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One of the most simple and easily learned techniques for relaxation is -

Progressive Muscle Relaxation (PMR), a widely-used procedure today that
was originally developed by Jacobson [l in 1939.

For a descrlptlon of the psychophysmloglcal changes mvolved in the relaxatlon
response, see my page ‘“Stress” and Psychology.

The PMR procedure teaches you to relax your muscles through a two-step
process. First you deliberately apply tension to certain muscle groups, and
then you stop the tension.and turn your attentlon to noticing how the muscles
relax as the tension flows away. - : - :

Through repetitive practice you quickly learn to recognize—and
distinguish—the associated feelings of ‘a tensed muscle and a completely
relaxed muscle. With this simple knowledge, you can-then induce physical
muscular relaxation at the first signs of the tension that accompanies anxiety.
And with physical relaxation comes mental calmness—in any situation.

Before practicing PMR, you should consult with your physician
if you have a history of serious injuries, muscle spasms, or back
problems, because the deliberate muscle tensing of the PMR
procedure could exascerbate any. of these pre-existing
conditions.

If you continue with.this procedure, you do so‘at your own risk.




Self-
Administered
Progressive
Muscle

Relaxation

There are two steps in the self-administered Progressive Muscle Relaxation

procedure: (a) deliberately tensing muscle groups, and (b) releasing the
induced tension. This two-step process will be described after:you are
introduced to the muscle groups.

After learning the full PMR procedure as follows, you will spend about 10
minutes a day maintaining your proficiency by practicing a shortened form
of the procedure (given in the-next section below). As you-practice the short
procedure, you will be simultaneously learning cue-controlled relaxation.
Ultimately, you will acquire something that will probably become an
indispensable part of your daily life, and the initial drudgery of practice will
be long-forgotten.

Suggestions for Practice

It is recommended that you practice full PMR twice a day for about a week
before moving on to the shortened form (below). Of course, the time needed
to master the full PMR procedure varies from person to person.

Here are some suggestions for practice:

¢ Always practice full PMR in a quiet place, alone, with no electronic
distractions, not even background music.

¢ Remove your shoes and wear loose clothing.

e Avoid eating, smoking, or drinking. It's best to practice before meals rather
than after, for the sake of your digestive processes.

¢ Never practice after using any intoxicants.

o Sit in a comfortable chair if possible. You may practice lying down, but this
increases the likelihood ‘of falling asleep.

o If you fall asleep, give yourself credit for the work you did up to the point of
sleep.

o If you practice in bed at night; plan on falling asleep before you complete
your-cycle. Therefore, consider a practice session at night, in bed, to be in
addition to your basic practice.

+ When you finish a session, relax with your eyes closed for a few seconds,
and then get up slowly. (Orthostatic hypotension—a sudden:drop in blood
pressure due to standing up quickly—can cause you to faint.) Some people
like to count backwards from 5 to 1, timed to slow, deep breathing, and
then say, “Eyes open. Supremely calm. Fully alert.”

Muscle Groups

You will be working with most all the major muscle groupsin your body,
but for convenience you will make a systematic progression from your feet



upwards. Here is the most popular recommended sequence:

* Right foat

¢. Right lower leg and foot
e Entire right leg

s Left foot

¢. Left lower leg-and foot
e Entire left leg

¢ Right hand

¢ Right forearm-and hand
e Entire right arm

e Left hand

. Left forearm and hand
o Entire left arm

e Abdomen

e Chest

e Neck and shoulders

e Face

Note. If you are left-handed, you might want to begin with your left foot, and so on.

Tension-Relaxation Procedure

Step-One: Tension. The process of applying tension to a muscle is essentially
the same regardless of which muscle group you are using. First, focus your
mind.on the muscle group; for example; your right hand. Then inhale and
simply squeeze the muscles as hard as you can for about 8 seconds; in the
example, this would involve making a tight fist with your hand.

Note. Beginners usually make the mistake of allowing muscles other than the
intended group to tense as well; in the example, this would be tensing muscles in
your right arm and shoulder, not just in your right hand. With practice you will learn
to make very fine discriminations among muscles; for the moment just do the best
you can.




It can be very frustrating for a beginner to try to experience a fine
.= degree of muscle separation. :

‘Because neglect of the body is'an almost universal cultural attitude, it is -
. usually very difficult to begin learning how to take responsibility for
body “mechanics.” So-take heart and realize that learning fine muscle
- distinction is in itself a major part of the overall PMR learning precess.
"PMR isn’t just about ten5|on and relaxatlon—lt is-also about muscle ;
'dlscernment e i v

But also relax a bit-and realize that no part of the body is an isotated
unit; the.muscles of the hand, for example, do have connections in‘the
“forearm; so when.you tense your hand there will always be some small -
“tension occurring:in the forearm. When PMR-asks that the‘hand be
tensed without tensing the arm; it is really speaking to the “clumsy”
beginner who, out of total body i |gnorance will unthlnklngly tense
e _everythlng in the whole arm. e S :

.'So |f you accept the fact that you are SImpIy in the beglnner
phase—rather than perceive yourself as somehow inept—then you can
have the patlence to dtscern the flne muscles with practlce

It’s important to really feel the tension. Done properly; the tension
- procedure will cause the muscles to start to shake and you will feel some
paln 5

Note. Be careful not to hurt yourself, as compared to feeling mild pain. Contracting
the muscles in your feet and your back, especially, can cause serious problems if
not done carefully; i.e., gently but deliberately.

~ Step Twlo:-_,R'eleasing the':l-'en-sion. Th_is'.js'the best patt because itlie actually -
pleasurable. After the 8 seconds, just quickly and suddenly let go. Let all the

" tightness and pain flow out of the muscles as you simultaneously exhale. In

the example this would be imagining tightness and pain flowing out of your
hand through your fingertips as you exhale. Feel the muscles relax and:
. become loose and Ilmp, tension rowmg away like water out of a faucet.

~ Focus on and notice the difference between tension and relaxation..

Note. The point here is to really focus on the change that occurs as the tension is
let go. Do this very deliberately, because you are trying to learn to make some
very subtle distinctions between muscular tension and muscular relaxation.

Stay relaxed for about 15 seconds and then repeat the tension- relaxatlon
~cycle. You I probably notice more sensations the second time. :

~ The Full PMR Schedule



Once you understand th_e muscle 'groUps and the ten_sion-reIaXation
procedure, then you are ready to begin the full PMR training. Simply follow

- the list of muscle groups in the sequence given.and work through your entire
body Practice twice a day for a'week: Spend extra time, if necessary, until -

you can achieve a deep sense of phy3|cal relaxatlon then you can move on to
the Shortened PMR schedule '

The

Shortened

PMR

Schedule

2 |n the shortened form of PMR, you WI|| (a) work with summary groups of
muscles rather than individual muscle groups and (b) begln to use cue-- .

controlled relaxation.

The summary muscle groups The four summary muscle groups are as

74 follows

Lower limbs :
Abdomen and Chest

Arms, Shoulders, and Neck '

ST ST

Face

Instead of working'!'vvith just one 'specific part' of your body 'at'a time, focus”
on the complete group. In Group. 1, for example, focus on both Iegs and feet
all at once: - 3 - -

- Cue-controlled relaxation. Use the same tension-relaxation procedure as full

PMR;.but work with the summary groups of muscles. In addition, focus on
your breathlng during both tension and relaxation. Inhale slowly as-you
apply and-hold the tension. Then, when you let the tension go and-exhale, say-
a cue word to yourself (below). This will help you to associate the cue word

- with a state of relaxatlon o) that eventually the cue word alone will produce

a relaxed state

Many people find that cue-controlled relaxation does not have to depend onLt

- only one word; it may actually be more helpful in some situations tousea.
' partlcular phrase Some suggestlons for cue words/phrases are:

* Relax
Y Letitgo

e IS OK



] 'Stay calm
S thrngs are passrng

e Trustin God

| S_urn'mary

Initially, you should practice the shortened form of PMR under the same
conditions as you practiced full PMR. After about a week of twice-daily

- practice you will then have enough proficiency to practice it under other.

conditions and with.distractions. Or you mrght want to move on to the final.
process of Deep Muscle Relaxatron - :

Deep
Muscle

Relaxation

i Once you have Iearned PMR and are famrlrar wrth the feelrng of muscle :
: reIaxatron you can then |nduce relaxation wrthout even botherrng with the

tension-relaxation process. All you need to do is: use your. |mag|nat|on {3 e
think of and then relax the various muscle groups using your: cue word(s).. -
Usually this is done by starting at the top of your head and then working

- down through your body, as if relaxation were being-poured over your head
~and flowing down over all of your body. This: process IS called Deep Muscle

Relaxatron

And, anyvyhere anytime, you can simply perform a quick “body scan” to

*.recognize where in-your body you might be holding r_nuscle tension' and: then

using: |magery and your cue Word/phrase let it go




Additional Resources
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1. Jacobson, E. (1938). Progressive relaxation. Chicago: University of Chicago Press.
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: ._lt m'i'ght seem like 'a'simple concept We toss th'e'word'aroun"d- every day. Stress But What'does stress really' mean?
*Is it the same thing as physiological arousal’) Is is the same thing as “workload”? Is it any dlfferent from nx1ety or
-uNCoNSCious 8 nge r?-1s it the cause of trauma? ls it anythlng at all? Is: ItJUSt a “myth”? K]

--_-Change

: Let s.begin W|th the concept of change because life is a process of change Therefore, anythlng that mvolves change___-

contains within it the “demand” that we adapt to it, in one way or another. Graduatlng from school can be as
: demandlng as startlng school and startlng a neWJob can be as demandlng as Iosmg ajob ' e

_'How we perce_ive the change 'reaIIy determines how we m_anage to adapt to it.

If the perceptlon [} pos|t|ve we generally embrace the change Wlth open arms and rehef And the story essentlally
- ends. there

: If the perceptlon is negatlve—that is, .if the change challenges our stamlna or resources—the body will
automatlcally—and dramatlcally—respond to this perceived threat with a varlety of phy3|olog|cal responses
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4 .Phys-i'olog'lcal. Responses_ to Change

“fight or flight” response of the Sympathetic Nervous System (SNS) to threats.[21 Cannon found that
SNS arousal in response to a perceived threat-involves several elements which prepare the body
physiologically either to take a stand and fight off an attacker or to flee from the danger:

! Waltér Cannon : : : ! - i : ;
t5T -« Heart rate and blood pressure increase

s Perspiration increases
. Hearing and V-ision'bec_ome more' acute

"« Handsand feet get cold, ‘because blood is directed away from the extremities to the large
muscles in order to prepare for flghtlng or fleeing.

