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Increasing numbers of self-referral stress management programs are using
relaxation and biofeedback techniques, but few data are available on the
characteristics of the clients upon which one might base the design or im-
provement of a self-regulation program. The type, duration, and severity
of stress problem, medication, and demographic information were obtained
JSrom 423 adults who attended a university-based stress clinic. The clients were
classified into four symptom groups (anxiety, muscle tension headache, mus-
cle tension, and “other”) and one asymptomatic (personal growth) group.
Ten sessions of cognitive and somatic relaxation techniques were provided,
JSollowed by a posttreatment improvement questionnaire. The asymptomatic
group was significantly different from the stress groups, whereas the latter
exhibited more similarities than differences. The groups reported an average
improvement in well-being of 67%, and the majority of clients equally pre-
ferred the autogenic and progressive muscle relaxation therapies.
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Nakagawa, Beaton, and Betrus (1981) reported that, among a large group
of clients referred for treatment of a variety of anxiety-related problems, the
clinical gains were of the same magnitude regardless of the presenting prob-
lems or treatment. This is an interesting finding since some investigators
(Lazarus, 1973; Schwartz, Davidson, & Goleman, 1978) have suggested that
different techniques may modify different components of anxiety. Whether
or not the Nakagawa et al. (1981) finding is representative of other clinics
and populations is not known.

The purposes of this paper are to describe the clients who attended a
university-based stress management clinic and to determine, for each of five
different types of clients, the degrees of improvement for each type, and their
preference for the different relaxation techniques taught in groups. This
documentation and evaluation of group relaxation programs is important
because of the many clinics devoted to stress management. In some settings
group relaxation programs may be both effective and cost-efficient, reserv-
ing individual relaxation and biofeedback for selected clients.

METHOD

Subjects

The data from 257 females (61%) and 166 males who attended group
relaxation classes were used. The mean age of the subjects was 30 years, rang-
ing from 11 to 67 years.

The clients were categorized by the first author on the basis of the refer-
ring diagnosis and/or symptoms reported on the intake questionnaire. The
five groups were as follows:

1. Anxiety (ANX)— Clients who expressed their symptoms only in terms
of cognitive anxiety with no somatic symptoms (e.g., ‘worry about...”,
“feel uptight”). (N = 93.)

2. Muscle tension headache (MTH)—Clients who described a dull,
bandlike pressure or pain occurring in the forehead, the back of
the head, and/or the neck. (N = 78.)

3. Muscle tension (MT)—Clients who were aware of muscle tension
other than muscle tension headaches (e.g., bruxing, MPDS, lower
back). (N = 137))

4. Personal growth (PG)— Clients who reported no cognitive or somatic
stress symptoms but wished to learn relaxation skills. These clients
served as a control group. (N = 57.)

5. “Other” (0)—Clients who had a variety of other stress-related
problems (e.g., insomnia, essential hypertension). (NV = 53).
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On the intake form the clients reported their age, sex, type and dura-
tion of their stress problem, severity (0 = none to 5 = extreme, often
debilitating), and the total number of medication doses during the preceding
week.

A posttreatment questionnaire included the client’s perception of self-
improvement based upon a scale of (+) 300% to (—) 300%. The 0 point
was identified as representative of how the client felt, emotionally and
physically, when starting the program. Any deviation represented a change
of stress. The clients also indicated which relaxation technique they most
preferred.

Procedure

At the initial meeting, all clients completed a consent form and a
demographic intake form. The 1-hour relaxation sessions were held twice
a week for 5 weeks in the fall and winter. In order of presentation, the tech-
niques were progressive muscle relaxation (PMR), including differential relax-
ation (Bernstein & Borkovec, 1973); autogenic therapy (AT; Luthe, 1977);
alphagenics (Zaffuto & Zaffuto, 1974); visualization of quiet scenes and the
quieting response (QR; Strobel, 1983). All presentations were led by one of
four therapists who were not the investigators.

The data from the males and females were combined because there were
no significant ANOVA sex differences for any of the variables. A one-way
ANOVA then compared the variables among the five groups, with Scheffé
post hoc comparisons where appropriate. In the relaxation preference data
the first choices for the two largest categories, PMR and AT, were compared
using x? and a Yates correction.

RESULTS

The means for age, symptoms, medication, and improvement are shown
in Table I.

The PG group was significantly younger than the MTH, MT, and O
groups (F(4, 413) = 5.23, p < .01). The MTH group reported more years
with their problem than did the MT group (F(4, 339) = 7.45, p < .001).
The severity of the problem was not different among the symptom groups
but these groups reported more severe symptoms than the PG group (F(4,
337) = 61.32, p < .001). For the four symptom groups the number of
pretreatment medication dosages per week were not significantly different
from each other but the MTH group was higher than the PG group (F(4,
250) = 3.62, p < .01).
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There were no significant differences between groups on the self-
reported improvement following the treatment sessions (F(4, 427) = 1.12,
p > .05). The average improvement was 66.5%. There were no significant
differences between the therapists in the percentage of improvement (F(3,
295) = .446, p > .05).

The first and second choices for preference of type of relaxation were
provided by 261 clients. The first choice was autogenic (36%) followed by
PMR (27%), visualization (11%), alphagenics (11%), QR (10%), and dif-
ferential relaxation (5%). There were no significant differences between the
first two choices (x2(1, N = 165) = 3.49, p > .05). The first choice of all
the symptomatic groups was AT, while the personal growth group preferred
PMR.

DISCUSSION

It is recognized that the clients’ self-perception of change in symptoms
and stress levels is only a beginning step in assessing the effectiveness of treat-
ment. However, within the limitations of the reliability of the self-report of
improvement scale and the five-group categories, some generally consistent
findings are apparent.

The duration and severity of the problem and the medication usage were
generally similar for the different symptom complaint groups. The PG group
may come to the clinic because of an awareness of the potential for stress
in their lives and the desire to prevent becoming symptomatic. This was sup-
ported by the anecdotal reports of generally feeling fine when they began
the relaxation and feeling even better when they completed the sessions.

Interestingly, the clients similarly preferred to use the AT and PMR
techniques. It is not known whether this was due to an order effect of the
presentations or the therapists’ ability to provide these techniques, or whether
the selected technique reduced the symptoms most effectively. Questions re-
main about the relationship between preference and effectiveness.

There were also no differences in percentage of improvement as a func-
tion of which therapist conducted the program. This is somewhat understand-
able since the therapists were trained by the same person and followed the
same protocol.

The overall improvement of 67% is similar to that reported by
Nakagawa et al. (1981) and contrary to what Lazarus (1973) and Schwartz
et al. (1978) hypothesized. Perhaps this is due to the teaching of techniques
that have both cognitive and somatic components and/or to clients’ select-
ing the technique for home practice that they perceived as best suiting their
needs. Clients kept records of type and amount of home practice. Perhaps
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the actual stress reduction technique makes little difference as long as the
client is sufficiently aware of having a problem and is then motivated to learn
and practice a technique. In such cases the most cost-effective therapy could
be used.

This study appears to reiterate the finding of the survey conducted by
Hillenberg and Collins (1982) that a variety of relaxation techniques are ap-
parently effective as therapeutic interventions for a wide variety of problems.
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