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ABSTRACT

Research has shown that the demands of caregiving for a demented relative
may take a physical, psychological, and emotional toll on the family caregiver.
Many caregivers experience the negative effects of stress, depression, interference
with social activities, and mental health problems. The practice of the relaxation
response and reframing was used in an 8-week pilot study to teach family caregivers
techniques in stress reduction. The relaxation response is an innate physiological
response which counteracts the effects of the flight-or-flight response which humans
experience when stress is perceived. It has been successful in the treatment of stress
related illnesses such as cardiovascular disease, gastrointestinal disorders, chronic
pain, insomnia, and infertility. Reframing intervenes in the stress response by
teaching people to change their appraisal of an event or situation. This pilot study
used a sample of 9 caregivers to persons with Alzheimer's disease. A convenience
sample of caregivers were divided into the experimental (n=5) or the control (n=4)
condition. Experimental caregivers received a total of 16 hours (2 hours/week for 8
weeks) of intervention in a group setting. The researcher led the group in
discussions aﬁd practice. Data on the dependent variables of mood and stress were
measured at baseline and at eight weeks (after completion of the intervention for the
experimental group). The data was collected by mailed questionnaire. The effects
of the intervention on the dependent variable were evaluated using a 2 x 2 (groups x
time) repeated measures analysis of variance. Of the five subjects in the intervention
group, clinically significant decreases in POMS subscales were as follows: one
subject had five, one subject had four, one subject had two, and one had one. The

subjects with no variability and low variability had initially low scores, many with



less than 0.5 at pretest. Overall in comparing means and standard deviations,

changes in mood may be clinically significant with a larger sample.
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The Relaxation Response and Reframing as an

Intervention with Family Caregiver Stress



As the number of aging individuals has increased, the prevalence of
dementia has also increased (Cummings, 1992). Significant numbers of older
individuals need support ranging from occasional visits to complete assistance
with activities of daily living (ADLSs) (Bunting, 1989). In a national study of the
non-institutionalized impaired elderly and their family caregivers, 42% had
difficulty with at least 5 ADLs. Twenty percent were 85 years old or older and
most lived at home with a family member (Stone, Cafferata, & Sangl, 1987). To
keep a demented person at home, the presence of a capable caregiver is
essential.

Caregivers have been shown to be at higher risk for increased health and
psychological problems than the general population (Neundorfer, 1991). Many
caregivers experience the negative effects of stress, depression, interference with
social activities, and mental health problems (Given, Collins, & Given, 1988;
Schultz & Williamson, 1991). Because of these consequences, we think that
biopsychosocial interventions, designed to decrease the experience of caregiver
distress, may be helpful in maintaining the health of this at risk population.

This reséarch project was a pilot test of a biopsychosocial intervention that
has been found successful with many medically-needy populations, on a new
- population, family caregivers of the demented elderly. The intervention was a
combination of the relaxation response and reframing techniques. The term
"relaxation response" describes a physiological mechanism inherent in each of us
(Benson & Stuart, 1992). The relaxation response is an inborn set of
physiological changes that offset those of the fight-or-flight response. These
changes act simultaneously and in conjunction. The relaxation response is a
counterbalancing mechanism of the fight-or-flight response which humans

experience when stress is perceived (Selye, 1946).
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Reframing is a technique designed to change the "frame" in which a person
perceives an event so that the meaning associated with the event can be changed
(Pesut, 1991). Adaptive thoughts serve as a buffer between a stressful event
and a reaction to it (Gillis & Lanning, 1989). For this study, the reframing
intervention was designed to decrease perceptions of stress and increase feelings
of well-being.

Review of the Literature

Caregiver Stress

Nature of caregiver stress. Caring and caregiving are the foundation on
which relationships are built. Caregiving is a healthy part of all positive
relationships (Pearlin, Mullan, Semple, and Skaff, 1990). With dementia, the
activities of caregiving can be transformed in ways that make them stressful and
burdensome. The balance of give and take changes into a caregiver-carereceiver
dynamic. Caring and affection may no longer be reciprocal. The stress that
evolves from being the caregiver of a demented family member can have a global
effect on the life of the caregiver (Pearlin, 1989).

Manifestations of caregiver stress. Many researchers have tried to identify

and describe the stresses of caregiving (Zarit & Reever, 1980). An increased
prevalence of physical and mental health problems have been found in this group
(Baumgarten, 1989). Caregivers have more chronic conditions (including
depression), prescription drug use, and doctor visits, than matched non-
caregivers (Grafstrom, Fratiglioni, Sandman & Winblad, 1992; Haley, Levine,
Brown, Berry, & Hughes, 1987). Burden has been reported primarily in the
areas of mental health and social participation (George & Gwyther, 1986).
Higher levels of anxiety, guilt, and self-blame have been noted as well as higher
Vlevels of annoyance and temper outbursts (Anthony-Bergstone, Zarit, & Gatz,

1988). Caregivers can develop resentment (Fengler, 1979), anxiety and



loneliness (Farkas, 1980). Mény caregivers have identified stress from family
conflicts (Bunting, 1989), lack of free time for socializing (Cantor, 1983), and
social isolation (Archbold, 1980). Depression has been identified as a negative
psychological consequence in many studies. It has been correlated with feelings
of loss of control (Pagel, Becker, & Coppel, 1985) and lower self-esteem (Skaff,
& Pearlin, 1992).

It is evident that caregiving can be physically, emotionally, and
psychologically overwhelming. In study after study, variables have been
identified which show higher levels of: depression, anxiety, guilt, self-blame,
loneliness, and conflict in caregivers. In a study which used existentialism as a
theoretical framework, caregivers who reported a higher level of burden also
reported higher levels of powerlessness and lower levels of personal choice
(Farran, Keane-Hagerty, & Salloway, 1991).

Interventions to Reduce Caregiver Stress

There have been many attempts to alleviate caregiver stress over the last
two decades. Psychoeducational interventions have been designed to improve
caregiver's ability by providing information and teaching coping skills. These
interventions have been shown to reduce depression and increase moral (Lovett,
1988). The intervention used in this study used a psychoeducational format.

A meta-analytic review of caregiver interventions by (Knight, Lutzky, &
Macofsky-Urban, 1993) showed group psychosocial interventions had a small
positive effect on caregiver stress. Respite interventions and individual
psychosocial interventions were moderately effective.

In a recent report not included in the meta-analyéis (Williamson, 1993), ten
strategies including reframing, catharsis, relaxation, and social support were
evaluated for their effectiveness in preventing or reducing depression in

caregivers of people with dementia. She found that increased use of relaxation



was related to fewer depressive symptoms when dealing with family members
with memory loss. Acceptance was an effective coping strategy for the loss of '
communication with the demented relative. Seeking emotional support from
others was positively associated with fewer symptoms of depression when
coping with the family members decline.
Relaxation and Reframing

Relaxation. The early studies evaluating relaxation and reframing in
western medicine were done in the area of cardiovascular medicine. The
relaxation response was first evaluated as an intervention to treat hypertension
(Benson, 1975). Later, it was determined that the effect of the relaxation
response on lowering blood pressure lasted throughout the day after relaxation
techniques were practiced (Agras, Allen, Kraemer, Schneider, & Taylor 1980).
Significant reductions in blood pressure, cholesterol, triglycerides, weight, and
body fat were found in outpatients who practiced relaxation and reframing
techniques (Stuart, Caudill, Leserman, Dorrington, Friedman, & Benson, 1987).
The relaxation response has also been found to be an effective intervention in
lowering supraventricular tachycardia in the postoperative recovery of cardiac
patients (Lesserman, Stuart, Mamish, & Benson, 1989). Progressive muscle
relaxation has been used as a stress intervention with elderly people. It has been
 effective in the treatment of tension headaches (Arena, 1988) and improvement
in memory training was shown with relaxation training (Yesavage, 1983).

Reframing. The literature on reframing describes it as an intervention
aimed at changing one's appraisal of an event or situation. According to the
stress and coping theory (Folkman, 1985), as an appraisal occurs, an event is
judged as threatening and stress provoking or benign. Many appraisals are
based on irrational beliefs which are stress provoking (Ellis, & Dryden, 1987).

These irrational beliefs are expressed as "musts," "shoulds," and "oughts," and



lead to negative emotional states. Through observation and insight, behavioral
patterns can be changed from unhealthy to healthy.

There has been success in using reframing to treat psychological illness. It
increased perceptions of control over pain in subjects with anklosing spondylitis
(Basler, and Rehfisch, .1991 ). With psychotic patients, reframing has been
shown to be as effective as medication (Corrigan, and Storzbach, 1993). For a
brief, effective, intervention, reframing has successfully allowed patients to
change their perceptions to better cope with medical treatment (Eisendrath,
1993). A woman hospitalized for depression and chronic pain used reframing
and imagery to enhance coping and achieve greater psychological stability
(Murphy, Tosi, and Pariser, 1989).

Reframing has been used successfully to decrease stress in high anxiety
professions. It has been used to assist teachers in managing stress which
interfered with classroom performance (Stanton, 1989). Physicians have
successfully used reframing to cope with death, mistakes, and to facilitate self-
care (Quill, & Williamson, 1990). Supervisors at a VA hospital were taught
reframing skills and were found to have greater job satisfaction and productivity
(Frisch, 1989). Becoming the family caregiver of a demented family member
becomes a lifestyle. Use of reframing in these cases may assist caregivers in
~ managing stress. |

Combined relaxation and reframing. Relaxation and reframing are two
components in a program which has been found to feverse atherosclerosis
(Ornish, et al. 1990). Other medical conditions which have been favorably
treated are: chronic pain (Kabat-Zinn, 1982; Caudill, Schnable, Zuttermeister,
Benson, & Friedman, 1991), psychosomatic illness (Hellman, Budd, Borysenko,
McClelland, & Benson, 1990), insomnia (Jacobs, Benson, & Friedman, 1993),

infertility (Domar, Seibel, & Benson, 1990), premenstrual syndrome (Goodale &



Domar, 1990), and problems with the immune system (Kiecolt-Glaser, et al.
1985). All studies showed positive effects on the physiclogical condition being.
studied. Psychological improvements were shown in the measured variables of.
anxiety, hostility, depression, fatigue, stress, tension, anger, and total mood
disturbance.

This pilot contains both relaxation and reframing approaches. The
intervention is designed to increase the use of relaxation and reframing as coping
skills. Such cognitive and behavioral techniques are coping based and
emphasize the use of practical skills to gain control over mood, and thinking
patterns. The intervention also has a support component. It took placeina
small group where personal experiences were discussed.

Method
Design

This pilot study was designed to determine the feasibility of an educational
program consisting of the relaxation response and reframing techniques for use
in primary caregivers of Alzheimer's patients. An experimental group (n = 5)
was taught the two techniques. A control group (n = 4) received no
intervention. ‘Measures of perceived stress and emotional states were taken
before and after the intervention period.

Sample

A convenience sample of 9 family caregivers was drawn from a local
university Alzheimer's center (n=6) and a local Alzheimer's Association (n=3).
To be included in the sample, caregivers had to be the primary caregiver of a
demented family member, had to report high levels of stress from their caregiver
role, and had to be English speaking. |

After recruitment one of the caregivers was lost because she relocated to a

different state. Her data were lost to follow-up.



