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AHHOTALIUSA

Llenp HACTOSIErO SKCIEPHUMEHTAIBHOTO UCCIEIOBAHUS COCTOSIA B TOM, YTOOBI MOJYYUTh HH(OPMALIUIO
0 ToM, MoxeT Ju 10-HeaenbHass KOMOMHUPOBAHHAS IPOrpaMMa JISUSHHs ¢ peakcanyell B (hIoTaunoHHOR
Karcyjie M MOCIEAYIOIUX IICUXOTEPANeBTHYECKUX CeaHcaX, OBbITh IMOJe3Ha JUIsl JIIOJIeH, CTpaJarolux
BBICOKOH CTPECCOBOI HAarpy3koi M CHHAPOMOM BBIrOpaHHs. B uccienoBaHUM NPUHSIIM ydacTHE YEThIpe
KEHIUHBI U JBOE MYXYUH B Bo3pacTe oT 33 1o 57 ser. Bce oHM ObUIM AMAarHOCTUPOBAHBI KaK Ha IpPaHU
0TKa3a OT JICYCHUS M CTPaJaloT OT «CHHJPOMAa BBITOPAHMS» C CHMITOMAaMHU YCTAJIOCTH M TpoOiieMaMH,
CBA3aHHBIMH C IOBCEAHEBHOH XKM3HbIO. Bce KiIMeHTHl npuHMManM ydacTue B 10-HenenbHOU Imporpamme
nedeHus, cocrosimied u3 MetonoB ¢uoraunu-REST (MeTtox orpaHHYeHHONW CEHCOPHOH CTHMYJSILIMU) U
Pa3rOBOPHOI Tepanuu ¢ MCUXojoroM. Bo BpeMst nmporpaMMsl JieueHHs: OHU MTPOJIOJDKAIN CBOIO OOBIYHYIO
paboTy, HO MOIJM ye3kaTb Ha 4 dYaca B HEJENIO JUISl ydyacTUsl B JIeYEHHH. Pe3ynbTaThl BBISIBHIIN
3HAUYNTENILHOE CHI)KEHHE CTENEHH JeNpecCuy M OEeCIOKOiCTBa M yBEJIMYEHHE MMO3UTUBHBIX B3IUISIOB Ha
ku3Hb. Habmiomanoch Takke 3HAUUTEIbHOE YyMEHBIICHHE MAaciiTaboB OOJE3HEHHBIX paHOHOB U
3HAUMTENIPHOE CHIMKEHHE HMX TsDKesol OoseBoil Harpysku. [locime mepuosa jedeHHs BCe HPOJOIDKAIN
paboraTh, U He OBUIO HEOOXOIUMOCTH B OONBHHUYHOM JIMCTE. BBIBOJ 3akiroyaeTrcss B TOM, YTO I3Ta
KOMOMHHMpPOBaHHAsI TPOrpaMMa JICUCHHUs SIBISICTCS MHOTOOOEIIAIOIEeH M JOJDKHA OBITh JOMOJHUTEIBHO
OILICHEHA B PaHIOMU3UPOBAHHOM KOHTPOJIBHOM UCCIIEIOBAaHUHU.
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RESUMEN

