ABSTRACT

PAPENFUSS, L. A. The Effectiveness
of a Stress Managment Program on the —
Ability of Eighth Grade Students to

Relax. M.S, in Health Education, . : : -
1986, 103 pp. (Dr. J. Curtis). =~ = .. A

A three week stress management program was taught

to 119 eighth grade students in Mt. Horeb, WI. 115

eighth grade students in Viroqua, WI servéd §é';he -
control group. Four measures were investigated; pulse ol

rate, self-reports of stress (SRS), self-fépoféémgf-

conflict (SRC),.and the A-state component of

Spielberger's State-Trait Anxiety Inventory for
op g

Children, Pretest to posttest, pretest to post-post- )

test, and posttest to post-posttest comparisons were

made on all four measures. The .05 level of signifi-—.

cance was chosen for all measures. The t-test was

applied to the measurements of pulse. Although the

experimental group's pulses were lowered im all Com=""""

parisons, the changes were not significant. The -

and A-state. No significant changes were found in

SRS, SRC or the pretest to posttest and pretest to

post-posttest measures of A-state. The experimental

group did have significantly lower levels Sf
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A-state in the posttest to post-posttest compari-

s50n,

On the basis of these results, if”;égmrecommendu
ed that further studies with this age group include
a longer intervention. Recommendations for -the im-.
provement of self-report measures and recording pro-.

cedures were also made.
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CHAPTER I

INTRODUCTION

Today's society is a complex one. Due to its

The tension created by dealing with modern pressures
can be associated with many major health problems. =
Spielberger (1979), states that:
There is a clear connection between stress and
attacks, ulcers, arthritis, allergic reactions,
and ‘psychiatric conditions such as anxiety— . .
neurosis and depressions.{p. 30). EERE

Four majof medical problems of industrialized nations.

‘have been identified as being stress induced. They

complex nature, people are faced with increased stress. .

a number of different diseases, includiﬁg'héart”f57'”m“m”””*

are cardiovascular disorders, cancer, arthritis, and

respiratory disease (Pelletier, 1976). To cope ef-

fectively with the stress of today's society .is no

easy accomplishment. Stress is a complex subject and

too few people understand even its most basic princi-

ples.

The most widely used definition of stress-is-'the

nonspecific response of the body to any demand made

upon it" (Selye, 1979, p. 12). Stress results from

-an organism's attempt to adapt to change. It is a




normal response of the body to the demand$ placed e : :

ypon it.

Stress can become detrimental when it accumulates._
Exposure to stress for long periods or inappropriately
setting off the stress response is termed "distress".

It is distress which is linked with the problems men-

tioned previously (Selye, 1974).

Distress is most likely to occur when an‘individ- |

ual is attempting to cope with changes in their life, . |

The more changes that occur, the greater the chance. .. .. ... -

for stress to accumulate. DPuring adolescence, numer-
ous changes occur including biological, psychological,

environmental and social. With so much change occur-

ing rapidly with little time for adapting to their
changes, the chance of distress is enhanced. As

Lerner (1981) states:

Successful adaptation always involves api&dﬁri7” u

ate coordination between our changing selves apdm
our changing contexts. But it is in adolescence,
and particularly early adolescence, that such ad-

aptational stresses may be most critical, due to ... ..
their similtaneity and multidimensionality (p.12).

Lerner goes on to say that high rates of teen preg-

nancy, alcohol and drug abuse, teen suicide and drop-
out are indicators of adolescent stress,

There are a variety of words that considerably

overlap in meaning, such as "stress", "anxiety", .



"tension", "pressure". "Stress" and "anxiety" are the

two most frequently used terms. Stress refers to both I

the circumstances that cause the phjéiéal and psycho—‘
logical reactions and to the emotional results.
(Spielberger, 1970).

Anxiety is related to stress in that anxiety en-—
compasses the unpleasant emotions of tensidn,rnerﬁﬁué—
ness, fear and worry. (Spielberger.1979, p. 17} o

It is concerned with the psychological results of the

tions brought about by the response.

1t

iety. State anxiety (A-state) deals with ".....feel-.

ings of tension and apprehension, and heightened auto-

stress response and in particular the unpleasant emo-— _

Spielberger (1970) describes two types of anx—

time." (p,3y. Trait anxiety (A-trait) refers to an in-

nomic nervous system activity at a particular point in

as threatening. It is obvious from these references
that, although stress and anxiety are some-~what dif-

ferent in meaning, they do overlap considerably.

dividuals proness or personality set to perceive things _

Many programs have been developed to -help-individ—

uals effectively cope with stress. The goal of these

relaxation programs is to prevent excessive stress and

its detrimental effects. Physiologically, relaxation




is incompatible with the stress response. Relaxa-

tion techniques elicit their own response. The re- =~

of decreased oxygen consumption, heart rate, and

arterial blood lactate. All of these changes are
different from those reported during sleep or quiet
sitting (Benson, 1975). Different types of programs
help individuals effectively deal with Stressf Some
utilize relaxation training which focus on ééﬁébrf
awareness, breathing rhythms, and muscle relaxation
to reduce stress. Biofeedback training programs.
use instruments to feedback information related to
biological function which the individpal can iéérnm

to modify. Meditation focuses attention on the

elimination of any disturbing thoughts—as—a—way-—of

inducing relaxation (Pelletier, 1976). Exercise
helps reduce adrenal hormones in the blood which
prevents tension from building (Curtﬁs éﬁd ﬁ;téé£:;m
1981). Few of these programs have been modified for
use with general populations of adolescents. 1In
this study, a relaxation program designed specif-
ically for adolescents was used to heip.sfﬁ&éﬁfg

learn to cope with stress.

:
i




Purpose

The purpose of the study was to add to the knowl-

edge about stress management programs for adolescents.
The researcher was interested in determining-whéﬁher |
the inclusion of a stress management unit would be

worthwhile at the eighth grade level, Finally, a goal
was to find out if the program this researchermdevglfn

oped specifically for adolescents was effective,

Statement of the Problem

The problem of this study was to evaluate the
effectiveness of a stress education progranm usihgmm““'“”

pulse rates, self-reports of stress and conflict to

determine the level of relaxation.in..eighth.grade

‘students. A sub-problem was to see if the same ed-
: . /’< .
ucational program would effect the student's per-

e

ception of their own anxiety as measured by the A-

‘state component of Spielberger's State-Trait Anxiety

“Invéntory for Children.

Need for the Study

Garmezy 1981, believes that the study of stress

and coping among children and adolescents- is in its




amount of literature available on stress in animals

and adult human subjects.. Due to the number:of vari- .. 7=

ables such as type of relaxation program, Tength of-
time for the program, and methods of measurement,
mény studies still need to be done. |
Although adult human and animal research has been
done in the area of stress management, no studies -
dealing with measuring the effectiveneéé'6fmé s;t§ss '
education program on the ability to relax and anxiety

levels of young teenagers could be found by this re-

searecher. The high rate of suicides amongJadoiéé¥*\°Tmmmmm

cents, the number of teen pregnancies -and the increas-
ed popularity of alcohol and other drugs are but-a--

few of the problems that plague today's youth.

This decade will be one of'gfééter focus-on-early

adolescent pepulations by educatars, administrators

and social scientists. There are social implications

in the alarming rise in teenage pregnancy, sexually
transmitted diseases, substance abuse, runaways and: "

dropouts. These indicators of adolescent stress will.

spawn research into their causes and ways of helping
teens to deal with them (Lerner, 1981).: Co ey
Numerous stress management programs are being

developed to help adults cope with their stressors.

‘As pointed. out previously, adolescents share many of



the same problems, as well as problems unique to their

age group. Yet very few programs are being .developed =~

for adolescents to help them learn to manage their

stress. With the low number of stress management pro-
grams for adolescents, there is also a void in know-
ledge as to what is effective in teaching stress man-

agement skills.

Null-Hypotheses

Following are research hypotheses stated with the
.05 level of significance established as theicriterioﬁ
for acceptance or rejection:

(1) The change score values of the mean pretest

(baseline) pulse rates and the mean posttest rates of

jﬁhe experimental (Group I) will not be significantly.

‘lower than those of the control (Group II).

(2) The change score values of the mean pretest

‘pulse rates (baseline) and the mean post;ﬁb

pulse rates of Group I will not be significantly low-

er than those of Group II.

(3) The change score values of the mean posttest

pulse rates and the mean post-posttest pulse rates of

Group I will not be significantly lower than those of

roup II,




(4) The change score values of the mean pretéét.m

(baseline) self report of stress.CSRS) and ‘the mean — — —

posttest SRS of Group I will not be significantly

lower than those of Group II.

(5) The change score values of the meaﬁ pretest
(baseline) SRS and the mean post-posttest SRS of
Group I will not be significantly lower than those -
of Group II.

(6) The change score values of the mean posttest
SRS and the mean post-posttest SRS of Grouﬁ.i”wiii.ﬂot
be significantly lower than those of Grdup .

(7) The change score values of the meén pretest

(baseline) self report of conflict (SRC) and the mean

posttest SRC of Group I will not be significantly low-

er than those of Group IT.
(8) The change score values of the meaﬁ.pféfééf..

(baseline) SRC and the mean post-posttest..SRC..of

Group I will not be significantly lower than those of
roup II.
(9) The change score values of the mean posttest

‘SRC and the mean post-posttest SRC of Group I 'will mnot ..

be significantly lower than those of Group IIi -
(10) The change score values of the mean pretest

baseline) A-state and the mean posttest A-state of-




Group I will not be significantly lower than those of

Group IT.

(11) The change score va1u9é”bf"thé“mééhwprétééf

of Group I will not be significantly lower than ‘those

of Group IT.

(12) The change score values of the.mean post-

Group I will not be significantiy lower than ‘those

of Group II.

Assumptions

The following assumptions concerning the.study

‘were made:

(baseline) A-state and the mean post-posttest A-state: L

test A-state and the mean post—posttestmﬂlﬁféﬁéféﬁ;;Tm”m”W

(1) Subjects would be codﬁé?htiﬁemin~respondingm

‘to the STAIC and the self reports of stress and

vconflict. o .

(2) Subjects would be accurate'ih”rééﬁdhdiﬂg

to the STAIC and the self reports of stress and

conflicts.




Delimitations

The study had the following delimitatiomse - il

(1) The population of the experimental group

involved 119 eighth grade students attending Mt. Horeb
Middle School, Mt. Horeb, Wisconsin during second

semester of the 1983-84 school year.

(2) The population of the control group involv-

ed 115 eighth grade students attending VifddﬁéiMiddiém”
'School, Viroqua, Wisconsin during the second semester

‘of the 1983-84 school year.

(3) Students in both the experimental and control
.groups had comparable socioeconomic backérounds,m_mmm_

(4) The topic of stress has had no formal pre-

‘sentation and discussion in the educational settings

or the experimental group at Mt:'Horeb‘Middle School
r. for the control group of Viroqua Middle School

rior to this research.

Limitations ) . R

This study had the following limitations:

(1) A time constraint was placed_gPMEEe educa—
ional program. In consulting with the Mt. Horeb

iddle School Principal, who was also the curriculum
ordinator, it was agreed that a thfeé—weékwprogram

uld be implemented to fill a change in curriculum.




During the previous semester health was changed from

four meetings per week to five, which allowgd_fo: 0pe;¥ ;L  :Tmmm

additional three week unit per semestery

(2) The experimental group was encouraged to
practice procedures and exercise outside of.fhé reg~
ularly scheduled class times. The degree of "extra"
practicé was limited by the individual students mo-
tivation,

(3) Each sub group contained varying numbers
of n's on different measures due to subjects not

fully completing all recordings.

Definition of Terms

For the purpose of this study, the folioWing

terms were defined:

Anxiety encompasses the feelings of tension,

pprehension and worry (Spielberger 1979, p. 17).

L 1s concerned with the psychological results of the

Stress response and in particular the unpleasant

motions'brought about by the response.

State anxiety (A-State) refers to anxiety experi-
ced at a particular point in time (Spielberger,

0). It is the level of tension felt at the moment.




A-Trait:

Trait anxiety (A-Trait) refers to a person’'s:

proneness to anxiety (Spielberger, 1970). It

reflects how likely a person is to perceive something
as threatening. It is a function of an individuals -
personality make-up.

~Baseline Data:

‘taken ten days immediately prior to the educational
program by both experimental and control groups.

Change Score Value:

The change score value is the difference din
values from one test to another. Tnicreases indicated

by positive values, decreases by negative values.

The ten measures of pulse, stress and conflicti. ...

elaxation:

Relaxation is the physiological state,thaf iémeé

pposite of stress. Relaxation is more than just rest

r sleep. It involves the physiologicéiﬂchaﬁgégubfmm“

'decreases in cardiac output (pulse rate), blood pres—

ure, metabolic rate, oxygen consumption and muscle

ension. Relaxation also includes the psychological
tate that is characterized as a tranquil mind

Benson, 1975).




Resting Pulse Rate:

Db
Lo

A measure taken by subjects for 15 seconds  (and

later multiplied by four) at either the carotid (neck)

or brachial (wrist) arteries.

Self Report of Stress:

An individual's measure of the amount of stress
he/she is experiencing at a given moment as measured

by responses to a five point Likert scale.

State-Trait Anxiety Inventory for Children:

measuring anxiety in elementary school children. It
measures two types of anxiety, A-State and A-Trait.

Stress:

The body's reaction to potentially dangerous or

An inventory developed by Spielberger (1973) for A

harmful situations to help it cope with an increased

‘demand upon it. Stress can be positive, (as in help-

ing us to perform better) but excessive or.accumil-

‘lated stress is detrimental. Some of the physiologi-

al changes stress causes are an increase in cardiac

:Qtput (pulse rate), metabolic rate, blood pressure,

Sﬁeat and salivary output, and oxygen in the blood.