Most of the caregivers in this study identified themselves as primary
caregivers with no help from other people in their caregiving (n= 7). Two
caregivers used both formal and informal help. The majority were women (n =
8). There ages ranged from 45-54 years (n = 1), 55-64 years (n = 2), 65-75
years (n = 4), to 76+ (n=2). All caregivers were living with, and married to,
the disabled spouse. Caregivers described their health as excellent (n = 4), good
(n = 3), or fair (n = 2). Length of caregiving ranged from less than one year (n =
1), 1-4 years (n=7), to 5 or more years (n = 1). Eight of the caregivers cared
for their spouse 7 days a week. One caregiver cared for the spouse 1-3 days per
week. This caregiver was male and had a full time job.A His wife was in day-
care. Four caregivers spent 1-2 extra hours per day caregiving. Two caregivers
spent 3-4 extra hours and three spent 5 hours or more per day in caregiving
responsibilities. About half of the caregivers (n = 5) helped with 1-2 activities of
daily living (ADLs). Two caregivers helped with 3-4 ADLs and two helped
with 5-6 ADLs. Four caregivers helped with 5-6 instrumental activities of daily
living (IADLs). The other five helped with 9-10 IADLs. Seven of the
caregivers were not employed outside the home. (see to Table 1).

Intervention
The intervention was provided by the author and consisted of an 8-session
program of weekly group meetings, each 120 minutes in duration. The goal of
the program was to provide two strategies for caregivers to use to prevent or
decrease stress.

The relaxation response describes a series of physiological changes which
occur when certain techniques are practiced. Several techniques can be used to
elicit the relaxation response. They are: diaphragmatic breathing, mental focus,
progressive muscle relaxation, autogenic training, mindfulness, and imagery.

Continued practice of the relaxation response can bring about greater feelings of



well-being and decreases in stress-related conditions and symptoms (Benson,
1992).

Reframing acts as a stress-mediating mechanism by modifying distorted
ways of viewing stress inducing situations. This intervention is designed to
encourage people to become aware of thoughts they have when a stressful
situation occurs. Instead of allowing a process of automatic negative thoughts
to color perception, events can be viewed, appraisal can be chosen, and negative
thoughts, symptoms, and emotions can be decreased (Pesut, 1991). A complete
manual of the intervention is available from the author.

Session 1. The rationale for using relaxation techniques as an intervention
in caregiver stress was discussed. The techniques of breath awareness and
progressive muscle relaxation were practiced for 20 minutes. Using breath
awareness to counteract the stress response, during the day, was discussed and
practiced. A homework assignment, listening to an audio cassette tape of a
relaxation exercise was given.

Session 2. Caregivers were encouraged to communicate the difficulties and
successes they encountered in using the techniques the past week. Week one
materials were reviewed. Instruction in eliciting the relaxation response through
focusing attention on a chosen word or phrase was discussed. Each caregiver
chose a focus word or phrase which suited her personal belief system. Using
breath in conjunction with the focus word was practiced for twenty minutes.
The symptoms of stress were reviewed and a discussion ensued in which each
caregiver described her personal experience of the stress response. Homework
consisted of continued use of the audio tape for relaxation practice at home and
identifying two examples of a stressful situation and how it was experienced

physically, mentally, and emotionally.
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Session 3. The group discussed imagery and it's use in modifying physical,
psychological, and emotional stressors. We then used guided imagery as a
technique to elicit the relaxation response. Several short imagery exercises were
done and discussed. A twenty minute exercise in using imagery was practiced.

Session 4. The emotional component of stress was discussed at length. A
relaxation technique using visualization of emotions and breath awareness was
practiced for twenty minutes. A discussion followed regarding healthy attitudes
and use of emotion. Continued daily practice of the relaxation techniques was
assigned.

Session 5 and 6. Reframing, or practicing mental clarity, consisted of

observing the automatic thought processes of the mind and challenging those
that were irrational and unrealistic. The ability of each person to change
unhealthy thought patterns to healthy ones was discussed. Exercises in
observing thoughts were practiced. Using mindfulness as a technique for
relaxation was used for 20 minutes. A discussion of the importance of the
appraisal of an event was discussed.

Session 7. The characteristics of a successful stress survivor were
discussed. Each participant observed and analyzed which qualities they had and
which they could work to increase. How each quality works to overcome stress
was discussed. Relaxation was 'practiced using breathing techniques and
visualization. Each caregiver practiced thinking about ways to improve their
lives by developing their interests and strengths.

Session 8. The focus of this session was optimism and it's importance as a
technique to alleviate stress. The caregivers further discussed ways to control
stress through positive thoughts and emotional responses. The use of
affirmations was introduced and practiced. Relaxation was practiced through a

combination of a body scan, breathing techniques and imagery. The calendars
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were collected and we discussgd the caregivers regular home practice which
ranged from three times a weék (n=1), to 5-6 times a week (n=2) to daily (n=2).
A wrap-up discussion followed where questions and comments were
encouraged.

Measures

Questionnaires containing the Profile of Mood States (POMS), and the
Perceived Stress Scale (PSS) were sent to all the participants 2 weeks before the
study began and the week after the intervention was complete for the
experimental group (week 9).

The POMS is a 65-item instrument that measures overall emotional
disturbance and factors of tension-anxiety, depression-dejection, anger-hostility,
vigor-activity, fatigue-inertia, and confusion-bewilderment (McNair, 1981).
These factors have internal consistency reliabilities ranging from .84 to .95. The
test-retest reliability estimates for the entire scale ranged from 0.65-0.74.

The PSS is a global measure of stress (Cohen, 1983). Itis a 14-item
instrument designed to measure the degree to which life events are perceived as
unpredictable, uncontrollable, and. overloading. These three issues have been
found to be central components of the experience of stress (Averill, 1973).
Cronbach's alpha reliabilities on this scale range from .84-.86. The test-retest

reliability ranged from .85 in two days and .55 after six weeks.
Procedure
Sample access

The sample was drawn from the Aging and Alzheimer's Center of a large
Pacific Northwest medical center and from a local Alzheimer's Association.
Caregivers were recruited if they identified high levels of stress from their

caregiving role.
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Instrument administration

The pretest instruments were mailed to the caregivers two weeks before
the intervention began. Caregivers returned the questionnaires in self-addressed
stamped envelopes. The posttest questionnaires were mailed out the last day of

the intervention and returned by mail.

Human subjects approval and consent
This study was approved by the Institutional Review Board of Oregon

Health Sciences University. Informed consent was obtained from each

caregiver.
Results

Group Comparisons

Overall analysis of variance of each dependent variable was done to
compare changes in the intervention group (n=5) and the control group (n=4),
from pretest to posttest. For neither group was the intervention between group
and time statistically significant. In Table 2 are presented the means and
standard deviations for each dependent variable for the experimental and control
group at pretest and posttest. One control group contains all four caregivers.
For the control group with three caregivers the scores from one outlier were
eliminated to observe her effect on the control group results. (see to Table 2).

In comparing the differenées in means between the experimental group and
the control groups, the observed changes are in the hypothesized direction for
tension, anger, confusion, depression, fatigue and the Total Mood Score. These
might have been statistically significant had a larger sample size been used.
There was no change in vigor. (see Table 3.) |

Changes in the Mean Mood Disturbance Score appear clinically important

for the intervention group. Although there was a decline in all three groups, the
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intervention group, as seen in Figure 1, had a decline which would suggest
clinically important decreases in negative mood states. (see Figure 1).

The PSS difference between pretest and posttest was not significant (P =
0.37).

Individual Comparisons

Examination of individual profiles from pretest to posttest was done in
order to evaluate whether the intervention provided clinically important changes
in individuals. On each POMS factor the total score was divided by it's number
of items. In comparing the pretest and posttest scores a change of 0.5 or greater
was considered clinically important. The number 0.5 was chosen because it
represents about 0.5 to 1.0 standard deviation on each factor.

There were five caregivers in the intervention group. The first caregiver -
showed greater than 0.5 decrease on the POMS subgroups for tension, anger,
fatigue, and depression. Caregiver # 2 showed greater than 0.5 decreases in
anger and fatigue. This caregiver had less than 0.5 on her initial depression
score and had little room to move. Careiver # 3 showed decreases of greater
than 0.5 in tension. All of her other initial factor scores were below 0.5.
Caregiver # 4 showed no improvement greater than 0.5. The last intervention
caregiver, # 10, showed a greater than 0.5 decrease in tension, anger, fatigue,

- confusion, and depression. (see Figures 2 & 3).

In the control group, using the same measure of clinical significance,
caregiver # 5 had a greater than 0.5 decrease in tension and increase in vigor.
Caregiver # 6 had a significant increase in anger and decrease in fatigue.
Caregiver # 7, had decreases in anger, and depression and increased in
confusion. She had very high initial scores in all the subgroups. Caregiver # 8
had a greater than 0.5 decrease in anger.

(see Figures 4 & 5).



In the intervention group, Caregiver #4 had very low initial scores at the
pretest and had little room for movement. She showed no clinically important
improvement. In the control group, caregiver #7 had very high scores on the
factors of anger, fatigue and depression at pretest and showed important
decreases in anger and depression. These two scores masked the change of the
caregivers with more moderate pretest factor scores.

Discussion

Over the last ten years many interventions to relieve stress have been tried
with family caregivers of the demented elderly. This intervention was designed
to improve the well-being of the caregiver through the development of coping
skills.

Questions of concern in this pilot study included: Was this an appropriate
intervention for an elderly population? Was the intervention effective in
relieving caregiver stress? Does it have broad application and clinical
significance?

An important strength of this intervention is it's ability to be tailored to the
individual personality of each caregiver. Over the eight week program many
techniques to elicit the relaxation response were practiced. Different techniques
are experienced as more physical (progressive muscle relaxation), mental (focus
- word), visual (imagery, and tactile (autogenics) and appeal to people differently.
Each caregiver found at least one technique which suited her. Progressive
muscle relaxation was found to be the easiest. Use of a focus word was the
most difficult.

There were changes in the circumstances of three of the ten caregivers.
One caregiver in the intervention group missed the last two classes. She was
hospitalized with congestive heart failure. She did continue listening to the

audio tape and practice the relaxation techniques. One care recipient in the

14
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intervention group was placed in foster care during the intervention, a move
prompted by the caregivers worsening health and continued weight loss.
Initially, she felt confusion and guilt and stated that the relaxation and reframing
techniques helped her put the situation in a more positive perspective. One
caregiver in the control group moved to a different state and her post-
intervention data was lost. These kinds of unforeseen changes are common in
this population of frail elderly caregivers.

Timing was a crucial factor which affected the assignment of subjects to
the experimental and control group. First, the potential caregivers were
identified. When the intervention was ready, half the caregivers had plans to be
away during the eight week period. The researcher had a deadline date for
completion in order to graduate from a MSN program and could not delay the
intervention until all the caregivers were available. This prevented
randomization. The patients self-selected into the intervention group and the
control group. This .situation presented problems with assessing treatment
outcomes. In both groups, caregivers varied considerably in their initial levels of
functioning on the POMS factors. It might be predicted that caregivers with
initially low scores may report little or no change in negative moods or even
increases over time. The limited amount of improvement reported in two
intervention group caregivers may be partly due to including people who could
not show improvement on outcome measures.

