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They were instructed in systematic relaxation techniques and
were asked to relax and contract all of their large muscle groups.
They were asked to lift their feet about twelve inches from the
ground, and then to point their toes toward their faces. This pose
was held for approximately eight seconds, after which they lowered
their feet and relaxed. They were then asked to raise their feet once
again, and point their toes away from their bodies. This contraction
was held for approximately eight seconds, and then their feet were
lowered to the floor. These instructions were repeated on the large
muscle groups as subjects were asked to lift the entire leg and tense
the entire leg for 8 seconds. This again was followed by a period of
five to eight seconds of relaxation. Following the relaxation/con-
traction of the full leg, they were asked to focus their attention on
the pelvis and buttocks. They were asked to tighten these areas for
approximately eight seconds, followed by a period of relaxation.
The residents next contracted and relaxed their abdominal area.
This was followed by the relaxation, and a contraction of the chest
area. The residents were then asked to lift the entire arm, keeping
the elbow straight. They were asked to make a tight fist with their
hands, after which they were once again asked to relax by dropping
their hands limply. The residents thereafter lowered their head, ap-
plying a small amount of pressure into the throat area. This was fol-
lowed by a relaxation. The residents were then asked to focus their
attention on their faces. They were asked to wrinkle their foreheads,
lift their eyebrows, close their eyes tightly, wrinkle their noses, and
open their mouths. After each instruction, they were asked to relax
the part of the body that had Just received the tension. However,
when the face was being attended to, the period of contraction and
relaxation lessened to approximately three seconds.

The subjects were asked to remain with their eyes closed, and to
allow themselves to feel the gentle relaxation resulting from this
exercise. After approximately 30 seconds they were asked to inhale
deeply with their eyes closed. They were asked to retain their breath
for as long as they were able with a minimal amount of discomfort.
On exhalation they were asked to imagine that they were exhaling
all of their body tensions. This instruction was repeated a total of
three times, so that each full body relaxation was followed with
three deep inhalations and exhalations.

At the first session residents were also instructed in the technique
of releasing neck and upper back tension. They were instructed in
the technique of the neck roll. Residents were asked to lower their
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heads as they allowed themselves to beC(_)me relaxeq. Th.ey were
then asked to rotate the head completely in a clockwise direction.
They were asked to repeat this motion three times, after which they
were asked to rotate their head in a counterclockwise rotation. They
were asked to perform this technique at a very slow pace. -
I participated in this activity by demqnstratmg the pace at w 1ct
this technique was to be performed. R§s1dents were asked to pay at-
tention to the demonstration as I believed they woulq have beelri
unable to perform the technique at t.he proper pace without a fu
demonstration. The final technique introduced at the first session
was that of mantra chanting. Subjects were asked to close their eyes
as I began chanting. I was careful to kee:p thg language to a cqmmog
framework, so that chanting was described in terms of singing an
the performance of the yoga techniques were described in terms of
exi'tc ltshe: .second session subjects were init?ally asked how they felt
as a result of the previous week. Once again they were asked to re-
lax and contract their bodies systematically. In addition, they were
asked to attempt to relax their faces to an even greater degrfae. They
were instructed to rub their hands together briskly before this. When
their hands became warm, they were asked to tquch their foreheads_»,
their eyebrows, their eyes, their temples, their cheekbones, their
cheeks, their jaws, their chins, and then to clasp firmly the area
behind the neck with the full hand. They were asked to hold th.elr
hands on their necks for approximately ten §ecqnds, after which
they were asked to lower their hands to .thexr 51des.very slowly.
However, it was suggested that they imagine that their hflnds were
floating down to the sides ofhtheh;) lggfiies, rather than being volun-
ily placed at the sides of their bodies. .
tarll\ldyof; iitricate chanting was developed and @n?r.oduced at this ses-
sion. The residents were also instructed in the m‘mal phases of yogic
breathing techniques. Residents were asked to inhale through thegr
noses, keeping their mouths closed. They were asked to hold their
breath for a short period of time, and then to exhale fully ar_xd with as
much control as possible. They were asked to repeat this several
times. Although breathing* techniques were introduced during the
first session, this was not done in a forma}l manner. The breathing
during the first session was merely incidental to the relaxation
techniques, while at the second session breathing techniques were
introduced as techniques valid in themselves. _
The third session began with a progressive relaxation followed by
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the neck rolls. More extensive breathing instruction was provided at
this session. At this session, residents were instructed in deep
diaphragmatic breathing. They were asked to expand the abdominal
area, without paying particular attention to the breath. They were
then asked to relax the abdominal area and repeat this several times.
When it became apparent that the group was able to extend the ab-
domen as instructed, they were asked to inhale, coordinating the
breath with the abdominal movement. While the abdomen was being
extended, the breath was inhaled. As the abdomen was deflated, the
breath was exhaled. The residents found this a difficult assignment,
as they were unaccustomed to inhaling with an expanded abdomen.