Hans Selye Bl first-popularized the concept of “stress” in the 1950s. Selye theorized that-all individuals respond to

all types of threatening situations in the same manner, and he called this the General Adaptatlon Syndrome (GAS)
- He claimeéd.that, in addition to SNS arousal, other bodily systems such as the | : :

* “adrenal cortex and pituitary gland may-be involved in a response to threat. For’
-example, .chemicals such as epinephrine (adrenalme) may serve to focus the
body’s attention just on immediate self-preservation by inhibiting such functions
as digestion, reproduction, tissue.repair, and immune responses. Ultimately, as
~the threat wanes, Selye suggested, body. functions réturn to normal, allowing the. . - Hans Selve

‘body to focus on healing and growth again. But if the threat is prolonged and '

-chronic, the SNS arousal never gets “turned off,” and health can be impaired. With a contlnuously suppressed

immune system, for example, a person would be more vulnerable than usual to infection—which is one explanation -

~of why some |nd|V|_duals get sick so often.[J

~And, regardless of whether Selye was rrght or not, psychology, as well as medlcme and popular culture have
'accepted the concept of: ““stress” asan unpleasant fact of Ilfe

--l-Reducing"Physiologi'cal--_Ar_lousal e

Physiological arousal can be uncomfortable and distracting in situations that might feel threatening but don’t -
involve an actual threat. Fortunately, this sort of arousal can be reduced by practicing some form of relaxation. A
- basic relaxation technique such as Progressive Muscle Relaxation (PMR) consciously helps muscles to relax, and,

Early in-the 20th century, Walter Cannon’s research in biOl_ogical psychology led him to describe the

heart.
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~because muscle tension is one of the triggers of-arousal, the PMR process, by decreasing muscle tension, essentially
tells the body that the percelved danger-is over and that systems can return to normal. More advanced forms of
~ relaxation, such as autoqenlcs and praver cause muscle relaxat|on through mental i |magery : :

H'en'ce these forms"' of relaxation“don’tjust help to turn off the physiological symptoms o'f arousal—in the
- imagination they can actually change one’s view of change, o to speak, so that a change isn’t perceived as a threat

~:in the first place. This is Why the benefits of advanced relaxat|on technigues extend beyond their phyS|oIog|caI

: _benefits and can lead to enhanced performance greater self-esteem, and serenity of mind.

~ What is “Stress”? 5

_Given what we know about the- phySIoIogy of arousal due to perce|ved threats, and g|ven what we know about
relaxation techniques to diminish that arousal, what can be said about the concept of “stress”?

- Well, actUalI'y, not-much..

-A person could for example experlence aJob loss and respond to its percelved threat not with healthy problem-
solving but with anger. This anger may be conscious or unconscious, but as long as it persists a state of phyS|oIog|cal

~.arousal will be maintained. In addition, perhaps this unfortunate person wrll experlence a, Ma|or Depresswe _
-_-Eplsod or WI|| develop an AnX|ety Dlsorder : " g '

: In tradltlonal terms it could be sa|d that th|s person is under intense stress In fact, because of Selye S mfluence :
psychology and medicine have tended to regard ‘stress” as |f |t were some: thlng that could destroy our health and
- happlness even agamst our W|lls i 2 - :

Butit couId jUSt as well be sald that the person in the example has S|mply fa|Ied to accept change ina healthy, :
adaptive manner. .

. So mayhé “stress” isn’t any “thing” at all, Maybe it’s just a descriptive term that.our culture uses to normalize.
*“unconscious anger, a fear of love, a lack of forgiveness, a desperate clinging to a vain identity, and an absence of a
-spiritual life. Maybe “stress” is just a convenient myth to shift responS|b|l|ty for life away from ourselves and onto
somethlng o) vague that everyone can love to hate it. '

:But those who accept the dlsmplme of a relaxat|on techmque are at least takmg a posmve step—not to f|ght1ng
“stress,” but toward living respon5|ble I|ves
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_' : ; _' : 3 . ,' . ; _. : ; i : ; i : ; i . ; i . ; i : ; Introduction
Mindfulness Meditation L i A e i e Privacy Policy of this Website
4 Mlndfulness in general means to be fully aware of what you are doing, whlle you are dorng it: This means for - HOME
. ‘example, that while eating breakfast you would be “mindful” only of the various sensory experlences of eatlng the
_food you wouldn’ t be thlnklng of that upcomlng business meetlng i e i e i i  SEARCH

Mlndfulness medltatlon isa term often used in the practlce of psycho|ogy so-that medltatlon can be taught W|thout
__seeming to have any religious implications. Many meditation techniques, such as “centering prayer,” Zen

- ‘Buddhism, and even Transcendental Meditation, are quite similar to the idea of mindfulness meditation, and yet
-there is nothing religious about-any of them. They are all nothlng more than psychologlcal techniques to achieve

No, you cannot place your ad
some form of relaxed, focused mind. y placey

here, because | refuse to sell
advertising on this

. Mindfulness can be relaxing because if you focus just.on the one thing that occupies you in the moment you don’t -~ website—but if you send a

" “have to deal with the anxiety of future concerns. Mindfulness meditation draws on this realization and allowsyouto substantial donation to help
-relax by focusing just on your body in its:immediate surroundings: heartbeat, breathing, environmental sounds, etc.. Saent il S, 1wl (st
The-idea is to notice these things without judging or interpreting them. Random thoughts, for example, are noticed - zﬁuﬂ?es sosrazp;arn:g donor
as transitory things that simply come and go. If you don’t focus on them, they soon go away as easily as they came, Fome Sades:

. and so they don t bother you—or cause SNS arousal Accordlngly, mlndfulness medltatlon is a very passwe process a5

There is, however a problem W|th mlndfulness medltatlon smce |t sa passwe process you :

% cannot stay relaxed unless you do nothlng but medltate
E ; : : ol 2 In all of this, my goal is
= : : ; 4 : : : o5 Bl B e simply to help you realize
£ : 'I:he explanatlo_n_-for thrs odd_fact_can be'foynd |n‘th,e trat_jltlonal Performance-Stress : that although life can be
2 - Relationship Curve, which looks like an inverted “U”. At zero arousal, you have zero = ] painful, unfair, and brutal, it
performance—which means that you’re either sleeplng or meditating. At maximum - doesn’t have to be misery.
STRESS 5 arousal, you also have zero performance—here, you’re incapacitated by panic. So, R _ -
o . curiously enough, the only. way to have any performance is to have some arousal. . e, The practice of good clinical
Performance-Stress i S i L A o i Gl S S i S, i L psychology involves
Relationship Curve R i AR P R TR D ; something—call it

This curve idea is really just common sense about physiological arousal, and it STl LS s
mean sympathy or soothing,

‘may not represent.anything partlcularly scientific about what ““stress” may or i and it certainly doesn’t mean
may not be. St St s St st i to have your pain “taken
s ; 7 i 7 ; ] ; ] ; : ; away.” It really means to be
% R B i e e B P i _ urged on to take up the cup
- This means that if you are performing any activity with a moderate to high level of-arousal, such as driving acar, of your destiny, with courage
being in a state of mindfulness does not in itself reduce SNS-stimulation. (Remember that mindfulness while eating - and honesty.
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'can be relaxing because eatlng is not |nherently threatenlng ) Therefore, aIthough mmdfulness can help to |ncrease S

performance—because it lncreases focus and awareness—to have optimal performance you also need to use an
~ active form of relaxatlon such as proqressrve muscle relaxatlon autoqenlcs or: prayer to keep SNS arousal from

:fbecomlng excessive.

Ananmymous Camments

A Lesson from Aviation
TEA pilot in charge of flying‘ an aircraft is called the pilot in command'(PIC) All piIOt'training involves coping. with
'_ equipment failures and other emergenC|es Emergenues can happen no matter how well- prepared and competent _
the pllot may be :

% When an- emergency oceurs, physrologlcal changes resultlng from the threat 0 I|fe favor strong surges of energy in A5
2 :fthe Iarge muscles and they foster a narrow focus of attentlon on the “bIood rage necessary for su rvival. :

Ina Crisis however a piIot needs' precise hand'an'd foot movements—not g‘ros‘s physical Strength—and he‘ or she
needs clear thinking—not the tunnel vision of rage. Consequently, the “natural” survival Skl||S trlggered by an
'. _emergency can actually contrlbute to'a p|Iot losing control of the alrcraft ' : :

-Therefore in order to manage SNS arousal in the cockpit a pilot needs a third'option a sort.of * unnatural'” option

not fleeing the problem, and not fighting the problem either; but taking command of it. The pilot should be “pilot in-

command of his or her body as-one essentlal step |n coping Wlth the overall problem

L -'-Taking comr"nand of breath'i-ng.

e Being aware '.O-f breathing. rate

« Taking slow, deep breaths
Taking command of muscle tension.

« - Being aware of which muscles are tense
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« Letting go of muscle tension
' ‘Taking co'm-mand of 'cog'nitiv_e processe'_s.-'_--E

~» Being aware of internal “self-talk” -

. 'Belng honest about the srtuatron

Zlt Changlng focused neqatlve thlnklnq and self defeatlng thoughts to open posmve thlnklng and mtumve
-creativity - e 5 .

s ﬁﬁ“Being_in- control’f' o

The idea of “belng in control” is not really a solution to change in fact; it |s actually the cause of all the problems
: assouated with the: demands of change in the flrst place ; :

: "'To understand this, let’ s begln by dISthUIShIng “belng in control” from thlnklng ahead or “belng prepared o

‘because many persons confuse these terms. If you have'to make a long trip. through the desert, for example, packlng e

survival equipment and a set of tools is good preparation. The preparation has nothing to do with belng in control -
- because no amount of preparatlon can prevent: your car from breaking down. But being prepared for a breakdown e

5 -;can reduce the difficulty of coplng with |t and it can make the entlre tr|p more relaxmg

'Slmllarly, thlnklng about all the p035|b|e objectlons toa busmess presentatlon is good preparatlon AII 100 often
someone will complaln that such a prepared person who thlnks in advance Ilkes to “be |n control o It S not

Mt necessarlly the case

As for the |dea of. “control” itself, we have to con5|der both the phy5|cal and the psychologlcal aspects of controI On
the physrcal level you need to reallze that the arousal relaxatlon cycle is not something that you can consuously
control Asl descrlbed earlier, phyS|oIog|caI symptoms of arousal are trlggered by the Sympathetic Nervous 5t
; System l-didn’t mentlon that the SNS is one of two parts of the autonomlc nervous system (autonomlc means out of o

s :_fconscmus control).


http://www.guidetopsychology.com/honesty.htm
http://www.guidetopsychology.com/neghyp.htm

: "'The second’ part is the Parasympathetlc Nervous System (PNS) The PNS does essentlally the opposlte of the. SNS it

‘decreases heart rate, increases digestion, etc. Hence the relaxation response turns SNS arousal off by turning on the .

PNS. So, in essence, you don’t really control the relaxatlon response mstead you do the thmgs that result in the -
; PNS taklng control . : . . .

On the psychological Ieve'l-' we also have to realize that 'despite the p'o'pular—and 'fl'l'usory—ima;c]es of invulnerability

‘manufactured for sports and movie heroes, we-are never really “in control’”” of our lives. A great deal of our thought e

process and creativity takes place on the unconscious level. In fact, anyone who uses an |mag|nat|ve relaxatlon

S 5 techmque such as medltatron or prayer glves up control to somethlng greater than- ratlonal consuousness

The task of teaching relaxation techniques, then, is in convincing people that*“being in control” has nothing to do with." -~
; .= -relaxation. .

_Persons who resist this'understanding, and who deny their not being in control, have two courses of action.

: 1 You can g|Ve up all |n|t|at|ve entlrely, as a sort of futlle eX|stent|al protes t, and reSOrt to substance abuse
asa drug addict or alcoholic: Psychologically, thls isall an unconscmus attempt at self~destruct|on asa
o sort of self pumshment for feellng weak and vulnerable

2. You can attempt to seize control of some small part of life to create the feelmg that you at Ieast ‘have
- control” of something. To some extent, this can function‘as. an illusory’ dlstractlon that takes your mmd
off. what you can’t control. In Western cultures men tend to- use sports sex, and Weafth to achleve a-
feelmg of control, while women tend to use glamor and fashion. :
But these distractions can also lead you straight into pathology An obsessmn wrth belng in control of :
. your weight can lead to an eating disorder; an obsession with body-building can.lead to Body -
Dysmorphic D|sorder WhICh by def|n|t|on is a preoccupatlon with an |mag|ned defect in your
appearance.
And, even if they don’ t become obsessions, aII of these dlstractlons lead you into the realm of .
- competition, strife, and-revenge, leaving you with the constant need to protect you rself from Iosmg the

i very thmgs that you use: to puff yourself up in front of others.

