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The purpose of this experimental researchA was to study the effect of Imaginary Relaxed
Awareness Technique on weight and stress reduction of overweight early-adulthood. The subjects of
16 volunteers were randomly selected from the general population of overweight people whose ages
ranged between 22-40 years, their Body Mass Index was bgtween 25-29.9 kg/m2, and who also had
total stress scores from the TCSS of between 18-60 points. Furthermore, there was no epidemic nor
physical illness that affected weight reduction such as heart disease; nor were they participating in
another weight reducing program. The subjects were divided into two groups : the treatment group
and the control group, by simple random sampling. Each group was consisted of 8 subjects. The
treatment group was given document information on weight and stress reduction and practised IRAT |
while the control group was given document information on weight and stress reduction. The total
interval of the experiment was 10 weeks. The design of the study was ABA reversal design. The
data was analyzed by the Wilcoxon’s Matched-Pairs Signed-Ranks test and the Mann-Whitney U test.

The results revealed that the weight of overweight subjects in the treatment group was
reduced significantly after practising IRAT at 01 level, while the weight of overweight subjects in the
control group was reduced insignificantly after informing the document information at .01 level. After
the experiment was over, the weights of the treatment and control groups were different reduced
significantly at .01 level. According to the stress scores, it found that the stress scores of overweight
subjects in the treatment group were reduced significantly after practising IRAT at .01 level. So was
that of the control group, the stress scores of overweight subjects were reduced significantly after
informing the document information at .01 level. After the experiment was over, the reduction of the
stress scores of the treatment and control groups were different reduced significantly at .01 level. The
recommendation for the further research should be study in the narrow ages ranged or should study in
the other ages. Moreover, the researcher should follow up to assure the effectiveness of the treatment
every 3 months, 6 months or more than one year. In addition, researcher should study the

effectiveness of IRAT in the maladaptive behavior such as anxiety, unassertiveness, and etc.
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CHAPTERI

INTRODUCTION

Justification

Nowadays, weight-reduction fitness centers have established and rapidly
grown in the big cities, including Thailand. The income generated from this business
was derived from motivating people who were interested in reducing their weight to
have a good body-shape. Many procedures in the weight-reduction programs were
widely available. For instance, drug usage, acupuncture, low calorie food-diet,
exercise, heating, vibrating- massage equipment, surgery, and etc. People had spent a
lot of money for them. About 75 percent of people who went on a weight-reducing
had given up without losing very much, and of the remaining 25 percent, or less,
could manage to maintain their weight-reduction for very long. (1)

Obesity, the condition of being overweight, was a common health problem,
affecting as many as 70 million people in the United States or 60-75 percentage of
American adult population and approximately 10-20 percentage of Thai people. (2)
At least two-thirds to three-quarters of all obese adults had become fat in adulthood.
When obesity did developed in individuals below 35 or 40 years of age, it seemed to
be fraught with greater health risks than when it began later in life. Both the
increased severity of the obesity and the metabolic and structural risks it imposes
might contribute to these increased risks. (3) Obesity was similar to smoking in that it
exerted a relatively subtle impact on health that was easy for many people to ignore.
Though subtle, the long range effects of obesity could be quite dangerous. Obesity
was not only associated with a number of serious illness and with risk factors
diseases, but also shortened life and decreased quality of life. Overweight people had
the increasing risk of heart ‘disease hypertension, stroke, respiratory problems,
arthritis, diabetes, gall bladder disease, and back problems. (4,5) The correlation
between longevity and weight person shorten his or her life expectancy by about one
percent for every one percent he or she was overweight. (6)

) In overweight people, we would find no correspondence between their
manipulated internal states and their eating behaviors. They ate as much when their
stomachs were full as they were empty and ate as much when they were badly
frightened as when they were calm. The normal weight person, in contrast, ate
markedly less when they were frightened than when they were clam. External stimuli
such as smell, sight, taste, what other people were doing seem to initiate and
terminate the overweight people’s eating. (7)

Schachter and his associated had carried out research, stating that obese
persons responded at a higher level to external, environmental food cues than did
persons of normal weight. The latter responded to internal, physiological cues (8) that
signalled the true need of for food. According to this notion, overweight people
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paid little attention to message from their bodies but responsed readily to
external cues such as the availability of food, the attractiveness of the food, and the
time of day. (4)

A common complaint of the overweight was, “I lack of will power”. What
they lack was “Ego Strength”. A term coined by Freud, “Ego Strength” referred to
the power of the personality’s conscious activity, which, in turn, was regulated by
the amount of psychic energy available to it. Ego strength was also an important
factor in determining how well we would cope with stress. Overweight people
characteristically responded to stress by increasing food consumption. They were
eating too much too often, not because they were hungry and it was time to eat, but
because they felt bored or excited, angry or content, depressed or elated, fearful or
confident, sexually aroused or satiated, or any other dozen emotions. They overate to
compensate for feeling of inferiority, insecurity, and sexual inadequacy. (5,6) If they
could cope with stress and broke the pattern of behavior that led to increase eating,
they would learn to modify their behavior so that eating was not necessary when they
felt such certain emotion.

Overweight individuals often reported that they tended to eat more when
they were tensed or anxious. (9) Overeating happened at several links in the stress-
anxiety chain. Stress led to anxiety and arousal. Arousal tensions could be reduced
by eating. In normal life, stress accumulated throughout the day, and as stress
intensified, orality increased. This is why smokers smoked more as the day woar on.
The number of cigarettes smokers went through related directly to the severity of
stress they were under. This could be applied to overweight people. It might be easy
for them to skip breakfast and sometimes lunch, but when stress reached an
uncomfortable level, usually late in the afternoon, they started eating and often
continued eating through the night. The more stress they had, the more difficult it
was to stop eating. Learn to control stress and they would learn to control their
weight. (6) At last, they gained more weight and began to upset or stressful again.
This vicious always cyclically ran.