During recruitment, all the caregivers expressed symptoms of stress in
initial interviews. This was not however how they scored on the pretest
measures. This finding indicates the importance of symptom specific measures
which are multi-faceted. One approach in future research would be to set entry
criteria based on pretest scores. Then particular symptoms could be targeted.

The goal of the intervention was to treat a particular problem, caregiver stress.
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Participants need to express high levels of stress at the beginning on pretest
measures. |

The caregivers with the highest pretest scores were the ones who were
unable to participate in the intervention group. Possibly they are the caregivers
who would have benefited the most from the intervention.

The cost of the program was relatively small. In a larger study the budget
would have to cover salaries for the interventionist and a research assistant. In
this study one person was the researcher and data collector. In a larger study
this would be two people to minimize researcher bias. Equipment for the
project was minimal. It included use of a room and printed material and audio
tapes.

The caregivers were self-selected from sites where they were seeking
diagnostic or treatment services. They agreed to participate in the study and
stayed with the program until the end. Perhaps this was because they enjoyed
the intervention or feit obligated to the researcher. Both the intervention group
and the control group were receiving services when they were recruited.
Therefore the control group can not be cohsidered inactive. They may be
making substantial changes in their caregiving arrangements. In a larger study
the services used by the control group would need to be assessed and controlled.

There were limitations with the measures. The measures had not been
evaluated with family caregivers. Although the PSS has been shown to have
reliability, it has not been tested with the elderly. The POMS has been shown to
be sensitive to change. It is in common use and can be used to enhance
generalizability of improved emotional outcome. The POMS is designed for
people with some high school education. This prohibits it's use in less educated
populations. The PSS is a global, multi-dimensional construct. Changes which

affect one dimension of stress may not affect the others. Also the eight week



intervention may not have been long enough to show global changes which
address the negative, stressful consequences of caregiving.

This intervention could have broad application for reducing caregiver
stress. The pilot study showed drops in tension in all the intervention group
caregivers. Four caregivers showed drops in anger while one was unchanged.
Four of the five caregivers in the intervention group showed decreases in four of
five negative mood states. The intervention needs to be repeated with a larger
sample to test for statistical significance.

Future research into the effectiveness of this intervention with family
caregivers is warranted. Although the results were not statistically significant,
evidence suggests merit that the intervention provides preliminary
documentation that a larger study is in order. Systematic research could
complement clinical efforts to assist caregivers.

In a larger study the design might undergo modifications. The group size
would optimally be 8 to 10 caregivers. This would allow for increased variety
of shared experiences. Also a three group comparison of an individual
intervention, a group intervention and a control group might provide an

improved model of the interventions effect in decreasing caregiver stress.
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Table 1
Participant Demographics (n=9)

Type of caregiver
Primary 7
Primary with formal and informal help

£

Age
45-54
55-64
65-75
76+

[N I SN S

Gender
Female
Male 1
Live with disabled person 9a
Marital status
Married 9
Health status
Excellent 1
Good 5
Fair 3
Length of caregiving
Less than one year 1
1-4 years
5 years or more 1
Number of days per week spent caregiving
1-3
7
Number of extra hours per day spent on caregiving
1-2 hours
3-4 hours
5 hours or more
Number of activities of daily living assisted with
1-2
3-4
5-6
Number of instrumental activities of daily living assisted
5-6
9-10
Employment status
Working
Not working

[+« I

W )

ith

ul-lkS B D Lh

~ B

a One spouse was placed in foster care during the first week of the
intervention,
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Table 2

Means and Standard Deviations
For Intervention And Control Groups

25

Intervention Control Control
Group Group Group
(n=5) (n=4) (n=3)
pretest posttest pretest posttest  pretest posttest

Tension
M 12.0 6.0 13.0 51 113 9.0
SD 4.6 2.6 11.5 58 4.8 3.7
Anger M 82 24 14.2 11.0 7.6 9.7
SD 7.2 30 14 4 5.5 7.0 59
Fatigue M 10.8 58 15.8 12.5 13.3 90
SD 6.2 53 54 72 3.0 20
Confusion M 7.2 5.4 10.2 11.5 8.7 9.0
SD 2.6 1.7 4.6 5.7 42 3.5
Depression M 9.8 4.8 19.0 18.0 11.0 14.0
SD 9.8 4.0 17.0 13.1 7.2 12.8
Vigor M 17.0 17.0 11.5 11.8 12.0 13.3
' SD 2.9 2.6 1.7 34 1.7 1.5
Total Mood M 31.0 7.4 60.7 52.7 40.0 269
Disturbance SD 272 11.8 47.0 36.7 373 244
Perceived M 32.2 26.6 36.5 36.0 340 343
Stress Scale SD (A1, 6.2 5.8 4.4 3.6 35

Note. Explanation of data for two control groups
Control group (n=4) contains ail control group caregivers

Control group (n=3) contains control group caregivers with one outlier removed



Table 3

F Test for Group x Time Interaction

26

DV a b
Faxt(1,7) Poer (1,6) =
Tension 2.94 1.53
=.18 p=.27
Anger 20 3.96
p=.67 p=.10
Fatigue 40 05 No Effect
p=.54 p=.83
Confusion 4.59 2.38
p=.07 p=.18
Depression 54 2.65
p=.49 p=.16
Vigor .02 75 No Effect
p=.89 p=.42
Total Mood 2.03 3.24
Disturbance p=.20 p=.13
Perceived Stress .90 90
Scale p=.38 p=.39
a

F test for group x time interaction in ANOVA with n=5 experimental and n=4 control.

b

F test for group x time interaction in ANOVA with n=5 experimental and n=3 control.



Figure 1

Mean Mood Disturbance
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Figure 2

Summary of Individual POMS Pretest
and Posttest Scores

Caregiver # 1 Intervention Group
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Figure 3

Summary of Individual POMS Pretest
and Posttest Scores
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Figure 4

Summary of Individual POMS Pretest
and Posttest Scores
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Figure 5

Summary of Individual POMS Prétest
and Posttest Scores

Subject # 6 Control Group
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Changes in Method From MRP
Proposal to Intervention Program

Several changes in method occurred between the MRP proposal
and the intervention. The first was in subject selection. In the proposal, the
design included randomizing the subjects into either the control group or the
intervention group. In fact, once the subjects were selected, half of them
were unable to attend the first intervention program due to prior
commitments. Therefore the researcher was not able to randomly assign to
the control group and the intervention group.

Other changes occurred in the program as it developed. In the first
session the researcher realized that she had designed too much information
into the session. Three exercises were omitted. They were the didactic

explanation and choosing of a focus word and the time line exercise. These
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were all moved to the second session. The main relaxation exercise in
session one was changed to progressive muscle relaxation. The researcher
thought that this was the best introductory exercise because the caregivers
were all able to identify symptoms of stress in their bodies.

In session two, the researcher realized the importance of a lengthy
review and discussion session. After that she introduced use of a focus
word. It provided the relaxation exercise along with breathing techniques.
The time line exercise was also done.

Session three was spent on the practice of visualization. This was a
new concept for the group and we did several exercises to give each of them
a direct experience of it's usefulness. The group had many questions about

it's scientific merit and medical application. I explained how visualization



can be used to reduce physical, psychological, and emotional symptoms of
stress. Each participant was successful at visualizing. It was easiest in the
lemon exercise and each had a physiological response. This allowed them to
begin using imagery for health.

Session four concentrated on the emotions. The researchér realized
through the discussion period that many of the caregivers experienced stress
through their emotions. It became apparent that tailoring the exercises to fit
the group was warranted. They described how they often felt gloomy and
cried. The researcher added a relaxation exercise focused on emotions and
devoted the entire session to this subject.

Over the course of the program the researcher realized that 80% of
the caregivers had strong religious beliefs. In presenting the material she
considered this and used appropriate examples for discussion.

The rest of the sessions remained basically the same as approved.
The researcher added information on the 5L's of happiness to session 7.
These are: learn, labor, laugh, love, and let go.

The researcher realized that in providing an educational/experiential
program for the elderly, many considerations are necessary. First, the
information must be presented at a slower pace. As people age, gradual
decreases in functioning can occur in all systems of the body. Frequently the
senses, especially hearing decrease in acuity.

Research has shown that in the elderly, the ability to learn is retained
(Weinrich, & Boyd, & Nussbaum, 1989). Appropriate teaching methods
must be employed. These include slowing the pace of the didactic material,
and giving smaller amounts of information at a time. The researcher slowed'
down the presentation and asked questions to ascertain understanding by the

participants. The print size of distributed materials needs to be easily read.
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Also, the material needs to be repeated several times with frequent

reinforcement.
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SESSION ONE

Intervention rationale
Description of the fight-or-flight response
First practice of the relaxation response

I began by introducing myself and expressing my interest and excitement over the proposed
eight week program. I invited each person in the group to introduce herself and say a few words
about who she was and how she experienced caregiving. 1 asked each person to talk about the
things she did when she felt stressful or overwhelmed her by caregiving responsibilities.

Next I discussed the basis for the intervention with an explanation of the mind/body/spirit
connection.

Recently a great deal of research has been exploring the mind/body/spirit connection
and health. Scientists have been able to follow ways in which thoughts and emotions
might affect health. They have also gathered evidence of how stress affects the body's
disease fighting system. A new viewpoint is developing within the school of Western
Medicine. one that sees the mind, with thoughts and emotions, as having a strong impact
on health (Goleman, 1993).

Many decades ago the mind's ¢ffect on the body and health was well known and
respected. Before the discovery of antibiotics, physicians used bedside manner as an
important healing therapy. One of the most telling examples of the mind/body/spirit
connection was shown with the use of the "placebo effect” and it's power of healing, The
placebo effect was used when a patient was given an inactive substance such as a sugar
piil by an enthusiastic physician, who told them it would cure them. It worked solely from
the patient's belief that it would.

Sixty percent of illness is mind-body related (Cummings, 1993). This means that the
working of the mind has a strong effect on the function of the body. For example, how
many of you get a stomach ache when you are upset? How many of you get a headache
when things aren't going well on a particular day? Researchers have shown that thoughts
and feelings lead to reproducible measurable outcomes. This means that in laboratories
equipment has been developed to measure the strength of thoughts and emotions in the
body. The level of tension or stress one is feeling can be measured by these instruments.
Stress is not something which disappears with pills. Stress is caused by events which
require change. The reason people experience tremendous levels of stress today is due to
the overwhelming amount of information each of us is being bombarded with and our
inability to make appropriate adaptive changes. Each one of us responds to events in our
lives in different ways. The body reacts to the perception of stress in a well defined
physiological response called the fight-or-flight response. The fight-or-flight response is a
highly integrated mechanism that is controlled by an area of the brain called the
hypothalamus. Faced with a threat, real or imagined, physical or emotional, the .
hypothalamus activates a part of the body called the Sympathetic Nervous System (SNS).
The SNS connects the brain with every organ and cell in the rest of the body. Hormones,
which are chemical messengers, are instantly released into the blood stream. Several body
functions increase. These are: metabolism (which is all the body's chemical processes),
heart rate, blood pressure, breathing, and muscle tension. The fight-or-flight response has
been well studied by researchers. Chronic stress, with the resulting arousal of the fight-or-
flight response, may lead to permanent changes in the body (Rozanski, 1988).

