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ABSTRACT 

This experimental study tested the hypothesis: Anxiety level 

scores, measured by the IPAT Anxiety Scale, will be lower for women 

office workers who participate in an intervention strategy than the 

scores of women office workers who are not exposed to the intervention 

strategy. The conceptual framework was based on Selye's (1976) stress 

theories. Benson's (1975) Relaxation Response was the intervention 

strategy. 

Thirteen women office workers comprised the total sample 

and were randomly assigned to an experimental or control group. The 

IPAT Anxiety Scale was administered to the entire sample as a pre-test 

and as a post-test four weeks later, to establish the level of anxiety, 

the stress indicator. During the four-week period, the experimental 

group practiced the Relaxation Response once daily. 

Statistical analysis failed to support the hypothesis. 

Clinical analysis of individual and group raw scores suggested that 

the experimental group had lower anxiety level scores than the control 

group. Before either method of analysis is recognized as valid, the 

study should be replicated with some modifications. 

i x  



CHAPTER 1 

INTRODUCTION 

The Occupational Health and Safety Act of 1970 reaffirmed the 

scope and responsibilities of the occupational health nurse. The new 

dimension of occupational health nursing has extended the domain of the 

professional nurse beyond the confinement of the clinical setting. 

Assessment and knowledge of the workers' environment has become crucial 

for the prevention of not only physical, but also psychological mal-

adaption. A holistic approach to the health care needs of the worker 

has included emphasis on a neglected component of the total person, 

psychological well-being. 

The human cycle from birth to death is accompanied by stress

ful situations that have a definite impact on the individual. These 

effects will be manifested through alterations in human function of a 

physiological and/or psychological nature. Ultimately, the response 

to these stressors will be manifested through positive or negative in

fluences on the human body. 

The occupational environment, where the individual spends the 

greater portion of the day, can be the principal source of stressors 

for the day. Or, this atmosphere may be the observer and/or recipient 

of the by-products of the breakdown of a human system. 

Modern society, with its escalating inflation, materialistic 

orientation, and changes in traditional mores, has witnessed the 

1  
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emergence of the woman worker in a male-dominated workforce. In 1978, 

total female employment including those women 16 years and older, com

prised k2.k percent of the total working population (Milio, 1980). 

Kinzer (1979) stated that government approval of the birth control pill 

in I960 freed women from unwanted pregnancies. Women could and did 

remain childless until planned pregnancies were convenient. 

The decade of the 70's witnessed a social revolution where 

women advanced into traditionally masculine professions. According to 

Kinzer (1979), comparison statistics in the United States indicated 

that: 

1. In 1955, six percent of medical school graduates were 

women compared with 2k percent in 1978. 

2. In 1955, 0.4 percent of all law school students were 

women compared with 3.5 percent in 1975-

3. In the mid 60's women were awarded 60 percent of the 

bachelor's degrees in sociology and only 1.15 percent 

of the same doctorate degrees. In 1975, 31 percent 
of the doctorate degrees were awarded to women. 

These new roles have not been without consequences. Role 

conflict and confusion have resulted from women who have been social

ized to a feminine role and thrust into a masculine-oriented work 

society. The price paid for these social advances by women who are 

unable to make the necessary adjustments include anxiety, tension, and 

i1lness. 

The working woman, regardless of marital status or occupational 

role, has additional multiple roles to perform because of her sex link

age. Added functions, among others, may include child-rearing, house

keeping, and social activities. The need for personal time may add to 
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these cumulative stressors that strain the human mechanism and result 

in physical and/or psychological malfunction. 

According to 1972 statistics, women had higher rates for 

almost all indices of illnesses and utilization of health services. 

Furthermore, more women were mentally ill, with a higher incidence of 

transient situational personality disorders and psychosomatic disorders 

(Nathanson, 1975). 

Kinzer (1979) stated that of all professions, doctors committed 

suicide at the highest rate. Female doctors killed themselves at a 

rate three times higher than male doctors. However, statistics com

piled by the United States Bureau of the Census (1979) indicated that, 

in general, men killed themselves at a rate three times greater than 

women. 

Clerical work is the largest single job category for employment 

of women. This category included 12 million women who comprise 3^ per

cent of the total female work force. Seventy five percent of all cler

ical workers are women (Stellman, 1978). According to the U.S. Depart

ment of Labor (1977), clerical occupations include: working activities 

concerned with preparing, transcribing, systematizing, and preparing 

written communications and records; distributing information; and, 

collecting accounts. 

Komoike and Horiguchi (1971) identified physical and emotional 

stressors of office workers in the occupational setting. Physical 

fatigue resulted from repetitive motions and fixed posture. 
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Psychological stress resulted from competing demands, work speed-up, 

work overload, monotony, poor self-esteem, and low reward for work done. 

In general, systematic research devoted to the description of 

health hazards to which the female work force is subjected, has been 

minimal. Almost all scientific effort has been directed toward the 

effects of the work environment on the female reproductive system prior 

to pregnancy or during pregnancy (Stellman, 1978). Fatt (1978) stated 

that lack of concentration on the health needs of women workers has 

been due to "low consciousness of the general population about occupa

tional health problems." Furthermore, another important factor has 

been societal attitudes about the relative importance of women in the 

workforce. 

Stellman (1978) asserted that very few clinical or epidemiolog

ical studies concerning stress have been conducted among female workers. 

Therefore, this research is an attempt to learn if an intervention 

strategy by an occupational health nurse will help a population of 

working women reduce their stress levels. 

Statement of Purpose 

The purpose of this study was to establish if a relationship 

existed between the performance of an intervention strategy and the 

anxiety level scores of women office workers. An experimental group 

of women office workers were instructed on the Relaxation Response, 

the intervention strategy. A control group of women office workers 

did not receive any intervention treatment. 
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Significance of the Problem 

The plight of women as members of the paid workforce has not 

improved significantly compared to the progress of modern technology. 

Health needs resulting from or aggravated by the occupational setting 

have only become an issue of national concern in the past decade. 

Despite the tremendous influx of women into the workforce, their number 

as members of organized women has not increased. As of 197^> unions 

included only 13 percent of paid women workers (Fatt, 1978). Even as 

participants in worker organizations which are the recognized guardians 

of workers, the focus has remained concentrated primarily on issues 

involving income. The majority of women do not recognize the hazards 

of the workplace or the source of psychological stressors and the effect 

on human function. 

The guilt does not rest entirely on the women workers. Manage

ment, in general, has been lax or negligent in its responsibility to 

keep the worker informed on the hazards of the work environment. Man

agement has also been remiss in providing quality health care programs 

that consider the total health needs of the employee. 

The Occupational Health and Safety Act of 1970 has helped 

stabilize the imbalance that existed in addressing issues of health 

among the working population (Public Law 91—596, 1970). The Act 

emphasizes that employers will provide safe and healthful working con

ditions for every working man and woman in the country. 

The research section of the Act has specifically acknowledged 

the importance of psychological health. The Act has authorized the 
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National Institute for Occupational Safety and Health to include 

psychological, behavioral, and motivational factors in researching 

problems of worker safety and health. These factors are to be con

sidered in developing new methods, techniques, or approaches in han

dling such problems. 

Psychological stress numbers among the problems including 

noise, light, temperature, and boredom that are becoming a challenge 

to occupational health (Lee, 1978). As a result, the occupational 

health nurse needs to acquire skills to recognize employees who show 

signs of stress, anxiety, or other expressions of psychological mal

function. Employees' psychological well-being may depend on the nurse's 

professional capability and decision-making ability. 

The occupational health nurse needs to be aware that the 

worker cannot always separate the limits of personal life and work. 

Psychological stressors from either source will impact on the individ

ual. Avenues for the release of stressful energy need to be established 

before psychological maladaption poses a serious problem. 

