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ABSTRACT

This study used a descriptive design to invest
igate if

a stress management

technique, called the relax

ation response (Benson, 1975), was effective in reducing
anxiety level
college in

scores among women clerical workers at a

the Southwest. Anxiety was used as the

operational measure of stress and the Institute for
Personality and Ability Testing Anxiety Scale Ques
tionnaire was used to measure the anxiety levels.
Twenty-one women comprised the total
The

sample.

IPAT-ASQ was administered to the entire sample as a

pre-test

and, four weeks

later, as a post-test. The

experimental group of eleven women were given workrelease time and a quiet

place to practice the techni

que, while the control group of ten women were also in
structed
own

in the technique, but had

to practice on

their

t ime.
Statistical analysis

indicated that

the women

in both groups who practiced the relaxation response
consistently, had significant reductions in
xiety level

scores, but

their an

there was no statistical

for work-release time being an essential
motivation necessary for consistent

factor

practice.

support
in the

CHAPTER I

INTRODUCTION

Occupational Health Nursing has expanded from a
focus on the physical health and safety of the employee
in

the workplace to include a concern for the psycho

social

implications of the job on the health of the

employee. This broadened focus appears to be largely
a response to the Occupational Safety and Health Act
(OSHA) of

1970. One of the objectives of this Act

is

to provide a safe workplace and preserve human re
sources by:
... providing for research in the
field of occupational safety and
health, including the psychologi
cal factors involved, and by devel
oping innovative methods, techniques,
and approaches for dealing with
occupational safety and health pro
blems. (Guidebook to OSH, 1979, p.
269)
Occupational stress research
growth of the above objective, but
and extensive research

is probably an out

in general, systematic

in workplace stress factors among

female employees has been lacking (Stellman, 1978).
The occupational
ber

of

category with the largest num

female employees is

that of clerical workers, which,

according to United States Department of Labor statistics
(1977) includes over twelve million women or 34% of the

1

2

total

female workforce. The female workforce is pro

jected to grow larger each year

in the foreseeable

future (United States Department of Labor, 1981)„
In an ergonomics study of key-punch operators
and typists, Komoike and Horiguchi (1971) found that
fatigue assessment

did not of itself

explain the fati

gue that was the main complaint of these women. However,
they did note that key-punch operators felt

"... dis

contented with their own work, always with feelings of
repression and fear of

future psychosomatic damage"

(Komoike and Horiguchi, 1971, p.105).
A study done by Needle and Szawlavicz (1978)
at

the University of Minnesota to determine if job sat

isfaction or dissatisfaction

factors correlated with

physical and psychological well-being measures, indic
ated a significantly higher incidence of psychological
and somatic complaints among the clerical employees
who, as a
compared

group, had the lowest job satisfaction ratings
to the faculty and administrators' group and

the associate faculty group. These data were consistent
with Stellman's (1978) findings that
tion

is

job dissatisfac

the chief source of occupational stress among

female workers.
This

investigator has been the coordinator of

health services at a

large community college in the

Southwest

for over

ten years. Headache, muscle-ache and

backache, chronic fatigue, insomnia and anxiety are
comnon health complaints of individuals seen regularly
in the college's health services. These complaints are
identified by Selye (1976) as the symptoms of stress.
Student

and faculty complaints tend

pressures of the particular

to reflect the

time of the semester,

such as, midterm and final examination times or when
papers are

due. Similar health complaints from women

clerical workers are just as comnon, but occur consis
tently throughout

the year.

Because stress is endemic on college campuses
and, indeed, a part of

everyday life

in our ever-chang-

ing society, there are many stress management programs
offered at

the college by instructors using a variety

of approaches. Students have access to exercise, relax
ation and meditation classes that

they may

take for

academic credit. Faculty and administrators attend
stress reduction workshops, exercise and time manage
ment programs. However, clerical

employees, who also

need access to stress management

techniques, are the

ones with the least

flexibility in their work-day

schedules. As a result, they may not have access
the variety of available program offerings.

to

Statement of

the Problem

This descriptive study was designed to ask the
following questions:
1. What

is

the effectiveness of a stress management

technique on two groups of women clerical workers
employed by a

large comnunity college?

2. Will regular performance of this

stress management

technique reduce perceived anxiety level scores as
measured by a pre-test and post-test using the In
stitute for Personality and Ability Testing Anxiety
Scale Questionnaire (IPAT-ASQ)?
3. Is work-release time an essential component of the
motivation needed to practice the technique?

Statement of
T he purpose of

the Purpose

this study w a s t o d e t e r m i n e i f

a stress management technique was effective in re
ducing anxiety

level scores among two groups

of women

clerical workers. An experimental group of women cleri
cal workers was

instructed

in a stress management

technique and given work-release time for daily prac
tice. A control group of women clerical workers was
also instructed
had to

in a stress management

practice on their own time.

technique, but

Significance of the Problem

Stress, as occupational hazard is well
documented in

a variety of occupations in an extensive

review of the

literature done by Davidson and Cooper

(1981). In addition, as noted by Stellman (1978), the
demands made by the caretaker roles of the majority of
women workers compound occupational stress.
Stress has been identified as a

problem for

many women clerical workers (Komoike and Horiguchi,
1971; Needle and Szawlavicz, 1978; Stellman, 1978).
In a study of published research on stress, stress out
comes and stress management

techniques, Shaffer (1982;

p.59), has stated that:
"Clearly, there is a need for stress
reduction strategies that are effecttive and easy to use, strategies that
we can use at any time, even before we
have learned other, more sophisticated
methods for controlling or even elimi
nating stress. Fortunately, such a
simple and effective stress-reduction
strategy is readily available: It is
called RELAXATION."
He has

indicated that

a component

relaxation techniques

that

include

of autogenic training (meditation, self-

hypnosis) are the most effective. One such technique,
the relaxation response, has been described by Benson
(in Beary and Benson, 1974; p.115), as using "compon
ents of Zen and Yoga meditation, Western prayer methods

and secular relaxation practices."
A study done by Gonzalez (1982) of thirteen
women office workers

in an insurance company used the

relaxation response as an intervention strategy to re
duce the anxiety levels of the women. The anxiety
levels were measured by a pre-test and a post-test
using the Institute for Personality and Ability Testing
Anxiety Scale Questionnaire (IPAT-ASQ).
Gonzalez (1982) found that
did not miss any of
greatest decrease

the individual who

the practice sessions had the

in the post-test score, but

that

the

other five women in the same experimental group had
trouble

finding time to practice the relaxation res

ponse. This was reflected in

the anxiety level

scores

on the post-tests. Lunch time, the only block of time
in the

day to practice the thirty minute relaxation

technique, was also the only time working housewives
had to conduct

business and banking errands. Evenings

and weekends were filled with the demands of their
roles as wives, caretakers and the like. Gonzalez (1982)
also indicated
term and

that

a better understanding of

long-term effects of stress might

necessary motivation to regular
ation technique.

the short-

provide the

practice of the relax

Conceptual Framework

It

is the purpose of the conceptual framework

to support
level or

the basic premises of a study. The constuct

highest

level

of the framework for

this study

is stress theory. Stress can produce an adverse psycho
logical

reaction, which in turn can produce somatic re

sponses. Somatic responses can also in turn lead to
further psychological

reactions and so in an on

going cyclic and unhealthy manner.
At the conceptual

level, this study looked at

the stress of women clerical workers, anxiety as a
psychological

reaction provoked by the stress and a re

laxation technique as the means of reducing the anxiet
At

the empirical

level anxiety was measured by

the IPAT-ASQ which was used as a measure of the effect
iveness of'the technique.

Stress and Anxiety

The terms stress and anxiety have become so
much a part

of every day

are vague and

language that

ill-defined. They are often used

changeably even in the professional
leads to further
Stress

their meanings
inter

literature, which

confusion.

is a phenomenon of many facets, but a

literature review indicated its

definition tended most

8

often to reflect

the biases of the authors defining it.