El objetivo de este estudio piloto fue obtener informacién sobre el beneficio de usar un
tratamiento de 10 semanas que combind un programa de relajacién en tanque de flota-
cion [Flotation-REST (Restricted Environmental Stimulation Technique) y sesiones de
psicoterapia, con personas que sufrian una elevada carga de estrés y sindrome burnout.
Participaron cuatro mujeres y dos hombres con edades entre 33-57 afios, diagnosticados
al Iimite para la baja laboral y sufriendo “sindrome de burnout” con sintomas de fatiga
y desorganizacion de su vida diaria. Durante el programa de tratamiento los participantes
continuaron realizando sus actividades laborales, reservando 4 horas a la semana para su
participacion en el tratamiento. Los resultados indicaron un descenso significativo en las
puntuaciones de depresién y ansiedad y un incremento en la valoracién positiva de su
vida. También se registraron descensos significativos en la extension de las dreas doloridas
y en la intensidad de la peor experiencia de dolor vivida. Tras el tratamiento todos conti-
nuaron trabajando y no necesitaron solicitar baja laboral. Se concluye que este programa
combinado es prometedor y deberia ser evaluado en un estudio controlado.
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Relaxation can be used for stress reduction and increased wellbeing. There exists
a multitude of techniques for relaxation and mindfulness training e.g. meditation, yoga,
qgigong (e.g., Craske, Turner, Zammit-Maempe, Lee, 2009; Hankey, 2006; Kjellgren,
Bood, Axelsson, Norlander, & Saatcioglu, 2007; Kjellgren & Taylor, 2008; Sandlund &
Norlander, 2000; Shapiro, Cook, Davydov, Ottaviani, Leuchter, & Abrams, 2007). Persons
suffering from high stress load may get beneficial health effects from relaxation training.
Participants in this study were all diagnosed as suffering from ‘burn-out syndrome’ with
symptoms of stress, fatigue and problems organizing daily life. They experienced their
ailments were not relieved by rest, and they were on the brink of immediate full-time sick
leave. The method used for the relaxation in this study is treatment in a flotation tank.

Flotation-REST (Restricted Environmental Stimulation Technique) is a mild form
of sensory isolation where a person is immersed in a tank of salt water (magnesium
sulphate) heated to skin temperature (normally about 35-36 °C) (Suedfeld & Borrie,
1999). All incoming stimuli are reduced to a minimum, it is dark inside the tank and
earplugs are used. The buoyancy of the salt water is high; a person can comfortably
float lying on his/her back. A normal treatment period is 45 minutes, whereby a deep
relaxation is achieved (Bood, 2007).

The early research during the 1970, 1980, and 1990’s indicates (for reviews
see Bood, 2007; Kjellgren, 2003) that the method leads to e.g. increased well-being
(Mahoney, 1990), mild euphoria (Schulz & Kaspar, 1994), increased originality (Forgays
& Forgays, 1992; Suedfeld, Metcalfe, & Bluck, 1987), improved sleep (Ballard, 1993),
reduced stress, tension and anxiety (Fine & Turner, 1982; Schulz & Kaspar 1994;
Suedfeld, 1983; Suedfeld & Borrie, 1995; Turner & Fine, 1984), and reduced blood
pressure (Fine & Turner, 1982). A recent meta-analysis based on the 27 best-documented
and conducted studies of the pioneering research with a total of 449 participants (van
Dierendonck & Te Nijenhuis, 2005) showed that the floating-REST has positive effects
on several physiological measures (eg, lower levels of cortisol and lower blood pressure)
and that the method leads to increased prosperity and improved performance. However,
in the meta-analysis there were no studies included with combinations of flotation-REST
and other treatments.

Treatments with Flotation-REST have also in more recent studies generated a
multitude of positive effects like inducing deep relaxation and stress reduction, increased
sleep quality, significantly reducing stress-related pain, increasing optimism, and decreasing
the degree of depression and anxiety (e.g. Bood, Sundequist, Kjellgren, Nordstrom, &
Norlander, 2005; Bood, Sundequist, Norlander, Nordstréom, Nordenstrom, Kjellgren, &
Nordstrom, 2006; Kjellgren, Lydén, & Norlander, 2008; Kjellgren, Sundequist, Norlander,
& Archer, 2001). In many of these studies, a series of treatment sessions have been
applied twice a week for 6 or more weeks (Bood, Sundequist, Kjellgren, Nordstrém, &
Norlander, 2007). Positive effects typically were maintained four months after treatment
(Bood et al., 2006). Considerable improvements also have been documented for persons
with ‘burn-out syndrome’, where anxiety and depression have diminished, sleep quality
has improved and also an increased optimism (Bood et al., 2005). It has been supposed
that the positive effects are mediated mainly by the deep relaxation and stress reduction
that follow the treatment.
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In all these earlier studies the relaxation in the flotation tank has been used as
the sole treatment, but the idea of combining this treatment with psychotherapy has
emerged during the ten years we have been working with flotation tank treatments. We
are interested in developing a treatment model where flotation-REST is combined with
other treatments, thereby hoping getting even more successful effects. A case study with
two patients (Asenlof, Olsson, Bood, Norlander, 2007) using psychotherapy combined
with flotation-REST described beneficial psychological transformative effects, as well
as successful rehabilitation for persons suffering from fibromyalgia and ‘burn-out de-
pression’. Despite extensive search in databases we have only found one other study
investigating this combination of treatments (Jessen, 1990).