The relaxation response is a physiological response which brings about a slowing in
SNS activity which decreases heart rate. blood pressure, respiration, and oxygen
consumption. Studies have shown that using the relaxation response lowers blood
pressure. These effects last throughout the day. The relaxation response is an innate,
built-in way of controlling the effects of stress in modern life.
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Next we will elicit the relaxation response by focusing on the breath.

We are going to use the breath to quiet the mind and practice letting go of the stress in
the body. The breath is the mirror of the mind. The quality of the breath reflects the
condition of the mind such as agitated or peaceful. Breathing is a physiological process we
have control over. We can use it to our advantage.

Let's practice progressive muscle relaxation. This is a strategy which leads to deep
muscle relaxation. A way to control tension is to focus on muscle groups and then
consciously relax them. When the body responds to a threat, with the fight-or-flight
response, one of the things that happens is that muscles contract and become tense. This is
in preparation to fight or flee. This physiological tension further aggravates the perception
of anxiety. By releasing the tension, using progressive muscle relaxation, the anxiety
cycle can be broken (Dossey, 1988).

I want to begin this section with a short exercise. Scrunch up your face and purse your
lips. Tighten your jaw and see how that makes you feel. Now relax and let's talk about
how that muscle movement felt. Did any of you feel bad? How about angry? How about
negative? Did anyone feel no change in mood? Why do you think that making a face can
affect a persons emotional state? It is because of the strong connection between our body,
mind, and emotion. A change in any of these three systems causes a corresponding change
in the other two. Are you ever sad without it showing in your face and body? Are you sad
without sad thoughts? Now let's all smile. Look around the room at all the smiles, how
does that feel. Does anyone feel anything but joy? Do you feel happy? Do you feel like
laughing?

Now we will practice the technique called progressive muscle relaxation.

Close your eyes and sit in a comfortable position. Shift your body until you feel your back
is straight and your body is in alignment. Focus on your breathing for a few moments.
Place one hand on your abdomen and take a few deep breaths. Feel your hand rise and fall
as you breathe deeply. Inhale and exhale. With each exhalation let all the tension in your
body go.

Focus your attention on your right hand and right forearm. Become aware of any
tension you feel in that area of your body. Take a deep breath and as you exhale release
any tension from your right hand and right forearm. Breathe and exhale, relaxing. Focus
on these muscles as you relax completely. Enjoy the pleasant feelings of relaxation. Now
focus your attention on your right upper arm. Become aware of any tension in that part of
your body. Take a deep breath and as you exhale release any tension in your right upper
arm. Relax your right arm completely. Become aware of how relaxed your whole right
arm feels resting on your body. Now focus your attention on your left hand and forearm.
Become aware of that part of your body and any sensations you feel in your left hand and
forearm. Take a deep breath and as you exhale release any tension you feel in that area.
Breathe again and exhale completely. Enjoy the pleasant feelings in your arm as it relaxes.
Now become aware of your upper left arm. Experience any sensations or tensions in that
area. Now take a deep breath and as you exhale feel your left upper arm relax.

Become aware of the peaceful rhythm of your breath. Become aware of any sensations
in your right foot. Take a deep breath and begin to let any sensations of tightness in your
right foot go. Breathe and let that area of your body become deeply relaxed. Feel the
weight of your right foot as all the tension is released. Become aware of your right calf.
Feel any sensations or tensions in the muscles in your right calf. Breathe deeply and as
you exhale let that area of your body feel release. Enjoy the pleasant feelings of relaxation
in your right calf. Now focus your attention on your right thigh. Now it is time to let your
right thigh completely relax. Breathe and let go of any tension in the muscles of your right
thigh. Inhale and as you exhale feel your whole right leg relax right onto the floor. Now,
as you continue to breathe, focus your attention on your left foot. Become aware of any
sensations in that area of your body. Breathe deeply and as you exhale let all the tension in
your left foot be released. Breathe and exhale feeling the weight of your left foot relax on
the floor. Now bring vour attention to your left calf, become aware of that part of your



body, any sensations or feelings of tension. Inhale, and as you exhale feel all that tension
be released. Let your left calf completely relax. Now bring your attention to your left
thigh. Feel any aches or sensations that might be present there. Inhale and exhale feeling
your left thigh completely relax. Now become aware of how your legs and feet feel. If
there is any residue of tension left, let it go on your next exhalation...inhale and exhale
into a state of deep muscle relaxation.

Now become aware of the feclings in your lower trunk. Feel your hips. Are they sore or
tense? Inhale and on your next exhalation let your whole lower trunk relax. Release all the
tension in this area. Become aware of your stomach. Many people hold tension in their
stomachs. Focus your attention on how your stomach feels. If there is any tension, with the
next exhalation let your stomach relax. Release any sensations or discomforts that have
been stored there. Continue to feel the rhythm of your breathing as you focus on your
back. Scan your back from the base of your backbone all the way up to the top of your
neck. If there is any tension in your back, become aware of it. On your next exhalation let
the tension in your back be released. Inhale again and as you exhale release all the
muscles in your back. Feel how good it is to let your back go into a totally relaxed state.
Now become aware of your shoulders. If you feel any tension, focus on that area. With
your next exhalation let your shoulders relax. Feel how good it feels to let them drop, let
all the tension go. We have relaxed all the muscles in the hands and arms, feet and legs.
Then we relaxed the trunk of our bodies. Feel how good this state of relaxation feels.
Inhale deeply, and if you feel any tension left in your body, as you exhale, let it go.

Now let's move to our necks. Neck muscles become tense supporting the head all day.
Focus your attention on how your neck feels. On your next breath release the tension in
your neck muscles. Inhale again and on your next exhalation let all the tightness in your
neck muscles go. Now focus your attention on the muscles around your mouth. Think of
how much these muscles are used throughout the day. With your next exhalation let the
muscles surrounding your mouth relax. Inhale and exhale feeling the pleasant sensations
of relaxation. Now bring your attention to your forehead. Focus on how the muscles in
that area feel. With your next exhalation let your forehead relax. Let all the tension in that
area be released.

With the next few breaths, scan your body in it's state of profound relaxation. Become
aware of the level of peace you are feeling. Take a few more breaths and with each
exhalation let the level of relaxation deepen further. Now let's sit quietly for a few
moments and enjoy this state of deep relaxation. Focus on your breath. As thoughts pass
into your mind, let them flow on out. Keep your attention focused on your breath.

I will slowly count backwards from 4 to 1. On the count of 1, open your eyes and become
aware of your surroundings. When you feel ready, begin to stretch your toes and become
aware of how good your body feels. Slowly begin moving the rest of your body when you
feel ready.

The rest of the session was spent reviewing handouts. We reviewed the stress response and

the relaxation response

. We discussed instructions for using the relaxation response.
We reviewed guidelines for using the relaxation response. These included: when, where,

body position, how long to practice, and how to focus the mind.

Then relaxation moments were explained and several exercises were practiced. Examples of

good times to do relaxation moments were discussed.

Each participant was given an audio tape with a twenty minute relaxation exercise on each

sxde They were instructed to try to listen to one side at least once a day. They were each glven a

alendar to mark the days when they listened to the tape.
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SESSION TWO
Relaxation response

The second week of the intervention was focused completely on the techniques which elicit
the relaxation response.

The session began with a greeting and a half hour discussion of the experiences the
caregivers had during the past week using the relaxation techniques. I began by asking who in
the group had problems and what those problems were. I encouraged the other members to
participate in the conversation. Then I asked people to share positive experiences they had. I
wanted to know how the relaxation response may have helped them in the last week and I wanted
the group to share experiences of times when relaxation moments were used. I began with
sharing one of my own experiences because I use the "moments” technique several times
throughout the day.

During the second half hour, we used a focus word along with breathing techniques to elicit
the relaxation response. We discussed the relationship between stress and the breath. In order to
understand our reaction to stressful events it is important to be aware of the relationship between
the breath and the state of being . We then discussed our own personal physical, mental,
emotional and behavioral reactions to stress .

I explained that the two main components of the relaxation response are: focus of attention
and a passive disregard for thoughts. One way to focus the mind is to choose a word or phrase
which fits your personal belief system and repeat it with the breath as the object of attention.

1 want each of you to pick a focus word to try along with your breathing. A focus word
is just what it's called. It is a tool to focus the mind. It gives the mind something to think
about instead of distracting thoughts. It is used in conjunction with the breath. Thoughts
are like sound waves. Sound waves have physical properties. They bounce off more solid
objects and have effects on them (Forem, 1973). In the human body, sound waves affect
the nervous system. Look at the effect of different types of music. Some music makes
people feel happy and peaceful. Other music is annoying and makes people nervous.
Thoughts do the same thing. Researchers found that different types of music affected the
growth of plants. In experiments where conditions such as light, water, and temperature
were the same, different types of music was played to plants. In some cases the plants
grew strong and in others they died (What noise, 1970).

A focus word can actually be either a word, phrase, or prayer. Choosing a focus word
which is meaningful for you is an important part of this technique. It works as an anchor
which helps to quiet the chatter in which the mind is always engaged. When the mind is
focused, negative, anxious, thoughts are minimized. Your focus word can be tailored to
vour own beliefs. Pick a word that has special significance for you. That way it will be
more meaningful in your practice. If you belong to a religious discipline pick a word or
phrase from that belief system which you like. For instance, if you are a Christian, you
could pick something like, "The Lord is my shepherd,” or "Lord Jesus Christ have mercy
on me."” If you are Jewish, you could pick something like, "Shalom," or "Hashem (The
Name).” These are examples of only two types of religious systems. There are many more.
Other people choose a more general word. General focus words that some people prefer
are "Peace.” "Let it be," or "Relax.” The important thing is to pick one that feels good to
you. Keep the word or phrase short enough to coordinate with the breath. Try it out and
see how it feels and fits. If it is short, you can repeat it with each inhalation and again
with each exhalation. If it is longer, you can repeat half with the inhalation and the second
half with the exhalation. So choose a focus word. Does anyone have any questions about
this? Does anyone have a focus word they would like to practice with so we can see how it
fits with the breath? Let's try the word "Peace." Try inhaling and say the word peace to
yourself. As you exhale say it again. If you find it helpful, see the letters P-E-A-C-E in



your head as you hear the word in your mind. If you prefer you can imagine a peaceful
scene in your mind. Create a place of peace as you say the word peace to yourself with
your breath.

I instructed the group on using deep diaphragmatic breaths by saying:

Place one hand on your abdomen and observe how your hand moves as you inhale and
exhale. Now take a deep breath using your abdominal muscles and completely fill your
lungs with air. As you exhale let your abdominal muscles completely relax. Take ten deep
abdominal breaths and count backwards from ten to one with each exhalation. Practice
"letting go" with each exhalation.

For the next half hour we sat quietly repeating the focus word along with the breath as a

relaxation practice.

