
CHAPTER-SIX 


Treating the Physiological Component 


The increased physical arousal associated with GAD involves multiple physiological systems, in­
cluding the nervous, cardiovascular, respiratory, and gastrointestinal systems. Hypervigilance ac­
companies this state of high arousal. Physical arousal, however, can be voluntarily altered with 
training in relaxation skills. In essence, this training enables clients to shift physical functions vol­
untarily toward those that naturally occur in a relaxed ~tate. In the first part of this chapter, we 
present three methods for purposefully achieving a relaxed state; two different protocols for train­
ing progressive muscular relaxation (PMR) and one protocol for training diaphragmatic breathing 
(DB) are provided. In the second part, of this chapter, we discuss two techniques that utilize relax­
ation skills to intenupt the spiraling process ofworry: self-control desensitization (S-CD) and ap­
plied relaxation (AR). Table 6.1 lists the specific techniq~es covered in this chapter. In the last sec­
tion of this chapter, we discuss problems that may be encDuntered with relaxation exercises and/or 
the techniques that utilize them. Potential solutions to these problems are offered. 

TABLE 6.1. Techniques That Target the Physiological Component 
or GAD . 

Progressive Muscular Relaxation (PMR) Diaphragmatic breathing (DB) 
15-muscle-group PMR Self-control desensitization (S-CD) 
Alternative version of PMR 

Applied relaxation (AR) 
--~~~.~.~~.~-~.~~----~----------------
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113 Treating the Physiological Component 

PROGRESSIVE MUSCULAR RELAXATION (PMR) 

Edmund Jacobson originally developed PMR in 1929. Many versions of this exercise have been 
crt;ated sir:lCe then and have been used in numerous treatment outcome studies for GAD (e.g., 
Barlow et aI., 1984; Barlow, Rapee, & Brown, 1992; Borkovec & Costello, 1993; ()st & Breitholtz, 
2000). Two versions of PMR-a 15-muscle-group PMR exercise and an alternative version of 
PMR typically used in AR (discussed later in this chapter)-are included in this section. PMR di­
rectly targets muscular tension associated with episodes of general anxiety. Heart and respiration 
rates, as well as muscular tension, can be reduced with these exercises. The exercises not only in­
crease awareness of the buildup of muscle tension at earlier and earlier stages, but give the client 
a way to counteract these tensions. 

The 15-Muscle-Group PMR Exercise 

This first version of the PMR exercise has two steps. The first step has two parts: The therapist (1) 
teaches the client how to tense and relax 15 different muscle groups and then (2) trains the client 
to ~ystematically tense and relax those muscle groups within the context of a scripted .relaxation 
exercise. The second step repeats the training, but with one major modification to the relaxation 
exercise-the 15 muscle groups are relaxed only. Through this training, the client learns to inten­
tionally achieve a deep state of relaxation throughout his or her body. The exercise, as described 
below, is based on the version by Klosko & Sanderson (1999) . 

. PMR is' a skill that can be learned through regular practice. A quiet; dimly lit room is an ideal 
environment for practicing the exercise. The therapist's office can be arranged to provide this type 
of setting. Initially, the exercise should be practiced in a semireclined position, with eyes closed 
and all parts of the body fully supported when relaxed. Later, the exercises should be practiced 
under increasingly typical daytime conditions {e.g., sitting up, lights on, TV or radio on}. To mas­
ter PMR, two daily practices are ideal. One daily practice may be sufficient; however, less practice 
is likely to result in problems with mastering this skill. 

An audiotape of the exercise should be given to the client at the first training session. Taping 
the initial in"session exercise is an easy way to create the tape. The purpose of the tape is to famil­
iarize the client with the exercise. It is to be used within the first 2 weeks, only; the client should 
attempt the exercise without the tape thereafter. 

Step 1: The Tension-Release PMR Exercise 

Part 1: Training Muscle Tensing and Relaxing. Training begins with a description of the differ­
ences between muscular tension and relaxation. This includes a demonstration of how to "let go" 
and how to create muscular tension with a specific muscle group. The therapist then demon­
strates how to tense and release tension in 15 different muscle groups. 

The therapist explains that when a muscle is deeply relaxed, it feels extremely loose and limp 
(similar to cooked spaghetti). All tension and resistance within the rnuscle are released. The thera­
pist uses his or her own body to demonstrate complete relaxation of the muscles in one arm by 
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lifting this arm with his or her hand and then letting it go so that it drops i"ike dead weight. The 

therapist then asks the client to do the same, making sure that the client understands how to relax 

or to let go of muscle tension completely. To encourage the release of tension, the therapist can in­

struct the client to take a deep breath and then, as he or she exhales! to rdax the muscle group 
slowly. As the client relaxes that muscle group, the client can think of the word "relax." 

The therapist th~n explains and demonsh'ates how to tense 15 specific rimscle groups (see Ta­

ble 6.2). When showing the client how to tense the different muscle groups,. the therapist can ask 

whether the tensions are similar to those that are experienced during episodes ofworry. If the cli­

ent reports a different type of tension within a muscle group, the instructions can he modified to 

accommodate those tensions. It is not necessary that the client foll'ow these instructions exactly. 
The exercise can he done in a number of different ways. The important point is that the client 

feels tension in each muscle group. If any pain is experienced while tensing a particular muscle 
group, the client should be ~nstructed to focus on existing tension in that muscle group and to re­

frain from adding tens-ion. When clients initially attempt to tense a muscle group, they often tense 

more than that one muscle group. If this occurs, it is important to call atte~tion to this fact and 

have the client practice tensing only that one group, while leaving the other muscle groups in a 

relatively relaxed state. 

The client is then encouraged to tense and relax each muscle group along with the therapist. 
The creation of tension in each group is immediately followed by the full rel&ase of ten&io,~ in that 

same group. To produce tension in the scalp and upper forehead, fhe eyebrows are elevated to 
create wrinkles in the forehead. While the client is releasing the tensions, the therapist can give 

TABLE 6.2. Tensing Instructions for I5-Muscle-Group Progressive Muscular 
Relaxation 

Muscle instmctions 


Scalp/upper fore~ead "Raise your eyebrows to wrinkle your forehead." 


Lower forehead "Push your eyebrows down into a frown." 


Eyes "Close your eyes tightly (but not too tightly ~th contacts)." 


Mouth "Purse your lips." 


Jaw "Push your chin ont and pull the corners of your mouth back." 


Back of neck "Lower your chin until it almost tOllches your collar bone." 


Shoulders "Raise your shoulders up close to your ears." 


Upper arms "Raise your finger tips to your shoulders and ·tense your biceps." 


Lower arms "Clench your fIsts tightly." 


Back "Pull your sllOulder blades back as if they are trying to meet." 


Chest "Take a deep breath and hold for about 10 seconds." 


Abdomen "Pull in your stomach towards your back." 


Hips "Squeeze the muscles of your rear end." 


Thighs "Press your thighs together tightly." 