The woman worker subjected to psychological stress, arising 

from personal life and/or working environment, poses a significant 

problem to occupational health nursing. Methods for coping with the 

stressors are necessary to maintain a balanced biological system. The 

performance of an intervention strategy, the Relaxation Response, by 

the occupational health nurse, introduces a technique for relaxation. 

The worker will be able to use this method to help relieve stress and 

decrease anxiety levels. The expected result is a physically and 
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psychologically healthier employee, the ultimate goal of occupational 

health nursing. 

Hypothesis to be Tested 

The following hypothesis was tested in this study: Anxiety 

level scores, measured by the IPAT Anxiety Scale, will be lower for 

women .office workers who participate in an intervention strategy than 

the scores of women office workers who are not exposed to the inter

vention strategy. The critical equlibrium will be dependent on the 

adaptive capacity of the human being to stressors arising from a patho

genic origin, or from conditions outside the environment of the bio

logical system. Selye's (1976) stress theories are the basis for the 

framework of this research. Benson's (1975) concept of relaxation is 

presented as a potential adaptive protective mechanism against stress. 

Figure 1 provides an illustration of the basic conceptual frame

work. 

According to Selye (1976), the concept of stress is defined 

as the non-specific response of the body to any demand made upon it. 

Stress is composed of three ingredients: (l) the stressor, which starts 

the problem and acts on the body or mind; (2) the defense measures, . 

such as hormones and nervous stimuli, which encourage the body to de

fend itself against the stressor; and, (3) the mechanism for surrender, 

such as hormonal and nerve stimuli which encourage the body not to 

defend itself. The different physiological and/or psychological pre

decessors of stress, whether they be described as eustress or distress, 

culminate in essentially the same biological response. 
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The biological response to the stressful conditions will 

progress to a state known as the General Adaptation Syndrome (G.A.S.). 

The G.A.S. "encompasses all non-specific changes as they develop 

throughout time during continual exposure to a stressor" (Selye, 1976). 

A we11-developed G.A.S. consists of three states: (1) alarm 

reaction; (2) stage of resistance; and, (3) stage of exhaustion. 

Mental and physical stressors will produce changes in the first and 

second stage. Only severe stress will lead to the stage of exhaustion 

and will be followed by death. In the G.A.S., man has various defense 

mechanisms that are based on two types of responses: attack, or 

retreat. 

The essentially identical biological changes, called stressor 

effects, will depend on the intensity of the demand made upon the 

adaptive capacity of the body. In addition, individual response to 

stressors will influence whether the human system can make a successful 

adaptation. 

Selye (1975) stated that in man, with a highly developed 

nervous system, emotional stimuli are the most common stressors. Laws 

which regulate the involuntary biochemical responses within the body 

during stress, due to stressors arising from within the biological 

system, are the same as those which function during exposure to psycho

logical stressors. 

Stress indicators that are not immediately evident but which 

are self-observable signs individuals can use to monitor themselves in 

everyday life include: general irritability, hyperexcitabi1ity, or 
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depression; pounding of the heart; fatigue; inability to concentrate; 

floating anxiety; insomnia; sweating; trembling and nervous ticks; 

increased smoking; alcohol and drug addiction; lossof, or excessive 

appetite; and migraine headaches (Selye, 1976). 

When the individual is in a state of nervous tension as a 

response to stressors, his work is impaired and he may be prevented 

from getting rest. Stress stimulates glands to make hormones which 

can induce a kind of drunkenness (Selye, 1976). Therefore, the person 

becomes intoxicated with his own stress hormones. An individual is 

able to consciously look for signs of nervous tension increase and can 

learn to stop in time because intoxication by stress is insidious and 

is sometimes unavoidable. The individual can learn to recognize the 

danger signals (self-observable signs) if he knows what to look for. 

Selye (1975) recognized that psychological factors can often 

be the decisive factor, not only in the cause of disease, but in the 

course taken by an established pathogenic state. Therefore, each 

individual is responsible for adopting a code of behavior that will 

ultimately influence his personal well being. 

One of the methods to improve personal well-being is to achieve 

a self-induced state of altered consciousness. Benson's Relaxation 

Response is a relaxation technique that helps diminish mental and;phys

ical activity to an absolute minimum. The individual awakens when de

sired in a completely relaxed state which appears to facilitate creat

ive ability (Selye, 1976). 
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Figure 1, page 8, illustrates the Relaxation Response as an 

intervention strategy during the process of adaptation. The desired 

result of the researcher is that this relaxation technique will help 

bridge the gap between physiological and/or psychological disequilibrium 

and homeostasis. Incorporating the Relaxation Response as a part of 

the individual's daily routine may result in an improved adaptive ca

pacity of the body to daily stressors and maintenance of physiological 

and psychological homeostasis. 

The Relaxation Response 

Benson (1975) stated that feelings of stress and anxiety 

are a direct consequence of the life style and societal values that 

the people of the United States have adopted. He further added that 

the Relaxation Response can be regarded as a mechanism that effectively 

counters some of the harmful psychological and physiological effects of 

our society. 

The Relaxation Response was developed by Benson in the mid 

70's (Benson, 1975). This method of relaxation evolved from research 

on collected writings and experiments on the various meditation tech

niques experienced by Eastern and Western cultures throughout many 

centuries. 

Experimental research over the years has developed the concept 

that the various physiological changes that accompanied meditation were 

part of an integral physiologic response. These changes were not 

unique to meditation. 
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The Relaxation Response is opposite of the fight-or-f1ight 

response first described by Cannon (193*0 • The fight-or-f1ight re

sponse prepares the body for battle or to run. It increases blood 

pressure, heart rate, breathing, body metabolism, and causes an in

crease of the flow of blood to muscles of the arms and legs. This 

hypermetabolic state results from the arousal of the sympathetic 

nervous system. According to Benson (1975), under ordinary circum

stances, the sympathetic nervous system deals with the everyday body 

functions that normally do not come into consciousness such as main

taining the heart beat, blood pressure, regular breathing, and the 

digestion of food. 

The Relaxation Response results in a reduction in the activity 

of the sympathetic nervous system. The Response is important as a 

relaxation method because its regular use will offset the inappropriate 

elicitation of the fight-or-flight response. 

The Relaxation Response does not require any educational 

requirement or special aptitude. It is an innate response within each 

person. An individual that is capable of experiencing anger, con

tentment, or excitement has the capacity to experience the Relaxation 

Response. 

According to Benson, a person will be better able to cope with 

difficult situations by regularly allowing the body to achieve a more 

balanced state through the physiological effects of the Response. The 

balanced state will last as long as the individual regularly brings 

forth the Response. 
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Limi tat ions 

The study was limited by: 

1 T h e  s a m p l e  s i z e  w a s  s m a l l .  

2. The study utilized a convenience sample. 

3. The participants did not practice a relaxation technique 

at the time of entry into the study. 

4. The intervention strategy was conducted during a time 

span of four weeks. 

Assumpt ions 

1. The women office workers were able to read and speak 

English. 

2. The participants experienced stress at work. 

3. Each participant in the experimental group practiced the 

intervention strategy by herself and/or with the researcher, 

once a day, 20 minutes each session, seven days a week, 

for a four-week period. 

k. All participants responded truthfully to questions on the 

IPAT Anxiety Scale Questionnaire. 

Definitions 

1. Intervention strategy = promotion of mind and body health 

through the dissemination of knowledge of the Relaxation 

Response. 

2. Stress • negative feelings that result from reactions to 

people or conditions in the environment of the individual 

which must be accepted, tolerated, or fought. 



3. Eustress = positive stress. 

k. Distress = negative stress. 

5. Relaxation Response = A natural and innate protective 

mechanism against overstress which allows the individual 

to turn off harmful bodily effects to counter the effects 

of the fight-or-flight response; it decreases heart rate, 

lowers metabolism, and decreases rate of breathing 

(Benson, 1975). 

