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EFFICACY OF TWO RELAXATION TECHMIQUES IN DEFRESSION

Anna Bvoota and Rima Dbir
University of Delhi, Delhi

The efficacy of iwo relaxation techniques i.e., Jacobson's Progressive
Relaxation and Broota’s Relsxation bas been evaluated in refation to
s control group. The sample sclected was from the out-patient deparimen
of. Dr. Ram Mmmohar Lohia Hospital, New Delhi. The paticrus were mama-
geable and were abie (o comprehend the task. They were diagnosed
suffering from depression. No subject with any brain dsmage ot neurolo-
gical deficit or who had undergone ECT was included. All the subjects
m the three groups were on chemotherapy. The subjects weve randomly
astigned to each of the three groups. Each subject was sdminisicied
the treatment (relaxation) ot no relaxation consecutively for ) days (3
sessions). 1L constitutes a randomized growp design. A sympltom check
list was sdministered twice, pre- and posi-refaxstion scting. The symplom
change constituted the dependemt variable. Results showed shat both

as

relaxation techniques were found effective comparod 10 the no-trestmem gro-

- Devidios' & Schwanz, 1974 p. 199-442).

ups Brooa Relavation Technique being more eftective than the Jacobson's

Progressive Relaxation.

The brosd applicability. of relaxation
‘promoted one group’ ol obscrvers

» 1o tall-relaxation_ " ithe . Tehavioural

aspiin" (Russo et “ak, 1980). Relaxation

[ can weutralize the siress .(actof and

thereby. derve “as . .a:'‘safe alteruation
or ‘adjunct, to cheModherapy. The patem
of ‘treatment influence will vary as
a function of the style of the particutar
relaxation techniques. (Davidson, 197%;

To illustrate, progressive relaxation

mainly emphasizes . the physiological

wmode, but . el divesti attention away

from troubling thoughts, so that secon-

dary benefits ave, obtained in the cagni-

. '_".in mode as ‘well. Altecrnatively, the
s ‘nmumerows varieties of "mantra medita-

fien” (e.g., Transcandental Meditation)
zeto on ‘thought. comtrol (the copnitive
Aactor) and, secondarily, global physio-
logical ‘relaxation also emerges. Lastly,
the di forms of “self ocontro! relaxa-
tion come the closcst in mounting &
tridimeosional  assault on  anxiety - by
teaching brief, postsble forms of ‘relaxe-
tion (physiological mode), wsing relana-
tion cue' words (cognitive mode), snd
helping ‘the client 1o avoid anxicty
producing posarsl styley (motorc mode).

Jocobeon (194)) discussed the cole of
chronic, exeessive muscubar ' tension
in stimulating, adverse brain pattern
and other somalic sequelac e'ventually
leading (o “acrvous breakdown" and

he provided some case study material
to .fkiatrice his point, (Jacobson; 1941).

sive Relaxation (PR) ardd self ocontrol
relaxation have praved to be effective
interventions for, muscle contraction
headache (Andrasick et al., 1982). Aumto-
genic training meditation snd bioféed-
back have shown good resulis In the
management of ‘artbma (Erskine-Millies

. & Schonell, 1981; Koteses & Glans,

1981). Stress is & likely comtribuvor
. many cases of essential hypertension |
(Sbapiro & Goldstein, 9325 Surwit, .
Williams, & Shapiro, (981: Bemson,

et al,, 1978 Patel, 1977). Relanation

can ncutralize the stress facior amd’
thereby  serve as 8 _ safe altemation

or sdjunct to chemotherapy. PR proved
10 be on effective trestment for high

BP io a numbes of studies (Glesgow,

et ol., \982; Goebel, et af., 1980; Hawch

et al, 1985; etc).

Growing interest in the -ancient Indian’
scicuce of yoga prompied Deshmukh
(1972) and Vahia et al:, (19664 1972,
(9732, b, 1975) 10 apply successtully
ychophysiological  thevapy based on
Eun‘pali‘; concepta with patieots wulfe-
ring, from many paychiatric disorders.
For example, the rolc of yoga in anxiety
(Sahasi, ¢t al., 1989), in examiaation
arviety : .- Parekh, 1988), i n
low back pain, neck pain with' peycho-
genic origing.. (Sabasi & Shambunath,
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1984), cic., have been well demonstrated.

