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The HelpDesk Search Strategy

HelpDesk Answers are intended to provide the same quality 

response to a clinical question as would be achieved by a search-

savvy physician spending an hour or so on the Internet. Authors 

of HelpDesk Answers are required to search PrimeEvidence 

(http://www.primeanswers.org) and the TRIP database 

(www.tripdatabase.com). These portals provide access to more 

than a dozen sources of the highest quality evidence-based 

clinical information, including BMJ Clinical Evidence, the 

Guide to Clinical Preventive Services, AHRQ Evidence Reports, 

and others. Searches of the Cochrane Database, Medline, and 

other databases are also included, as needed.

What are the most effective methods 
for managing general psychosocial stress?

Evidence-Based Answer
Mindfulness-based stress reduction (MBSR), cognitive-

behavioral stress reduction (CBSR), and somatic relax-

ation are all effective therapies for psychosocial stress. 

Exercise also reduces stress and improves mental health 

(SOR B, based on small randomized controlled trials 

[RCTs]). Anxiolytic agents and antidepressants may be 

used in refractory cases. (SOR C, expert opinion.)

An RCT compared MBSR (n=27), somatic relaxation 

(n=24), and no therapy (n=30) in healthcare students. 

MBSR consisted of meditation, body scans (participants 

focus attention on different body areas to notice stress 

and relax muscle groups), Hatha yoga, and group dis-

cussion. Somatic relaxation involved progressive muscle 

relaxation, breathing techniques, and guided imagery to 

reduce stress. The students participated in weekly 1.5-

hour sessions over a month for somatic relaxation or 

MBSR. Distress levels were quantiied using the Global 

Severity Index (GSI), a 53-item test that measures psy-

chological distress, with higher scores relecting higher 

overall distress. Preintervention mean GSI scores for all 

groups were 0.64, compared with a normative mean of 

0.25, indicating signiicant stress at baseline. Somatic 

relaxation group participants reduced GSI scores by 

–0.39 compared with a reduction of –0.13 in the con-

trol group (P=.01). MBSR group scores decreased by 

–0.42 compared with control (P=.002). No statistically 

signiicant difference was found in the treatment effect 

between MBSR and somatic relaxation.1

A small, nonrandomized study of 50 patients 

compared MBSR (n=36) with CBSR (n=14). CBSR 

used relaxation exercises and cognitive-behavioral 

stress management skills to improve thinking. Partici-

pants paid more for the MBSR therapy, but no initial 

demographic or income differences were noted. The 

10-item Perceived Stress Scale was used to evaluate 

stress levels. The MBSR group scores decreased from 

19.7 to 14.8 (P<.01), while the CBSR group scores 

decreased from 18.2 to 13.3 (P=.013). There was no 

statistically signiicant difference between the CBSR 

and MBSR effect.2

Another study (n=44), examined the effectiveness of 

an aerobic exercise program to improve mental health. 

The program included behavioral modiication and coun-

seling sessions as well as aerobic and weight-training 

exercise. Participants were enrolled in a 24-week pro-

gram (n=20) or a wait-list control group (n=24). The 

42-question Depression and Stress Scale was used to 

measure perceived stress, with higher scores relect-

ing higher stress. The exercise therapy group scores 

declined by an average of –6.6 points, compared with 

the control group reduction of –2.4 points (P=.036).3

The Work Loss Data Institute has guidelines for 

the management of stress-related conditions. These 

guidelines were created by a comprehensive medical 

literature review, focusing on high-quality systematic 

reviews, meta-analyses, clinical trials, and preexisting 

guidelines. They recommend that patients be evaluated 

for impaired mental function, overwhelming symptoms, 

signs of substance abuse, or debilitating depression, and 

that serious conditions be ruled out before treating for 

generalized psychosocial stress. Initial recommended 

therapies include relaxation/meditation, aerobic exer-

cise, behavioral training, and cognitive-behavioral 

therapy. The guidelines state that short-term anxiolyt-

ic agents and antidepressants can be used to improve 

function for acute stress.4
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