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FIGURE 1 Flow Diagram of Participant Progress Through the Phases of a Randomized Study 
~----

met requirements after completing 4 weeks of baseline data ANOVA tests with FEVl as the dependent variable, weeks of 
collection and pre-testing. study as the repeated factor, and group membership as the 

between-groups factor show that differences between imagery 
Data Collection and control groups are not statistically significant (P = 0.35). 

Following randomization, 17 participants completed 4 The change in mean FEVl value for the imagery group from 
imagery sessions over 16 weeks and 16 participants were in week 1 to week 16 is not clinically significant. Excessive missing 
the control group. The consort diagram, in Figure 1, tracks the data prevented conducting analyses for differences in PEFR. 
participants as they progressed through the study. Both The second research question asked, "Do depression, anx­
groups continued usual care with their physicians and com­ iety, quality of life, and power differ over time in adults with 
pleted paper-pencil and laboratory tests at weeks 1, 4, 10, and asthma who do and do not practice mental imagery?" Using 
16. Using a block design for participant replacement, random­ univariate-repeated measures-ANOVA, there were no statisti­
ization remained intact. Table 1 presents demographics, indi­ cally significant differences between groups for BDl, A-State, A­
cators of asthma severity, and screening test scores. The Trait, and AQLQ. The paired sample t-test that compared 
control group was offered imagery sessions at the completion quality of life in week 1 with week 16 revealed a trend toward 
of the study. improvement in only the mental imagery group for the activity 

After 4 weeks of baseline data collection, participants sub-scale (mean difference = 0.72: P= 0.06). Figure 2 presents a 
were scheduled for spirometry (FEV1) at week 1, 4, 10, and 16. graph that lists the mean raw total power scores for four time 
During these visits the AQLQ, BDl, A-Trait and the PKPCT periods and both treatment groups. Paired t tests for the 
were administered. Participants were provided with diaries to imagery group comparing week 1 with week 16 showed statisti­
record symptoms, medication usage (including regimen cally significant findings in the expected direction. The scores 
changes), objective measures (PEFR morning and evening), A­ for total power (awareness, choices, freedom to act intentional­
State and BDI self reports, and frequency of practicing ly, and involvement in creating change) in the mental imagery 
imagery exercises. group were higher at the end of the study than at the beginning 

(mean difference = -11.7; SD = 20.97; t-statistic = -2.3, P = 
RESULTS 0.035). The control group scores were not statistically signifi­

Initial baseline levels of all outcome variables were con­ cant (mean difference = 7.19, SD = 53.35, t-statistic = 0.539, P= 
trolled for in the analysis. The first research question asked, 0.538). The choices sub-scale scores of the PKPCT also 
"Do FEVl and PEFR differ over time in adults with asthma who increased when a paired sample t-test compared differences 
do and do not practice mental imagery?" Repeated-measures- between week 1 and week 16 (mean difference = -4.65, SD = 
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