u  a t e  f l o a t i n g  by  

t h e  t r e e  w i t h  t h e  n u m b e r  10 o n  i t  .... I a m  g o i n g  t o  b e  

c o u n a i n g  y o u  p a s t  t h e  n u w b e r s  a n d  a s -  y o u  f l o a t  by  e a c h  

n u m b e r  you  a r e  g o i n g  t o  b e c o m e  m o r e  r e l a x e d  .... f l o a t  

p a s t  t h e  n u m b e r  10 ,... p a s t  9 ..... m o r e  r e l a x e d  .... 
f l o a t i n g  by  8 .... f e e l i n g  calm .... f e e l i n g  p a c e • ’ u l  

.... f e e l i n g  r e l a x e d  .... p a s t  7 .... my b r e a t h i n g  i s  



\ d e e p  .... w i t h  e a c h  b r e a t h  o u t  I f e e l  m o r e  a n d  m o r e  

r e l a x e d  . . . . p a s t  6 . . . . d e e p e r  i n k 0  r e l a x a t i o n  . . . . 
p a s t  5 .... I f e e l  calm .... I f e e l  p e a c e f u l  .... I f e e l  

r e l a x e d  .... more a n d  m o r e  r e l a x e d  ... " p a s t  4 .... 
f l o a t i n g  .... a l l  o f  my m u s c l e s  a r e  h e a v y  a n m a r m  .... 
p a s t  3 .... a l l  o f  my m u s c l e s  a r e  h e a v y  a n d  r e l a x e d  .... 
p a s t  2 .... I f e e l  calm .... I f e e l  p e a c e f u l  .... I f e e l  

r e l a x e d  .... d e e p e r  a n d  d e e p e r  i n t c  r E l a x a t i 3 n  .... 
f l o a t i n g  p a s t  1 .,.. r e l a x e d  .... c a l m  .... p e a c e f u l  

.... You c a n  b e c o m e  a s  r e l s x e d  a s  y o u  a r e  now by t a k i n g  

2 b r e a t h s  i n  f o r  t h e  c o u n t  o f  4 .  I w a n t  y o u  t o  b r e a t h e  

i n  a s  I c o u n t  t o  4 a n d  b r e a t h  o u t  t o  t h e  c u u n t  o f  4 .... 
I n  .... 2 .... 3 .... 4 .... a n d  o u t  ...: 2 .... 3 .... - 

r 4  ..... o n c e  a g a i n  i n  ,... 2 .... .... 4 .... a n d  o u t  

.... 2 .... . 3  .... 4 .... l e t t i n e  y o u r  j a w  s a g  .... 
l e t t i n g  t h i s  d e e p  f e e l i n g  o f  r e l a x a t i o n  s p r e a d  down f r o m  

y o u r  jaw t o  y o u r  c h i n  ..., u p  t h r o u g h  y o u r  f a c e  .... 
a c r o s s  t h e  t o p  o f  y o u r ~ h e a d  .... a n d  i n t o  y o u r  s h o u l d e r s  '% 

.... d o v n  t h r o u g h  y o u r  arms .... - a n d  i n t o  & h e  t i p s  o f  

y o u r  t i n g e r s  .... down t h r o u g h  y o u r  b o d y  .... a n d  i n t o  

y o u r  l e g s  .... t o  t h e  t i p s  o f  y o u r  t o e s  .... y o u  c a n  

r e l a x  a n y t i n e  y o u  w a n t  f o  .... .... s i m p l y  b y  d o i n g  

t h i s  s h o r t  2 b r e a t h  r e l a x a t i o n  z x e r c i s e  .... t h e  4 c o u n t  

b r e a t h  i n  a n d  t h e  4 c o u n t  b r e a t h  o u t  .... a n d .  o n  t h e  

s e c o n d  4 c o u n t  b r e a t h  o u t  l e t t i n g  t h e  f e e l i n g  o f  

r e l a x a t i o n  s p r e a d  f r o m  y o u r  j a w  a n d  c h i n  .... up t h r o u g h  



y o u r  f a c e  .... o v e r  t h e  t o p  o f  y o u r  h e a d  .... a n d  down 

t h r o u g h  y o u r  b o d y  t o  t h e  t i p s - o f  y o u r  t o e s .  I w a n t  y o u  

