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A B S T R A C T

Introduction: Among the anxiety disorders Generalized Anxiety Disorder (GAD) is currently the most treatment
resistant, suggesting that treatment protocols could be enhanced. A promising treatment of GAD is flotation-
REST (Restricted Environmental Stimulation Technique), which in earlier studies has been shown to alleviate
symptoms in GAD. Although, research on flotation-REST as a treatment of GAD has shown promising result no
study has explored how treatment is experienced. By applying a phenomenological perspective the present study
aims to characterize the experiences of undergoing flotation-REST treatment while suffering from GAD.
Method: Nine participants with GAD, as defined with self-report measures, participated. Data was collected by
semi-structured interviews that were conducted after the completion of a twelve session treatment program with
flotation-REST. The Empirical Phenomenological Psychological (EPP) method was used for gathering and
analyzing the data.
Results: The analysis resulted in six themes that characterize the experience of undergoing a flotation-REST
treatment while having GAD: (1) obstacles in treatment, (2) a relaxed and safe vantage point, (3) non-ordinary
states of consciousness, (4) connecting with oneself, (5) new attitudes and coping strategies, and (6) enhanced
life-quality.
Conclusion: The results highlights that flotation-REST treatment of GAD was experienced as a comprehensive
process that were both challenging and pleasant. The results indicate that the method positively affected
symptoms and the core issue associated with GAD on an experiential level. The present study also generated
some initial understanding regarding potential mechanism that might mediate and maintain positive treatment
effects when flotation-REST is applied as an intervention of GAD.

1. Introduction

Anxiety disorders are the most common psychiatric conditions in
Europe and USA [1,2]. Among the anxiety disorders, Generalized
Anxiety Disorder (GAD) is the least responsive to existing treatments
[3], which in general consists of Cognitive Behavioral Therapy (CBT)
and/or pharmacological treatment [4]. The core feature of GAD is
excessive worrying, with symptoms such as difficulties concentrating,
muscle tension, irritability, fatigue and poor sleep [5]. GAD also
exhibits a high degree of comorbidity, in which panic disorder, social
phobia and major depressive disorder are the most common [6].
Several etiological risk factors for GAD has been suggested and
explored, such as negative and stressful life events [7], insecure
attachment style [8], poor problem-solving ability of real-life events
[9], inadequate interpersonal skills [10], innate emotional responsive-

ness [11], as well as low mindfulness and difficulties with emotion
regulation [12]. The contemporary models of GAD are by few excep-
tions grounded in CBT, and often highlights the chronic worrying in
GAD as an avoidance strategy for unpleasant internal experiences [13].
The psychotherapeutic treatment that GAD patients receive is fairly
consistent, and the most commonly used components are relaxation
techniques, monitoring of cues and triggers for worry, exposure
(imaginal, in vivo or emotional), as well as cognitive restructuring [14].

The fact that GAD is a relatively prevalent disorder [e. g. 15], and
that most treated GAD patients only reach partial remission [16,17],
suggest that current treatment protocols could be further enhanced.
One way of doing this could be to add some new form of treatment
modality to existing treatment protocols that potentially could improve
treatment outcome, as well as increase the treatment options for
patients with GAD. A method of interest is flotation-REST (Restricted
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Environmental Stimulation Technique), which in earlier studies has
shown promising results as a treatment for stress-related ailments
[18,19], chronic pain conditions [20,21], as well as been shown to
have a positive impact on symptoms associated with GAD, such as
fatigue [18], poor sleep [22,23], and muscle tensions [21]. Flotation-
REST treatment utilizes a dark and soundproof isolation tank where the
subject floats comfortably on the back in salt-saturated water main-
tained at skin temperature (34.7 °C). By spending time in an environ-
ment where sensory stimuli are reduced to a minimum, attention and
thoughts tends to be more directed towards a relaxed “here and now-
state” [24], and the method has been found to effectively induce
relaxation as good or better than more established stress management
interventions [25].

As a step to evaluate potential benefits of flotation-REST treatment
for GAD a randomized controlled pilot trial was recently conducted
[26], where the effects of a twelve session (á 45 min) flotation
treatment program over a period of seven weeks were evaluated in a
self-diagnosed GAD sample. The results indicated for the first time
flotation-REST as a promising treatment of GAD, and the method was
found to significantly lower GAD-symptomatology as well as issues
related to the disorder, such as sleep difficulties, depression, and
difficulties in emotional regulation. Many of these beneficial effects
resulting from treatment were also maintained at 6-months follow-up.
In conjunction with this study additional qualitative data were col-
lected by semi-structured interviews, and the present study reports the
results from the analysis applied to this data. The main aim with the
present study was to characterize the experiences of undergoing a
seven-week treatment program of flotation-REST while having GAD. A
phenomenological approach was used to gather, transcribing and
analyzing the data.