Selye (1976) described the stress reaction as being
characterized by three stages he called the General
Adaptation Syndrome: the alarm reaction, the stage of
resistance and the stage of exhaustion. Most notably
his theory offered a causal

basis for

the development

of various diseases, such as ulcers and hypertension
(Sharit and Salvendy, 1982). These diseases, Selye
proposes, are the result of faulty adaptations by the
body.
Selye's alarm reaction as the body's attempt
to protect

itself, is

fight-or-f1ight

an outgrowth of Canon's (1958)

response. Both the alarm reaction and

the fight-or-f1ight

response are characterized by

sharply rising levels of coriticoid activity trig
gered by discharge of adrenocorticotropic hormone
from the pituitary. This reaction is caused by the
stressor or
tor of

stimuli, but

is not

the stimuli (Selye,

the first

intercep

1976; Mason, 1975; Apple-

baum, 1980).
The second

stage or stage or

resistance is

characterized by the body's adaptation to the first
stage's hormonal
activity falls

surges and as a result, the corticoid

to a

level only slightly above normal.

Continued high levels of stress will ultimately break

down the organism's ability to adapt and
third or

final

leads to the

stage of exhaustion. In the third stage

the reaction extends to other organic areas within the
organism, or

in extreme circumstances, to death.

However
searchers

that

stress is defined, it
its

is agreed by re

inxnediate physiological

response in

the alarm reaction stage consists of: elevated blood
pressure, changes

in heart and respiratory

rates and

biochemical changes such as elevated blood cholesterol,
uric acid, and free fatty acids, thyroxin, growth hor
mones, catecholamines, and Cortisol levels (Selye,
1976; Applebaum, 1980).
Psychobio1ogists and psychoendocrinologists
feel

the mediating factor

is far more complex. Lazarus

and Monat (1977) find describing stress as a stimulus•response process inadequate to
ables

that

indicate all the

vari

intervene between the stimulus and the res

ponse. They look at stress in terms of coping strategies
and the

interaction of factors that

include genetic

predisposition, early social experience, cultural fac
tors and a lifelong conditioning process.
The generalized

use of

the term 'anxiety' is

probably more confusing than the use of 'stress.'
"There are

almost as many definitions of anxiety as

there are papers about

i t . " ( F i s c h e r , 1 9 6 7; p . 1 0 ) .

Anxiety is

o£ten confused with fear, but dif

fers from fear, although the physiological reactions
are very similar: arousal, dry-mouth and sweating palms
to name a few. May (1977) describes the differences as:
fear

is a reaction to a specific danger, while anxiety

is vague and unspecific with feelings of uncertainty.
He proposes the

following definition:

the apprehension cued off by a threat
that

the individual

11

... anxiety is

to some value

holds essential to his existence

as a personality." (May, 1977; p. 205)
The confusion of anxiety with fear

is a prob

lem with the study of anxiety. Since physiological man
ifestations of anxiety are virtually indistinguishable
from those of fear, repeatable, quantifiable tests as an
operational approach to measure and describe anxiety
were developed (Fischer, 1969).
"Anxiety as a human experience, is amen
able to experimental research. Here,
however, the significant independent
variables turn out to "be the particular
identity which individuals project in
to certain situations, and how the
individual perceives the feedback from
the situation." (Fischer, 1969; p.113)
Anxiety, then, is
stress or a

a negative psychological reaction to

perceived threat.

The Relationship Between Stress and Anxiety

Stress

is related to anxiety only as it

provokes

anxiety. May (1977) noted that

studies in England dur

ing bombing raids (obviously a period of high stress),
indicated there was a clear diminution of neuroses be
cause people had a real
to focus

situation (survival) on which

their energies. Anxiety is

stress or how the individual
it, interprets
of

it. It

the way we handle

relates to stress, accepts

is relative

to one's perception

stress based on individual physical

and psycholog

ical makeup, and life experience (Cooper and Payne,
1978; Spielberger, 1972; May 1977).
Fig. 1 is

a conceptual model that

describes

the relationships (indicated by arrows) between stress
and anxiety and indicates the effects of using a stress
management

technique called the relaxation response.

Operational Definitions

1. Stress: A negative physiological and psychological
reaction to stimuli

either external,

internal or

both.
2. Anxiety: A negative psychological reaction to stress
an operational measure of stress as defined by the
Institute of Personality and Ability Testing Testing
Anxiety Scale Questionnaire.
3. Stress management technique: A technique used to

Stress as per
ceived or felt <-

Life and job stress
among women clerical
employees

Adverse psycho-jH.ogical reaction

Above average level
of anxiety (measured
by IPAT-ASQ)

Use of relaxation
response technique

Stress not per
ceived or successful
coping strategies

Fig. 1

No adverse psycho
logical reaction —

Model of conceptual relationships
among stress, anxiety and the re
laxation response.

Average or below average
level of anxiety (measured
by IPAT-ASQ)

control, reduce, or eliminate the effects of stress
on the body. For this study, the relaxation response
was used.
4. Relaxation response: A natural and innate

protec

tive mechanism against negative reactions to stress.
It allows the

individual to counter

the fight-or-f1ight

the effects of

response, decrease heart rate,

lower metabolic rate, and decrease rate of breath
ing. It

is a self-induced state of altered conscious

ness (Benson, 1975).
5. Work-release time: An additional
period of
for

fifteen minute

the work day allocated to the employee

the purpose of this study. Combined with one of

the employee's two fifteen minute breaks each day,
this fifteen minutes made up the thirty minute time
period necessary for

the daily practice of the re

laxation response.
6. Consistent

practice: The maximum number of possible

daily practice sessions were twenty-six. For the
purposes of

this study, a range of twenty to twenty-

six practice sessions was considered "consistent
pract ice."
7. Women clerical employees: Women whose duties may
include activities concerned with preparing, trans
cribing, and systematizing written conmunications
and records: distributing information; and collecting

accounts (United States, Department of Labor, 1977)
These employees work forty hours a week and are
classified as staff

employees by the college.

Summar y

The concepts of stress and anxiety and the re
lationships between them were reviewed in this chapter
These concepts constitute the framework of the concep
tual model (Fig.l) of this

study, which was to examine

the effectiveness of a stress management
a group of women office workers.

technique on

CHAPTER 2

REVIEW OF THE LITERATURE

This review includes descriptions of occupa
tional

stress studies as well as studies specifically

concerning occupational stress among women clerical
workers. Studies on relaxation techniques and the re
laxation response in

particular, as well as the relation

ship of relaxation techniques

to stress and anxiety

reduction are also discussed.

Occupational Stress

Studies on occupational stress are most often
of occupations such as air

traffic controllers, police,

and sea and air pilots (Kasl, 1981). These occupations
require continuous states of arousal
the level

of

responsibility for

and vigilance with

lives and equipment

being very high. Data from these studies indicate sig
nificantly higher rates of hypertension, diabetes and
peptic ul cer

than other working populations, with sig

nificant differences even
lers and

between air traffic control

air-line pilots who have a "breather" between

take-off and
(Kasl, 1981).

landing that

the controllers do not have

In addition, retrospective studies (Caffrey,
B ., 1 9 6 9 ; C o b b a n d R o s e , 1 9 7 3 ; F e r g u s o n , D . ,

1973; Rahe,

R . H ., 1 9 7 5 ; G o l d b e r g a n d C o m s t o c k , 1 9 7 6 ; C o o p e r a n d
Marshall, 1976; Zorn et
Chesney et
as the

al., 1977; Kittel et

al., 1980;

al., 1981) using coronary heart disease (CHD)

stress indicator

also pinpoint higher

levels of

responsibility and work demands as factors related to
significant

differences between groups of workers in

similar occupations. A Belgian study (Kittel et

al.,

1980) of male bank employees over a ten year period
dicated a 50% higher
worked for
vival

incidence of CHD in the group who

a private bank, linking promotion and sur

in the system to greater competitiveness and re

sponsibility. The group in a
with stable management and
lower

in

semi-public savings bank

fewer responsibilities had a

incidence of CHD factors.
Conversely, in a prospective study done with

Swedish men (Karasek et al., 1981), researchers found
significantly higher CHD risk factors not only associ
ated with jobs with high responsibility demands, but
also among those in very

low decision-making categories.

They postulated that the constraints on decision-making,
not

the decision-making itself, pose a new risk factor

for

psychological

strain and CHD.