“Therefore, in the end, the attempt to “be in control” of anything actually causes “stress.”
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£ _Consequently, the best way to cope with change is to get used to “letting go "—letting go of arousal by trustlng in

- “intuitive and.creative processes greater than your conscious thinking. It’s a bit like Luke Skywalker in Star Wars,
.dec1d|ng to turn off the computer to let somethlng greater than logic gU|de him. : ; '

- So re_membe_r: you.may be “pilot.,-in command,’.;’ but you’re never in control_ of anything. .-

e Trying to be in control is just a vain iHusion that you can 'dete.rmine what ha'ppens next.in your life..

. Being in command means that even though you can 't control what happens next you can make
decmons about what to do in-response to whatever happens : : :

‘Four Maxims -
1. The threat of change is p'e.rceived' indivi'dually: :

‘This _means that there are no absolutes to SNS arousal. An ac_tivity which feels threatening to-one person m'ay not be.
at all threatening to someone else. I’m a private pilot, I enjoy flying small airplanes, and 1 really have had fun flying
: aerobatlcs—but there are many persons who would freeze in: panlc at just the thought of flylng up5|de down

This “relatlve” quality of threat IS why 50- called psychologlcal stress-tests are of better use.for entertalnment than
clinical assessment, In fact, if you need a stress test to discover how much your resources are being challenged by
changes in your life, forget the score—the very fact that you re so out of touch with your body and your mental
: health as to need a stress test IS a cllnlcal statement in |tself : : :

5L For any |nd|V|duaI some act|v1t|es are more phy5|olog|cally arousing than others; accordlngly, a Iess threatenlng
act|V|ty can prowde a relative sense of relaxatlon after a hlghly threatenlng actlvrty

'.'Thls means that a person ina demandlng job, such as. optlons tradlng or air trafflc control or emergency medicine, |
“might find an activity such as woodworking to be relaxing. Even though woodworking may have its own inherent
demands, it can bea-major relief from the life-or-death decisions a person may have to make as a daily part of his

or her job.



_3.Some activities are more efficient at relieving SNS arousal than others.

' This means that even though a person in a demanding job might find woodworking relaxing, there may be other
activities, such as meditation, that can be more relaxing than Woodworklng Accordlngly you should try to pursue
~the most dlrect form of: relaxatlon p055|ble : i ¢ 4 s

Remember aIso that some forms of reIaxation can turn out to be more demanding than you imagined. A project to -

build your own airplane, for example, can become a real nightmare. So be careful not to get trapped in what started - 12

as a seemingly good idea.

4. No matter what relaxation' method you choose for'reIaXation .the underlying mechanism is the same.

ThIS means that medltatlon works in essentlally the same way as Woodworklng Remember the baS|c phy5|ology of i

- the sympathetic and parasympathetic nervous systems: relaxation works by encouraging the PNS to “turn off” the . - -

" “SNS arousal. A relaxing activity prOVIdes rellef from an arousmg actlwty S|mply because the arousal is turned .
-off—or at least turned down. : - :

~Note-that this maxim applies also to medications. Although all medications:work by different physiological =~
i -Eprocesses they all—prescribed (anX|oI|t|cs such as valium), over-the-counter (such as alcohol) -and street drugs
-'(such as maruuana or herom)—ultlmately have the effect of mfluencmg the SNS arousal to turn off

: So it’s S|mple take responS|b|I|ty for your Ilfe adapt peacefully to life changes and you WI|| f|nd true. peace—and

i -_;Joy—ln aII that you do.
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Dovesong International —About Positive Music (and negative music).

Stress:
The Stress Myth —this site is essentially an advertisement for the book, but in reading over the information you can get a good sense of the
basic problem with the popular concept of stress.
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Page Contents: .Introducti'o_n / The Breathing Warm-up / Phase i Heaviness / :
Phase 2: Warmth / Phase 3: A Calm Heart/ Phase 4. Breathing / Phase 5: Stomach /

L Phas_e 6: Cool Foreh_ead/C.ompIetio_n / Summarv/(_:hanqin-q_Unwahted Behavior i

: Although one of the moStsirhp‘Ie and éasily learned techhiques for

relaxation is Progressive Muscle Relaxation (PMR) autogenics, while -

requiring considerable time and discipline to learn, has more far- reachlng
benefits than simple muscle relaxation. Composed of auto- (from the Greek

~ autos, self) and =genous (a suffix meaning produced by, and reflecting the

word genesis, creation), the word was chosen by Johannes Schultz,lL.2] a-
German doctor, to describe his original discovery first published in 1932.
Today, autogenics training (31 teaches you to create a.feeling of warmth and
heaviness throughout your. body, thereby experlencmg a profound state of

- physmal relaxatlon bodlly health and mental peace

Be advised,_ however, that there is- nothi_ng “mystical”_ about this trainin'g_ It’s
pure physiology. But it can be a first step to real spiritual healing. -

~ This training sequence takes about
THREE MONTHS.

If you decide to pursue it it W|II probably be one of the most
important mvestments of tlme you WI|| ever make.

 The training presented here does not take much actual time each day: itis

based on discipline over time. You can find dozens of other sites on the -
Internet that make autogenics—and healing itself—seem simple and easy, so,
as | say throughout this website, take your choice: the right way, or the easy -

:-way. Remember: the only escape from darkness is to seek the light.: -
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Here are some suggestions for practice:

+ Practice in a quiet place, alone. Unlike PMR, however, it can be of
- help, if you prefer, to use soft “enwronmental sounds” or ethereal
7 “New Age” background music. Avoid all other music because your
physiological responses will be unconscmusly mfluenced by the
melody and rhythm of the music. '

e Remove your shoes and wear Ioose clothmg

* Again, unl|ke PMR, it can ‘help the |n|t|al tra|n|ng to I|e flat on your'
back on a hard, carpeted floor. This will enhance your ability to
feel the heaviness of your arms and legs.
: After you have mastered the complete tra|n|ng sequence, it’s
. preferable to practice at Ieast one session of your daily condensed -

- Autogenics Formula (see below) while sitting (or reclining, with
your feet up) in a comfortable chair; other than that, you can use
your autogenic routine under any other circumstances you Ilke

~ whether sitting, standing, walklng or lying down.:

e Avoid eatlng smoklng or drinking before practlce It’s best to .
- practice before meals rather than after; because the digestive
processes interferes with the relaxatlon process Never practlce after
usmg any mtoxmants : : : :

e Ifyou fall asleep durlng a sessmn repeat that rout|ne in your next %,
session. -

. Ifyou practice in bed at night 'plan on falling asleep before you
2 complete your cycle. Therefore, consider a practice session at mght :
- in bed, to be in addltlon to ‘your baS|c practlce .

« When you finish a session, relax Wlth your eyes closed for a few
seconds, and then get up slowly. (Orthostatic hypotension—a sudden
drop.in blood pressure due to standing up quickly—can cause you.

1o faint.) Some people like to count backwards from 5:to 1, timed to:
~ slow, deep breathlng and then say, “Eyes open. Supremely calm.
Fully alert.” j j j

+ During the tra|n|ng you WI|| be focusing |ntently on your |nner
S experlences to the exclusion of external events. Therefore, itis
" possible that you might éncounter some kinds of hypnagogic (i.e., "
dream-like) dissociative experiences in which bodily perceptions
seem distorted. In general, just ignore these things and they will
- pass. If you find them at all troubling, then you might wantto .
G consult with a psycholog|st totry to understand the part|cular ek
* meaning of these symptoms for you.
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Above all,’keep in mind that this isnot a training that can be .~
rushed. So, please remember that even if you “complete” any’
- phase(or part.of a phase) according to the specified repetitions, if . .
. you don’ t actually feel the results of what you are saying; take the -
' time to repeat the phase. (or the item of the’ phase). Maybe it will
take you four months instead of three.:So what? The idea is not to
“fihish” the training but to learn the material. if you compare the
- initial-“extra”.work:-to the ultlmate beneflts over a Ilfetlme the
: 'j_ burden will seem light |ndeed :

~ The Breathing 'Wa__r-.m--up |

The
Breathing - Use this Warm -up before every autogenlcs practlce session, even after you have
become prof|C|ent at the more advanced exer0|ses £ :
Warm-up : : : :
e 'Begin a pro'cess of deep b'reathing exhali'ng toa mental count that is twice as -
. long as you.inhale. With each breath cycle, increase the duration. For
* instance, inhale countlng, “One,” exhale counting, “One, Two.” Inhale -
counting, “One, Two;” exhale counting, “One;, Two, Three, Four.” Go up the
-~ scale to six counts in, twelve counts out. Then reverse: six counts in, twelve -
_counts out; five counts in, ten counts out and so on, down to one count in,
. two counts out.. e o o o
Phase 1: Phase 1: Heaviness
Heaviness ~ After the Breathing Warm-up, begin this Phase 1 practice with your right

- arm. (Butif you are left-handed, begin, in this as in all other exercises, on
- your left side. ) Breathe deeply one count in, one count out, and S|Iently

repeat the followmg formula—the flrst half of each phrase as you inhale, the

% second half as you exhale

My .right_"arm--is_getting"'/."limp_,and he_avy S 6-8 ttr'nes_,'“



My right arm is getting / heavier and heavier  6-8 times
I\/ly rlght arm/ i is completely heavy e R 6—8 times

Ifeel/supremelycalm A S T ime

~ - Practice this routine two or three times a day, for three days. After that,

continue with the same basic formula but with the following S'dbstitutionsi_._
* My ieft a_rm is getti'ng / .l.i'mp and heavy,' etc. — 3 days'

s Both my arms are gettlng / Ilmp and heavy etc —3 days ;

. My rlght Ieg is gettlng / Ilmp and heavy, s 3 days

S My left Ieg_l_s getting / Ilmp and heavy, etc. — 3 days ;

.Bdih-my_legs are .Qetting / Iimn and heavy, ete. — 3 days

My arms "a_nd legs are'géfting / limp and.heavy, etc. — 3 days
The Phase 1 routine takes 21 days of-practice.

At the end of the 21 days your Iast cycle of thls routlne will from now on be
known as your final Heavmess Formula o

_My arms and Iegs are gettlng / Iimp and heavy 6-8 -ti'r'nes
My arms and Iegs are gettlng I heavier and heavier = 6-8 times -
My .arms and legs.are /-complet.ely heavy . p.8times

| feel / supremely-calm. AT A DR e




Phase 2:

Warmth

| P.haselz':._-Warmth '

Begln with the Warm- -up breathlng exercise. Do the final Heaviness Formula.
(Yes, the complete formula with all the repetitions. Heaviness—and the
muscular relaxation it represents—is critical to the rest of the training. So

. you need to master.it WeII rlght from the start) Then begln this exerC|se for
Warmth :

My right'arm is getting'/ limp and warm - 6-8 times
My rightarm is getting /'Wa_rm'er and War_mer 6—'8'tim_es_'. |
My:right.arm / is completely warm . ~ 6-8times

1 feel / supremely-calm= .~ . . o e

Practice this routine two or th ree times a day, for three days. After _that,
continue with the same formula but with the following substitutions

+(remembering to do the Warm-up breathing exercise. and the Heavmess
: Formula at the beglnnlng of each practlce sessmn) :

. My Ieft arm is gettlng / I|mp and warm etc —3 days

- »Both my arms are getting / limp and warm, etc. — 3 days -

"My _r'ight leg is getting / Iimp'and Warm, etc. — 3’days

. . *My Ieft Ieg is getting / Ii.mp and Warm, .e__,tc. —3 da)rs |

-_Both',my legs are getting / limp an'd warm, etc. ¥,3 days

* My arms and legs are-getting /[ limp and warm, etc. — 3 days
The Phase 2 routine ta_kes 21 dayslof___practice.'