6. Relaxation technique = a physical and mental act which 

elicits the Relaxation Response or other self-induced 

states of altered consciousness. 

7. Institute for Personality and Ability Testing (1PAT) 

Anxiety Scale Questionnaire = a 40-item questionnaire 

developed to provide an accurate appraisal of free anxiety 

level in a rapid, objective, and standard manner. 



CHAPTER 2 

REVIEW OF THE LITERATURE 

Various authors have discussed the subject of stress and 

its physiological relationship to the human body. Research involving 

stress and the psychological effect on the human being is more limited. 

Studies concerning the effect of psychological stress on women, espe

cially in the occupational setting, are virtually nonexistent. Stell-

man (1978) and Fatt (1978) recognized that research has neglected 

occupations dominated by women or those that include women as part of 

the work force. Stellman stated that studies which have been conducted 

have concerned the effects of the work environment on the reproductive 

system of women. 

Because of the limited number of studies concerning the 

relationship between women, occupational psychological stress, and 

coping mechanisms, the review of the literature for this research will 

focus on studies on stress involving men and/or women in the work sit-

utation. Studies concerning stress in experimental animals and those 

studies investigating the effects of relaxation and the Relaxation 

Response, including physiological and/or psychological impact, will 

also be reviewed. 

Sarason and Johnson (1979) conducted a study to investigate 

the relationship between life stress and job satisfaction. Life stress 

was defined in terms of reported life changes both within the 

15 
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individual's personal life and within the work environment. The 

authors stated that this life stress had been previously reported as 

related to physical illness and death. In addition, life stress was 

also associated with psychological conditions that included anxiety, 

depression, and social maladjustment. 

Three measurement tools were used in the research. The Life 

Experience Survey measures life stress and assesses degree of change 

resulting from positive and negative events experienced in the 

individual's personal life. These events include marriage, divorce, 

pregnancy, personal illness, outstanding personal achievement, etc. 

The respondent evaluates each event as desirable or undesirable and 

rates the impact each event has on his life. By summing separately 

the impact ratings of events rated desirable or undesirable, it is 

possible to obtain separate scores for positive or negative life 

changes. 

The organizational Change Inventory, developed for this study, 

was specifically designed to assess life changes which might be ex

perienced within the United States Navy. This tool is very similar to 

the Life Experience Survey except that it measures life changes within 

the work environment. 

The Job Description Index, is a measure of job satisfaction. 

Levels of satisfaction were evaluated for five indexes that included: 

(l) the type of work involved; (2) supervisors; (3) people worked with 
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(4) pay; and, (5) opportunities for promotion. Adjectives were used 

to describe the previous five categories. 

The research was conducted among kk naval personnel with 

a mean age of 29.7. Average years they had spent in the military were 

7-71. Data results indicated that negative life changes experienced 

in the individual's personal life were related to lower levels of job 

satisfaction. Positive and negative changes experienced in the work 

environment were respectively correlated with levels of job satisfaction. 

Johansson, Aronsson, and Lindstrom (1978) researched 24 male 

workers that included sawyers, edgers, and graders at a Swedish sawmill. 

The objective of the study was to determine if the stress of overstim

ulation or understimulation of highly mechanized work disrupted the 

activity of the central nervous system. Participants were initially 

administered psychological job content and social psychological ques

tionnaires. During a two-day period, at defined intervals, physio

logical measurements were taken of adrenalin and noradrenalin levels 

in urinary excretion. Body temperature and quantitative self-ratings 

of defined variables were assessed at the same time. The high-risk 

group consisted of workers whose tasks were characterized by repetitive-

ness, physical constraint, machine-regulation of work pace, and high 

demands for continuous attention. The control group performed their 

work under less monotonous and more flexible conditions. Comparison 

results indicated the high risk group excreted significantly more 

catecholamines than the control group. The findings indicated that the 

same group had greater demands for continuous mobilization of 



biochemical adaptive resources. The high-risk group also exhibited 

a higher frequency of psychosomatic illness and absenteeism than the 

control group. 

In a study conducted by Komoike and Horiguchi (1971), the 

authors reported that with the increased mechanization of businesses 

in Japan, more, female office workers were involved in key punching, 

typing, and the operation of other office equipment. In addition, 

various subjective symptoms were reported among the women workers. 

The investigation, conducted among 233 women workers, consisted of an 

industrial survey which included questions concerning physical, mental 

and sensory nervous complaints. An industrial fatigue test was con

ducted on each subject. The test included questions related to sub

jective fatigue symptoms: calf circumference measurements as indi

cators of physical and mental fatigue; observation of grasping power, 

back strength and pinch or nip powers; and measurement of handwriting 

pressure, typing pressure and speed of finger movement. 

In comparing measurements before and after work, an increase 

in the total number of subjective fatigue symptoms were observed after 

work. Also, a significant increase was found in calf measurement. 

Decrease measurements were found in pinch and nip power, handwriting 

pressure, typing pressure and speed. Findings also indicated the 

workers were discontented with their jobs, and always had feelings of 

repression and fear of future psychosomatic damage. The authors were 

unable to establish a work-related relationship between physical and 

psychological findings, although both findings were present. 
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In an occupational setting, Froberg et al., (.Levi, 1971) studied 

twelve healthy female invoicing clerks during four consecutive days. 

The objective of the study was to identify the change, if any, in 

productiveness, subjective feelings, and urinary catecholamine ex

cretion when the usual mode of remuneration of the subjects was changed 

from salary to piece wages. Days two and four were designated control 

days when the subjects worked for their monthly salary.. On days one 

and three, experimental days, piece wages were added to the subjects' 

salaries. Mental well-being and physical condition were checked every 

two-and-a-half hours by means of questionnaires filled out by the sub

jects. Urine samples were collected three times daily from each female 

at predetermined intervals and analyzed for adrenalin and noradrenalin 

content. The result of the investigation indicated that on the salary 

controlled days the output of work was very close to the previously 

calculated ordinary one. At this time physical complaints were vir

tually absent. On piece work days, work output increased by 11A per

cent. This increase work output resulted in half of the study group 

complaining of feeling hurried. All but two of the workers complained 

of fatigue, backache, and pain in their shoulders or arms. During this 

period the mean adrenalin and noradrenalin excretion rose by kO percent 

and 27 percent respectively, indicating significant changes. Levi 

concluded that a subjective as well as an objective state of stress was 

induced by the piece work conditions of the experiment. 

Animal studies have also evidenced the effects of stress on 

a biological system. Miller (McClean, 1979) experimented on a group 
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of rats to prove that having a way to cope may reduce the physical 

effects of stress. Two groups of rats were subjected to the stress of 

repeated electric shocks. The first group was taught to control the 

number of shocks while the second group was not. Findings concluded 

that although both groups received exactly the same shocks, the second 

group developed five times as many stomach lesions as those who could 

control the situation. 

Porter (Rioch, 1971) conducted a study on monkeys to examine 

responses to psychological stress induced by a procedure with aversive 

consequences which could be avoided by measurable work. Four pairs of 

monkeys in a yoked-chair arrangement were observed during a 48-day 

period. Each pair consisted of a control and an experimental monkey. 

During a 24-hour cycle, a red light signaled the onset of work to avoid 

shock for a six-hour period alternated by a six-hour period of rest 

when the red light was off. 

Although all of the monkeys received the shocks, only the 

working monkey was equipped with the lever to postpone shock. Within 

a few hours after the start of the conditioning, the working monkey 

became very efficient. He maintained a steady rate of lever pressing 

so that the pair received only one or two shocks per hour. 

All four of the working monkeys died in 9, 23, 25, and 48 

days. Autopsy revealed acute gastrointestinal lesions with hemorrhage. 

The control monkeys examined at the same time showed no pathology. 