In order to get more knowledge about this combination of treatments the present
study was designed. If this seems to be a promising area, our intentions are later
performing a randomized controlled trial with a larger sample; but first we would like
to make a small scale trial, in order getting information if it is worth proceeding. For
each person in this study, there will be a total of three hours in the flotation-laboratory
and one hour psychotherapy each week; this multiplied with the scheduled ten weeks
treatment time generates a total of 40 hours per included person. Since the intention is
not to compare the efficacy of psychotherapy and/or flotation-REST; we are designing
this study as a small scale research (N= 6) without a control group (despite that, six
persons and ten weeks resulting in 240 hours treatment time). Before conducting a
larger experimental study we would like getting a general overall picture of participants’
experiences of this combined treatment. In order getting a comprehensive view of the
outcome, several quantitative measures for assessing general health (e.g. sleep quality,
pain, depression, anxiety) were applied as well as qualitative data (interviews).

The aim of the present study was to get information whether or not a 10-
week combined treatment program with relaxation in a flotation tank and subsequent
psychotherapeutic sessions, may be beneficial for persons suffering from ‘burn-out
syndrome’ with symptoms of stress, fatigue and problems organizing daily life.

METHOD
Participants

Four women and two men (from Sweden) between the ages of 33 and 57 years
old (mean age 42.7 years, SD= 9.27) took part in the study. There was no significant
difference in age between the males and the females (Mann-Whitney U-test, p= 0.80).
They were all full-time employed, but had sought help from their physicians at their
respective occupational health clinic due to tiredness, depression, high stress load, pain
in different parts of their bodies, and sleep problems at night. They were all diagnosed
as suffering from ‘burn-out syndrome’ with symptoms of fatigue, stress and problems
organizing daily life. They experienced their ailments were not relieved by rest, and
they were on the brink of immediate full-time sick leave. Through the occupational
health clinics, the clients were referred to the Stress Clinic at the Human Performance
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Laboratory, Karlstad University, Sweden. All clients had previously tried different types
of therapies such as acupuncture, relaxation techniques, light physical training regimens,
as well as stress management courses, but without any significant improvements. All
clients agreed to participate in the 10-week treatment program. During the 10 weeks they
continued their usual work, but were able to leave for 4 hours a week for participating
in the treatments.

Design

The treatment program included the two following components: (a) flotation-REST
twice weekly for 45 minutes during a 10 week period and (b) conversational therapy
for 60 minutes once a week immediately following after the floating-REST session,
thereby yielding a total of 20 flotation-REST treatments and 10 individual conversational
therapeutic treatments. During one occasion weekly, the floating session was directly
followed by psychotherapy. During the other weekly floating session, the participant
floated without psychotherapy. In order getting a thorough mapping of the health of the
participants, several validated scales for assessing general health, depression, anxiety,
optimism, sleep quality and pains were administered before and after the treatment
program.

The purpose of the psychotherapeutic conversation with the psychologist was to
make an inventory or analysis with each participant concerning life circumstances and
situations one experienced as troubling. In the subsequent conversations, connections
were made to the individual’s current life situation and no fixed agenda was followed.
Frequently, conversations began by elaborating on the flotation tank experience by the
participant’s own initiative. Experiences in the tank were not the central theme of the
conversation but were often the catalyst for conversation in every session. All participants
had the same psychologist for every session. The total treatment time for this study was
240 hours (6 persons x 4 hours per week x 10 weeks).