One of the overeating consequences was psychological effect. Becoming
more obese, overweight tended to contribute to negative self-concepts; having an
image problem-how they thought what they were seen by others, and how they were
seen by themselves, which prone to be poor self-image; lack of self-esteem; feeling
low self-confidence; unstablé emotion and embarrass with disfigurement. These
feelings began to arouse their tension again. By no means, they might respond or
release those feelings by eating, the thing that brought them comforted. (1,10)

Brownell and Stunkard found that patient’s scores on the Beck Depression
Inventory decreased as they lost weight during 6 months of treatment. However, as
patients regained weight during a 1 year follow-up, depression levels rose. The
percentage increases during this time in weight and depression were comparable.
Weight regained had a very negative effect on satisfaction with appearance, self-
esteem, self-confidence, happiness, and physical health. (11)

Picturing themselves, many overweight people disliked their bodies, and
body image disparagement served as an ongoing source of distress that prompted
many to seek professional help in losing weight. Restricted to a bland liquid diet, low
calorie diets seemed to lose impressive amounts of weight. Back in real life, after
stop eating these, overweight people quickly regained as original weight. They would
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not become constantly thin and if they losing their weight like this for several times,
they would have a “Yo-Yo dieting”. Yo-Yo dieting caused a permanent loss of lean
body mass because regained weight was primarily fat. (7,12) Weight would be
increased more than decreased. People who were obsessive with weight loss control
could sometimes be dangerous, losing weight on a diet had a rather strong and
depressing tendency to gain back the weight they lost.

From this cause, if the overweight individuals knew how to manage their
own stress and could differentiate between internal and external stimuli, they could
accomplish to reduce their stress and weight. One way to reach this goal was learning
to aware themselves consciously, especially their eating behavior. Imaginary Relaxed
Awareness Technique, which consisted of Relaxed Awareness and imaginary
technique, established by Wanlop Piyamanotham was one of the awareness
practicing technique that could help overweight people awared of themselves and had
more sensation of what they felt. Using the power of mind, imagery, self hypnosis,
together with relaxed awareness, it would be effective not only physical performance,
but also bodily response. There were many studies about the power of self-imagery.
Some imaging technique had been shown to affect the immune system and thus
improved patients’ chances of fighting cancer. Moreover, Imaginary technique had
also been shown to be effective in stress reducer. In a study of relaxation therapies
for hypertensive patients, Imaginary technique was found to be as effective as a
supervised stress management program in reducing blood pressure, during both
treatment and follow-up. (6)

According to the factors as mentioned above; L, researcher, noticed that the
benefit of this technique would be useful for the overweight early-adulthood. The
reason was that in this stage of early-adulthood, people often struggled to attain a
sense of identity which was both durable and flexible enough to cope with the after
bewildering changes offered by the environment and the development of intimated
relationships with people outside their family. (13) They had to develop the capacity
to share with and care about others, without fear or losing their own identities. (14)
Therefore, if the overweight early-adulthood practiced Imaginary Relaxed Awareness
technique step by step, they would not only perceived their bodily sensation easily,
but also reduced their stress which was the important factor of overeating. The less
stress they were, the less unstable emotion they would be. When they could feel more
relaxed and had stable emotion, it was not difficult to control their own eating
because they did not have to look for food to relieve their tension anymore. Being
staying thin was one of the nicest thing for their mental and physical health, their sex

appeal, even their social and economics status improve.
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Research Objectives

The purposes of this study were :

1. To compare overweight early-adulthood’s weight before and after
practicing Imaginary Relaxed Awareness Technique.

2. To compare overweight early-adulthood’s weight before and after
informing the document information on stress and weight reduction.

3. To compare weight between the treatment and the control groups.

4. To compare overweight early-adulthood’s stress scores before and after
practicing Imaginary Relaxed Awareness Technique.

5. To compare overweight early-adulthood’s stress scores before and after
informing the document information on stress and weight reduction.

6. To compare stress scores between the treatment and the control groups.

Research Hypothesises

1. The treatment group’s weight would be reduced after practicing
Imaginary Relaxed Awareness technique.

2. The control group’s weight would be reduced after informing the
document information on stress and weight reduction.

3. The reduction of the weight of the treatment and control group would be
different.

4. The treatment group’s stress scores would be reduced after practicing
Imaginary Relaxed Awareness technique.

5. The control group’s stress scores would be reduced after informing the
document information on stress and weight reduction.

6. The reduction of the stress scores of the treatment and control group
would be different.

Scope of the study

1. Sample group

The sample group of this study was selected from the general population of
overweight people whose ages ranged between 22-40 years. Their Body Mass Index
(BMI) was between 25-29.9 kg/m2, and who also had total stress scores from
psychological test, “Thai computerized stress self-analysis test”, the TCSS, which
belongs to Mental-Health Department, Ministry of Health, of between 18-60 points.
In addition, the subjects had to graduate at least grade VI graduation. Furthermore,
there was no epidemic nor physical illness that affected weight reduction, for
example, heart disease, nor were they participating in another weight reducing
program. The subject of eighteen volunteers was chosen by purposive sampling.
After that, they were divided, by simple random sampling, into two groups; the
treatment group and the control group. Each group consisted of 8 subjects.
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2. Variables
2.1 Independent variables were
2.1.1 Imaginary Relaxed Awareness Technique
2.1.2 Informing stress and weight reduction document
2.2 Dependent variables were
2.2.1 Weight
2.2.2 Stress scores

Measurement of the study

1. Fundamental interview test.

2. Thai Computerized Stress Self-analysis test (TCSS).

3. Daily weight report and Daily Imaginary Relaxed Awareness Technique
practice report.

4. Document information on stress and weight reduction.

e 1‘..;;‘«1‘»,3,‘,&, wogs s ST

Procedures' of the stﬁdy |

The design of the study was ABA reversal design. (15,16) The total

interval of the study was 10 weeks. The experiment was divided into 3 phases for the
control group and the treatment group as the following :

Phase 1 : Baseline phase (A)

There was no any treatment during this phase. The subjects were assigned
to report their daily weight for the first week and plot graphs to show the weight
changing. The subjects did the TCSS at the first day of the appointment. The stress
scores from this test were the data before the treatment.

Phase 2 : Experiment phase (B)

In this phase, the subjects in the control group were informed to stress and
weight reduction document for 8 weeks (2-9 weeks). The period of time was an hour
per week, during 9.00-10.00 am. every Tuesday. In the treatment group, the subjects
were introduced to practice Imaginary Relaxed Awareness technique. The period of
time was an hour per week, during 9.00-10.00 am. every Wednesday.

Then, the subjects in the treatment group had to report their daily weight,
plot graphs to show their weight changing, and report their daily practice. The
subjects in the control group did as same as the treatment group except writing the
report of the practice. The subjects in both group presented their report to their own
group every week. At the end of session 8, the subjects did the TCSS again. The
stress scores from this test were the data after the treatment.