t o  s t o p  p i c t u r i . n g  t h e  r i v e r  now,  i f  y o u  s t i l l  a r e ,  a n d  

i n s t e a d  I w a n t  y o u  t o  p i c t u r e  a v e r y  s p e c i a l  r e l a x a t i o n  

p l a c e .  I t  c a n , b e  a p l a c e  t h a t  you  h a v e  b e e n  t o  o r  a 
, 

p l a c e  t h a t  y o u  h a v e  s e e n  o r  a p l a c e  o f  y o u r  own 

i m a g i n a t i o n .  I t  i s  a p l a c e  w h e r e  y o u  f e e l  s a f e  a n d  

r e l a x e d .  . P i c t u r e  - 
+ 

t h e  c o l o u r s  .... t h e  s c e n e r y  .... a n y  s o u n d s  .... a n d  i 

f o c u s  o n  how p e a c e f u l  a n d  r e l a x e d  y o u  f e e l  t h e r e  .... 
t h i s - i s  y o u r  s p e c i a l  p l a c e  .... y o u  c a n  g o  t h e r e  a n y t i m e  

t h a t  you  w a n t  t o  r e - l a x  .... i t  w i l l  a l w a y s  .be t h e r e  

w a i t i n g  f o r  y o u  .... j u s t  s p e n d  a f e w  m o m e n t s  now 

r e s t i n g  i n  t h a t  p l a c e  ..:. e n j o y i n g  t h e  r e l a x e d  f e e l i n g s  
I 

.... f e e l i n g - p e a c e f u l  .... f e e l i n g  calm .... f e e l i n g  
6 

r e l a x e d  .... I w a n t  y o u  t o  l e a v e  t h a t  p l a c e  now .... i t  

w i l l  b e  t h e r e - w h e n  y o u  w i s h  t o  r e t u r n  .... s t o p  
\ I 

.-- p i c t u r i n g ' i t  a n d  f o c u s  o n c e  a g a i n g  'on t h e  s o u n d  o f  m y  

v o i c e  .... I a m  g o i n g  t o  c o u n t  f r o m  1 t o  5 a n d  a s  I g e t  ' 

c l o s e r  t o .  5 y o u  a r e  g o i n g  t o  b e c o m e  m o r e  a l e r t  .... y o u r  

b o d y - w i l l  m a i n t a i n  t h e  r e l a x e d  s t a t e  t h a t  y o u  f e e l . n o w  

b u t  y o u  w i l l  h a v e  t h e  e n e r g y  t o  f a c e  t h e  r e s t  o f  t h e  d a y  

.... 1 .... 2 .... y o u  a r e  b e g i n n i n g  t o  f e e l  y o u r  f e e t  
- 

a n d  h a n d s  b e c o m e  m o r e  a l e r t  .... 3 now y o u  f e e l  i t  i n  . 

y o u r  arms and l e g s  .... 4 .... y o u r  e y e l i d s  a r e  

b e g i n n i n g  t o  f l u f t e r  .... a n d  5 .... f u l l y  a l e r t  now. 



y o u ' r  own 

a n d  v e r y  

t i m e  w a n t  y o u  t o  s t r e t c h  .... 
s l o w l y  s t a r t  s i t t i n g  

yawn . . . . 
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1 

Time Scale 



APPENDIX I 

S h o r t  R e l a x a t i o n  S c r i p t  

I w a n t  y o u  t o  make  y o u r s e l v e s  c o m f o r t a b l e ,  h a n d s  l y i n g  

p e a c e f u l l y  i n  y o u r  l a p ,  y o u r  r i g h t  h a n d  o n  y o u r  l e f t  

h a n d .  Make s u E e  y o u  a r e  f u l l y  s u p p o r t e d  a n d  t h a t  a n y  

t i g h t  c l o t h i n g  i s  l o o s e n e d .  I t ' s  t ime f o r  you  t o  r e l a x .  