Procedure

Upon accepting participation in the project, each client signed a written agreement
regarding their guarantee of confidentiality and their right to terminate whenever they
wanted. Further, the written agreement determined that the collected material could
only be used as a basis for publication on the condition that the confidentiality of the
client was guaranteed.

Upon arrival at the first session quantitative data were gathered using the
questionnaires listed below (see Instruments). Participants were then informed about all
practical details regarding the flotation tank (e.g. showering before and after immersion,
earplugs, buttons/switches for lights and alarms). All facilities such as toilets, meeting
rooms, storage lockers, etc. were shown. Thereafter, they were given the opportunity to
undergo their first flotation tank treatment for 45 minutes. The reservation of times for
the subsequent weeks took place afterwards. Each following week, participants came in
part for a “pure” flotation tank treatment and a session that included both a conversation
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with the psychologist and a flotation-REST. During the tenth and final week of treatment
the same data as the first time were gathered after their last treatment. Besides this,
the participants were also interviewed twice during the treatment period about their
experiences (these qualitative data are not presented in this paper).

Indicators

Flotation tank. A flotation tank (Bood et al., 2005) measuring 270cm x 150cm x 130cm was
used. The flotation tank was insulated to maintain constant air and water temperature
and to offer total darkness and silence (earplugs are also used). The water temperature
was maintained at 35-36 °C. The depth of liquid (salt water) is between 20 to 30 cm
and was saturated with magnesium sulphate (density: 1.3 g/cm3). Each relaxation
session lasted for 45 minutes, but total time including showering before/after and
getting dressed is 1,5 hour.

The General Health Questionnaire (GHQ-12) is a self-administered screening instrument,
used in primary health care settings, designed for screening minor psychiatric
disturbances (Goldberg, 1972). The GHQ-12 is a shortened version (12 items) of the
main questionnaire GHQ-60, aimed at detecting breaks in normal functioning and giving
a general overview of health status. It consists of 12 items where the respondents giving
their assessment of their present state relative their usual or normal state, with response
alternatives on a Likert scale. Total points can very between O (most healthy) to 36
points (worst), where 24 or more points indicating a psychiatric diagnosis (“being a
case”) (McDowell & Newell, 1987). GHQ-12 is considered at consistent and reliable
instrument for repeated measuring (Pevalin, 2000).

Hospital Anxiety Depression Scale (HAD). The HAD is a rating scale concerning degree
of anxiety and depression. It was constructed by Zigmond and Snaith (1983), for use
with physically ill people. It has since been revised to be used as a rating scale for
anxiety and depression (Herrman, 1997). The instrument consists of fourteen statements
with four response alternatives (i.e., 0 to 3), ranging from positive to negative or vice
versa. There are seven statements regarding anxiety and seven regarding depression.
Life Orientation Test (LOT). The test (Scheier & Carver, 1985) consists of eight items,
plus four filler items. The task of each participant is to decide whether or not one is
in agreement with each of the items described, on a scale of 0-4, where O indicates
“strongly disagree” and 4 indicates “strongly agree“. The test measures dispositional
optimism, defined in terms of generalized outcome expectancies. Parallel Test Reliability
is reported to 0.76 and Internal Consistency to 0.76 and Test-Retest reliability to 0.75
(Norlander, Bergman, & Archer, 2002).

