STUDY OF COPING STYLE AND REDUCTION OF
ANXIETY VIA PROGRESSIVE RELAXATION
FOR STUDENT NURSES

by

Adella M, Nord Wood, B.S.N.

A FIELD STUDY

Presented to
University of Oregon
Health Sciences Center
School of Nursing
in partial fulfillment
of the requirements for the degree of
Master of Nursing

June 1975



Approved:

Marie Berger, M.S#, Assistant Professor, Field Study Ad\Tisor

May Rawlinson, Ph.D., Associate Professor, First Reader

Sandra Stone, M.S., Assistant Professor, Second Reader

3M M. Brookhart, Ph.D., Chairman, Graduate Council



ACKNOWLEDGEMENTS

The writer wishes to express sincere appreciation to Marie
Berger, M. S. for assistance and support during the implementation
of this study. Appreciation is also extended to Dr. May Rawlinson,
Ph.D. and Sandra Stone, M.S. for their help as readers; to my dear
husband Jack, my sons, Gregory and John and daughter, Julianne,
who gave me much needed support!

The writer also expresses deep appreciation to her colleagues
at Linn-Benton Community College Department of Nursing for their
understanding and encouragement; and finally to the writerds stu-

dents, without whom the study would not have materialized,

AM.N.W.



Chapter

II

III

v

TABLE OF CONTENTS

INTRODUCTION

Introduction to the Problem
Statement of the Problem
Review of the Literature
Purpose of the Study
Hypotheses

METHODOLOGY

Setting of the Study

Subjects

Data Gathering Instruments
Design and Procedure of the Study

RESULTS

Anxiety Reduction
Coping Style
Utilization of Progressive Relaxation

DISCUSSION

SUMMARY, CONCLUSIONS, AND RECOMMENDA -

TIONS
REFERENCES
APPENDICES
A. Demographic Information of the Student
B. Frequency Count of Method of Relaxation
Used Prior to Study
C. Self-Evaluation Question--A-State-Trait
Anxiety Inventory Form (X-1)
D. Revised Repression-Sensitization Scale
E. Frequency Distribution of R-5 Scale Scores
F. Progressive Relaxation Technique
G. Relaxation Materials
H. Relaxation Supplement
I. Relaxation Review
J. Test Taking Hints

iv

et

—_
o O N

17

17
1§74
18
20

26

26
26
30

34

38

41

45

46

47
50
B
58
65
68
70
72



2

TABLE OF CONTENTS (cont, ).

Circumstances and Frequencies of the Use
of Relaxation by Experimental Group
Between Time 3 and Time 4

Frequency of Use of Relaxation and
Percent Success by Individual Sensitizers
and Repressors from Time 3 to Time 4
Selected Anecdotal Notes

Wood Project Normalized T-Score

Page

T4

75
76

2



Table

LIST OF TABLES

Design and Procedure of the Study

Analysis of Variance of Anxiety Scores Between
Time 2 and Time 3

Analysis of Variance of Anxiety Scores Between
Time 2 and Time 4

Mean Score on the A-State Scale, Times 2, 3
and 4,

2

28

34



Chapter I

INTRODUCTION

Introduction to the Problem

Stress and anxiety are discussed considerably in our society to-
day and are of a particular concern to many educators who observe
these conditions interfering with the students' learning process or
ability to learn. In the student nursing program, on which this study
is based, a high level of anxiety seemed to develop as students faced
their first clinical practice in hospitals and nursing homes. The
anxiety appeared to increase in some students to the point of inter-
rupting and delaying their necessary competency.

Many educators are of the belief that college students having
serious and disabling emotional conflicts, in many cases, could be
treated successfully and learn to avoid such malfunctioning. It
seems possible that a type of progressive relaxation could be taught
and used in a way to assist in reducing student anxiety and thus aid
the student to be more successful in educational pursuits.