B e g i n  ; by  f o c u s s i n g  o n  y o u r  b r e a t h i n g ,  a l l o w i n g  y o u r  

b r e a t h  t o  f l o w  i n  a n d  o u t  l i k e  w a v e s  o n  a  s ea  s h o r e  .... 
C 

f l o w i n g  i n  .... a n d  f l o w i n g  o u t  .'... i n  .... a n d ' o u t  .... 
Now f o c u s  y o u r  a t t e n t i o n  o n  y .our  r i g h t  h a n d .  C l e n c h  y o u r  

, r i g h t  h a n d  i n t o  a f i s t  .... h o l d  i t  t i g h t  .... f e e l  t h e  

t e n s i o n  a c r o s s  t h e  k n u c k l e s  .... a c r o s s  t h e  b a c k  o f  t h e  -- 
h a n d  .... a n d  a l l  t h e  way a r o u n d  t h e  f r o n t  o f  t h e  h a n d  

.... h o l d  i t  t i g h t  .... a n d  r e l a x .  F e e l  t h e  m u s c l e s  

l e t t i n g  g o  w h e r e  you  h a v e  b e e n  h o l d i n g -  t h e m  t i g h t  -.... 
r e l a x a t i o n  s p r e a d i n g  a c r o s s  t h e  b a c k  o f  t h e  h a n d  .... 

\ 
a r o u n d  t h e  f r o n t  .... a n d  down e a c h  o n e  o f  t h e  f i n g e r s  

3: .... l e t t i n g  t h e  m u s c l e s  g o  m o r e  a n d  m o r e  . . o .  And now 
4 

p l a c e  y o u r  r i g h t  h a n d  o n  y o u r  l e f t  h a n d  a n d  a l l o w  t h e  

r e l a x a t i o n  t o ' s p r e a d  i n t o  y o u r  l e f t  h a n d  .... a l l  the way 

a c r o s s  t h e  t o p  o f  t h e  h a n d  .... a r o u n d  t h e  f r o n t  r C  t h e  

h a n d  .... a n d  down t h r o u g h  e a c h  o f  t h e  f i n g e r s  .... 
d e a s i n g  o u t  a l l  t h e  m u s c l e s  i n  t e l e f t  h a n d  .... And now, 

l e t  t h e  r e l a x a t i o n  s t a r t  t o  s p r e a d  .... u p  t h r o u g h  b o t h  

wr is t s  .... u p  t h r o u g h  t h e  f o r e a r m s  .... e a s i n g  o u t  t h e  



- - Z _ 4 L  
6 

t e n s i o n  .... u p  i n t o  y o u r  u p p e r  arms .... b o t h  o f  y o u r  

arms b e c o m i n g  more a n d  m o r e  r e l a x e d  .... b o t h  

arms a r e  h e a v y  s n d  w a r m  .... b o t h  arms a r e  h e a v y  a n d  

r e l a x e d  .... t h e  r e l a x a t i o n  i s  now s p r e a d i n g  a c r o s s  y o u r  

s h o u l d e r s  ... a s  b o t h  s h o u l d e r s  b e c o m e  l o o s e  a n d  m o r e  a n d  

m o r e  r e l a x e d  .... s p r e a d i n g  u p i n t o  t h e  n e c k  .... a l l  t h e  
- 

m u s c l e s  i n  y o u r  n e c k  r e l a x i n g  .... t h e  t e n s i o n  d r a i n i n g  

away  .... a s  t h e  r e l a x a t i o n  m o v e s  u p  t h e  b a c k  o f  t h e  h e a d  
\ 

.... a c r o s s  a l l  t h e  s c a l p  m u s c l e s  .... t h a t  

p e a c e f u l f e e l i n g  o f  r e l - a x a t i o n  s p r e a d i n g  down i n t o  y o u r  
- -  

f o r e h e a d  .... s m o o t h i n g  o u t  a l l  t h e  t i n y  w r i n k l e s  .... 
e a s i n g  o u t  t h e  t e n s i o n  .... r e l a x i n g  .... c a l m i n g  .... 
s p r e a d i n g  i n t o  y o u r L e y e s  .... y o u r  e y e s  b e c o m e  q u i e t  .... 
y o u r  e y e l i d s  t e l a x  .... y o u r  e y e s  f l o a t  p e a c e f u l l y  i n  

t h e i r  s o c k e t s  .... n o t  f o c u s s i n g  a n y w h e r e  b u t  j u s t  

d r i f t i n g  w h e r e  t h e y  w i s h  .... q u i e t  a n d  p e a c e f u l  .... t h e  