Relaxation and the Relaxation Response 

Benson (1975) stated that a wakeful hypometabolic state may 

be induced by simple, non-cultic mental techniques and by traditional 

meditation practices. Physiologic changes that result from these 

relaxation techniques are hypothesized to represent the activation of 

an integrated hypothalamic response that is also called the relaxation 

response. The response is associated with decreased sympathetic ner

vous system activity and is hypothesized to be the counterpart of 

Cannon's emergency reaction, the fight or flight response. 

In two separate studies, Benson et al. (1974) hypothesized 

that if behavioral conditions can lead to elevations in blood pressure 

alterations in behavior, which are associated with decreased sympath

etic nervous system activity, would lead to depressions in blood pres

sure. Both studies utilized Transcendental Meditation as the be

havioral intervention, twice daily, for 20 minutes. 

In the investigation conducted by Benson et al. (1974a), 

twelve females and ten males were studied who were borderline hyper

tensives and did not take any antihypertensive medication. The sub

jects' mean age was 43.1 years. Control blood pressures were estab

lished during a six-week period when no Transcendental Meditation was 

practiced. Blood pressure means during this period were 146.5 mm. hg. 

for systolic and 94.6 mm. hg. for diastolic reading. During the 

experimental period which consisted of 25 weeks, Transcendental Med

itation was practiced and systolic blood pressure average was 139.5 

mm. hg. and diastolic average was 90.8 mm. hg. Although comparison of 
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control and experimental blood pressure readings indicated changes 

of small magnitude, paired t-test analysis indicated highly significant 

differences. 

Benson et al. 097^b). observed a second study group of 

pharmacologically treated hypertensive patients that consisted of 

eight females and six males with a mean age of 53.3. During the con

trol period of 5.6 weeks, Transcendental Meditation was not practiced 

and subjects continued their antihypertensive therapy. Systolic 

blood pressure mean at this time was 145-6 mm. hg. and diastolic 

average was 91.9 mm. hg. During the 20-week experimental period when 

Transcendental Meditation was also practiced, systolic blood pressure 

average decreased to 135.0 mm. hg. and diastolic blood pressure aver

age was 87.O mm. hg. In this second study group changes were of a 

small, yet statistically significant magnitude. 

Data from both studies supported Benson's hypothesis that 

behavioral factors play an important role in the development and ther

apy of hypertension. In addition, these two studies also indicated 

that studies which utilize a relaxation technique as a behavioral 

intervention need to include a lengthy time span for changes in 

physiological measurements. As these studies have evidenced, statis

tically significant changes occurred after months of experimentation. 

In other studies, Harris et al. (1976) conducted an investi

gation to evaluate the effectiveness of an easily-learned, short series 

of breathing exercises on the modification of autonomic nervous system 

responses to stress. The exercises employed involved the regular 



pacing of respiration rate and depth. Three groups of 13 subjects 

were assigned to a respiration control, attention control, or control 

group. All subjects were informed that the purpose of the experiment 

was to evaluate their responses to painful electric shock. A tone 

would warn them that they were to be shocked, but a shock was not 

necessarily delivered after each tone. Results recorded through elec-

trodermal measurement indicated that the learning of a short series 

of breathing exercises had a significant facilitative effect on re

ducing responsitivity to a stressful stimulus. 

According to Beary and Benson (197*0 , a study was conducted 

among 17 healthy, adult subjects. Findings from a one-day observation 

period indicated conclusively that the Relaxation Response technique 

resulted in positive physiological effects. Significant data results 

indicated oxygen consumption, carbon dioxide production, and respira

tory rate decreased during performance of the newly learned relaxation 

technique. Two other methods used in comparison with the relaxation 

technique included sitting and reading, and sitting quietly with eyes 

closed under identically controlled conditions. 

In replicating the study by Beary and Benson (197*0, Christoph 

et al. (.1978) found findings similar to the first study. Effects of 

the Relaxation Response included statistically significant decreases 

of respiration and heart rate, but no effect on blood pressure. The 

authors also suggested that factors which may influence the magnitude 

of a response to relaxation in future studies include the subject's 

attitude toward the experiment, previous practice of the relaxation 

technique, and baseline levels of the physiological measures. 
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Benson (1976), who developed the Relaxation response, re

searched the relationship between eliciting the Relaxation Response 

through Transcendental Meditation and blood pressure level effects on 

86 subjects diagnosed with hypertension. Findings indicated that as 

long as subjects practiced the relaxation technique for two sessions 

a day, their blood pressure remained measurably lower. When the 

individuals decided to stop the practice sessions, their blood pressure 

returned to the initial level of hypertension within four weeks. 

Investigations were conducted by Peters, Benson, and Porter 

(1977) on the psychological and physiological effects of the Relaxation 

Response on workers at the corporate offices of a manufacturing firm 

in Massachusetts. The study involved 140 volunteers and 5k non-

volunteers observed for a 12-week period. All subjects were randomly 

assigned to one of three groups. One group was taught the Relaxation 

Response, another group sat quietly only, and the third group was the 

control group. Variables analyzed included measures of health, work 

performance, and well-being. The group taught the Relaxation Response 

had the greatest mean improvements on every measured index. The group 

that sat quietly only was next highest. The least improvement was 

reported by the control group. The data suggested that relaxation 

breaks may be associated with improvement of perception by the individ

ual on health and performance, and individual self-satisfaction. 

Review of the literature established that men and women 

experience psychological stress in the work situation that disrupts 

normal physiologic function. Animal studies also evidenced the ill 



effects of psychological stress on their organisms. Although stress 

will result in physiological and psychological imbalances, research 

also indicated that relaxation techniques can function as protective 

mechanisms. The Relaxation Response, when practiced daily, can arrest 

the untoward effects of psychological or physiological reactions to 

stressors. 



CHAPTER 3 

METHODOLOGY 

This study utilized the experimental design in an attempt to 

establish if a relationship existed between the performance of Benson's 

(1975) Relaxation Response and changes in the anxiety level scores of 

women office workers. The approach for this investigation was an inter

vention strategy by the researcher to elicit the Relaxation Response. 

The intervention strategy, the Relaxation Response, was the independent 

variable of the experimental design. Changes in the anxiety level 

scores of the female workers represented the dependent variable. The 

experimental group of women workers were participants in an instruction 

program with a goal of mastering the induction of the Relaxation 

Response during a four-week period. The control group did not receive 

any instruction. 

Description of the Setting and Sample 

The setting where the research was conducted was the main 

office of a title insurance company in a large, southwestern city. 

The title insurance company employed a total of A5 employees. Thirty-

six women and nine men were distributed among the main office and five 

branch offices. Criteria for selection of the women, who comprised the 

sample for the study, included the following characteristics: 

1. Participants included women workers only at the main 
office of the title insurance company. 
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2. Participants comprehended and spoke the English language. 

3. Participants acknowledged they were under stress. 

4. Participants were not practicing any type of relaxation 

methods at the time of entry into the study. 

Demographic variables included as part of data collection 

from the entire sample were age range categorization, length of employ

ment, and supervisor or non-supervisor occupational category. For the 

purpose of the study, only females were included in the sample. This 

was done to prevent problems and questionable findings that might result 

from differences between the sexes in anxiety level response to stress, 

and to the intervention strategy. 

Protection of Human Subjects 

To assure protection of individual privacy, all data was 

coded. Computer analysis was done through code number. Anonymity was 

assured in that names will not be revealed. To assure confidentiality, 

the original data will be kept with the researcher and will not be re

vealed to anyone without the participants' permission. 

The nature of the project was explained to the participants. 

The participants were informed that the study required approximately 

20 minutes of their lunch break twice a week for a four-week period. 

Participants were informed they were expected to perform the Relax

ation Response once a day for 20 minutes, seven days a week for four 

weeks, alone or with the investigator. 