Stress Education Program:
" A three-week program (ten, 46 minute sessions

lus an additional five, 15-20 minute sessions)




developed by the researcher including a study of the

elements of stress and relaxation, and the -practice-of

" bhasic relaxation skills.




CHAPTER 1II

REVIEW OF RELATED LITERATURE

Introduction:

categories;
1. Stress, anxiety, and their effects.-

2. Relaxation training programs.

Stress, Anxiety and their Effects

In order to address the present research:Prob="..

lem, the literature review was organized into-three

3. Measurement procedures in:&tressrandanxiéty.

Stressé

Most definitions of stress focus on the re- -

.sponse of the body to the demands which are placed

upon it. (Selye, 1974, Lazarus, 1976, Basow1tz,

ult irrespective of whether that change is pleasant

955). The demand is for adaptation or change to .

meet the stress-— produc1ng factors. Stress EE R ————

-dr_unpleasant (Selye, 1974). Selye theorizes that

:é calls the General Adaptation Syndrome (GAS),

ye, “1974).. .The itheory stdtes that ‘the body

_he body responds to stressors in three stages which

15




normally functions at a certain level of resistance to

stress. It is the level which the body has learned to. ...

cope effectively with, also kno&ﬂméé a balanced state.

When a demand is placed on the system there ié'afdiﬁf_; ”  _

in the level of resistance which occurs as the body

prepares to cope. This is the first stage of the GAS. ... . -
called the alarm reaction. It is the short beribd‘éf" o |

time in which the body gears up to meet the stressor.

Second, is the stage of resistance. In this stage,
the body adapts to, or copes with, the st:essor in”
order to regain a balance. This adaptatidﬁ”géﬁéééiif
occurs due to the body changes that were'made:iﬁ:feaf
sponse to the stressor. Neither of the first two.

¢

" stages are harmful unless the stressor is so over—

wvhelming that we are unable to adjust, or that: the

stressor is not removed. In each of these last two

cases, the body would move imnto third stage or stage

- of exhaustion. The normal balance is disrupted. The .. e
body falls below the normal level of resistance and
.bécomes more susceptible to illness and disease..

Selye postulated that during the-adap%ivéw@rpéﬁss%F*ﬁ%ﬁ%%@?
"something" gets used up. He termed this "sométhing",. o

adaptation energy. He further hypothesized that each

individual was born with a limited amount of adaptation




energy and the process of aging and death occur

in conjunction with the depletion of this energy. o e

The body's response to stress-producing factors

(stressors) is sometimes referred to as the "fight or = . .l

flight" response, which is a series of body changes
which prepare one to meet the stressor head on or to S

run away from it. The "fight or flight" response was

first described by W.B. Cannon. He identifiédighéliifi ”

body changes as increases in heart rate, breathing _ .~

rate, metabolism and blood flow to the major muscle

groups, thus preparing a person for fight or fllght -
(Cannon, 1929).
The fight or flight response or stress response;; - 

is actually a complex series of changes within the

body. These changes center on the endoctrlne and

autonomic nervous system. Stressors trigger portiohs

‘of the brain to release a series of hormones which =~

result in the following changes;

increased blood volume and blood pressure,'”"”““

increased stroke volume and cardiac. output,

increased blood flow to skeletal muscles,

increased muscle temsion and metabolic rate,;

dilation of the pupils of the eyes,

decrease in blood clotting time,

redistribution of the blood flow to major organs



relaxation of the muscles of the stomach and

L

bladder,

relaxation of the bronchioles makihémit easier

for air to enter and leave the lungs (Curtis and
Detert, 1981), These changes all serve tg aid in the
survival of the person during times of severe stress.

The intensity of the reaction is dependent upon the

ous or threatening.

Many times the stress response is benéfiéiéil.ﬁ;.
may even feel that it is pleasant. It may.h;ipﬁig'tc
reach more of our potential or challenge us. fEnsifu
ress" is the term used to describe this positive stréss.

"Distress" is experienced when we set off the stress

degree to which the stressor is perceived as danger—

response inappropriately, or if it is set off over

long periods of time without relief (Selye, 1974):. it..

‘makes life exciting and meaningful, and without it

is distress which may lead to stress-related disease.

Selye once described stress as the "ébiée ofnigféh;mm“

‘'by that he meant that we all need stress. It is what =~

life would be boring and dull. Perhaps the best

_énalogy is provided by Donald A. Tubesing, an educa-

tional psychologist and president of Whole Person

Aésociates in Duluth Mn.. He believes stress is like

a:.violin string, put too much tension on it and it will




snap. If the tension is too loose it will not make

music. The right amount of tension is needed for it

to play beautiful music. (Tubesing, 198O ) 7

Anxiety:

Anxiety deals with the unpleasant emotions such
as tension, nervousness, fear and worry (Spielberger, - e -
1979, p. 17). It focuses on the psychological aspects

of stress. Lazarus (1976), differentiates between

stress and anxiety by describing anxiety as ong of the
most important stress emotions. He goes on to say.
that anxiety is less immediate and more future orien-

tated fear. Basowitz (1955), reports that anxiety is

‘internally derived and unrelated to external threats.

He describes anxiety as "the conscious._and reportable
experience of intense dread and foreboding" (p.3). He
believes that the stress response occurs with "real"

dangers while the response elicited by aﬂ#iéﬁiliéi;

caused by an "objectless" danger. . S T

Stress response can be elicited irregardless .

of whether the stressor is perceived internally -~ -

(anxiety) or outwardly (stress). A college Studenme  — -

3

y worry about next weeks exam only to find it very

asy for him/her to do well on. Their feelings of .

orry (anxiety) can trigger the same physiologic




response as if he/she had found themselves in the

path of an onrushing truck (stress).

The Effects of Stress and Anxiety:

For the purpose of this section, the word stress
will be used to encompass the effects of both‘strésé
and anxiety. According to Basowitz, (1955), one can-
not distinguish between the stress response and the . N }

anxiety response.

Diseases which have been linked with stress are

known by several names: psychosomatic disorders, stress -
disorders, diseases of adaption, or psychological dis-

orders. Fach is used to describe diseases which are

either caused by, or aggravated by stress. Some of

these diseases are stomach ulcers, intestinal colitis,
hypertension, and migraine headaches. Lazafug;'(ié76j} '
According to Pelletier, (1977),

Even the most conservative sources classify the
following illnesses as psychosomaticy pepticulw -
cer, mucous colitis, ulcerative colitis, bronchi=_ o
al asthma, atopic dermatitis, urticaria and-angi- .
oneurotic edema, hay fever, arthritis, Raynaud's
disease, hypertension, hyperthyroidism, amenmor-

rhea, enuresis, paroxysmal tachycardia, migraine
headache, impotence, general sexual dysfunctions,
sleep-onset insomnia, alcoholism, and-the-whole —— S m—
range of neurotic and psychotic disorders. (p.7):. ' o

gain while each of these diseases may not be solely

'sychosomatic each can be aggravated by stress. He




furthur states that most medical textbooks classify =7~

fifty to eighty percent of all diseases ‘to: psycho~f; -

somatic or stress-induced origins.

Adaptation to change (good or bad) leaves the

body more susceptible to illness and diseese.(ﬁeimes
and Rahe, 1967, Benson, 1975). This is especially
true in cases where one is exposed to accumulated- or
prolonged stress.

There are two points which the researchernwishes
to address here regarding this study and:the Iiter-
ature on adolescents. First, a case can be made that
adolesence is a time of greater vulnerabilr;jﬁtqmﬁhrm”

stress. Adolescents experience many changes. in areas

involving independence, peer pressure, change in

school settings, and concern over world problems -

(Mathews and Justice, 1981, Wolfgang, 1982). There

are also the biological changes taking place at this

time and the lack of confidence and feeliﬁés'efmﬁﬁFva

certainty that accompany them. Although the'effects*
fof these changes and their resulting stress may not .

Hbe the same as adults, it can be harmful, .Duncan,

(1983), believes that highly stressed adolescents

maY be predisposing themselves to heart disease.

He further believes that the stress response

Suppresses the immune system which increases. the




chances of illness and disease. Lerner- (1981), is less'fmmmmﬂmmw

concerned with the clinical effects of stress on.ado- "

stress are more immediately important. The behavioral
effects include teen pregnancy, alcohol and drug abuse,
teen suicide, and school dropouts. It is unlikely that

adolescents will show immediate medical effects in-

terms of serious disease. They may be showing immed-

iate effects in terms of their behavior. Second, ad-

olescents are less prepared to cope with stress than

life experiences. (Duncan, 1983). There is a need for

adolescents to learn skills that will help them_in

adults. They have fewer coping skills, fewer social

managing their stress. e

Summary:

on it. Anxiety is an emotional component of stress -
focused on internal fears of future stressors which

are often "objectless". Their effects are often in=

Stress is the body's response to demandsgmade_dig_dm_

distinguishable. The effects of accumulated 6% Iong-

v

‘to disease. In adolescents, the diseasewmaymnot be

immediately evident, but there are behavioral patterns.

term exposure to stress are an increased susceptibility .




which indicate problems in coping with stress. .

Relaxation Training Programs-—

Many programs have been developed aimed at help- -~ ...~
ing people to manage stress. Several of thesé”have-
components in the educational program of this study

and will be discussed here. The review of literature

plications for this study in terms of their theory, e

program and/or measurement procedures.

Anxiety Management:

Anxiety Management (AM) as developed by Suinn and "
Richardson (1971) involves the steps of: (1) training

in deep muscle relaxation (progressive relaxation);

(2) training in the visualization of pleasant settings,

stressful settings and success settings of 'a -person’'s

own background (imagery): (3) controlli ng anx1 ous

feelings through the use of a control cue or by con-
centrating on feelings of relaxation and_cppﬁ;dgpgeg

‘training resulted in reducing the frequéncingwandiiﬂ

‘tensity of stress among Colorado State University stu-
ents, but when stress did occur, it interfered with .

their activities as much as before the treatment. This




would indicate that AM was effective in helping subjeétéwuwwwwm

with minor stressors but that the major'étfeésors-still,fé;qu~

presented a problem, A study by Vidson (1980), using

twenty-three college students as subjects, showed that
AM was effective in reducing anxiety. A standardized
anxiety scale (IPAT), was used to measure anxiety.

Both studies showed a decrease in effectiveness over

time beginning with post-posttest scores igmgééﬁfétﬁdyj

It appears that AM techniques can be successful

in reducing anxiety, but to what extent is question-

practice, and subject interest, are but a few of the
factors that may have influenced past results, The

effects appear to diminish over time probably due to

able. The variables of time for progranm, éﬁbﬁﬂé 6fTT.mm“mm”””'”

the lack of continued practice of.fﬂé technique by

participants.

Benson's‘Method:

Herbert Benson's method is aimed at eliciting
what he termed the "relaxation response'....This rfe-

.sponse is the physiological opposite of the stress

‘reaction. Body changes in the relaxation response
~include a decrease in heart rate, lower metabolism;
~and a decrease in breathing rate. In short, -these

changes have the effect of bringing the body back to




its normal balance (Benson, 1975).

Benson's program takes its theory from the prac-

tice of transcendental meditation and forms of -relig-

ious prayer. The components of meditation and praver
are put into four principles which Benson believes are
key in eliciting the relaxation response. The prin-
ciples are; a quiet environment, a mental device, a
passive attitude, and a comfortable position.  Thesé'~

principles are utilized to free the mind of outward

stimuli., The result is fewer neuromuscular impulses,

which brings about a more relaxed state. Benson ad-
vocates the use of the technique twice daily for ten
to twenty minutes.

In his book The Relaxation Response, Benson

states that practice of his method is effective—dn— — -
decreasing the physiological measures of oxygen con-

sumption, respiratory rate, heart rate and blood

pressure. A study by Benson, Marzetta, Rosner~ahdmmm,
Klemchuk (1974), showed Benson's method to be effec-. ..f__“iffmﬁff

tive in reducing blood pressures of fourteen hyper-

tensive subjects during a twenty week experimental

?eriod. Peters, Benson and Porter, (1977), showed

this method to be successful in lowering self report-
ed measures of health, performance, and well-being.

‘The implication is that Benson's method can be




effective in reducing levels of stress both physio-

logically and psychologically.

Biofeedback Training:

Brown (1977) refers to Biofeedback Training as
"s technique for learning voluntary control over
automatically reflexly regulated body functions”.

(p.3). A specific physiologic activity_iswgypsen and

measured by the use of sensing instruments. These in-

struments send information via electrodes or trans-

ducers, about body functions. The information may '

be about such physiologic measures as heart rate,
blood pressure, muscle tension, or brain waves. The

information is amplified and displayed so that changés

_can be detected. Subjects attempt to alter their

readings through conscious thought or by incorpo-

rating other relaxation techniques. Biofeedback

training is popular in studies involving children,

adolescents, and untrained individuals because it C

provides immediate and continuous informatiom. ...

(Allen, 1980, Blankstein, 1972, Lang, 1980, Matthews

and Casteel, 1984). 1In a study by Matthews—amd
Casteel (1984), 266 seventh grade subjects recorded
 wrist temperature readings before and after a daily

‘relaxation training exercise. Although the day-to-day




readings flucuated, all showed improvement over the

nine-month testing period.

Numerous studies have shown biofeedback-training

to be effective in lowering heart rate (Allen, 1980,

Blankstein, 1972 and Dunbar 1972). In use with ad-
olescents, biofeedback training is an important mo-

tivator for demonstrating the relationship of mind

jects to see the connection between psychophysiologigal~wﬁgiw@¥¥@m
stress and the body's response. The momitoring of =
physiological functions, like heart rate, pféﬁiﬂé3afffﬁf“m“'””"
means whereby subjects can recognize stressiglﬂsi;ut,”

. ations,

Progressive Relaxation:

Progressive Relaxation (PR) was deVeiQﬁédfﬁ;T"-

lDr. Edmund Jacobson to aid the recovery of his.pa%'

{Jacobson outlined his relaxation program. It involved.

