Introducing Destructive Therapy as a Means of Assisting Health Profession Students Manage Stress and Anxiety
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| . 1 . Obiecti
ce"ter for Pﬂpulatm“ Health Description of Intervention and Links between SCT Constructs and Outcomes _ htervent|on . J_eC o

, 1. Recognize the signs and symptoms of stress and anxiety.
a"d Rural Medlcule 2. ldentify main sources of stress and anxiety in one’s personal life.
Intervention Activities Social Cognitive Theory Behavioral Outcomes 3. Describe possible physical and physiological responses to stress and anxiety.
Constructs
Bac kg round 4. Demonstrate healthy coping skills that can be used to effectively manage stress
and anxiety.
« Graduate and professional level students in the healthcare disciplines report £ Define Destructive Th 4 d b its role in sf 9 ot
elevated rates of stress and anxiety compared to other populations.?2 Developing a list of possible sources of - Leline Lestructive 1nerapy ant e st e e e e
: : : : : stress and anxiety management.
* Reducing stress and anxiety among these students may improve their quality of ,
: . . Management of stress and anxiety :
life, knowledge retention, and professional development.3 6. Understand how to conduct a personal stress and anxiety assessment.
] . . : : Practicing identifying signs, symptoms, Situational Perception . _
Occasional participation in destructive therapy has been recommended by and triggers of stress and anxiety 7. Demonstrate the ability to develop a stress and anxiety management plan based
psychotherapists as a creative and efiective means for managing stress, Identification of triggers, signs, on information learned from the personal stress and anxiety assessment.
reducing anxiety, and lowering blood pressure.> and

: : : : : ) . ! symptoms of stress and anxiety
A typical session of destructive therapy last between five and twenty minutes, Demonstrating healthy coping skills Results

Involves wearing protective gear, selecting a tool, and smashing items one

would not otherwise break. . . Outcome Expectations . _ = The Iintervention and control groups did not differ in the distribution of
y N | | Discussing benetits of managing stress Deseopment ot potentiat Solutions demographic variables (i.e., age, program, gender, or race) at pretest.
 Empirical research examining the influence destructive therapy may have on and anxiety . The t did not differ in the distribut £ stud bl f pretest
the mental well-being of graduate or professional level healthcare students does © WO groups did not difier I tne dIs D o O e
not exist in published literature. = Compared with the control group, significant improvements at posttest were

D. . l f . - . . =
ISCussIng refevance of managing Evaluation of potential solutions observed in the intervention group on the measures of perceived stress and

] ] stress and anxiety to personal lives _ )
Obj ective Self-Efficacy general anxiety (p=.02 and p=.01, respectively).

= Significant improvements were also observed within the intervention group for
self-efficacy (p<.01) and situational perception (p=.01).

Differences were not found to exist for outcome expectations in any analyses.

 Evaluate the effect of a social cognitive theory-based intervention that
Incorporates destructive therapy, on the perceived stress, general anxiety, solution .
situational perception, outcome expectations, and self-efficacy of graduate and

professional level healthcare students. Providing Sﬁzizssjzlﬁle:tal health Discussion
Theoretical Framework

« The social cognitive theory (SCT) served as the basis for this study.®

 Constructs believed most critical to the success of the intervention included:
1. Situational Perception - recognize situations that may result in stress and anxiety,

Providing examples of self-care Selection of an appropriate

* Findings of this investigation provide evidence that stress, anxiety, and scores
on SCT measures of situational perception and self-efficacy are modifiable

among healthcare students at the graduate and professional levels when
Data destructive therapy Is incorporated into an intervention.

2. Outcome Expectations - believe properly coping with stress and anxiety will have . . . = More than 60% of participants in both the intervention and control groups

- . : _ Comparison of posttest scores (adjusted for pretest scores) of the dependent variables and results " - :
beneficial consequences and improper coping negative consequences, and P P of stati{stiéal testing F:t;ehﬂ.reen o g}roups (n =pEE} scored on the positive end (i.e., agree or strongly agree) of the scale assessing

3. Self-Efficacy - be confident in abilities to properly cope with stress and anxiety. outcome expectations over time.
 These constructs, along with measures of stress and anxiety, served as the Control Group | Experimental Group Total * The finding of no difference on this construct indicates participants already
dependent variables and the intervention served as the independent variable. Variable (possible range) (n = 32) (n = 30) (h = 62) p possess the belief that properly managing their stress and anxiety will result in
| Mean (SD) Mean (SD) Mean (SD) beneficial conseqguences.
Methods ' = QOverall, approximately 60% of participants reported GAD scores of 10 or
« This investigation utilized a pretest/posttest control group design. PS3-10 (0 - 40) 21.16 (4.21) 18.10 (5.82) 19.68 (5.24)| .02 gre.ate.r aF pretest, |nd|cat|ng. PosSi .gen_era.llze_d anxiety GRS
« Data were collected from participants one week before and one week after the " This finding supports previous studies indicatingshealthcareNSitiaei=uaigils
- - _ partieip . . GAD-7 (0 -21) 10.19 (4.04) 7.50 (4.39) 8.89 (4.39) | .071" graduate and professional level experience elevated rates of stress and anxiety.
intervention utilizing self-administered questionnaires. | | _ Yy | _
. Graduate and orofessional level healthcare students particioated in an | | | - = This study should be replicated in programs that differ in various demographic
X P D Self-Efficacy (12 - 60) 38.78 (8.13) 44.37 (6.22) 41.48 (7.78) | <07 variables, such as socioeconomic status, race, and geographic location.