Pain Area Inventory (PAl). The test (Bood et al., 2005) consists of two anatomical ima-
ges of a human being, one frontal and one dorsal. The task of the participants was
to indicate and color with a color pen their areas of pain. This test was given both
before and after the treatment period. For scoring, a transparent, plastic film is then
placed over the colored areas on both figures. Each figure is divided into 833 equal-
sized squares (total 1666), and the number of colored squares was calculated. The
test was validated (Bood et al., 2005) through comparisons with other instruments by
examining relationships with total number of pain types reported, number of connected
pain areas, most severe pain intensity, normal pain intensity, and pain frequency. The
data yielded acceptable values (Standardized item alpha= 0.84, R= 0.70). Test-Retest
reliability was examined through using a group of pain patients who completed the
PAI on two occasions, seven weeks apart (r= 0.92).
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Normal Pain and Worst Pain-Visual Analog Scale (VAS). These scales were used for mea-
suring normal pain and experienced worst pain. They consisted of a 100 mm horizontal
line with the anchors “no pain” on the left extreme and “excruciating pain” on the
right extreme. VAS is considered the “gold standard” for assessment of clinical pain,
and changes in VAS score are regarded as significant evidence of individual response
to treatment, placebo, or experimental manipulation (Yarnitski, Sprecher, Zaslansky, &
Heimli, 1996). The accuracy and precision have been examined for both clinical and
experimental pain, and found adequate (Price, 1988).

Sleep Quality (SQ). This instrument (Norlander, Johansson, & Bood, 2005) consists of 11
questions that tap the sleeping habits of the participants, such as “How often do you
feel tired on week days?”, “How often do you feel you did not get enough sleep?”,
“How do you feel you usually sleep?” Responses to 9 of the questions are given on
0-4 scales, to 1 question on a 0-5 scale, and finally to 1 question on a 0-8 scale. The
psychometric properties were examined by comparing healthy and sick people, and
using Cronbach’s alpha (o= 0.88).

PesyabTaTsl

Bce ananm3bl IpOBOMIIUCH € TIOMOIIIBIO paHroBoro Tecta Wilcoxon,
CPaBHHUBAIOLIETO PE3YJIbTATHI IO U TOCIE MEPUOJIa JICUCHUSI.

3HAYUTEIPHOE YMEHBIIICHHE KOJIMUecTBa «obmacteit 6omu» (Z = 1,99, p = 0,046)
nocie nepuona jedeHus (cm. Tabmumy 1 mis cpelHMX 3HAYEHUH M CTaHAAPTHBIX
oTkiioHeHuil). CylecTBOBalIO TakKe 3HAYUTENIBHOE CHIDKEHHME OIblTa «Xy/mas
HHTEHCUBHOCTH O60mm» (Z = 2,20, p = 0,028). Jns1 «HOpMaIbHONH MHTEHCUBHOCTH OOJIN»
Ob1710 HEOOMBIIIOE YMEHBILICHNE, HO pa3HuIa Obuta He3HaunTenpbHOU (p = 0,50).

[Tocre mepuona Je4eHHs IO CPaBHEHHUIO C MPEAMISCTBYIOMIMM MepuoaoMm (Z =
2,20, p = 0,028) myHKTHI obuiero ankerupomaHus 3apaBooxpaHeHus (GHQ-12) 6wimun
3HAYUTEIBHO CHIKECHBI (UTO YKa3bIBaCT HA YIyUIIEHUE OOIIET0 COCTOSHUS 37J0POBBS).

[Tocne nepuona neyeHus HAOIIOAAIOCH 3HAYUTEIBHOE CHUIKCHUE CTEIICHH
«becnokoiicTBay (Z = 2,26, p = 0,024) u «aenpeccun» (Z = 2,06, p = 0,039), cMm.
TaGmuy 1.

Table 1. Values for the dependent variables, before and after the treatment.

Means (SD) j

Dependent Variables Before After P g

Pain Areas (PAI) 35.83 (26.60) 11.00 (7.56) 0.046 0.57
Worst Pain (VAS) 46.67 (25.94) 33.58 (19.47) 0.028 0.63
Normal Pain (VAS) 18.91 (19.22) 15.50 (12.68) 0.50 0.19
General Health (GHQ-12) 15.67 (8.48) 8.33 (6.02) 0.028 0.63
Anxiety (HAD) 10.00 (3.69) 5.67 (2.80) 0.024 0.65
Depression (HAD) 6.83 (3.19) 2.17 (1.83) 0.039 0.59
Optimism (LOT) 18.83 (4.49) 21.50 (4.76) 0.026 0.64
Sleep Quality (SQ) 21.00 (10.90) 24.17 (8.56) 0.068 0.53