At the end of the 21 days, you may use a final Heavy/Warm Formula to sum'
up the first two exercises: : . :

My arms and legs:are getting /- limp and heavy and warm :6-8 fimes.
My'armg-and Iegs are getting / heavi_er and Warme_r | 6-8 times
My arms_"and--legslare /_"COm-pIeter heavy and Warrn SEL BB times

‘Ffeetdstnremelycaln: o o e e S R T e



Phase 3: o 'Phaée-3-:—-"A' Calm Heart
A -Do the Warm up Then begln the foIIOng routlne WhICh mcorporates your
— _ prewous work and adds the calm heart exeruse -
Heart o My arm.s._and._leg_s are o_et-tin_g / _Iimp a_n_d. heavy and warm 1I-2 :c_imes._
I\/ly 'Earm:s- and 'Ie._cjjsj'iareidetting -ll’heavjie.r and warmer e j'5.1—2i rimes' <
| My arms:;-'a_nd legs are Z.'completely he.ayy and warrh _' : 1-2 ':t.i'm'es
1 feel / su'orernelly:palm'z . = - ':..:.5 1-2 tlmes
iy .My'lches-_t_-feells/warm'_and- oleas'ant'___-,',- | 'I6.—8___t-ir'nes.
X My hearrbeat.-is_/ calm'_a_n'd steady i i 68 't_'ir_nes 7
_ | feel /sup_remel'y'_:calm _ S '_:'6—8 times.
F?ractic.e thls routine .'tw-o_'IOr three tlmes a day for-two':'weeks_.
Phase 4: 'Phase 4: Breathlng
Breathing : .Do the Warm up Then begln the followlng routlne WhICh Jncorporates all -

- My.arms.and legs are getting / limp and heavy and-warm

‘My arms and legs are getting / heavier and warmer

_ your prewous work and adds command of your breathing as weII

1-2 times

! """-1—2. times



. My arms and Iegs are / completely heavy and Warm 1'—2':t__i:rn_es
.l.My heartbeat |s/calm and steady = : '.i-i-fl o - '.i-i-5.1—2' tlmes o
: Ifeel/supremely calm-'." . : | . '1.—2l.-t'im'es
- Mybreathlngls/supremely calm 6—8t|mes

-_tfeel/sUpremer-caIm_-_' : : -1tim_e-_'

Practice this routine.two or three times a day for two weeks.

- By this time you will probably have begun to notice some pleasantand
: surprlsmg effects from your practlce But contlnue on to further refine your
sense of bodlly command :

Phase 5: o 'PhaSe.S;'-Stomach S

Stomach < Do the Warm up Then begln the. followmg routine WhICh helps you add a

radiant feellng of central warmth and peace to your body

My arms__:and Ieg.s are d_ett_ing / _Iimp and heayy and __y\(arm . 1;2 it_imes
_I\/t-.yj-farmsand_Ie.gljs-i,are'detting / hf_eav'ier and warmer - '-j'j-5,1—2' times' .
' My.arms and Iegs are / oompletely heavy and.warm o | 1-2 -t'imes
- "My heartbeat |s/calm and steady -:_'.51—2- tlmes
i feel/supr‘e_mely'calmh_'_ o s . .'I1—2'l.t,i.m_es
s My brea't-hi'ng_is./_ supre-m'ely calm R ; i ; 1-2 't_-ir_'nes_
1 fee'llsup_remel'yi_'ealm _ = :_'E' - f i_':' = o i_'5'1—2_ times.
My stom'ac_h is getting':'/::s_o:ft and Warm ' 6—8t|mes

J-feel/ supremely calm. oo e T T i



Practice this routine two or three times a day for two weeks. -

Phase 6: Phaée 6: Co_OI'-"F:.orehead =

Cool Do the Warm up Then begln the followmg routine WhICh helps you add a

calm stablnzmg sensatlon of coolness to your forehead
Forehead : : : :

AL 'I\/Iyl-arms__andllege Iare'g.et.t_ihg/ri.mp'a.nd_ heavsr and_war.m l-I1—2' t_jmee
My arme-:and._leg_s are de_tt—in_g/_heavi.er_'.an.d warrne-'rr Rt 1l_2.'t.ir_hes._
Myarms and 'Iedsj,_'i-arei/ oomolerely oeavy arr'djl'ivvarim _ i '.'5-1—2i tir_nes'

My hear_;d)eat is/calm':'arrd steady | 1'_2':'t.i:roes

1 f_ﬁe.jell/su'orenoel_gl/j_oalm'.'. : '_i.j_il '_i.j_sl1—2' tlmes o

' -.My'breafthi.no is/'supr_erh.elgl Calm s e '1f2_1-irnee
B feellsdbremel_yloalm._"' A i i 1—2t|mes
i '.I\/I;/'.:s'tomach rs gll.erl'ting /. soft’ .arrd:'warrn_ _ b i o '.:'1—2- tlimes;.

.- .I feel/sdpr.e_mely calm:.__. e . g ' e 1'—2.:.t__imes.
R e e g

| feel / supremely calm ] ] 1time

- Practice this routine two or three times a day for two weeks.




Completion = Complet|on
% By th'is ,tir-n'eyou should._have maétered'-all' the sfx pff_a-ses' of th'e baeio 5
_trainfng. Y__oo_r final cond__,er.]s_elo Autogen__,io,s_ Iforrnula V\__/,il._l_n.ow.be as.f__,o.ll,loyvs:.
-Wa'r:m-up
' My arms ano legs are /.heavy and Warm ' 1—2 times
l.My heartbeat.and breathlng are / calm and s.teady | 1—2 f'i.rjrffes o

My stomach' is/soft.am'd vvarm e SR 2 thmes e

- "l\/ly forehead ls/cool e e e e T
& 'lfeeI/supremercaIm e S e o _-1_42tirhes :

Summary 'To malntaln your prof|C|ency practlce at least once a day. Some persons

prefer going to sleep this way. If you maintain your practlce falthfully, you

- will find that by using only one or two cyclés of the final routine you can
- achieve a pleasant and calm autogenic-state under almost any circumstances. .
- But make no mistake: It takes long, hard practice to master the exercises,
and they take you only as far as your own mtelllgence and desire W|Il allow

~ May you go far




Changing
Unwanted

Behavior

|n general, changing unwanted behavior involves three basic steps:

1. You must know how ugly the behavior is and how much damage it
- .causes to yourself-and to others. :

2. You must regr'et the damage' caused by the behavior.

3. You must know the benefits of new and different behavior. -

It isn’t sufficient, however, that you “know’” these things intellectually; you
must know. them by feeling them in the depths of your heart.

Autogenics can-be-helpful in changing unwanted behavior becauseyou can
use your autogenics skills to work through each of the three basic steps of
change by actually feeling the elements of each step with the help of
autogenic visualization and suggestion.

Of course, some long-standing personality problems have roots deep in-
unconscious conflicts, so you may: need professional psychotherapv rather
than autogenlcs Still, even in these cases, the autogenics approach can be
worth a try. : : :

So here’s how to do it.

First, enter a state of relaxation by practicing your condensed autogenics
formula. This is important because the next two steps (if done properly) will
arouse considerable anxiety, and you need to be able to reduce that anxiety
again with your autogenics skills. : :

Second, create a negative mood state in which you visualize the harmful and
disgusting effects of the unwanted behavior. For example, if you bite your
fingernails; see the ugly, raw nails; notice how uncomfortable and - - .
embarrassed you feel; see your fingers getting scarred and deformed. If you
smoke cigarettes, smell the stench of the smoke on your clothes and body;
see the stains on your flngers and teeth; notice your shortness of breath and
coughing; visualize the poisons coating your lungs and other internal organs.

Third, contemplate how miserable and wretched your life will be if you do.not
change your behavior. For example, if you bite your fingernails, see yourself
socially inhibited, fearful, and lonely, hiding your hands from view
everwhere you go. If you smoke cigarettes, see yourself wheezing for breath
and dying of cancer. Imagine your children suffering from thelr own
addlctlons because of your negatlve influence.

Fourth,.cr_eate a positive mood state in \_/_vhich you visualize the beneficial
effects of new, healthy behavior, all the while your anxiety from the previous
step begins to dissolve. For example, if you bite your fingernails, see yourself
with beautiful nails; moving your:hands gracefully and without
embarrassment. If you smoke cigarettes, see yourself as calm and confident,
relaxed and able to concentrate, free of frustration and tension, a positive
influence on others.


http://www.guidetopsychology.com/ucs.htm
http://www.guidetopsychology.com/txtypes.htm

Fifth, reinforce your positive mood with positive statements of validation.
Repeat them several times. Create your own, or. select from the following
examples.

Be careful, though, not'to tell yourself lies. If you try to claim that you have the
most brilliant mind imaginable, that you will trample all competition underfoot,
or that you will become the greatest such-and-such the world has ever seen,
then such narcissism will lead you right into. self-destruction and everlasting
loneliness. But if you successfully complete the autogenics training, all the
statements below are honest and humble reflections of the discipline, patience,
and respect for your body that the training requires.

e My confidence is strong and steady. | can deal with everything as it happens. |
have no need for [cigarettes, coffee, alcohol, drugs, etc]. Substances no longer
control me. | have no need for them.

o My [fingernails, hair, thumb] are[/is] an‘important part of my-body, so I'will care
for them[/it] with-kindness. | have no need to harm them([/it] or [bite, twist, pull,
suck, etc.] them[/it].

¢ | have.no need to rush or be concerned about my speech. | can talk slowly and
clearly. Just as | can take one calm breath after another, | can speak calmly,
one articulate syllable at a time. | have no need to stutter.

¢ | 'can work calmly and confidently. My mind will not wander. My self-confidence
will not be bothered by small mistakes. | can meet all obstacles with
confidence.

o | approach all tasks with a calm focus on the matter at:hand. | do not lose my
concentration by distractions. I'act with discipline and resolve.

o | listen to and respect my own body. I can present myself to others with respect
and dignity. 1 will listen to.and respect others.

e | can remain calm, relaxed, and compaosed in any situation.
e | can dissolve tension and anxiety before it builds.

o All cravings will-pass within 10 minutes. | have the patience to remain calm and
wait.

« My calmness and patience can result in-compassion and understanding. | can
get along well with anyone. I will return kindness to any insult.

o My experience of peace and calm is not threatened by anything outside myself.
| have 'no need for rivals or jealousy. I'wish good to all persons.

o There are no “good” days or “bad” days. | can do what needs to be done at all
times. | uphold my promises.and: value my word. In my relaxation, an unlimited
source of ideas is available to help me.

Sixth, conclude with a simple closure to the relaxation session. Take a few
deep breaths and-affirm that “I-feel / supremely calm.”




Additional Resources

References:

1. Schultz, J. H., & Luthe, W. (1959). Autogenic training:-A psychophysiologic approach in psychotherapy.-New York: Grune and
Stratton.

2. Schultz, J.-H., & Luthe, W.(1969). Autogenic therapy: Vol. 1. Autogenic methods. New York: Grune and Stratton.

3. The autogenics exercises presented here have been-adapted from: Ostrander, S., & Schroeder, L. (1979). Superlearning. New York:
Dell Publishing Co.

Music:
Dovesong International —About Positive Music (and negative music).
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Introduction

.Page Co'ntenté: Introduction /.Bacquou'n_d and Critical E\_/aluation / Self—Admi.nistered !