‘the progressive relaxation of muscles, that is, each

Practice. Subsequently, other muscle groups—areadded

to the pfocess. Finally, with practice, a greater
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In a study by Johnson and Spielberger (1968),

forty-eight psychiatric patients were found to‘sigﬂiff;“ﬁﬁﬁﬁhgmw+“

icantly reduce their scores of A-state anxiety follow-

ing PR training as measured by Spielberger's State

Trait Anxiety Inventory. Trait anxiety was unaffected.

Physiological measures of systolic blood pressure and
heart rate were also significantly reduced. PR was-;hé
sole relaxation technique used.- The results of this
study indicate that PR is effective in lowering physi-
ological measures of stress and state anxiety. if“agés

not however, aid in lowering one's personality pr6ﬁé;

ness to anxiety or trait anxiety. PR was found-to re-

duce significantly heart rate in a study by Paul .(1969). -

Hypnotic suggestion and PR were compared. PR was found

to be significantly more effective in lowering resting

heart rates. The lowering of resting heart rates was

reinforced by Janda and Cash (1976). This study also

demonstrated a correlation between the decrease in

rate and a decrease in verbal stress as measured by a

five point Likert scale. The subjects were ten

students at 0ld Dimihion University.

Curtis and Detert's Program:

A program developed by Curtis and Detert {(1981), i

incorporates aspects of each of the previously




mentioned programs. It contains .eight major cate-

gories: (1) sensory awareness, which is learning ... ...

to identify stress in the body; (2) breathing
rhythms or use of the exhalation phase to assist in
relaxation; (3) mental imagery to enhance rélaﬁa—
tion: (4) values clarification to help prioritize
what is important in one's life; (5) total body re—

laxation which parallels progressive relaxatidﬁ-

techniques explained earlier; (6) communication
skills to help eliminate unnecessary stressors;

(7) time management which would help make-mdfé.

effective use of time thereby reducing stress; and

(8) physical exercise which is a natural releaéé

for tension.

Berna (1977) studied the cffects of a workshop

taught by Curtis at the University of Wisconsin -

La Crosse utilizing the above principles. A five-

day workshop was studie 4. The subjec e wer e t Y y e e

participants matched with twenty-nine control subjects

from an elementary education workshops - Anxiety levels:

iWere reduced, although not significantly. A-trait N

were significantly lowered over the post-posttest

‘test period (two weeks). Weakness of this study

'3nC1ude a short program (5 days), atypically

itial A-trait scores (mean 41.45), and a small
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sample (n = 29). A study conducted without these””mwm__”,$u __ 

weaknesses could give a more accurate picture of thig oo

programs effectiveness.
No studies on the effectiveness of Curtis_and”m__mm “f
Detert's program on adolescents could be found by
this researcher. This researcher believes, however, -
that their program, appropriately adapted for_ado—
lescents, could be more effective than other§~§gemgg

the variety of relaxation techniques employed.

Summary:

Five relaxation programs were reviewed: Anxiety
Management; Benson's Method, Biofeedback Training,

Progressive Relaxation and Curtis and Detert's

program. Brief summaries of the program were givemw
and studies with implications for this research prob-

lem were presented. All the programs have been

demonstrated to be successful within the confines—ogf s
the studies mentioned. Components of each of these--
programs wvere utilized in thlS study Wlth the main T T

emphasis on Curtis and Detert's program,
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Measurement Procedures in Stress Management-

Measurement procedures in stress management can
be divided into two categories; physiological measures
and psychological measures. Physiological measures are

those which reflect the bodily changes of the stress

response. Psychological measures reflect anxiety-or----

emotional changes which also occur during the stress .
response. This section will examine popular methods
of both types of measures found in review of the

literature,

Physioclogical Measures:

Physiological measurement of stress has generally

been confined to pulse, blood pressure, muscle tension,

galvanic skin resistance (GSR), and breathing move-

ments. Heart rate responses have been the-staple-of——

research in physiological stress. It is easy to mon-

itor indirectly by pulse rate and one of the easiest

to learn to control (Brown, 1978).

Numerous studies utilized pulse rate. for determin-
ing the effectiveness of relaxation programs (Dunbar,

1972, Blankstein, 1972, Johnson and Spielberger, 1968,‘

Paul, 1969). In reviewing twenty three studies on the




effectiveness of relaxation programs, Allen (1977),

listed sixteen as using cardiac activity, ten of oo

which were pulse rate. Cardiovascular measures of
heart rate (and indirectly pulse rate), and blood
pressure are among the most sensitive indicators of
stress and/or relaxation (Selye, 1976). Many re-
searchers have utilized muscle tension and galvanic
skin resistance in their measurements of étfééél;t:

(Puente, Beiman, Doom and Young 1980, Blanks;ein_l972;

Lang 1980, Allen 1980). Allen, 1980 found both pulse B

and frontalis muscle tension to be significantly .

lowered in a study of six hundred and fifty three .. ...

undergraduates at the University of Maryland in re—

sponse to a stress management program.

Psychological Measures:

Studies dealing with human stress have measured

subjective stress levels through the use .of..standard=—.

ized questionnaires and scales designed to assess one's

personality response to life situations and-environ=—-

mental factors. (Allen, 1977). These measures.are_m

used to determine the level of psycholbgigél stress,
_ but can also reflect or substantiate physiological

- changes,
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Millimet's Manifest Anxiety ~ Defensiveness Scale”_ ”m_

(MAD) (1970) is a sixty-three item form for'maiééféﬁdfﬁjﬁww%w“

a fifty nine item form for females. This scale

attempts to distinguish between how individuals de-

fend themselves against anxiety (defensiveness) and the

motivation for the anxiety (emotion). Sherrets (1979) -

utilized the MAD scale to determine anxiety levels of _

twenty seven college students in comparing- thémwtb

perceptual tasks. This study conducted at the Univer-
sity of Nebraska yielded no conclusive findings. '

Mandler, Mandler and Uviller (1958) developed the

Autonomic Perception Questionnaire. This seven point
scale has subjects relate the degree to which they

perceive the effects of anxiety on several physiologic

measures, These measures include cardiovascular activ-

- ity, respiration, muscle tension and perspiration.' In

a study by Motiff (1980) 17 adult participants—of-a

community education course in Michigan were shown to

significantly reduce their scores on the Autonomic

Perception Questionnaire as the result of a five week

educational treatment. Puente, Beiman,. Doom.and Young

(1980) in a study of three hundred and fifty nine
 PSYCh01ogy students at the University of Georgia,

found a significant correlation between scores on the




.mi§4:rn,u_

Autonomic Perception Questionnaire and skin respon-

sivity to stressful stimuli.

Thw two psychological measures most frequently—

used by stress researchers appear to be the Taylor

Manifest Anxiety Scale (TMAS) and Spielberger's.

State-Trait Anxiety Inventory (STAIL).

The TMAS was developed in 1950 by Janet Taylor.

She utilyzed the Minnesota Multiphasic Péfébﬁéii£j : f"w
Inventory to designate sixty five items judggdhtpﬂbg
indicative of manifest anxiety. Edie (1972);Tﬁééﬂ.'””
the TMAS to measure the effect of an anxieﬁy'manégé}”“d'”"'m L
ment program on college students. Allen (19$Q)}Lysgd@

it to determine the effectiveness of an undergraduate

service program. Both programs were foumnd to have re-

duced scores on the TMAS.

The STAI and Spielberger's State Trait Anxziety

Inventory for Children (STAIC) separate anxiety into

state anxiety (A-state) and trait anxiety (A=trait).
A-state indicates an individual's current level of '

anxiety. It is "right now" anxiety. A-state intensity

is experienced as feelings of tensiogj“apprehension,
worry and heightened autonomic nervous systéﬁ éctivf
ity. A-trait reflects how prone an individual is to
experience anxiety; that is, differenéeé.between in-

dividuals in the tendency to experience anxiety over




time. The STAIC is designed for use with middlg_pém__

upper elementary students.

Johnson (1980) used the STAICmfé.ﬁgé;ure anxiety
reduction in chronically i1l children afterf;héy;had_r """
received training. The training program gignificant-
ly reduced both A-state and A-trait scores. Lang
(1980) used the STAIC to measure the effectiveness of _ o
a biofeedback program on the ability of.éiéﬁéégg%fﬁnmw"”m. o
eighth grade students and found no signifiéaﬁf reduc-
tion in either A-state or A-trait. In a s£ua§?g§éyﬂﬂ”

Berna (1977), the adult form of the survej.wégﬁﬁgé&még
measure the effectiveness of a workshop taugﬁffhy:m   

Curtis which employed the methods of Curtis'anq *'

Detert (1981). A-state scores of the twenty ¢ollégé

Subjects vere found fo have decreased, thou_.g,hno’tw,nﬁ e e

significantly.

Researchers have used self reports of stress—to |

measure subjective stress levels. Janda and Cash

(1976), found that verbal.reporté of tensioﬁ'and;fé?”

laxation corresponded to physiological changes of - SRS

EMG and pulse rate in a study of ten .college_students.
Motiff (1980), used self reports ‘in a type of diary

or journal form to determine how perceptions of

stressors changed after a five week training program., T
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Social psychologists have studied conflict by

examining styles of conflict resolution (Remer, -1982).....

|
Those researchers interested in conflict 'as a compon- ' ' 'w
ent of stress have generally relied on self report }
indices. Knutson (1979) developed a Likert-type |
scale to assess individual tolerance 1§vels for con-

flict among three hundred and eighty four educators.

Subjects were asked to indicate the extent'bf“%ﬁé£f  mw

agreement with twenty items. No significant-fiﬂdidgé
were reported. Martin (1981) assessed 1evelésbfwgéﬂ:;ﬂ
flict among young mothers by having them ret&f&'fhe.
frequency with which certain conflict situations
occurred. Because of their subjective nature, self

reports are not always solely reliable measures. = How-

ever, they can provide added evidence to supportjother

measures.

Summary:

Pulse rate, blood pressure, GSR and muscle ten-

sion are generally accepted measures in stress-re-

search, Besides physiological measures, standardized

questionnaires are often used to measure stress. Self

reports of stress/conflict are used to lend added

evidence to other measures used in stress.research. .




CHAPTER III .

METHODS

Introduction:

The problem of this study was to evaluate‘the
effectiveness of a stress education program -on the-
ability of eighth grade students to relax, and.on the “_mwmﬁ;
eighth grade students' perception of their own "anxiety
levels. Pulse rates were used to determine the
physiological measure of their ability to relax._ Self-
reports of stress and conflict were used as psycholog—
ical measures of ability to relax. The A-state com—'

ponent of Spielberger's State Trait- Anxrety“TnvvntUry“*~4———* ******

for Children (STAIC) was used to determine anx1ety

levels.

Subject Selection

Subjects selected for the study were eighth grade "

students from Mt. Horeb Middle School and Viroqua

Middle School during the second seﬁééfér of.the 1983-
1984 academic year. Eighth grade students from
Mt. Horeb School served as the experimental group sub=

jects. Eighth grade students from Viroqua Middle
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School served as the contrel subjects.

Mt. Horeb Middle School was chosen for the

experimental group because the researcher was the
health educator there and this facilitated the

implementation of the program. Viroqua Middle School

was chosen as the control. The researcher had served_” -

as a student teacher at Viroqua in 1979 and was
familiar with this system and its health edﬁééﬁaf; . 
Geographically the schools were located within 90
miles of one another. The schools were matchéﬂuénu

several important variables. Both schools had exist-

'ing health classes in which to administer the tests. ...

The eighth grade enrollﬁent of Mt. Horebd was 119 for

the 1983-84 school year. Viroqua's eighth grade en-

rollment was 115. Both middle school principals =

estimated their percentage of bus students to be near

fifty. This is an indication of the strong-rural-———

background of each community. The median household °
income based on 1980 census figures was $15,000:fof"
Viroqua and $16,651 for Mt. Horeb. Both communities

share a strong Scandinavian heritage.

Educational Program Development

A three-week stress education program designed

to enhance the ability of the subjects to relax was




developed by the researcher for use in the study.

The program was integrated into the eighth grade ==

health education curriculum at Mt. Horeb Middle School.

Prior to the 1983-84 school year, five sections of oo

health met four times per week. For the 1983-84
school year, curriculum changes by the administration

allowed health to meet five sections, five times per

week. FEach section of health met an additiqngl,sixfwwﬂw_;

teen hours per semester, which allowed a three week

program to be implemented. The addition of a unit

on stress and relaxation skills was proposed by'the_ ) '

researcher to the administration for the extra time, -
The administration was very supportive. The middle--- .

school principal served as curriculum coordinator, and

he expressed to the investigator his concern about

adolescent stress. He believed a stress management

unit might help eighth graders deal with pressures..of

family conflicts, peer demands, boy-girl relation andwwnm
biolegical changes. Program development was bééed'6n'
information from the review of literature and ex-

periences with existing programs (Benson,1975;

Curtis and Detert, 1981; Curtis, Detert and Schindler,

1983; Jacobson, 1983; Suinn and Richardson, 1971),

Much of the educational program was adapted from

Curtis and Detert (1981). There are several important
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reasons for this. First, the researcher participated

in two workshops led by these authors at the Univer-"""

sity of Wisconsin - La Crosse, whicﬁ“;rovided famili-

arity with their techniques. Second, a strong point

of these relaxation exercises was the pratticality of

their applicaﬁion. They are a combination of various . .
relaxation programs with an emphasis on pragtice. Be- _

cause of the age group being studied and théltimé“and

financial constraints, their methods were mq?é;déﬁifﬁrui
able than alternative methods. The only biqféédbgpkmk”_”_ o
component was the use of temperature sensiti#é”cééaé

for use with several practice sessions. Thifd;ﬁfhé”“ ”

emphasis on practice and the variety of exercises used

by Curtis and Detert (1981) appea;gd to make the topic
more interesting to this age group. .