Karasek (1981, p.695) proposed that job strain
or occupational
effects of

stress is the

result of

"... joint

the demands of the work situation and envir

onmental moderators of stress, particularly the range
of decision-making freedom (control) available to the
worker

f a c i n g t h o s e de m a n d s . "
Another approach to predicting job stress in

volves the
of fit
it

relationship between stress and the degree

between the person and the job environment (Shar

and Salvendy, 1982). The interaction-between the

characteristics of
environment
is what

fit

the person

in the so-called person-

and the stress of the work environment

determines either coping or maladaptive behav

ior.

Women Workers and Stress

In a forum dealing with occupational health
factors and

their

implications for

man, speaking as chief of
Health and Toxicology of
said that

there is

on the occupational

women, Jeanne Stell-

the Division of Occupational
the American Health Foundation

a " .. dearth of evidence available
health hazards that may be encoun

tered by women working in traditionally female jobs
(Stellman, 1978; p.281)." She noted that

very limited

research has been directed to female dominated occupa
tions such as waitresse , nurses, teachers, and

secretary or clerical workers and that

researchers tend

to exclude women, even when they are members of a cohort
of workers under study. Stellman (1978) identified
stress as a major health hazard for

female workers and

job dissatisfaction as the chief source of occupational
stress.
Needle and Szawlavicz (1978) in a study of em
ployees at
least

the University of Minnesota, noted that

the

satisfied of all the occupational groups were the

secretarial or
was largely

clerical workers. This dissatisfaction

the result of

underuti1ization and lack of

challenging work.
The Framingham study report (Haynes and Feinlab, 1980) on an analysis of women, work, and coronary
heart

disease (CHD) indicated that

ers had a greater risk of CHD over

women clerical work
the other women

workers and housewives. Psychosocial
studied

in order

mined that

to explain this

the significant

risk factors were

finding. It was deter

factor for

increased CHD

risk was: remaining on a job with a non-supportive boss
while not discussing one's anger. This risk was also in
creased by

the size of the worker's family and high

caretaker demands.
Department of

Labor, Women's Bureau statistics

(Information Please Almanac, 1982) from 1975-1980
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indicate an increase of slightly more than 2%, from 40.5%
to 42.7% of women in the

labor

force. Concurrent stat

istics also from the Women's Bureau (Information Please
Almanac, 1982) indicate that

the number of mothers with

children under 18 years of age has increased
of

the total number

from 47.4%

of women in the work-force in

1975

to 56.6% in 1980. Stellman (1978) quoting United States
Department

of Labor statistics

Women Workers, noted that

from the 1975 Handbook on

73% of white female employees

and 71.8% of minority female employees are divorced.
These figures indicate

large numbers of women actually

have two jobs as a working parent that

approximate 80

hours per week, while husbands (when present) work a

50

hour week (Stellman, 1978). Excessive work-loads are
clearly another source of work-related stress for

female

workers with children even when a husband is present.
The

picture that emerged

from these data is

that

(Stell

man

1978; Cooper and Marshall, 1976; Finn et al., 1969;

Margolis, 1974; Cooper and Marshall, 1978; Haw, 1982;
La Frontera Clinic, 1982):
1. Due to

economic pressures, larger

numbers of women

with limited skills are entering the workforce.
2. These women tend to work in low paying, frustrating
jobs that
3. There is

create stress.
increased stress at home because of dual

responsibilities as a working wife and mother or
single parent status.
Haw (1982) calls for more studies investigating
perceived stress (the imbalance between perceived de
mand and perceived capability) as either a
or

independent

dependent

variable. Studies often imply or pre

sume perceived stress, but

rarely is

it measured. The

individual's cognitive appraisal of the situation may
well be one of the crucial
ical

links to harmful physiolog

and psychological outcomes over

essential

that

time. "It is

perceived stress be included as a focus

of future research." (Haw, 1982;

p.141)

The literature on work stress studies indicates
that

although researchers try to identify those as

pects of
cal

the work environment

stress

in a way

relative to psychologi

similar to identifying chemical

and physical hazards, they are forced to adopt a sub
jective approach to stress in which the individual's
own characteristics, perceptions, and reactions all
play a crucial role

in the etiological chain (Kas1,

1981).
In a study using type A and B behavior charac
teristics as

the variables influencing

the incidence of

CHD risk factors (Chesney et al, 1981), the researchers
concluded that

there was not one clear

factor

in the

work environment
heart

that

if

it were changed, would reduce

disease risk for all employees. "What

these re

searchers and others cited earlier recognize is
difficulty in measuring and evaluating what

the

they refer

to collectively as "individual coping strategies", a
parallel

in physiological disease studies to individual

resistance and susceptibility.
It

is evident

that the job alone is not the

only stress producing factor to be considered (although
some occupations are clearly more stressful than others),
but

the worker's perception of the stress felt and

the

limits of her coping strategies.
The Relaxation Response, Relaxation Techniques
and Their Relationship to Stress and Anxiety
Reduct i on
Benson's relaxation response has its origins
in the meditation practices of many cultures around the
world (Beary and Benson, 1974; West, 1980). These med
itation techniques are used however, for

elevated states

of consciousness, rituals and religious or psychic ex
periences. The physiological phenomenon that
while

occurs

in this altered state of consciousness is a hypo-

metabolic change that

involves reduced oxygen consump

tion, reduced carbon dioxide production, and decreased
respiratory rate with no apparent change
quotient (Beary and Benson, 1974).

in respiratory

Studies of practiced meditators have indicated
lowered blood pressures, less anxiety and generally
more relaxed attitudes about

life, even when not medi

tating ( Shapiro, 1978; West, 1979; West, 1980). It
toward achievement

of these effects rather

sel f-actualization or
religions that

is

than the

spiritual goals of cults and

large numbers of apprentice meditators

are turning today.
Many of the negative attitudes among Western
cultures regarding meditation techniques are because
of the above origins, but

by relabeling them as relax

ation techniques, they have become more acceptable.
Benson (Beary and Benson, 1974) explains that his tech
nique utilizes components of Zen and Yoga meditation
as well as Western prayer techniques and secular

relax

ation practices.
In various studies done on the effects of medi
tation on psychic and somatic ailments ranging from
neuroses to hypertension, there
effectiveness of

is no question as to the

the technique when it

is mastered (Car-

rington and Ephron, 1975; Glueck and Stroebel, 1975;
Patel, 1973; Shafer et
et

al., 1975; Shapiro, 1978; Woolfolk

a l., 1 9 7 6 ; B e n s o n e t a l . , 1 9 7 8 ) . M o s t o f

the contro

versy centers on a concern over whether or not meditation
has a placebo effect (West,

1980) or that

it

is a

temporar

"band-aid" approach to treating a symptom rather than

the cause of the psychosomatic complaints associated
with stress (Rosen, 1981).
Cautela (1969) used a relaxation technique as
a self-control procedure for
tients. He

treatment of anxious pa

trained them in the technique sitting, stan

ding, or walking so that when the patients began to
feel

anxious or came out of an anxiety provoking situ

ation, they could make themselves relax. This had two
functions: 1) it

reduced the overall anxiety and de

creased the probability of developing new neurotic
habits; and 2) it provided a response antagonistic to
anxiety that

essentially is

the core of reciprocal

hibition. In addition, the patient felt
some control over his behavior, a
sideration in

in

he had gained

very important

con

acute anxiety (Cautela, 1969).

Benson and colleagues (Peters et al., 1977;
Carrington et al., 1980) have studied the effects of the
relaxation response

in the workplace. Elevated blood

pressure was used as an indicator of stress

levels for

the 136 volunteers who agreed to participate in the 1977
study. The volunteers were divided into

3 groups: A (N=58)

B (N=39), and C (N=39). Group D, the fourth group, was
comprised of 54 individuals who did not wish to partici
pate in

the study activities, but did complete the study

questionnaire as an additional control group. Indivi
duals in

groups A and B had daily 15 minute breaks.

The participants in group A practiced the relaxation
response during the breaks, the

individuals in group B

relaxed any way they chose, and those in group C took
no break. The volunteers in groups , A, B, and C all
completed the same study questionnaire that
pleted by

individuals in

had been com

group D. The results indicated

that group A (the relaxation response group) was
group to

record a significant decrease

the only

in blood pressure.

