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7.of the face, scalp and neck although not everyone‘with these

-

ol L . " Tension Headaches '

oo N _ a o z -

v

A Comparison of Paraprofessionalby Trained and

o Self Instructed Relaxation Training for the Reduction .4’

.~ ; oo ‘4 . . C
i 4 f In chquency of Tension Headahces\ SRR

Psychological components in the form of anxiety, frustratnon,‘

or stress seem to‘be necessary (but perhap not sufficient)

LI

. condltions for the onset or aggravation—o tension headaches

- v N . .4,‘."
-

'typically considered to involve/muscular tension and vasoconstriction .

|

(Tasto & Hnnkle, 1973) A constant factor in the production of

tension headaches appears to. be an inabiiity to relax t e muscle -

charaoteristics develops headaches. Fichtler and Zimmerman‘Vl973)

and’ Danlals (|973) have demonstrated tha elaxation training altered

1

the consequence of theselcomponen S by reducing the freqbency,
duration and interference of tension headaches.
Tasto and Hinkle 11973) found that students who were trained in

A / y ; ¢

relaxation by paraprofessionals and who implemented relaxatlon

o training by,seLf-monitoring could’ effectively &reat tension headaches.

-

Due to the success of the program~without the use of anxiety hierarchies .

and withoutfthe presence of a therapist they suggested that under-

| ‘graduate /tudents in counsel|ng centers, nurses in medical settings,

and other paraprofessionals could easily be trained fo treat tension

headaChes in a very efflcient way with minimal therapist-cllent contact
| However, researchers have not taken the d|rection suggested by

Tasto and Hinkle. The trend among researchers has been instead Y

s

toward greater physiological monitoring. For,example, Sturgis,-

*

AL
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f- monitorang fewer and fewer people are served by the 'ifzfiiftfﬂﬁ\,lk. S

o ;,-; . . o J;Tenscon Headaches _} S
. . 4 Y} . ) : R '. i i .

Tollason and Adams (l978) examined the effe t of bkood volume
.pulse and frontalis muscle action potential f edback on control
of vasoconstriction of the temporal artery and frontalis muscle.
‘ activaty;‘ Russ, Hammer, and Adderton (1979) treated tension o ;’ p*\.' .
headache patients with baofeedback techniques of frontalis g | - TLP{“ \ :
' electromyogram feedback and/or peripheral temperature feedback E ;?f " l"
Regardless of the success of’ these procedures, the more expensIVe i; ’ ,w
|

~'r
0T
C

professionals such as_resident assistants. Thus, as theiwr

)

Therefore the purpose of this study was, to examine more -

pract|cal alternatives to treatlng tension he?Aaches, alternativqg
N ' . ‘

that wouid be readily available to paraprofessionals. The stuq.£§\ T

:}fx\d%{,“ . ‘ 2 0‘.

,lncorporated Tasto and Hankle s paraprofessionally trainedvgroupm..

1

wath one additional treatment group and a no-treatment control grqup.

S

The addational treatment group had no tberapist/contact and were
\
I

‘ /
not paraproﬁessionally trained They received completely automated

.

self-instructed relaxataon training. The dependent variable_was the,

reported frequency of tensaon headaches. This variable'was[Selectedsznmak : 4)/
because it was’ one of the three d|mensions on whlch tension headaches ‘ /)/‘

arefgenerally evaluated; The other dimensions are intensaty and -

- . . N
“« .

duration. - ., y

Lel . . . ‘
S LS




Subjects, ‘

R ~

prlor ‘to the study. _: :?‘--""_ = f{t,'

- ":&‘.; A L ) ‘ Q ‘_‘
A Tension .Headaches

» i_u..l:}

L g .' ' ) " » -.. .( :

'Twenty-four'students responded\to'an‘officiai ndtice in the

_campus newspaper announclng the beginning of the research project;

Students were selected for the study based ‘on thelr responses to

questlons (see Table 1) posed over the thﬁE}by cou?seiors at the

. campus Counselnng Center. Questions in the diagnpstlc sheet were

ijdesigned to differentiate persons with mlgrane %eadaches from those

- ‘s

'}fhaving tensnon headaches. Fifteen of the 22 sbudents were'found

to*have tension‘headaches. They ranged in age from 19 to 29 and {

\-.‘ A

' _reported onsets of tension headaches from 6 months to 22 years- L

PARRE

RN - _ o _ L
- o T - - o K; |
B . . N )
. : - e - - DR ’
: v

.+ Insert Table 1 About Here N

'Procedure . - IR PR :_\\

Dlagnostic Sheet. The content validlty of the diagnostic
¥

sheet was eStabllshed by the Campus Commlttee for the. Protectlon -

of Human SubJects The.Committee, which included a Studentheaith

Center physiclan, gave thelr approval to the program, |nciuding

approvai of the diagnostlc sheet as adequateiy protectlng subJects '