At the fourth session I was asked to devote more of the session to
chanting and I chanted more intricate sounds. The residents were in-
structed in the use of the ‘““OM’’ chant. They were asked to pro-
nounce the word ‘‘home’’ without the ‘‘h,”’ thus producing the
““OM”’ sound. As the residents complied, they were asked to inhale
and as they exhaled, produce the ‘‘OM’’ sound.

At the end of the session, once again they relaxed their bodies in a
systematic way. This session seemed to lend itself to much discus-
sion, as those who were participating in the sessions were very en-
thusiastic about their responses. This session was one in which the
group interaction served to reinforce the positive responses. No ad-
ditional techniques were introduced at this session.

At the fifth session residents were asked to progressively relax
their bodies, while breathing deeply. They were asked to join the re-
searcher in the chanting of the ‘“OM’’ sound. The residents were in-
structed in the method of slowly moving the hands so that feelings of
relaxation were enhanced. Residents were asked to sit with their
hands loosely in their laps, and asked to allow their hands to float to
their faces. Before further instruction was given they were asked to
observe the researcher. The researcher demonstrated this technique
by allowing the hands to float upwards at an imperceptible rate. This
slow motion enabled the participant to become starkly aware of the
body process.

In the sixth session once again, progressive relaxation techniques,
neck rolls, breathing exercises, and the slow hand movement were
performed.

At the seventh session residents were told that this was their next
to last session. I was asked by the head social worker to inform the
residents that the sessions were nearing an end. The social worker
felt that this was a critical period for the group, since they are parti-
cularly sensitive to termination activities.
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For the eighth session the routine of progressive relaxation, peck
rolls, breathing and mantra chanting was performed once again.

GENERAL RESPONSES TO THE SESSION

idents responded favorably to progressive relaxation tech-
riic:tleeil,cj :nd reporr)t%d that during the first session they felt their relax-
ation therapy would be an invaluable tool for them. Rapport was
easily established and I felt acceptance from the group.
Some of them reported that after the progressive rela)’cfmon exer-
cise, they felt as if they had had a ‘l‘fgtOOdl night 0s wsl’e,ep. One resi-
, “I’m able to put myself to sleep now. .
del’}shi)t:ée(vivho favourably r;esponded to the chanting felt as l.f they
had had a lullaby sung to them. Some repprted c;a'rly.memones re-
experienced as a result of the chanting. Th1§ reminiscing, accordgng
to some authorities helps to relieve dep‘reslflon as tther Ielzllgierly, during
i iniscences, think of the past in happier terms.
theéill;'je:clts were asked their reaction to their first week of instruc-
tion. They reported that they felt relaxed. Some of them reportz?i
that their sleeping patterns had changed. One resident who rep(;)ré1 !
having difficulty falling asleep at night no longer experienced this
problem. She took it upon herself to practice the progressive relaxa-
i ique upon retiring. .
uo&tt(:lclleu;;ondggssion, ingwhich subjects were asked to t?rlsldy rub
their hands together, one subject who was badly arthritic was .not
able to rub her hands together. She instead rubbed one hand against
her leg, thus creating heat in her hand. She seemed not at all taken
- aback by her inability to use both .hands, and was 'cooperia:ll:we
throughout the session, although at times was limited in her func-
tlO'IIl'llrlleg .subjects were asked to remove their glasses before bggmmpg
the progressive relaxation techniques. All complied, and tl};s agalg:
supports my observation that rapport and trust were regdl y esta
lished. Nearly all who wore glasses had greatly 1mpa1re_d v1sxon%
Thus, when giving up their glasses they demonstrated .thelr trust o
the researcher. It may have been that they gave up their glassps out
of deference to an authority figure. However, as I was con§|dered
“‘only a volunteer,’’ it is not likely that a position of authority was
: ived by the residents. '
pel:l?ﬁévgid)clnts were very enthusiastic at the third session. They en-
couraged all who were in the study to attend the sessions regularly.
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One subject who was not progressing well in physical therapy re-
ported that she added the breathing techniques learned in the relaxa-
tion therapy to her efforts in physical therapy. She found that by
combining the breathing techniques with the exercises that were re-
quired by physical therapists, she was able to increase her mobility.
She proudly announced that she was able to walk unaided the entire
length of the hallway. She also reported that her sleep patterns were
much improved. She generally presented the picture of a rather
breathless woman, and as the sessions continued her breathing be-
came more fluid.