In summary, selected studies have been reviewed
in this chapter. Although there are a number of studies
on occupational stress, most of

them are related to

occupations with high responsibility or hazard levels
and most often use men as the workers studied. The few
studies done with women clerical employees
levels of

stress that

indicate

justify the concern of occupational

health professionals and employers. Finally, findings of
studies using the relaxation response and relaxation
techniques in
logical

general

symptoms of

to reduce physiological

stress were discussed.

and psycho

CHAPTER 3

METHODOLOGY

This chapter

includes a discussion of the re

search design, study setting and sample and the steps
taken for

the protection of the rights of the partici

pants. Also included

in the chapter are descriptions

of the data collection procedures, the stress manage
ment

technique, the measurement

instruments, and the

methods chosen for data analysis.

Research Design

This descriptive study was designed to explore
the effect

a stress management

technique, the relaxation

response, had on anxiety level scores of women clerical
employees.

Study Setting and Sample

The study was conducted at one campus of a
large multi-campus community college district
Southwest. The total number

in the

of the district's full-time

non-faculty, non-administrative employees (classified
as staff) was 475 individuals. There were 158 clerical
staff

employees comprising 34% of the full-time

25

staff

employees.
The study sample consisted of a total of

twenty-

one women clerical employees, an experimental group of
eleven women and a control group of ten women. The ex
perimental group of eleven women was

recruited from the

Admissions Office personnel. The investigator described
the study, its purpose and methodology at a staff
meeting. Handouts on the long-term and the short-term
effects of stress (Appendix B) and the description of
the study (Appendix C) which also served as the dis
claimer, were distributed and discussed with the women.
Questions were answered by the
tion of

investigator. A descrip

the relaxation response (Appendix D) was also

distributed at

this meeting and an explanation of the

importance of daily practice was emphasized. All
interested

in participating

those

in the study were asked to

sign a registration sheet. This group, the experimental
group, was given work-release time to participate in the
study and a quiet
for daily

room was set

aside in the work area

practice of the relaxation response.

The following criteria were used to select

the

experimental group:
1. Full-time employee in the Admissions Office of the
college district.
2. Classified as a full-time clerical worker.

3. Agreed to complete both the pre-test and the posttest

using the Institute for Personality and Ability

Testing Anxiety Scale Questionnaire (IPAT-ASQ).
The

ten women comprising the control group were

recruited by distribution of
cipate" letter

the "invitation to parti

(Appendix F) and employed in the follow

ing areas of the college: five from Student Services,
four

from the Business Services, and one from Personnel.

The criteria used to select the control

group members

were:
1. Classified as a full-time clerical worker.
2. Agreed to complete both the pre-test and the posttest

using the IPAT-ASQ.

Protection of Human Subjects and Ethical Considerations

Consent was obtained
supervisors at

from appropriate deans and

the college. A copy of the letter

to pro

spective participants (Appendix C) was approved by the
University of Arizona Human Subjects Conxnittee as a
written disclaimer. The letter
purpose and objectives. It
known risk of physical
participant. It

explained the study, its

indicated that

or psychological

there is no

harm to the

also described how confidentiality and

anonymity would be maintained by using identification
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numbers instead of names and only the investigator would
have access to the identification code. In addition to the
written description, a verbal explanation of the study
was given by the investigator

and potential participants

were invited to ask questions. They were informed there
would be no ill will or bad feelings incurred by not
participating or dropping out

after starting the study.

Data Collection
Data collection differed for

the two groups of

women employees because the control group was scattered
among four different
only meet with the

areas of two buildings and could

investigator at

their respective

lunch times. The experimental group was localized
one office and the
the room set

in

investigator was able to utilize

aside for

the practice sessions and during

the work-release time the participants were allocated.

Procedures
The procedure for data collection for

the ex

perimental group was as follows: It was necessary to
maintain a consistent
day in

staffing

level during the work

this busy area, so the initial

data collection

and instruction session was conducted by the investi
gator by meeting with four different

groups of

2-3

participants. The meetings were held for
half hour each
cipant practice
At

this

about one-

in the room that was set aside

for

parti

sessions and over a one day period.
first data collection meeting the

Institute for Personality and Ability Testing Anxiety
Scale Questionnaire (IPAT-ASQ) was explained and com
pleted by

the participants along with the demographic

survey (Appendix A) and the identification code sheet
(Appendix E). Then the relaxation response was discussed
and the group was led through a practice session. Finally
a

sign-up sheet was prepared each week for the eleven

participants to
duals at

assure that no more than three indivi

a time were leaving the area. This also provi

ded supervisors with information where each employee
was at

any given time.
Because of a concern among the participants in

the experimental group regarding running overtime dur
ing the

practice sessions, a timed tape recording was

used. Taped instructions

led the participants

through

the physical relaxation technique. Instructions were
provided for

the meditation technique followed by a 20

minute period of silence. At

the end of the

20 minutes,

the tape recording began playing music very softly,
signalling the completion of the exercise. Experimen
tal

group participants were instructed to sit

quietly

with eyes closed for

a minute, then with eyes open for

a minute before leaving the room.
A sign on the door indicated no one was to
knock or enter while the door was closed. Following
each session, the tape recorder was put on rewind for
the next group.
At

the end of the four week period, the experi

mental group completed the IPAT-ASQ as a post-test. They
were instructed to write on the form the number of days
they missed practicing the relaxation response.
The procedure for data collection for the con
trol group was as follows: the investigator

distributed

forms (Appendices B and F) to women clerical workers in
offices and at

desks in

various areas of the college.

Those who were interested were instructed to call the
investigator. Times were arranged for the

investigator

to meet with the potential study participants on their
respective
in the

lunch hours. These meetings were also held

room that was set

aside for

the relaxation res

ponse practice sessions. In a series of

four

such meet

ings, ten participants were recruited. The participants
were given a handout outlining the effects of stress
(Appendix B). The investigator discussed the handout
along with a further

explanation of the study. After

questions were answered, the IPAT-ASQ pre-test was

completed, along with the demographic survey (Appendix
A) and the

identification code sheet (Appendix E). The

relaxation response description (Appendix D) was given
to the participants and they were led through a trial
run. An explanation of the

importance of daily practice

sessions was also made, but
was not

they were assured that

it

the purpose of the study to raise their anxiety

levels by making them feel

unduly stressed if pressing

time constraints caused a participant

to miss a day or

two. Each participant was also encouraged to keep a re
cord of days missed.
At

the end of the four week period of the study

the control group completed the IPAT-ASQ post-test. Con
trol group participants also
their

indicated on the top of

forms how many days they missed practicing the

relaxation response. Table 1 decribes the similarities
and the differences

Description of

The

between the two groups

studied.

the Stress Management Technique

stress management

technique used in this

study was a relaxation technique called the "relaxation
response" developed by Benson (1975) and tested by him
and associates in a number of occupational
Each participant

settings.

in both the experimental and control

groups received a written description of

the interven

tion strategy (Appendix D). The handout described what

Table 1. A comparison of the activities between the
control group and the experimental group of
women clerical workers during an intervention
strategy for stress reduction.

Control

Experimental

1. The long-term and shortterm effects of stress
was explained verbally,
through handout, and by
discussion.

yes

yes

2. The nature of the study
and the need for a com
mitment to practice 30
minutes daily for four
weeks was explained.

yes

yes

3. Completed the IPAT-ASQ
pre-test and demographic
data form.

yes

yes

4. Instruction of the re
laxation response.

yes

yes

5. Quiet area set aside
for practicing the
technique at the work
site.

no

yes

6. Work release time during
work week to practice
the technique.

no

yes

yes

yes

7. Completed the IPAT-ASQ
as a post-test.
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each person should do and the approximate length of
time needed for

each practice session.

The relaxation response is a combination of
traditional

relaxation techniques and meditation prac

tices. The participant
sical

first

achieves a state of phy

relaxation and then through fixing on a mental

image (such as the ocean, forest, or other scene) re
peats a word or sound over and over
out

to herself to shut

intruding thoughts from the mind for

twenty minutes.

Se 1 f-discip1ine and concentration are required to achieve
the ultimate relaxation, a sort

of se1f-hypnosis, which

can be

learned only through practice. When the parti

cipant

finished, she was instructed to remain seated

for

a

few minutes, first with eyes closed, and then

with eyes open, before standing up.