Phase 3 : Follow-up phase (A)

During this period, treatment was paused. The subjects in the treatment
group had to report their daily weight, plot graphs to show their weight changing, and
report their daily practice for one week. The control group did as same as the
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treatment group except writing the report of the practice. At the terminated day, the
subjects presented their reports to their own groups.

The expected consequences from this study

1. The outcome of this study would be beneficial to overweight people to
control their eating behavior by self-awareness for developing their health and mental
health.

2. The outcome of this study would be beneficial to overweight people to
manage their stress circumstances efficiency by themselves.

3. Researcher would have new experience and apply this technique to the
other group.

Definition of terms

1. Early adulthood referred to adult person aged 22-40 years. This period
was the sixth stage of Erikson’s psychosocial stage. (17)

2. Overweight referred to the person whose Body Mass Index (BMI), the
ratio of body weight in kilograms to height in meters squared, were 25-29.9 kg/m?,
and had the total stress scores between 18-60 points from Thai Computerized Stress
Self-analysis test (TCSS).

3. Imaginary Relaxed Awareness Technique (IRAT) referred to the
technique which consisted of Relaxed Awareness and imaginary technique. IRAT
was measured in the treatment group for reducing stress and weight and also modify
their eating behavior. This technique was part of self-hypnosis. The mainly parts of
IRAT were as follows;

Part 1 : Relaxed Awareness: This technique combined with Muscle
Relaxation, External Relaxation and Internal Relaxation using for reduce stress and
integrate mind and body uniquely.

Part 2 : Imaginary technique: This part starting when the person was
going to the trance stage (after pratising Relaxed Awareness) in order to absorb the
suggestion to unconscious. There were 6 suggestions in this study; inner self
motivation, awareness eating, hunger-satiation control, eating attitude, and bodily
satisfaction.

4. Document Information referred to the general information about stress
and weight reduction providing to the subjects of both group, the treatment and the
control groups, for studying with their groups every weeks in the experimental phase.

5. The treatment group referred to the eight subjects who were treated to
study the document information and practice IRAT.

6. The control group referred to the eight subjects who were treated to
study the document information.
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CHAPTERII

LITERATURE REVIEW

In this chapter, researcher had studied the related literatures and researches
which associated to overweight, stress and Imagery Relaxed Awareness Technique.

The review of literatures related to this study was divided into 9 sections as
follows:

-Definition of overweight

-Diseases and morbidity in overweight

-Psychological disturbances in overweight

-Cause of overweight

-Stress and overweight

-Definition and relation of imagery and hypnosis

-Imaginary Relaxed Awareness

-Related researches of Imaginary Relaxed Awareness

-Related researches of overweight

Defining overweight, obesity, and bodyweight standard

The concepts of overweight and obesity imply a standard of normal or
ideal weight against which a given weight is judged. Because height and weight are
highly correlated, such a standard will have to be height-specific. One solution
defines normal weight in terms of the -average weight of large samples of persons
representing the general population and characterized by sex, age and height.

Instead of average weight, the metropolitan relative weight (MRW) used
the ideal weight as a reference point (i.e. the weight associated with the lowest
mortality in insurance statistics). The MRW is computed for each subject by forming
the ratio of his or her body weight and the ideal weight for his or her height.
Overweight is defined as a body weight that is between the upper limit of normal and
20 percent above that limit. A body weight that is more than 20 percent above that
limit would be considered obese. Obesity has been further classified into mild (20-
40 percent), moderate (41-100 percent) and severely obese (>100 percent), depending
on the extent to which the body weight exceeds the normal weight. In cases of severe
obesity, behavioral treatment methods are unlikely to help, and surgery is indicated.

(18)

More recently, overweight has been defined in relation to data from the
second National Health and Nutrition Examination Survey (NHANES I1) conducted
between 1976 and 1980. Body Mass Index (BMI), the ratio of body weight in
kilograms to height in meters squared [W(kg)/H(m)z] was utilized as a measure
with adult. The BMI is gaining popularity as a reference standard because of its
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practicality, and it is more highly correlated with total body fat than other indices ‘of
height and weight.(14)
The formula of this index is as the following:

BMI = Weight in kilogram
(Height 1n meters)2
The range of BMI will be used as follow (19)
Grade III WHZ > 40 severe obesity
Grade 1I W/H? > 3040 obesity
Grade I WH2 > 25299 overweight
Grade 0 WH? > 20249 desirable weight

Diseases and morbidity in overweight

As we know, overweight covers a broader field and is a much more
prevalent problem that most persons realize. Overweight is associated with an
increased risk of many diseases as the following: (11,20)

1. Cardiovascular risk factors such as hypertension, high blood pressure,
twice normal.

2. Hardening of the arteries, threefold more than normal weight.

3. Coronary problems, two-and-a-half times normal

4. Strokes, colds, arthritis, arteriosclerosis, asthma, skin problems, and
general fatigue

5. Blood lipid disturbances and diabetes mellitus

6. Cardiac dysfunction, pulmonary problems, digestive diseases, endocrine
disorders ,and obstetric, orthopedic, and dermal difficulties

7. Flat feet, varicose veins, osteoarthritis

8. Slower recovery in operations and in infectious diseases.

9. Cancers (including those of the colon, rectum, prostate, gall bladder,
billiary tract, breast, cervix, endometrium, and ovary) ,

Furthermore, overweight can affect the quality of life by limiting
morbidity. Studies have shown a correlation between longevity and weight. When
person puts his more weight, he is shorter his life span. Life expectancy is shorten by
about one percent for every one percent he is overweight. (6) Life insurance figures
show that, at the age period of 40 to 44 years, an excess of 20 percent in weight
means a 30-40 percent increased in mortality above the normal for those ages; a 40
percent excess of weight involves an 80-100 percent increase in mortality. Stating the
same thing in another way, a man of 50 who is 50 pounds overweight may be said to
have about half the expectation of life that a man of the same age has who is of
normal weight.(21)
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Psychological disturbance in overweight

Despite the serious physical illness associated with overweight, overweight
creates an enormous psychological burden. Overweight person has an image
problem. The poor self-image is acquired at an early age. Fat children gave a more
negative self-image of themselves than average-weight children. Their feeling of
worthlessness, low self-esteem, and poor body image show in drawings they make of
themselves. (3,6) Similarly, overweight adults often have self-punishing and low
self-esteem. Overweight persons could be expected to show higher levels of
depression and other psychological disturbances. (3) It would seem impossible to
maintain a positive self-image in a society which so scorns them.