Participants were informed that no physical or psychological 

hazards are involved in the research. In addition, their position as 



employees with the company was not affected by agreement or refusal to 

participate in the study. The participants were informed that the re

searcher was available at any time should questions arise. Also, the 

participants could withdraw from the study at any time should they 

desi re. 

Measurement Instrument 

The data collection tool for this research was the Institute 

for Personality and Ability Testing (I PAT) Anxiety Scale. The IPAT 

Anxiety Scale is a brief, objective, and non-stressful questionnaire 

designed to give an accurate appraisal of free anxiety level (Appendix 

A). The IPAT Anxiety Scale is comprehensible by reading grade levels 

of 6.8 and is appropriate for chronological ages of 14 years on upward 

to adulthood. The scale may be used as a supplement to clinical diag

nosis and facilitates all kinds of research or screening operations 

where very little diagnostic or assessment time can be spent with each 

examinee. The scale can also be used for charting progress or change 

of level with appropriate changes that may be introduced in practice or 

research (Cattell, Krug, and Scheier, 1976). 

In order to use the IPAT Anxiety Scale as a measurement tool, 

eligibility to purchase the necessary materials had to be established 

before materials would be shipped. After establishing eligibility as 

a graduate student undertaking a study, the order had to be counter

signed by the supervising professor, Lois Prosser. 

The Handbook for the IPAT Anxiety Scale, code number CA 168, 

cost $4.80. The price for the test booklets, code number CA 166, 
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25 booklets per package, was $3.60. The scoring key, code number 

CA 167, cost $0.70 each. The materials were ordered from the Institute 

for Personality and Ability Testing, Inc., P.O. Box 188, Champaign, 

lllinois 61820. 

In this study the IPAT Anxiety Scale was administered as a 

pre-test to the entire sample to establish baseline levels of anxiety. 

The test was administered prior to instruction on the Relaxation Re

sponse. After completion of the instruction program by the experi

mental group, both experimental and control groups were administered 

the Anxiety Scale as a post-test. This analysis determined if elic

iting the Relaxation Response during a four-week period results in 

decreased anxiety level scores. 

The 40-item questionnaire can be administered to individuals 

or large groups in five to ten minutes. Scoring of the questionnaire 

requires one minute using a standard key that fits over the test book

let. The scorer adds 2's or 11s for each answer according to the 

numbers printed above the hole through which the answer appears. The 

higher score always means more anxiety with 80 being the highest 

attainable score. 

Cattell et al. (1976) established reliability estimates for 

the total scores of the Anxiety Scale. A coefficient of .82 has been 

established for test re-test reliability after a four-week interval. 

Re-test after one week has yielded a coefficient of .93- Validity of 

the Anxiety Scale total score has been established at .90. 
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Description of the Intervention Strategy 

The experimental group in this study was introduced to the 

technique used to elicit the Relaxation Response, the intervention 

strategy, as outlined by Benson (1975). The total process involved in 

mastering the Relaxation Response is outlined in the following infor

mation. Four components necessary to bring forth the response: 

1. A quiet environment. 

2. A mental device: a sound, word, or phrase repeated silently 

or aloud, or fixed gazing at an object. Since one of the major 

difficulties in eliciting the Relaxation Response is "mind wandering," 

the repetition of the 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. Distracting 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. 

k. A comfortable position: you want to prevent undue muscular 

tension. You may sit, kneel, or lie down (you run the risk of 

fal1ing asleep). 

The technique: 

1. Sit quietly in a comfortable position. 
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2. Close your eyes. 

3. Deeply relax all your muscles, beginning at your feet and 

progressing up to your face. Keep them relaxed. 

k. Breathe through your nose. Become aware of your breathing. 

As you breathe out, say the word, "ONE" silently to yourself. For 

example, breathe IN...OUT, "ONE:" etc. Breathe easily and naturally. 

5. Continue for 20 minutes. You may open your eyes to check the 

time, but do not use an alarm. When you finish, sit quietly for 

several minutes, at first with your eyes closed, and later with your 

eyes opened. Do not stand up for a few minutes. 

6. Do not worry about whether you are successful in achieving 

a deep level 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." With practice, the response should come with little effort. 

Practice the technique once daily, but not within two hours after any 

meal since the digestive processes seem to interfere with the elicita-

tion of the Relaxation Response. 

Data Collection Method 

After obtaining permission to conduct the research from the 

company's manager, a letter was mailed to each individual female em

ployee of the company. The letter method as an invitation to par

ticipate in the investigation was considered the best method since it 

required minimal job distraction for this working population. The 



letter gave a brief overview of the study (Appendix B). Women workers 

who signed and returned the letters were invited to an initial meeting 

on a specified date at noon. At this time, the study was explained in 

detail, protection of human rights was discussed, and a disclaimer 

form was read by each person. Demographic information was also 

collected. The IPAT Anxiety Scale was administered as a pre-test 

during a ten-minute period to the total sample. 

After the test, the total sample was randomly assigned to 

six persons in the experimental group and seven persons in the control 

group. The random assignment method consisted of drawing one of the 

total slips of paper from a jar. The drawing of a "Group I" indicated 

assignment to the control group. "Group II" designated assignment to 

the experimental group. 

Subjects assigned to the control group did not have contact 

with the researcher until the final meeting when the total sample re

convened. The experimental group met for 20-minute sessions, twice a 

week, for a four-week period at the worksite. During the sessions the 

subjects practiced eliciting the Relaxation Response with the research' 

er. All members of the experimental group received a copy of Benson's 

technique on inducing the Relaxation Response during the first session 

(Appendix C). In addition, the subjects were expected to practice the 

intervention strategy once a day, seven days a week, for four weeks, 

alone or during group sessions with the investigator. 



At the end of the four-week period, the conclusion of the 

study, all participants in the research met together. The IPAT 

Anxiety Scale was administered to both experimental and control groups 

as a post-test. 

Data Analysis 

Data analysts for the demographic variables, listed as 

frequency distributions, included: age range; length of employment; 

and, total number of supervisor and non-supervisor occupational 

categories. The Mann-Whitney U Test was used to analyze pre- and 

post-test differences in scores within and between the experimental 

and control groups. The Mann-Whitney U Test compared the summed ranks 

of the two groups of scores to determine significant differences 

(Kviz and Knaf1, 1980). 



CHAPTER k 

PRESENTATION AND ANALYSIS OF THE DATA 

This study was designed to establish if a relationship 

existed between the performance of an intervention strategy and the 

anxiety level scores of women office workers. The following hypothesis 

was tested in the investigation: Anxiety level scores, measured by the 

I PAT Anxiety Scale, will be lower for women office workers who partic

ipate in an intervention strategy than the scores of women office 

workers who are not exposed to the intervention strategy. Information 

documented in this chapter includes characteristics of the sample, 

raw data from the measurement instrument, and summary of the findings. 

Characteristics of the Sample 

The sample of individuals in this study consisted of a total 

group of 13 women that met the criteria for participation in the study. 

The criteria included: (1) women workers at the main office of the 

title insurance company; (2) workers who comprehended and spoke the 

English language; (3) workers who acknowledged they were under stress 

as defined by the researcher; and, (k) workers that were not practicing 

any type of relaxation methods at the time of entry into the study. 

Four women classified themselves as supervisors and nine 

women classified themselves as nonsupervisors. Through random assign

ment the total sample was assigned to seven persons in Group I, the 

I k  



control group, and six persons in Group II, the experimental group. 

The random assignment method consisted of each individual drawing one 

of thirteen slips in a jar. The drawing of a slip designated Group I 

indicated assignment to the control group. A slip designated Group II 

indicated assignment to the experimental group. 

Table 1 summarizes the distribution of age among 13 women 

office workers according to frequency, percent, mean, and median. Age 

group ranges were developed in five-year sequence categories. The 

ranges of individual ages were spread from 15-20 years to 36-40 years. 