SD / Step-One: Relaxation / Step Two: The Hierarchy/ Step Three: Pairing / Potential
Problems [In Vivo . ; : .

One method that has been consistently proven to be effective in the
treatment of anxiety and phobias is systematic desensmzatlon In this:
procedure events which cause anxiety are recalled in imagination, and then_
a relaxation technique i is used to dissipate the anX|ety With sufficient
repetition through practlce the imagined event loses its anxiety- provoklng
power. At the end of training, when you actually face the real event, you.

will findthat it too, jUSt like the |mag|ned event, has lost its power to make
you anxious.

Orlglnally developed to. be admlnlstered by a psychotheraplst systematlc
desensmzatlon has been shown to be effective when self-administered as -
well, and your greatest gains will come through your own regular practlce
The examples utilized here will be for desensitizing yourself to Fear of
Flying; you can, however, alter the examples to suit any type of anxiety.

Background

Have you ever heard anyone refer to Pavlov S dogs’> Well, these were the

dogs used by the Russian phy5|olog|st I. P. Pavlov in studylng the concept of
classical eonditioning. Pavlov knew for a fact that dogs—indeed all
animals—salivate when eating. In his experimentation, Pavlov began to
present a neutral stimulus, such as signal light or bell, before feeding the
dogs. Obviously, the signal had no noticeable effect on the dogs’ sallvatlon._
But Pavlov kept the signal on when the dogs were being fed (and actively -
salivating), and, over the course of time, Pavlov found that the signal alone, .
even without his offering food, gradually caused the dogs to salivate.

So, in a nutshell, that’s the story behind classical conditioning. Given that -



an unconditioned stimulus (food)-leads to an unconditioned response

~ (salivation), a conditioned stimulus (light or bell), when paired consistently

with the unconditioned stimulus (food) leads to a conditioned response
. (salivation) similar to the unconditioned response (salivation).

Interestingly enough, there’s a reverse side to classical conditioning; and

. it’s called counterconditioning. This amounts to reducing the intensity of a

: conditioned response (anxiety, for example) by establishing an incompatible
: response (relaxation) to the conditioned stimulus (a snake, for example)

: Through his experience in the Iate 1950s in extingwshing Iaboratory-

- induced neuroses in cats, a researcher named Wolpe developed a treatment :
- program for anxiety I that was based on the principles of :

: counterconditioning Wolpe found that anxiety symptoms could be reduced
(or-inhibited) when the stimuli to the anxiety were presented:in a graded .
~order and systematically paired with a relaxation response. Hence this =~

- process of reciprocal inhibition came to be called systematic desensitization.

Although his theoretical assumptions about the role of the sympathetic and
parasympathetic nervous systems in extmgurshing anxiety were actually- -
erroneous,[2l his Systematic Desensitization program, as a practical

application of his theories, proved to.be highly successful. In fact; it
- revolutionized the treatment of neurotic anxiety. :

lVIan:y researchers:have since concluded that "“exposure”'to' the feared

- object or situation is the critical factor in treatment Systematic

desensitization, some say, merely helps individuals: expose themselves to
- feared S|tuat|ons 3] : o

So in plain Ianguage regardless of why it works systematlc desensmzatlon

~ does work

Critical Evaluation .
of Systematic Desensrtization s

Research has shown that systematic desensrtization can be effective for
any phobi W|th the followrng con5|derat|ons : ;

. Systematic desensitization IS more'effective for Specific Phobias
than for disorders involving “free- floating” anX|ety, such as Socral
- Phobia or AgoraphobiaU i e

. Successful outcome of systematic desensrtization is more Iikely
- when sKill deficits are'not causing the anxiety.[Bl Thatis, if you
develop anxiety about taking exams in school and if you have a
- tendency not to study or do your homework, your.anxiety is-.
~.probably the result of not knowing the material; systematic e
- desensitization may not be of much help in such a'case. But |f you
- know the material “‘backwardsand forwards’” and develop-
anxrety, then systematic desensitization might be used to
desensmze you rself to: performance fears :


http://www.guidetopsychology.com/reasons.htm

« The effectiveness of systematic desensitization does not appear to
depend on the intensity of your anxiety, the duration of you'r
- .. anxiety, or on whether the anX|ety was acqmred Suddenly or
" _gradually: L] - - -

e Some ewdence suggests that systematlc desen5|t|zat|on may not be
as effective in treating anxieties that could have an underlying
evolutionary survival component—such as fear-of the dark, fear

-, of heights,-or fear of dangerous animals—as in treatmg phoblas
o that have been acqwred from personal experrence I

Self-

Administered

There are three steps in the self admlnlstered systematlc desensmzatlon,
procedure 2 2 2

SD % Relaiatien'
2 Constructlng an anX|ety hrerarchy, : A
| 2 Pamng relaxatlon Wlth the S|tuat|0ns descrlbed in your anX|ety hlerarchy
Sl OnlEE : The followmg systematlc desen5|t|zat|on procedures will assume that you
Relaxation - have become familiar and proficient with some form of reIaxatlon

technlque This could be Progressive Muscle: Relaxation, Autogenics, or ahy

- other method of inducing a deeply reI_axed state of mm_d. All that ma_tters IS

that you choose a method of relaxation that is most comfortable for you.




Step Two:
Creating
the
Anxiety

Hierarchy

Overview

For this example, the hierarchy that you construct will be related to Fear of
Flying, and it will contain situations or scenes involving some aspect of
making a flight. These situations most likely will be situations you have
actually experienced, but-they can also be situations that you fear .
experiencing even though they.have never actually happened to you. For
example, you may-want to include the item “The airplane has to turn =~ - -
around and return to the airport in an emergency” even though this has
never actually happened to you. The important point is that items included
in an anxiety hierarchy describe situations which produce varying levels of
anxiety, some more worrisome than others—this is What hierarchy means
and the detalls of this W|Il be presented befow.- : -

You should describe the items on your anxiety hierarchy in sufficient detail -
to enable you to vividly imagine each one. It might be sufficient to-say,
“sStanding in line at the ticket counter,” but saying, “‘Standing in a long line
at the crowded ticket counter, with nothing to do but wait to.get my luggage
checked,” might be more graphic. Remember that items are most effective
if they-can help you experlence the event in your |mag|nat|on not Just
describe |t :

Cre_'ating you"r_*Anxiety Iil_i'erarchy i

You should attempt t0 create about 16 or 17 S|tuat|ons at the beglnnlng
Most people tend to discard some items inthe sorting process, so you can
expect to end up with about 10 to 15 items-in- your final hierarchy To aid |n
sorting the items, write each one on a separate |ndex card.

As was mentioned earlier the situations or scenes in your hierarchy should
represent a fairly well-spaced progression of anxiety. The best way to -
achieve this goal-is to first grade the anxiety of each item by assigning it a
number on a scale from 0 to 100, where 100 is the highest level of anxiety -
imaginable and 0 is no anxiety (complete relaxation). Write this number on -
the back of-the index card for the item being graded. At this point, you need
not worry about how well-spaced the items are; just give each item the flrst
number grade that “ pops |nto your head i - 2

When each item has-an anxiety grade, your next ste'p will be to sort the
cards inta 5 piles Each p|le Wl|| represent a dlfferent category of anX|ety as
follows : : : :

.P.ile' - i AnxietyGrade

S T e e T
 Medium Low Anxiety ~ 20-39
Medium Anxiety 40-59

' Medium High Anxiety ~~ 60-79



High Anxiety = . 80-100

The goal here is to end up with at Ieast two items in each pile. If thls
happens, congratulatlons If not, you will have to go back and re-evaluate
some items or:create some new items. WWhen you have finished, combine all
the cards into one pile that is ordered from lowest to highest anxiety. This is
your personal Fear of Flying anxiety hierarchy. Set the cards aside for one
day.

It helps to check the accuracy of your ordering by shuffling the cards the
next-day or so. Without looking at the grades on the back ofthe cards, re--
order them. Then check the grades to see if your second ordering is the
same as the first. If not, make some adjustments, You don’t have.to-waste a .
lot of time with this; just try to get an order that feels right and that
represents a fairly smooth progression-from low to high anxiety.

Sarhple Fear of Flying Ahxiety Hierérc‘hy

The following is a.sample hierarchy to help you develop your own
hierarchy. Your items should, of course, be more fully detailed. Also note
that any item’s relative anxiety level does not necessarily: relate to its '
temporal sequence.

o Pecking luggage -

. Making reselrvations

. Dnvmg to the alrport

o Reahzmg you have to make a fllght
. Checking in

. Bearding the plaﬁe

* Watting for-boarding

% Taxiing |

. Iﬁ-flight service :

o Mc-)ving“around the cab'.in'

# Climbing to eruising altitude'
. D'.escending .

o Weiting. for deparfure :

# Taking.off |

. Lending

e Turbulence



Step Three:

Pairing
Relaxation
With the
Situations
From Your
Anxiety

Hierarchy

Overview of the Pairing Procedure

The overall goal of systematic desensitization is to reduce the ability of
certain situations to cause anxiety. You will accomplish this by confronting
each item of your anxiety hierarchy while you-are in a deep state of
relaxation.

As was stated earlier, before performing systematic
desensitization you should be familiar with some form of
relaxation technique. You should practice systematic
desensitization in the same environment you use to practice
relaxation.

Your systematic desensitization sessions should not exceed 30 minutes.

Also, you should not attempt to desensitize yourself to more than three of
your anxiety hierarchy items per session.

Each session (except the very first one, of course) should begin with the last
item from your previous session. That.is, if the last item was successfully
desensitized, then you should review it in the next session, and if it was not
successfully desensitized, then you should begin with it in the next session.

Clearly, your progresswill depend on how many times a week you practice.
A schedule of two sessions per day, every day would be more ambitious
than most people would attempt. Once a day. five times a week would be
admirable; two times a week would be average. Consider this plan for an
anxiety hierarchy consisting of 15 items:

Session Item Numbers
1 1-3

3-5

57

7-9

9-11

11-13

~N -0 o1 Bk W N

13-15



If you use a schedule of two sessions per week;:you will complete the
desensitization plan in about 3% weeks. Using a schedule of five sessions per
week, you will complete the desensitization plan in about 1% weeks.

The Self-administered Systematlc Desensmzatlon
Procedure : o

The self-administered systematic desensitization procedure is presented
below. It consists of seven steps that are repeated for each item of your Fear
of Flying anxiety hierarchy. Your task will be to work through each item of
your anX|ety hierarchy followmg these seven steps. '

Step 1. Induce relaxation using your preferred relaxation technique. -

Step 2. - Read the appropriate-item from your hierarchy. (In-the first
session, this will be the first item in the hierarchy. In all other
sessions, this will be the. last item from the previous session.)

Step 3. Imagine yourself in the situation for a tolerable time.

Note. The length of “a tolerable time” will vary. Be careful of
overloading yourself on the first encounter with an item, =
especially with high anxiety items. Although it might seem a- -
short time, 10 seconds of imaginary exposure might be all

you can tolerate. Slowly.increase the amount of time you
imagine the situation on subsequent presentatlons until you
can tolerate at least 30 seconds of exposure.

Step 4. Stop imagining the situation and determine the level of
anxiety that you are experiencing (on a 0-100 scale). Re-
establish your relaxation agaln and relax for about 30
seconds. : :

Step 5. Re-read the description of the situation. Imagine yourself in
the scene for a tolerable tlme

Step 6. . - Stop and again determlne your IeveI of anX|ety If you are
: experiencing any anxiety, return to Step 2. 1f you feel no
anxiety, goon to Step 7.