A number of personality characteristics make up the overweight person’s
profile. They found that the overweight are probably more aggressive, heterosexual,
and exhibitionistic than thin people. It is fairly certain that overweight persons have
less self-control and are less well-adjusted emotionally. Overweight person is
moderately depressed person who feel unloved and emotionally deprived, yet is wary
of serious relationships and are hypersensitive to the environment. They react to
stress in a passive-aggressive way and are often stubborn and defiant. (6)

Studies of overweight persons seeking weight reduction suggest that
emotional disturbance is common in the obese. Numerous studies have used the
Minnesota Multiphasic Personality Inventory (MMPI) to assess psychological status.
Ten such investigations found at least mild levels of depression, as defined by a T
score of 60 (1 standard deviation above the mean), and several observed mild to
moderate elevations on scales measuring hypochondriasis, hysteria, and impulsivity
(i.e., psychopathic deviancy) (3)

Cause of overweight

There are a number of reasons why person becomes overweight: hereditary
condition, abnormalities of glandular functioning, of metabolism, or of appetite,
inactivity, social factor (meeting or party), eating much of the concentrate-fuel or
high calorie foods. (21,22) According to one theory, overweight people have an over
sensitivity to external, social cues rather than attending to their inner, biologically
determined hunger cues, overweight people are assumed to be more influenced by the
taste and attractiveness of food, by whether the clock says it is a customary mealtime,
or by the case with which food can be obtained. In addition to being oversensitive to
external cause, overweight people may be undersensitive to internal hunger cues.
Nisbett have shown that there is only a weak association between how hungry
overweight people feel and the amount of time they have been deprived of food,
overweight people, then are relatively unaware of the information provided to them
by their bodies (23)

There are two purposed answers that why some overweight people cat
more when emotionally aroused. One possibility is that when some people were
babies, their caregivers interpreted all of their distress signals as requests for food;
consequently, they failed to learn respond differentially to different needs and
feelings (9) As adults, such people have difficulty distinguishing genuine hunger
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from other feelings, arousal tensions, including anxiety, and they end up eating
whenever they experience emotion. A second possibility is that some overweight
people may respond to an anxiety-producing situation by eating more to bring them
comfort. Such people will eat whenever anxious. (6,9) Most of them are nervous
person who experiences much more stress than most people. They overeat in an
attempt to relieve these emotions, this, in turn, cause overweight gain weight. which
makes him feel bad, etc. Such circular behavior is neurotic, a type of personality
disorder.

less eating =%  underweight

Stress [ problem in eating

\‘more eating =>»  overweight
cause

According to the psychodynamic view, overweight is the acting out of
unconscious conflicts representing a basic personality problem. (24) Sigmund Freud
believed that obesity resulted from an essentially oral character, a fixation at the
earliest stage of psychosexual development For the oral character, much of life’s
satisfaction comes from oral activities, such as biting, talking, chewing, smoking, and
eating (6) Another psychological, behavioral view, explanation for obesity is based
on the learning approach. Eating is a biologically rewarding activity. The pleasurable
sensations that accompany it are rewarding, so too are of the social activities that
surround it, such as the company of friends and family at meals. Presumably, the
rewards are balanced by the physiological discomfort of satiation triggered by
overeating. (24)

In this literature, we focus on stress which relating to overweight.

Stress and overweight

Stress is a strong, unpleasant emotional force or pressure that produces
feelings of tension or strain. (25) Stress includes the response to anxiety-provoking
events in our life. Stress accumulates throughout the day and can have an impact on
a person’s behavior in a variety of ways. Stress effects the way of thinking. Under
stress, thoughts are fragmentary and more easily and frequently interrupted. Minor
thought disorders are evident in much of the population even after moderately
stressful events. The thoughts of overeaters under stress frequently relate to food.
Eating is stress reducer. Since eating behavior is so pervasive - person will eat
almost anything, anytime, anywhere. Stress is constant enemy. Even as he sleeps,
stress continues its damaging work. Stress experienced during the day can upset
dream patterns at night, which can lead to insomnia and depression.(6)

Stress often contributes to the onset of full fledges psychological disorders,
including depression, schizophrenia, neurotic disorders, overeating, and eating
disorders. In overweight, stress intensifies, orality increases. (4) When the more
stress person has, the more difficult it is stop eating. As this result, if overweight
learn to control stress so he can control his eating.
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Hans Selye said that stress is the nonspecific response of the body to any
demand made upon it to adopt, whether that demand produces pain or pleasure. In
his view, man cannot live with complete freedom from stress. He developed a model
of stress, which is one of the most influential approaches to the study of stress. He
called his model of stress “The Gencral Adaptation Syndrome”, or GAS; it consists
of three stages of response to a stressful situation the unpleasant situation that
produce the stress is called the stressor. The General Adaptation Syndrome includes
three phases: (26)

1. In the alarm phase, the individual prepares for action. The sympathetic
division of the nervous system becomes activated in response to stress. The goal is to
regain homeostasis, which is the state of internal balance or stability

2. In the resistance phase, your body tries to cope with the stressor by
releasing stress hormones. In addition, measures such as blood pressure, heart rate,
respiration, and body temperature all increase. Toward the end of the resistance
phase, the activity of the sympathetic system declines and the activity of the
parasympathetic system increases

3. In the exhaustion phase occurs if the stressor persists the activity of
sympathetic system decline further still, and now the parasympathetic system is
dominant. When the individual uses up the available resources, he or she is likely to
develop physical problems and illness.

Stress usually kills slowly by weakening the body so that it invites diseases
that can destroy an organism’s homeostasis and also can effect the way a person deals
with disease and responds to discomfort. There are 2 mainly symptoms, physiological
and psychological symptoms, which is shown when person responds to stress. The
body’s physiological and chemical battle against the stressor is the fight-or flight
response. The physiological changes within the body are virtually identical for
different stressors. All types of stressors produce the release of certain enzymes
(chemical changes) within the body, which in turn produce certain short-term
physiological changes. Among the most familiar reactions are an increase in heart
rate, blood pressure, blood glucose, and blood clotting. Without physiological
equilibrium, person is ripe for cancer, headache, ulcers, hypertension, and heart
problems. (27,28) Secondly, psychological or emotional, these symptoms cover a
wide range. The major positive psychological consequence is a heightened sense of
alertness, perception, and awareness. Among the more frequent negative
psychological consequences are tension, anxiety, discouragement, boredom,
complaints about bodily problems, prolonged fatigue, feelings of hopelessness, and
various kinds of defensive thinking and behavior. Psychological symptoms of stress
indicate how people think and feel when faced with job or personal pressures. These
symptoms often lead to actual behavior. Among the more frequently observed
behavioral consequences of stress are the following :

- Agitation, restlessness, and other overt signs of tension, including
moving legs back and forth while seated at a meeting.