It might be said that to be healthy one must not only face stress,
but learn to cope with it. Though certain background factors may
increase vulnerability to stress, knowledge of these sources can re-

duce their influence and help in developing effective methods of



dealing with stressful encounters,

The high rate of withdrawl from colleges has received consider-
able attention from educators who see as an essential part of learn-
ing the necessity to overcome certain handicaps and to use abilities
effectively.

Farnsworth (1966) states that psychological and sociological
causes largely account for the recent trend of students to leave
college before graduating. Even in colleges with the highest stand-
ards of selection, 20-25% of the members of each entering class
fail to graduate in four years. Very few of those who drop out do so
because of lack of intelligence but rather because of inability or un-
willingness to bring their intellectual ability to bear on studies.
Summerskill (1962) has a similar view, that the attrition problems
that predominate in the colleges, involve the students' failure to
meet the psychological, sociological, and economic demands rather
than strictly the academic demands of the college environment.

Farnsworth further indicates that the dropout rate could be re-
duced by careful selection of students, providing for effective
orientation programs early in the course, good counseling, and ad-
equate health facilities with strong emphasis on prevention of dis-
abling circumstances {(1966).

In order to decrease the dropout rate, efforts should be made to

recognize the students who are unable to cope successfully with their



quandaries and to mobilize efforts designed to aid them in dealing
with stress, while at the same time attempting to minimize those
forms of stress that do not contribute to the students' educational
advancement,

Students who carry too heavy a burden of emotional conflict
warrant the best help possible, particularly in the early stages of
their difficulties, when intervention is most effective.

According to the National Commission for the Study of Nursing
and Nursing Education, approximately one out of three nursing
students withdraw from school before graduation. Cohen and Gesner
(1972) found that the high attrition rate of nursing students was not
necessarily due to low intellectual capacities but rather to emotional
problems such as unresolved past trauma activated by their current
nursing clinical situation, as well as poor basic preparation and study
skills, These emotional problems can lead to additional stress and
anxiety.

Anxiety is most often described as an uncomfortable state,
characterized by a subjective sense of impending doom. There are
common physical or somatic alterations in the body system. The
effects of anxiety on mental functioning include impaired attention,
poor concentration, impairment of memory, and changes in outlook
and future planning (Burgess, 1972). Although anxiety in moderate

amounts is necessary, it does interfere with proper functioning if



excessive. The method chosen by an individual to minimize un-
pleasant feelings associaied with anxiety is in part influenced by his
coping style. Numerous studies have attempted to find effective ways
to reduce anxiety.

One acceptable method for reducing unplesantness and anxiety
was developed by Edmund Jacobson (1964). This procedure is pro-
gressive relaxation which has been utilized by many with great
success. In earlier research Jacobson found that when a person is
trained to relax the muscles throughout his body, he will undergo a
decrease in the autonomic responses mood that accompany anxiety.
As a result, a person's mood will temporarily improve and he will

be able to function more effectively.

Statement of the Prcoblem

This investigation was concerned with the reduction of anxiety
of freshmen nursing students as they entered the stressful area of
clinical nursing. The largest number of dropouts, at the study insti-
tution, had occurred during the first quarter of the first year. This
study was an attempt to evaluate whether a progressive relaxation
program begun as the students enter the nursing course can assist
in reducing their level of anxiety. Despite the virtual impossibility
and undesirability of eliminating all psychological stress, much can

be done to modulate it to minimum acceptable levels.



Review of the Literature

The reduction of anxiety and stress has become of greater con-
cern in this time of rapid change and increased tension. Alan Tof-

fler's Future Shock (1970) demonstrates the need to develop flexibility

to change and how the increasing rate of change also greatly in-
creases the level of anxiety and stress people are confronted with.

The literature reviewed supports the premise of this study that
reactions to anxiety and stress, even those that tend to be subcon-
scious, can be dealt with more favorably through a type of learning
process, be it progressive muscle relaxation or systematic desen-
sitization which is a f‘orm of counter conditioning.