Step 7. - - Move on to the next |tem of your h|erarchy Repeat the above
procedure for this next item, beginning with Step 1.

End each session with several minutes of relaxation:.

If you find it convenient, you may make a set of index cards with an
abbreviated set of instructions for-each step of the desensitization
procedure. Use one step per card. The following are suggestions:



Card Abbreviated Instructions

i Relax.

2 Read the anxiety situation.

3 Imagine the situation for a tolerable time.
4 Stop.

Determine your anxiety level.
Re-establish relaxation.

5 Re-read the anxiety situation.
Imagine the situation for a tolerable time.

6 Stop.
Determine your anxiety level.
If anxiety is present, return-to-'Card 2.
If no anxiety, goto Card 7.

74 Next item.
Return to Card 1.

As a final reminder, when you are desensitizing high anxiety items, repeat
one cycle of the desensitization process after you have reached a level without
anxiety, just to reinforce your ability to relax in that situation.

Potential

Problems

You might encounter either of two major problems during systematic
desensitization:

e You might experience no anxiety at the presentation: of an item.

¢ You might be unable to decrease a high level of anxiety even after
numerous cycles.

Some causes and solutions are presented below.

Problem 1:
Little or no anxiety is produced on the first or second cycle of an anxiety
hierarchy item.

Cause Solution




The situation is not being imagined
vividly enough.

Describe the situation in greater
detail.

or
Imagine the scene for a longer period
of time.

The situation induces a lower level of
anxiety than a previous item.

Describe the situation in greater
detail.

or
Eliminate this item.

Problem 2:

A high level of anxiety persists after numerous cycles.

Cause

Solution

The situation has not been placed.in
the appropriate order in your
hierarchy.

Develop a new item to be placed
before this item:.

or
Place this item later in your
hierarchy.

The situation is so embellished that it
contains elements of scenes later in
your hierarchy.

Rewrite the description of this item.

You are focusing on a scene too long
for the intensity of anxiety it has the
power to produce.

Decrease the amount of time
imagining the scene.

or
Rewrite the item to break it into two
new items.




UL Research has shown that long-term success in-overcoming a fear of flying

Contacts depends on taking an actual flight (in.vivo) after treatment is complete.
Some people call it a graduation flight. You might feel comfortable doing
this-on your own, or you -might want a psychologist to accompany:-you,
either on a commercial airline or on'a small charter aircraft: Either way,
remember that once you make one flight, the next flights become easier.
Before each flight, you should work through your anxiety hierarchy to
reinforce your ability to remain relaxed.

Above all, remember to practice your relaxation technique on a daily basis,
S0 you can both cope with daily stress and also improvise short
desensitization sessions as needed.

Additional Resources
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- Page Contents Introductlon/Trauma/Svmptoms/Coprnq Strateqres/

Traumatic

Events

' Maladaptrve Coprnq Strateqres | Treatments for PTSD /-Terrorism and Trauma

|n medical termrnology atraumais a srmply a wound or. |njury that

happens suddenly or vrolently Analogously psychologrcal trauma results

: when. ‘stress” overwhelms a person and causes Iastlng psychologlcal effects :

ol traumatrc event, whether a natural dlsaster such asan earthquake flood,
: or f|re or an acmdent such as a car or arrplane crash can happen to anyone.

& Fortunately, most people have a support system that allows for a common ;
‘sense way of adapting to the trauma: sharing stories-and emotional
experlences In fact, talking about the event allows a person to “get.a handle
“onit” and so helps |t eventually to sllp into place alongsrde other life

experlences

The debllltatlng effects of trauma derlve from rts abllrty to

*...overwhelm a.person emotionally. while driving. out any. ratronal

“ - understanding-of what is happening psychologically. By -.
consciously creating a narrative structure for the trauma—in
psychotherapy, in personal journaling, in prayer——you help to -
dispel the illusion that the traumatic event has control over you

= ..'and you cease to be a helpless victim.

- -Without a_way of adapti ng howeyer, a'person may f_.in-d'that s'ymp_to-ms
i develop to.t_he point that.they become unmanageable._ o

The 1nformatron contarned in thrs page erI help you understand what IS f-f

- happening to you and will also help you rn decrdrng |f you should seek Gutside
‘assistance for your distress: 3 ; ;




Ul e The oppressive psycholbgical Weight of trauma can result from a_

surprisingly diverse range of experiences, some of which you might never.
before have stopped to consideér:

e Accidents
“ o _Childhood physical, sexual, and emotional abuse
e Criminal assault

e Combat, as it affects military personnel and civilians

* o _Domestic violence and emotional abuse
¢ Hostage-taking situations
. Motor Vehicle Crashes

"~ e Surgical medlcal procedures involving loss Ioss (e (o] amputatlon) death (e g 5
- abortion), or near death

¢ Natural disasters (earthquakes, tornadoes, hurricanes, floods, etc:)
S e Political and military torture
o Terrorism

- ¢ Workplace violence

A Psychologist trained in treating trauma can help you if you feel especially
overwhelmed. For a person with-no history of previous mental health
problems; brief treatment (about 12 sessions) may be all that is needed.

In conjunction with psychotherapy, medications may be advised in helping
you to sleep. and in temporarily relieving severe anxiety or depressmn 50 that
psychotherapy can be effective. .

If you are not ready to seea psychologist, yet feel that you need some
additional support, click-on the link for information-about trauma support

groups.
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Common
Responses
To
Traumatic

Events

Common symptoms follewing exposure to traumatic events include any of

the following:

* An unusual feeling of being easily startled (e.g., “jumpiness”)
 Difficulty falling asleep or staying asleep; waking up-early

* Nightmares and/or “flashbacks”

¢ Difficulty concentrating or paying attention

e Carelessness in performing ordinary tasks

¢ Outbursts of irritability or anger, sometimes without apparent reason
o Loss of religious faith -and feeling angry at God

o Family or work conflicts that were not usually experienced before the
trauma

e Unusual bodily fatigue

* Feelings of emotional numbness (such as being “in a daze,”or having an “|t

doesn’'t matter” attitude)

¢ Recurrent anxiety over personal safety or the:safety of loved ones

o Feeling especially alone (e.g., having a “They weren't there” or “They can’t

understand” attitude)

o An inability to:let go of distressing mental images or thoughts

o Feelings.of depression, loss, or sadness

o Feelings of helplessness, powerlessness, and lack of control

o Feelings of guilt for not having suffered as much as others

¢ Unrelenting self-criticism for things done or not done during the event

o Anxiety about, and avoidance of, specific reminders of the event

Developing symptoms after exposure to a threatening event is expected and
normal, and things can often get better without professional help. Yet often

clinical problems can occur.
Clinical Diagnoses Related to Trauma

If the trauma did not involve an experience so intense as to warrant a

diagnosis such as Acute Stress Disorder.(see below), and if the symptoms do
not represent ordinary bereavement, then an Adjustment Disorder may be

diagnosed. The predominant symptoms which characterize an Adjustment

Disorder can be depressed mood, anxiety, disturbance of conduct (e:g.,

fighting, vandalism, reckless driving), or other maladaptive reactions (e.g.,
physical complaints, work or academic inhibition, social withdrawal). By its
definition, an Adjustment Disorder cannot last longer than 6 months; unless

the precipitating experience is-ongoing or has ongoing consequences.
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If, however, the precipitating experience involved actual or threatened death
or physical-injury; the symptoms have elements of dissociation, re-
experiencing (i.e., flashbacks), aveidance of reminders of the experience, and
anxiety; and the symptoms persist for several days and cause a serious
impairment in normal daily functioning, a diagnosis of Acute Stress Disaorder
(ASD) may be made. If symptoms persist for longer than one month, Post-
traumatic Stress Disorder (PTSD) may:be diagnosed.

Children subject to repeated, on-going abuse may also develop Dissociative
Identity Disorder, commonly known as-“multiple personalities.”

All of the above diagnoses, of course, depend on specific symptems that must be
evaluated by a qualified clinician.

Coping The best coping strategy, of course, is ta talk about the event with family,

Strategies friends, clergy, or.co-workers. Other Positive Coping-Strategies after a
traumatic event include:

After
. e Maintaining a regular.routine of eating, sleeping, and workin
Traumatic g : g g -
e Taking extra time to accomplish ordinary tasks
Events

e Acquiring the training, tools, materials, etc. that would have made things
easier if you had been able to use them during the event

e Mentally rehearsing the positive acts you would perform:if there's a “next
time”

¢ Getting quiet recreational exercise in nature, such as walking or hiking.

¢ Interpreting physical symptoms (for example, shoulder pain could be telling
you that you’re “trying to-carry too heavy a burden”)

« - Asking yourself what emotions you are actually experiencing. Fear and
anger are not the only emotions in life.

e Getting a therapeutic. massage to release pent-up baodily tension
e \Writing about:your experiences (in a journal, diary, or personal letters)

¢ Being careful not to make the event into.an obsession by reading about it in
newspapers or magazines, or following reports and discussions of it on the
radio and TV

o Realizing that different people need differing amounts of time to recover
from trauma
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« Learning a relaxation technique such as Progressive Muscle Relaxation or
Autogenlcs

e Jommga U.ngrtgroug

. Acceptlng thé emotiohalwark of forgiving the person who hurt you

Maladaptive

Coping

Strategies

~ And be careful to watch for the following Maladaptive Coping Strategies:

e An.increased use—or abuse— of alcohol, coffee, drugs, gambling, tobacco,
etc.

e A cbmpulsibn'to work more than usual

o« A temptatlon to make hasty major life- deC|S|ons (e g: ajob change a
diverce) Sk AR o

- s Atendency to completely avoid any feelings or thoughts about the event

These are called maladaptive coping strategies because they serve either to

* push out of awareness any memory of the traumatic event, or to give you a false
sense of accompllshment Unfortunately, such strategles serve no purpose in:

helplng you mtegrate the trauma mto your sense of self.

- Remember—an event is traumatic.because it disrupts your
= previously secure sense of self. ConS|der that wild anlmals live: Wlth
~ a-sharp awareness of perpetual danger yet:most people live with'a
naive—and deceptive—sense of safety:and security to the point of
denying their basic'vulnerability and fragmented sense of self. So
-~ when something disastrous happens, the psychological damage .
“from the shattering of one g |IIu3|ons about life and i dentlty may
; be more problematlc than any phy5|cal damage

. Healthy adaptation to the trauma therefore involves reorganizing your
~ attitudes about your being and your purpose in the world. In fact, this

explains why some people who experience a trauma come away from it as’
“changed” persons W|th anew sense of purpose in I|fe [1.2]

-~ Of course, not everyone is so profoundly changed; most people simply get -

back to life as usual; feeling perhaps just a bit more practlcal or realistic
about their lives than they felt before the trauma :


http://www.guidetopsychology.com/support.htm
http://www.guidetopsychology.com/forgive.htm
http://www.guidetopsychology.com/reasons.htm
http://www.guidetopsychology.com/death.htm
http://www.guidetopsychology.com/mpd.htm
http://www.guidetopsychology.com/identity.htm

Treatments

for

PTSD

s .The clinical treatment for PTSD can take a variety of approaches (381

Regardless of the treatment approach, the treatment should (a) prowde a

sense of safety, both as a protectlon from: maladaptlve copmg strategles and

as.an acceptance of your thoughts and feelings as non- threatenlng (b) .
resolve the troubllng aspects of the memories of the traumatlc experlence

b and (c) integrate positive growth |nto your I|festyle it

ey, Exposure Therapy isa form of coqnltlve~behaV|oraI treatment that ;
isreally quite a simple concept and yet it can be very effectiveina
short time (10 or 12 sessions) for treating discrete traumatic events.
Through the process of repeatedly talking and writing about your
traumatlc experlences several thlngs can happen i