- Drastic changes in eating habits, including decreased or increased food
consumption. Under heavy stressors, some people become junk food addicts.

- Increased cigarette smoking, coffee drinking, alcohol consumption, and

use of illegal drugs.
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- Increased use of prescription drugs such as diet pills, tranquilizers and
amphetamines

- Errors in concentration and judgment.

- Panic-type behavior, such as making impulsive decisions (27)

Some people turn to use drugs, including tobacco, alcohol, and illegal
substances, or overeating to relieve stress. These are the negative ways of coping
with stress. In fact, there are many beneficial ways to cope with and manage stress by
own self as the following:

1. Biofeedback (23,29)

Biofeedback is a procedure in which a person learns to control internal
physiological processes through the use of electronic monitoring devices that provide
continuous feedback on a given physiological response. In biofeedback, small
changes occuring in the body or brain are detected, amplified, and displayed to the
person and/or researcher. Sophisticated recording and computer technology make it
possible for a person to attend to subtle changes in heart rate, blood pressures,
temperature, and brain-wave patterns that would normally be unobservable. After
several biofeedback sessions, person will probably be able to reduce to muscle
constriction even without being hooked up to the machine.

2. Meditation

A form of meditation that is attracting many people is called
Transcendental Meditation or T.M. In most forms of meditation, people repeat a
mantra, a sound, word, or syllable that are particular picture, a part of the body, a
plant, or some other stimulus such as a flame. The meditator’s key to procedure is to
concentrate so thoroughly on the stimulus that he or she becomes unaware of
stimulation, focusing entirely on the inner experience. (23,29)If meditation is carried
out effectively, it brings about a decline in heart rate and blood pressure. Oxygen
usage decreases, and even brain-wave patterns are altered. (30) Following about
twenty minutes of meditation people typically feel refreshed, relaxed and less stress.

3. Relaxation

Relaxation plays a large part in behavioral modification technique.
Behaviorists use relaxation not because it makes person feel good but because it
provides a climate for the experience of change. Sometimes relaxation is a reward
and a reinforcer.(6) There are many kinds of relaxation, for example, progressive
muscle relaxation, autogenic relaxation. Some relaxation technique uses imagery
participate with relaxation.

In general overweight people whose weight gained by stress, being relaxed
will help them to eat less. They will learn to associate feeling good with not eating
rather than eating. Relaxation is a new reward or positive reinforcer for them.
However, teaching only relaxation does not in itself lower weight. The main factor of
overweight is thought patterns. Guided imagery takes advantage of the relaxed stage
to teach new behavior through placing positive suggestions in their mind.
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Definition and relation of imagery and hypnosis

The word of “imagery, mental imagery and guided imagery” is one concept
of self-hypnosis. All hypnosis is self-hypnosis, and all self-hypnosis is guided
imagery. Normally, when people hear the word “hypnosis” most of them tend to
relate this word to mystery, occult sciences or something that is powerful. In fact,
hypnosis can be proved by scientific method. (31) Hypnosis is considered as an area
of study in psychology of conciousness. Barbar, Spano & Chaves have described
hypnosis as a normal stage of awareness or consciousness involving the holding of
positive attitudes, strong motivations to perform a suggested task, and positive
expectancies of the hypnosis situation. Similar to Hilgard, he has identified hypnosis
as a trance state or as an altered stage of consciousness. (30) Wallop have described
that hypnosis is making belief by yourself for several times. (32)

Everyone can hypnotize himself. Human nature are readily to follow the
instruction, doctrine or teachings. In daily life, man always hypnotize himself and are
hypnotized by suggestion, advertising, attraction, persuasion. It. depends on
individual that he will believe it or not. If the suggestion is more attractive or
motivate till person obsesses or believes in, that means he is already hypnotized. (31)
Hypnosis, visualisation and imagination are a powerful combination of tools in the
achievement of personal goals. Personal goals include both giving up the habit of an
unwanted behaviour, and replacing it with a more positive attribute, or acquiring a
new skill or desired quality. (39) Some neurotic symptom comes from self hypnosis,
too. The more he emphasis, the more the symptoms occur. For example, sleeping
problem, a normal phenomena, usually occur with a person who used to insomnia
once or twice by any causes at that time. However, some insomnic person begins to
obsess its or thinking in the negative way “Tonight, I may be insomnia again ...I'm
sure I cannot sleep .... What should I do?”. The more he is anxious, the more he
feels stress. At last, he becomes to be a permanent insomnia without any stimuli.
€19)

When individuals are hypnotized, they may or may not feel sleepy,
although they usually do feel a bit more relaxed than usual. Most of people belief that
a hypnotized individual experiences a total loss of control is simply not true. People
cannot be made to commit certain acts against their will. While hypnotized
individuals have an increases susceptibility to suggestions. They also experience
enhanced imagery and imagination, including the availability of visual memories
from the past (although many of these may be distorted). There are many processes or
method which are different, some are created by hypnotist, the other are committed
by hypnotist and hypnotized person. The hypnotist is only a person who persuades
hypnotic person following his suggestion. Neither have mind power nor be a
mysterious person. The effect of hypnosis is directly come from the powerful of
hypnotic person’s mind who having strong belief in the suggestion.(30)

Imagery has been employed in the clinical setting and the laboratory for a
number of years. Wolpe’s systematic desensitization was the first major technique
systematically employing imagery in behavior modification. This technique has been
extensively used to modify maladaptive avoidance behavior. (33) and deal with
certain behavioral problems, such as the control of unwanted habit, obesity, smoking,
stress, and the control of other types of potentially debilitating habits. (30)
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Recently, Cautela has developed a number of techniques which he calls
covert conditioning. These techniques are labeled covert because both the response to
be manipulated and the stimulus are presented to imagination. Cautela has based his
technique on what he terms the homogeneity assumption (covert and overt events
obey the same laws) and the interaction assumption (covert and overt events
influence each other through interaction). There are five techniques which are
analogous to the operant techniques developed in the laboratory. They are covert
positive reinforcement, covert negative reinforcement, covert sensitization
(Punishment), covert extinction and covert modeling. They have been successfully
used in treating a number of seemingly intractable cases, such as heroin addiction
intravenous amphetamine addiction, severe self-injurious, behavior, transsexualism,
obsessive-compulsive behavior, agoraphobic behavior, suicidal attempts (33,34) and
overeating. (35)