Anxiety has emerged as a central problem and a predominant .

theme of modern life. Spielberger (1972) states that since 1950 more

than 2500 articles and books have been indexed in Psychological

Abstracts under the heading of "anxiety'' and the percentage of
"anxiety'' studies relative to the total number of annual entries in the
abstracts has increased eight-fold. Since 1930 more than 4000
studies on anxiety and closely related topics have appeared in medi-
cal journals.

Anxiety was regarded by Freud as something felt, an unpleasant

state or condition of the human organism. As it is commonly used



in contemporary psychology "anxiety' denotes ''a palpable but trans-
itory emotional state or condition characterized by feelings of ten-
sion and apprehension and heightened autonomic nervous system
activity'!'(Speilberger, 1972, p., 80). Lazarus (1966) stated that
much of what was previously studied under the label of ""emotion, " is
now considered under the label of 'psychological stress.' The words
'stress'’, "threat'', and "anxiety'' are often used interchangeably by
those who research the anxiety phenomenon.

Anxiety can occur whenever one is faced with the unknown, the
new, or the untried. Sans (1968) believes that preparation for the
unknown through reflective worrying or emotional roleplaying can
minimize anxiety, while Rycroft (1971) states that the presence of
trusted-others and encounters with familiar situations tend to re-
duce anxiety.

Seager (1968) writes that anxiety serves to warn an individual
of potential danger so that he can take appropriate action: attack or
flight. However, as an individual ages and life becomes more com-
plex it is socially inappropriate to react in such extremes. Rather,
we develop mechanisms known as "mental mechanisms'’, 'defense
mechanisms’ or "'coping style' to appropriately deal with anxiety.
Defense mechanisms are defined by Kyes and Hofling (1974) as
psychological techniques designed to ward off excessive anxiety or

unpleasant tensions. If these psychological techniques are success-



ful then anxiety is reduced; if unsuccessful, anxiety remains; dis-
comfort and conflict result, and behavior changes to a neurotic or
somatic disorder,

It has been speculated that humans have always exerted great
effort to avoid the discomfort experienced with anxiety. Some indi-
viduals have resorted to religion and philosophy, others have sought
help from psychologists and psychiatrists, Some engage in self
hypnosis and self analysis, others in strenuous exercise., Some
have used sex, others alcohol, food, or drugs. Tension control
methods give the individual greater freedom from anxieties, phobias,
disabling fears and other forms of excessive emotions. It is desir-
able, to eliminate as much as possible the anxiety that is patho-

logically harmful or wasteful of energy.

{
L

How, then, can these anxieties be reduced so that one is betiter
able to deal effectively with the pressures of change and stress on a
daily basis ? Reduction of anxiety is seen as a special concern for
nurses, who are often directly involved in assisting individuals to
adapt effectively to the stresses of daily living., In order to be help-
ful to others, the nurse must be able to cope effectively with her own
feelings of anxiety. A nurse who can adequately utilize a technique
designed to reduce anxiety can present a helpful role-model for her
peers and patients as welL;

Jacobson (1964) suggested the use of progressive relaxation, a



tension control technique that could enable an individual to cope
more effectively with anxiety, {’Progressive relaxation takes little
time to plan or to master, The aim is to provide a more efficient
route in achieving goals, by eliminating wasteful and less desired
goals and by achieving integration of efforts. Jacobson believes
that a relaxed musculature leads to a relaxed mind thus permitting

individuals to cope more effectively, Muscular relaxation as a

method to reduce anxiety has been effective, either when used alone

| '(11/!'&{&

or in combination with other techniques./=

Those who advocate behavior therapy, have made some
remarkable claims about the use of the principle of conditioning.
Wolpe (1966) utilized the learning process in a reverse direction to
treat neurosis. He believed that whatever undesirable behavior has
been learned may be unlearned. In a study done with cats he demon-
strated how unlearning could be brought about. 'His findings led to
the reciprocal inhibition principle of psychotherapy which is that if a
response inhibitory of anxiety can be made to occur in the pfesence
of anxiety~working stimuli, it will weaken the bond between these
stimuli and the anxiety'' (Janis, 1969, p. 55).