- o

by d|fferen |ating tension headaches from other forms of headaches;

'"Instrgptions togparticipants. At an- initial meeting, students

reCelved h adache Iogs whnch provnded a means of keeping ‘tr ck of .

the frequ.ncy of headathes; They-were to]d,to keep the lods ln their
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f‘group assrgnments. Intake cards collected 'at the. first meeting*had

- of studenés each wlth five members. Thevtwo treatment groups (l e.,

N2

S C

possessnon and to. record their headaches for the pFetreatment Week

a v PN “J . ."

- and asked,to return at the same tlme one wéek later tq begin the ”‘J:

¥

v 1. : ' T
actual . relaxatnon training program. G ;;‘“- e
. 1 i . R . »\‘ . .;-j

va b

At the second meeting students were gnven their treatment
%

been rand ly assngned by sooial securlty numbers to.three blo.

a

k.

i
-the. selF instructing and the parapnofessionally trained group) and
. .0 \ ’

)

rab ) and thely

, no—treatment control group were\then randomly assigned to the three

3
blocks of students. All random assignments were done by the use. of

-
»

a‘table-o random numbers.

The students comprisnng the control group were given enough :

headache R gs for three week Tof recording._ They were then dismissed

and told t at they would have an opportunity to participate in the

o
experument after the completion of the- study. The remadnipg students

‘ each received a set of three relaxatlon training tapes and a daily

“practnce record to record their practice each_day..'They were insyructedm'

. 7’ '

to listen tobtépe 1 once a day for:thevfirstfweek,_tape 2 for the

A . o, e
second week, and tape 3 for the third week.,

Coowill decrease withvdaily prgctlce.

v
.

The followang directions were given to the self instructed and
‘the paraprofessionally trained groups It is absolutely necessary

to pradtlce your reiaxation exercises once a day and record your T
b R

prac}ice dally. With practlce you will learn to become more deepry

relaxed and the length of tnme it takes to achleve a state of relaxation

* [y

° o -_ Y " ‘4
£
. : _ o ‘ , RN
S . - : ‘ S :

°~
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‘student in four sessions a!gweekly intervals during the three week

Counseling and Guadance. As preparataon, she listened to the.

relaxation trainang exercises once.a day

-

Tt TN PR o ;).}“ o *\
oAb ":iﬂf. .o . / ) 'lension headaches \
- s ey TN~ - o
It was fy her - explaini?'that whenever‘they feit-the slightést

o
indication of\g headache comfng on dﬁn(ng their daily routine, they

-

_were, insofar as- possible, -to cease the activities engaged in and

S DY

to. workjLn relaxing in whateve ways attainable under the circumstances.

" 4

*-The point was’ also made that early in relaXation tralnang all headaches

b

' may not/ e controlled by this process'until ‘a state of‘relaxation .

‘can be'achieved rather rapidly. At th|s point, the self instructed
. . 4

R -
' tre\Fment group was dismissed and asked to report. back in three weeks.v

L 4

4
The paraprofessionally tralned treatment group then began

-

individuai instruction an the procedure of muscle relaxation from

a-tralned paraprofessional ‘The paraprofessional instructed each

<

1, 4

j-experimental period: Each of. the four sessions injolved -working on

v

_ relaxing and reiterating ‘what to do at the onset of a headache. The S

paraprofessional trainer was a beginnang mastérs degree student in
- 3 " -
relaxation tra|ning tapes and ‘was anstructed ‘to be empathac, provnde
v "',f

|nformation, and make sure that the gtud!nts in her group practiced the

- ) ~ .
LA R

. .,
U . . f
, [

Instructions at tenmlnation. At the end of the three week B

’

f'experimental period ali logs were collected Daily practice records
. were examined and allyparticfpants had practiced at least l9 out of L
the 21 possible practice sessions. The'self instructing @and para- o

professnonaily trained groups of students were told that . they could

0
r
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- in one year for a total of three follow-up studues to determine if

‘ regularly ' A second student ih th

. . SEEE o L ~
) " Tension Headac%rs.
¢ : '