Lower legs "Point your toes out." 
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suggestions to "smooth' Ollt," "loosen," "unwind," or "relax" the muscles or simply to "let go of 
tension." The lower forehead is tensed by drawing the eyebrows down and fim'owing the f()re­
head. The eye area is tensed by shutting the eyes tightly (not too tightly if the client is wearing 
contacts). Tension in themouth is produced hy dosing the lips tightly or by pursing the lips. The 
jaw is tensed by moving' the lower jaw fc)rward and pulling the corners of the mouth back. Tension 
is created at the back of'the neck by moving the chin down close to the collar bone. The shoulder 
area is tensed by bringing the shoulders up toward the ears. The upper arms are tensed by raising 
the hands toward the same-side shoulders and squeezing the hicep muscles. The lower arms are 
tensed by closing the fists tightly. The back is tensed by pulling the shoulder hlades well back 
The chest area is tensed by holding a deep breath for about 10 seconds. The abdomen is tensed by 

tightening or crunching the stomach muscles. The hip area is tensed by sqneezing the gluteus 
maximus muscles. The 'thighs are tensed by pressing the knees or thighs together tightly. The 
lower legs and feet are tensed by pointing the toes down. 

At the end of this training, and before the first PMR exercise is initiated, the client should be 
asked to rate and record his or her anxiety and tension in the "Before-practice rating" section of 
the Relaxation Diary (see Handout 6.1). As in earlier handouts, anxiety is rated on a 0--8 scale 
(,vhere 0 mean1i no anxiety and 8 indicates an extreme level of anxiety). Tension is also rated on a 
0-8 scale (where 0 indicates deep muscular relaxation or the absence of tension, 2 is mild tension, 
4 is moderate tension, 6 is severe tension, and 8 is extreme tension). The client will be ask~d to 
malce these ratIngs again after the completion of the first PMR exercise. 

Part 2: Implementing the Tension-Release Relaxation Exercise. The therapist can refer to the 
script contained in Table 6.3 for the in-session tension-release PMR training exercise. The exer­
cise consists of four or five parts: tensing and relaxing muscle groups, deepening the relaxation, 
positive imagery (optional), focusing on the breath, and ending the exercise. Throughout the exer­
cise, the therapist should read the script in a rhythmic (but relatively monotone) and soothing 
voice. 

\Vhen the first in-session relaxation practice is complete, the therapist should ask the client 
for feedback (e.g., "How ·was that?"), and again ask the client to rate anxiety and tension on the 
Relaxation Diary (see Handout 6.1). Every practice is to be recorded on this form. Any difHculties 
with the exercise should be discussed or noted in the "Comments" section of the f()ml. These dif­
ficulties are to be addres'sed in session. Potential problems with mastering relaxation skills are dis­
cussed in the last section of this chapter. 

The therapist can give the client the audiotape of the exercise at the end of the first in-session 
practice and instruct the client to practice the exercise twice a day. During the first week, the first 
few days of practice are t~ be done with the tape. On the following days, one practice per day is to 
be done with the tape, aud the second practice from memory of the exercise. The therapist should 
tell the client that he or she should be able to do the exercise without the tape by the second week 
of training. If the client has a lot of difficulty completing the exercise without the tape, howevCl~ 
he or she should continue using the tape and should discuss any difHeulties with the therapist. 
Training is sufHcient when the client can consistently (Le., throughout 2 full weeks) lower the 
after-practice ratings of anxiety and tension to lor 0 on the Relaxation DiaIY with the PMR exer­
cise. 



HANDOUT 6.1. Relaxation Diary 


RELAXATION DIARY 


and tension 

o 2 3 4 5 6 7 8 

None Mild Moderate Severe Extreme 

Time Date 
Before-practice ratings 
anxiety/tension 

After-practice ratings 
I 
ICommentsanxiety/tension 

I 

I 
I 

I 

, 

I , 

I 

I 

I 

I 

From Treating Generalized Anxiety Disorder by Jayne L. Rygh and William C. Sanderson. Copyright 2004 by The Guilford 
Press. Pemlission to photocopy this handout is granted to purchasers of this book for personal use only (see copyright page for 
details). 
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PMRTABLE 6.3. for Tension-Release 

Introduction 

Settle yourself into a comfortable position on a couch, bed, or recliner. Let your body be fully supported 
and close your eyes gently. Now I want.you to listen to my words and to the sound of my voice. Clear 
your mind of everything else. Let all other sounds fade away. 

Part I: lensing and relaxing the muscle groups 

Now I want you to focus your attention on your scalp and upper forehead. Raise your eyebrows up to 
wrinkle your forehead. Notice the tension in your scalp and upper forehead [pause for about 5 seconds]. 

:!'Jow release the tension in your scalp and forehead [pause], letting go of all tension and smoothing 
out the muscles [pause]. Notice the sensations of relaxation [pause for about 10 seconds]. 

Now focus your attention on your lower forehead. Pull your eyebrows down into a frown. :!'Jotice 
the tension in your lower forehead [pause about 5 seconds]. 

Now relax the muscles in YOllr lower forehead [pause], letting go of all tension and loosening up the 
muscles [pat~e]. Notice the sensations of relaxation [pause about 10 seconds]. 

Now focus on the area around your eyes. Close your eyes tightly (but not too tightly, if wearing 
contacts). Notice the tension around your eyes [pause about 5 seconds]. 

Now let go of the tension in your eye area [pause], unwinding the muscles [pause] and relaxing 
them completely [pause]. If you begin to feel drowsy or sleepy, that is fine; just let yourself become 
more and more relaxed [pause about 10 seconds]. 

Now focus on the arca of your mouth. Purse your lips. Notice the tensions in your mouth area 
[pause about 5 seconds]. 

Now relax the muscles of your mouth [pause], opening up and loosening the muscles [pause]. Notice 
the comfortable sensations as you are becoming more and more relaxed [pause about 10 seconds]. 

Now focus on your jaw area. Push your chin out and pull the corners of your mouth back. Notice 
the tension in your jaw area [pause abou.t 5 seconds]. 

Now release the tension of your jaw area [pause], letting your jaw drop slightly [pause], and relaxing 
all of the muscles [pause]. Notice the pleasant sensations as you are relaxing more and more deeply 
[pause about 10 seconds]. 

Now focus on the area at the back of your neck. Lower your chin until it almost touches your collar 
bone. Notice the tension at the back of your neck [pause about 5 secondsJ. 

Now relax the muscles at the back of your neck [pause], unwinding and loosening the muscles 
[pause]. Notice the soothing sensation as you're body is relaxing, further and further [pause about 10 
seconds]. 

:!'Jow focus on your shoulder area. R.aise your shoulders up close to your ears. Notice the tension in 
your shoulder area [pause about 5 seconds]. 

Now release the tension in your shoulder area [pause), letting the muscles become relaxed and limp 
[pause]. Notice the feeling of heaviness as your muscles relax completely [pause about 10 secondsJ. 

Now focus on your upper arms. Raise your fmgertips to your shoulders and tense your biceps. 
Notice the tension in your upper arms [pause about 5 seconds]. 

Now let go of the tension in your upper arms [pause]; let it all melt away [pause]. :!'Jotice the feeling 
of warmth in your body as you become more and more relaxed [pause about 10 seconds]. 

Now focus on your lower arms and hands. Clench your fists tightly. Notice the tension in your 
hands and lower anns [pause about 5 seconds]. 

Now open your hands [pause], release all tension and relax [pause]. Notice the comfortable sensation 
of relaxation as it goes down and fartller down throughout your body [pause about 10 seconds]. 

Now focus on the muscles of your back. Pull your shoulder blades back as if they are trying to 
meet. Notice the tension in your back [pame about 5 seconds]. 

Now relax the muscles in your back [pause], letting it round out [pause]. Notice the pleasant feelings 
as you go into a deeper and deeper state of relaxation [pause about 10 seconds]. 

Now focus on your chest area. Take in a deep breath and hold for about 10 seconds. Notice the 
tension in your chest area [pause about 5 seconds]. 