Notes: ‘= significance at 0.05 level; “Effect sizes are presented as Pearson’s 7.
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CymiecTBOBa TakKXKe 3HAYUTENBHBIN pocT «OnTumusmay (Z = 2,22, p = 0,026). Beuo
HEOOJBIIOe HE3HAYNTENBHOE YBETNUCHHUE ONbITa «KadecTBa cHa» (p = 0,068).

duckyceus

[lenb HACTOSIIETO MCCIIEOBAHUS COCTOSUIA B TOM, YTOOBI MOJyYUTh HHPOPMALHIO O TOM, MOXKET JIN
10-HenenbHas KOMOWHMpOBaHHas MporpamMma JICYEHHs C pejlakcanued B (DIOTAMOHHOM LHKIE U
MOCTIeIYIOINX MICUXOTEPAIeBTHYECKUX CEaHCaX, MOXET OBbITh TMOJIE3HA JUIS JIMII, CTPAJAIONINX CHHIPOMOM
BBITOPAHMs, C CHMIITOMaMH CTpPecca, YCTAIIOCTH U MPOOJIEMbI OPraHN3aIUH TTOBCETHEBHON KHU3HH.

[ecTp nccne yeMbIX UL 3HAYNTENBHO YIYUIININCh B TEUCHUE JIECSITH HEAEIb JICUEHUS 1 UCIIBITAIN
MHOTO TOJIOKUTENbHBIX 3(dekroB. Korma nmporpamma Havyanach, BCe OHM HAXOJWJINCh Ha TPAHU MOJIHOTO
BBITOPAHUSI, B KOHIIE KOHIIOB, BCE YYaCTHUKH MCIIBITAIN, YTO OHH TIOJHBI SHEPTHUH U CHIIBI, TI03TOMY HH OHH,
HU MX Bpauu HE OLCHMIIM, YTO HYKEH OOJBHUYHBIN OTITycK. Bee oHM mpojomkanu paboTaTe mocie nepuojaa
JIedeHusl. DTU TIOJNOXKHUTENBHBIE PE3yIbTaThl TAK)KE COOTBETCTBOBAIM AHAIN3Y COOpPAHHBIX KadeCTBEHHBIX
maaabeix  (Kjellgren, Buhrkall, & Norlander, 2010). Dta xomOWHHpoBaHHas MpOrpaMMa JICICHUS
MPEACTABIAETCSI MHOTOOOemaromeii ©  JOobKHAa OBITh  JOMOJHHUTEIBHO OLEHEHa B Oyaymiem
PaHIOMHU3UPOBAHHOM KOHTpoJbHOM nccienoannu (PKM) ¢ Gomee KpymHBIM KOIHYECBOM HCCIIETYEMBIX.
[otpebnocts B RCT wmertona ¢motanmuu-REST panee Opmma mpemnokena BaH Jupenmonkom u Te
Hutienxyuncom (2005).

Eme onuH MHTEpecHBIH BBIBOA B 3TOM MCCIIEOBAHWH 3aKJIIOYAETCSl B TOM, KaK TaKOW KOPOTKUI
NepuoJ JIedeHus1, paBHbIA 10 HelessiM, Kak MpeCTaBIIsIeTCs], 1aeT OO U BECh 03/I0pPOBUTEIbHBIN 3 ekt
JUIS JIMI, HaXOJSIIMXCS Ha TPaHM AOJITOCPOYHOrO OOJILHUYHOTO, M3-32 YCTAJIOCTH W HCTOlleHHs. Bce
BKJIIOYCHHBIE JIMIIAa CTPafaiy (IO Hayaja MporpaMMbl) OT IpobieM co CHOM, 0oJiei, HeXBaTKH SHEPIHH U
YyBCTBOBAJIM ce0sl HACTOJIBKO MOJJaBICHHBIMU BBICOKOW CTPECCOBOM HArpy3KOi, YTO y HUX OBUIH MTPOOJIEMBI
C opraHusanueil uX NOBCEAHEBHON KHU3HU.