The topic of stress and relaxation were divided

into ten sessions of 46 minutes which inelgded prac=""

tice time for the relaxation techniques. An addition-.

al five practice sessions of 15 - 20 minutes were in

cluded. The ten sessions were spent on the following. ... .

lessons; 1.) Pulse training (both'eXpeTimeﬂ%ﬁi%&mdﬁf#ﬁ#fﬂ;~

control), 2.) What is stress? (2 sessions), 3.)  ____ 1 ¥¢+
Identify stress and stressors, 4.) Problems with

stress, 5.) What is relaxation? (2 segssions), 6.)

Benefits of relaxation, and 7.) Relaxation technigues



(2 sessions) (see Appendix E).

The researcher spent one lesson period with-both. ... ...

the experimental and control groups teaching the
pulse-~taking technique to aid in uniformity. The

discussion of what stress is (with :the .experimental

group) was important to the program because it made

students aware that the effects of stress can be
beneficial, but that the effects of accumulated_andw
uncontrolled stress can be hazardous. The lesson on

identifying stress and stressors was included so

students would recognize when and why they ﬁighﬁ b¢w”T””"“"“

on problems with stress was made a part of tﬁe_gdgca«

tional program to point out the health-related prob-

lems of excessive stress. The physiological“gffgcpst

of relaxation were presented to differentiate be-

tween true relaxation and what might be.called _'

psychological diversions. The benefité”of_relaxatipn

were outlined to motivate students to incdfﬁbféféffé¥'”””

laxation techniques into their lives. Finally, basic

relaxation techniques were included which gave the
students an opportunity to actually experience the
psychological and physiological changes associated

with relaxation (Appendix E).
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Development of Instrumentation-

The State Trait Anxiety Inventory for Children:

The State Trait Anxiety Inventory for Children

(STAIC) as developed by Spielberger (1973) wasrchosen--
to collect data for this study and is presented in -
Appendix C.. This instrument was chosen for several
reasons. First, the STAIC consists of Zthpgpgpgétgm

on Anxiety-State, indicating the individual'é current .
level of anxiety, and 20 statements on An£;5£§;f;;;£;T
indicating how prone the individual is to ekpéfiéﬁ#§ *‘J

anxiety. Null-hypotheses for the A-trait componeh£”  

were not formulated. The review of literature estab-

lished that short stress management programs were. not

effective in altering A-trait (Lang,; '1980,:/Johnsonszand

Spielberger,1968). Second, it is designed specifically ~ =~ =

for use with the age groups used in the study. Thus,
readibility was insured. Third, responses were re-

corded by checking one of three possible answers which

facilitated the completion of the test in-a-short-

amount of time,.

Research on the reliability of the STAIC by

Platzek, (1970), reveals a test-retest reliability of

.31 for males and .47 for females. Low A-state



correlations were expected since valid measures of .

A-state would reflect differences in anxiety levels ... ..

ever changing nature of anxiety levels, internal
consistency may be more meaningful than test-retest

correlations Spielberger, (1975). A-state alpha

for females (Platzek, 1970).

Self Report of Stress, Self Report of Conflict:

stress (SRS) levels and self report of conflict (SRC)

levels. Subjects were told to rate their levels of

at the particular time of the testing. Because of the

reliability was found to be .82 for males and .87 ' ”m;

measure ability to relax. They were self-reports of .

Two other psychological measurements were used to =~~~ 700

'stress and conflict on a five-point &cale. "Oné indi-
cating a low level of SRS/SRC and five indicating a

high level. These reports were taken each time the

The SRS was developed to give insight as to ‘the -sub--

measure {(pulse rate). The SRC was developed in an

physiological measures of pulse rates were FEEGEAEq. T

jects perception of stress at each phy31o]_og3_ca1

effort to gain more information about the long term
ffect of the educational program on the subjects
bility to deal with stressful situations.The SRS

leasured feelings of pressure, temsion or worry the




subjects were experiencing at that moment. The SRC

was to measure antagonism, and situations which. caused T

ill feelings at home and school since-the-previous

recording (Appendix B). The SRC was included as a

measurement to investigate carry over effeétguéfwéhé”

stress management program in the subjects lives out-

side of the classromm. The SRS and SRC weré iﬂélﬁaeéW ?”

with the aid of the researchers:theSis.cémhiftgé;;ji; _”
The scales were reviewed by two indebénﬁénéieﬁés.

perts in the field of stress. Dr. Glenn Richardson

and Dr. Sue Beall, stress researchers from Texas
A and M University, were asked to evaluate the scale.
Dr. Richardson did suggest that a seven point scale

may have confused subjects due to the added complexity

(Appendix B). They felt the scalé_Wés appropriate and
could be an effective indicator. They did indicate

that its effectiveness would be limited by the commit-

ment of the subjects to record their readings. To
increase subject commitment, the following procedures
were incorporated; 1.) a test was given which counted

as part of the experimental subjects grade. 2.)  sub-

Jjects were encouraged to keep their log sheets in a
- prominent place {(Pulse Training, Hendout-Log, Appendix
E). 3.) Subjects in the experimentéiuéﬁd control

groups were reminded each day in class the day before




each reading was to be taken.

Resting Pulse Rate:

Pulse rates were chosen as physical measurements
of relaxation for several reasons. First, -the card— .00

iovascular system is particularly sensitive to stress,

and in this case, relaxation. Selye (1976) sta;g§ £hat
"stress, is usually associated with a rise in blood
pressure and pulse rate". Second, restiﬁérp#iééf?éﬁééi;
were practical in terms of measurement andﬁfgégpgipg,
Eighth grade students were taught to take“and:ﬁéb?F#fgﬁmm~*“ :
their own pulse to help in attaining uniformity.

Finally, other physiological indicators suéﬂ'éélﬁi3§d7  
pressure, skin temperature or muscle tensioﬁ.éié not- .

prove feasible in terms of cost¢“timgwggﬂ.Lha_gumthmwmwwkggfﬁw

of subjects involved,

Experimental Procedures

A one day training session was administergd to

instruction included information on; : where .to locate:

the brachial and carotid arteries; normal resting

pulse rates and what affects them; practice on

measuring pulse rates; and use of log sheets . to




record pulse (Appendix E). The same lesson planjwagm

used by the researcher in Mt. Hored and in"Vifoqua¢f555““““J“'”

For ten days (prior to the treafﬁéﬁf); at the
same time each day, subjects in both the gxperimental
and the control groups were asked to record their
resting pulse rates, their SRS and SRC.' This was done_uu
to achieve some base-line information on these three

indicators. The control group was told that their..

recordings were to be used as part of a sfudﬁ.on o

stress. The importance of accuracy and diiig;;;;uﬁéfg

Ciressed. I
An educational program comnsisting of ten

46-minute lessons, plus an additional five prag;igé

v

sessions of 10 - 15 minutes each, was given to the

experimental group. The educational program spanned

three weeks during which the same measures of pulse,

SRS and SRC were taken at the beginning and-at-the—end

of each week for both groups. In addition, both

groups took the STAIC on day one of the educational

program and on the final session of the program. A

final observation was made two weeks after the inter-

.vention. Resting pulse rates, SRS, SRC and the STAIC

were taken as post-posttest measures. No contact was

made between the researcher and the control subjects
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during the pretest to post-posttest period. In sum-

mary, the control group received no treatment between:= =i .o

the pre, post and post-posttest, and were involved in
their regular health curriculum. The experimental
group received an intervening educational program on

stress management.

Statistical Treatment of Data ... .

Four measures of stress weré analyzed; pﬁlse."”mm
rates, self reports of stress (SRS), self reports of
conflict (SRC), and A-state anxiety. Subject respon-—iio.-
ses were recorded pre, post and post-post. A com~—.

parison of the change scores of the means of the ex--

perimental and control were analyzed. Only those

--subjects completing all three components-@p;etest,
posttest and post-posttest) of each sub group were

analyzed.

The Mann-Whitney U-test was chosen to analyze.the.. .. ..

measures of SRS, SRC and A-state Anxiety. The Mann-
Whitney U-test is a nonparametrical method of -statist-

ical analysis designed to evaluate the difference be-

_tween two means of independent samples (Chéﬁﬁfén,"
1970). The test makes three assumptions:
(1) At least ordinal information is-available.: -

(2) The samples are independent and randomly




drawn.
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(3) The data is continuous.

The Mann-Whitney U-test is not boutrid by the same

restrictions as its parametric counterpart, the t-test.
The Mann-Whitney U-test doesn't require that the data
be normally distributed or that the sample variances

be equal. Seigel (1956) describes several advantages.

of the Mann-Witney U-test:

(1) It is a strong nonparametric test. Accord-.

ing to Seigel (1956);

If the Mann-Whitney test is applied to
which might properly be analyzed by the most
powerful parametric test, the t-test, its
power efficiency approaches 3/%¢ = 95.5 per
cent as N increases, and is close to 95-per

therefore is an excellent alternative to the

ata - [P TRUR

cent even for moderate size samples. It

t-test.

(2) It is appropriate with both large and small

samples.

observation, it makes use of more information than just

(3) Because it utilizes the rankf&alu3wquQQGQmmh__J_m”w

location with respect to the median.

The t test was chosen to analyze the pulse data.

The t test is a parametric statistic that according
to Champion (1970), makes the following assumptions:
(1) That interval-level data is available.

(2) The sample populations are normally




distributed,

(3) The variances of the populations from which -

the samples are drawn are the samé.
The Mann-Whitney U-test was chosen to compare the

change score values of the means of the experimental,

(Group I) and control, (Group II): e
(1) pretest to posttest |
(2) pretest to post-posttest
(3) posttest to post-posttest

The measures of SRS, SRC, and A-state anxiety were . .

compared in this manner. The .05 level was éhoéeﬁ.

to test for statistical significance.

Summary
119 eighth grade students from Mt. Horeb, WI.

laxation program. 115 eighth grade stgdents from

Viroqua, W vere used as a control groupuT*ﬁﬁiﬁiﬁ?ﬁ““*”“““”““““m
to reiax was measured physiologically using resting. “
pulse rates, and psychologically usingISéif;féjbffsINMWWHMMM'MWW

of stress and self-reports of conflict. The A-state

component of the STAIC was used to determine the

subjects/perception of their own anxiety.




CHAPTER IV

RESULTS and DISCUSSIONS

Introduction

The presentation of the statistical data and
discussion are arranged according to the sequencé
of null- hypotheses presented in Chapter I “ The-;dSm.
lavel of significance was established as the crlterlon
for acceptance or rejection.

Some of the null-hypotheses tested usé&'tﬁg.t
value. According to Mann and Whitney (1947), astn;”
increases in size the sampling distribution of ﬁ..

rapidly approaches the normal distribution. That

is, when n>20, one may determine the 51gn1f1cance of

an observed value of U by using the z score.

Ns were determined for each sub group-by-—using-

only those subjects who completed all three record--
ings (pretest, posttest, post~posttest) for each in-
“dividual measure. This was necessary as subjects were

incomplete in consistently recording on_ the three

measures of pulse, self reports of stress, and self

reports of conflict.
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Results

Null-Hypotheses Analyses:

For null-hypotheses one, two and three; n equaled
78 (experimental = 45, control = 33).

(1) The change score values of the mean pretest
(baseline) pulse rates and the mean posttest pulse
rateé of the experimental (Group I) will not be -
significantly lower than those of the conﬁrol (Grdﬁ§ 
IT). The t test yielded a non significant t value of
-0.86, with p = 0.20. Thus, these data failed_ to -
reject this null-hypothesis. The pretest to posttest
changes in pulse rates were not significantly 16§é£ i£mw
the experimental gfoup.

(2) - The change score values of the—mean—pretest
pulse rates (baseline) and the mean post-posttest ...

pulse rates of Group I will not be significantly lower

tained with a p value of 0.1. This null-hypothesis
failed to be rejected. The change in pulse rates”

pretest to post-posttest was not significantly lower

then those of Group II. At value of —-1.29 was..0b=

in the experimental group.
(3) The change score values of the mean posttest
pulse rates and the mean post posttest pulse rates of

Group I will not be significantly lower than those of




Group ITI. The analysis of data revealed a t value T

of -0.62 and a p value of 0.27, Null—hypothesigm_h;“: '“

number three failled to be rejected indicating-no R R
significant lowering of pulse rates posttest to post-
Eosttest in the experimental group as compared to the
control group.
For null-hypotheses four, five and six; n = 72
(experimental = 44, control = 28).

(4) The change score value§ of the mean pretest ... . ...
(baseline) self report of stress (SRS) and the ‘mean
posttest SRS of Group I will not be significantlffiow4J
er than those of Group II. Statistical analysis using

the Mann-Whitney U test resulted in a z value of 0.42

and a p value of 0.34. This null-hypothesis failed to

be rejected. The change score of the SRS Was mot T BT
significantly lower in the experimental group pretest

to posttest.

(5) The change score values of the mean_prefestm*“*‘“ﬂT

(baseline) SRS and the mean post-posttest SRS of
Group I will not be significantly lower than those of

Group II. Statistical analysis using the Mann-Whitney

U test resulted in a z value of -0.85 with a p value of
0.20. Thus, these data failed to reject this null-

hypothesis. These values indicated that ‘the pretest

. to post-posttest change score values were not




significantly lower in the experimental group.