(continued) 
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TABLE 6.3. 

Now release your breath anLi relax yom chest area [pallse]. 'Vith each breath, feel the relaxation 
increasing each time YOli breath in [pause] and the relaxation spreadillg throughout your body as you 
breath out [pause about 10 seconds]. 

Now focus on your abdomen. Puli yOIll" stomach in towards your back. Notice the tension in your 
abdomen [pause about 5 secoTlds]. 

Now relax }'our abdomen [pal/se], loosening the muscle and letting it go [pause]. The relaxation is 
growing deeper and deepel; farther anLi further down into every part of your hody [pause about 10 
seco/Jds]. 

Now focus on yom hip area. Tense the muscles of your rear end. Notice the tension in your hip 
area &Jaltse about .5 seconds]. 

Now relax the muscles of your hip area [pause]. Feel yourself sinking deep into the chair lPause); 
you are going deeper and deeper into a deep state of relaxation [pause Jor 10 seconds]. 

Now focus on your thigh area. Press your thighs together tightly. Notice the tension in your thigh 
area [pause about 5 seconds]. 

Now relax the muscles of your thigh area rpause], unwinding and loosening every part of your hody 
[r){IUse]. Feel CHIlli and quiet as your body and mind relax completely [pause about 10 seconds]. 

Now focus on your lower legs and feet. Point your toes outward. I'\otice the tension in your lower 
legs and feet lPause about 5 seconds]. 

I'\ow relax the muscles ofyonr lower legs and feet [pause], letting go and loosening up [pause]. 
I'\otice the very restfid and velY peaceful feelings of deep relaxation throughout every part of your body 
lPause about 10 seconds]. 

Part II: IntenSifYing the relaxation 

Now I want you to continue relaxing all of the muscles of your body: your forehead and face, your neck 
and shoulder area, your back and chest, your abdomen and bip area, your arms and legs. 1.et all your 
muscles become more and more deepl)1 relaxed. rm going to belp you enter a deeper state of relaxation 
by counting from one to five. As I begin counting, you will feel yourself going farther and farther down 
into a very deep state of relaxation [pause]. One lPause], you are becoming more deeply relaxed. Two 
lPause], down, down into a deeply restful state. Three (pause], farther and farther down into a very 
relaxed state. Four lPause], more and more deeply relaxed. Five lPause], deeply relaxed lPause about 10 
seconds]. 

Part III: Positive imagery (optional) 

The follOWing script may be used, btlt o'[lly iJ the client experiences this scenario as one in which he or 
she Jeels calm, peaceful, and relaxed. Other, more irulilJidualized, scripts may be developed by the 
therapist and client. In developing sucli scripts, the therapist and client should describe the scenario 
through all five senses. The client's primanj sense modality should he emphasized throughout. The script 
becomes more effective the more vivid the descriptioTls. 

Now I want you to imagine that you are lying on a beach. Ifs one of those long, hot, lazy summer 
days. Overhead, you see the bright blue sky and the walm yellow sun. You gently close your eyes and 
feel the strong walm rays of the sun. Your body soaks up the warmth lPause]. The sand underneath is 
soft. It molds to your body and cradles you [pause]. A gentle cool breeze wafts over the water. It is 
welcome relief from the steady warmth of the sun lPause]. The ocean air leaves a salty taste on your lips 
[pause}. As you lay, you bear the calling of the gulls above. Yml hear the gentle and rhythmic sound of 
the waves. As the waves rush in and the waves rush out, your mind is being rocked into a very restful 
state. You feel soothed and at complete peace [pause about 10 seconds]. 

Part IV: Focusing on the breath 

I'\ow I want you to remain in this velY relaxed and restful state. I want you to attend to your breathing. 
Notice the coolness of the air as it enters your nostrils [try to pair statement with inhalation and then 
pause]. Notice the air passing slowly and deeply down, expanding your diaphragm lPause]. And notice 

(continued) 
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TABLE.6.3. 

the warmt]1 and moisture of the air as it slowly passes back Ollt thnmgh yom nose [try to pair statement 
lcith exh;Jlalioll and then pal/se]. Just continue to attend to yom breathing and to these sensations 
[pa1lse]. Now each time you inhale, mentally say "re" and eaeh time YOlI exhale, mentally say "lax." 
[Pairing ivith illlwlatiOlIS and exhalations:] Inhale "re", exhale "lax." [Repeat seperaZ times.] 

Part V: Ending the exercise 

Now I ain going to help you adse from this very deep state of relaxation to a state of comP.1ctc alertness. 
Shortly, I will start counting hackwards from five to one. As I count, yOIl will feel yourself gradnally 
becoming more and more alert, more and more refreshed. When I reach the count of two, I want you to 
'open your eyes. On the cOllnt of one, you will feel as if you have just filily awoken from a rejuvenating 
flap fpause]. Ready? Five [pause], you are beginning to become more alert. Fhur ij){luse], yOll feel 
yourself coming up into a more alert state. Three rpause], more and more ulert. Two [pause], yom eyes 
are now open and you arc feeling very refreshed. Oue [pause], you are now feeling fillly aleJt and flllly 
refreshed. 

From Tr'e;lting Generalized Anxiety Disorder' by Jayne L. Rygh and William C. Sanderson. Copyright 2004 by The 
Guilford Press. Permission to photocopy this table is granted to pnrchasers of this hook fi)!' persollaiuse only (see copy­
right pag<;: [or details) . 

.Step 2:'The Relaxation-Only PMR Exercise 

This version of the PMR exercise is identical to the one just described except that the script for 
Part I is altered. This Ilew script (see Table 6.4) eliminates the tensing of muscles and instructs the 
client to release existing tension and relax. All other parts of the exercise are exactly the same. The 
benefit of mastering this version of the exercise is that it can be practiced without others noticing. 
The client can use this exercise as a tool to intentionally relax his or her body anywhere. 

The same environmental conditions should be created for initial practices. An audiotape of 
tllis version is not created for the client. Practices ideally should be done tw"ice a day, but once is 
sufficient. When the client's after-practice ratings ofanxiety and tension are consistently 1 or 0 on 
the Relaxation Diary for this.exercise, the client can begin practices under more stimulating and 
distracting conditions. For e.x:ample, the client can practice while sitting on the subway or train to 
work and, later, practice the exercise while watching a TV program. The conditions for practices 
can increasingly approach those of normal daily life. 

An Alternative Version of PIVIR 

Wolpe (1958) developed another version of PMR. Ost (1987) utilized this vcrsion in his AR tech­
nique, t<.> be described later in this chapter. This alternative version of PMR has three phases, 
each lasting 1-2 weeks. An overview of this version as described by Ost (1987) is provided in Ta­
ble 6.5. 

The first phase of training is usnally completed in two weekly sessions. All exercises in this 
phase are carried out in an uplight position in a comfortable chair with eyes closed. The between­
session assignment is for twice-a-day practice, with each practice recorded on the Relaxation Di­
ary. The client is not given a tape with this training. 
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TABLE 6.4. lleplacerIlent Script for Part I: Relaxing the Muscle Groups 
~-------------------

Part I: Relaxi I1g the muscle groups 

Now I want you to focus your attention on your scalp and upper forehead and release any tension 
[pause], smoot~ing out and relaxing the muscles [paus'e]. Notice the sensations of relaxation [pause for 
about 10 seconds], . 

Now focu~ your attention on your lower forehead and relax the muscles [pause], letting go and 
loosening up the muscles [pause], Notice the sensations of relaxation fpause about 10 seconds]. 

