Is Emotional Freedom Techniques (EFT) Generalisable? Comparing effects in Sport Science Students versus Complementary Therapy Students 
Abstract 

Previous research has shown EFT to be effective in reducing presentation anxiety in student populations. Generalisabilty is a critical issue in research and this study compares whether EFT is as effective in a cohort of younger, predominantly male students undertaking a Sports Science Degree compared to a cohort of all female, predominantly older complementary therapy students undertaking a Foundation Degree in Complementary Therapy. 

Each cohort (n=47 Sports Science students and n=43 Complementary Therapy students) was given a 15 minute assignment workshop on their assessed presentations.  The students’ anxiety levels were assessed using the Subjective Units of Distress Scale (SUDS) and the Hospital Anxiety and Depression Scale (HADS) pre and post EFT.  Each cohort was then given a 15 minute lecture introducing EFT and guided though three rounds of EFT focussing on their presentation anxiety.  

There was a significant difference in gender between the two cohorts (p<0.001), with the complementary therapy students being all female while the Sports Science students were predominantly male.  There was also a significant difference in age (p<0.001), with the complementary therapy students being on average 17 years older. Although SUDS, anxiety and total HADS were significantly lower post-intervention in both groups (all p<0.01), there were no significant differences in outcome between the two groups on SUDS and HADS, suggesting that EFT is as effective in males as in females and in younger as well as older students. 

Introduction

Presentation anxiety is one of the most common fears that people express and many students report feeling anxious (Furmark, 2002; Pollard & Henderson, 1998). Research has shown that this negatively affects their performance (Furmark, 2002; Pollard & Henderson, 1998; Cherry, 2010).

EFT (Emotional Freedom Techniques) which is also known as ‘tapping’ is a new and emerging energy psychology method.  Clients gently tap with their fingertips on acupressure points (mainly on head/hands) and relate this to the voicing of specific statements (Craig, 2011).  
Recent research has demonstrated the neurological, physiological and epigenetic changes attributed to EFT (Church, 2013).
A recent systematic review of EFT for anxiety is currently underway and has identified three  studies of  EFT for public speaking anxiety (Boath et al., 2012b ; Boath et al., 2013 Jones et al., 2011);  three studies of EFT for academic anxiety (Sezgin and Özcan (2009);  Benor et al., (2006);  Jain and Rubino (2012);  and three studies examined EFT on an anxiety measure in conference delegates (Church, Yount and Brooks, 2012; Rowe (2005); Palmer-Hoffman and Brooks (2011). For a complete and current research bibliography please see: Research.EFTuniverse.com.
Thus there is an emerging body of research that suggests that EFT is an effective intervention for presentation anxiety in University students (Boath, Stewart, and Carryer, 2012a; Boath, Stewart, and Carryer 2012b; Jones, Thornton, and Andrews, 2011).

Boath and colleagues (2012a) found a significant reduction in presentation anxiety following one round of group EFT in UK University students.  In a larger study, Boath and colleagues (2012b) replicated these findings and found that EFT led not only to a reduction in anxiety, but to an increase in academic performance by an average of one grade point.  

Generalisabilty, or external validity, is the extent to which the results of research can be applied to another population (Glasgow et al., 2007).  Selection bias may limit the generalisability of research to others populations (Sharpe, 2002). The studies outlined above were carried out on complementary therapy students, who it was hypothesised may be  more open to, more accepting and less critical of alternative approaches (Boath et al., 2012).  Furthermore, all were women, undertaking a Foundation Degree in complementary therapy and many were seeking a career change and so were on average older than traditional students.  A large proportion (19%) of them also had a disability.   In addition, many of the complementary therapy students had heard of EFT prior to the research and although few had tried it, one student had already qualified as an EFT practitioner.   Thus, complementary therapy students may well have been positively predisposed to EFT. As Bonnell et al (2006) highlight, an intervention must to acceptable if it is to be effective. This is critical in EFT research as previous research has highlighted how sceptical many people are about EFT and how ridiculous they feel tapping (Stewart et al., 2013). Furthermore, if the results of EFT research are to be translated into pedagogic policy and practice decisions, it needs to provide evidence about how acceptable EFT is in other academic settings and in other student populations (Pawson et al., 2005). 
This study therefore aimed to explore whether EFT could be as effective if delivered to a cohort of students undertaking a Sports Science Degree where the gender bias was predominantly male, where students were traditionally younger and were unlikely to be familiar with EFT, compared to a cohort of older, female complementary therapy students.