Intervention consisting of 60-minute seminars held once weekly for three

weeks, and a 10-minute destructive therapy session (n=30). Situational Perception (12 — 60) 32.09 (7.23) 37.67 (8.38) 34.79 (8.24) | .01* References
A random sample of students opting not to join the intervention served as the

control group (n:32). Qutcome Expectations (12 — 60) 49.47 (7.47) 51.00 (6.80) 50.21 (7.13) 34 1. Dahlin M, Joneborg N, Runeson B. 2005. Stress and depression among medical students: a cross-sectional
. : - : : : ' ' ' study. Med Educ. 39(6):594—-604.
Sem_lnars Were led by = _Ilcens_ed C|In-IC8.| theraDlSt’ included pregentatlpr?s_, two 2. Dyrbye LN, Thomas MR, Shanafelt TD. 2006. Systematic review of depression, anxiety, and other indicators of
outside assignments, guided discussions, and small group learning activities. psychological distress among U.S. and Canadian medical students. Acad Med. 81(4): 354—373.
« Three scales were developed and psychometrically tested to assess SCT " Significant at the .05 level. 3. Waechter R, Stahl G, Rabie 5, Colak B, Johnsan-Rais Bitanegnisietsi il
: . : o | | | | anxiety: should schools mandate participation in wellness intervention programs? Medical Teacher. 2021;
constructs. Stress and anxiety were measured utilizing the Perceived Stress Abbreviations used: PSS-10, Perceived Stress Scale 10; GAD-7, Generalized Anxiety Disorder 7: 43(8):945-955
Scale (PSS-10)’ and Generalized Anxiety Disorder-7 (GAD-7),8 respectively. SD, standard deviation. 4. Gendron, Cheryl. “Rough Play in Rage Rooms Is the Latest in Stress Therapy.” ABC News.
. Readablllty, face Valldlty, and content Valldlty of the instrument were PSS-10 “ 0 i'tEI"I"IE-]I: 0 EHE‘U’EF'} to 4 {\IEF*_',I’ Dﬂ:Ef"I}. HIQHEF scores indicate hlgher FJEI'EEi‘I."Ed strass https://abcnews.qo.com/US/rough-play-rage-rooms-latest-stresstherapy/story?id=52548856.

- - : , : _ . 5. Marcia Greenwood. “Rochester Rage Rooms Are All the Rage,” Rochester Democrat and Chronicle,
established by a panel of experts in a two round review process. Cronbach’s GAD-7 (7 items): O (not at all) to 3 (nearly every day). Total scores of 5, 10, and 15 correspond to httos:/jwww.democratandchronicle.com/storvilifestyle/2018/10/18/rage-rooms-rochester-smash-therany-
alphas for the five scales ranged between 0.81 and 0.95. mild, moderate, and severe anxiety, respectively, with a cut-off score of 10 or higher indicating riotroom-henrietta/1681964002/.

. Descriptive statistics chi-squares and ANOVAs were generated to examine possible GAD. 6. Bandura A. Social Foundations of Thought and Action: A Social Cognitive Theory. Englewood Cliffs, NJ: Prentice
o ’ Self-Efficacy (12 items): 1 (not at all confident) to 5 (extremely confident). ~alll .
the. 2 Cor_npansons V.Vere Rc betwee.n Jrotips ek pO_StteSt meaSl_Jre_ Situati B= fi | 12 it - 1 (st v di V1o 5 (st | . 7. Cohen S, Williamson GM. Perceived stress in a probability sample of the United States. In: Spacapan S,
using anaIyS|s of covariance. All comparisons were made using an a pPriori ituational Perception ( items). 1 (strongly disagree) to 5 (strongly agree). Oskamp S, eds. The Social Psychology of Health: Claremont Symposium on Applied Social Psychology.
alpha level of .05. Qutcome Expectations (12 items): 1 (strongly disagree) to 5 (strongly agree). Newbury Park, CA: Sage; 1988:31-67.
: : : . : : : T . FF - : : 8. Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety disorder: the
- The Union University Institutional Review Board (IRB) approved this study. Higher scores indicate more favorable responses on the self-efficacy, situational perception, and GAD-7. Arch Intern Med. 2006;166(10):1092-1097. doi:10.1001/ archinte. 166.10.1092.

outcome expectations assessments.



https://abcnews.go.com/US/rough-play-rage-rooms-latest-stresstherapy/story?id=52548856
https://www.democratandchronicle.com/story/lifestyle/2018/10/18/rage-rooms-rochester-smash-therapy-riotroom-henrietta/1681964002/
https://www.democratandchronicle.com/story/lifestyle/2018/10/18/rage-rooms-rochester-smash-therapy-riotroom-henrietta/1681964002/

	Slide 1