The mind/body concept of health suggests that there are many aspects of today’s
environment which contribute to many stress related illnesses. This has been especially
true in the areas of heart disease, high blood pressure, insomnia, chronic pain, and
infertility (Benson, 1992). Relaxation training is a tool that you can use to control the
feelings of stress in your body, mind, and emotions. You don't need to pop a pill or take a
drink. You don't need to visit your dector for a prescription. By using your awareness and
your thoughts you can begin to limit your reactions to stress. You can turn within to a
place of repose and begin to feel tension and anxiety decrease.

How many of you felt that peaceful place deep inside when we did the relaxation
exercise? Do you believe that you can go to that piace at will? Do you know that peaceful -
place inside you is always there, available for your use? When you do the relaxation
moments you are again using your skills to enter that place. The more you practice getting
in touch with your inner peacefulness the easier it becomes.

Most of the research on the relaxation response was done by a cardiologist at Harvard
University named Herbert Benson (Benson, 1975). He was able to teach rats to control
their blood pressure through the use of simple conditioning techniques. The results were
being published when a group of transcendental meditation (TM) practitioners came to
him and told him they could do the same thing. Dr. Benson and his colleagues decided to
study and measure their changes in blood pressure as well as other body functions when
they were practicing TM. First, he took measurements after they had been sitting quietly
for about an hour. Then he asked them to practice TM for about twenty minutes. There
was no change in their posture or movement. All they changed were the thoughts in their
minds. During the 20 minutes of meditation the measurements continued. Then the group
was asked to change to their normal way of thinking. The results of the experiment
showed dramatic body changes. Many different aspects of the body's main functions
changed. The measurements began when the body was already in a quiet state. During the
meditative state 17% less oxygen was consumed. Breathing slowed from about 15 breaths
per minute to approximately 10 or 11. The total amount of air going in and out of the
lungs also decreased. Changes in the chemical messengers flowing in the blood occurred.
Brain wave patterns slowed down (Benson, 1975). As a result of continued research, Dr.
Benson showed that within each human being there is a remarkable means of regulating
one's own physical responses. It is a stress reducing response which he called the
"relaxation response.” ‘

Each of us has this innate ability to relax, to let go. It causes a state of profound rest
that can be effective throughout the day, What is meant by the term relaxation? It happens
on different levels. In the body it means a decrease in muscle tension. Emotionally it
means trying to create an attitude of greater balance and acceptance of who we are and
where we are in our lives. Mentally relaxation means trying to quiet down the agitation in
the mind.
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To clicit the relaxation response it is necessary to learn techniques which are new to
most people. It requires learning to "let go" more deeply than we are used to. Cuitivating a
state of peacefulness in a world that is so fast and hectic is a new experience for most
people. It's something we may not have learned throughout our lives. Numerous
techniques elicit the relaxation response. They are; meditation, diaphragmatic breathing,
imagery, yoga stretching, progressive muscle relaxation, mindfulness, and autogenic
training. During the course of this intervention we will try most of these techniques. Some
people prefer one technique over all the others. Some people like to use them all.

Although the techniques seem different they all have two things in common: 1) the
focusing of attention, and 2) the passive disregard for everyday thoughts (Benson, 1992).
It is possible to focus the attention through use of the breath, use of a focus word. or
through physical activity. To develop a passive disregard for everyday thoughts requires a
little practice. One technique is to observe or witness the arising and passing of thoughts,
sensations, and emotions. Another is to bring the wandering mind back to the focus word
you have chosen. Another is to develop an attitude of acceptance towards whatever
happens in the process. When you notice the mind is wandering, caught up in the
continuing pattern of changing thought, gently refocus it on the breath, word, or phrase.

Experiencing a deep state of relaxation is an ability each of us has. Remember how it
feels when you are drifting off to sleep and vou feel calm and pleasant. You can use your
ability to be able to use this response for your benefit at any time throughout the day.

See how easy that is? You all just experienced this. Does anyone have any questions or
comments about this? Continue to do vour practice this week. Eliciting the relaxation
response gets easier with each practice session you do. Listen to your tapes. I'll look
forward to seeing you next week.



SESSION 3
IMAGERY
How it works
Practice exercises
Imagery and health

We spent the first half hour of the session reviewing relaxation practices. Experiences were
shared and questions were answered.
I then gave an overview of the use and physiology of imagery.

Imagery or visualization is another method to elicit the relaxation response. Imagery is
a way to actively use the mind to create a state of relaxation. It works by stimulating a part
of the brain called the cerebral cortex. This is the site of higher function such as language,
thinking, and problem solving. There is now technology which can actually show changes
in the brain occurring in people who are visualizing different scenes. These same changes
seem to appear when people are actually seeing an image or practicing visualization. This
suggests that: imagining visual objects stimulates an area of the brain called the visual
cortex. Imagining listening to beautiful music arouses the auditory cortex and visualizing
tactile sensations, or touch, stimulates the sensory cortex.

This information suggests that imagery sends a message from the higher brain centers
to the lower brain centers, including the limbic system or center of emotion, where it is
relayed to the rest of the nervous system and the endocrine system.

The more fully you use your abilities to imagine a scene using sight, sound, taste,
smell, and touch, the more your body, mind and emotions are affected. The more real the
image is, the more information is passed between your brain and your nervous system.

Let's try an exercise and see what happens.

Close your eyes and get into a comfortable position. Imagine that you are standing in
vour kitchen. Try to make this image in your mind as real as possible. See exactly what
your kitchen looks like as you look around the room. Use your hearing to hear the sounds
of your kitchen. Is the refrigerator humming? What does your kitchen smell like? Have
you baked anything recently? Take your hand and run it along the top of the counter. Feel
what that counter feels like under your finger tips. Now take out your cutting board and
place in on the counter in front of you. Take out a long, sharp cutting knife. Imagine what
the weight of that knife feels like in your hand. Now look down at the counter and see that
there is a big, juicy, lemon sitting on the counter. Look at the bright yellow color. Pick up
the lemon and feel the texture of it's skin on your fingers. Hold it up to your nose and
smell the sweet scent coming from the fruit. Now put the lemon on the cutting board and
pick up the knife. Hold the lemon firmly with one hand and slice through the skin, cutting
it in half. Feel the resistance of the skin as you first begin to slice through it. Feel how it
gives way as you reach the juicy fruit. See the spray of juice and feel it's moisture on your
fingers. See the yellow fruit inside and notice if you cut through any seeds. Now carefuily
cut one of the halves into quarters. Imagine lifting up one of the quarters and smelling the
fragrant scent. Now imagine putting the lemon into your mouth and biting into it.

What happened when you imagined this scene? How many of you felt your mouth
watering and vour lips puckering as you bit into the fruit. Which of your senses most
vividly experienced the scene? Was it your sense of sight, smell, taste, hearing or touch?
This exercise is designed to give you a first hand experience of how the thoughts in the
mind can actually trigger a physical response. In this way you can imagine a scene which
will trigger the relaxation response.

There are three main ways that imagery can have a profound effect on your state of
being. As you just experienced, it can bring about changes in your physiological state. It
can make vou salivate and pucker your lips. The second effect is that practicing imagery
can lead to psychological insight. Looking at your dreams is an example of this. Have any
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of you ever done this? Each of us has our own symbols in dreams. They are filled with
vivid images which can give insight and understanding into many of the experiences we
have in our lives. The third area where imagery can be helpful is in giving emotional
awareness. Take a moment to think of how the emotions create changes in the thoughts
and the body. Imagining something scary can make our heart pound. Picturing something
funny can make us laugh.

Let's try another exercise. Close your eyes and take a few deep breaths. As you exhale
feel your body relaxing. Get comfortable and imagine that you are looking into the face of
someone you love like a close friend or relative. See that person smiling at you and
looking at you warmly. How does that make you feel? What emotion does that create
inside you?

Let's take a break and then we will continue.

We took a ten minute break.

Let's have some more fun with imagery. Close vour eyes and get comfortable. We are
going to relax and let our brains create a wonderful peaceful scene to relax into. Begin by
focusing your attention on your breath. Watch the gentle peaceful rhythm of your body as
you inhale and exhale. Let your thoughts fade into the background as your attention
focuses on your breathing. Let's give the breath a sensation. As you breathe in, experience
your breath as warm soothing air and let it fill your lungs. Take ten deep, warm,
diaphragmatic breaths. As you exhale allow vour whole body to relax a little further. Now
let's give the breath a color. As you inhale, give your breath the color orange. Orange is
the color of joyful energy. Breathe in this joyful orange energy and let it completely fill
your body. Now as you inhale give your breath the color yellow. Yellow represents the
color of sunlight. As you inhale the yellow light think of the warm pleasant energy of the
sun. Let your breath be the color green. Pick a shade of green that you particularly enjoy.
Green is the color of healthfulness and equilibrium. As you breathe in green light, allow
your body to feel healthy and balanced. Now give your breath the color rosy-pink. Rosy-
pink is the color of love and compassion. As you breathe in rosy-pink light allow yourself
to be filled with feelings of love and compassion for yourself and others. Now give your
breath the color purple. As you inhale, allow your body to be filled with beautiful, purple
light. Purple symbolizes the comfort of wisdom and knowledge. Purple also represents
inner peace. Let your body be filled with peace as you breathe in purple light. Now let you
breath be the color blue. Pick a shade of blue that you particularly love and let that blue
light fill your body. Blue represents the color of spirituality. Let the peacefulness of
spiritual awareness fill your whole body. Now give your breath the color white. Inhale
white light into your body and let that light fill you from the top of your head to the tips of
your fingers and toes. White represents clarity and healing. If there is any part of your
body that needs healing energy, bring that white light to that part and focus it there. Allow
that white light to help you feel clear in your mind and emotions. Continue watching your
breath and enjoving this time of relaxation. Let's use the images in the mind to increase
our feelings of relaxation. Imagine that you are lying on a beach, at the water's edge. See
this scene around you. See the color of the clean, clear water. Feel the warmth of the water
gently touching your body. The water is a perfect temperature. With each inhalation see a
warm gentle wave coming up and gently caressing the backside of your body. As you
exhale see the wave gently receding. See the wave taking with it any tension which
remains in your body. Enjoy yourself in this beautiful, gentle, sunlit place. Feel the
warmth of the sunlight around you. It is a perfect temperature, not too hot and not too
cool. Listen to the sound of the gentle waves flowing in and out at the shoreline. See the
seagulls in the distance and hear their gentle birdsong. Fill the scene with all the colors of
the beach. Use your imagination to make the scene as vivid as possible. See the green
beach grass swaying gently in the breeze. Enjoy yourself there and let the peacefulness
completely fill you. Let the ouigoing waves take you deeper and deeper into a state of
complete relaxation. As you breathe in, imagine the sunlight entering your body from the



top of your head. See it's bright yellow light filling you with energy and light. With each
breath allow it to get brighter and brighter. The light is peaceful and gives you feelings of
love and joy. Let yourself dive into that love and experience it as completely as you can.
Allow yourself to remain in this peaceful place of inner love for a few minutes. Keep your
attention focused on your breath. Just let the thoughts of your mind pass on by as you
remain totally relaxed on this beautiful beach, filled with light and love.

We remained in a quiet relaxed state for ten minutes.