(6) The change score values of the.mean;posttégt;"“”'uv”

SRS and the mean post-posttest SRS of Group I will mot—

be significantly lower than those of Group II. .The
Mann-Whitney U test yielded a z value of -1.21 and
a p value of 0.11. Null-Hypothesis number six failed

to be rejected indicating no significant decrease in

the SRS posttest to post-posttest change score values

of the experimental group.

(7) For null-hypotheses seven, eight éhdﬂﬁiﬁé;-ﬂ'

o - 73 (experimental = 45, control = 28Y. Thé:ehéﬁéémmmnmnmm_m“w.‘

score values of the mean pretest (baseline) self.re-- .. ...

port of conflict (SRC) and the mean posttest SRC of.

Group T will not be significantly lower than those 6f

Group II. Values obtained from tﬁémMann—Whitnewaﬁw
test resulted in a z score of -0.24 and a p of 0.41.

The null-hypothesis failed to be rejected. The SRC

pretest to posttest change scores were not signffi%

cantly lower in the experimental group.

(8) The change score values of the mean pretest S

(baseline) SRC and the mean post-posttest SRC of

Group I will not be significantly lower than those of -

Group II. Statistical analysis using the Mann-

Whitney U test resulted in a z value of -0.89 and a.

'p value of 0.19., The failure of this null-hypothesis




o She

to be rejected indicated that the SRC change score

values pretest to post-posttest were not signifiqqntiy;_

lower in the experimental group.
(9) The change score values of the mean posttest
SRC and the mean post-posttest SRC of Group.I wiil_ﬁot
be significantly lower than those of Group II. A =z
value of -0.36 and a p value of 0.36 were obtained

from the Mann-Whitney U. Thus these data failed.to . ..

reject the null-hypothesis. The SRC change score
values posttest to post-posttest were not sigﬁifihént;”'”
ly lower in the experimental group. S

(10) For null-hypotheses ten, eleven and twelve; - -
n = 169 (experimental = 100, control = 69). The |

change'8core values of the mean pretest (baseline)

A-state and the mean'posttest‘A—sfété”of Group I -will -

not be significantly lower than those of Group II. An

analysis of data utilizing the Mann-Whitney U test,

1

revealed a z value of -1.12 and a p value of

The null-hypothesis failed to be rejected. fThefe”waS'“

not a significantly lower change score pretest to

posttest on A-state for the experimental group.

. (11) The change score values of the mean pretest
(baseline) A-state and the mean post-posttest A-state

of Gfoup I will not be significantly lower than those

~of Group II. Values obtained by the Mann-Whitney U



on
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test resulted in a z score of -0.94 and a p of 0.17.

This null-hypothesis failed to be rejected indicatingunroot

no significant decrease in Amstate;”bretest to post-
posttest, in the experimental group.

(12) The change score values of the mean post--
test A-state and the mean post-posttest A-state of
Group I will not be significantly lower thén‘fhose_of

Group II. The Mann-Whitney U test'yielded—a éiyalqe,.

of -2.08 and a p value of 0.02. The nulléﬂyﬁéihésig' 1w

was rejected. These values indicated that A-state was

significantly lowered in the experimental gfdﬁbfifbm

posttest to post-posttest.

Discussion

Null-Hypotheses One, Two and Three (Pulse)

The mean change score values of the experimental

group pulse rates were lower than the control-—group;-

though not statistically significant. The_hean change

score values are given for both groups in Tabié'l;imm'"m”' o

It was felt by the investigator that pulse rates

may have reached significantly lower levels_had the
educational treatment been longer. A three-week unit
followed by short practice sessions each day for a

semester rather than just a three week intervention

may have been more effective.
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Table I

Mean Change Score Pulse Values

Variable Group Subject Mean Change
Pre to Post 1 45 -1.18
2 33 0.60 =
Pre to Post—post 1 45 g g
: 2 33 1.21
Post to Post-post 1 45 -1.06
2 33 0.60 ©

The low number of cases for each gfbup'ﬁESTdhéffﬁﬁfff”"m”
the fact that only those subjects with compléte re-..

cordings (pre, post and post-post) were used. An in-

crease in the number of subjects that could be counted

may have effected the statistical outcome as well. . ..

Null-Hypotheses Four, Five and Six (SRS)

The self-report of stress (SRS) was a five point

Likert scale (see Appendix B). The researcher in-
itially decided on five points because of its ease

for this age group to undersiéhd and record. A

recommendation by stress researcher, DrTfRTchardson,
of Texas A and M was to retain the five point scale

rather than a seven (Appendix B).




It was Dr. Richardson's feeling that expanding the

scale to seven points would have confused the subjects i o0

as to the meaning of the numberé:””

Again, a low number of cases for the SRS_may have
influenced the statistical outcome. Many subjects
could not be counted because of their failure to record
post-posttest scores on not only the SRS, but pulse
and self reporté of conflict (SRC) as weiiluﬂnm -

The investigator felt that SRS may have been
significant had the educational program been_é#fénded.
A three week unit may not have been long enoughufo;
eighth grade students perceptions of their own stress-

levels to change.

For Null-Hypotheses Seven, Eight'and”NiHEWfSRC}g

Self reports of conflict (SRC) were measured-by

the same Likert scale as SRS (Appendix B). This may

have posed a problem as it appeared to the researcher i,

that subjects tended to respond similarly to SRS and

SRC, not differentiating between them. A different

type of scale for measuring conflict may have helped

students make a clearer distinction,
SRC may also have been affected by the low number
of cases and the relatively short length of the educa-

tional intervention. As in SRS and pulse, many
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subjects failed to record their post-posttest readings.

The only significant result of this study was

that A-state scores of the experimental group were

lower than the control from posttest to post-posttest.
This may have indicated that the educétional program
was successful in lowering state anxiety or .anxiety... ..
at a particular point in time. Perhaps the_large_n..
number of cases for A-state were able to record -this
change, whereas the lower number of cases for  pulse,. | e
SRS and SRC could not,

The experimental group was encouraged tq_contihué

practicing various relaxation techniques on their own

‘during the post to post-posttest period.

The—lowering—m—mvm
of A-state may have been a result of continued prac-.. .

tice of relaxation techniques.

Summary

The study yielded no significant results for
pulse, self-reports of stress, and self-reports of : T

conflict. A-state anxiety was significantly lower

among the experimental group in the posttest to post--
posttest'period. A-state was not significantly lower

in the pretest to posttest or pretest to post-posttest

periods.




CHAPTER V

FINDING, CONCLUSIONS and RECOMMENDATIONS

Introduction

Health educators are beginninglto focus attention
on stress management programs for adolescents. Research - -
on stress management programs with this age group.ﬁgé”
been very limited., It was the purpose of this study -
to assess the effectiveness of one such program on the
ability of eighth grade students to relax. Four meas-
ures were analyzed; pulse, self-reports of stress (SRS;;

self-reports of conflict (SRC) and the A-state compo-

nents of Spielberger's State-Trait Anxiety—Inventory

for Children (STAIC). Twelve null-hypotheses were- -

posed for investigation by this study. The experimen-

tal group (Group I) consisted of students. enrolled-dn--
an eighth grade health class at Mt. Horeb, Wisconsin,
during the spring of 1984. The control group (Group II)

consisted of students enrolled at Viroqua Middle School,

Viroqua, Wisconsin, in an eighth grade hééitﬁ.ciéss

~during the same time period. Group I received a three
week educational intervention, while Group II received

‘no treatment. Pretest, posttest and post-posttest

59




comparisons were made on all four measures.

The statistical analysis of the SRS, SRC, and

60

A-state were made by using the Mann~Whifﬁéﬁ'U—test.
Pulse rates were analyzed by using the t test. The
.05 level of significance was established as the

criterion for rejection of null-hypotheses.

Findings
Findings based on the analysis of déta afé.ﬁfé~.
sented as they pertain to each of the null~hypothe§es
presented in Chapter I.
For null-hypotheses one, two and three;
n = 78 (experimental = 45, control = 33).

(1) The educational program did not result in

a significant lowering of pulse rates among—&roup—I
as compared to Group II during the pretest to post- -

test period.

(2) The educational program did not result-in-a -

signifitant lowering of pulse rates among Group I as

test period.

(3) The educational program did not result in a
significant lowering of pulse rates among Group I as
compared to Group II during the posttest to post-

posttest period.




For null-hypotheses four, five and six;

n = 72 (experimental = 44, control = 28).

(4) No significant reduction of SRS scores were

evidenced by Group I in the pretest to posttest period.

(5) No significant reduction of SRS scores were
evidenced by Group I in the pretest to post-posttest

period.

(6) No significant reduction of SRS scores were-—

evidenced by Group I in the posttest to post-post- -

test period.
For null-hypotheses seven, eight and nine;.
n = 73 (experimental = 45, control = 28). “
(7) Group I showed no significant reducti$n of':

SRC scores during the pretest to posttest period.

(8) Group I showed no significant reduction of

SRC scores during the pretest to post-posttest period.

(9) Group I showed no significant reduttidﬁfof“'"“”

SRC scores during the post to post-posttest period.

For null-phpotheses ten, eleven and twelve; R i

n-= 169 (experimental = 100, control = 69).

(10) A-state scores were not significantly-re-

duced in Group I during the pretest to posttest period.

(11) A-state scores were not significantlyrre—

duced in Group I during the pretest to post-posttest
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period.

(12) A-state scores were significantly reduced

in Group I during the posttest to post-posttest peribd.

3

Conclusions

Based on the results of the research, the follow-
ing conclusions were drawn.
Regarding null-hypotheses one, two 'and "three:

The three week educational program was not effective

in significantly lowering pulse rates over “any“of the -

periods of time studied.

Regarding null-hypotheses four, five and six:.

The three week educational program was not effective

in reducing SRS scores over any of the time periods'

studied.
Regarding null-hypotheses seven, eight and nine:’

The three week educational program was not effective

in reducing SRC scores over any of the  time~periods -

studied.

The three week educational program was not effective

posttest or pretest to post-posttest periods. - The

program did appear to lower A-state scores of the

experimental group during the posttest to
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post-posttest periods.

Recommendations

Based on the results of this study, the follow-
ing recommendations have been made:

(1) Research with adolescent stress management
programs should allow more time for intervention. The
investigator believes fhat a three-week unit is not-
of sufficient length to affect measures of félé#&tign;
Elicitation of the "relavation response” requirés--'::':':' S
practice (Benson, 1975). A three-week program ﬁa&’hé&e*

provided too few opportunities for practice. A study

with an educational unit plus additional practices over .

an entire semester or yvear would be of interest. Ado-

lescents may need additional time to be—-able—teo—infiu

ence sources of stress.

(2) Any future studies using similar recording

procedures should have subjects record daily-through-:

the post to post—posttest periods (Appendix B). Only.
those subjects with pretest, posttest and post=posttest

scores for each sub group measure were counted. Many

subjects were not able to be incorporated because of
their lack of a post-posttest score. The researcher
feels that by having subjects continue to record their

scores daily through the post to posttest periods that
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many of the subjects would have continued the habit

and would not have forgotten to take their post-post- e T

test recordings.
(3) The Likert scales for self-report indices

for stress and conflict appeared similar. The invest-

igator feels that future studies may want to use separ—- .

ate types of scales to avoid subjects answering both
scales with the same score. Perhaps a scale for con=—

flict could be developed whereby subjects couid iaénpe

ify a list of conflict situations and then record the , o

frequency of their occurrance.
(4) As an educator, the researcher sﬁggééﬁézﬁﬁat“n3'

the study of adolescent stress needs to continue.

Although few significant changes could be identified
as a result of this stress management progrém;wﬁﬁévw'""

researcher was encouraged by the response of the

students to the treatment. The success or failure of

an educational experience can not always be measured
by numbers., If the lives of even a small!guqﬁg;_of

students were influenced in a pogitive manner, then =

stress management as a part of the school-curriculum

ro-

is warranted.
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Thursday, Feb. 2,
Friday, Feb. 3,
Saturday, Feb. 4—

Monday, Feb. 13,

Monday, Feb. 13,

Monday,'FEb- 13-~
Friday, Mar. 2,

Friday, Mar. 2,

Friday, Mar. 16,

APPENDIX A

STUDY TIMELINE

Study outlined to Mt. Horebd
(experimental) subjects.

Study outlined to Vlroqua;i;;;ﬂ;m;“_m

(control) subjects.

Baseline data collected experi-
mental and control.

Pretest measures taken on pulse, . .o ... oo
self-reports of stress and com— .
flict (SRS), (SRC) and state anx-
experimental and -

iety (A-state),
control.

Educational program, experimental -

group (see appendix E).

Posttest measures of pulse, SRS, — -
SRC, and A-state recorded (ex-

perlmental and control).

Post-posttest measures of pulse,

SRS,SRC, and A_state recorded . for

experimental and control.
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APPENDIX B

DEVELOPMENT OF SELF-REPORT AND PULSE MEASURES

Introduction

A five-point Likert scale was developed by the
researcher to measure self-reports of stress;and $e1f%@”_;mwm_
reports of conflict. The scale was chosen iﬁmﬁﬂ; .
attempt to meet the following criteria:

1.) Ease of understanding.

2.) ZEase in recording. . H g_..,.¢x,” L

3.) Validity as an instrument.

The researcher sent a cover letter, and copies'df thé‘l

~educational program outline and log-sheet(whiCh—eonm ——rmmrmm e
tained both scales) to stress researchers Dr. Sue .

Beall and Dr. Glenn Richardson for critiquing. The

cover letter, educational program outline,.log.sheet..

and Dr. Beall's and Dr. Richardson's comments are pre-

sented here,
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mounf ﬂoreé _/4!’9(1 SCAOO!