Ins truments

The data collection tools used in

this study

were:
1. The Institute for Personality and Ability Testing
Anxiety Scale Questionnaire (IPAT-ASQ).
2. A demographic survey.
The IPAT-ASQ consists of forty brief, nonthreatening questions that measure free-anxiety

levels

and has a distinguished history as a diagnostic supplement

and research or screening facilitating tool where there
is

little time for

(Cattell et
a

diagnosis or assessment

of anxiety

al., 1976). Kahn and associates (1964) in

study of organizational

stress with a

sample of

53

adult male supervisors from industry, factor analyzed
from the Minnesota Multiphasic Personality Inventory,

items

the California Psychological Inventory, Cornell Medical
Index and the Bernreuter Personality Inventory along
with the IPAT-ASQ. Loading for anxiety factors was
achieved best
tool

by the IPAT-ASQ. The IPAT-ASQ as a

for measurement

documented

in at

valid

of anxiety has been confirmed and

least

twenty different studies (Scheier,

1 9 6 7 ).
Reliability has been established over

the years

with a coefficient of .82 after a four week interval
and a retest coefficient
terval (Cattell

et

o f . 9 3 a f t e r a o n e tireek i n 

al., 1976). Validity has been estab

lished by Cattell and associates (1976) at .90.
The investigator was given permission to use
the IPAT-ASQ for this study by the copyright holders,
the Institute for Personality and Ability Testing. Per
mission was not

given for

reproduction.

The IPAT-ASQ was administered to the entire
study sample of

21 participants as a pre-test

termine individual

to de

levels of anxiety. (Anxiety levels

were used as an operational measure of stress.)
After completing the four weeks of practice
sessions to

learn the relaxation response, a relaxation

technique, both study groups completed the IPATASQ as a post-test. A comparison of scores determined
whether

there had been any significant changes

ceived anxiety, a reduction that could
to using this particular

five to

be attributed

relaxation technique.

The major advantage of
can be administered to

in per

the IPAT-ASQ is

individuals or

that

large groups

ten minutes. It has a reading level

six to eight, and can be used for ages

it
in

of grade

fourteen on

through adulthood. Scoring is quickly and easily done
by fitting a
adding the
vealed by

standard key over

l's and

2's that

the test

appear

booklet

and

in the holes re

the key. The higher the score, the higher

the anxiety

level, with 80 being the highest attain

able score and 0 being the lowest

attainable score.

There are two pages of 20 questions each. Num
bers 1 through 20 comprise the A scale which measures
covert

and

indirect

personality factors. Questions 11

through 40 comprise the B scale which measures the
overt

and manifest

added together

for

personality factors. The scores are
the total

raw score (A plus B).

The raw scores were converted to sten scores

based on a scale in the IPAT-ASQ handbook developed by
studies on general

adult populations. Raw scores rang

ing from 0-80 were converted to a sten scale of 1-10,
which

is actually a percentile ranking. For example, a

participant has
the individual

a raw score of 36. The scale indicates
has a

sten score of 7 (percentile range

of 70-79) which means roughly three-fourths of the gen
eral adult
and about

female population would score lower

than she

one-fourth would score higher than she on the

IPAT-ASQ.
The second study instrument was a brief demo
graphic tool (Appendix A). The purpose of this
to provide

information about

would be relevant

tool was

the population studied that

to interpreting the data. Information

such as age and marital status was elicited. Information
regarding the use of medications such as stimulants or
depressants which might alter

the results was also col

l e c t e d.

Data Analys i s

In order to determine whether
response technique had any effect

the relaxation

on the study sample,

the data were analyzed by measures of central

tendency:

the mean, median, and mode, and the standard deviation
as a measure of dispersion of scores around the mean.
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To determine the relationships between the groups as
well as within each group, between pre-test and posttest

results, the Student

1977) was used.

t Test (Swinscow, T.D.,

CHAPTER 4

PRESENTATION AND ANALYSIS OF DATA

This study was designed to explore
of a stress management
ponse, on anxiety

technique, the relaxation res

level scores of two groups of women cler

ical employees. Included
teristics of

in this chapter are the charac

the sample, raw data from the measurement

instrument, the statistical
in this

the effect

analyses of the data collected

study, and a sumnary of the findings.

Characteristics of the Sample
Eleven women clerical workers met
for

the experimental

time employment

in

the criteria

group. These criteria were: full-

the Admissions Office of the college

district, classification as a clerical worker, and
agreement

to complete both the pre-test and the post-

test using

the Institute for Personality and Ability

Testing Anxiety Scale Questionnaire (IPAT-ASQ).
Ten women clerical workers met
the control

the criteria for

group. These criteria were: classified as

full-time clerical workers and agreement
the IPAT-ASQ as both the pre-test

to complete

and the post-test.

Table 2 sunxnarizes the distribution of age
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Table 2. Age range categories of twenty-one women office
workers in both experimental and control groups
of a stress reduction intervention program.

Age range
(in years)

EXPERIMENTAL
GROUP
Frequency
Percent

CONTROL
GROUP
Frequency
Percent

20-29

6

54.5

4

40

30-39

3

27.3

1

10

40-49

0

4

40

50+

2

1

10

10

100

Total

11

0
15.2

100

Mean
age

34.7

39.2

Med i an
age

28

4 1 .5

range categories among the two groups of women clerical
workers according to frequency, percent, mean, and
median. The ages of the women in the experimental
ranged

group

from 24-66 years of age with a mean age of 34.7

and a median age of 28.0 years. In the control group,
the ages of

the women ranged from 24-59 years with a

mean age of 39.2 years and a median age of 41.5 years.
The data reveal nine of the eleven women in the ex
perimental group were under

39 yeaars of age and

two

over 39. By comparison, the control group data indicate
that

five of

the ten women were over

five under 39 years of

39 years of age and

age. There was a difference of

13.5 years between the median ages of the experimental
and control groups

that

indicates there were more

older women among the control group than among the ex
perimental group.
Table 3 illustrates the
years

for

the experimental and control

of employment
ranged

length of employment

for

groups. Length

the women in the experimental group

from 1-12.4 years and for

the control group from

1-12 years. The mean years of employment
the experimental

in

for women in

group was 4.2 and the median was 2.75

years. The mean years of employment

for women in

the

control group, was 3.4 and the median was 2.5 years.
The data reveal similar

length of employment

histories
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Table 3. Number of years employed in the present job of
women office workers in a comnunity college.

Number of years
employed

EXPERIMENTAL
GROUP
Frequency
Percent

CONTROL
GROUP
Frquency
Percent

1

2

18

2

20

2

3

27

3

30

3

3

27

3

30

4

0

0

0

0

5

1

9

1

10

6

0

0

0

0

7

0

0

0

0

8

0

0

0

0

9

0

0

0

0

1 0+

2

18

1

10

Total

11

100

10

100

Mean
year s

' 4.2

Med i an
year s

2.75

3.4

2.5

'

for

both the experimental group and the control group.

This is

the one area of compatabi1ity between the two

groups.
There was only one participant from both the
experimental

and control groups who indicated any regu

lar medication use when asked this question on the demo
graphic data form (Appendix A). She was taking a prescribed
tranquilizer

and an over-the-counter anti-histamine.

Raw Data From the Measurement

Instrument

The IPAT-ASQ was completed by the participants
in both

the experimental and control groups as a pre

test

indicate each subject's level

to

of anxiety. Table

4 presents the raw score results of the IPAT-ASQ for
experimental and control

the

groups. The data are arranged

by ranking the se1f-reported number of days each
participant

practiced the relaxation response. The

raw scores from the pre-test of the experimental
group ranged from 17-55 with a mean score of 35.27 and
a standard deviation of 12.85. The raw scores from the
control group's pre-test

ranged from 18-52 with a mean

score of 34.8 and a standard deviation of 9.50.
The post-test was completed 26 days after the
pre-test

for

both the experimental and control

groups

to measure changes in anxiety levels. The experimental
group's post-test

scores ranged from 13-47 with a mean
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Table 4. Pre-test and post-test raw score results from the
IPAT Anxiety Scale Questionnaire for the experi
mental and control groups ranked by self-reported
number of days practiced the relaxation response,
and indicating individual differences between
tests, the range, mean and standard deviation.
EXPERIMENTAL GROUP
Subjec t
number
7
8
3
11
1
6
9
10
2
4
5
Total
Range
Mean
S.D.