When you are ready you can open your eyes and bring your attention back into the
room. What was this experience like for you? Let's talk about what your thoughts and
exXperiences were.
Let's discuss some of the ways imagery can contribute to health.
We spent the rest of the session discussing experiences and discussing ways that imagery can
be used to alleviate stress.
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SESSION 4
EMOTIONS

What are emotions
What do emotions have to do with stress
Emotion exercise

We began the session with a half hour review and questions and answers.
The participants were all practicing the techniques at home and their shared stories were
encouraging to each other.

We have spent the last few sessions learning about and experiencing how the body
and mind can contribute to stress and be used to relieve stress. Today, we are going to talk
about the importance of emotions. Is there anyone who feels uncomfortable talking about
emotions? We live in a culture where emotions are often hidden and discouraged. Did
anyone get a twang in their stomach at the thought of talking about emotions? There is a
wide range of emotional display among families. There are classic stereotypes such as the
Italian family which has a great show of drama and emotion and the German family
which is like stone where no emotional display is permitted. Of course these are gross
generalizations but it makes a point. Think for a moment about what kind of emotional
climate you grew up in. Were you allowed to talk about your emotions? How many of you
grew up in families where showing emotion was encouraged? This kind of behavioral
programming is ingrained in each of us. We learned it as children. Children are present
with their emotions. Think about how children are uninhibited and blurt out what they
feel. Before children develop language, they are strongly in tune with the connection
between the physical and the emotional. When they feel uncomfortable in their bodies,
they make a corresponding noise. If they want to be picked up by a parent they use their
body to communicate that. As language develops, words are used by the mind to interpret
emotional experiences. Words like "bad” and "no" teach a child that certain physical
behaviors and feelings are unacceptable and should be repressed. As more complex
interpretations occur the mind becomes a screen that blocks out the strength of emotions
so that our interpretations of the present are compared to similar experiences of the past.
We learn to filter our emotions through the mind so the emotion shifts and is affected with
thoughts related to past emotional experiences. Think about a person you know who wears
the filter of anger. Whatever happens to that person a cloak of anger is applied Who
knows a person who wears a cloak of hopelessness, no matter what happens to that person
it is a hopeless situation. Usually these people act this way unconsciously. They are not
even aware of the world they have created around themselves. They don't know that things
could be different and that different choices can be made. What style of emotional
expression did you learn from your family? Is it the same as the style you have today?

So what are emotions? Emotions are a direct expression of what each of us is
experiencing in the present moment. Often thoughts are reliving the past or projecting
into the future. Emotions are a present oriented experience. If you are used to filtering
your emotions through your mind, it takes a little practice to switch into an awareness
where you can allow yourself to experience the emotion in it's present tense.

Let's do an exercise with emotions and see what happens. First, let's get in a totally
relaxed state by doing some deep breathing exercises and letting go of the stress in our
bodies. (We did this for about ten minutes until everyone was very relaxed). Now think of
a past experience where you felt very angry. Use imagery to bring that emotion back to
life. Use all vour senses to remember the events which led up to that emotional '
experience. Now become aware of how that emotion feels in your body. Is it in any one
particular area? Scan your body and see if there is a particular place associated with that

- anger. What thoughts are associated with that anger? Now give that anger a shape and a
color. Choose a form for it. Now use your breath to release that anger from your body. As
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vou exhale, let go of the anger and see yourself breathing it out of your being. Exhale a
few more times until you get all the anger out of your ceils, completely release it into the
environment. {We continued with the same practice replacing anger with guilt, fear,
shame, sadness, and resentment. Then we did some more breathing exercises to get deeply
relaxed.) Now think of an experience where you felt great joy. Think of the events in your
life which led up to that experience. Try to use your senses to fully recreate that joy in
your experience right now. Where do you feel that joy in your body? What thoughts are
associated with that feeling of joy? As you inhale, allow the feelings of joy to increase in
your body. With each inhalation, allow that joy to increase and expand. Give joy a color
and allow that color to fill you from the top of your head to the tips of your toes. Allow
yourself to experience how good that joy feels right now. (We then repeated the practice
with the feelings of confidence, peace and love). Allow yourself to lie here for a moment
and experience what it's like to be present with your emotions. Just observe how it fecls.
Leave your judgments of good and bad out of it. Be the observer for a few moments.

We sat quietly for ten minutes and then opened our eyes. We then took a short break.

After the break we spent ten minutes talking about the exercise.

Let's talk a bit about the importance of emotions. Emotions are our experience in the
present. They are a part of every human experience. They are there for our use. Emotions
come from deep in our spirit and then they are transformed by the mind into thoughts. To
be in the present, it is necessary to allow emotions to be experienced as they happen. We
can then make an appropriate interpretation and release the experience. Be present with
your sensations. Deal with them as they happen. Remember that the only negative
emotions are the ones you push away and deny. Resist the desire to ignore them. Be
honest with people around you. Resolve problems as they occur and move on freely. Finish
your unfinished business. Let go of old regrets you are holding on to. This way you won't
have to carry hurt feelings around with you. These are the things that contribute to poor
health. Practice forgiveness. Let go of harsh judgments towards yourself and others.
Honor your differences.

We spent the rest of the session reviewing and discussing the handouts.



SESSION 5
THE MIND
We spent the first half hour talking about the relaxation practices and how the group was
doing. With regular practice, the relaxation techniques should be getting easier and more
automatic.

Much of the emotional suffering we feel is due to the thoughts we think. Much stress
is experienced in the body from negative thoughts. Each thought sends chemicals
circulating through the body that affect each of our cells (Chopra, 1993). Often times we
feel the way we think. This was evident in the imagery exercise we did in session 3. The
same would be true if you thought of a painful experience. You would probably feel vour
face frown and maybe feel an ache in your stomach. We are what we think. We are who
our inner dialogue says we are,

Negative thoughts are part of a circular pattern. Negative thoughts contribute to
negative feelings and moods. If you think, "Nobody likes me. I can't do anything right,”
you feel disheartened and feel low in self-esteem. Negative feelings and moods contribute
to symptoms of illness and pain such as headaches, back pain, stomach pain, and
insomnia. Physical symptoms contribute to negative behaviors such as smoking and
overeating or lying on the couch in front of the TV. Negative behaviors bring us back to
negative thoughts and the circle continues. ‘

It is possible to break this circular pattern by moving into witness consciousness and
observing the negative cycle. Once you see negative thoughts, it is possible to challenge
them. This is done by forming a new concept by breaking down the pattern into parts.
Then, it is possible to come up with more rational responses, affirmations and statements.
This is hard sometimes because most people are comfortable going through life and
finding fault with everything around them. It's normal to have negative thoughts. It would
be impossible not to. The trick is to be aware of them and not get stuck in them.

We are going to do an exercise today called mindfulness. The goal of the practice of
mindfulness is to be present in a state of choiceless awareness (Kabat-Zinn, 1990). In this
practice the attitude of being, simply being, with whatever exists in the present is crucial.
Trying to force yourself to have a particular feeling or experience defeats the purpose.
Awareness is focused on simply seeing things as they are. Nothing needs to be done.
Nothing needs to change, simply be. There are seven attitudinal qualities which can help
you in mindfulness practice. They are: (1) non-judging, or remaining in the place of the
witness; (2) patience, letting each moment be without rushing through it to get to the next;
(3) beginners mind, seeing each experience as if it were your first; (4) trust, in your own
inner wisdom; (5) non-striving, allowing each moment to unfold without expectations; (6)
acceptance, being present in your experience exactly as it is; and (7) letting go, not being
attached to results. Now let's begin our first mindfulness practice. Close your eyes and sit
quietly. Keep your attention focused on the present moment and allow yourself to just
simply be.

We sat quietly for 20 minutes. Then we opened our eyes and took a break.
We spent the next few minutes talking about our experience of mindfulness. Then we began
to review negative thinking patterns.

Let's talk about some of the most common patterns of negative thinking that we all get
caught up in. .

The first of these is called all or nothing thinking. This describes how the mind tends
to see things in black and white. For example, if you plan a party for a group of friends
and at the last minute realize you forgot one thing, then you see the whole party as a
failure. Who can think of any examples of this kind of thinking?

The second type of negative thinking is called overgeneralization. This is when you
see a single negative event as a never-ending pattern of defeat. An example of this is when



vou apply for a job and are turned-down. Next your mind starts saying "I'll never get a
Jjob." Can anyone give an example of this kind of thinking?

The third type of negative thinking is called the mental filter. This is when you pick
out a single negative detail and dwell on it exclusively, thus perceiving the whole situation
as negative. An example of this would be if there was one person you didn't like in a
group you attended, then the whole group would appear negative. This refers to a situation
you are in, not a performance of something you did. Can anyone think of any examples of
this from your life?

The fourth type of mind trap is disqualifying the positive. This is when you reject
positive experiences by insisting they don't count for some reason or another. In this way
you maintain a negative viewpoint that is contradicted by everyday experience. An
example of this is how people can't accept compliments, Instead they respond with an
msult towards themselves. Can anyone give an example of this in their lives?

The fifth type of negative distortion is jumping to conclusions. This is when you make
a negative interpretation even though there are no facts to support the conclusion. This
occurs when someone tells you something and you choose to believe something else. Two
kinds of jumping to conclusions are mind reading and being a fortune teller. Mind reading
is when you arbitrarily conclude that someone is thinking negative thoughts about you and
you don't bother to check them out. Being a fortune teller is when you anticipate that
things will turn out badly and you are sure that your prediction is already an established
fact. Can anyone give examples of these in their life?

The sixth mental distortion is magnification (catastrophizing) or minimization. This
is when you exaggerate the importance of something small, like a mistake or you shrink
things until they seem tiny. An example of magnification wouid be to go on and on about
a goof up you or someone ¢else made. Minimization is when you accomplish something
well and don't give yourself credit. Who has an example of this kind of thinking?

The seventh type of negative thinking is called emotional reasoning. This is when you
assume that your negative emotions are accurate reflections of the way things really are.
An example of this is when you say to yourself: "I feel this, therefore it must be accurate *
This doesn't take into account all the past impressions that are affecting your vision of the
cvent. Can anyone give an example of this type of thinking?

The eighth type of mental distortion is probably one we are all very familiar with. It is
the should statements. How many time do you tell yourself, "I should have done this" or
"I should have done that." You try to motivate yourself with should and shouldn'ts. When
these statements are directed at ourselves the emotional consequence of these statements is
guilt and lack of self love. When they are directed at others the consequence is anger,
frustration and resentment. Who wants to give an example of how this has been used in
their life?

The ninth mental distortion is labeling and mislabeling. This is an extreme form of
overgeneralization. Instead of addressing your error you attach a negative label to yourself
such as "I'm a loser.” When someone else's behavior offends you, you attach a negative
label to them such as: "They are a bunch of idiots.” The problem with this is that the
language used to describe the event is emotionally charged and gives the person using it a
strong emotional reaction. Does anyone want to give an example of this?

The tenth type of mental distortion is called personalization. This is when you see
yourself as the cause of a negative external event which in fact you were not responsible
for. An example of this would be if your car breaks down and you say it is your fault even
though you have taken good care of your car all along.

The eleventh type of mental distortion is called the kitchen sink. This is when you get
into an argument and begin bringing up all kinds of old wounds from the past instead of
sticking to the issue at hand. Who can give an example of this kind of thinking?