However, very' little sescarch has been
conduciod ia the area of ression
and reinxation. The present sludy aims
at cvaluating the cflicacy of swo relaxa-

(ioo tecboiques in paticots suffering

from depression as compared to  control
group.

METHOD
Sample

The sample consisted of 30 out-doot

patients from the out-patients depact-

ment of the Depaamem of Psychiatry
sl the Dr. Ram Manohar Lohia Hospital,
The main criteria used for the selection
was - paticat suffering from depression
is manageable, responsive and can comp-

rehend the instructions. The patients

were selected with the help of a psy-
chiatrist  who disgnased the patient
a_ depressive. By ‘and large, the patients

included in the study were those ding-

as ncurotic-depressive or reactive-
depressive,

All the patients were wader medication

for not. mor¢ than onc year. However,

no paticnt had been sdministered any
electro-convulsive herapy. The age
of the sample ranged from 19 yecars
10 48 years. Out of the 30, 14 cre males

and 16 females. Carc was taken that

no patient suffered from any physical
disability « neurological damage.

Design

The study was designed to determine
the effect of different relaxation techai-
ques on depression symptoms by com-
pering the symplom check list before
and after the relanation in 2 candomized

p design (Broois, 1989 p 60) where
velxation technique was the main factor

having 3 levels: 3 represenn Btoota Rela-

Wdtion Technique, s, represents Jacobion's
Progressive Retaxdtion Techigeee  and

'z':‘epvuenu - the no-treatment group.

“sublects were -rondomly as»igned
to each of the three groups. A comsccu-
tive 3 day session of cach treatment
was  administesed to cach subject.

Relaxation in Depression

A symplom check list before and afier.
the specific technique 'and alse to no-
trcatment group was given for all the
three days (0 estimate the changes

in symptoms, if sny.
Materials Used

Symptom check List: A check list of
2 6 common piychological and physiolo-
gical symptoms chasacteristic of the
depressed were included in the lisy.
The symptoms were taken trom the
descuiptions of anxiety and depression

in DSM-IIl and ICD-9 ‘and aiso- from

the . patient’s responses from a pilot
sudy. The symptoms were: Bodyache,
restlessness,  breathicssness, feel tired
in the eyes, impaited concentration,
pslms swealins_ foss of . sleep, night-
mares, irritability, diarrhea, lack of
appetite,” choking. sensation, constipation,
feeling loss of weight, -fecling of high

ulse vate, worry, forgetfulness,” panic,
‘masculsr

izziness, pauses, ‘tenslon;

tension, palpitstions, feel faint, weskness, °

and absent mindedness.

To find qualitative difference in pre-and

post-relexation  conditions some mere

symptoms were ‘included’ in the check.
list. i.e., feeling fresh, fecling - good;.
feel no more ill, peaceful,’ feeling ligh-,
ter, fed less , codident, fecling
active, and better mood.

Broota Relaxation Technique .

The Broota relaxation tcchnique (Broota,
In Press) ‘is a” set of four cxercises
adapied from vora and ‘combined -with
autosuggestion.. The value of auto-
suggestion in the -éontrol of emotionally
diﬂnrbina thoughts has been ameply
estoblished by the psychoanalyticaf
school of

The first exeecise is Deep Breathing
with the word "Relex”. The mii ect
is asked 1o lie flat ou bis Dack ((u!l

Iongth) on & hard bed with | or 27 in.

matress with palms of the band open
and facing the roof. The subject is
wked (0 leave the body absolutely
free. That is, f cet,kmees, waist, hand,
shoulders and meck are not 1ighe nor

tense. The subject is asked 0 (ake

A Cac i
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a deep' breath in a special way. The
subjoct is asked not 1o expand his chest
but expand his stomach, popularly known
as disphragmatic bresthing or abdominal
breathing. The mouth is closed and
air is inhaled and exbaled through the
aostrils. The stomach is blown or ex-
panded just as ome gradually fills air
in & balloon. The subject is instructed
to inhale gradually tl) he cen do so
no more. He is 10 remain W
that position for about 20 to 30 secs.
depending upon bis capscity. Then he
is instructed (o cxhale the air through
his nosuils slowly and graduaily. After
the air has been exhaled out, the subjert
with a fresh breuth is asked to speak-aut
the word 'telax’,” in odder to induce
auto-tuggestion. This whole process
is repeated 5 times. The slow and gre-
dual inhalation and exhalation gives
coganitive contiol and also helps the
subject to achieve concenwration towards
one task, thus, keeping him away from
his distyrbing thoughts for a while.
According to Patanjali (Ja lyengar,
1972) by regulating breathing, one can
thereby conirol the mind.