,:“"h :'.7

expect to be contacted twice in the next several months and again

“they had maantalned the current frequency of their headaches. They

s ® Y

“also were told to rememberhow'JEey.had Iearned_to_relax and that.\ ]
when they felt themselyes becomi g.tense-that-they:nereato'remove '
:thq?selves’in as much,as.possjbié-ﬁrom the sltuation.and relaxri-
L ' © Results- . - L c

- F

Altwhough equal numbers of students were originallwp assugned to

blocks, several subJects dropped out before xhe scheduled termlnatlon~

of the experlment. For exampler two members of the control group (A3)
.. -
refused to- participate because they were dlssatlsfled wath being

’ ‘,."

placed in the control group Another sfudent was Excludéu from the

data analysls in_;he self instructing group (Al) because she luved
v s

on the same floor in a residence hall with the paraprofessional

trainer wnth .whom she discussed th:ﬂ;%tyxation tralnlng program
self

-inst cting group (Al)

Kd

opted for indlvidual counseling after the first experimental week

: zes’ may be a5sumed to.
. ‘ M

have resulted from the nature of the exper«mental treatments the

analysls of varlanCe was - computed by the least squares method

4
(82) Because the - resultlng unequal ‘bl

(Kirk,, 1968) T ';‘.. SN

"

A There were also two subJects from whlch no. measure was obtained

-

during the pretreatment week (Bl) Their scores were estlmated by

. an |terat|ve process as outlnned b Knrk £19b8) -Theqestimated"

3
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}"p i., o ‘f‘_‘ L : B 8
mlssing scores wereﬁapcounted for by reduclng the degrees of freedom

A \/

" in the appropruate error term (B b3 subject wnthin groups) by\two,'v.

. T

i To make dertann that the: data for the relatlvely smail sampV

S

sié%bstill met the assumptlons for analysis of variance, tests for

o homogeneuty of error term varaances and for the equallty of the

variance-covariance matrix were calculated To test the homogenelty,' .

. of error term‘varlances, xw6:€;;5 tests were calculated Since both

i

N . . : b
) -.:\\" Fmax(obs)<'Fmax( 0)) it was concluded that the error ‘term variances ‘

o were homogeneous, and no transformation\of the data we(e requared

'The varxﬁﬁce -covariance matrlx revealed nearly equal variances and

covarvances for the parameters in the Ilnear model .Therefore, the:

.éssumptuon of apprgxamately,equal variances and_covariances_isﬁ ‘ Q7

reasonable'for this data. a

-

Based on prevnous‘fesearch (Tasto & Hinkle, 1973) and the

~expected carry-over effect in the 3 x4 repeated measures design, .

it . was a prlori hypothesized that the mean frequency of ‘tension

.8

" headaches would best be descrlbed by a decreaslng l|near funetlon
_for the experlmental groups (AI and A2), and that the mean frequency

‘i" would remain constant for the control group/zAB) The plotted means

*

* . for each Ievel of group (Al A2 & A3) in Flgure I rather crudely

__.Ja‘:
fit a stralght line, but the crudeness of the fit may be due to

o

errors in the data._ hus, the null hypothesis was tested (for each

experumental group Al, A2, & A3) that H where dy is the

O(d )
slope of the best flttlng stralght iine The null'hypothesls states

s

'



' \ . EE . . .

. . -, Tension Headaches S
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' l . E _\' ) R . . », 9' . o ) S
;'7/ - to ‘.\d : o ’ L r'. . R L]
that the best fittﬂng straight: line has a slope of: zerd v LRy
‘f' » .
. . . b/v . -.41 N h . )
e A Lo : 1
\ ../ Insert Figure 1 About Here
e s

1

If the relatlonshlp is in fact Ilnear all the significant «\ ‘

dnfferences in»the daté:%hould be accounted for by the test for

.-a gﬁﬁeagﬁtrend. The second null hypothesls then states that

Hy: S -0. T bo
of Ssdeparture from Iinearity | o test th null hypotheses e,

1

a simple maln effects trend analysis was, computed across weeks‘{JT

.....

1, 2, 3'; '

" Table:2) that the slope (dl)’of.the‘bestrfittnng straight,line was 5,

'Figure'lhgraphically shoWs that the two experiment§1 groups, Al and AZ ;'

o/

<«*>

As can be seen Yxom the analysis of variance summary table

(Table 2) all three grou s AI A2, and A3 were most appropriately -
* ‘_‘ . B . : A 2 . )
descrnbed by a stra|ght line, ire., we failed to reject the null

hypothesis that S5 0. ‘However;-in the two'

departure from linearfty
experimental groups, AI and A2 - we reJected the null hypothesis (see

o

-
o

equal to zero.