Wolpe (1966) developed a new technique of therapy called ''sys-

temic desensitization, " which is based directly on the reciprocal
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inhibition principle, He used a three-step method for deconditioning
a person who is suffering from anxiety symptoms which can be com-
pleted within a few weeks. His theory has not gone unchallenged and
these controversies have given powerful impetus to research on
ermotional deconditioning.

Progressive relaxation is the first step and an integral part of
systematic desensitization to recondition a person suffering from
anxiety symptoms, The three steps are progressive relaxation,
building a hierarchy of anxiety provoking stimuli, and imagining the
stimuli while performing the relaxation technique until such time as
the individual becomes insensitive to the stimulué (Wolpe and
Lazarus, 1966).

In their study of the role of mental relaxation in experimental
desensitization, Marshall, Strawbridge, Heile, and Keltner (1972)
used spider phobia as the target behavior. Their findings were in
support of Rachman's (1968) position that a sense of calm or mental
relaxation is a necessary component of reduced anxiety and that all
successful desensitization techniques have as their basis of success
the induction of a state of mental calm. Thus, these authors felt,
that mental relaxation ought to be at least as effective in reducing
anxiety as the training in muscular relaxation.

David (1972) examined the counter conditioning thesis in systematic

desensitization in snake phobia, exposing individuals to desensitization



10
plus relaxation, desensitization plus muscle tension, and no treat-
ment. It was found that both treatment groups improved significantly
more than the control group on the behavioral avoidance test and
on most of the self rating measures. The role of relaxation with
systematic desensitization was found to be a necessary part of
success.

Davidson and Hiebert (1971) investigated the relative effective-
ness of two relaxation procedures for reducing stress in ten repeated
exposures, in one session, to a stressor film. Twenty-seven
student nurses were randomly assigned to one of three groups.
Measures were taken of both autonomic arousal and subjective
anxiety. Taped abbreviated progressive relaxation training (RT) and
oral instruction (»RI) without training were used. The results showed
a significant decrease in autonomic arousal in RT and RI with no
significant difference between RT and RI. The study showed an in-
dication for a need to consider the effectiveness of taped relaxation
training procedures.

The importance of relaxation was identified in a study by Sloan
(1972), in which 34 female undergraduates who met paper
and pencil test and behavioral avoidance criteria for snake phobia
were identified, matched and assigned to one of three desensitization
groups using a single therapist for all three groups. All received

four desentization sessions. One group used 100% relaxation,
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another used 100% muscular tension as a competing response and
the third group used 50% muscular relaxation and 50% muscular ten-
sion at alternate sessions. All three treated groups reduced their
behavioral avoidance in greater amounts than control but only 100%
tension and 100% relaﬁation subjects were significantly greater.

Andrews (1§73) investigated the effects of a filmed vicarious
desensitization procedure in the treatment of manifest anxiety and
test anxiety in community college students and concluded that there
was a positive effect on final gradepoint averages for those students
who had participated in the test anxiety program.

Transfer of fear reduction through systematic desensitization
has been demonstrated with the fear of small animals, interpersonal
perfbrmance anxiety, classic phobia, test anxiety, impotence and
frigidity. Schroeder and Dietrich (1973) support the claim that sep-
arate research shows fear reduction in 82% of the observed cases.

Anxiety management training is a non-specific behavior therapy
program for anxiety control. Suinn and Richardson (1971) utilized
three variations of anxiety management training in a study at
Colorado University. These procedures diffiered from systematic
desensitization in that no hierachies were necessary and once the
technique was learned, clients used it for coping with sources of
anxiety Wit‘hout the necessity of returning for therapy. The varia-

tions of anxiety management training were found effective in allevia-
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ting "free floating' anxiety problems. 'Free floating' was defined
as an anxiety for which the subject was unable to identify explicit
stimulus condition, anxiety triggered off by a wide variety of vague
unrelated stimulus situations, or triggered off by internal stimulus
which the subject is unaware of, It was suggested that caution needs
to be taken in application of anxiety management training. Deliber-
ately inducing anxiety can be a risky procedure.