I hes been mid by Kariba Ekkan, 2
17ih century mystic *@ you foster
a calm spirit, regulate your breathiog;
for when that is under control, the
beart will be at peace, but when brea-
thing is spasmodic, then it will be trou-
bled. Emotional excitement  affect$
the rate of breathing. Equally, deliberate
regulation of breathing checks emotional
excitement and disturbance.

The sccond exercise included in the
technique ix the "Bow Asma" with the
word ‘Relax’.

The subject is asked to lic full lengih
on fpe stomach with® veck and hesd
lying om the side, cither vight or left
side. The arms are folded from the
clbows and placed a litile aogularly
on cither side of the neck with palms
faciog downwards., The legs are placed
well spart. The subject is asked fto
fold one leg from (he kee at a time.
Both the legs are not folded together.
This i» done to meke the subject moee
aware of his body, And also that the
larger limbs arc tensed separately one
by onc, Them he is asked 0 take his
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am  back one at a2  tme.

will hold the respective aokle. Th
subject is then instructed to caise ‘his
head up. Duriog this 'pusuire, the knees
are raised above the groumd and simul-
tamcously the chest.  The srms sud
hands sct like a bow saing ‘o the body
like a bemt bow. The head is  lifed
and the subject pulls it as My back
as possible, The abdomen bears most
of the weight of the body. The subject
is to ‘stay in this postarc and say ‘vp’
fairly loudly (hereby creating am awto-

Each hand
The

suggestion of a positive.up-feeling.

Each leg is brought down onc- by one.
Till that time, the arms aad. hands
ave still at the back pulled in the air;

not ¢ be resting on the back. Then

cach arm is brought to the fromt with
elbow resied down on the bed o1 the
floot, onc by onc in a lolded angolar
position similar go the one while startin
the exercise. Palms are downward.

Now, the head aod neck arc brought

_down and cested on the JeR. side. The.

subject. is then ssked 10 3ay “Relax’

faivly loudly to produce auto-sugges-
tion. The subject is allowed to breathe
in a way he wants during this process,

Thie exercise is similar 1o "Dhanurasna’

In \bis posture, the spinc is  srewchod

le the back. The sutonomic nervobns.

system and the hypothalumus are acw-
vated , by these exercises in terms of

tension and relaxation. According 4o

Anand (}984), "Dhanwasna” « b ¢ bow

posture is an efficient asna for, (he
treatmemt of anxiety,

}¢ should be mentioned here that the

subject is asked to count cvery movement

during the exercise (0 keep bim involved

in the process and (o bring his atteation

to this exercisc away from his emotional
disturbance.

Broota selected a3 ber third exercise
‘Raiving the legs'. This s onc of the
variations of the “"Urdhena Prasarita
Padusne’. Tine subject is asked 1o lic
flat on his back. The palms are turned
downward, that is, they are oot hci.nf
the -roof, because the subject wil
able (o pul pressuic on hands. The
subject s asked Mo raise both of his
legs together, _wnhoul.. bending the
knecs only ) in #in. above the bed, The

be
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subject is asked to hold dhe Iepm
that position for 10 yeca. In this position,
the peck and the head ure lying low,
nol raiged at all. The next step iy fo
lower the legs very slowly back on
the ded. The subject ix especially &n-
structed not to abruptly throw the
Jegs down. After this, the subject with
a new breath says ‘Redax’. This whole
process is repested five, times.

The technique not only temses specific

muscles’ but invelves larger” limbs, and

wbe body s a whole. From this excrcise,

the subject fearns self-control. The

way he beings his tegs down is 2 dithcult

wask, Verbal reports of schizophrenics
with an carly onsel repost that they
feel very good'. afier this exercise and

are . -able 10 .concentrate beticr on any

object or-task.

The fourth exercise' is "'v:yclin,‘." The
subject is, asked to. lic. down MNat fall
" length on the ‘back with. paims® down.
subject is instructed, to fold his
legs  and’. ¢hen' bring the knees right
upto the | stomach. W order. to check
_ that the ‘koees ate not half way from'
the stomach, the subject is asked 1o

nold his' knees ‘with' both' Ais hands.