. Insert Table z.Abbu; Here |

/. - h ’ : ' L. [

experlenced a Iinear reducti0n in the mean frequency of their tension,"

L]

headaches over the experlmental period whereas the controP group

s

o
malntained/irgonstant number of headaches over the same period

/ ‘
Follow~up data. The follow~up data were not statlstlcally ‘

» I ,“-

- analyzed because of the rather atypical t|mes the data were gathered

bl ‘l. IR . : o -
- 3 . - | [T . .

T . . » n
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. students were asked to fill out the headache logs for one week

oo o . / s

. Tension Headaches

Jreo0,

- . . :
- 4

-because of the potential confounding effects, such as movnng or

'\

changlng JObS, and because there was no comparative control group (A3)

' The follow up times were selected for the first follow-up time

‘

-because it was. assumed‘that during final exam week the’ |nfluence

of factors that aggravate the frequency of tenslon headaohes for

l

students would be highest. For comparative purposes the second
%

wfollow-up data,was collected. during the second week oﬂ the new spring

semester when the same aggravating factors may be assumed to be at

their lowest. The third follow-up done one year later was to

: determlne the long range lmpact of the tension headache program on

reduclng the frequency of tenslon ‘headaches. qu all’ follow-ups

.
~

~ As would be expected the self- |nstructing group (Al) experienced,

"an increase ln the * frequency of headachef during finals/week and a

L]

' decrease durlng the flrst two weeks of the new semester. The |ncrease‘

*agaln one year later indicates some instability warranting cautious

generallzations. Thevmean frequency of headaches experienced by the

paraprofessionally trained'group (A2). remained relatively constant,

¥

: decreaslng somewhat during the tRurd follow up. »FigUre 1 indicates o

‘that although the frequencY‘of tension headaches increased from the

termlnatlon of the experlment (Bd), the experlmental subJects (Al & AZ);
apparently learned to relax sufficlently enough to have fewer headaches,z'

at the time of tﬁe follow-ups than before°their partncnpation in the

-

relaxation tralning,program., At the time of the thlrd follow-up all

-




, |n\reducing the frequency of. tension: headaches in this study, perhaps

. results in hlgh attrition rates’ (Na ;, l97l Phillips, Johnson,

.-

. . .. N - . . ' RN

. | . )
- ¥ . Tension Headaches
participants expresséﬁ their satisfaction wnth the program and its. %

w’ % "'

: current usefulness in decreas?pg the frequency of their tension'

v | L e »

- T 'h¥.Discussion "d_ BN et :f..~\<‘
o . ) : . \ . S
C In terms»of efficiency» the.self instruitzf/gpoup was a. vast ; -
improvement over the paraprofessionally traine group. 'The necessitv v
{ .

Q -V .
for the’ student to be S{ained by a paraprofessional is elgmlnamed ;
8
(along with the time taken to’ train the paraprofessional) as well

-

"; as the r/guﬂiement for stude\ts to report wee&l! for tralnkng and/

J ‘--'. B

|nstruction. Because self- iqﬁgructed relaxatlon trai n@ ‘was effective
: e . -

. : R e £y

-.0 . A

an alternative treatment that does not require professional Or - ‘T]_'

,.

paraprofessﬁonal asslstance could be suggested to students by counselors ,

and resident'assistants. 'For example, lt would even be posslble:'

for a dormitory to set up a check-out system forvcopies of the ’

‘. ,)f-

relaxatnon training tapes to be listened to by residents on their own.

w

B .
betdevised f:\h‘

Some sort of follow-up system could ajst

Although a-subject was losg.in he self-lnstructed group it e

heaFs that self-instruction ﬂ L

_was not felt that this supdorted/the

-

v

_ and Geyer, l972)§ The student who dropped out of the self instructed

w PR *r’

group and pted for |ndividual counseling also dropped out. of school

. >
shortly af er indivndual counsellng began. Perhaps studies that report

: headqchﬁéf \h.n4; f;p-,._.~:_. | l.v n .“éf »y/"f i?Q;‘-S'i‘ ;; | l'{':-l
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", objective-of their'study andlnot the method'usedl |
o "}.. l.n;l“ Because the results for the paraprofessionally traaned oroup