Now focus on the area around your eyes and let go of any tension [pause], unwinding the muscles 
fpause] and relaxing them completely [pause], If you begin to feel drowsy or sleepy, that is fine; just let 
yourself become more and more relaxed [pause about 10 seconds]. 

Now focus on the area of your mouth and relax the muscles [pause], opening up and loosening the 
muscles [pause]. Notice the comfortable sensations as you are becoming more and more relaxed [pause 
about 10 seconds]. 

Now focus' on your jaw area and release any tension [pause], letting your jaw drop slightly [pause], 
and relaxing all of the muscles [pause]. Notice the pleasant sensations as you are relaxing more and more 
deeply [pause about 10 seconds]. 

Now focus on the area at the back of your neck and relax the muscles [pause], unwinding and 
loosening the muscles [pause]. Notice the soothing sensation as your body is relaxing, further and further 
[pause about 10 seconds], 

Now focu~ on your shoulder area and release any tension [pause], letting the muscles become 
relaxed and limp [pause]. Notice the feeling of heaviness as your muscles relax completely [pause about 
10 seconds]. 

Now focus. on your upper arms and let go of any tension !pause]; let it all melt away jpa1Se]. Notice 
the feeling of warmth in your body as you become more and more relaxed [pause about 10 seconds], 

Now focus on your lower arms and hands and release any tension !pause], letting go and releasing 
!pause]. Notice 'the comfortable sensation of relaxation as it is goes down and farther down throughout 
your body !pause about 10 seconds]. 

Now focus on the muscles of your back and relax the muscles !pause], letting it round out [pause]. 
Notice the pleasant feelings as you go into a deeper and deeper state of relaxation [pause about 10 
seconds]. 

N ow focus on your chest area and relax this area !pause]. With each breath, feel relaxation 
increasing each'time you breath in !pause] and relaxation spreading throughout your body as you breath 
out !pause about 10 seconds]. 

Now focus on your abdomen and release any tension [pause], loosening and letting go [pause]. The 
relaxation is growing deeper and deeper, farther and farther down into every part of your body [pause 
about 10 seconds], 

Now focus 'on your hip area and relax the muscles !pause]. Feel yourself sinking deep into the chair 
[pause]; you are, going deeper and deeper into a deep state of relaxation !pause for 10 seconds]. 

Now focus pn your thigh area and on letting go of any tension [pause], unwinding and loosening 
every part of your body [pause J. Feel calm and quiet as your body and mind relax completely [pause 
about 10 seconds]. 

Now focus on your lower legs and feet and relax the muscles [pause], letting go and loosening up 
!pause]. Notice the very restful and very peaceful feelings of deep relaxation throughout every part of 
your body !pause about 10 seconds]. 

From Treating Generalized Anxiety Disorder by Jayne L. Rygh and \VilIiam C. Sanderson, Copyright 2004 by The 
Guilford Press. Permission to photocopy this table is granted to purchasers of this book for personal use only (see copy­
right page for details), 
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TABLE 6.5. Overview of Alternative PMR 

Phase I. Tense and release (two weekly sessions) 

Session 1: Read basic script (see Table 6.3) for tensing and releasing each of the following upper 
body muscle group~: (1) both hands, (2) both arms, (3) face, (4) neck, and (5) both shoulders. For each 
group, tense for 5 seconds; relax for 15 seconds. 

Session 2: To the upper-body groups above, add the following lower-body groups: (6) back, (7) chest, 
(8) stomach, (9) hips, (10) both legs, and (11) both feet. For each group, tense for 5 seconds; relax for'15 
seconds. (Allow 15-20 minutes for entire exercise) 

Phase II. Release only (one or two weekly sessions) 

Session 3-4: Release only for all muscle groups in Session 2. Use the following sClipt (allow 5-10 
minutes for entire exercise): . 

"Breathe with calm, reg~lar breaths and feel how you relax more and more for every breath.... . 
Just let go.... Relax your forehead ... eyebrows ... eyelids ... jaws ... tongue and throat ... lips .. . 
your entire face .... Relax your neck ... shoulders ... arms ... hands ... and all the way out to your 
fingertips.... Breathe calmly and regularly with your stomach all the time.... Let the relaxation spread 
to your stomach ... waist ansI back. ... Relax the lower part of your body, your behind ... thighs ... 
knees ... calves ... feet ... and all the way down to the tips of your toes.... Breathe calmly and 
regularly and feel how you relax more and more by each breath.... Take a deep breath and hold your 
breath for a couple of seconds ... and let the air out slowly ... slowly.... Notice how you relax more 
and more." . 

phase III. Cue-con~rolled relaxation (one or two weekly sessions) 

Sessions 4-6: Begin with release-only exercise. When client is deeply relaxed, says "inhale" cued to 
client's inhalations and "relaX" just before exhalation. Repeat five times. Client then is instructed to 
mentally repeat "inhale" and "relax" with each inhalation and exhalation, to achieve a deep state of 
relaxation without therapist assistance. Repeat four or five times. Client is then asked to estimate time to 
achieve relaxed state with this last method. Inaccurate estimates are corrected. Most clients achieve 
deep relaxation in 2-3 minutes. 

Note. The Phase II script is reprinted from, and the rest of the table is adapted from, Ost (1987, Appendix A). Copyright 1987 by 
Elsevier. Reprinted/adapted by permission. 

The first of these sessions trains the client in how to tense and release tension in major mus­
cle groups of the Hpper body: both hands, both anns, face, neck, and both shoulders. The relax­
ation exercise is carried out with these muscle groups only. Tension is held for 5 seconds and re­
laxation is held for 15 seconds in each muscle group. The major muscle groups of the lower part of 
the body-back, chest, stomach, hips, both legs, and both feet-are added to the exercise in 'the 
second session. The entire exercise should take between 15 and 20 minutes. The therapist can 
modify the PMR script in Table 6.3 for these exercises (see the preceding section for general in­
structions on applIcations). . 

The second phase is 4sually is completed in 1-2 weekly sessions. The relaxation exercise is 
altered by eliminating the tensing portion of the exercise and using a release-only version. Ifany 
tension is experienced in a particular muscle group during this version of the exercise, that mus­
cle group should be briefly tensed and then relaxed. This exercis.e should take 5-10 minute~ to 
complete. Ost has provided a script for the release-only phase (see Table 6.5). 

The third phase is cue-controlled relaxation and1JsHally takes 1-2 weeks of training. During 
this phase, the word "relax" is conditioned to evoke a deep state of relaxation. The focus is on the 
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breathing in this stage. The sessions begin \:vith the release-only exercise. Once the client is 

deeply relaxed, the client signals the therapist by raising an imlex finger. The therapist then gives 
the f()llowing instructions, cueu to the client's breathing: "inhale"during inhalation and "relax" 

right before the client exhales. This is repeated five times. The client then is instructed to men­
tally repeat the same 'words during the breathing cycle for about 1 minute. (The woru "relax" can 

be used in isolation, if this is preferred.) The client is then instructed to estimate the time, he or 

she needs to achieve a deeply relaxed state with each exercise. If estimates are inacc;urate they are 
corrected. Most clielIts ru:e able ta achieve deep relaxation within 2-3 minutes with this exercise. 