r e l a x e d  f e e l i n g  s p r e a d i n g  now down y o u r  f a c e  .... a c r o s s  

y o u r  c h e e k s  .... s m o o t h i n g  o u t  a l l  t h e  m u s c l e s  a r o u n d  
- 

y o u r  m o u t h  a n d  l i p s  .... r e l a x i n g  t h e  m u s c l e s  i n  y o u r  

c h i n  a n d  jaw .... l e t t i n g  a l l  t h e  m u s c l e s  g o  w h e r e  y o u  - - . / 

c 
h a v e  b e e n  h ~ l d i n g  t h e m  t i g h t  .... e a s i n g  t h e m ,  o u t  m o r e  

a n d  m o r e  . . , . b e c o m i n g  m o r e  a n d  m o r e  r e l a x e d  .... t h e  

r e l a x e d  f e e l i n g  now s r e a d i n g  down t h r o u g h  y o u r  c h e s t  .... 
e a s i n g  o u t  a l l  t h e  c h e s t  m u s c l e s  .... y o u r  b r e a t h i n g  

b e c o m e s  d e e p e r  a n d  r h y t h m i c  .... d e e p l y  b r e a t h i n g  i n  .... 
a n d  .... o u t  ..,. a s  y o u r  c h e s t  m u s c l e s  b e c o m e  m o r e  a n d  

B 



m o r e ' r e l a x e d  B r e a t h i n g  e f f o r t l e s L .  , , a s  y o u  r e l ~  

more a n d  m o r e  d e e p l y  . . . a n d  t h e  r e l a x a t i o n  s p r e a d i n g  , 

d o w n  t h r o u g h  y o u r  s t o m a c h  , . . . - a l l  t h e  m u s c l e s  i n  

a b d o m e n  r e l a x  . . . . you; b r e a t h i n g  seems t o  b e c o m e  e v e n  

d e e p e r  now a s  t h e  a i r  s p r e a d s  i n t o  y o u r  s t o m a c h  , . . . 
e a s i n g  o u t  t h e  m u s c l e s  e v e n  m o r e  . . . . y o u r  w h o l e  b o d y  

r e l a x i n g  m o r e  a n d  m o r e  d e e p l y  w i t h  e v e r y  b r e a t h  . . . t h e  

a i r  f l o w i n g  i n ' .  . . a n d  o u t  , . , .. m o r e  a n d  m o r e  

i *. p e a c e f u l .  . . m o r e  a n d  m o r e  r e l a x e d  . . . . a n d  t h a t  
:? - -  

4 

f e e l i n g  o f  d e e p  r e l a x a t i o n  now s p r e a d i n g  down i n t o  y o u r  

l e g s  . . . . y o q r  t h i g h s  r e l a x  . . . . y o u r  c a l v e s  a n d  
- .  
-F s h i n s  r e l a x  . . . . y o u r  l e g s  b e c m i n g  m o r e  a n d  m o r e  h e a v y  

a 

w i t h  r e l a x a t i o n  . . . t h e  f e e l i n g  o f  r e l a x a t i o n  s p r e a d i n g  
--D 

d o w n  i n t o  y o u r  a n k l e s  . . . . a n d  i n t o  y o u r  f e e t  . . . - 
s p r e a d i n g  a l o n g  t h e  t o p  o f  y o u r  f e e t  . . . . + a n d  

u n d e r n m  t h e  s o l e s  o f  y o u r  f e e t  . . . . a n d  down L o  a 

t h e  v e r y  t i p s  o f  y o u r  t o e s  . . . . y o u r  w h o l e  b o d y  now . 
. . . s o  v e r y  r e l a x e d  . . . . a l l  op•’ y o u r  m u s c l e s  a r e  

h e a v y  a n d  r e l a x e d  . . . . a l l  o f   your m u s c l e s  a r e  h e a v y  

a n d  warm . . . . a l l  o f  y o u r ' m u s c l e s  a r e  h e a v y  a n d  

r e l a x e d  . . . . s o - v e r y  r e l a x e d  . . . . . . . . . 
7 

E v e n  w h e n . y o u  a r e  a s  r e l a x e d  a s  y o u  a r e  n o w ,  t h e r e . i s  #, 

s t i l l  e x t r a  m e a s u r e  o f  r e l a x a t i o n  t h a t  y o u  c a n  a c h i e v e  . 
. . . a n d  t o  h e i p  y o u  d o  t h a t  I am g o i n g  t o  a s k  y o u  . t o  

p i c t u r e  f l u r s e l f  f l o a t i n g  i n  a b o a t  a l o n g  a v e r y  



p e a c e f u l ,  q u i e t  r i v e r  . . . . y o u  a r e  f e e l i n g  v e r y  s a f e  

a n d  calm . . . . a n d  b e i n g  g e n t l y  c a r r i e d  a l o n g  t h e  r i v e r  
I 