For example, in covert positive reinforcement(COR), there are three steps
involved in the application. The first step involves the determination and selection of
the response to be increased. Secondly, reinforcers must be selected and determined
for use. The Reinforcement Survey Schedule (RSS) may be used for this purpose. A
number of studies have shown that the RSS is both reliable and valid. Reinforcers
may also be determined from interviews with the subject and/or significant others,
such as family and staff. Finally, the subject is asked “to imagine” the response to
be increased followed by the previously determined reinforcer. Cautela describes “to
imagine” as follows:

I am going to have you imagine certain scenes, and ask you to imagine you
are really there. Try not to imagine that you are simply seeing what I describe; try to
use your other senses as well. If in the scene you are sitting in a chair, try to imagine
you can feel the chair against your body, If, for example, the scene involves being at
a party, try to imagine you can hear people’s voices, hear lasses tinkling, and even
smell the liquor and food. Now remember, the main point is that you are actually
there experiencing everything. You don’t see yourself there, but are actually there.

The purpose of covert reinforcement is to increase a response frequency by
following it with a reinforcer. Both the response and the reinforcer are presented in

imagination.

Imaginary Relaxed Awareness Technique

Imaginary Relaxed Awareness Technique (IRAT) is one of the mental
imagery technique which is developed by Wanlop Piyamanotham, Thai
psychologist. Wanlop had created this technique from his clinical experiences. He
noticed that any psychological symptoms such as headache, poor memory,
neurasthenia, conversion, sexual dysfunction mostly come from self-hypnosis in the
negative way. The client has continuously believed in that symptom or issue.
Eventually, it becomes a conditional response. In the opposite way, if the person
starts to think in the positive way, an optimistic thinking, such as thinking about the
good health, the good meaning of life, he would be better although that event would
not occur in the real life. With practice, the response should come with little effort.
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Most of happiness living in everyday life are also influenced IRAT by the way of
sensing, too. (31)

Imaginary Relaxed Awareness Technique is combined with Relaxed
Awareness Technique and Imaginary Technique. There are 4 steps for practising
IRAT as the follows:’

A. Calming the mind

Before practising imagery, it is necessary to learn to calm mind yourself. It
means to relax the whole body by using Relaxed Awareness technique relaxing the
muscle for a while in order to adjust the mind to be calmful, relaxed and capable to
accumulate the whole sensation to be unique.

Relaxed Awareness technique is a muscle progressive relaxation
awareness which is very helpful to relax our muscle, mind and control our thought
regulating, calm and having good concentration, capable to think in what we want to
be. (31) Moreover, the person will learn to aware and relax his own self consciously.
The procedure of Relaxed Awareness technique are divided into 4 parts, as the
following:

. Muscle Relaxation

. External Relaxed Awareness

. Internal Relaxed Awareness

. Progressive Relaxed Awareness

N —

H W

The process in each part are described

1. Muscle Relaxation

In everyday life, most of people perceive tension when they have stress.
They hardly know its cover on them until the symptom is shown with their muscle by
feeling fuzzy, pain, insomnia, strained muscle, chesty. This technique is the
fundamental part to know how to relieve the tense muscle symptom. Learning to
tense and relax muscle is the mainly idea of Muscle Relaxation. If one is capable to
tense the muscle consciously and relax its by himself, changing from unconscious to
be conscious, he, than becomes better. Moreover, if he usually practises its 2-4
weeks, he will be more sensitive with his body and his muscle and also able to
control his emotion even confront to the stimuli. (31)

Instruction for Muscle Relaxation:

1. Sit in a comfortable chair in a quiet place where there are no
distractions, such as television, family members, barking dogs and etc.

2. Take off the shoes, place feet flat on the floor and hands in lap. Do not
cross arms or legs.

Method: (36)

Feet: Lift up toe, contract it as much as possible but do not feel pain. Heel
still on the floor. Learning to perceive stress at muscle for a while, then slowly lower
toe until flat on the floor.

Calf: Lift up both heel. Put the toe on the floor. Tense calf till feeling

fatigue, releasing it consciously.
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Leg: Raise both leg strengths while taking a grasp with the chair, back
straight. Straight out the leg and parallel with the floor until feeling heavy and tired,
then, return leg flat on the floor. »

Finger: Clinch the fist as tight as capable, perceiving finger sensations,
then pull it down beside body.

Hand: Raise elbow and hand joint as right angle arm beside body, tense
hand and relax, learning stress and relax. Then pull down the hand.

Arm: Raise arm above head, strain it and then release.

Shoulder: Lift up shoulder nearly touching ears till cannot stand, release it.

Abdomen: Breathing out until feeling uncomfortable, then breathing in
slowly till abdomen swelling, restrain breathing for a while. Release breathing,
breathing in deeply 2-3 times.

Chest: Do as abdomen at the beginning. When breathing in, pressing arm
beside body while restrain breathing. After feeling chesty, release breathing,
breathing in deeply 2-3 times.

Forehead: Lift up forehead until feeling tense and relax it.

Eyebrow: Twist eyebrow together as they touch each other and release it.

Eyes: Closing eyes tighten. Perceive sensation around eyes and slowly
release eye.

Cheek: Smiling widely as much as possible till feel tense around face
through neck and release it.

Lip: Press upper and lower lips tighten and release it.

Tongue: Lift up tongue touch upper palette, do not touch teeth. Tense
tongue as possible and release it. '

2. External Relaxed Awareness

Uncontrolled thought make person confusing, easily being interfere, full of
fancies, poor memory, insomnia and lack of attention. This technique is useful for
relax body and mind faster by passive way and control thought orderly. Person who
gets more beneficial from this technique is who has highly anxiously, confusing
mind, lack of confident, fatigue, agitation, impulsive, oversensitive, insomnia, etc.

There are 3 principles for External Relaxed Awareness.

1. Control mind to sense in each position and stay there to perceive the
sensation. At the beginning, if the mind cannot perceive the position, using imagery
to create the position and imagine that you can feel it in your imagery.