Kakas yacTp jeueHHs], KOTOpas MpHuBeja K HanOOoJbIIeMy yclexy B 00JacTH 37paBOOXpPAaHEHHUs, HE
MOJKET OBITh OLIGHEHa Ha OCHOBE ITOr0 OrpaHMUYEHHOro wuccienosanus. Hame yOexaeHue B TOM, UTO
paccrnablIeHHOE COCTOSIHHME B Karcyse, MPEeIIECTBOBABIIEM IICHXOTEPANCBTUYECKHM  CEaHCaM,
MOJACPKUBATIO U JEJalo TCUXOTEPANeBTHUYECKUM Mpolecc M pa3BuTHE emie Ooiee 3()(HEKTUBHBIMU.
Pazymeercsi, HUKakas TNPUUYUHHOCTH HE MOXKET OBITh YCTaHOBJIEHA U3 3TOTO MallOMacHITaOHOTO
uccieoBaHus 0e3 KOHTPOJIBHON IPYyMNIbI, HO, HECMOTPS Ha 3TO, 3TO MOXKET OBITh HEOOJBIIUM WM LIEHHBIM
BKJIQZIOM B 3Ty 00JacTb. YUUTHIBAS 3T OTPAHUYEHUS, PE3yJIbTaThl HCCIEIOBAHNS O0CYKAAIOTCS HIKE.

B xome mporpaMMbl JIEUEHHsS NPOHM3OLUIO 3HAYUTEIBHOE YIYUYIICHHE OOWIETO COCTOSHHSA (Kak
n3mepeno ¢ nomompio GHQ-12). OTo MHOTOMEpHBII MacmiTad, KOTOPHIA OIICHUBACT HECKOIBKO ACTIEKTOB
npobnem (mampumep, Sanchez Lopez & Dresch, 2008). B HacTosmeM HCCIe10BaHUH UCIIOIB30BAIOCH €IIIe
HECKOJIBKO WHCTPYMEHTOB, INpEIHA3HAUYEHHBIX JUIS OIEHKH CHMITOMOB Ha Oosee MOAPOOHOM ypOBHE.
Pe3ynbraThl 3THX MHCTPYMEHTOB MOKA3ald, YTO BO BPEMs JICUEHHs NMPOU3OIIIO0 3HAYUTEIBHOE CHIKCHHE
cTemeHu nemnpeccun u OecmokoiicTBa (mkata HAD). Jlo Hayama JedyeHHS HH OOUH W3 yYaCTHUKOB HE
HaXOAMJICS B «HOPMAJIbHOM» JHANa30He HU Ui ACTPECCUH, HU JUIsI OECIIOKOMCTBA; MOCIE ACCATH HECHb
OHHM TIOKa3aJM CTETIEHb JENPECCHU M OECHOKOMCTBA, CXOMHYIO C 30pOBBIMH JroAbMHU. Kpome Toro, mis
ontumm3Ma (LOT-mkana) Habmioqancst 3HAYUTENBHBIN POCT MO3UTHBHOTO B3TIISI/Ia HA )KU3HB, HAXOXKICHHE
B COOTBETCTBHH C OHW)KEHUEM TPEBOTH M JETIPecCHH. Bee 3To yKka3bpIBaeT Ha MOBBIIICHHOE OJIarOMOydHe.
Bruto Takke HEe3HAUUTENFHOE YBETHYCHHE OTBITa KadecTBa cHa (SQ-TeCT), 9To TakKe MOXKET OTpa)xath 00-
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Iy TEHACHOHWIO K IMOBBIMICHUIO YPOBHS 0J1arOCOCTOSIHHS U CHUKCHHIO cTpecca.