Of the total 13 participants, five indicated.they were between 31 and 

35 years of age (38%), four were between 21 and 25 (31%), three were 

between 26 and 30 years (23%), while only one (8%) was in the 15-20 

years age range category. None of the participants in the study were 

over 35 years of age. The mean age group range was 28.0 with a 

median age of 28.5 years. 

Table 2 presents length of employment in years for partic

ipants according to frequency, mean, and median. Length of employment 

for the participants ranged from one to six years with approximations 

to the closest year. The highest frequency for total length of em

ployment was one year reported by five individuals (38%). Sample 

mean for total number of years worked was 2.2 years with a median of 

2.0 years. Three individuals (23%) had worked two years, four 

individuals (31%) worked three years and one individual (8%) reported 

six years of employment. 
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Table 1. Distribution of Age Among 13 Women Office Workers According 

to Frequency, Percent, Mean, and Median. 

Age Group (years) 15-20 21-25 26-30 31-35 36-40 Total 

Frequency 1 k  3 5 0 13 

Percent 8 31 23 38 0 100 

Mean 28.Q 

Median 
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Table 2. Length of Employment, in Years, for 13 Women Office Workers 

According to Frequency, Mean, and Median. 

Years Employed 1 2 3 k  5 6 Tota 1 

Frequency 5 3 k  0 0 1 13 

Percent 38 23 31 0 0 8 100 

Mean ' 2.2 

Median 2.0 
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Raw Data From The Measurement Instrument 

Table 3 presents the findings on pre-test and post-test raw 

score results for the I PAT Anxiety Scale for Groups I (control), and 

II (experimental), individual differences between tests, number and 

percent for missed days of Relaxation Response practice, and range, 

mean, and standard deviation. The I PAT Anxiety Scale was administered 

as a pre-test to establish the baseline level of anxiety for each of 

the subjects, and as a post-test four weeks later. Pre-test raw scores 

for the control group, ranged from 9 through 53 with a mean score of 

29 and a standard deviation of 13- The experimental group, had a 

score range of 22 through 46, and a mean score of 34 with a standard 

deviation of 8. Post-test scores for the control group provided a 

raw score range of 6 through 54, a mean score of 28, and a standard 

deviation of 15. Experimental group results evidenced a score range 

of 13 through 39 with a mean score of 25, and a standard deviation 

of 9. 

The total difference between pre-test and post-test scores 

for the control group was -11 and -50 for the experimental group. For 

the control group, score differences ranged from -8 to +4. Individual 

score differences between pre-test and post-test were as follows, with 

subject number listed first and the score differences listed second: 

1, -5; 2, +4; 3, -8; 4, -3; 5, +1; 6, -1; and 7, +1. For the experi

mental group the score differences ranged from -22 to +6. Individual 

scores differences were: 1, +1; 2, -14; 3, +6; 4, -22; 5, 0; and, 

6 ,  - 2 1 .  



Table 3- Pre-test and Post-test Raw Score Results for the IPAT Anxiety Scale for Groups I and II, 

Individual Differences Between Tests, Number of Self-reported Missed Days of Relaxation 

Response Practice, and Range, Mean, and Standard Deviation. 

GROUP 1 GROUP II 

(CONTROL) (EXPERIMENTAL) 

Self-

Reported 
Days 

Pre-Test Post-Test Individual Pre-test Post-Test Individual Practice 

Subject Raw Score Raw Score Di fferences Subject Raw Score Raw Score Di fferences Missed 

1 29 24 - 5 1 22 23 + 1 5 . 

2 34 38 + 4 2 32 18 -14 8 

3 20 12 - 8 3 28 34 + 6 19 

4 9 6 - 3 4 46 24 -22 0 

5 37 38 + 1 5 39 39 0 12 

6 24 23 - 1 6 34 13 -21 9 

7 53 54 + 1 

TOTAL 7 206 195 -1! 6 201 151 -50 53 

RANGE 

MEDIAN 

STANDARD 

DEVIATION 

9-53 

29 

13 

6-54 

« 28 

15 

22-46 

3^ 

8 

13-39 

25 

0-19 

9 

6 
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The range for the number of self-reported missed days of 

Relaxation Response practice, for the experimental group, from a possi

ble total of 28 days, was 0 through 19 days, a mean of 9, and a 

standard deviation of 6. The number of days practice was missed for 

each participant were: subject one, five days; subject two, eight 

days; subject three, 19 days; subject four, zero days; subject five, 

12 days; and, subject six, nine days. 

Table k presents the data on conversion of IPAT anxiety 

level raw scores to stens for both pre-test and post-test for the con

trol and experimental groups, identified by subject number, and the 

sten categories with corresponding level of anxiety. Individual pre

test and post-test raw scores results for the control group and the 

experimental group were converted to sten scores and were compared 

against established women's norms tables for the IPAT Anxiety Scale 

CCattell et al., 1976). The sten scales are standard scores with a 

10 point system. A sten score of 1, 2, or 3 suggests a relaxed, secure 

person. Sten scores of k, 5, 6, or 7 reflects average anxiety, and a 

sten score of 8 suggests borderline serious anxiety. A sten score of 

9 or 10 indicates serious anxiety. 

Converted raw scores to sten scores for descriptions of 

levels of anxiety provided baseline data on pre-test information. 

Group I (control) had one person classified as relaxed, secure. Five 

individuals were classified as average and one person reflected a 

serious anxiety level. Post-test results for the control group in

dicated four persons had decreased their established baseline level 



Table 4. Conversion of Individual IPAT Anxiety Level Raw Scores to Stens for Both Pre-test and Post-

test Scores for Groups I and II Identified by Subject Number, and Sten Score Categories 

With Corresponding Level of Anxiety.* 

GROUP 1 
(CONTROL) 

GROUP II 
(EXPERIMENTAL) 

Raw Score Sten Pre-Test Post-Test Pre-Test Post-Test 

0-6 1 — 4 

7-12 2 re 1axed, 4 3 

13-17 3— 

secure 
6 

18-23 4— 3 6 1 1,2 

24-28 5 6 1 3 4 

29-3^ 6 1,2 2,6 3 

35-40 7~ 5 2,5 5 5 

41-47 8— border1i ne 4 

48-55 9— 

serious 

7 7 

56-80 lo
serious 

-Sten Score Level of Anxiety 

1,2,3 relaxed, secure 

*»,5,6,7 average 

8 borderline serious 

9,10 serious 
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of anxiety, one person reflected an increase, and two persons had no 

changes in their anxiety level score. 

In Group II (experimental) pre-test results, no persons were 

categorized as relaxed, secure. Five persons were found in the average 

category, and one individual was borderline serious. Following the 

experimental stress reduction program, three subjects had decreased 

their level of anxiety, one subject increased her level, and two per

sons did not experience any change. 

Table 5 summarizes the findings of the Mann-Whitney U Test 

results for the 1PAT Anxiety Scale pre-test and post-test scores for 

the control and experimental groups. The Mann-Whitney U Test was 

used to test the hypothesis for the study and determine if there was 

a significant difference within and between pre-test and post-test 

scores for the control and experimental groups. The acceptable level 

of significance was set at 0.05 (Z = 1.6A). There were no significant 

changes based on grouped data, therefore, the hypothesis was rejected. 

Summary of Findings 

The findings of this study were presented in the areas of 

characteristics of the sample and raw data from the measuring instru

ment. Raw data from the measuring instrument consisted of individual 

and group pre-test and post-test differences for the experimental and 

control groups to determine group changes in anxiety level. Individual 

pre- and post-test raw scores were converted to stens for both groups 

to categorize the individual according to level of anxiety and 



43 

Table 5. Mann-Whitney U Test Results for the I PAT Anxiety Scale Pre

test and Post-test Scores for Group I and Group I I. 