DIAPHRAGMATIC BREATHING 

Similar to PMR, DB is a skill that can increase the client's control over physiological proc~sses. 
DB gives the client a simple tool for quickly calming the body. This technique was introdueed by 

Clark, Salkovskis, and Chalkley (1985) for panic disorder. The therapist can educate the client 

with the fact that DB has been shown to be helpful for a variety of symptoms (e.g., headaches, 
high blood pressure, insomnia, liyperventilation, Raynaud's syndrome), in addition to anxiety. 

Like PMR, DB is a skill that can only be mastered with regular practice. An overview of th~ DB 
technique is presented in Table 6.6.,'", 

TABLE 6.6. OV(lrview of Diaphragmatie Breathing (DB) Technique 

1. 	 Offer basic information on breathing. 
• 	 Lungs do not have any muscles of their own. 
• 	 The diaphragm controls size and frequency of breaths. 
• 	 Breathing is primarily automatic, but can be controlled to some extent through the diaphragm. 
• 	 The diaphragm contracts when a person is stressed; breathing turns shallow and rapid; upper Ghest 

and shoulders rise IIp and down with breaths. 
• 	When relaxed, diaphragm muscles are loose; breathing slows, deepens; abdomen rises and falls 

with breaths. 
• 	 'the purpose'ofOB is to breathe voluntarily as if the body is in a relaxed state. 

2. Client should l~osen any tight clothing around waist and abdomen, 

3. 	 Client places one hand on the chest and the other on the abdomen. 

4. 	 Observe movements of clients hands; in DB, only the hand on the abdomen moves, while the hand 
on the chest is still. 

5. 	 If DB is not yet achieved, tell client to relax abdomen muscles, to expand abdomen during 
inhalations, and to keep the chest area still. 

6. 	 Once the con-eet pattem of breathing is mastered, have client slow pace to 8-10 breathing cycles per minute. 

7. 	 When the pattern and pace of breathing are mastered, have client mentally focus on the word 
"relax." Client should mentally say "re" with each inhalation, "lax" with each exhalation. 

8. 	 Client should let other thollghts and images go, and foells attention on the word "relax" and the " 
sensations of muscular relaxation. 

Note. Based on Clark, Salkoviskis, and Chalkley (1985). 

Frolll Treating Generalized Anxiety Disorder hy Jayne L, Rygh and William C. Sanderson. Copytight 2004 b l; The 
Guilford Press, Permission to photocopy this table is granted to purchasers of this hook for personal use only (see copy­
right page for details). 
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The therapist may want to start the first training sessioll by presenting some basic informa­
tion about breathing. For the most part, breathing is an automatic process, controlled by sensors 
in the lungs that communicate with the hrain. The muscle that controls the size and frequency of 
the breatl~s is the diaphragm. The lungs do not cor~tain any muscles of their own. When an indi­
vidual is anxious or stressed, the diaphragm automatically constricts. Brcathing becomes more 
shallow and rapid. In addition, the individual may attempt to catch his or her breath hy taking in 
large, shallow breaths. One can observe the upper ~hest moving in and out and the shoulders ris­
ing up and down when an individual is anxious or s~ressed. \Vllen an individual is relaxed, the dia­
phragm is loose. Breathing automatically slows and is deeper. Air is taken into the diaphragmatic 
area of the body. I t appears as if the person is breathing through his or her abdomen when re­
laxed. Although the functioning of the diaphragm muscle is largely an automatic process, this pro­
cess can he brought under some degree of voluntary control. The purpose of DB is to breathe 
copsciously and purposefully as if the body is in a relaxed state. This change in the pattern of 
br~athing ean alter the body's processes toward those that occur naturally in a relaxed state. 

Before beginning training in DB, the therapist should check whether the client has learned 
this skill in other settings (e.g., voice lessons, yoga, etc.). If so, the therapist may want to check 
that it is being done correctly, and then the,rapist and client can skip to the meditation component 
of the exercise. If not, the therapist will need to train the client. 

To start with, any tight clothing around the clif.mt's waist and abdomen should be loosell,ed. A 

variety of positions can be used to practice: sitting in a comfortable and relaxed position; standing 
up and bending slightly forward at the waist; or lying on one's back on a bed, in tlle floor, or in a 
recliner. In the initial phase of training, the client may want to experiment with different positions 
to find what works best. Once in position, the client is instructed to place one hand on the chest 
and the other hand on the abdomen, The hand on the abdomen should be placed so that the mivel 
is between the ring finger and pinky finger. 

Both the therapist and client can observe the client's breathing by watching the movement of 
the client's hands. Depending upon the pattern of breathing, it can be used as an example. In DB, 
only the hand on the diaphragm moves; tlle shoulders and chest under the other hand should be 
still. 

Ifnecessary, the therapist should demonstrate'the conect pattern of breathing for the client, 
and then instruct the client to relax the muscles ofthe abdomen. The therapist can ask the client 
to expand the abdomen during inhalations, and to' try to hold the chest area still. Tlie therapist 
may suggest that the client think of the abdomen as a balloon filling and emptying with air. The 
therapist can then mirror any problems demonstrated by the client and repeat the demonstration 
of the correct breathing pattern. The therapist can also suggest that the client check his or her 
breathing 'in front of a mirror during practices at home. Once the client demonstrates control of 
the breathing, the client can be instructed to slow ~be pace of breathing to 8-10 cycles per min­
ute. 

. After these mechanical aspects of the skill are mastered, the client can begin to 'incorporate 
the meditation component of the exercise. This involves having the client focus interI,lally on the 
word "relax." The purpose of this is to increase control over the focus of attention. The meditation 
component helps counter distractibility during episodes of excessive worry. 

\Vith each inhalation, the client should mentally say "re"; with each exhalation', he or she 
should say "lax." Each time the client repeats the word "re-Iax," the client should let'allmuscles 
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become as loose, heavy, and relaxed as possible. If other thoughts or images are noticed, the client 
is to let them go. Attention should be repeatedly refocused on the word "relax," and the feelings of 
muscular relaxation. 

Practice is essential in order to gain mastery of the skiJI of DB. The therapist should instruct 
the client to practice diaphragmatic DB multiple times throughout the day. Lack of practice may 
prevent mastery of this skill. 

SELF-CONTROL DESENSITIZATION 

The S-CD technique, developed by Goldfried (1971), is an outgrowth ofWolpe's (1958) system­
atic desensitization technique. Systematic desensitization' is based on the notion that tension 
and relaxa?on responses are mutually exclusive. It consists of graded exposures to a~xiety-pro­
voking stiI~1Uli via imagery, within the context of a deep relaxation exercise. Its purpose is to in­
crease the client's control over worry by providing a coping technique for interrupting the spi­
raling process of anxiety and worry. The technique teaches the client how to catch this spiral 
early and to intervene with relaxation. Theoretically, the tepeated pairing of anxiety-provoking 
stimuli with a deep relaxation response strengthens the associations between such stimuli and 
this response. 

The specific application of S-CD for GAD (Borkovec et aI., 1987) involves presenting partic­
ular worries within the context of a deep relaxation exercise. Ideally, the cognitive, physiological, 
and behavioral urges associated with each worry are activated along with the worry itself during 
this exercise. When increases in anxiety are noticed, clients are instructed to return to a deeply 
relaxed state. . 

Prior to implementation of this technique, clients must have mastered obtaining a deep state 
of relaxation through PMR or DB. Positive imagery alone (or, more specifically, positive coping 
imagery) may also be used if a deep state of relaxation can be achieved through this ~ethod. An 
overview of the S-CD technique is presented in Table 6.7. 