2. Method

The design of the present study was qualitative and interpretive, and
an in-depth semi-structured interview was conducted with each parti-
cipant. The data was analyzed and interpreted by applying the
Empirical Phenomenological Psychological (EPP) method developed
by Karlsson [27].

2.1. The researchers

The researchers in the present study were a professor in psychology
(Kjellgren) and a Ph. D. candidate in psychology (Jonsson). Kjellgren is
an experienced researcher on the application of flotation-REST as a
treatment for various mental and physical ailments, and she has also
conducted studies on meditation, yoga, as well as on the phenomenol-
ogy resulting from ingestion of various novel psychoactive substances.
Jonsson is currently undergoing his Ph. D. education at Karlstad
University and his dissertation work comprises evaluating flotation-
REST as a treatment for anxiety and insomnia.

2.2. The flotation-REST intervention

Flotation-tanks measuring 270 cm× 150 cm× 130 cm were uti-
lized. The tanks contained water saturated with Epsom salt (magnesium
sulphate) 0.3 m in depth, and maintained at a temperature of 34.7 °C
(skin temperature). The temperature of the water was maintained by a
feedback system consisting of a thermometer that send data to an
internal heater in the float tank. The tanks were insulated to minimize
sound and light, and earplugs were used during the flotation sessions.
The tanks were located in quiet rooms in which toilet and shower could
be accessed. During the flotation sessions staff was present nearby and
could be called upon by an alarm button located inside of the tank.
Before and after each flotation session the participants had the
opportunity to sit down and relax in the flotation facilities. The
flotation treatment consisted of 12 flotation session (á 45 min) over a

seven week period with two sessions a week, and with the fourth week
treatment free. The design of the flotation-REST intervention was
chosen based on earlier flotation-REST studies conducted at Karlstad
University, which have indicated it as sufficient to reach desirable
therapeutic effects for various populations [18,19,21]. The fourth week
was treatment free to make possible for female participants to plan the
timing of their flotation sessions according to the incidence of each
menstrual cycle. No specific instructions were given prior treatment,
except information regarding practicalities surrounding the treatment.

2.3. Participants

Interview data was obtained from nine individuals (two men and
seven women) with a mean age of 45 years (age range 24–61) selected
from a sample comprising 24 individuals participating in a research
project evaluating flotation-REST as an intervention for GAD [26]. In
the original research project the participants were recruited from
outpatient psychiatric care, as well as by advertisement in the local
paper (Karlstad, Sweden). Upon completing the flotation-REST treat-
ment, half of the participants (n = 12) who had undergone treatment
were invited for an in-depth interview session.The selection of these
participants were determined by randomization, in which twelve slips
of paper were randomly selected from a jar containing in total 24 paper
slips each corresponding to a participant in the treatment condition. In
total nine of the respondents accepted, while three declined due to
unknown reasons.

All participants met the criteria for GAD as defined by well
validated self-report measures extensively used to indicate GAD in both
clinical and non-clinical populations [28,29], and thus constituted an
analogue GAD sample in the present study. The baseline measurements
of GAD symptomatology in the sample recruited from indicated high
levels of symptom severity. Other self-report measures in addition
indicated substantial suffering from depression, sleep difficulties, as
well as difficulties in emotional regulation, for all participants. For
descriptive and quantitative measures of symptom severity of the
sample in the original research project, as well as a detailed description
of the self-report measures used, see Jonsson and Kjellgren [26]. On
average the interviewed participants had experienced issues with
anxiety for the past16 years. Two participants were on a stable dose
of anxiolytics and antidepressant medication, and three participants
used analgesic medication. In addition, two participants received
psychotherapeutic intervention (one session a week). All participants
lived at home; five lived with a partner and four lived alone. Four
participants were employed; two worked part time and two were full
time students.

2.4. Data collection

The participant gave verbal and written consent to participate in the
study and verbal and written information about the study were given by
the first author. The protocol for the present study was approved by the
Ethical Board on Experimentation on Human Subjects in Uppsala,
Sweden (Dnr. 2013/357).

The first author conducted all the interviews within two weeks, but
not directly after, the participants completed the flotation treatment.
Due to earlier observations that participants sometimes express need for
privacy directly after receiving flotation-REST it was decided that the
interviews should be conducted at an occasion separate from a flotation
session. The interviews lasted between 45 and 75 min, and took place in
a secluded room within the flotation laboratory at Karlstad University,
Sweden. The interviews were semi-structured and started with the
following question: “Can you tell me about your experience of the first
flotation session?” From this starting point the interviewees were
encouraged to describe their experiences of undergoing the treat-
ment-program in as much detail as possible. Follow-up questions were
used to clarify the verbal accounts when needed. Two additional
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