Days
pract i ced
24
24
22
19
14
14
13
10
4
4
2
150
2-24
13.64
8.05

Pre
test
51
33
32
55
22
41
35
34
17
49
19
388
17-55
35.27
12.85

Pos ttest
40
22
26
45
13
37
23
38
23
47
25
337
13-47
30.64
14.57

Indi vi dual
di f ferences
-11
-11
-6
-10
-9
-4
-12
+4
+6
-2
+4
-51
+6 to-11
-4.91
6.61

CONTROL GROUP
6
7
5
1
4
8
9
10
3
2
Total
Range
Mean
S.D.

25
21
21
21
16
3
3
3
1
0

27
52
40
26
18
35
42
39
34
26

18
40
25
27
13
23
44
38
30
27

-9
-12
-15
+1
-5
-12
+2
-1
-4
+1

114
0-25
12.67
9.35

348
18-52
34.8
9.50

289
13-44
28.9
9.80

-59
+2 to-5
-5.9
5 .8 6

group's post-test scores ranged

from 13-47 with a mean

score of 30.64 and a standard deviation of 14.57. The
control group's post-test

scores ranged from 13-44 with

a mean score of 28.9 and a standard deviation of 9.80.
Totals of the

differences between pre-test and post-test

scores were -51 for

the experimental group and -59 for

the control group.
The ranked data concerning the number of days
the participants practiced

the relaxation response

ranged from 2-24 (out of apossible 26) among the
women in

the experimental group with a mean score of

13.64 days practiced and a standard deviation of 8.05.
Among the control group participants, the range was
0-25 days practiced (out

of a

possible 26) with a

mean score of 12.67 and a standard deviation of 9.35.
Arranging the data in this

ranked order makes the

relationship between the number of days

the relaxation

response was practiced and the reduction of anxiety
level

scores more apparent.
Table 5 illustrates data after conversion of

IPAT-ASQ raw scores to sten scores for
and the

post-test

scores of

both the pre-test

the experimental and the

control groups. Sten scores are standard scores with
a

10-point range and are calculated from the following

formula:
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Table 5. Conversion of individual IPAT-ASQ level raw
scores to sten scores for both pre-test and
post-test scores for the experimental group
and the control group by distribution.The
sten score categories with corresponding
levels of anxiety are also indicated.
RAW
SCORES

STEN
SCORES

CONTROL N=10
EXPERIMENTAL N=11
PRE-TEST POST-TEST PRE-TEST POST-TEST
(numbers) (numbers)
(numbers) (numbers)

0-17

1-3
(re1 axed
secure)

1

1

0

1

18-40

4-7
(average)

6

8

8

8

41-47

8
(border 1ine
ser ious)

1

2

1

1

48-80

9-10
(ser i ous)

3

0

1

0

Sten =

raw score - population mean
—
population standard deviation

X 2+5.5

The IPAT-ASQ Handbook has a table for conversions of
raw data to sten scores for females only

in a general

adult population. The sten score allows for comparison
in a percentile ranking of the two groups studied with
a

general female population sample of 405 women. A sten

score of

1, 2, or 3 suggests a

Sten scores of 4, 5, 6, or 7

relaxed, secure person.

indicate average ranges of

anxiety, while sten scores of 8, 9, or 10 suggest border
line to

serious levels of anxiety.
Conversion of the raw scores to sten scores

provided descriptive baseline data for each group. The
pre-test
in the

experimental group data indicated one subject

"relaxed" range, six in the "average" anxiety

range, one considered "borderline serious" and three
in the

"serious" range. The pre-test control group data

identified no subjects in the
eight were in
was in

"relaxed" category, but

the "average""anxiety range. One subject

the "borderline serious" category and one in the

"serious" range.
Post-test
were: one subject

results for

the experimental group

in the "relaxed" range, eight

in the

"average" range, two "borderline serious" and none in
the "serious" range. Post-test results

for

the control

group were: one subject in
in the "average"
Table 6

the "relaxed" range, eight

range, and one "borderline serious."
indicates the comparison of consistent

practicers of the relaxation response with the incon
sistent

practicers according to total

ences between pre-test

and post-test

raw score differ
results. Consistent

practicers were defined as those who practiced the re
laxation response no

less that

26 and the inconsistent
ticed

less

practicers

20 times out of

practicers were those who prac

than 20 days. There were three consistent
in the

practicers in

experimental group and

the control group for

seven. There were eight
experimental

data used for

inconsistent

a

for a

four consistent

total number of
practicers in

group and six inconsistent

the control group

practicers

total number of

and post-test

in

differ

anxiety levels as

measured by the IPAT-ASQ. The consistent
anxiety level

the

fourteen. The

comparison were the scores of the

ences between pre-test

a total

a possibl

practicers had

score reduction of -63, a mean

reduction of -9, and a standard deviation of 5.20. The
inconsistent

practicers had a

total score reduction of

-53, a mean reduction of -3.57 and a standard deviation
of 6.03.
The results of

the statistical

data using the Student t

analysis of the

Test are presented

in Table 7
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Table 6. Comparison of consistent practicers of the relax
ation response with inconsistent practicers of
both the experimental group and the control
group according to total raw score differences
between pre-test and post-test results, means
of the differences and standard deviations.

Consistent Practicers

Inconsistent Practicers

Exper imental N = 3

N = 8

Control

N = 4

N = 6

Total

N = 7

N =14

-63

-50

Mean

-9

-3.57

S.D.

5.20

6.03

Total
Di f ferences

and Table 8. The level of

significance was set at

p=.05.

In Table 7, the data were compared in three different
groupings:
1. The experimental and control pre-test
compared to see
sults

if

results were

the groups were similar. The re

indicated the two groups (the experimental and

control) were not alike.
2. Comparison of the results of the pre-test with the
results of
indicated

the post-test of
that

anxiety level

the experimental

group

there was no significant change in
scores as a result of

the relaxation

exercise in this group.
3. Comparison of
results of
indicated

the results of the pre-test with the

the post-test
that

the control

there was a significant

of anxiety level
test

of

group
reduction

scores between pre-test

and post-

results.
In Table 8, the data were compared in two

different

groupings:

1. The experimental

group's consistent practicers (N=3)

were compared with the

inconsistent

practicers (N=8)

using the differences between

the anxiety level

scores of

the post-test. Results

the pre-test and of

indicate a significant difference
sistent

practicers and the

between the con

inconsistent practicers

Table 7. Student t-Test: Comparisons of experimental and
control groups using mean scores from the IPATASQ.

Group
1. Pre-test
Exper imental
Control

t-Tes t
Value

.0 5
Value

Degrees of
Freedom

.095

2.093

19

2. Control
Pre-test
Post-test

1.50

2.262

9

3. Experimental
Pre-test
Pos t-test

2.52

2.228

10

Table 8. Student t-Test: Comparisons of consistent
practicers with inconsistent practicers
from the experimental group and from the
control group using means scores for the
IPAT-ASQ data.

Group

1. Experimental
Cons i stent
pract i cers
Incoiis i s tent
pract icers

2. Control
Cons i stent
prac t i cer s
Incons i stent
pract i cers

t-Test
Value

.05
Value

Degrees of
Freedom

.60

2.262

9

1.51

2.306

8
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of the

experimental group.

2. The control group's consistent practicers (N=4) were
compared with the inconsistent

practicers (N=6) using

the differences between the anxiety
pre-test and

level scores of the

the scores of the post-test. Results in

dicate a significant difference between the consistent
practicers and the inconsistent

practicers of the con

trol group.

Sunniary of Findings
Findings were presented from information
obtained from the study participants.The data consis
ted of

the scores

from the Institute for Personality

and Ability Testing (IPAT-ASQ) that were used both as
a pre-test
levels of
idual

and a

and post-test

scores for

and the control
to a

to measure changes in

anxiety

two groups of women clerical worlters. Indiv

pre-test

to sten

post-test

level of

raw scores were converted

both groups, the experimental group

group, to categorize each one according

anxiety and determine individual changes.