Prior to introducing this technique, the therapist should review the client's completed Worry 
Episode Logs (for Treatment) and session notes to facilitate the in-session process of identif)ring 
specific worries for a hierarchy ofworries (see Handout 6.2): The therapist begins the first session 
with this technique by explaining its purpose and the general procedure. A hierarchy of worries is 
then developed with the client. . 

Different episodes of worry with different intensity levels of anxiety must be identified. The 
episode's triggers and worry responses should be rated on the usual 0-8 scale (with 0 ~epresent­
ing no anxi~ty and 8 extreme anxiety). The triggers are then arranged in a hierarchy from the least 
to the most anxiety-provoking. Richard's hierarchy is provided in Figure 6.1. 

Items for the S-CD exercises are selected from this hierarchy of worries. For the first prac­
tice, a very low-level item from this hierarchy is selected. The client is then asked to provide de­
tailed information about any images, thoughts, assumptions, and/or beliefs; physiological activi­
ties; and behavioral urges associated with that item. The therapist creates a rough script that 
incorporates this information for the exercise. This script is used during the S-CD exe~cise to fa­
cilitate provocation of worry. During the exercises, the client is instructed to raise an index finger 
to signal increased anxiety and to lower the finger when he or she is deeply relaxed .. 
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TABLE 6.7. Overview of Self-Control Desensitization 

1. 	 Review Completed Worry Episode (for Treatment) and notes to gather possible items for the 
hierarchy before the session introducing the technique to the client. 

2. 	 Introduce the technique to the client, and develop a hierarchy of worry triggers and responses 

drawn from the worry episodes (see Handout 6.2). . 


3. 	A low-ranking higger is selected first. 

4. 	 Collect detailed information from the client about cognitions, physiological arousal, and behavioral 
urges related to this item. Then create a rough script that can be flexibly used to evoke worry 
dming the exercise.' . 

5. 	The desensitization exercise itself begins with the client deeply relaxing and lowering an index 

finger to indicate a relaxed state. 


6. 	Narrate the script of the worrisome event. 

7. The client raises an index fingcr to indicate incrcascd anxiety during the' narrati?n of the script. 

8. 	Remind the client t9 return to a deeply relaxed state with relaxation skills or positive coping imagery 
(see Chapter 5). W~en the client's index finger is again lowered, the narration continues. 

9. 	 Exercise is repeated for the same item until the client can relax within 7 seconds or is able to hold a 
relaxed state during the narration for a least 1 minute on three occasions. 

10. A new, more anxiety-provoking item is then selected from the hierarchy, and Steps 4-8 are repeated. 

Note. Based on Goldfried (1971). 

From Treating Generalized Anxiety Disorder by Jayne L. Rygh and William C. Sanderson. Copyright 2004' by The 
Guilford Press. Permission to photocopy this table is granted to purchasers of this book for personal use only (see copy­
right page for details). 

The exercise begins with the client purposefully entering a deep state of relaxation. When 
the client lowers his or her index finger, the therapist begins to narrate the script of the anxiety­
provoking event. If the client raises his or her index finger at any point in the narration, the thera­
pist reminds the client to return purposefully to a deep state of relaxation while continuing to fo­
cus attention on the scripted imagery, if possible. When the client has succes~fully returned to a 
deep state of relaxation, the narration continues. The therapist repeats the exercise with the worry 
trigger until the client is able to relax fairly quickly (within 7 seconds) or is aOIe to hold a deeply 
relaxed state for at least 1 minute. 

The following clinical vignette illustrates the application of the' S-CD technique with the 
lowest-level item on Richard's hierarchy of worries (see Figure 6.1). 

THERAPIST: Now I want you to deeply relax yourself . , , 

CLIENT: (After a pause, client signals by lowering index finger.) 

THERAPIST: Imagine you're at the ice rink with your daughter. Make the image as real as pos­
sible for yourself ... feel the cold air against your face, the slippery and hard ice under­
foot, see the crowd ofpeople skating around the rink. ... Hear the music .... Involve all 
of your senses .... Imagine yourself with your daughter skating .. '.. You are holding 
hands.... Her little hand feels small and fragile. 

CLIENT: (.A,fter about a minute, the client raises finger.) 

THERAPIST: Stay with the image, and counter these feelings with deep' relaxation. Just let 
yourself become deeply relaxed .... 



HANDOUT 6.2. Hierarchy of Worries Form 

HIERARCHY OF WORRIES FORM 

Worry trigger: ~__________________ Anxiety level (0-8): 

P~!ysical response: 

Cognitive respollse: _____"~__~__ 

Behavioral response: 

Worry trigger: ______~ ~_______ "_________ Anxiety level (0-8): 

Physical response: 
--------------~ 

Cognitive response: 

Behavioral response: 
---------------------------------~----

Worry trigger: _________,--_______ ________ Aflxiety level (0-8): 

Physical response: 
----~~------------------------~------------

Cognitive response: _________________________"________ 


Behavioral response: 


Worry trigger: ________________________ Anxiety level (0-8): 

Physical response: 

Cognitive response: . __________________ 

Behavioral response: 

Worry trigger: __"___ _________________ An'xiety level (0-8): __ 

Physical response: _____"" ____"___"~____________________________ 

Cognitive response: ____________________ 

Behavioral response: 

Worry trigger: ______________________ Anxiety level (0-8): 

Physical response: _______________________ "___~---

Cognitive response: ____________________________~_----_-_ 

Behavioral response: ________________________"--______ 

Worry trigger: ____ "______"_________"________ Anxiety level (0-8): 

Physical response: _________________________________________ 


Cognitive response: __________"_" ____"__""______" 


Behavioral response: ____________________----___________~___ 


Worry trigger: "_________ Anxiety level (0-8): 

Physical response: _" 

Cognitive response: ________ 

Behavioral response: _______________________________ 

From 11'eatil1g G(!Il('rali.~ed ilnxieiy Disorder by Jayne L. Rygh and William C. Sanderson. Copyright 2004 by The Guilford 
Press. Permission to photocopy this handout is granted to purchasers of this book for personal use only (see copydght page for 
details)" 
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HIERARCHY OF WORRIES FORM 