LlecTs 4eT0BEK UCTBITHIBAIM OO B PA3HBIX YaCTSIX CBOETO Teia (Ies, IMIeYH M IOsSCHULA)
KaK 4acTh MX KJIMHHYECKOH KapTUHBI. B TedeHue mepuona jedeHUs HaONIONaNoCh 3HAYHUTEIBHOE
yMeHBIIeHHEe MacmTaboB 0oJe3HEeHHBIX oOnacTed (mkana PAI), a Takke 3HAUUTETFHOEC CHIKCHUE
uxX TsDKenmol OoneBoro cuHapoma. OHHM TakKe HCHBITAIM HE3HAUYUTEIbHOE CHIDKCHHE HX
HOPMaJIEHOWH MHTEHCUBHOCTH OOIIH.

Ham BBIBOJ COCTOMUT B TOM, YTO 3Ta IporpaMma JICUHCHUA ObLIa yCHeHIHOﬁ, a TaKX€ OYCHb
BBICOKO OIlEHEHa y4aCTHMKaMU. Bce OHM BbhIpaszwiiv OrpoMHYIO OJIarofapHOCTh 3a TO, YTO CMOTIIH
IMPUHATH Y4aCTUC B OTOM ITPOCKTE. B teuenue nepuoaa JCYCHUA HU OAWH YYACTHUK HE HaXOOAUJICA B
OTIyCKe 10 OOJIe3HH, BCEM Y4YacTHHKaM ObUIO pa3pelieH0 OTCYTCTBOBATh Ha 3aHSATHSIX OKOJO 4
4yacoB B Henento B TeueHue 10 Hejiesdb, 4TOOBI clienaTh BO3MOXKHBIM ydacTHE B Iporpamme. B
metaananuze ¢uoraunu-REST B kauectBe eamHcTBeHHOro JjeueHust (van Dierendonck & te
Nijenhuis, 2005) 6bui0 oOHapyxeHo, uro 3pdextsl (uoranuu-REST ycunusarorcs 3a cuer
IMOBTOPHBIX 3KCHO3HHHI>'I, ¥ OBLIO BBICKA3aHO IPEANOJIO0KCHUE, YTO YUaCTHUKNU HAYYHUIIUCH I10JIy4YaTh
6oJiblIe TPUOBUIN OT MOBTOPHBIX CEAHCOB M MOJXKET JIydllle HHTerpupoBaTh 3 dextsr. B HacTosmem
ucclieoBaHuK ucnoib3obanock 20 ceancoB duorauuu-REST (a takke 10 mcuxorepaneBTHYECKUX
CeaHCOB), YUCIO KOTOPBIX, IO-BUANMOMY, OBLIO JOCTAaTOYHBIM [JId TOJYYCHHA KIMHUYCCKHU
3HAYUMOro pesyiibTaTta. Haie mpeiokeHue COCTOMT B TOM, YTO KOMOMHAIMS C MCUXOTeparnuen
erie OOJIbIIE MOBBICHIIA CIIOCOOHOCTh YYACTHUKOB IOJIY4aTh MTOJOKUTENbHBIN AP PEKT.

[TockobKy 3TO HE paHIOMU3UPOBAHHOE UCCIICA0BAHNE, a KOHTPOJIbHAS IPYIINa OTCYTCTBYET,
HEBO3MOXXHO OLIEHHUTb, KaKas IepeMeHHas (peslakcalys B KarcyJie, ICUX0TEeparneBTHYeCKUEe CEaHChl,
riane6o) BbI3Baja OnaronpusaTHble APQEKTH JICYCHUsI. DTO HEOOXOIMMO OLEHUTHh B OyIyIIMX
uccienoBaHusx. Kpome Toro, Mbl HajgeeMcs, O3TOT MHOTIOOOCIIAIONIMHA pPe3ysIbTaT MOXKET
BJOXHOBUTH W BBI3BaTh DHTY3Ma3M IO BO3MOXXHOCTH B TEYEHHME OYEHb KOpoTkoro mepuozaa (10
HeJ/leb) MPEKPAaTUTh OTHEYNOPHYIO COCTOSHHE M BMECTO 3TOTO BBI3BaTh COCTOSHHE XOPOLIEro
CaMOYYBCTBUS M YBEPEHHOCTH.
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