NHDDLESCHOOL
MOUNT HOREB, WISCONSIN 53572

T2

December 2, 1983

I have read an article of your study "The Efficacy of a Three-Week Stress
Management Unit for High School Students". This is impbrtéﬁf-fééeéi;ﬁ“éﬁd your
study was very impressive. If your time and generosity permits, I.aﬁ hoping. you e
will be able to help me in 2 similar study. _

I am a graduate student at the University of Wlscon31nhLaCrosse in School
Bealth Education. I am conducting my Masters research in the area of stress o
management. Currently, I am teaching seventh and eighth grade health at the
Mt. Horeb Middle School, Mt. Horeb, WI. My intentions are to study the effective-
ness of a stress management unit on the ability of eighth grade students to

relax and on their own perdeptions of anxiety. The study will be conducted in

February. I plan to use heart rate as the physiologicalmeasure: Anxiety-levels—
will be measured using Spielberger's State-Trait Anxiety Inventory for Children
(STAIC) and self reports of stress and conflict. Both the experimental and control

groups will consist of about 120 students.

I would very much appreciate your input on two matters:--One,-T-would:like-your-
thoughts on how effective you feel the attached log system Will be. Speclflcally,wwmwm
there are three questions on the back of the log I would llke you to answer.

Second, I would welcome any thoughts or suggestions you would have to 1mpr0ve my study.

I appreciate any help you are able to give me. I will send my results to you if

you are interested (target date, Sept. 1984). I look forward to~ hearlngafrom youTT

Sintereiy,'

LARRY PAPENFUSS
Health Educator

Mt. Horeb Middle Scheel
Mt. Boreb, WI. 53572
phone 608-437-3031




Topics

jse Training

“. locations of the carotid and brachial
© arteries

- demonstration of technique

- discussion of "normal" rates

factors affecting pulse

- explaination of logging procedures

at is Stress (2 lessoms)

.~ definition of stress

the fight or flight response
physiological changes that occur
with stress

Selye's GAS

positive aspects of stress

entifying Stress and Stressors
definitions of stressors
examples of adolescent stressors

lems with Stress

physiological effects of stress
stress gone bad

health related problems w stress

-1is Relaxation (2 lessoms)

feelings associated w the relaxed
state

mind over body

excerpt from Anatomy of an Tllness

fits of Relaxation
physiological effects of relaxation

laxation Techniques (2 lessons)
Biofeedback, Meditation, Exerc1se,
uProgre581ve, Mental Imagery and -
Concentration

Additional Practice Sessions
‘Biofeedback Temp. Cards *
Individual Technique
Relaxation Tape

Tenative Lesson Plan Qutline

.brief. exercise

technique

Exercises

practice proper technlque -
take a second reading after .

take a third reading after
recovery .

have students share their

readings with the class to
identify extremes ).

fist clench, #1 #

breathing exercise, #4 %~
exhalation " #5-"--

Holmes, Rahe Scale :
supporting environment, #8 ¥

researcher led- relaxatlon R
technlque -

practice w Coachman s position
or knee support position *

Benson's method,‘#l9;%

long breath;*#zs_*- e
Total Body Relaxation, #17 ¥ . &oov—mm

Ganzfeld effect :
researcher led relaxation

Xercises taken from How to Relax, Curtis and Detert, 1981.




Bth-Gradé_dealth - Personal lll.orr e Name _|_ ? 5 ; | ; 7@ i Sectlon _

I5undérsuand that it is 1mportant to uake my nulse at the same. tlme each day in. the| same

locat10nJ(néc&-or wrlst) Preferably, the readlngs should b taken 1n the mornlng bofare

Mjg];;m;m”m

jyou come to school It is Just as 1mportant not to make up an 1mag1nary readlng should I

forget to take a readlng. I will also record my levels of stress and confllct at the same

time of day u81ng the scale below.i I-w1ll-record an NR for any forgotten readlng.

Stre sg can ve defined ag feelings of pressure, ten310n or worry you feel rlght at this

moment,

Ennfllci can be defined as any arguments or s1tuations which cause bad feelings either
at school or at home since your last recording. |

Here is the scale you should use to measure your levels of stress and confliegt.

1 2 3 Iy 5
I feel little I feel mild I feel average I feel above I feel extreme
or no stress/ gstress/ stress/conflict average stress/ stress/conflicH
conflict conflict conflict

I agree to take my pulse at the same time each day. I will take it at __ ____a.m. on each of

the following mornings. Use the chart below to make your recordings.

Date -

Pulse for
15 seconds

2 xd e e ety KQ‘ e HlxH [l [t «HxH|wH <t

Pulse for
1 mainute

wLevel of

Bl R R Ee




~

I 5;.1_@attemptmg to measure confllct to de term

ﬁel;this

Commentss | f | Q;: i ? E. ;_§3§1;}_ :

Do you feel the scale of 1 -- 5 w1ll be an accuraté'méasure?ﬁ

Commentss‘

Do you feel the scale of 1 ~ 5 will be an accurate measure of stress?

Commentss

Pleage feel free to make any additional comments which you feel would improve

my recording system and/or study.

THANK YOU VERY MUCH FOR YOUR HELP,
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COMMENTS - DR. BEALL

As 1 read the log I felt that it should be a 9004_meth9d_¢f”té¢9tdin9£ﬁf”L”””"'

both stress levels and levels of conflict.

It might be a good idea to se1ept a small group of students from 8th
grade to do the following: |

1. Make a list of conflicting situations in which they are most often
involved. -

2. Ask them for 1 week prior to using the log to"Wri;&fﬁoﬁanhenifﬁéy“*““
have conflicting experiencés. |

3. During the two weeks they are all keeping their Togs “those (2)
experimental groups will take their pulse, (stress & conflict Tevels)
immediately following a conflicting experience in addition to their -
early morning recording. | N -

An analysis of Variance between post conflict responses and early_mofn{ﬁéf:i:_ ” a

responses would indicate the range of stress, conflict Shd puTse rates FoF

each person.

A change (lessened degree of) any of the 3 parametébé”ﬁaﬁfdﬁﬁﬁﬂﬁiﬁféﬂfﬁéﬁ“tﬁé?"“”““*

treatment {practicing relaxation) was changing the student’s-ébiiﬁty-to~handlef”ffmf

stress and conflict.

The research depends on the committment of your students to keep the_]og,"f  N




- ment of

1) 845-3109

1.

2.

4.

GER/df

71 AND PHYSICAL EDUCATION February 6, 1984 S

Good Tuck with your study. Let me know if you would tike further comments.--

TEXAS A&M UNIVERSITY —

COLLEGE OF EDUCATION R & SN—

COLLEGE STATION, TEXAS 77843-4243

Larry Papenfuss

Mount Horeb Middle School
207 Academy Street

Mt. Horeb, Wisconsin 53572

Dear Larry,
Let me first apologize for the delay in responding to your letter of inquiry,

but it seems it was put on the back burper during finals weeks and again
getting the semester started. I think you have a good study and I will be

interested in the results. You can consider the following comments:

I believe the Holmes-Rahe scale for Adaptive Stress (1ife events) for
adolescents is inappropriate. I have included the;xgu;hﬁAdgptgpjonr;:._;_

Rating Scale for your consideration.

Although a weak research tool because of the margin of-error.im.. .
collecting data, the log does seem appropriate and the emphasis on-- -
the behavioral is worth the risk. : L L '

I think the 1-5 scale is appropriate for conflict. A 1;7 scaieIWOu]d

prove to be more inaccurate because .of _interpretation of what the _

numbers meant.

I'm not sure conflict is a long range effect of stress. The conflict
is a stressor that comes and goes with other types of stressors, - ..
Perceptually, people will respond to conflict_either by major

physiological arousal (stress response) or.with.a.mild.response. ... ...
Your heart rate will pick this up maybe - I think only at thg:time of .

the conflict or if they are contemplating the conflict. = -

With regards,

Glenn E. -Richardson, Ph.D. -

Coordinator, Allied Health Studies =

Enclosures
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APPENDIX C

HOW-I-FEEL QUESTIONNAIRE

Developed by C.D, Spielberger, C.D., Edwards, . .o ooooooees
J_ MOntUOI‘i and R' Lsuhene L i
AGE DATE

DIRECTIONS: A number of statements which boys and
girls use to describe themselves are given below.
Read each statement carefully and decide how you
feel right now. Then put an X on the line.’in front
of the word or phrase which best describes how you
feel. There are no right or wrong answers. Do

not spend too much time on any one statement... Re-.
member, find the word or phrase which best descri-.

bes how you feel right now, at this very moment,

78

.feel ... ... very calm calm " “not calm

feel __ very upset upset Snotsupset-. o
feel ___ very pleasant pleasant not pleasant

feel ___ Vvery nervous nervous not_ nervous

feel ___very jittery jittery npt'jittéry

feel ___ very rested rested ‘ot rested”

feel ___ very scared scared not scared

feel ___very relaxed rélaxed '”nﬁtwrelaﬁed”“
feel.... __ very worried worried "nmotvworried

feel ___very satisfied satisfied not satisfied
feel _ very frightened frighﬁened.;;:Hbtwfrightqud“_J
feel ___ very happy Happy not happy |

feel ___ very sure sure not sure

feot  very good 100 nOt”g;;&mmiif:me
feel ___very troubled troubled not tfoﬁbiéd

feel ___very bothered bothered not bothered i:f;
feel ___ very nice nice not nice_” ;fM '
feel. .. very ‘terrified terrified not terrified
feel ____ very mixed-up ‘mixed-up not mixed-up -
feel very cheerful cheerful not cheerful .




APPENDIX D

SUBJECT CONSENT LETTERS
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VIROQUA MIDDLE SCHOOL

January 25, 1984

Dear Parent:

In Feb. of this year, a graduate student from the University
of Wisconsin - La Crosse would like to have all Viroqua eighth
grade students serve as subjects for a study on stress. Mr., Larry
Papenfuss is the researcher. He formerly did his student teaching

here under Wes Mack. Mr, Mack will be in charge of the study here

in Viroqua. Mr. Papenfuss is in his fifth year as a health educa-

tor in Mt. Horeb, WI.

The study simply asks that the eighth grade students do two

things. One, that they record their pulse rates each morning be-

fore school in a log. Second, that they take three surveys.de- .. ... .. ..

signed to measure the amount of stress they are feeling.

Names of the students will not be used. Their individual.logsuy%}lmle

be as confidential as the student would like them to be. It is
simply the numerical findings that will be of interest. Because

these findings will be part of a thesis, the University of

Wisconsin - La Crosse requests that you give comsent for your -

son/daughter to participate. This is a formality required by the ...

institution.

Teenagers, like adults, are subjected to many -kinds-of

pressures. It is hoped that studies like this will help find ways'l'-m”“mm"m

that students can successfully cope with their stress,..You.can ..

help by allowing your son/daughter to be a part of this study. .. ... ...

Your help will be greatly appreciated. If you have any questions_

or concerns, feel free to contact Mr. Wes Mack. Thank you for

your help.
Wes Mack Larry Papenfuss
Health Educator Health Educator
Viroqua Middle School Mt. Horeb Middle Scheool
Viroqua, WI 54665 ‘Mt., Horeb, WI 53572
Phone 637-2420 Phone 437-3031

JERRY SINES, Principal PHIL HALVERSON, Principal




MT. HOREB MIDDLE SCHOOL

JANUARY 25, 1984 B S

Dear Parent:

My name is Larry Papenfuss and I have taught 7th and 8th grade health = 7 "

in Mt. Horeb for the last 5 years. I am currently working on my Masters

degree in Health Education through the Univeréit&uéf Wisconsin~-LaCrosse.

In February of this year, I plan to involve my 8th grade classes in studying

stress control., Stress management skills have been a part of the 8th grade

curriculum for the past two years so there will be little change in what the

students will be taught. The difference comes, in that I will be attempting

to measure how effective the unit is on helping students to deal with theix

stress. I will be asking them to record their pulse rate-beﬁore~comingmtowdmm"“

school during a three week period. They will also complete a shbit'Qﬁééfibﬁnéifé”..-

which is designed to measure how much stress they feéi;m“m_”mmrwwﬁ B
The only danger in this unit may be for someone who has serious heart

trouble. This is because relaxation techniques will change-the-heart tate. -~ -

Other then this, there is no danger of physical or psychological harm. The names .'_

of students will not be used. It is simply the numerical findiggsg@hétﬁﬁill.i*”'r.”..

~ be of interest. Because these findings will be a part of my masﬁefénfﬁééié; 

I need your consent for your som/daughter to participate. This”iS”é'forﬁality'“”"

required by the institution from which I am getting my degree,

Teenagers, like adults, are subjected to many kinds of pressures. It is =~ =
hoped that studies like this will help find ways that students can successfully

cope with their stress. You can help by allowing your son/daughtér“to be a part

or concerns feel free to contact me. Thank you for your help.

“Larry-Papenfuss
Mr. Horeb Middle School :
Mt. Horeb, WI. 53572
Phone 437-3031 :

 PHIL HALVERSON, Principal =

I agree to allow my son/daughter to participate.

Please indicate if your son/daughter has any serious conditiomns which migﬁffﬁéjé::li_'”

Problem.

Student Name Parent Signature of Comsent .



APPENDIX E

EDUCATIONAL PROGRAM

Introduction

This appendix presents the educational program

consisting of;

1.) Pulse training (given to experimental and e

control).
2.) Ten 46-minute lesson plans.

3.) Five 15-20 minute lesson plans.

4.) Handouts and references used in the "program; -

Pulse Training

Instructional Objectives

(1) To explain the role of the subjects aé éﬂﬁéffuw

of this study.

(2) To familiarize the subjects w1th o Proper

techniques in locating and measuring pulse rates.
(3) To explain the terms stress and conflict.