L eiday expe_rience your thouqhts an'd fee'linqs in the sa_fety. of
psychotherapy, and this helps to reduce the belief that your -
thoughts and feeli,ngs are dang-e,rous. : :

i-fl i You become habltuated to your thoughts and feellngs That is,
much like a wild animal belng tamed, you learn to accept your
memories without perceiving them as a threat.-

S, You prevent yourself from falllng into the hablt of avoudlng your
= thoughts and feellngs as-an unhealthy defense agalnst fear. '

4. You Iearn to dlStII’lgUISh troubl'lng thoughts and feellngs from
ordinary thoughts and feehngs SO that everythmg does not seem
i threatenlng :

5.You Iearn to transform your feellngs of helplessness |nto :
competence. : : : :

6.Yo'u learn to think of you rself less negative.iy. ;

« Psychodynamic Psychotherapy helps you explore and understand
the unconscious aspects of the trauma and its personal meaning for
- you. This form of treatment may be necessary formultiple
. traumatic events experienced over tlme (e g chlldhood abuse in a Z
' dysfunctlonal famlly) ' :
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o destructron What W|Ily0u do aboutthat’)

. Hypn03| s and Gu1ded Imagery, elther alone or in comblnatron with
Psychodynamlc Psychotherapy, can help you. to transform your
S5 perceptrons of the trauma th rough |mag|ned V|sual and sensory

experlences : ;

e Psychologlcal Debrleflng also ca]led Critical InC|dent Stress

. Debriefing (CISD). The premise of CISD is that a group processmg 3

" (“debriefing”) of all persons involved in a critical-event within 48 to
72 hours of the event will prevent the development of full-blown
PT_SD.

o Eye Movement Desensntlzatlon and Reprocessmg (EMDR) The .
- premise of EMDR is that many traumatic events are not properly .-
“processed” by the memory network of the brain, and that the eye
; movements of EMDR help a person “reprocess” the traumatic
Th memory through * rap|d Iearnlng so that it no longer:has negat_lve-;
s psychologlcal effects.. s ihs s

Advocates of EMDR often cIa|m that a srngle 50 minute sessmn of

EMDR can-be 1009 suceessful'in abolishing distress froma

" i traumatic event. The supposed qurckness and ease with which

" EMDR worKs, when held up to all the painthat is in the world,:
makes a theraplst feel almost gunty for not usmg EMDR

of course, if you "re not completely cured after 0ne session you ¢

"imust have another traumatic memory to process. And then another:

~ one, and another one.. .Sois EMDR reaIIy more eff|C|ent than other'
treatments? Does eye movement really aid braln processmg of
memory’? Maybe Maybe not.

% 5 Just remember this: after you Ve reprocessed aII your ‘traumas and i
" you’re just like any other ordinary person without PTSD,:you will _'
still. be a fraqmented personality, you will still fear love, and you

W|l| still have a dark part of you that seeks death and self-

. Ph__armacotherapy-m refers to t_he use of medi_cation to 'hellp__al'leviate '
serious symptoms, such as anxiety and insomnia.

"« Group Therapy may be used for social sipport and to help
individuals understand and resolve the social aspects of their -
symptoms.

e Marital and Famlly Therapy can be of help espeC|aIIy When chlldren"-
j or adolescents experlence a trauma j '

-+ Inpatient Treatment (that is, hospitalization) for severe cases, may - .
" be requiredespecially if the trauma provokes suicidal thoughts.
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= ae Psycho -social Rehabllltatlon Technlques may be necessary lf the
<. trauma has caused a drastlc dlsmtegratlon of a person 8 Ilfestyle %

* Creative Arts Therapies are often used in conjunction with other
treatment.

Of the above approaches,,' Debrief'ing and EM DR are the most controversiai.
Each of these approaches has been popularized in a similar fashion: one

* - person who discovers the treatment advocates for the use of his or her -

“discavery” through a reliance on supportive case reports. Both approaches
currently lack the unambiguous support of randomlzed clinical tr|aIs 561
with control groups.[?

A

Final

Note

About

Terrorism

and

Trauma

o |mag|ne S|tt1ng inan a|rplane happily S|pp|ng a glass of wine, talklng to

your seatmate and feellng quite wonderful about your recent busmess
success. Suddenly there’s a loud noise, the plane pitches nose down, food and
baggage fly all over the cabin, everyone is screaming, and you lose-
consciousness. You wake up covered in blood, surrounded with smoke and

ot flre and next to you is the- mangled body of your seatmate

Now, although in your daily life you might dellght in entertalnment that
depicts graphic violence-and death, when an experience like this suddenly
throws itself into your lap—along with your neighbor’s severed arm—it’s no

o longer fun and games. It’s traumatic, and you re Ilkely to develop symptoms

of posttraumatlc stress dlsorder :

Yet now imagine someth’ing even more"horrifying- With no sudden"'warning, :

- people around you start falling ill. Soon, many of the sick begin to die. The
~ government is baffled and heIpIess Panic drlfts through the a|r What do you

do? What can you do’> |

Well, in'the case of biological terrorism, you’re confronted not just with

~ - actual death but also with the continuing threat of mysterious deathona -

large, public scale. Such a threat will trlgger the deepest ugllest and most
fearful aspects of your psyche :

No government IS prepared for the mental health consequences of th|s sort of

o threat And no government ever will be.

And that’s because the only treatment for such a trauma is spi'ritual.
Religious mystics have said for ages-that you only begin to live when you
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learn to die to yourself in-.every moment..So when your. life is motivated by
pure faith, hope, and love,-when you are-prepared to die in any moment, and
when death is no longer a fearful, ugly mystery, trauma hasno place to sink
its claws in you.

“Wait a minute,” you say, “the motto of this country is.In God We Trust.
America is-a spiritual country.”

Well, if you believe that, you must also believe in the tooth fairy. How can the
mindless pursuit of happiness—with its insatiable hunger for entertainment,
sports, sex,.aggressive violence, drugs, and gambling—be spiritual?
Remember that terrorists are angry with this.country because of the
happiness that we pursue at the expense of charitable concern-for our less
fortunate neighbors.[él

So the trauma of bioterrorism is aimed-at our deepest vulnerability: the
emptiness in our own hearts.

Additional Resources
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Anxiety Disorders:
Anxiety Disorders from THE MERCK MANUAL, Sec. 15, Ch. 187.

Community Services:
Knowledge Exchange Network (KEN) from the Center for Mental Health Services.
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Crisis Counseling:
Crisis Counseling - Non-Profit Information, Guidance and Referral Assistance
Crisis Counseling from:the Center for Mental Health Services.

Emergency Services:
Emergency Services from the Center for Mental Health Services.

Ricin:
Ricin Poisoning Fact Sheet —a consumer-oriented article from the Wisconsin Department of Health and Family Services.
Ricin —a medically-oriented article from eMedicine.

Smallpox:
Smallpox from THE MERCK MANUAL, Sec. 13, Ch. 162, Viral Diseases.

Trauma & Child/Sexual Abuse Survivors:
Adult Survivors of Child Abuse (ACSA). is an innovative psychologically based support group recovery program that offers

workshops, peer-guided:and professional-guided support groups, and a guidebook.
The National Organization on Male Sexual Victimization (NOMSV) “is dedicated to the prevention, treatment; and elimination of

male sexual victimization.”

Trauma & Children:
Helping Children After a Disaster from the American Academy of Child.and Adolescent Psychiatry.

Trauma & Law Enforcement:
Law Enforcement Traumatic Stress: Clinical Syndromes and Intervention Strategies from The American Academy of Experts in

Traumatic Stress.

Trauma/PTSD — General:
The International Society for Traumatic Stress Studies (ISTSS) - provides a forum for the sharing of research, clinical strategies, public

policy concerns, and theoretical formulations on.trauma in the United States and around the world through its education and training
programs and its various publications.
Mental Health Net: Self-help Trauma, PTSD, and Stress Resources 'is a comprehensive listing of trauma, PTSD, and stress

information and self-help resources online.
The National Center for PTSD provides information about:PTSD research and a PILOTS data base linked to the world’s largest

collection of traumatic stress literature.
Suicide and Posttraumatic Stress Disorder (PTSD) provides information about suicidal thinking and PTSD.

Trauma Information Pages provides a comprehensive listing of trauma support info, disaster info, and related mental health issues on
the Internet.
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Contact Me

You are seated at a great table. Observe carefully all that is set before you, for you
also must prepare such a banquet.

Please feel free to contact me to give thanks for the information or the help you have
received from this website, or to make comments about the website.

I do have a privacy policy, and | treat all correspondence related to this website with
the same confidentiality that is due to all clinical material.

You are also welcome to ask questions about matters that are personal to you. Be
forewarned, however, that the answer | give may not be what you want or expect, but
I can promise that it will be addressed to what you unconsciously desire.

Of course, | cannot provide assessment, diagnosis, or
psychotherapy through e-mail, but most persons intuitively limit
their questions in this regard anyway.

Nor do | give e-mail interviews about a career in psychology.
Questions frequently asked by students can be found on my page
To Become a Psychologist.

Unfortunately, | am just one person with no staff. No one pays me for the time |
spend with this website, and | make no money from it. And so I have to limit the
amount of time | spend answering e-mail. Therefore, | request that, if you want me to
answer your personal e-mail questions, then you should “pay” for my time somehow.
Even if you give money to a charity and I don’t receive anything from it, at least it
shows me that you are willing to give as it has been given to you.

So, here are some suggestions for ways to give something of yourself in exchange for
what you have received, or wish to receive, from me:

» Give as it has been given to you. If you have received help here, then apply
that help in a practical and generous way in the world by freely helping others
in turn through deliberate acts of charitable service. When you did these things
for the most neglected of my brothers and sisters, you did them for me.
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or...

» Send a donation to your favorite charity. Make a special offering in gratitude
for what you have received here.

or...

» Send a donation to help maintain this website. | make no money from this
website, and | make only enough money from my clinical work to maintain a
simple, ascetic lifestyle. Most of my time is spent doing work for charity. Be
advised, though, that I am not a registered charitable organization, so
donations to support this website are not US tax deductible as ““charitable
contributions.”

Therefore, if you write an e-mail question asking for personal help, please specify
exactly how you intend to “pay” for my time.

You wouldn’t believe how many excuses people make to get something for nothing.
It isn’t sufficient to say that you’re a police officer or a teacher and that you
constantly serve others. You’re getting paid to do that work, so you can “pay” for my
time as well. Nor is it sufficient to say you “gave at the office” or that you already
contribute to charity on a regular basis; if you’re not willing to go out of your way to
“pay” specifically for my time in answering your question, then you really don’t want
my help very much. Nor is it sufficient to say you’re a student, or unemployed, and
don’t have any money. If you can afford to pay for movies or cell phones or
cigarettes or whatever, you can afford a charitable donation. And, you can always
donate your time and labor through volunteer service in your own community.

Any correspondence requesting personal help and
lacking a clear statement of your charitable intent will
not be answered.

E-mail:  If you have read my Privacy Policy, and have actually read the
conditions described above—and agree to them—then click here to
open an e-mail window or send your anonymous comments.

Address:  Raymond Lloyd Richmond, PhD
55 New Montgomery Street, Suite 420
San Francisco, CA 94105-3429
USA

Tel:  415-979-8005
For professional business only.
If you have website questions, please use e-mail.
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No, you cannot place

your ad here, because | A Guide to Psychology and its Practice
refuse to sell advertising Copyright © 1997-2004 Raymond Lloyd Richmond, Ph.D.
on this website. San Francisco, California USA

All Rights Reserved.