.“f‘*' | " replgcated the findings of Tasto and Hankle it would appear that

(3

fviparap;ofesslonals have a posltive impact on the treatment of tensi
. - J N o
f_ headaches. This WOuld suggest the p0§§lbllity of lntroducing resédent
o : *;asS|stancs to the use of systematic relaxation in their traaning e
DR Progrém- i“ | - \'
.iiitéfwf Although the results of this study should be anterpreted with AR
:Ecaution,'it appears that paraprofessaonal tralning and self instructioﬁﬁ—
'may be two practlcal alternatives to treatang tension headaches -
that should not be overlooked in the trend toward sophisticated t5f CL
th,/) physiologlcal monltoring. S .er‘ - .;ip;' L Eii:hj - B
A S
:.. \ ws:j"y‘;\""‘ R F:/ C ¢
o a J .' < . ~.
r'e
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Diagnostic Sheet

Name
_pnFT‘Address:' ‘
\ :t CaSsette Tape Recorder; -_l vjes o - -

wa long have you been hav1ng these headaches° -

| " Bbw long does each headache last?

— - e

Bbw many headaches do you have in a l week perlod°"

* Would. you descrlbe the paln you: experdence as,belng dull and pers1stent'
a feellng of heavlness, pressure or tightnessj cramplng, achlng,

or soreness° . s . mo . 22
Do you experacnce a throbblng paln or is it more of a constant pa:.n9
o . _ S - throbbing constant. :Z_ .
A I ' ' K e '
L5 Do you expergence the paln on just one side of you hEud or is it all
to ..~ over?. . -~ one side . . ' all ovek 2?2 - .
: G AR < RS R

Do nausea and vomiting often accompany the-headache? yes no 22

e Is the paln worse when you re ly1ng down and lessencd. when. sltting

. or standmng” sl yes - . no dlfference A 22
. . - . ’-.' _-/ y
LT Does the paln last for a few hours with intenslflcatlon near the
S aay s gpd” .'j'-", “xeS' « om0 22 o :
Is the pain relieved by external support of the head, he.application"
of hot packs or massage to the nech° zgs o ono.. 2% . .
1 4 o S . -
: Does the pa1n last for 1 to 3 days then go away’ Yes  ,no . 22

Do you experience any ‘sensory changes due to your headache, such as’ -
increased: sens1t1v1ty to odors, loud noises, or do you have spots
before your eyes przor to orﬁffter the headache? Yyes no

Do other members of your family suffer from the same type of headache?
o Lo ~yes - 29- ')‘7."/‘ A
U Hhve you suffered a: head inaury, have any dental problems, or been
) stralnlng your eyes’ yes no - - ?? -

i Criterion for inclusion: - .
1. Responses were those that were underllned.,‘

v
F;
A
i

2. No more than 50% of the responses were underl_ned question marks. If
" more than 50% of the responses were underlined question marks, refer
. student to Health Center for clarification.
3. Any response that is not underlined is indicative of mlgrane head-
- . aches and students should be referred to the health Center. )

Note: Many>ef~these questlon were taken frem DeGowln and DeGow1n, 1976

ElC-,,_‘ o
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f Table a

. ,’J“'

' Ana.lys:.s of Var:.a.nce Sumrary rr‘a.ble for the
Trend Ana.lys:.s in the 3 x L Repeated hea.sures Des:.gn

. Source . .

: : "'Ss.

L

MS
R

T ey : SR

i; Betﬁeen- B e.t a.i L

Linea.r Trend

| h6 802 -
c 13h 087

- 36,249

22,816

. J Departure from L:Lneanty 13‘.’{33

Between B\/

Linea.r Trend

Depa.rture from L:.near:.ty

Between B a.t a

at: 2o

-~

-

3

Linea.r .i’rend

-Depa::t_ure from Iinearity

 B'x Subjects w/Ges

v' Lo

3000

Lo

: .0‘
: .-'2;‘9.«

.:Ihf 8’6‘%; . ..
16 356"-'

p-l = 2

N-p =8

'(q5¥)=~3.f'

(a-3)=1
(ap)m2

(a1)=3 |

'1(q-3)-.

'f(q-a)? 2

C(ad)m1
p-(q-2)=

4G.602 (H-p)(a-1)2 =22 2,118

(e-1)z 3.

* 22,816

23,401

16.761

6726

2
A}
-

Co113%

1722

0:

S

L2

1,396

o -

_-..12?-9’_: <1

.
3.171

278,793

N\

-

o

Ne-l=b3

:*P < .05 ‘

S <.Ol

R N

oy

4
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