(4) To explain the procedure for recording their

observations on the log sheet.




‘their pulse each minute until they have recovered.to..

.83

Student/Lecture Notes

Explain the study. Stress the importance of their

cooperation, honesty and accuracy. Show locations of .
the carotid and brachial artery (wrist and neck).
Discuss "normal" rates and factors which can influence
pulse.
Activity

Practice proper pulse taking technique, encdur}.""
aging students to try all four locations {(both-wrists-
and both sides of neck),. to determine which may be:

easier for them. Have students share their readings

with the class to identify extremes and possible prob— B

lems in measuring.

Have students jog in place for two-minutes—and re=
take their pulse to demonstrate fluctuations and. to.

practice measuring. Continue by having students check

their beginning pulse or close to it,.

Handout - Log

Explain when and how to record readings. Stress

the importance of taking the readings at the same time

log be kept by their alarm clock, on the bathroom




mirror, or on the refrigerator {(place where they will

be reminded each day). Define what is meant by the o

terms of stress and conflict on the log sheet. Stress

as feelings of pressure, temnsion or worry at the pres -
ent time. Conflict is any arguments or situations
which cause bad feelings either at home or at school

since your last recording.

Day One

Instructional Objectives

(1) To introduce some of the basic concepts of
stress. )

(2) To brainstorm some common coping techniques.

(3) To read "Experts Highlight Stress Basics"
AAL Xit. '

Student/Lecture Notes

Define stress as a normal reaction of the body

that prepares one to meet the demands placed—on=dts

Identify some of the body responses to stress.. -The

stress response was defined as the reaction of thée body

to a perceived danger whether it is real or imagined..

If it is real, the response helps the person to either
fight the danger or run away. If the threat is im-
agined, the body is physiologically primed for action,

but then no action takes place. Stressor is defined -




as the source or cause of the stress.. Explaln Selye' s

General Adaptation Syndrome.

During the lecture the investigefefmﬁieked out one
student which he purposely startled by shouting end:_
slapping their desk to demonstrate some of the physi-
ological effects of stress.

Brainstorm ways students cope with stress (sleep,
exercise, reading, music etc.). Suggest follow1ng
coping methods;

* (1) Organize yourself

(2) Change your .environment

(3) Build up strength
Listen to your body
Find ways to laugh each day

)
)
) Develope friendships
) Learn to relax

Activity
# Read article "Experts Highlight Stress Basics"

(from The Stress Examiner, The Stress Kit, Aid Asso-

ciation for Lutherans, Appleton, WI 54919, 1983)@@

Day_Two

Instructional Objectives

- (1) To make students aware of the”feeiings asso--
ciated with stress and relaxation.

(2) To demonstrate the importance of proper

breathing technique in relaxation exercises. =

(3) To demonstrate the importance of concentra-

tion in relaxation exercises.



RN =, %0

Student/Lecture Notes

Review day one lseeon. Notes on feelings associ- o

ated with inhalations; invigoratigg;uggﬂsion, dryness,‘
coolness and expanding. Notes on feelings associated
with exhalations; heaviness, warmth, sinking, relief,
relaxing, and calm (Curtis and Detert, 1981, p. 83,

85).

Activity

Sensory awareness - Fist Clench Avtivity as de-""

scribed in Learm to Relax, Curtis and Detert;fb981ﬁ

p. 74-75. 1Inhalation and Exhalation exercises as de—  -

scribed in Learn to Relax, Curtis and Detert, 1981

p. 84-86,

Day Three

Tnstructional QObjectives

(1) To define stressor.
(2) To brainstorm common adolescent stressors.

Lecture Notes

Stressor is defined as the source or cause of the

stress. Discuss different types of stressors with

examples.




Activities

Brainstorm adolescent stressors and 1i$t_9ﬁ'éhéik'; ’*””““““”

board. Assignment: '"What Bugs Me" worksheet

Day Four

Objectives

(1) To review common adolescent stressors.

(2) To discuss the dlfference between
"distress and "eustress" e

(3) To discuss the "Basics of Relaxatlon

Lecture Notes

Eustress is defined as good stress or stress that e

helps one to perform better. Distress is defined:as - -

stress gone bad. Distress is caused by the stress re-

sponse being set off over an extended period of time

.

or for inappropriate reasons (Selye, 1974)T~
The Basics of Relaxation are defined as;~www~5ww

A Quiet Environment.

(1)

(2) A Comfortable Position.

(3)

(4) A Passive Attitude (Curtis and Detert,
1981, p. 63). s

Discuss the importance of the Basics of Relaxa-"

tion when attempting relaxation techniques.

CO ncen t ra t 1 on on S @ 1 ec t e d Ex ere- 1 e R T T T T

Activity

Supporting Environment Activity (Curtis and

Detert, 1981, p. 92).
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Day Five

Instructional Objectives

(1) To explain the bodies physiological response
to stress.

(2) To discuss the problems associated with
distress.

Student/Lecture Notes

Recall Day One when a student was frightenedwbyJ- R

the researcher and discuss body changes such as; in=

creased heart rate, increased respirtory rate,=dim==wmw

creased perspiration, increased muscular tehstonand: e

an overall increase in body metabolism (Curtis and
Detert, 1981, p. 21).

Discuss the research of Holmes and Rahe (1967)

in relation to stressful events and diseaser—
List those stress related disorders discussed-in .-

the article on the chalk board (temnsion headaches;

C h an g e i n ea t i n g h a b i ts ’ h i g h b 1 o0 d p ressur e’ ......... S.tom aCh L S T T

problems, heart disease, muscle pain, mood changes,

fatigue).

Activities

Read article "Stress Can Make You Sick" (Current

Health Magazine, Jan., 1983, p. 22-23).




Lo

Day Six

e

Instructional Objectives

(1) To demonstrate the mind-body connection.
(2) To define relaxation. .

Student/Lecture Notes

Discuss the mind's ability to control~-the body. .

Open discussion of placebos, faith healer5~etgw.fOffermmmmmm
a possible explanation in the form of the power of the

do the activity in groups of four. DiSCUSSiOH[._e.x;:j'_:'j_"'

planation. Emphasize the minds ability to effeqt

change on bodily functions.

Activities

Chevruel's Pendulum (Curtis and Detert, 1981, = = =

p. 135-136). * Researcher lead relaxation technique

(Script described later this appendix).

Day Seven

Instructional Objectives

(1) To define relaxation.

{(2) Review Basics of Relaxation

Lecture Notes

Relaxation is defined as the opposite of the




j§¢ i_..

stress response. It causes the physiologic changes .

of decrease in heart rate, lower metabolism, deecreased T

breathing rate, and a restoring of a healthier bal-
ance (Benson, 1975). It is different from slee? or
other diversions. It is a skill or group of skills
which one utilizes to bring about the changes which
comprise the relaxation response. Review basics of
relaxation;

1). Quiet environment,

2). Comfortable position.

3). Concentration.

4). Passive Attitude.

Discuss the importance of these in practicing relax-

ation techniques.

Axtivity

Researcher Relaxation Technique using Coachman' s'”“

position or knee support position (Curtis and Detert

1981, p. 67,69,70).

Day Eight

Instructional Obijectives

(1) To discuss the benefits and thSIOloglcal.
effects of relaxation.




Student/Lecture Notes

Benfits;
1.) Less anxious. SRR
2.) Able to put stress in perspective.
3.) Reduce negative coping devices such as
alcohol and tobacco use.
4,) Improve sleep onset.
5.) Reduce frequency and intensity of stress-

related problems.

Physiological Effects;

1.) Decrease heart rate.

2.) Decrease breathing rate.

3.) Decrease muscle tension.

4.) Overall lowering of body metabolism.
Activities

Benson's Method # 19 (Curtis and Detert, 1981, .. . ..~

p. 123).

Day Nine

Instructional Objectives

(1) To introduce the variety of relaxatlon
techniques available. - o

Student/Lecture Notes

Relaxation Techniques;

(1), Biofeedback - the use of a sensing in-

strument to alter a specific body func=
tion such as blood pressure,.

(2). Meditation - techniques which specifical-
1y focus attention to the elimination of
other disruptive thoughts.

(3). Progressive Relaxation - muscle groups
are relaxed more and more with each




--92-:XT57'"

practice, muscle groups are added to
attain total muscle relaxation.

(4). Benson's Method - a method’ developed by
_Herbert Benson that uses ‘the "Basics of

Relaxation™ and propertiés of” “editation
to elicit relaxation.

(5). Exeréise - helps-to-réduce the stress re-
sponse by the amount of adrenal hormone
released.

Activities;

Long Breath #25 (Curtis and Detert, 1981, p. 139)..

Day Ten

Instructional Objectives

(1). To practice a relaxation technique.

(2). To complete unit test-on stress and. re—. B
laxation (test is included at end of .. = =
Appendix E).

Activities

(1). Total Body Relaxation (Curtis and Detert,mmm_;_; |

1981, p. 114-116).

Days eleven through fifteen were 15420.minﬁﬁg;mum.wm"_”mmwmnu

practice sessions. The remalnder of the perlod was
spent on individual reports on topics related to well—

ness.

Day Eleven

Researcher lead techinque with biofeedback cards.




Day Twelve

Relaxation to soothing music chosen by students.

The following stipulations were made by the researcher;
I). Only instrumentals (no vocals).-

2). Easy listening (no rock-n-roll).
3). Played softly.

Day Thirteen

Researcher lead technique.

Day Fourteen

Student's individual technique.(each student

ises principles from class to formulate their own ' @~

relaxation techniques.

Day Fifteen

Researcher lead technique with biofeedback cards.




Script for Researcher Lead Relaxation-Technique

We would like to begin by having evgrfone_-
assume a comfortable position. When you feel com-
fortable, I would like everyone to close their eyes
and keep them closed for the remainder Q;lFF?QaQF%Yf
ity. I would like you to tumnmn your attention?td'your“""
breathing ... notice the air flowing in and out of
it, and let it out slowly. Take a second.dééﬁm”“mwm
breath, hold it, and let it out slowly. Tufn”§bﬁ;“?54jj;f
attention to your exhalations. Feel, sense, and ex— ... .

perience the air as it leaves your mouth and nose.

As you exhale, feel your body relax. Exhale and re- - -

lax. Exhale and relax. For the next several breath—

ing cycles, as you exhale, allow yourself to become

more and more relaxed (pause). As you exhale allow

your beody to sink, exhale and sink, exhale and float.

Feel your body melt into the supporting environment.

Feel, sense and experience a comfortable-warmth—in

the muscles of your body. As you exhale enjoy the

warmth and heaviness in the muscles of you body.

For the next several breathing cycles, allow




yourself to enjoy the peace and calm, and relaxation.. ...

in the muscles of the body (Pause). When-jaﬁ”%ééi.

comfortable allow yourself two or three more breath-
ing cycles, then open your eyes, stretch,mflexiand_.

take a deep breath.

This exercise can take anywhere from five to. ..

fifteen minutes. Pauses can be lengthened or key -

phrases repeated.




C‘\Stress 1s somethmg most of us try to

1d But at least one expert in the field
,says some. stress can acfually be good
forius.
“4We need stress,"’ says 5D0n

Tubes:ng “Without it,;we’d lack the
energy and enthusiasm that pushes usto
grow and learn. The trick is establlshmg
‘a healthy level of stress and mamtammg
‘that level.” ]

Tubesing is pwsndent of Whole
Person Associates, a pubhshmg and
consultation fu‘m in: Duluth: that
provides services: to businesses and
helping professions.

While some stress is good, Tubesing
cautions that too' much stress can be
dangerous to health — ‘even fatal., He
explains that it’s important to know

how to cope w1th excess stress that can: o
pile up and threaten your healthy stress'

level. .
Stress: a physwal reactxon

“‘Stress: is not pressure from; the "
outside, as some people think;"? says
“‘Stress is the physwal':i.'
reaction w;thm your, body that prepares
you to meet that pressure — and to fight

Tubesing.

back. Any. pressure that’ tnggers the
stress response is a stressor.’

For example, a husband may be

waiting for his wife who.is late coming
home from work., He may say to
himself that she’s probably late because
she’s working late or doing errands she
couldn’t get done earlier. Those

. reactions are positive and will produce

little or no stress.

the‘

being late, the husband will stand there
stirred up and prepared for the worst.

Agcording to Tubesmg, we all:

contipually face many- snmlar stressors.

" When these stressors threaten us, our

bodigs rush to protect us by turning on
hemical juices and preparing to
defend us, The fight ;eacnon that
resultsis stress. -
Three stages of stress

Dr. Hans Selye, known as the
“father of stress’ for his extensive
work and research on the subject, has
identified three stages of stress. The
first stage is alarm, in which the body

gears up for a fight. The heart beats
faster, blood pressure rises, digestion
slows down and adrenalin produces a
sudden burst of energy.

The second stage is adaptation. This
is the negotiation phase when the
person works through the crisis, When
this is done successfully, the body can
slow down, relax and return to normal.

If relaxation doesn’t occur after the
alarm stage, the body remains
physically geared up and moves into the
third stage, exhaustion.

In this stage, if the body isn’t given
the chance to recover and rid itself of
harmful by-products, an imbalance
occurs. Over time, resistance is lowered
and illness is likely.

Choosing coping techniques

‘‘Because stress is an inevitable part
of life,”” Tubesing says, “*it makes sense

to develop coping technigues that work.
Everyone should have a variety of
coping techniques. There are many —
from the practical to the creative
avant-garde.”’

However, lf hlS reactzon is worry or -
‘I anget, he will undoubtedly be stressed.
1. And if the wife walks in the door with a
s perchtly understandable reason for

and energy.