2. When the mind is perceived in each position, relaxing the muscle for a
while by yourself

3. Spend 4 seconds for perceiving and relaxing consciously. Later, turn to
the next position, using one seconds for moving to the next position and relaxing it4
seconds until the last position, then, turn back to the first position and repeat that part
for 3 times. After that, begin to relax the other part orderly

External Relaxed Awareness divided into 3 parts; side part, front part, and
back part

Side part: Beginning with gathering our thought, sense, and mind to be
one concentrated at-forehead, the first position. Subsequently, moving your mind
continuously to the other position. As the following:
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Forehead — eyes — nose — cheek — mouth — chin — both side of neck
— shoulder — arm — hand fingers

Front part: Beginning from forehead — eyes — nose — cheek — mouth
— chin — front neck —> chest — upper abdomen — lower abdomen — sex organ

Back part: Beginning from forehead — middle head — rear head — back
—» waist — hip — bottom —> leg — calf — Feet (cover sole of the feet)

3. Internal Relaxed Awareness

The mainly parts of Internal Relaxed Awareness have 6 position which is
always shown as the symptom when person enhances stress or tension. Internal
relaxed awareness is beneficial to calm down unstable emotion and internal
symptoms.

The process of Internal Relaxed Awareness is quite similar to External
Relaxed Awareness

1. Sit in a comfortable position in a quiet place. No distraction. Close your
eyes and relax

2. Pay attention in each point step by step. Controlling your thought and
mind aiming at that point, less movement as possible.

3. When your thought and mind have already intended to the set-point,
relax it for 30 seconds and move your thought and mind to another point
continuously.

The positions of this technique are described as the following;

Eyeball: If you do not fluently feel it, slowly rolling your eyeball

Inner brain: If you do not fluently feel it, seem to pull eye muscle inside
inner brain move your feeling from eyes to inner brain.

Inner neck: If you do not fluently feels it, slowly swallow saliva.

Chest: If you do not fluently feel it, breathe in and restrain the air around
chest

Abdomen: If you do not fluently feel it, breath in and restrain the air
around abdomen

Sex organ: If you do not fluently feel it, contrast your rectum muscle that is
linked to sex organ

It is recommended that this be done continuously 3 times. At the third
times, after staying with sex organ, try to move your mind in the head uniquely and
relax whole body for a while, and then, open your eyes.

4. Progressive Relaxed Awareness .
This technique is applied to Internal & External Relaxed Awareness skill.

Beginning with breathe in while concentrating mind to stay in the middle of head.
When breathe out, diffuse the sensation to the whole body, head through feet, and
then, relax it. Repeat it for 20 times.

This technique spend only short time to relax. It is available to do in every
where and anytime. It is recommended that this be done with in 2 hours after any
meal as same as 3 technique above. Do not use this technique when you are tired or
drinking. Give up the practice when feel sleepy.



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Clinical Psychology) / 19

There are many experimental researches studied the effectiveness of
Relaxed Awareness for treating or reducing various symptoms. Suchitra Poompiw
studied the effect of the Progressive Relaxed Awareness technique on reducing
Primary Dysmenorrhea of students at Thai Red Cross Nursing College. The subjects
were 30 nurse students with moderate Primary Dysmenorrhea. The experimental
group was assigned to practise Progressive Relaxed Awareness program while the
control group practised self-relaxation program. The result of the study revealed that
severity and amount of the day of Primary Dysmenorrehea of the experimental group
after the training course were statistically significant less than before the training
course at the 0.05 level. The comparison between experimental group and control
group found that the experimental group was statistically significant less than the
control group at 0.01 level. (36) In addition, Nittaya Sombatkaew studied the effect
of progressive relaxed awareness on anxiety level of the head and neck cancer
patients before radiotherapy. The sample consisted of 30 patients before radiotherapy
at the department of radiotherapy Siriraj Hospital. The first 15 patients were
assigned to be and experimental group who had received the progressive relaxed
awareness and the next 15 patients were assigned to be a control group who had
received routine instruction by hospital personnels. The anxiety level was assessed
before and after the experiment. The result showed that the score of anxiety level in
experimental group was significantly lower than that of the control group (p < .01)
(37

Moreover, when the person is continuous practising IRAT, he will
progress to modify and combine thought, emotion, and behavior uniquely. It is easier
to control and behave the performance that he wants to be while the whole body stay
calm and being relaxed. Imjai Puttnaratana studied the effect of Progressive Relaxed
Awareness on classroom speaking anxiety of Mathayom Suksa V students at
Striwatrakung school in Bangkok. The subjects were randomly divided into two
groups. Each group consisted of 10 subjects. Both group were provided an occasion
to practice speaking in front of the class. The experimental group participated in
Progressive Relaxed Awareness training. The control group received information on
how to reduce classroom-speaking anxiety. The result indicated that there was
statistically significant between the experimental group and the control group at 0.01
level. (38) This research is supporting by Nootcharee Songhong who studied the
effect of Progressive Relaxed Awareness on a sprint speed of students in
Udornthanee Physical Education College. The subjects were thirty male students
which were not sprinters. These subjects were divided into two groups. The control
group was trained running speed while the experimental group was trained running
speed and Progressive Relaxed Awarencss program. The result of the study revealed
that the control group and the experimental group were significant improved in
running speed at the 0.01 level. The comparison of the improved running speed
found that the experimental group was significant more than the control group at 0.05

level. (39)

B. Making easily suggestion (31)

While practising Relaxed Awareness technique, person stay calmness and
go into the trance, the subconscious stage, the best stage for imagery. Subconscious
has a power, to be found in the transition zone between the fully conscious thought
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processes and the unconscious state. In this stage is suitable to hypnotize own self by
using the power of mind, imagery, suggesting and emphasizing himself. The imagery
influence to alter his conscious behavior. (6)

The simple way to imagine is to learn to make belief in anything which is
not related with the problem. One of the basically practice is eyelid imagery. Try to
imagine that your eyelid become heavy. When your mind stay calm, then, open your
eye stare straight anything. After that, start to imagine for the effect of your sensation
and muscle like this,

...I begin to start from one to ten and before counting to ten...my both
eyelids become heavier and lighter... I am going to start...One, I feel that both of my
eyelid become heavy and tight. Two, I feel that around my eyes begin to sweep...
Three, my eyelid are more tight and fatigue... Four, I feel my eye shivering. It’s
tired... Five, I want to close my eye, now it’s shivering again... Six, I want to relax,
my eye is closing... Seven, my eyelid become slowly dimmed... Eight, it becomes
closing, I don’t want to see anything now... Nine, my eyelid are completely closed...
Ten, my eyelids certainly close. I feel calm and peaceful. From now on, I will have
more powerful to hypnosis myself....