That is, right.. leg ‘with: the right hand’

and leR leg with the et hand. Afler
this, the subject puts N3 hands down
-end . patms, f acing : ‘The subject.
‘is asked 1o make circular movements
with his legs as if he was cycling.
He ocounts loudly cach cycling movemeat
6ill be is breathliess. and cannot cycle
any more. Cate is taken that he makes
cycling (citculsr) ‘movements. When

, he is beealhlesy and cawnot cycle any:

more, he (olds, his - legs . and presses
them on the stomsch with his hands.

\eg leh hand will hold the kft
leg. This posture of lying down with
folded lcgs and, bands. pressing (he leps
on the stomach, Broota calls the em-
bryonic position. The paticot_remains
in this posiute ‘till h c resumes normal
breathing. Then the ‘subject keeps his
legs back in a, lying position. This end
x\m:‘ue is also called the "Pavan Mukt
ana®,

By counting the cycles, the subject
not only, -sustulma his interest in the
activity but afso assesses the base

’

Again right hand will bhold die right
and .

Relanation in "Depression

at which he started. He is then motiva-
ted to ‘increasc the cycling sfter a
week. This exercise brings sbout changes
i his circulatory processes.. It also
gives new scif-con(idence 10 the subject
that , he is capable of controlling his
body which was otherwise collapsing
becawse of hia aoxiety and other symp-,
oms.

The subject is encouraged to keep lying
for a2 period of 3 min afer al) the
exercises are compleied. The 10tal
techoique ‘takes abowt 20 0 25 mimnes,

Jacobson's Progressive Relaxation Yech-
nique '

Muscle Relaxstion has been uscd for
many yecars for tension reduction. The
best known techanique is that of Edmund
Jacobson’s (19)B) which is very fre-
quently © used, in clinical ‘settings, This
procedure’ enables the subject 1o adapt
in general muscle relaxation and then
teach. the -subject differential telaxation
~ that is,  the eblity ta velax each
of the muscle uougll‘. His technique
is callcd Progressive Relaxation Jpecmme
he proceeds systemeatically from onc
muscle, to ansthes, starting feom ons,
end of -the body 0 the other,

Procedure

Aficr diagmosis, each paticnt was vandomly
assigned to one of the three ticatment
groups, The subject was theo taken to &
. quiet room for relaxation. The following
general instructions were given for the
Broots relaxation techoigue and Jacob-
son's Progeessive Relaxation, Tochoique.

“Lie Jown straight and flat on your
back. Leave your body sbsolutely loose.
The body should be in a straight line,
The legs should be about six inches
spavt and ‘feet falling on outer sides,
The srms should be about three inches
away 'from the waist. The palms should.
‘be locdly faciog tbhe ceiling in » relaxed
position, ly exemine the body
and chock that your feet are loosc
and knees are not stresched. Your
shovlders and head are dropped lightly.

The procedure, as mentioned eartler
for the iwa techniques, ‘was then follo-.
wed. For the’ no-lreatmeat group, the
petient was asked 40 M el about

Arune Broota & Rima Dhir

his present complaints and experiences
he is troubled with. The subject narrated
his, problems for 20 minutes, the time
taken by the subjects in the (reatment
groups.

The subject was asked 40 check the
symptom. check list and then the specific
relavation technique, was administered.
The total time, taken (or each of the
wwo . tclaxstion lechniques was about
20 min. The subjects. were again asked
to check the symptom check list afler
relaxstion.  An introspective report
wir  also taken after the relaxation

session.” The same procedure was lallo-

wed on thvee consecutive days for
each subject, In the case of no-treatment
- proup, the _symptam check list before
" and after the narmation of bis symptloms
were ‘checked. The subjects in the con-
tiol group were encouraged (o talk
about thenwr state of mind., Each swbject

was encoursged- (o partate his problem |

for a_period of 20 mimites.
RESULYS

Total symptom changes were worked
owt for each subject for afl the (hree
days. It was obierved that the sympioms,
checked on the second occasion were

fewer than the symptorns checked Ini-

tially. Thus, per cent symptom reduction
was worked out for each subject in
the three groups.

Two subjects,. one in cach of the two
trestment groups could no! complete
the trcaiment programme. In odder.
to have cqual ps, ome 'subject with
fowest  percent  imoprovement W the
control group was nat included for
data analysis. The percentage reduction
in symptoraS was subjocied to analysis
of variance in accordsnce with the
destgn of the study aftce acrn \rans-
formation of the data. The ANOVA
indicated that the three groups difTer
significantly, F(2,20) = 4.09; p (-0%

The Dunneté test (1933) for comparing
the (wo treatments; with control group
was used. It is observed that the sigmi-
ficant differences was found in com-
pusing (he treatment growp' ouc (Broota)
as well as two (Jacobson) with the
control group t(20)=2.68 p (0% h)=
120; p 03 - .