At the fourth session, the effects of the chanting were discussed in
detail. Although it was explained to the residents that this kind of
chanting/singing would help them to be relaxed, they offered addi-
tional support for this. One resident who was badly disoriented and
hard of hearing, responded particularly well. He was not able to
follow all of my instructions, due to his impaired hearing and dis-
orientation. However, he requested that I continue to chant even
after a period of five minutes. He merely said, ‘‘more, more!”’.

I asked the group if they would like to hear more chanting and
they all agreed that it was a valuable experience for them. By the
fourth session, the residents were responding extremely well to all
of the techniques. They were also responding to the structure of the
sessions. They knew that during each session they would progres-
sively relax their bodies, breathe deeply, and experience the chant-
ing sounds.

At the fifth session one resident reported that she felt herself exer-
cise as a result of the progressive relaxation techniques. It had not
occurred to me that in fact this technique was a type of exercise.
However, after this comment it was apparent that the simple motion
of lifting the leg and contracting and relaxing it provided exercise
for those who are limited in their physical activities.

One resident who had attended the previous four sessions was un-
able to attend the fifth session. He had injured his back and was not
able to attend this session. However, I continued to remain in con-
tact with him since he had responded so well to the first four ses-
sions. He attended the eighth session and apologized for his inability
to be present at the previous sessions. He explained that his doctor
had advised bed rest and hot packs for his injury. While he was un-
able to attend the sessions, he continued to practice the deep breath-
ing and progressive relaxation techniques. He found these particu-
larly useful to manage the pain associated with his neck injury.
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ixth session, it became apparent that a core group hafi
forfr;rbllezlk.xeTsh?s core grovjlp continued to be enthusiastic and found it
difficult to accept that some residents were sgoradnc in their a&tﬁn-
dance. They were unwilling to allow for curtailed physical mobility
¢ hose not present. ’
dmlg?%h; seventh gession, residents were visibly shaken by the mfct)g-
mation that this was their next to the last session. Although at. hi
first session they had been told that there would be a total of eig ;
sessions, they were not able to accept gasﬂy that thls_was t}!e.lr nex
to the last session. This may be due in part to their familiar el)l(-
periences with termination of relationships. As stated earlier, t te1
familiarity with these terminations i§ often the result of ]os.sf tlhrougld
the death of acquaintances and relations. The group 'asked i \lwqu ;
be available at another time to continue with the sessions. I explaine
that due to other commitments, this would not be possible. '

The eighth session was poorly attended. 1 believe that this w}a:s
due to the fact that there was some anger and resentment over the
termination of the group meetings and that this anger and resentment
was demonstrated by a withdrawal of attendance. Those who did at-
tend the final session, however, were very grgteful for the techin-
ques they had learned and felt that these techniques would be valu-

able tools for them.
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