The analysis of the raw data was used to determine the
effectiveness of a

stress management technique,

relaxation response,

in reducing anxiety levels.

the

CHAPTER 5

DISCUSSION OF FINDINGS

This chapter contains a discussion of the
findings with regard to the conceptual framework and
to the review of the

literature. Implications and con

clusions as well as recomnendations

for

future inves

tigation are presented.
Findings
The study sample consisted of an experimental
group of eleven women clerical workers from the Ad
missions Office of a
control group of

large community college and a

ten women clerical workers from Student

Services, the Business Office, and the Personnel Depart
ment. All were classified as full-time clerical
employees of

staff

the college district.

Although the age range of each group was similar,
the control group was composed of older women as in
dicated by a mean age of 34.7 years for
group compared to 39.2 for

the experimental

the control group. The age

differences are demonstrated even more clearly by the
median figures of

28 years of age (experimental) and

41.5 years (control).
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Another difference noted between the experimen
tal and

control groups was the pre-test findings. The

experimental group

had 64% within the normal range and

36% above the normal ranges
pre-test

in the sten scoring of the

data, while the control group had 80% within

the normal range and 20% above normal range (see Table 5)
All
ed

the members of the experimental group work

in close proximity to each other and under

one super

visor. The ten participants of the control group were
from different areas and worked under different

super

visors.

Relationship Between the Findings and the
Conceptual Framework
Stress theory as described by Lazarus (1971) was
the basis

for

stress cannot

the conceptual framework. He stated
be exclusively defined in terms of

damage or tissue response,
most

general

sense to

but must

that
tissue

be extended in the

include adaptive and maladaptive

behaviors. The effectiveness of adaptation is affected
by psychological

variables such as: appraisal of threat,

frustration, challenge and gratification. The physio
logical

variables Lazarus identifies as affecting one's

stress reaction or adaptation are: adaptation syndrome
(after Selye, 1975) and

the neurological processes and

biochemical processes which are dependent upon genetic

and constitutional dispositions.
In this study, women clerical workers were
taught a

relaxation technique, the relaxation response,

as a coping strategy to reduce or reverse the stress
reaction. The amount of stress and the effectiveness
of the

relaxation response to reduce the stress was

measured by the Institute

for Personality and Ability

Testing Anxiety Scale Questionnaire (IPAT-ASQ).
Anxiety was the operational measure of stress used in
the study.
Raw
mental and

scores on the IPAT-ASQ for both the experi
the control group were converted to sten

scores to enable comparison of the two groups with a
large

sample of women from the general population and

to allow for

a more descriptive evaluation of the data.

The sten scores

indicated that

among the experimental

group participants, 8 of the 11 had a reduction in
their

anxiety

post-test, but

level

scores between the pre-test and

the

2 had an increase and 1 had no change in

sten scores. For the control group, 6 of the 10 parti
cipants had a

reduction in anxiety level

scores, and 4

had no change in sten scores.
Statistical analysis of
scores for
and control

individuals and for

the pre- and post-test
the experimental

group using the Student

group

t Test, indicated
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that

regular practice of the relaxation response as a

stress management technique can significantly reduce
anxiety level
iveness of

scores which in turn,

indicates the effect

the relaxation response to reduce anxiety

l e v e 1 s.
The questions this study attempted to answer
were:
1. What

is

the effectiveness o f a

technique on two
2. Did regular

st r e s s m a n a g e m e n t

groups of women c lerical workers?

performance of

this s t ress management

t e c h n i q u e r e d u c e p e r c e i v ed a n x i et y
measured by pre-tests and

level scores as

post-t es ts using the IPAT

ASQ?
3. Is work-release time an essential component

of the

motivation needed to practice the technique?
Both groups of women clerical workers had a
mean reduction of anxiety level
test

and the

scores between the pre

post-test, but only the control group's

score was statistically significant at
as measured by the Student
group did not have a

anxiety level
time

is not

scores and the post-test

scores. This implies

an essential

to practice a

t Test. The experimental

significant difference between

anxiety level

the pre-test

the p=.05 level

ingredient

that work release
to motivate employees

relaxation technique regularly. The

experimental group was given work-release time and a
quiet

place to practice on the job, while the control

group had no work-release time or special area set
aside for

practicing the technique.

Consistent practicers were defined for this
study as anyone who stated she had practiced daily
20-26 times. Anyone below 20 days of

practice was con

sidered to be an inconsistent practicer. The consistent
practicers had a mean anxiety level

score reduction of

-9 as compared to a mean anxiety level score of -3.57
for

the

inconsistent

practicers. This difference was

also statistically significant at
the Student

the p=.05 level using

t-Test when the consistent practicers of

each group were compared with the inconsistent
ticers of ea-ch g r o u p . Consistent

prac

practice of the

relaxation response will reduce anxiety levels as
measured by the

IPAT-ASQ.

Relationship Between Findings and Review
of the Literature
The anxiety levels measured by the IPAT-ASQ as
a pre-test
indicated

for both groups of women clerical workers
that stress

is a recognizable problem for wo-

mem clerical workers (see Table 5). This tends to
support

the observations of Stellman (1978), Haynes

and Feinlab (1980); Haw (1982).
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The reduction of anxiety level

scores measured

by the IPAT-ASQ after regular

practice of the relaxation

response, a stress management

technique, was consistent

with the findings of studies using lowered blood pressure
as the means of determining the effectiveness of the re
laxation response (Beary et al., 1974; Benson et

al., 1975

Benson, 1977; Carrington et al., 1980). The link between
elevated anxiety

levels and elevated blood pressure was

described by Cannon (1958), Fischer (1969), Speilberger
(1972), May (1977), and Goldberg (1982).
The relationship between more effective reduc
tions of anxiety

level scores and regular

practice of

the relaxation response was borne out by the mean
differences
consistent

in reduction of anxiety level

scores between

practicers (-9) and inconsistent

practicers

(-3.57).
Finally, commitment or motivation to practice
seemed to

be

linked to the age of the individual more

than to work-release time and a quiet place to practice
the technique. The Gonzalez (1982) study's six parti
cipants were all under 35 years of age and only two of
the six participants (33%) were consistent practicers.
In

this study, only four of

the twelve participants

under 35 years of age were consistent practicers (also
33%). Three women in

the experimental group and six in
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in the control

group were over 35 years of age. There

were twelve participants under 35 years of age in both
groups.
Motivation may also have been affected by the
relationships between the researcher and
cipants of both
group. As a

the experimental

of

sonal

group and the-control

long-time employee of the college, the

researcher has at
all

the parti

least a

casual acquaintance with

the participants of both groups and a more per
friendship with a

few in each group.

Conelus ions
Statistical analyses of
t-Test
of

the data using the Student

indicated the probability that

the relaxation response as a

regular

practice

stress management

tech- .

nique can reduce anxiety levels as measured by the IPATASQ. The study findings did not
release time or

a quiet place

technique as an essential
regular

support

either work-

to practice the relaxation

component of motivation for

practice of the relaxation

response.

Since the study sample was small (N=21) and a
non-random sample, the conclusions based on statistical
data are tenuous at

best. However, the findings do point

in a direction consistent with information found
literature reviewed on stress management.

in
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The investigator noted
members of
terest

that

the experimental group

in continuing

two. 'When asked

few of the younger

lost enthusiasm or in

practice after

about

a

the first week or

this observation at

the end of the

study, they said they missed socializing with fellow
workers on the morning or afternoon break.

Recomnendat i ons
Since it

is difficult

of occupations other

to measure the stress

levels

than those requiring heavy respon

sibilities or hazardous threats (Kas1, 1978; Cooper and
Marshall, 1976)

it would seem that a study measuring

the stress perceptions of the worker (Haw, 1982) is
needed. The IPAT-ASQ is simple and inexpensive to ad
minister
for

to

large groups and would be a

the occupational

health nurse to use to

employees who need to
strategies

identify

learn more successful coping

in dealing with stress, such as

relaxation response. It
helped to

useful tool

is

important

identify problems or

that

potential

learning the
employees be

problems and

be offered effective means of dealing with those problems.
Recomnendations for
1. Repeat

further

the study with larger

control and experimental
2. Consider having the

study are to:

samples for

both the

groups.

experimental

variable be
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knowledge of the pre-test anxiety level
provide motivation for consistent
3. Repeat

score to

practice.

the study with a better match of age between

experimental and control groups.
4. Consider a study comparing a group with sten scores
of 6 or more and a group with sten scores of 5 or

less.