:. . . i t s  a b e a u t i f u l  d a y  a n d  v e r y  p e a c e f u l .  . o h  t h e  

r i v e r  b a n k  a r e  s o m e  w i l l o w  t r e e s  . . . . v e r y  g e n t l y  

b l o w i n g  i n  t h e  w i n d  , . . . o n  t h e  t r u n k  o f  , t h e s e  t r5es  

are+ n u m b e r s  f r o m  1 down t o  10 . . . . a n d  y o u  a r e  

f l o a t i n g  by t h e  t r e e  w i t h  t h e  n u m b e r  10 o n  i t  . . . . I 
am g o i n g  t o  b e  c b u n t i n g  y o u  p a s t  t h e  n u m b e r s  a n d  a s  you  

f l o a t  by  e a c h  n u m b e r  y o u  , a e  g o i n g  t o  b e c o m e  m o r e  r e l a x e d  

. . . . f l o a t  p a s t -  t h e  n u m b e r  . . . . p a s t  9 . . . . 
5 .  

m o r e  r e l a x e d  . . . , .  f l o a t i n g  8 . . . f e e l i n g  calm .,. 
. f e e l i n g  p e a c e f u l .  . . . f , e e l i n g  r e l a x e d  . . . p a s t  7 

G 

. . .". my b r e a t h i n g  i s  d e e p  . . . . w i t h  e a c h  b r e a t h G I  

f e e l  m o r e  a n d  m o r e  r e l a x e d  . . . p a s t  6 . . . . d e e p e r  
t 

- - i n t o  r e l a x a t i o n  . . . . p a s t  5 . . . I f e e l  c a l m . .  . . a 
? 

0 

. . I  f e e l  p e a c e f u l .  ; . . I f e e l  r e l a x e d  . . . . p a s t  4 . 
a .. . . m o r e  a n d  m o r e  r e l a x e d  . . . . f l o a R i n g  . . . . a l l  

o f  my m u s c l e s  a r e  R e a v y ' a n d  wqrm . . . . p a s t  3 . , . . 
0 

a l l  o f  my i n u s c l e s  a r e  h ~ a v y  a n d  r e l a x e d  . . . . p a s t  2 . 
w . . . I f e e l  calm' . . . . I f e e l  p e a c e f u l .  . . '..I f e e l  

r e l a x e d  . . . d e e p e r  a n d  d e e p e r  i n t o .  r e l a x a t i o n  . . . . 
f l o a t i n g  p a s t  1 . 3. . . r e l a x e d ? .  . . . c a l m  . . . 
p e a c e f u l  . 7 

'1 .- 
You c a n  b e c o m e  a s  r e l a x e d  a s  y o u  a r e  now by  t a k i n g  2 

\ 
' .  

b r e a t h s  i n  f o r  t h e  c o u n t  o f  4 .  I w a n t  y o u  t o  b r e a t h  i n  

a s  I c o u n t  t o  4 a n d  h e a t h  o u t  t o  t h e  c o u n t  o f  4 . . . i n  



L . . . . 2 .,. . . 3 .  . . . 4 a n d  o u t .  . . . 2 .  . . . 3 3 

a n d  o u t  . . . . 2 . . . . 3 . . . . 4 . . . . l e t t i n g  

. y o u r  jaw s a g  . . . . l e t t i n g  t h i s  d e e p  f e e l i n g  o f  

r e l a x a t i o n  s p r e a d  down • ’ t o m  y o u r  jaw t o  y o u r  c h i n  . . . . 
u p  t h r o u g h , y o u r  f a c e  ... . . a c r o s s - t h e  t o p  o f  y o u r  h e a d  