The relative effectiveness of individual and group desensitiza-
tion in reducing anxiety was explored by Tobiason (1972}, He
randomly drew 32 subjects from a population of 68 student nurses
prior to their experience in a psychiatric affiliation. The research-
er studied the use of individual and group systematic desensitization
to reduce their anxiety levels. Each group received two sessions of
relaxation. A stress film involving situations simulating the student
nurses psychiatric affiliation was shown prior to the treatment., Data
revealed that subjects treated with group desensitization reported a
significant decrease in anxiety levels.

In reply to a comment that systematic desensitization proced-
ures are unnecessary, Morgan (1973) suggested that to discard the
procedure of desensitization is very premature. It has been shown
that desensitization is quite useful and necessary for success in
treating highly fearful patients,

Several studies on desensitization or relaxation have utilized



=3
the State- Trait Anxiety Inventory (Form A-State scale) by
Spielberger (1970) to distinguish between state and trait anxiety.
State anxiety refers to that uncomfortable experience during stress
as a result of situational factors, while trait anxiety refers to the
intrinsic or underlying tendency of an individual to be anxious.
Spielberger (1972) conceives of state and trait personality as anala-
gous to the concepts of kinetic energy and potential energy in physics.

A trait-state anxiety and psychological stress study was done by
Millimet and Gardner (1972) in which they examined high and low
anxiety subjects in relation to the manipulation of psychological
stress. Both had an equally high positive effect under non-stressful
conditions but exhibited a significant increase in state anxiety under
implied and induced stress conditions. Results tended to support a
reactive view of anxiety proneness which contends that subjects pre-
disposed to emotional arousal, exhibit greater state anxiety in re-
sponse to situations of increasing stress.

A study conducted to explore the use of progressive relaxation
to reduce anxiety that might be experienced by students in psychia~
tric nursing settings was completed by Singiten (1973). A sample of
27 nursing students who were unfamiliar with the theory and practice
of psychiatric nursing was used. Results indicated that students

who practiced relaxation did report a greater reduction in anxiety.
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Singiten (1973) utilized Spielberger's A-State scale to measure
the subjects anxiety level at three different and specific times in
her study. Prior to beginning with progressive relaxation training
Singiten (1973) utilized a revised Repression-Sensitization scale
(RS scale) which is based on Byrne's (1961) conception of coping
style as a continuum ranging from the tendency to use repressive
defense mechanisms at one extreme to the use of sensitization de-
fense mechanisms at the other. Repressive defense mechanisms
include denial and many types of rationalizations which in essence
involve the avoidance of anxiety-provoking stimuli. Sensitization
includes defenses such as intellectualization, obsessive behavior
and persistent worrying. These defenses are a method individuals
utilize to approach or control anxiety-provoking stimuli and their
after effects.

The previous study found that students who tend to be sensitizers
chose to practice relaxation more frequently then the repressors.
The sensitizers reported a greater reduction in anxiety and thus
benefited more than the repressors from the use of relaxation
techniques. The nursing students found the relaxation techniques
effective in the clinical area as well as in a variety of day to day
activities.

Anecdotal records to document the use of progressive relaxation

were kept by the subjects. It was found that in 90% of the instances
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recorded, the students stated that the technique was effective in
helping them cope with stress situations.

The Singiten (1973) approach may be viewed as an in-vivo
systematic desensitization technique in which the subjects were
faced with a real life situation instead of imagining stimuli. The
usefulness of relaxation as a technique to reduce anxiety in psychia-
tric student nurses was demonstrated, Her recommendation was
that the study be repeated involving a larger population and a com-~
parable control group. A further suggestion was that the benefits
of progressive relaxation be explored on freshman nursing students.
Therefore, the aim of the present study was to follow the sugges-
tion of Singiten (1973) and investigate the effectiveness of progressive
relaxation training for freshman student nurses as they begin their

first quarter of education.