GROUP I GROUP II 
(CONTROL) (EXPERIMENTAL) 

Pre-Test Post-Test Pre-Test Post-Test Results" 

X X -0.0638 

X X -0.7142 

X X 0.0 

X X 1.120 

*p = .05 (Z = 1.64) 



kk 

determine individual changes. The results of the raw data analysis 

were used to support or reject the hypothesis for the study. 

The sample for this investigation consisted fo 13 women office 

workers who worked at a title insurance company. All of the partici

pants comprehended and spoke the English language. All the partici

pants acknowledged they were under stress at work. The workers were 

not practicing any type of relaxation technique at the time of entry 

into the study. Four of the workers classified themselves as 

supervisors and nine classified themselves as nonsupervisors. 

The predominant frequency of age among the 13 women office 

workers was the 31 through 35 years category representing 38.45 

percent of the sample. Length of employment ranged from one to six 

years with the highest reported frequency being one year. 

The sample was randomly assigned to seven persons in Group I, 

the control group, and six persons in Group II, the experimental 

group. The experimental group practiced the Relaxation Response during 

a four-week period. The IPAT Anxiety Scale was administered as a 

pre-test initially to establish the baseline level of anxiety for 

each individual in the study. The questionnaire was administered 

as a post-test four weeks later. Raw scores for the total sample, 

both pre-test and post-test, were converted to stens to establish the 

corresponding level of anxiety. 

Evaluation of the data, according to sten categorization, 

indicated that four persons in the control group decreased their 

level of anxiety as compared with three persons in the experimental 

group, which practiced the intervention technique. For the control 



group, one individual reflected an increased level of anxiety, and 

two individuals remained in their respective category. In the 

experimental group, one subject increased the level of anxiety and 

two persons remained the same. 

Statistical analysis of pre- and post-test scores for individ

uals and groups, utilizing the Mann-Whitney U Test, failed to support 

the hypothesis for the study: Anxiety level scores, measured by the 

IPAT Anxiety Scale, will be lower for women office workers who partici

pate in an intervention strategy than the scores of women office 

workers who are not exposed to the intervention strategy. 



CHAPTER 5 

DISCUSSION, CONCLUSIONS, AND RECOMMENDATIONS 

The purpose of this study was to determine if women office 

workers who performed an intervention strategy, the Relaxation Re

sponse, would have lower anxiety level scores as manifested by the 

IPAT Anxiety Scale than women office workers who did not practice the 

technique. This chapter includes discussion of the findings in re

lation to characteristics of the sample, statistical findings in re

lation to the conceptual framework, and clinical analysis of the raw 

scores. Conclusions and recommendations for further study were made 

based upon the interpretation of the findings. 

Findings 

Characteristics of the Sample 

Although there were a wide range of ages among the office 

workers, the mean length of employment with the title insurance com

pany was only two years with only one person working at the insurance 

company six years. Five women (38%) worked in the setting for one 

year or less, the highest reported frequency, which may indicate a 

-rapid turnover rate. Participants were not asked their experience in 

the insurance field in general. 
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Relationship Between the Findings 

and the Conceptual Framework 

Stress theories formulated by Selye (1975) were used as the 

basis for the conceptual framework in this study. Selye (1975) stated 

that stress, whether physical or psychological, will ultimately illicit 

a reaction that results in an imbalance of the human system. Selye 

also stated that the body is not built to take too much stress, es

pecially on the same part. During the third stage of the General 

Adaptation Syndrome, exhaustion, a depletion of the adaptive energy 

occurs. Although the adaptive energy cannot be replenished, the 

individual can restore some of his resistance and adaptivity. If there 

is no rest, the breakdown of the human progresses to physical or mental 

breakdown. 

In this study, an experimental group of women office workers 

were taught a relaxation technique, the Relaxation Response, as a means 

for the individuals to increase their defenses to stressors. The IPAT 

Anxiety Scale was used to measure anxiety, the stress indicator, re

flected in pre- and post-test scores by the control and experimental 

groups. 

Statistical analysis utilizing the Mann-Whitney U Test failed 

to support the hypothesis: Anxiety level scores, measured by the IPAT 

Anxiety Scale, will be lower for women office workers who participate 

in an intervention strategy than the scores of women office workers 

who are not exposed to the intervention strategy. Statistical analy

sis implied that the performance of an intervention strategy, as a 



means to increase resistance against stressors, will not affect 

anxiety level scores of those individuals practicing the strategy. 

Clinical Analysis of the Raw Scores 

Although statistically the effectiveness of the Relaxation 

Response in reducing anxiety level was not substantiated, clinical 

analysis, in terms of magnitude of individual and group changes in pre-

and post-test raw scores, presented a different perspective. Pre- and 

post-test group raw scores in Group I (control) indicated a reduction 

of 11 points, while Group II (experimental) showed a reduction of 50 

points. One cannot hypothesize why there might be a change of scores 

in the control group between pre- and post-testing. However, there 

seemed to be a trend of effectiveness in reducing the level of anxiety 

as reflected by post-test scores for the experimental group which 

practiced the intervention strategy. There was a difference of 39 raw 

score points between the pre- and post-test raw scores of the control 

and experimental groups. 

Assessment of individual changes in scores between pre- and 

post-test revealed that in Group I (control) four subjects had reduced 

their level of anxiety from one to eight points. Three individuals 

increased their anxiety level scores within a range of one to four 

points. The data for individual differences in Group II (experimental) 

indicated that only two individuals increased their scores from one to 

six points, one per-jon showed no difference and three subjects reduced 

their scores ranging from -14 to -22. Clinically, subjects 2, 4, and 

6, or 50 percent of the sample in Group II presented a decreased level 



of anxiety after participating in the intervention strategy for four 

weeks. Of these participants, the subject who did not miss any prac

tice sessions demonstrated the greatest difference in pre- and post-

test raw scores, -22 points. The other two individuals who also had 

changes, but to a lesser degree, missed eight and nine days of practice 

respectively, or approximately one third of the practice sessions. 

Benson (1975) stated that in order to obtain maximum benefit from the 

Relaxation Response, continuous, daily practice is essential. 

Conclusions 

Statistical analysis utilizing the Mann-Whitney U Test failed 

to support the hypothesis for the study: Anxiety level scores, mea

sured by the 1PAT Anxiety Scale, will be lower for women office workers 

who participate in an intervention strategy than the scores of women 

office workers who are not exposed to the intervention strategy. 

However, individual and group raw score results cannot be declared 

invalid also. The Mann-Whitney U Test, like many statisitical tests, 

will not be sensitive to changes within and between small groups. 

Since the total sample for the study consisted of 13 participants 

divided into two groups of six and seven subjects each, the Mann-

Whitney U Test may not have detected changes in the groups. The smal

ler the sample, the larger the difference has to be for the difference 

to be considered statistically significant. 

Clinical analysis of the raw scores for individual and group 

differences between pre- and post-tests presented findings contrary to 

the statistical results. Analysis of individual raw scores indicated 
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that for the experimental group, 50 percent of the sample lowered 

their anxiety level scores in a score range of -14 to -22. The con

trol group revealed four subjects, or 57 percent, with lowered anxiety 

scores in a range of -1 to -8 points. Experimental and control group 

score differences between pre- and post-test scores manifested a group 

score difference of -39 points, in support of the experimental group. 

The high incidence of self-reported missed days of practicing 

the Relaxation Responses by the experimental group may have been in

fluenced by several factors. During the days when the investigator 

practiced the relaxation technique with the group, some of the partici

pants commented that it was difficult for them to find time at home 

to practice. Some of the same persons stated it became one more thing 

for them to do in addition to their routine responsibilities. Some 

of the subjects stated that practicing the technique at noon was also 

difficult. The noon hour was the time that they used to take care of 

personal matters outside of work. The lack of a motivation incentive, 

such as knowledge of the effects of stress and relaxation, may have 

affected the perception of the importance of the Relaxation Response 

and the importance of continuous daily practice. 