Worry trigger: Anxiety level (0-8): 2 
~~~~----~-~---~~~~~~~~----~..---~--.--

Cognitive response: :..:.:..:....::.:-.L..:..."....:.:::.::._~_==_.-::.:.:~c=:.:..:.:..:"--'-.:::-=-=--c:.:.:.:...~--=--=-:.cc::::J:L>l-'--_.~_._~____._~_ 

Behaviora I respon se: .:::-=-=-:.:c.=:.--:..:'--c.c::..:..::..c'--.::..:..:.:c:.c.:.=-:.....:::..::..c--=-'---=-c.--=-c;:_'--__..~___.__~____.___.____._~._.__.~~ 

Worry trigger: f9l1ea~ije~sJJ(;>!lotable mention from iud~__.__~_~ Anxiety level (0-8): '."L­
~ _____-'-__ .___.__ .....______ ._________ ._ 

Cognitive response: -"1·v"'e~.."":'.'.'(;~~l':"'~_lJi_.::r:~I""- .."U_'"c:':.. '-'-f~'---'-"=~.":..'':'':''-''::''''':'''..'.l1:~.~_.~__.___ ._~.._~__.__ 

Worry trigger: __..__.__.___ --"'---_.:. _____________. ______~_ Anxiety level (0-8):-'L.____________ 

Physical response: .. _'-_--'.:.::~__:'--.:__:-'-,-"-;:...:='_'_.c:.~.__=:...:;:::;::_.._'__'__.:._'___________ 

Behavioral response: 
_~L~~_______~_ __'---'. __ ~_~_______~______________ ~_____,-.--­

Worry trigger: _--'-___ ~___'_______'_c. _____:..:_____________. _______ Anxiety level (0-8): 

Behavioral response: t::~~:J.il.~..0'li0:!.!,;j~!!:!.aY:l.~lt:Q~~~~J'i~cE~§-'-itJ.~~ _________._---.--..---- ­

Worry trigger: Image of being humiliate..0~~_i!!.£0.!l_'rt_.___ __.. ___. Anxiety level (0-8): 

Physical response: ;;:,.:.-=:..c..:..-=-.:..:::;:.::...C~2:_.:.:...::...t:.:::.=::.:;.:;"'__'=.:.::.::::.:..:...;;.:'__"='__"".;:::..:.cc:.::.::...:_'___._~____~--~-

Cognitive response: '-.:.:...:..:.:..-=;.;:::.:::.:.:::.=~::.:::....c.::.:._:~'_"'_c:..:::.._=_=_=...:...;c.__=_=_'__=::.:.:.:::::.;..___.__~__~__~________ 

Behavioral response: ~?5:!-~~.~~~~~;~'!iJ~E0~~2£~~~____~_.___....:.....__ 

Worry trigger: fart-ner's daughter died fr:om a serious illl1e5s.~___~~·_ Anxiety level (0-8): 

Physical response: 
_--..c..~.~.:.~:__~_"__'_~~~_'_____~.:~~~_~~~~.~~=_~~~ 

__~___~"_~_....~~_~.~.~~..~c~~_~;~~_~__~~~ 

____< 

Cognitive response: __~______.~~~~_____ 

Behavioral response: 
-------~~~-~~~.~~-~.-~-~-~~~--.~=~..~~~---.--.----.----~----

Worry trigger: !~e of client cort:Plaining to boss abou~~.~.____ Anxiety. level (0-8): 

__________________.__Physical response: .'::.:::.!'i":'.'!'_e..:..:.c:_~.::..'_C~.=:::::.=c'__.:.:::.o:.:.,"_=.=...:::.:..:.::..=_:=..____=.,..=_=_'_____._. 

Behavioral response: ':::Il<?£l:~'!!!:~_~1~:_~'!C;£~:!!:1£~~!L.'~.\I'_!:I.g~~~I~.1Y.'__.___...~~~_________ 

FIGURE 6.1, Hichard's Hiel <U-clIY of \VoITies Form. 

http:Il<?�l:~'!!!:~_~1~:_~'!C;�~:!!:1�~~!L.'~.\I'_!:I.g~~~I~.1Y
http:c..:..-=-.:..:::;:.::...C~2:_.:.:...::...t:.:::.=::.:;.:;"'__'=.:.::.::::.:..:...;;.:'__"='__"".;:::..:.cc
http:t::~~:J.il
http:f~'---'-"=~.":..'':'':''-''::''''':'''..'.l1


128 TREATING GENERALIZED ANXIETY DISORDER 

CLIE.'\T: (After about a minute, the client lowers finger.) 


THERAPIST: Notice the teenagers skating. Hear how noisy they are. You see them darting 

about and skating quickly between other people. 

CLIENT: (After a few seconds, client raises finger and opens his eyes.) 

THERAPIST: Close your eyes and tell me what's happening in the image. 

CLIENT: A teenager has cut between us, and my daughter has fil.llen on the ice. She's crying 
... I'm tense. I'm worried she's hurt .. 

THERAPIST: Stay with the image, and counter these feelings with deep relaxation. 

CLIENT: I can't. I see her mouth bleeding .... I'm really tense. I can't stand this imagel ~ 
want to stop this exercise. 

THERAPIST: Hold on to the image. Try to stick with the image. Remember that I am here to 
help you cope. Remind yourself that this is just an image, a frightening image, and noth­
ing else. 

CLIENT: OK. 

THERAPIST: N ow focus on your daugh ter' s mouth and see a tiny lit.tle cut of no significance .... 
Now, locate the areas of tension in your body .... Now relax those areas. Release the ten­
sion.... Just let the tension in your muscles go as you become more deeplyrel~ed .. ; 
loose, heavy, and relaxed ... , Continue focusing on calming yourself. Breathe slowly and 
regularly through your nose. Mentallyrepeat the word "relax" each time you exhale. 
Breathe slowly and deeply through your diaphragm .... Tell me what is happening now. 

CLIENT: (Pause) ... I see it's a little cut ... not serious. I tell her and myself to relax, that the 
pain will pass .... (Client is practicing the relaxation exercise' again. He lowers his finger 
after a couple of minutes pass.) 

THERAPIST: Continue to relax all of your muscles. Let your body he as loose and relaxed as . 
possible as you glide around the rink with your daughter .... Picture yourself chatting 
and smiling with your daughter as you glide around the ice. Gontinue to hold on to those 
images. Signal if any anxiety returns. 

In the example above, Richard jumps to an image associated with 'a much higher level of anx­
iety in the middle of the exercise. If this occurs, the therapist should sh-ongly encourage the client 
to stick with the more anxiety-provoking image (or other trigger) and give reassurance that the 
therapist will actively assist the client with coping. If possible, the therapist can then attempt to 
refocus the client's attention on the lower-level anxiety item. If this o~ccurs during practices be­
tween sessions, or if the client insists on terminating the exercise with the therapist, it is impor­
tant to permit the client to terminate the exercise. In these instances,' the therapist should have 
the client rate the level of anxiety associated with that exercise. The therapist can frame the expe­
rience as one in which the level of anxiety is too high, and the client' s ~esire to avoid is overpow­
ering the desire to approach and attempt to cope. If the client interprets stopping the exercise as a 
personal failure or a failure of the technique, the therapist can reframe the experience as some­
thing that naturally occurs when there has not yet been sufficient opportunity to develop the nec­



129 Treating the Physiological Component 

essary coping skills for dealing with higher levels of anxiety. The therapist should tell the client 

that it is acceptable to terminate the exercise in such instances and to refocus on relaxation only. 

When problems occur with between-session practices, the client should note problems so that 

they can be dealt with in future sessions. 

Particular worry scenarios should be repeated until the client has been able to successfully 

counter worry with deep relaxation on at least three occasions., The goal is for the client to main­

tain a relaxed state for at least 60 seconds or to lower the anxiety responses significantly within 7 

seconds over a minimum of three occasions of imaging a particul~r scenario. If the client experi­

ences difficulties in lowering his or her anxiety by the end of a 60-second period, the client should 

be instructed to stop imaging that particular worry scenario and to return to the deep relaxation 

exercise for approximately 60 seconds. The client may need to elicit and practice coping with one 

aspect of worry at a time (e.g., specific attributes of an image) before proceeding to other aspects 

of the worry (e.g., other attributes of an image plus the meaning associated with that image). The 

same scene should be repeated until the client achieves suecess, as noted above. The client 

should progress to items on the hierarchy associated with higher 'levels of anxiety only after he or 

she has mastered the lower-level items. 

APPLIED RELAXATION 

The goal of AR is to demonstrate relaxation as an effective coping strategy for significantly reduc­

ing anxiety under many circumstances (Borkovec & Costello, 1993). AR is similar to the S-CD 

technique in that relaxation is applied to anxiety-provoking stimuli. The difference between the 

two techniques is that AR is practiced across a large range of anxiety-rousing situations in daily 

life, rather than imaginally. The most thoroughly researched ~ethod of AR in the treatment of 

GAD was developed by Ost (1987). 

The steps for implementing the AR technique are presented in Table 6.8. In the first session 

where this technique is presented, the client identifies situations that elicit arousal and anxiety or 

worry. Early signs of arousal and anxiety or worry in these situations are identified as cues for ap­