Purpose of This Study

It has been observed, in the setting where the research was
conducted, that the stress and anxiety of freshman student nurses,
reached a peak at some time in the first quarter, usually prior to
mid-term. This high level of anxiety appeared to vary with individ-
uals depending on their coping mechanisms, their meaningful
support persons and their capabilities for communicating with

significant others. Because the heightened anxiety level was reached
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in the first quarter it was decided to instigate this study at the
beginning of the first year,

This investigation was an extension of the study by Singiten
(71973), Every effort was made to increase the validity of the
results as recommended. This study was done in an effort to
explore the use of progressive relaxation to reduce anxiety that may

be experienced by freshmen student nurses.

Hypotheses

The purpose of this study will be to test the following hypo-
theses:

I. The level of anxiety in a group of Associate Degree nursing
students will be significantly reduced following progressive relaxa-
tion training,

II. Students who are sensitizers will indicate a significantly
greater reduction in anxiety than repressors as a result of pro-

gressive relaxation training.
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Chapter II

METHODOLOGY

Setting of the Study

The setting for the present study was at a Community College in
Oregon, located in a city of approximately 20,000 people. The en-
rollment at the college was approximately 6000 students with 49 en-
rolled in the Associate Degree nursing program. There were 24
beginning nursing students enrolled in 16 credit hours of related
courses and nursing fundamentals. The curriculum was integrated
with beginning focus on communications, asepsis, body mechanics,
maternal child care, and pharmacology. Three hours a week were
spent in classroom activities which consisted of group discussions,
lectures, role-playing as well as small groups. Theoretical and
clinical content was introduced gradually to the freshman students by
two instructors.. In 'addition, 9 hours of clinical experience each
week was undertaken in 3 hospitals and 3 nursing homes in local and
near-by communities under the supervision of the same two nursing

instructors.

Subjects

The subjects were students beginning their first year of a two-
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year Associate Degree nursing program. Of the 24 students enroll-
ed all volunteered to participate in the study.

Tabulation of demographic data (see Appendix A) revealed some
interesting facts about the students in this study. All 24 were
Caucasion with only one male. The students ranged in age from 18
to 45 years. The median age was 26. Over half, 13 out of 24, were
of Protestant religion. Their educational level ranged from G.E.D.
to a Masters Degree with the majority having had some college edu-
cation.

Eleven of the students indicated they were familiar with muscle
relaxation but in varying degrees. Only eight students had used
muscle relaxation themselves previously. When asked to define
their method of relaxation, 8 of 24 (33.7%) designated physical ac-
tivity as most useful for them. Other methods used were reading
(25%) seeking a quiet situation (16%), prayer (4%), warm bath (4%),
playing the piano (4%), no method (8%), and unknown (4%). (see

Appendix B)

.Data Gathering Instruments

Four instruments were used in this study;
1. State-Trait Anxiety Inventory Form X-1 (A-State Scale, See
Appendix C).

2. Revised Repression-Sensitization scale to measure coping



19
style (R-S scale, see Appendix D).

3. Individual records of frequencey count for the number of
times that subjects utilized relaxation in the week following the pro-
gressive relaxation treatment.

4. Ancedotal notes kept by experimental subjects for one week

following the progressive relaxation treatment.

The A-State scale of STAI Inventory form consists of 20
statements that ask respondents to describe how they feel at a parti-
cular moment and measures the individuals level of anxiety at any
given time. Subjects are asked to rate themselves on a four-point
scale. Half of the items relate to the presence of apprehension,
worry, or tension. The remaining reflect the absences of such -
states., Thus A-State defines a continuance of increasing levels of
A-State intensity. Low scores indicate moderate levels of calmness
and serenity, intermediate scores indicate moderate levels of ten-
sion and apprehension and high scores indicate intense apprehension
and fearfulness that approach panic. This is to say that the score
measures along a continuum from low to a high anxiety. It has been
demonstrated that scores on the A-State scale increase in response
to various kinds of stress and decrease as a result of relaxation
training (Spielberger 1973).

The test-retest reliability (stability) of the STAI A-Trait scale



20
is relatively high, but stability coefficients for the STAIL A- State
scale tend to be low, as would be expected for a measure to be in-
fluenced by situational factors. Spielberger (1970) states that both
the A- Trait and A-State scales have a high degree of internal con-
sistency.