5. Set minimum practice requirements and delete from
the study any participants who do not meet the stan
d a r d.
6. Consider a study comparing men with women in comparable
occupat ions.
7. Consider a study comparing management employees with
staff employees.
8. Ask (in addition to medications taken regularly) what
is

the participant's perception of her health status

on a scale of 1-10.

CHAPTER 6
SUMMARY

Occupational research indicates
brings personal

that

the worker

or home related problems to work and

carries work related problems home. Stress, anxiety or
tension cannot
job or

be left

at

the doorstep of either

the

the home (Kas1, 1981; Appelbaum, 1980). Since

the occupational health nurse may well be the first
fessional
it

is

pro

resource the stressed employee has access to,

important

grams that

for

the health services to plan pro

will help to identify the higher stress-

react i on-r i sk employee and to provide resources
help reduce the physical

to

and psychological effects of

s t r e s s.
This study used a descriptive design to invest
igate

if

a stress management

technique, called the relax

ation response (Benson, 1975), was effective in reducing
anxiety level
college

scores among women clerical workers at a

in the Southwest. Anxiety was used as the

operational measure of stress and the Institute

for

Personality and Ability Testing Anxiety Scale Ques
tionnaire (Cattell

et

al., 1976) was used to measure

the anxiety levels.
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Two groups of women were given a pre-test using
the IPAT-ASQ and were taught
but

the relaxation response,

one group (the experimental group) had work-release

time and a quiet place to practice the technique, while
the control

group did not

special area for

have work-release time or a

practicing the technique.

Eleven women clerical workers from the Admis
sion Office of

the college comprised the experimental

group and 10 women clerical workers from other areas of
the college, the Business Office, Student Services,
and the Personnel Department, were the control group.
After 26 days, during which period the parti
cipants were practicing the relaxation response accor
ding to

instructions, a post-test was given to both

groups using the IPAT-ASQ. The data from the pre-test
and the

post-test were then compared statistically

using the Student
of the

t Test

to determine the effectiveness

relaxation response.
Statistical analyses

ness of

the relaxation response as a means of reducing

anxiety level
mental group's

scores for

also does not
factor

the control group. The experi

data did not support

ference between the

ical

supported the effective

pre-test and

a significant dif

the post-test, which

support work-release time being a

crit

in motivation to practice the relaxation

response. However, the data did support

the effectiveness

of the relaxation response as a means of reducing
anxiety levels

in both groups when the technique was

practiced consistently
Clinical analysis appeared

to indicate that

older employees were more consistent

in practicing the

technique. The data also indicated that
iety levels

in the

ranges

women with anx

labeled "borderline" and

"serious" by conversion of raw data from the IPAT-ASQ
test
their

scores to sten scores, had a greater reduction of
scores after

practicing the relaxation response

than those women in the "relaxed" and low "normal"
ranges.

APPENDIX A

DEMOGRAPHIC DATA FORM

I.P.#
Age

Married

Job Title

Single

Number and

Divorced

ages of dependent

Length of employment at

P.lease

Widowed (please circle)

children:

this job:

list medications taken on a regular or daily

basis (both prescription and over-the-counter):
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APPENDIX B
EFFECTS OF STRESS HANDOUT

Stress
the biological

is any stimulus that
or

interferes with

psychological balance or equilibrium of

an individual. All of us encounter a considerable amount
of stress

everyday and, for the most part, have learned

to reduce

it

ment or

by changing something about

the environ

something about ourselves. In other words, we're

each limited

in one way or another

in our ability to re

duce or eliminate stress.
Some of

the short-term effects of stress are: head

aches, "heart-burn," nausea, shoulder pain, back pain,
depression and fatigue. Long-term effects of stress such
as heart

disease, colitis, ulcers, and urinary problems,

can be devastating and

irreversible.

Studies have indicated the value of a "rest-break"
which, unfortunately, has become a "coffee-break" that
adds another
stressful

simply

layer of stimulation (from caffeine) to a

situation.

Some people have better coping strategies than others
and some are more able to physically adapt

to the effects

than others. These abilities to cope may fluctuate from
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time to time, so that

there are considerable variations

in

one person's responses to stress.
We can't

simply erase the stressful conditions that may

affect us now or

in the future, but we can take positive

actions to cope more effectively with stress. The purpose
of this

study is

to teach a method of re laxation that

has been proven effective in a number of studies for
the reduction of stress effects.

APPENDIX C
STUDY DESIGN AND DISCLAIMER FORM

As a women office worker, you are invited to partici
pate in a study exploring the "Relationship Between the
Performance of an Intervention Strategy and the Anxiety
Level Scores of Women Office Workers." The purpose of the
study is

to assess

the effectiveness of a relaxation tech

nique in

reducing the effects of stress.

The participants will learn about
term effects of

the long and short-

stress and will be taught

a

relaxation

technique called the relaxation response. Practice sessions
to master
for

the technique will need to be done once daily

thirty minutes for a
As a part of

a

period of four weeks.

the study, you will be asked to complete

forty-item questionnaire two times, once before starting

the study practice sessions and again when the four weeks
of practice is

finished. The questionnaire will take about

ten minutes each time to complete. There are no right or
wrong answers. By completing the questionnaire the first
time, you will be consenting to participate
There is no cost

in the study.

to the participants, nor will there be

any remuneration for

participating.

Assigned numbers instead of names will be used t
identify participants to
the investigator

insure confidentiality. Only

has access to the identification code.

Data will be reported as a grouped aggregate.
There are no known physiological or psychological
risks to

you from participation in this study and you

may choose to withdraw at anytime, or not answer the
questionnaire without any

fear of bad

feelings or

ill

will. If you have any questions or concerns you are
welcome to discuss

them with the

investigator at

any

time before, during, or after the study. When the study
is completed the results will be made available to in
terested participants.

APPENDIX D
RELAXATION RESPONSE INSTRUCTIONS

1. A quiet environment.
2. A mental device: a sound, word, or phrase repeated
silently or aloud, or fixed gazing
one of the major difficulties
Response is

at

an object. Since

in eliciting

the Relaxation

"mind wandering," the repetition of the word

or phrase is

a way to help break the

train of distracting

thoughts. Your eyes may be closed or opened. Attention
to the normal rhythm of breathing is also useful and
enhances the repetition of the sound or word.
3. A passive attitude: this is

the MOST IMPORTANT element in

eliciting the Relaxation Response. Dis'tracting thoughts
will occur. Do not worry about them. When these thoughts
do present

themselves and you become aware of them,

simply return to the repetition of the mental device.
These other thoughts do not mean you are performing the
technique incorrectly. They are to be expected.
4. A comfortable position: you want
ar

tension. You may sit, kneel or

risk or

to prevent undue muscul
lie down (you run the

falling asleep).

The technique:
1. Sit, kneel, or

lie down in a comfortable position.
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2. Close your eyes.
3. Deeply relax all your muscles, beginning at your
and progressing up to your

feet

face. Keep them relaxed.

4. Breathe through your nose. Become aware of your breath
ing. As you breathe out, say the word, "ONE" silently to
yourself. For example, breathe IN .... OUT, "ONE" and
so on. Breathe easily and naturally.
5. Continue for

20 minutes. You may open your eyes to

check the time,
finish, sit

but do not use an alarm. When you

quietly for

several minutes, at

with your eyes closed, and later with your
Do not

stand up

for a

eyes opened.

few seconds.

6. Do not worry about whether
achieving a deep level

first

you are successful

in

of relaxation. Maintain a

passive attitude and permit relaxation

to occur at

its own pace. When distracting thoughts occur, try
to

ignore them by not dwelling upon

them and return

to repeating "ONE" again. With practice, the response
should come with little effort. Practice the tech
nique once daily, but not within two hours after any
meal since this
of the response.

seems to

interfere with the elicitation

APPENDIX E
CODE SHEET

Name

I.D.#

72

APPENDIX F

INVITATION TO PARTICIPATE FORM

I'm recruiting participants for

a study to teach a

relaxation technique to office and clerical staff women
(see attached). Once you have mastered the technique,
it

can be done at

be felt

your desk and the relaxed effect can

in a few minutes.

If you are

interested, please come to a meeting on

Friday, April 8,

in the Personnel Department conference

room. I wi11 be there to answer questions, and explain
the program in more detail.

Thank you,
Christine Scharf

884-6991
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