Peroms ympses el (Isprovmmnt)
4
" ™

s
—y—

.
T
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R

Pig.{. Farcost tagrevsaust fo spepton tnhation in tha
urte preege - R

Fig. ) shows how the, two relarasion
techniques are supetior 10 the no-treat-
ment growo. The Broots relanstion
technique is ween litthe  superior to the
Jacobson Progressive -Relaxation technd-
que. :

Discussion :

The four excicises of Broota relaxation
technique wre- based scparately on brea-
thing, spine stretching, leg rsising, and
cycling. According to Patanjali ({a
lyengar, 1977) the mind "manas® and
the breath "prana” wre intimatcly connec-
ted and the sctivity dr the cessation
of aclivity of one affec'$ the other.
Hence, atanjali nad even western
authors (Kiein ot al, 1985) recommended
rhytbmic breath conmtrol for achicviag
cquipoise and iunet, peace.! Volitional
alicration of one's breathing paticrn
requires attention and it is surprisingly .
demanding of cognitive resowrces for
so simple an act. re, somcwhat
unfamiliar bodily sensations abound
when breathing . is altered and these
siso compete ﬁx a ‘share of awarenens
as do all novel stimuli
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Davison (1966) offered asm alternative
anplunation. 10 accovnt for PR elfects.
The proceduie generaies- pleasand xen-
sstions which nevtralize noxious thoughts
and . cmotions;. Evidence of the virtues
of cognitive diversion in research and
in common experience is available. Ro-
sonthat L} sae, p. 1 1 1-146) has cloguently
sommarized & farge body of research
evincing: the clinical  utility of tasks
which lure one's aticntion awsy from
aoubling thoughts. Others (Dahrke &
Morgsn, 1978; Boals, 1978; Burish & Lyles,
1979; Ellis, {984, p. 671-673;, Redd, Ro-
senberger & Mendler, 1982-1983; Rosenthal
& Rosenthal, 1983, p. 3.26; Turk, Mei-
chanbaum & Genest, 1983) have considered
cognitive diversion mechanisms. inherent
in » wide .variety of velaxation techniques.

The subjects in the treatment geoups
did feel the differcnce immedialely afler
taking  relaxstion. the growp ning
Breots Relaxafion Technique, a subject
teporied after relaxation, "I am feeling
relieved, comd ortabie; better and peece-
ful". Another patient reported after
- first sension " am fecling celaxed, happier,
and cvery woy better,. I am able to con-
centrase better. on (asks and objeces™.

Similuly, in the group exposed ta Jaccbson
pro.uisive relsxation, the subjects ve-
ported (eeling better, oversil relaxed
and lighter. One of the subjects reported
M was slmost asleep amd et s if |
am having pleasant drcam™. Yet another
reported that "Il don't feecl o sad now™,

Bu, some of. the subjects did report
feeting of tiredness and breathlessness.
One subject reported "l am fecling sf-
tange”, after the firse session. This was
especiaily true of e $0Up having admi-
nistered  Broota® Relaxation technique.
Patients .who had pever excrcised before
weee reporting fatigue. However, ot
the end of thrce sessions, the patients
dvd not report 30 much fatigue a5 repored
after the first session. In the controf
group, patients did not report any im-
provement.

The resufis. of (he study have both' the-
oretical and practical implications with
regard to psycho(heuﬂculic attempts
to combat depression. Both the techniques
resufted in the reduction of depression

Refaxation in Depression

but the Broota refaxavion was foand
to be superior over lacobson Progressive
Relaxation. Thete is a peocedural dilfe-
tence between Jacobson’s Progressive
Relaxation and Braota Refanation tech-
nique. Steps in cvery excrcise of Broota
Relaxation technive have the active
involvement of the wiole body.

The manner in which the subject has
1o produce certain asmac i.c, postures,
he begins (o develop confidence with
s pew body controf. As mentioned earfier
the cycling exercise acoelerutes  the
circulatory peocesses and makes the
spbject  active which otherwise he is
lethasgic and lazy because of Ws tepsions
mounting tn the muscles and depression
compelling him to sil “and worry. In casc
s person suffers from agitated depression,
the cycling excrcise releases his anxiety
besides the cognitive diversion.

