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FELAXATION STRATEGIES

- Relaxing imagery, in which the patient imagines a
pleasant scene,

= Relaxing (autogenic) phrases repeated over and
over again. We have found that the most effective
phrases with biofeedback training are those the
patients think up on their own.

- Deep breathing procedure, during which the patient
with eyes closed concentrates on relaxed, slow, and
maderately deep diaphragmatei breathing and repeats
a relaxing word such as "relax™ or "peaceful”
while exhaling.

- Becoming aware of sensations of tightness and tension
in the forehead, by focusing on what it is like when
those muscles relax, loosen up and unwind.

- Nothingness. Some patients report that if they can make
their minds blank and think of nothing - actually stop
thinking - that they can relax and lower their muscle
tension.

-Mental games. Some patients find that focusing in on
a color ("warm” colors, such as blue, green or brown
seem to work best) or actually play a game in their mind,
such as tictac-toe, bowling, cards or basketball, are
effective in lowering their muscle tension levels,
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