Recommendat ions 

The responsibility of multiple roles beyond the occupational 

role may result in stressors that place a demand on the adaptability 

and resistance of the individual. Therefore, efforts need to continue 

for providing the employee with a relaxation technique to help facili

tate coping with stressors. 



The findings of this investigation, from a clinical point of 

view, suggest chat the Relaxation Response decreased the anxiety level 

of 50 percent of the subjects in the experimental group. Recommend-

I 
ations for further study include: 

1. Replication of the study with larger numbers of women 

in both control and experimental groups. 

2. Provide the workers with information specifying the 

effects of stress and relaxation on the human body 

before providing the intervention strategy. 

3. Arrange time for the relaxation technique to be 

presented on work time rather than the lunch hour. 

4. Consider a comparison group of men and women. 

5. Include the physiological measurements of blood 

pressure, pulse, respiration and urine catacholamines 

for all participants to assess the effect of the inter

vention strategy. 

6. Change the time frame for working with the experimental 

group from four or six weeks to six months. 

7. Delete participants from the study that miss practicing 

the intervention strategy two days or more per week. 



CHAPTER 6 

SUMMARY 

The occupational environment, where the individual spends 

the greater portion of the day, can be the principal source of stres

sors for the day. Or, this atmosphere may be the observer or recip

ient of the by-products of the mental or physical breakdown of a human 

system. Although many studies have explored the concept of stress and 

its effects on men, research investigating stress and its effect on 

women has been minimal (Stellman, 1978). 

This study utilized an experimental design to establish if a 

relationship existed between the performance of an intervention tech

nique and the anxiety level scores of women office workers. The fol

lowing hypothesis was tested: Anxiety level scores, measured by the 

IPAT Anxiety Scale will be lower for women office workers who partic

ipate in an intervention strategy than the scores of women office 

workers who are not exposed to the intervention strategy. 

The conceptual framework for the investigation was based on 

the theories of stress formulated by Selye (1976). A relaxation tech

nique developed by Benson (1975), the Relaxation Response, was used to 

achieve a self-induced state of altered consciousness and was the in

tervention strategy. 

Thirteen female office workers from a title insurance company 

participated in the study. Characteristics of the sample included: 



(1) all participants were women workers at the main office of the 

title insurance company; (2) participants admitted to experiencing 

stress at work; (3) participants comprehended and spoke the English 

language; and, (1») participants were not practicing any type of 

relaxation method at the time of entry into the study. All partic

ipants were randomly assigned to six persons in the experimental group 

and seven persons in the control group. The IPAT Anxiety Scale 

(Cattell et al., 1976) was administered as a pre-test to establish the 

baseline level of anxiety, the stress indicator. The IPAT Anxiety 

Scale is a brief, objective, and non-stressful *»0-item questionnaire 

designed to give an accurate appraisal of free anxiety level. The ex

perimental group practiced the Relaxation Response once a day, during 

a four-week period. At the end of the four weeks, the entire sample 

was given the IPAT Anxiety Scale as a post-test. Individual and group 

differences were statistically and clinically analyzed to determine if 

the experimental group that practiced the Relaxation Response had 

lower anxiety level scores. 

Statistical analyses using the Mann-Whitney U Test failed to 

support the hypothesis for the study. The Mann-Whitney U Test requires 

a large sample in order to detect changes within and between groups. 

Since the sample consisted of six persons in the experimental group 

and seven persons in the control group, the statistical test may not 

have been sensitive to changes within and between the groups. When 

using small samples, the differences have to be larger in order to be 

considered statistically significant. 



Clinical analysis of the raw data presented an opposing view 

to the statistical findings. Individual raw scores indicated that for 

the experimental group, 50 percent of the sample lowered their anxiety 

level scores in a score range of -\M to -22. The control group had 

four subjects, or 57 percent, in a score range of -1 to -0. Group 

score differences between pre- and post-test scores revealed a group 

score difference of -39 points, in support of the experimental group. 

Clinical analysis suggested that the experimental group that practiced 

the Relaxation Response had lower anxiety level scores and tended to 

support the hypothesis for the study. 

Number of self-reported days missed of practicing the Relaxa

tion Response appeared to be a significant variable. The individual 

who did not miss any days of practice had the largest decrease in pre-

and post-test scores, -22 points. The other two individuals who also 

had changes, but to a lesser degree, had missed eight and nine days of 

practice respectively. 

Recommendations were made based on the findings of the study. 

Recommendations included replication of the study, incorporating an 

educational component on stress, lengthening the time frame for 

working with the experimental group, and utilizing a comparison 

group of men and women. 



APPENDIX A 

INSTITUTE FOR PERSONALITY AND ABILITY 
TESTING (IPAT) ANXIETY SCALE 

The IPAT Anxiety Scale is a brief, objective, and non-

stressful questionnaire designed to give an accurate appraisal of 

free anxiety level. This material can be ordered from the Institute 

for Personality and Ability Testing, Inc., P.O. Box 188, Champaign, 

Illinois 61820. The questionnaire has been copyrighted by the 

Institute for Personality and Ability Testing, Inc., (Cattell et al., 

1976), and cannot be reproduced without their consent. 
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APPENDIX B 

LETTER OF INVITATION 
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To Whom It May Concern: 

Few studies have been conducted concerning the effects of a relax
ation technique on women office workers. You are being asked to 

voluntarily participate in a special study of women office workers 

which will assess the effectiveness of a relaxation technique. 

Participants in the study will be separated into two groups. One 

group will be instructed on a relaxation technique. The other group 

will not receive any instruction. As part of the study, you are 

being asked to answer a 40-item questionnaire. The questionnaire 

will require approximately ten minutes to complete and has no right 
or wrong answers. By responding to the questionnaire you have will

ingly consented to participate in the study. 

Numbers instead of names will be used to identify the participants. 

Information obtained from the questionnaires will be treated with 
anonymity and confidentiality. There are no risks to you from your 

participation in this study. Participants may withdraw from the 
study at any time, or not answer any of the questions, without 

incurring ill will. 

Maria Del Carmen Gonzalez 



APPENDIX C 

THE RELAXATION RESPONSE 
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Four components necessary to bring forth the response: 

A quiet environment. 

A mental device: a sound, word, or phrase repeated silently 

or aloud, or a fixed gazing at an object. Since one of the 

major difficulties in eliciting the Relaxation Response is 

"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 open. Attention to the normal rhythm 

of breathing is also useful and enhances the repetition of 

the sound or word. 

A passive attitude: This is the MOST IMPORTANT element in 

eliciting the Relaxation Response. Distracting thought 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 in

correctly. They are to be expected. 

A comfortable position: You want to prevent undue muscular 

tension. You may sit, kneel, or lie down (you run the risk 

of fal1ing asleep). 



The technique: 

1. Sit quietly in a comfortable position. 

2. Close your eyes. 

3. Deeply relax all your muscles, beginning at your feet and 

progressing up to your face. Keep them relaxed. 

A. Breathe through your nose. Become aware of your breathing. 

As you breathe out, say the word, "ONE" silently to yourself. 

For example, breathe IN...OUT, "ONE:" etc. Breathe easily 

and naturally. 

5. Continue for 20 minutes. You may open your eyes to check 

the time, but do not use an alarm. When you finish, sit 

quietly for several minutes, at first with your eyes closed, 

and later with your eyes opened. Do not stand up for a 

few minutes. 

6. Do not worry about whether you are successful in achieving a 

deep level 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." With practice, the response 

should come with little effort. Practice the technique once 

daily, but not within two hours after any meal since the 

digestive processes seem to interfere with the elicitation 

of the Relaxation Response. 
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