1 may be pointed out that Parikh (1988)
observed significant differences io the
two relaxation techniques, in favour
of Beoota sechnique, with svbjects enpe-
riencing examinafion anxicty.

1« may be pointed ouf thar undes ideal
situations all cefaxation practice of yoga
(Sinr&h X Udspa, 197 6) sppears to . ge
heipful in decreasing the subjective leeling
of anxiety, helps maintain refexed wakeful
state, decreascs newraticism and loweds
mental laliiuuhility. It helpa the patient
overcome depression. However, it must
be mentioned (hat Broota relaxation
therapy should be combined with drug
therapy and psychotherapy for the eff ec-
tve treatment of depression.
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COGNITIVE PERSONALITY FACTORS AND PATTERNS OF
MARITAL INTERACTION

Akber Husain
Aligath Muwslim University, Aligarh

‘The study is selsted (wo cognitive personality charscienistics - Marital

Locus of Controt (MLOC) sud Social Intimacy (S1) - in four groups of

married couples. The four g(ours of subjects (adjusted, muladjusted,
1) were identi

complementary group | and -group

identified on the basis of marital

adjustment ‘invmun{n scores. Results showed the positive relationships

exisied between MLUOC and S1 scores among sdjusied husbands, yyjives

and couples, snd ncgative relationships bween MLOC wnd SI scores among

maladjusted husbends, wives and couples. No signif icant relationships exis--

ted between MLOC and  SI scores among husbandi, wives and couples

of complementary glo\? 1 and group II. Implications. of these findings
ne o

foc an undersiandi
relationships wese discussed.

Since the develooment of the Marital
Locus of Contrel (MLOC) scefe (Midler,
Lefcourt & Ware, 1983) oany scudies
have ‘been corducted on the relationshio
between marital locus of control, mariral
interaction behaviour (Sabateelli, Bock,
& Dreyer, 198). Winkler & Doberty,
1989, “manial problem solving (Miller,
ct al., 1980, marital satisfaction (Husain
& Gupta, 1987; Miller, Lelcourt, & Ware,
1985, White, 1984), socisl seositivity in
off ikative context (Lefcourt, et al.,

'1985). and approval motivation (Cupta

& Husain, 1988 1989). These stadies
have brought 1o fore some intriguing
tesults  that have necessiated further
research on  the subject using MLOC
wale, locus of control Ras thus proved
a uclevant vacriable in the context of
marital refationship.

The present study  cmployed a maritsl
locus of control measure o 3ssess marital
relations in couples in the hope that
it woul provide better understanding
of tbe role of locus of control ie mariage.
The scsle measurcs individual's focus
of control specifically for marital satis-
faction. Individual who are intevnal for
marital  salisfaction have expectations
that macital outcomes, whether positive
or negative are the result of their own
efforts and abilities wheress individuals
who ate external for marital satisfaction
take little personal sesponsibility for
marital outcomes.

Another persanality dimension employed
here is social intimacy. Imntimacy may

mavital mteraction, and for hamessing enducing

be defined a» a smmg relationship, charac.
terising  trust, and familiarity between
two people. Not many. studies have been
conducied on the importance of closencss
with others (including closeness with
P . or with friends) for the prediction
of healthy psychological functioning Gupra
d't?l;nzu)ihnk. 1988; Millesr & Lefcourt.

The mein purpose of the oresent study
is 10 determine the role cognitive
- perionality -factors - marits!l locus
of control and socisl intimwcy - in harme-
ssing  macital relationshios. The resent
study differs from carlier studies in1 two
sespects: (N 1¢ has employed o ‘cognitive
persovality vensble i.c. PALOC as opposed
to traditions! personality trait dimenmsions
such 3s  warital adjustment or matital
satisfaction as (he dependent variable
i  mamriage rescarches; (b) In eavlier
researches, two cxseme groups of subjects
(adjusted and- maladjusted) were classd led
on the basis of rmerital adjustment scores,
wherear  this study has employed Jour
groups of sudjects (adjusted, maladjusted,
spouses and couples). Complementary
groups 1., and 11 (carlicr of the spouses

15 ady or maladjusted).

The main objectives of the present stundy
arc as follows:

).  To determine the sefationship between
marital Jocus of control and social
intimacy umon% adjusted snd maladjus-
ted spouses (hosbands, wives) and
couples.