Correlation with other measures of A-State such as the Sucker-
man AACL, Today Form, provide evidence of the concurrent validity
of the STAI A-State scale (Spielberger 1970).

The Repression-Sensitization scale (R-S scale) consists of 127
items from Minnesota Multiphasic Personality Inventory (MMPI).
The test is scored for sensitization and high scores indicate sensi-
tizer defenses and low scores indicate repressing defenses or coping
styles. Byrnes (1968) states that this scale is valid and a reliable

measurement to assess the coping style along this dimension.

Design and Procedure of the Study

The first day of school the 24 freshman students were told about
the study and they were encouraged to volunteer. On the second day
all 24 volunteered and each completed their demographic data sheet,
the Repression-Sensitization scale and the A-State- Trait Anxiety
Inventory. See Table 1, page 23, for design and procedure of this

study.

Following tabulation of the R-S scale the subjects were identified
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according to their coping style. High scores indicated sensitizer
coping style, and low scores indicated repressor coping style. Those
12 students with scores on or above the median of 32 were placed in
the sensitizer category while those with scores below the median
were placed in the repressor category. Subsequently the repressors
and sensitizers were matched in pairs based on their R-S scale
scores, the first pair being the highest two scores and so on in rank
order pairs. Pairs were assigned equally into experimental or con-
trol groups by flipping a coin.

Apportionment of the students into clinical laboratory groups,
each with a different teacher and clinical site, allowed for equal dis-
tribution of repressors and sensitizers into control and experimental
groups.

To ascertain whether assignment to different clinical laboratory
groups, I or II, with different instructors, X or Y, had any effect on
the anxiety reduction results, a t-test was administered on the A-
state raw scores of final testing, time 4, day 49. The results ob-
tained were insignificant.

The following chart illustrates the clinical laboratory groupings

used in this study.



Clinical Laboratory
Group I

Instructor X

Site P

Clinical Laboratory
Group II

Instructor Y

Site Q

Group Organization

Control A

Sensitizers:
Experimental B
LRepressors:
Sensitizers:
Control A
LRepressors:
Sensitizers:
Experimental B

I‘Sensitizers:

LRepressors:

LRepressors:
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3 students

3 students

3 students

3 students

3 students

3 students

3 students

3 students
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The progressive relaxation treatment used in this study began
at time 2--day 7, this was the second week of the nursing education

program. See Tablel for design and procedure of this study.

Table 1

Design and Procedure of Study

Time Periods

Procedure and Design Time 1 Time 2 Time 3 Tlrane 4
Day 1 Day 7 Day 42 Day 49

R~-S Scale (E & C)x* X

A-State Scale (E & C) X X X

Relaxation Instruction
Oral and Taped (E) X

Relaxation - Training Initi- Con-
(E) ated cluded

Recording of Anecdotes
on Relaxation Practice Start
(E)

Ter-
minated

e
i
H

Experimental Group
Control Group

O
I
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The experimental group was instructed in progressive relaxation
technique by the counseling department at the study institution. The
first session was an hour in length with all subjects in attendance.
See Appendix F for Progressive Relaxation technique used for the
instruction. These sessions were held twice each week for a period
of four weeks. The first week each subject utilized an audio tape
recording 2 times each day at home to aid in learning the technique
of relaxation.

After one week of using the audio tape they were returned and
the students were encouraged to practice prqgressive relaxation
two times daily on their own. From this point on the progressive
relaxation treatment sessions were one-half hour in length.

Four handouts to supplement class instruction vwere given to
the subjects, one for each week. These handouts were to be utilized
for references to aid them in learning the progressive relaxation
techniques. Handout subject titles were as follows:

"No. 1 Relaxation Materials (see Appendix G)

No. 2 Relaxation Supplement (see Appendix H)

No. 3 Relaxation Review (see Appendix I)

No. 4 TestTaking Hints (see Appendix J)
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