The twelfth mental distortion is called needing to be right. This occurs when you
think you are always right and that anyone who disagrees with you is wrong.

Does anyone have any questions or comments about these twelve mental distortions?
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We are going to continue with this in our next session. For a homework assignment I
want vou to watch your automatic thoughts. Take an experience this week and try to
obscrve yourself and catch yourself using these distortions. This is the first step in
changing them. Pay attention to the chatter going on in your mind. When 'you catch
vourself using one, note how it makes your body and emotions feel. Look for stress
warning signs such as tense muscles or the beginning of a headache.

Here is a sheet for you to use to monitor your distortions and the behavior around
them. I want you to take a couple of examples from things that happen during the week
and fill in what you noticed about yourself. Next week we will talk about some different
ways we can respond to create different outcomes.



SESSION 6
REFRAMING

The session began with a half hour review and questions and answers. The homework was
reviewed and discussed. Each group member was able to give an example of negative automatic
thoughts and how they recognized them.

We are going to continue today where we left off last week with negative mind traps
which cause stress in our lives.

Before we begin let's practice eliciting the relaxation response for a few minutes. Let's
practice with our focus word and breath. Everyone get comfortable in your chair. Move
around until vou get your spine straight and put your body in alignment. Close your eyes
and begin doing diaphragmatic breathing. Inhale and feel your tummy expand. Exhale
and feel it relax. Let your body feel the relaxation that comes along with focusing on the
movement of your breath. Do this for a few more minutes. Now, on the next inhalation,
begin to use your focus word in coordination with your breath. Let your mind latch on to
the focus word and keep other distracting thoughts at bay. If a thought comes into your
consciousness. let it flow out. Let your mind concentrate on your focus word as you
continue to breathe quietly. Continue to do this for a few more minutes.

Fifteen minutes later.

When you are ready you can open your eyes.
Let's take a break then we will continue.
Now that we all sec how negative mental distortions affect our stress level, let's talk about
some of the ways we can challenge and change these thought processes. Automatic
thoughts often result from our distorted appraisal of a situation based on things that
happened in the past, rather than things that are appropriate in the moment. One way to
try to accurately appraise the situation is to ask yourself some questions about the stressful
automatic thoughts you are having. Think of the situation you identified this week and
let's ask some questions about it.
1. Is it really true?
2. Am | jumping to conclusions?
3. What is the evidence?
4. Am I exaggerating or over-emphasizing a negative aspect of the situation?
5. Am [ catastrophizing?
6. How do I know it will happen?
7. So what if it happens?
8. Is it really as bad as it seems?
9. Is it to my advantage to maintain this appraisal?
10. Is there another way to look at this situation?

Let's discuss some of the situations we just talked about and ask these questions.
Then we can come up with more rational responses.

How did you feel when you turned off the negative thoughts? Did you feel
empowered? Did you feel a sense of self<control? Were you able to see the connection
between thoughts, moods and physical responses?

Whenever you experience stress there are three stages to the response. The first stage
is the stressful event itseif. The second stage is your inner appraisal of it. The third stage
is your body's reaction-physically. mentally, and emotionally. The challenging thing is
that once the stress response occurs, it happens very fast and it is very difficult to affect
the process in any way, :

In modern life, the stress response gets triggered in very inappropriate ways. It can
happen in the middle of an unexpected traffic jam with no way to handle it's intended
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purpose-to fight or flee. In a city, stressful events are happening all around us. There is
not much we can do to control or remove stressful events from the environment.

This means that our chance of dealing with stress must fall on stage two, appraisal.
This is why the mental exercises we have been working on are so vital. They are the link
between the stressful event and the body's reaction. We need to break the flow so the
effects of stress can be controlled and not result in illness. The individual way we filter
life's events determines the level of stress we experience. When a policeman arrives at the
scene of a crime, think about the different reactions between the criminal and the victim.
The criminal is filled with panic as the victim is filled with relief. External stressors are
triggers. They cause the release of powerful hormones. Hormones break down tissues and
with continual release disease develops (Chopra, 1993). Managing stress requires
neutralizing these old reactions and thought patterns so that a situation can be seen and
appraised in the present and dealt with appropriately.

In order to listen to the tape that is constantly running in the back of our brains, seif-
observation is required. That tape of automatic thoughts has been running on for years
and vyears saying the same old things to us. Most of them are negative criticisms of
ourselves, our environment and others. Let's talk about self-observation. How many of you
have been able to step back and become the watcher of your thoughts and feclings? What
is that like?

Once we begin to observe our mind-chatter we can take it one step further and identify
what basic beliefs we have which those thoughts are based on. Beliefs are located in our
subconscious mind and have a profound effect on our thoughts and our behaviors. They
also develop when we are very young. How many times have you heard that children who
come from divorced homes often blame themselves for their parents divorce. They develop
the belief of something like "It's my fault therefore I am a bad person.” From that core
belief emotional problems and behaviors develop. Some of the qualities of irrational
beliefs are listed. Irrational beliefs are based on a premise which is inaccurate. An
example of this is that the child is not responsible for the parents divorce. Irrational
beliefs impose rigid, inflexible, judgments. The judgment from this example is that "I am
a bad person.” They dictate a specific behavior. An example in this case could be that the
child withdraws or begins getting into trouble in school or getting sick. Inaccurate beliefs
generate negative mood states. This could be the development of the mental filter of anger
or sadness.

Let's discuss some common irrational beliefs. Are there any you can relate to or would
like to discuss:

We spent the rest of the time talking about irrational beliefs.
This week give a couple more examples of negative thoughts and see if you can

identify an irrational belief that the negative thoughts are based on. See you all next
week.



SESSION 7
SURVIVAL TECHNIQUES

We began the session with a review of last weeks information. Issues were discussed and
questions were answered.

Today we are going to talk about other ways we can deal with all the stressful events
which occur in our lives. Before we begin let's practice a little relaxation. Try to let go of
all the things that are bothering you right now. Pretend you left them outside. Let's go
through the body and relax each area of it. We will start at the top, at the forehead and
work our way down to the ends of our toes. Close your eyes and relax into a comfortable
position. Begin using your breath by inhaling deeply, filling your lungs completely, and
then exhale and relax. Feel your diaphragm expand as you inhale and contract as you
exhale, relaxing. Now bring your attention to your forchead. Become aware of any tension
as you inhale. Release the tension as you exhale and relax. Breathe in and focus on your
eves. They may feel tired after a long day. Become aware of the feelings in your eyes and
as you exhale relax. Continue to breathe, using your breath as a tool to keep you focused
in the moment. On your next inhalation bring your attention to your jaws. Think of how
well they serve you throughout the day enabling your communication with others. Become
aware of any tension felt in them and as you exhale let them relax Now, as you breathe
become aware of your neck. Feel if any tension is felt there from holding up your head
each day. Focus on the muscles supporting the weight of your head, and as you exhale let -
those muscles relax. Let all the tension be released and feel the sense of relaxation in your
neck and head. Now continue to be aware of your breath. Keep your mind focused on the
air passing by your nostrils and entering your lungs bringing you a sens¢ of peacefulness.
Now put your attention in your shoulders. Feel how the muscles feel in that region of your
body. Become aware of any tension and as you exhale relax. Feel all the stress being
released as your shoulders relax and become limp. Bring your attention to your right arm.
Become aware of how it feels resting next to your body. As you exhale, relax your right
arm and let it lay limply against your body. Now become aware of the feelings in your
right hand. Think of all the movements your hand may have made throughout the day.
Feel how well the muscles have worked and concentrate now on letting them relax. As
you exhale let your right hand completely relax as you feel the gravity pulling it into your
lap. Now become aware of the sensations in your left arm. Be aware of how your left arm
feels attached to your body at the shoulder. Feel if any stress is present there and on the
next exhalation let your left arm relax. Now, focus your attention on your left hand. Think
of how many thousands of movements your left hand made today. Feel how good it will be
to let your left hand completely relax as you exhale. Feel the force of gravity on your hand
as it rests in your lap. Now become aware of your chest. All day long the muscles expand
and contract as air is brought in and released from your body. Become aware of how all
the organs in your chest feel. Be aware of your heart beating to pump blood to every cell.
As you exhale let all the muscles in your chest relax and release. Experience the sense of
letting, go of any tension in that area. Now bring your attention to your upper back. Feel if
there is any stress being stored there. Picture all the muscles in your upper back relaxing
as you exhale. Let your upper back relax into the force of gravity. Now bring your
attention to your middle back. As you inhale become aware of any tension in that region
of your body. Exhale and let your middle back relax. As you exhaie let your stomach
region relax and feel all the stress being released. Now bring your attention to your lower
back. Think of all the weight your lower back supports throughout the day. As you exhale,
let that area of your body relax. Now bring your attention to your belly. Focus your energy
on any tension being held in that region of your body. Take a few breaths and scan your
body. If there is any tension left, as you exhale, let it be released. Bring your attention to
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your right thigh. Feel any sensatioris of tension in that part of vour body. As you exhale let
your right thigh relax. Now bring your focus to your right calf. Feel if any tension is
present there. On your exhalation let the tension in your right calf be released. Now bring
your attention to your right foot. Feel how your right foot has supported your body
throughout the day. Become aware of the tension you are storing in your right foot and as
you exhale let that area of your body relax. Now bring your attention to your left thigh.
Feel any tension you might have stored in that area of your body. As you exhale feel your
left thigh relax. Now bring your attention to your left calf. Feel if any tension is present
there. As you exhale let that tension be released. Bring your attention to your left foot.
Think of how much your foot has supported you throughout the day. The muscles have
worked to carry you everywhere you went. As you exhale let the muscles in your left foot
relax onto the floor. Now take a few breaths and view your body. Feel if it is completely
relaxed. Use your breath to relax any part which may still contain tension. Sit quictly for a
few minutes and let the feelings of peace and relaxation permeate vour being. Use your
mind to focus on your breath, bringing the life-force to every cell of your body.

Allow yourself to experience the silence that is in the center of your being, We are
beings of many layers. There is the physical layer, the mental layer and the emotional
layer. In these realms things are always changing. Deeper inside of ourselves there is a
place which never changes and is ever still. Let the breath take you deep into that place of
stillness. Experience that place and know that it is always with you. Sit for a few minutes
and experience that place of stillness.

Five or ten minutes passed as the people continue to experience the pleasant sensations of

relaxation. We then took a short stretching break.

Scientists are always doing research trying to figure out how the mind and body work.
Luckily the true workings of the human being remain a mystery. It has been recognized
for quite some time that stress is a major contributor to illness. Many scientists have tried
to discover why some people seem to handle stress better than others.

Researchers began to investigate why stress affects individuals differently. They found
that people have several resources at their disposal. They are: a family history of good
health, social support, health practices and personality dispositions (Kobasa, 1982). A
researcher at the University of Chicago, named Suzanne Kobasa, began studying the effect
of personality disposition on stress. Her findings are relevant to the work we did in the last
two sessions. She found that the way an event is appraised is very important in
determining the impact it will have on the body and heaith. She proposed a model in
which resistance to stress comes from a group of personality traits which she named
commitment, control and challenge,

Commitment describes an attitude of involvement in the actions one is performing in
life. People who feel committed have a sense of purpose in life which gives meaning to the
actions they undertake. They have a belief in themselves and their relationships so that
they pursue the things they want and don't give up easily. The committed persons attitude
toward themselves and their environment is one of activeness and approach.