While practising this suggestion, you should slowly recite the sentences. It
is not necessary to memorize completely sentences, you will review its again in the
next night. you have to finish practising even the efficiency is good or bad. However,
if you cannot accomplish it in the early day, try to follow the suggestion deliberately.
Some can do it well in 2 days, the other take it for 5 days. Later on, apply the strong
suggestion by making belief that before counting to ten your eyelid will be
completely closed. Begin to count it slowly without obsessing with the sentences,
then, it will occur automatically and continuously after suggesting yourself
approximately one week.

In the addition, in the daily life, one should practise his sensing if any
opportunity given. The more one practise, the more he would gain the powerful of
mind. For example, if one feel asleep or want to take a nap, just laying down himself
comfortably make feeling that he needs to take a nap for an half and hour, then, he
could wake up on time with freshing mind.

C. Analyzing the cause and finding the new result

When your mind stays calm and relax, review yourself and criticize the
problem that happening with you. Spending for 5-10 minutes to analyze yourself that
how the symptom or unsuitable behavior happening from, especially which one is
prior stimuli affecting yours. You will get the unbelievable answer from your
analysis. Asking only two maximum questions for each time. Do not afraid if you
cannot do this, just try to do it. After one week, you can feel some changes, knowing
yourself, especially the pessimistic thinking that you believe it for a long time by
unconscious. In the opposite, imagine the new one, the optimistic thinking, instead of
the pessimistic, you, then, become to have beter mental-health.

D. Practise imagery for self-hypnosis
When you know how to suggest yourself in the new way of positive
thinking or your new habit style. Begin, in this step, to imagine those thinking by
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yourself, sensing it consciously or deliberately until it becomes unconscious
automatically until you feel familiar with it.

IRAT should be done after having good suggestion experience for one
week. Every night, before you go to bed, sit in the chair or bed, relax yourself, then,
slowly sensing with yourself comfortably and begin to slowly recite the sentences
rhythmically. Recite the new thinking habit and repeat it when you are in trance.
Although the pessimistic disturb you, you do still repeat the optimistic. Remind the
word “I can do that”. It takes time to modify behavior, so you have to be patient and
pay attention to it for 2-3 months continuously. The matter that you sensing every
night will gradually diffuse to yourself. At last, it will be sublimated the old one and
you could modify your new behavior easily.

This is the instance for IRAT

... I am going to lay my body down... I will relax myself... no anxious
anymore... I will have deep sleep and feel comfortable... tomorrow I will get up at 7
o’clock in the morning ..(it depends on your intention) I feel fresh and cheerful, my
whole body still healthy because I spend more time for my sleeping

While you repeat this sentences, the pessimistic thinking are occurred like
this “you never do that when I get up I have to have and headache or dizzy....” Let it
occurred but you do still concentrate in the optimistic way, carry on your imagery or
your self-hypnosis. Slowly obsess those sentences for 5-10 minutes and then lay
down yourself relax. Obsess yourself that you will have a good sleep and do not
hurry to feel asleep. Telling yourself that you will relax and have a deep sleep. You
will feel unbelievable in the morning that you can get up at 7 o’clock with freshness.

When you already wake up, stay here and now with your sensation and
repeat your imagery again “I feel fresh and have good health”. Making belief for 1-2
minutes although ‘you still feel headache, dizzy, fatigue or depress, try to stimuli
yourself when you feel better “I will spend my good time for working, do anything
with happiness, walking with happiness, sitting with happiness, eating with
happiness, talking with happiness. [ will change myself. My vision is in the
optimistic way. The world will smile with me”. Thinking in the positive way
everyday, you will find that your life-style will changed in the good direction soon.
Remember that neurotic is only unsuitable conduct which you did it unconsciously in
your daily life. You have to intend and pay more attention with your practice for your
life. Before you go to bed hypnosis yourself by imagery in which habit that you want
to, after you wake up carry on your imagery repeat it again. For example,

- you tell yourself every morning that from now on you will do anything
with happiness in every minute, every hour, easily doing as much as you could.
Whoever blames you, let him go, take easily with your life.

- you will change the new habit, your personality, no anxious anymore.
You can relax yourself, stay in the present, do anything step by step with no hurry.
You will have more relax (31)
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Related researches of Imaginary Relaxed Awareness Technique

IRAT consists of two principal techniques; Relaxation and Imagery.
Wanlop have been using these techniques with his patients in clinic and it could work
out to reshape the patient behaviors, such as anxiety, phobia, depression, sexual
dysfunction, psychosomatic, etc. Although there is no any report studied the
effectiveness of this technique directly, there are several researches penuriously study
the effectiveness of relaxation with imagery. When these both technique are working
through together, it becomes more benefit than single technique. Warren studied the
comparison of relaxation techniques in reducing cognitive and somatic responses in
oncology patients. A comparison of four treatment groups: control, guided imagery
(GI), progressive muscle relaxation (PMR), and a combined treatment, progressive
muscle relaxation and guided imagery (PMR+GI) was conducted. The participants
identified prior to the study as having primarily cognitive or somatic anxiety. The
results found that all treatment groups, except the control, evidenced a decrease in
anxiety and consequently, depression. Especially, progressive muscle relaxation and
guided imagery (PMR+GI) is more efficiency in anxiety. (40) In addition, there is
another research conducted by Gross showing the effects of a nursing intervention
employing relaxation with guided imagery on stress and on health experienced by
woman receiving combination chemotherapy treatment for breast cancer. A
prospective, experimental, repeated measures design was used to investigate the
differences over time in stress levels, changes in health, and chemotherapy related
side effects for two groups of woman undergoing chemotherapy, those receiving a
nursing intervention employing relaxation with guided imagery and cancer care
instruction (RGI+CCI) versus those woman receiving cancer care instruction (CCI)
only. Subjects were 30-woman predominately from rural. (41) The result was RGI to
be of benefit as a coping help which compiled to the research of Baldridge
demonstrating the effect of imagery, psychotherapy, and directed relaxation:
physiological correlates (stress, relaxation). There were 30 outpatients were
randomly assigned to either a relaxation/ imagery training class (R/I), ad short-term
psychotherapy group (P/G) or a no treatment control group. Subjects had
psychological, physiological and immunological data taken before and after
treatment. The results indicated that relaxation/imagery training improve the
psychological, physiological, and immunological functioning of participants was
found. (42)

Related researches of overweight

Obesity is getting a more frequent problem every day in our society. So,
numerous of researchers have created plenty of treatments coming from several
approaches. Traditional approaches to compulsive eating and overweight seek t