Change your envirenment. Con
what and who is surrounding you to
rid of stressors and gain support
yourself,

Build up your strength. If you're
good physical coadition, you’ll
better able to stand up against y
stressors. _

Listen 1o your body. It will let you kn
when you’re pushing too hard, W
that stomach sours or head aches, sl
down and enjoy life.

Find ways to laugh each day. Laugh
is one of the most pure and total relez
of tension.

Develop a supportive network of car

people around you. Research indic:
that if you do, you’ll live longer and
healthier.

Learn to relax. Use relaxat
techniques for 20 minutes each d
You'll be prepared for clearer think
and decision-making.

Nurture your fa:th. A faith yOu cant
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Ca Make You Sickﬂ

Rob, if you don’t calm down
you are going to make yourself
sick!"

“Don't be silly, Mom, I'm fine.”

“Then how come you have so
many headaches, your acne has
flared up, and you're taking diar
rhea medicine like it's soda pop?”

“That has nothing to do with
studying for final exams. I've had

those same problems off and on )

for years.”

Is stress really getting to th:s
young man or is it just a coin-
cidence that some physical prob-
lerns are cropping up at a time
when he is under pressure? The
symptoms he is experiencing
could all be retated to stress. So
can a lot of other symptoms. Con-
sider the box on the opposite
page. Do you find it hard to believe
that every one of these disorders
can be related to stress? Certainly
many of these problems can have
other causes. But any one of thent
~ couid be caused by stress.

Understanding the
Stress Response

Stressis a force that comes into
your life and can upset normal
physical, mental, and emoticnal
balance. The sources of stress
may not be negative things. Your
body reacts the same way
whether you are excited about a
date or nervous about a job inter-
view. Any time you are under
siress you experience the siress
response. This is a coordinated

22

sel of nervous system actions that -

puts you into high gear whenever
you feel threatened or excited.
You can actually feel soms of

these responses, .such as in-

creased heart rate, rapid breath-
ing, swealing, and “butterflies” In
your stomach, )

All of these responses are

chemically produced by & sub-
stance called adrenalin, which is
shot out of your adrenal glands on
a signal from the brain. When this
happens, you are.ready for an ail-
out reaction, known as the fight
or-fiight response, in winch you

-.Meyer Friedman found that some
.men who had experienced heast

not dangerous. However," some
stress related ilinesses are acty-
ally life-threatening. in 1974, Dr.

attacks were unusualy ambitiousg:
competitive,-and. hurried indivics .
uals. He called them Type As. By
contrast;-cther-men with mucty
lower. rates of heast diseaser’
seemed more relaxed: He called |
them Type Bs. Over.the next eight
and a‘half years he studied 3,000
healthy men and classified theny -
into Type A or B. His study con-
firmed- that Type-As were more

either retreat entirely front the.

stress-causing event or are ready
to meet it head on.

But what if you can’t do either?

Then the chemicals are not used-
up and you stay in high..gear...

longer than you should. Rob, for

examptle, has exams comingupin -

one week. He can't run away from

them and he can’t take them early, -

so his bady stays “an alert” for a
weel. The result may be muscle

terrsion i the back of his neck

leading to fatigue ar headaches.
Stress also may be interfering
with the normal action of his colon
and causing the diarrhea. And al-
though tension does not cause
pimples, it can make breakouts
worse by altering hormone bal-
ances.

The Dangers

Though Rob's stress symptoms
are annoying, they probably are

influence-such-things-as-hyper--:|-
tension;=irregularities -in-heart- &+

thantwice-astikelytosufferheart
aitacks as Type Bs, even when
other -risk. factors, like - smoking, 1°
were controiled. This suggested ||
that the way we handle stress may :{-

beat, and gven c.a_r,ciiqya_suguul,a
disease.

_Further evidence on the dan
gers of stress comes from studies
of -people in -high-tension “jobs,
such as air-traffic controllers. ‘A

threesyear-study-of 416 air-traffic:
controllers . found..them._two to
three times as_likely.to develop.
hypertension as workers in: oth
occupations. As with the. Type A
individuals, chronic stress . (sus-:

tained over.long periods.of-time).
seems 10 be the most damaging.
Often people under stress:adopt-
habits to help them cope. Some of .|,

these habits, like regularexercise, 4]

are very helpful. -But others, like |
smoking and alcohol consump- ¢ |
tion, are counterproductive. It i
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becomes a vicious circle. People
smoke because they are under
stress, but the stimulant in nico-
line produces even more stress.

* Stress-related Ailments

How can stress produce head-
aches? Partof the stressresponse
involves muscle tension and the
constriction of blood vessels,
Both actions serve the purpose of
increasing oxygen delivery, which
in turn increases energy to pre-
pare the body for explosive move-
ment. But when the stress is psy-
chological, muscles automat-
ically tense but are not released.
Tension headache is often the re-
sult. Described physiologically,

headaches are caused when the

contracted muscles in the back of
the neck cut off the supply of oxy-
gen to muscie cells. These
muscles then release chemicals
that transmit to the brain, giving

warning signs of pain. The pain of

a tension headache has been de-
scribed as dull rather than stab-
bing or pulsating.

One relatively quick solution {o
tension headaches is to lis down
and rest, lo give the body achance
to unwind taut muscles. Anailge-
sics, like aspirin, don't get to the
basic problem, They are likely to
give only temporary relief, if any.

Stress can be related to gastro-
intestinal problems too. Out of the

_ both in the s{omach and ¢
testine, and secondly, sp. msin....
o The

five major gastrointestinal com-
ptaints—irritable bowel syn-
drome, ulcers, gali biadder prob-

lems, inflammation of the esopha- -

gus, and heartburn—the only one

-women--may--experience emo-

changes in mood and even in the X
cycles of the body. Both men and

tional reactions, stich-as temper
outbursts, fearfulness, cryin

thatl is not related to stress is gall

biadder problems. There are a few
basic reasons for the relarionship

between stress and the other four. -

When the stress response oc-
curs, it causes two things to hap-
pen in the digestive tract almost
simultaneously. First, there is an
increase in the secretion ¢ acids,
iall-in-

the muscle walls devel
spasms may trap foed inc e area
or push it through too fa.t. The
elevated acids can begin i< break

down the lining of the digestive

tract, causing an uicer, or may be
pushed from the stomach back in-
to the unprotected esophagus,
causing heartburn.

Another outcome may be con-
stipation or diarrhea, accom-
panied by painful abdominal

" 108576f concentration, TMpulsive

_ _pe_c_au_se their_symptoms are real.’

Stress Vs. Dzsiressﬂ

ness, depression, and night-;
mares, when under stress, ‘

The hst of stress-related il
nesses is growing. Some believe |

 that stress.lowers immunity to dis-

ease. Studies in factories and hos-.
pitals have shown that a high level’
of stress can make a person acci-
dent-prone—perhaps by interfer-|
ing with concentration ;

The mind-body link apg sars to.
be-far-stronger than we ever ima-/
gined. The so-called psychoso-:
matic-illnesses-can't be ignored,:

_Research is-now focusing. onf
how we can handle stress, since!
we cannot and would not want to§

cramps. These symptoms may
aiso affect appetite. Some ulcer
sufierers will eat more because
the pain is less when the stomach
is full, Others will eat less because

exhibit some amount of trntab:hty
due to discomfort.

Stress can also produce -

Stress-r

Here isa |tSt of d:sordars related 1o stress: Can you see how and’,
'.why a person undgr strecs coutd deveIOp these oymptoms‘?

! Acne, Cough Consﬂpat:on, Hwes Depressson Overeaﬁng,’ Lackc
appetite, Headaches, nghtmares High blood pressure, Tics, Diar v

related Ditorders

ﬂ

spice of life. It can chailenge us;

“and keep life exciting. Studies are|

showing that some people thnvef
on stress and do not experience:

Tiliness. Whiat ~makes ~the -differs

stomach is empty. Almost all wzll::"';l"we"ceo ‘A'few clues are emerging. |

 Exercise is a good-release- for
stress ‘and those who tolerate:
stress. welt often exercise. regu-
larly. Anotieeclue-is to let your
thoughts and feelings out. 1%
you're understess; talk to peoplg

rhea, Colms Ternper episodes, Fatigue, Crying, Fearfulness; murr—’-
geslion, mok:ng, Accldent-proneness Heart pounding, drritability, .. .
Dry mouth, lmpulsweness, Sleeplessness, Lack of concentration, :
Dizziness,. Gout, Heart disease,” Duodenal - ulcers, Excessive .

sweating, Neck pain, Back pain, Alcohol ablise, Asthma, We:ght N

gain, Welght loss.

CURRENT HEALTH 2 / January 1983

. abaut how you feel "Learn t"o‘

distress for you, and- wlthdraw,
from the stress-producing situad
tion for & while Often, when peo-
ple engage- in. n'-:iaxmg activities,

they find sofutions and car retur
to situations:refreshed. Any way,
you look at it, we need stress in;
our lives, but we also need a time.
ta regroup and relax. If we fail to'
maintaimr a good balance, our
bodies will be sure to let us kr_\gx_y_;

23
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alth Test ' Name . . 100
ress and Relaxation Period B

ltiple Choice. '
1. The body's normal reaction to any demand made on it is;
A. eustress B. distress C. stress - DL stress response

.

2. This is another name for the stress response; RO
A. eustress B. fight or flight C. distress D. residual tension

3. He was known as the " father of stress ";

A. Hans Selye B. Meyer Friedman C. Chevruel Dy Mc, "P".

4. The term for nervous movements when a person is trying to relax is;
A. stress B. tension C. residual tension D hyperactive ‘

5. This substance is released from the liver as part of the stress response;
A. beta- endorphins B. HDL.'s C. IDL's . Dr“adrenalin

6.. ¥Which is NOT a feeling associated with the inhalation phase of‘breathing?
| A, tension B, upward C. warmth

Which is NOT a feeling associated with exhalations? _ R
heaviness B. upward C. warmth oD moistures

The first two breathes we tock at the beginning of tne relaxation techniques T
were called; e :
starting breathes B. clean breathes C. beginning breathes Di cleanSing breathe

Which of these did we do to help improve our concentration, S
close our eyes B. lie down C. exhale . D. didn't cross
s anvthinq

Which stage of Selye's General Adaptation Syndrome is where you learn to -
cope with the stress? .
alarm : B. resistance or adaptive C. exhaustlon : _D,zresidual )

Which of the following is NOT part of the stress response° .
increased heart rate B. increased breathing rate C. decreased blood pressure
. decrease ( cooler ) skin temperature -

Which of the following is NOT a part of the relaxation response° e
. decreased heart rate B. decreased blood pressure. C decresed adrenalin
‘decreased ( cooler ) skin temperature :

13.This is what happens as a result of too much stress over too long a periocd;y
A, stress B. eustress C. distress . D. unstress...

14. This is the exact opposite of stress;
A. relaxation B. relaxation response C. dlstress ... D. eustress

15. This kind.of person becomes stressed in many situations; R
A, type A B. type B C. normal D. hyper




atching.

1. Quiet environment A, sress

. 2. First stage of stress B. Eustrgsg S

: 3. Proved the mind can control the body G Distress .

4, All the body changes that get us ready for stress D. Stress Response
5. The body's normal reaction to demands on it _E. Relaxation =

6. This causes a slowing down of all the body processes F. Relaxation Responée

7. the opposite of stress _ G. Inhalations . -

i____ 8. good stress . | __ﬂ,fExpaiétiéﬁs"

;M___Q. bad stress ( makes us sick ) . I'"Baéié;6f°ﬁélaxétion . .

“ He developed th General Adaptation Syndrome .__J Alarm Stage R
This stage can cause illness 'A - 7 | "K Adaptlve or‘Re51stance.::
This stage helps us to cope with stress | - L. Exhaustlon Stage *séage.“
Helps us to relax in a hurry M Chevruel e

Part of the breathlng cycle that causes tension N. Selye

Part of the breathing cycle that causes relaxation 0. " Qulck Copers "o

Fill in the Blank. THESE ARE WORTH TWO POINTS EACH !11t!

;f** You may get some ideas for answers to these questions by looking at the questions -
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T undorstand that 1t is important tc take =y pulse at the saas time sach day ir the same

iocation (neck or wrist). Preferably, the readings should be taken in the morning befors
you come %¢ gchool. It is just as imporiant not o mske up an imaginary reading should I
forget to take a reading. I will alac record my lsvels of giress and contiicet ai. the sane
time of day using the gcale below. I will record an RR for any forgotisn readiné.
Stresa cen be defined ss feelings of pressure, tenslion or werry yeu feel right at this
moment. ‘ )
Conflint can be defined as any arguments or situations which czuse bad feelings sither

at s2chool or at home gince your last recording.

Here 1is the‘ scale you ghould use to mgasurs your levels of stress and gonfiiet.

, 2 3 b 5
I feel 1littls I feel mild I feel average i fesl above I feel extreme
or no stress/ stress/ streass/confliet gverage atress/ giress/confiict
conflict conflict conflict

'I agres to take my pulse at the same time each day. I will take it at 5 : 30 a.m. on each of
the following mornings. Use the chart bielow to make your rscordinge. :

Moa ¢ Foo g Men

2712 14|
TTRTOT

o4 w24

Date 50(\‘ 'éur\ Man Tue_' Lxd 'T\ng.lf. ﬁr;_r Hat. P Sun T‘\o_ﬁrF—'r‘ (Mo
M ds e 7 181 9ol it lid

Lof o]

Pulse for |

13 seeonas | 17118119 {19} Gl 19{17

L s‘ls‘i a“ :"ls‘! 4 "L‘u“qﬁ,

Pulss for ¢ T — x.‘-é
.1‘1’?‘“ [087;) 7,_;) \u;.% 7(97@ Log &6{ \QC . ‘. \\i
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