A person who lacks commitment finds life lacking in meaning. They are passive and
don't pursue the things they want. They avoid challenges that come before them and let
life pass them by,

The sense of control comes from a belief that one can have an effect on his or her
surroundings. It comes from a perception that the human qualities of imagination,
knowledge, skill and choice increase a persons influence over events, both expected and
unexpected. In the face of life's stresses, a sense of control increases a persons coping
mechanisms by giving the ability to act and transform an event into something desirable.
A sense of control also provides a person with a collection of possible responses to draw
from in stressful situations.



The challenge ¢lement is an attitude one takes in the face of life's changes. A person
with a sense of challenge sees events as an opportunity for growth where one can learn
and transform himself or herself. This gives a person a sense of openness and flexibility
which allows a rational appraisal of incidents that occur.

This profile provides a system of beliefs and attitudes which help a person to be
resistant to stress. Commitment gives a person a sense of curiosity over the meaning of
life. Control allows a person a sense of influence over the events that occur. Challenge
gives a person the resources to handle life's changing events with a sense of excitement
over an opportunity for learning. _

There is another way of thinking about how to decrease stress in your lives. This
system is called the 5 L's (Benson, 1992). Let's read through this list and talk about which
of these aspects are present in our lives and which we could increase.

We need to provide nourishment for ourselves. One way we do this is by finding the
time to do the things we love best. The exercise on page 34 can help to clarify how well
we do this for ourselves.

Now we'll take a break and talk more about ways to successfully deal with life's stress.

Let's begin by talking about the different kinds of stress we each are confronted with
in life. Let's talk about the tvpes of stress. They are: stress that is avoidable, stress that
can be changed or modified, stress that we contribute to, stress we create, and stress we
can't avoid.

Let's talk about stress that is avoidable. Take a few moments and think about your life.
How many times do people ask you to do things that you really want to say no to, but you
don't say no. No is just as Divine as yes. One way to avoid stress is being clear about what
you can do. Other responses to requests could be, "I'll think about it,” or "I'll see." Another
way to avoid stress is to settle for doing something well, even if it doesn't reach your
standard of perfection. Has anyone noticed that it's O.K. if the house is not spotless at all
times? How about putting aside time for pleasurable activitics. How many of you do that
regularly? How many of you procrastinate? This can be a very stressful lifestyle because
you have to rush around like crazy at the last minute and probably worry the whole time
that you won't be ready or that something won't get done.

Let's talk about ways you can modify the stress that you can't avoid. Have you ever
known someone who makes you feel stressful just by being in their company? Some
people are stress dumpers. They relieve their stress by dumping it on someone else. You
need to set limits on these people. Again, it's O.K. to say no! Sometimes saying no to
someone else is saying yes to yourself. Be clear who you want to spend time with and how
much. You probably all know someone who is addicted to negativity, a "negaholic.”
When you are around these people you don't have to match each of their negative remarks
with one of your own. When you feel sensations of stress rising in your body, take the time
out to do a relaxation moment. Remember your breath. It can be a true friend and it will
not let you down. Get things out of your life that you don't want. It's your life and your
choice.

The third kind of stress is that which you contribute to. These are the automatic
negative thought patterns which continue in the mind like a broken tape. Turn the tape
off. Remember to give yourself positive strokes and recognize all the good points you have
and kind actions you perform. .

There are also the stresses you create by viewing a situation in it's most negative light.
Remember you have the power to appraise a situation in a positive light. Search for
meaning in why that situation is occurring for you. Is there something to be learned here?

Then there are the stresses in life that can not be avoided: the situations at home, the
traffic jams, lines, and other frustrations of daily life. This is when the relaxation response
pays off. Practice it regularly so when stress is experienced, you have a tool to neutralize
it. Humor is also a powerful tool. Don't most situations in life have a humorous side, even
if it's just because times can seem ridiculous? Another help is to use your social supports.
Don't go through it alone. This is what friends are for. They support us through our hard



times as well as our joys. Learn to ask for help if you need it. Also use your religious
beliefs to help vou find solace in difficult times. Use the following tool:

STOP BREATHE FEEL REFLECT RESPOND
Stop, let your mind clear so you can see what is happening in the present moment. Use the
breath to calm down and counteract the fight-or-flight response. Witness vour mind,
reflect on the possibilities. Then choose your response. These five steps can occur in a
matter of seconds. Practice!

Let's end this session with an exercise. On the sheet of paper in front of you there is a
list of different areas of your life. Take a few minutes to write down a change you might
like to see happen in these areas of your life. They are: family, friends, time commitments,
physical body, living environment, leisure, spiritual, and anything else. Think about a
change in these areas which would bring you happiness. This is just for your benefit.
Express vour own private wishes.

Now let's go through these one by one and imagine these things coming to us in our
lives. Remember to make your images as real as possible. Give your images the sights you
would really see. Hear the sound you would hear with your creation. Use your senses of
smell and touch to create these things clearly in your mind's eye. First take a few breaths
and clear all the thoughts out of your mind. Let's begin with family. Use all your senses to
create the change in your mind that you would like to see happen with your family. Take a
few minutes to make your mind's view as real as you can. Now create the change you
would like to see with your friendships. Make your idea as real as you can. See it in your
mind's eye. See the people you want involved in the change. Bring them into your
creation. Now imagine the change you want to make regarding your time commitments.
See how this would happen. Make the images of what you want clear in your mind's eye.
Now see any changes you would like in your physical body. Become aware of what that
would be like, how that would feel. See what your body would look like, how it would
move. Create that in your mind's eye. Now picture the change you want to make in your
life environment. See exactly what that change would look like. Bring clarity into your
image to create exactly what you want. Now image the change you want in your leisure
time. Maybe you want more of it and can see yourself spending time doing things you
want to do, maybe relaxing, Make that picture clear in your mind's eye. Picture the change
vou would like to see in your spiritual life. Make a clear picture of yourself with that
change in place. See exactly what that change looks like. Now imagine any other changes
you might want which we didn't cover. Use your senses to create a clear picture of what
you want for yourself. Now take a few moments to focus on your breath. Remember that
with each breath life force is entering your body, healing any pain, bringing joy and peace
from the universe.

When you are ready, open your eyes and begin to move your body. Next week we will
wrap up the program. If you have any concerns or comments, please bring them with you.
We will have a discussion period. Thank you all for coming. Remember this week to use
your tools to take charge of the stressful situations that occur. Remember to STOP,
BREATHE, FEEL, REFLECT, CHOOSE.



SESSION 8

We began the session with a haif hour review and questions and answers. Then we
continued with an exercise.

Let's do an exercise. I am going to say something to you. I want you to listen carefully
and on a blank piece of paper write down the thoughts that come to your mind and any
emotions you feel. Begin by taking some deep breaths and feel yourself relax as you
exhale.

We did breath relaxation for a few minutes.

This exercise is for you. Nobody is going to see what you write.

I then said. "I AM A BEING OF LIGHT AND LOVE. ALL GOOD THINGS COME
TO ME. ANYTHING IN MY LIFE WHICH [ DON'T NEED FALLS AWAY.
Now write down all the thoughts you are having,.

We've spent lots of time talking about how to alleviate stress in the body and the
mind. What about the spirit? There are three parts of a human being. The physical is this
body made up of atoms and molecules, cells and organs. Then there is the mind, the
thoughts. And then there is the spirit, the feelings of love which you experienced in last
weeks exercise come from the Spirit part of your being.

These three parts make up the totality of our wholeness. They are intertwined and
inseparable. Together they allow us to experience life. That last exercise was 1o give you a
look at some of the beliefs you hold. When I said the words, I am a being of light and
love, how did you react? Did that statement make you feel good and secure? Did it make
you think, "No I'm not!" Look at what you wrote down and think very carefully about it.
All the experiences of our lives surround us like layers of an onion. Our inner intelligrnce
contains every past experience we have ever had in our lives. We also contain every
interpretation and judgment we have made from each of these experiences. Deep within
our onion is the place of inner peace. I hope that in this program you have been able to
experience that place and incorporate it into your own belief system of who you are.

Let's do the following exercise....Imagine you are breathing in a stream of warm,
loving energy. Direct that energy into your head. See your head filled with a glow of
warmth and love. Now allow that energy to expand and direct that energy to your
neck...your shoulders...breathe that feeling into your arms all the way to the tips of your
fingers.. fill your heart with love and let it radiate out to every cell of your body...breathe
love into your stomach and your pelvis...let it fill all the organs contained there. Feel the
energy and love traveling down your legs ...right to the bottoms of your feet.

Now imagine yourself healthy, happy and peaceful. Allow yourself to completely
experience this state of calmness which exists inside yourself.

On the outer surface of the onion, the mind creates the negative thoughts which may
try to prevent you from experiencing the peace and love which exists within. You just had
the experience of that place with the last exercise. Therefore beneath all the layers of your
being there is an awareness which agrees with the statement, "I am a being of light and
love.” Love is an essential part of every human being. It is constantly vibrating deep
within our spirit self. If it were not true we would never experience it in our lives. By
getting in touch with that place we can experience love for ourselves. We can then let that
love radiate into the environment around us. Remember that the interpretations you make
of the events that happen around you are a reflection of who you are. As a human being
you were given awareness and the ability to stop and choose how you react to things that '
happen around you. If you live with the deep awareness of "I am a being of light and
love," this awareness will color vour experiences with love and allow those feelings to
grow. As you practice this, the mind will latch on to this experience and it's
interpretations will come from the thoughts that, "I am a being of light and love." This
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thought is extremelv powerful in reminding us of our inner nature. The more we practice
it, the closer it comes to the surface of our experience.

Another way you can use your mind to your own benefit is through affirmations.
Affirmations use the creative power of the mind to bring you things into your life that you
want. The use of affirmations can erode away negative thinking patterns (Borysenko,
1987). They can be used to challenge thoughts which you want to change. An example
might be if vou get angry and feel frustrated by a situation you could make the
affirmation, "I am becoming more loving and compassionate.” It is important to phrase
affirmations in a positive way. If you said, "I will not get angry." that brings up the
memory of anger from your emotions. Affirmations are more effective when the words
chosen to express them are all positive. Using affirmations is a way for your conscious
mind to effect your unconscious. Now let's end today's session with an exercise in
affirmations. Close your eyes and begin to take a few deep, abdominal breaths. Find the
peaceful place inside yourself. Think of an affirmation you want to say to yourself for the
coming week to create something that will bring joy into your life. Let judgments stay
behind. They only block your creativity. An idea for an affirmation might be something
like, "I will use my power to respond appropriately to stressful situations,” or "This week 1
will use my breath as a tocl when something unpleasant happens unexpectedly.

We spent the rest of the session in review and discussion.

During this program you have learned many tools and practiced many techniques to
help control stress and increase feelings of well-being,. I hope you have enjoyed the
program as much as [ have. Thank you all so much for participating in this project with
me. :
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