. . . . down t h r o u g h  y o u r  n e c k  '. . . . a n d  i n t o  y o u r  

s h o u l d e r s  . . . . down t h r o u g h  y o u r  arms . . ; , .  a n d  i n t o  

t h e  t i p s  o f  y o u r  f i n g e r s  . . . . , do+wn t h r o u g h  y o u r  b o d y  . 
. . . a n d  i n t o  y o u r  l e g s  . . . . t o  t h e  t i p s  o f    your t,oes 

. '. . . a n y t i m e  y o u  w a n t  t o  r e l a x  . . . . y o u  c a n  b e c o m e  
C 

2% r e l a x e d  a s  y o u  a r e  now . . . simply by d o i n g  t h i s "  

s h o r t  2 b r e a t h  r e l a x a t i o n  e x e r c i s e  . . . . t h e  4  c o u n t  , 
d 

b r e a t h , i n  a n d  ' t h e  4 ~ c o u n t  b r e a t h  o u t  . . . . a n d  o n  t h e  

s e c o n d  4 c o u n t  b r e a t h  o u t  l e t t i n g  t h e  f e e l i n g  o f  

r e l a x a t i o n  s p r e a d  f 5 o m  ' y o u r  ' j a w  , a n d  c h i n  . . . . u p  
- 

t h r o u g h  y o u r  f a c e  . . . o v e r  t h e  t o p  o f  y o u r  h e a d  . < . . 
a n d  down t h r o u g h  y o u r  b o d y  t o  t h e  t i p s  o f  y o u r  t o e s .  

I w a n t  y o u  t o  s t o p  p i c t u r i n g  t h e  r i v e r  n o w ,  i f  y o u  s t i l l  

a r e ,  a n d  i n q t e a d  I w a n t  y o u  t o  p i c t u r e  y o u r  v e r y  s p e c i a . 1  
I 

r e l a x a t i o n  p l a c e  . . . . I t  c a n  b e  a p l a c e  y o u  h a v e  been . , 

t o  o r  a p l a c e  o f  y o u r  own i m a g i n a t i o n  . < .  . . It i s  a 

p l a c e  w h e r e  y o u  f e e l  s a f e  a n d  r e l a x e d  . . . . p i c t u r e  the' 

c o l o u r s  . . . . t h e  s c e n e r y  . . . a n y  s o u r i d s  . . . . 
' 1  4 

a n d  ' f o c u s  o n  how p e a c e f u l  a n d  r e l a x e d  y o u  f e e l  t h e r e  . . 
. . t h i s  i s  y o u r  s p e c i a l  p l a c e  . 7 3  y o u  c a n  g o  t h e r e  



aaytLse Y O U  need to relax . , ' ,  . i t  ~ i l l  ~ l u a y s  be  t h e r e  

uaiking f o r  you , . . . j u s t  s p e n d  a few moments now 

r s s ~ l n g  i n  t h a t  p l a c e  . , . , enjoying t h e  refaxed 
4 

fcciings . . . , feeling p e a c e f u l  , . . . feeling calm . 
you to leave t h a t  

p i a c e  nol-  , , . . i t  will a l w a y s  be t h c r e  w h e n  yoy w i s n  

to r e t u r n  . . . . stop p i c t u r i n g  i t  n o w  a n d  f ocus  a g a i n  
+?a 

on the s o u n d  of -SF .voice  . . . . 1 an going to countb 

f r o n  f t o  5 , . . . a n d  a s  f get c l o s e r  to 5 you are 

 gain^ to becaae sore a l e r t  . , . . a n d  when I r e a c h  5 ', 
e 

your  b o d y  w i l l  b e  f u l l y  a l c r r  b u t  w i l l  m a i n t a i n  the I, 

rrlaxcd s t s t c  you lee1 n o w  . . . . 1 ,. . . 2 . . . i you 
I a r e  b s z i n n i n g  L O  feel your f e e t  and hands becoming more , 

a l e r t  . , . . ' 3  now you  feel i t  i n  your arms a i ld  legs . . .. 

, . 6 . , . . your e y e l i d s  a r e  b e g i n n i n g  to f l u t r e r  . . . G 

. a n d  5 ,. . + f u l l y  a l e r t  now. I n  y o u r  own time 1 w a n t  

J Q U  t o  s t r e t c h  . . . ga%n . . . . and very slowly s m r t  
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