plying relaxation. Then the three phases of the alternative PMR training typically occur over the 

next four to six sessions (see '1\n Alternative Version of PMR," above). The first phase consists of 

PMR with tension-release cycles of muscle groups. The second phase consists of PMR with only 

release of muscle groups. The third phase is cue-controlled relaxation. 

The AR technique then proceeds with the practice of cue-controlled relaxation across a wide 

variety of anxiety-rousing situations in the client's daily life. The client conducts these practices 

both within therapy sessions and on his or her own between weekly sessions over the next 7-8 

weeks. AR is practiced any time arousal and worry are anticipated or noticed. 

The therapist instructs the client to relax deeply before entering any situation that typically 

triggers worry. When any symptoms associated with a worry episode are noticed, the client is to 

apply the exercise to counteract tension and prevent anxiety fr~m spiraling. The exercise is ap­

plied during brief (10- to IS-minute) exposures to anxiety-arousing situations. The client is fore­

warned that although anxiety reduction may be minimal during initial exposures, the relaxation 

will increase with repeated practice. 
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TABLE 6.8. Steps in Implementing Applied Uelaxation (AU) 

Session 1: Introduction of technique and identification of triggers as cues for AR. 

Session 2: Phase I of alternative version of PMH l1!ble 6 ..5). 

Session 3: Phase I of alternative version of PMH. 

Session 4-5: Phase II of alternative version of PMH. 

Session 5-7: Phase III of alternative version of PMH. 

Sessions 6-13: In-session and between-session applications of AR 

Sessiolls 7-19 (biweekly, thell mOllthly as needed): Maintenance and relapse prevention. 

Note. Based 011 Ost (1U87). 

From Jl'ealiug Generalized Am:iety Disorder by Jayne L. Hygh and William C. Sallderson. Copydght 2004 by 
The Guilford Press. Permission to photocopy this table is gmllted to p'Ulchasers of this hook for personal use 
only copyright page {or details). 

The final step in the technique is maintenance. The last five or' six sessions are spaced bi­

weekly and then monthly, as needed. During this period of treatment, clients are instructed to 
scan their bodies at least once a day for signs of tension. If tension is noticed at any time through­
out a day, cue-controlled relaxation is applied to rid the body of tension. In addition, the clients 
are to practice cue-controlled relaxation twice a week on a regular basis. Setbacks are predicted 
and viewed as opportunities to resume practice. ". 

PROBLEMATIC CLIENT RESPONSES TO RELAXATION TECHNIQUES 

There are two problems that occasionally arise with relaxatio~ techniques. One is that the client 
has tried relaxation before, found it ineffective, and is reluctant to try the exercises, again. The 
other is that the exercises result in increased anxiety and tension. 

When prior experiences with relaxation have been ineHective, it is important for the thera­
pist to examine carefully those experiences. The therapist should assess the frequency and dura­
tion of practices, and should also determine how well the client was able to focus attention on the 
exercises. Usually, insufficient or nonsystematic practice of the exercises is responsible for the dif­
ficulties. When problems have been due to difficulties with maintaining attention, the therapist 
can inform the client that such difficulties are relatively common in individuals with GAD. 
Worries often function as intrusive distractions while clients are practicing the exercises. The 
therapist can reframe distracting worries as opportunities to practice exerting control over one's 
focus ofattention. When a worry intrudes, permission is givel)" to notice the worry. After noticing 
the worry, the client should practice letting go of the worry anCl refocusing attention on the pbysi­
cal sensations experienced during the exercise. The intentional refocusing of attention on stimuli 
within the moment is a form of mindfulness. (Mindfulness is a·techniqu.e that will be discussed in 
Chapter 8.) With repeated practice, the client should find it ea~i.er to maintain his or her attention 
on the exercise. If not, the therapist may want to focus Oil developing miudfulness skills and re­
turn to relaxation training at a later point in treatment. 
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In ctlSes wllcre th(; ex(;rcis(; induces amiety anel tension, the therapist should (;Hr(;fully assess 
the thoughts and images that occur during the exercise, as well as the meaning of relaxation in 
gelleral f(;r the client. I n some illstallces, the challges in sellsatioIlS ami alertlless experiellced dur­
ing the eXt'lTise are associated with a loss or coutrol or danger and tlm:at. In other instances, the 
client IlHi¥ view relaxatioll as all iudhcicllt use or w,lste of time, or as overly self~illdulgellt. 

[II instances assoeiated with a loss of control or dallger amI threat, the tlIerapist call alter the 
relaxation procedure to ('xpose the client 1lI0re slowly to the f('ared aspects, Essentially, the relax­
atioll pro~'edllre is treated like all exposure (''Cercis(', FbI' n;ullple, the clicut can star~ with only a 
k,w muscle groups or practice fin' shorter periods of time and gradually work lip to the /illl 

amount. 
Clie\lts who either have experienced panic attacks during episodes of worry or have fnll­

blown panic disorder coexisting with their GAD are often frightened by their physical sensations. 
These clients often fear a loss of control ,vith any change in sensations "Something is wrong 
with Illy heart"). In such instances, the therapist can providt' the f()lIowing explarfation of the 

changes in sensations experienced durillg the exereises: 

you are practicirlg this exercise, you are purposely causing physiological changes, These 
changes are normal and natural alterations of yotIr hody's proeesses, Although you Illay expe­
rience the sensations as unpleasant, they are not at all dangerous, Your heart and respiration 
rate~ are clecreasing; your gastrointestinal and circulatOlY systems are slowing; your muscles 
are releasing tension. During the exercise, you may notice a change in the way your heart is 
beating. You may notice tingling sensations in your extremities, You may experience muscle 
twitching. There are a variety of physical sensatIons that you may Botiee during this exercise. 
These sensations are signs that the exercise is wC?rkillg, They are signals that your bodily pro­
cesses are slowing and that your body is going into a more relaxed state." 

When clients believe that relaxation is an inefficient use or a waste of time, the therapist can 

use an analogy of a reservoir that doesn't receive sufTicient rain. Relaxation is like rain. Relaxation 
replenishes the body's and mind's reservoir ofenergy: When people allow their bodies and minds 

to relax, they actually have more energy and become more efficient and proeluctive in the long 
run. Wh€1l they deprive themselves of relaxation, their bodies and minds are quickly drained of 
energyaRel become less efficient overall, 

vVhen clients helieve that relaxation is too self::illclulgent, they often avoid the exercise to 
avoid feeling guilty. Often they believe that taking care of oth(:~rs should take over tak­
ing care of themselves. The therapist can ask such a dient what advice the client would give a 
fi'iend if the fl'iend neglected taking care of him- or herself in this way, The dient's response usu­
ally indicates recognition of the problem. It is important to iterate that it is just as important to 
care for oneself as it is to care flJr others, \Vh.ell the're is a consistent lack of balance in care, it 
demonstrates a lack of respect for oneself It can als~) demonstrate a lack of respect for another 
when inconect assumptions are made that the other cannot care for him- or he'rself: Sitting 
through the guilt and cOlJtinuill); with the eXC] cises \V'iIl conect tllis imbalance, In the value 

of taking care of oneself will become obvious and reinforcing in and of itself: 