Additional Resources

Consultation Information

INDEX of all subjects on-this website

SEARCH this- website

Psychology is a complex subject, and many issues are interrelated, so even though you may find a topic of interest on one particular page, an exploration of the
other pages will deepen your understanding of the human mind and heart.

Read the Introduction to discover the site’s purpose and philosophy. Explore:the various pages by their titles, or Search the entire' website for a word or phrase.
And if you can spare a few minutes, send your Feedback about how useful this site has been for you.
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A Guide to
Introduction

Contents: Subject Index/ General Introduction to this website

PSYCHOLOGY is a complex subject, and
many issues are interrelated. And so, even
. i L though you may find a topic of interest on
one particular page, an exploration of the
other pages will deepen your
understanding of the human mind and
heart.

Subject Index

If your browser does not support the Javascript used in this scrollrng list, .
use the Subject Index page.

Psychological Practice

To Become a Psychologist
Choosing a Psychologist
Confidentiality

Consumer Rights and Office Policies
i Honesty in Psychological Treatment
General I ntro'duct|on i i i s i i B Legal Issues

The Limits of Psychology

Managed Care and Insurance

Other Applications of Psychology

’ Recent editorial chanhges on this website . . . -

Psychology is often descrlbed in textbooks as “the science of behaV|or e CI|n|caI psychology, WhICh tries to solve the

problems individuals encounter because of their behavior, is in part a science; but in its study of the - : el e e e
mind—especially the unconscious—:it often moves away from pure science and becomes a philosophy and an art. . Psychology and Psychiatry

The unconscious, after all, is, well, unconscious and therefore unknown to-conscious reason, so it has to be Questions and Answers about
encountered through language, dreams, and fantasy, not scientific research.” ° : £ . _Psychotherapy

Termination of Psychotherapy
Types of Psychological Treatment

This website,:A Guide to Psychology and its Practice, provides free information about the practice of clinical
psychology. It is written in a straight-forward; plain, conversational English that anyone should be able to 2, Clinical Issues

understand. You will find here three olifferent ‘_‘kinols” of information: i ; _ ; _ : ; - Becoming a Nonsmoker
' ' ' ' ' ' ' ' i Depression and Suicide
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. Frrst for each |ssue 1 glve a brlef overV|eW ertten from the perspectlve of my own experlence

~» Second, | refer you to Addltlonal Resources on the Internet that prowde in- depth information about the

~topics I discuss. I’ve selected non-profit sites that, in general, don’t try to sell you anything: professional -

St organlzatlons foundations, national support organlzatlons etc Through these sources you should be able
to flnd the type of heIp you desire.

o FlnaIIy, I have prowded self- heIp |nformat|on that you can use, free and W|thout professmnal help, to Iearn o

relaxation’ technlques overcome S|mple phobias (such as fear of ﬂylng) and stop smoklng

AItogether these pages prowde an effectlve guide to the practice of cI|n|caI psychology 1f you are a student Iooklng' _

for information about sensation; perception, learning theory, and so on; you should read a basic textbook on the -
_ principles of general psychology.. -

Perhaps you are Wonderlng, “Who made thls Web5|te'7” AII the
_pages on this site, as well as the layout, graphics, and :
" -programming, are my own. orlglnal work: Please note that | do
not accept paid advertlsmg nor do | have a sponsor trying to
sell. you something. -

|n aH-of this, my goal is S|mply to help you reallze that although Ilfe can be palnful unfalr and brutal it doesn t
'jhave to be mlsery i - - 7 -

: D_on___’t get me'w_ron_g—l fully appreciate the_ec__stasy of spiritu_al experience_,-and | am something of a mystic at heart.___-

Yet | have learned from experience that the practice of good clinical psychology involves something—call it
i comfort—which does not mean sympathy or soothing, and it certalnly doesn’t mean to have your pain “taken
'.'away £ It really means to be urged on-to take up the cup of your destlny, with courage and honesty

If this sounds atall religious, well, it is—in away. | have a background _in_-l'iterature, theology, and art, and came to -

study psychology as a middle-adulthood (35-40).career change. And as a psychologist 1 learned from personal
~experience that certain religious values make perfect psychological sense. On this website, though, | speak about
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values such as compassion and forgiveness not-for religious reasons but simply because they are good, common-
sense ways to:true and lasting mental health. 1t’s that simple.

But the task of teaching the general public the difference between happiness and mental health has all the
satisfaction of trying to fill a sieve with water. And yet, to paraphrase Saint Francis of Assisi, if we accept the
world’s injustice, cruelty, and contempt with patience; without being-ruffled, and without murmuring, then we have
found the-path to perfect joy.

Dr. Raymond Lloyd Richmond
San Francisco

Did you find what you were looking for? Do you need more information?
Feel-free to contact me. Your comments are welcome.
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The Holmes-Rahe Scale

Read each of the events listed below, and check the box next to any event which has
occurred in your lifein the last two years. There are no right or wrong answers. Theaim s
just to identify which of these events you have experienced lately.

Life Events LifeCrisis Life Events LifeCrisis
Units Units
Death of spouse 100 [] | |Son or daughter leaving home | 29 ]
Divorce 73 [] | [Trouble with in-laws 29 ]
Martial separation 65 ] Out_standing personal 08 0
Jail term 63 || pehievement
Death of close family member 63 O] Wlf? begins or stops work 26 N
Personal injury or illness 53 [l Begin or. en.d _SChOOl - 26 N
Marriage 50 O Cha.nge |r? living condltlc?ns 25 ]
Fired 2 work 47 O Revision |r1 personal habits 24 L]
Marital reconciliation 45 [l TroubIeywth boss 23 N
: Change in work hours or
Retirement 45 L1 | lconditions 20 u
Change in health of afamily a4 7 | [Change in residence 20 O
member Ch in school 20
Pregnancy 40 ] ange ?n SCNoo S [
Sex Difficulties 39 || [changeinrecreation v 0
Gain of new family member 29 ] Change ?n chu.rch ac.tn./l'tles 19 O
Business readjustment 39 L] E:/Ihar;ge " sorlal ?Ctlwttr']% 18 N
— : ortgage or loan less than
Changein financial state 38 O | ls30 Ogoag 17 ]
Desth of closefriend 37 | 1| lchangein Seeping habits 16 | O
S;?L‘ge to different line of 36 [ | [Changein number of family get; .
_ togethers
Changein nu_mber of 35 [] | |Changein eating habits 15 ]
arguments with spouse :
Mortgage over $100,000 31| O [eeaion s O
Foreclosure of mortgage or 20 O Christmas alone 12 O
loan Minor violations of the law 11 ]
Change in responsibilities at 29 O
work
Calculate Results Reset Your scoreis:




Holmes & Rahe (1967). Holmes-Rahe life changes scale. Journal of Psychosomatic Research, Vol. 11, pp. 213-218.

Back to the Personal Stress Tests




Personal Stress Tests

So where do you fit?

The following are interactive tests to help determine the level of stressin your
life.

The Holmes-Rahe Scale
Check your own level of stress based on life changes.

Occupational Stress Test
A simple True/False test consisting of 12 questions to help you guage the stressin your job.

Also check out Stress Building Beliefs.

Areyou feeling
Beyond Stretched: Stressed

Y ou are not alone: check out the Canadian Statistics




Occupational Stress Test

How Highisthe Stressin Y our
Occupation?

Let'slook at your work related stress level. Answer True or False to these
guestions.

True Fase

o O

1. Does your work involve responsibility for people, or doesit involve responsibility for
things which affect the well being of others?

2. Isthere continual pressure in your work?
3. Does your work involve substantial interfacing with the public?

4. Does your profession experience a high level of leave or absence due to medical
problems?

5. Does your occupation expose you to high personal risk?
6. Areyou usually exhausted or fatigued at the end of your day?

7. Could amistake in your work critically affect the lives of others?

8. Does your work consist primarily of things which cannot be predicted on a day-to-
day basis?

9. Isdrug use or marital conflict typical in your line of work?

10. Do you usually feel keyed up when you are off the job aswell aswhen you are at
work?

11. Do you have problems sleeping at night?

OO0 O O O OO0 O OO0
OO0 O O O OO0 O OO0

12. Do little thingsirritate or annoy you?

Calculate Results Reset Y our scoreis;

& COPY; Copyright Easton Snelgrove Inc.

Back to the Personal Stress Tests




Stress-Building Beliefs

B Perfectionism

Do you fedl aconstant pressure to achieve?

Do you criticize yourself when you're not perfect?

Do you fedl you haven't done enough no matter how hard you try?
Do you give up pleasure in order to be the best in everything you do?

- Cont r ol

Do you have to be perfectly in control at all times?

Do you worry about how you appear to others when you are nervous?
Do you feel that any lack of control isasign of weakness or failure?
Are you uncomfortable delegating projectsto others?

k Peopl e Pl easi ng

Does your self-esteem depend on everyone else's opinion of you?

Do you sometimes avoid assignments because you're afraid of disappointing your boss?
Areyou better at caring for others than caring for yourself?

Do you keep most negative feelings inside to avoid displeasing others?

b Conpet ence

Do you feel you can never do as good ajob as other people?
Do you fedl your judgment is poor?

Do you feel you lack common sense?

Do you feel like an impostor when told your work is good?

"Yes' answersindicate potential roadblocks to a stress-free life. Challenge these beliefs. Experiment.
Try acting in away that is opposite to your usual behavior. Then, evaluate the results. For example, if
you feel overburdened because of a need to control, delegate a task and observe the consequences.

Become aware of how your stress-building beliefs affect your behavior. Replace them with more
realistic and less stressful thoughts.

Back to Personal Stress Tests.




I‘.'X Canadian Statistics

Statistics show that you are not alone; the stresses of family and work life are compounded when you
add studying by distance education to the equation. The General Social Survey (1992)1 describes
work-family responsibilitiesin conflict for parent's time and energy as being a very significant
stressor in today's society. For example, both single mothers and dual parents spend between 9.6 and
10.3 hours per day fulfilling these role responsibilities.

The Labour Force Survey (1994)2 shows that 20% of dual-earner couples work at least 90 hours per
week and 68% work between 60 and 89 hours per week, which resultsin what is described astime
crunch stress. This stress has often resulted in poorer health, lost income and missed job promotion
opportunities for employees, and greater absenteeism, higher worker turnover rates and lower
productivity for employers.

According to Donna Lero and Karen Johnson's report in the 110 Canadian Statistics on Work and
Family (1994), work-family stress is experienced by 25% of the genera population and by 68% of
parents with pre-school children.

When asked by the Child Care Study (1988)3, to indicate daily work/family tension levels,

approximately 89% said that they experienced some stress/tension juggling work and family
responsibilities.

According to the General Social Survey, (1998)approximately 25% of Canadians between the ages of
25 and 44 describe themselves as severely time-stressed, 30% consider themselves to be workahoalics,
and greater than 50% believe that they are not spending enough time with family and friends.

1Statistics Canada, (1995). Astime goes by... Time use of Canadians. General Social Survey, Catal ogue #89-544E
Occasiondl, p. 22.

2Statistics Canada, (1995). Perspectives on labour and income. Catal ogue 375-001 E Quarterly, Summer 7(2), p.10.
3Statistics Canada, (1993). Workplace benefits and flexibility: A perspective on parents' experience. Canadian National
Child Care Study, Catalogue 89-530E, pp. 41-43.



Percentage of Employed Persons Reporting High
Work Stress
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Usual Weekly Hours of Dual-earner Couples, 1994
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Degree of Work-Family Tension Experienced Daily by Parents
with Frimary Responsibility for Childcare, 1985 Percentage
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