Methodology

Two convenience samples of students were used.  A cohort of students undertaking a Foundation Degree in Complementary Therapies and a cohort of students undertaking a Sports Science Degree were informed of the research and invited to give their informed consent.  Those who agreed were given a 15 minute assignment workshop outlining the requirements for their assessed presentation by their module leads (AC and EB).  Those who had given consent were then asked to rate their Subjective units of Distress (SUDs; Wolpe, 1958) and to complete the Hospital Anxiety and Depression Scale (HADS; Zigmond & Snaith, 1983).  SUDs has been shown to correlate with physiological change (Borden & Lister, 1994; Wilson et al, 1996). All students who gave informed consent were then given a brief 20 minute lecture from TS, a highly qualified and experienced EFT practitioner and trainer. The lecture introduced them to EFT, and gave a simple rationale for the method.  

Following this, each cohort of students was guided though three rounds of EFT, focussing on their anxiety around their assessed presentation.  Each round of EFT lasted approximately 2 minutes. The EFT protocol used followed the ‘basic recipe’ (Craig, 2011) tapping on 12 acupuncture points (5 on the head, 2 on the torso and 5 on the hand) while tuning into their anxiety about their presentation.  The students were instructed that they could continue to use EFT any time they wished to reduce their presentation anxiety. A reminder sheet, summarising the tapping points and giving example set up statements was made available to the students.

The data were entered into SPSS v19. Data were screened for normality using the Shapiro-Wilk test. SUDS and total HADS were found to be normal and were analysed using the paired t-test.  Anxiety and depression data were found to be non-normally distributed and therefore the non-parametric equivalent, the Wilcoxon Signed Rank Test was employed.  Before and after mean scores (SUDS and total HADS) were compared using paired t-tests and the anxiety and depression subscale were compared using the Wilcoxon Signed Rank Test. Where P-values were <0.05, the differences were considered statistically significant. 

Ethical approval was obtained from Staffordshire University Research Ethics Committee.

Results

Table 1 shows the socio demographic details of each student cohort.  There was a significant difference in gender and age between the two cohorts of students.  Males were predominant in the Sports Science Degree group, while the Complementary Therapy group were all female. Complementary Therapy students were significantly older. 

Table 1.  Socio demographic details of each student cohort 

	
	Sports

(n=47)
	Complementary Therapy  (n=43)
	p-value

	Gender 
	Male – 33 (70%)

Female – 14 (30%)


	Male – 0

Female – 43 (100%)
	<0.001

	Age 
	22.98 (SD 5.54)

Age range 20-47
	39.05 (SD 9.66)

Age range 26-59


	<0.001

	Ethnicity
	White British – 42 (89%)

Asian- 4 (9%)

Black Caribbean – 1 (2%)


	White British – 42 (98%)

Asian – 1 (2%)
	N/S

	Disability 
	3 (6%)


	8 (19%)
	<0.10


Table 2 shows the students’ anxiety scores pre and post EFT. Although the sample was not derived from a clinically diagnosed anxious population, a score of 8-10 on the HAD anxiety subscale is classed as cause for concern and 11-21, a probable clinical case.  Twenty-eight (60%) of the sports students scored 8 or above on the anxiety subscale pre- EFT compared to 23 (53%) of the CAM students, indicating the high level of anxiety both cohorts they felt in relation to their presentation.  In the sports students the mean anxiety subscale score reduced to below the clinical cut-off of 8 post EFT (mean 7.24), whereas anxiety levels post-intervention were still just within the clinical range for many of the CAM students (mean 8.06).  Depression subscale scores were below the clinical cut-off off point in both groups and there was no significant difference in the depression subscale of the HADS for either student cohort.
Table 2. Results of pre and post EFT

 

	Measure 
	Time 
	Sports Science Degree 

Mean (SD) 
	P value
	CAM

Mean (SD) 
	P value

	SUDS 
	Before 

After 
	5.11 (2.74) 

3.71 (1.43)
	<0.001
	5.74  (2.74) 

3.88  (2.88)
	<0.001

	Anxiety Subscale 
	Before 

After 
	8.96 (3.24) 

7.24 (3.89)
	<0.001
	10.49  (5.57) 

8.06   (5.06)
	<0.001

	Depression Subscale 
	Before 

After 
	3.91 (2.55)

3.65 (3.10) 
	0.47
	4.94  (4.43) 

4.69  (4.40)
	0.57

	Total HADS 
	Before 

After 
	12.87 (4.97) 

10.87 (6.37) 
	0.002
	15.43  (8.00) 

12.77  (8.23)
	0.003


Table 3.  Comparison of Sports Science Degree (SSD) students compared to Complementary Therapy (CAM) students

 

	Measure 
	Group
	Mean difference
	Mean
	P value

	SUDS 
	SSD

v

CAM
	1.40

1.86
	1.42

1.92
	0.22

	Anxiety Subscale 
	SSD

v

CAM
	1.87

2.43
	2.85

7.83
	0.44

	Depression Subscale 
	SSD

v

CAM
	0.26

0.26
	2.43

2.61
	0.99

	Total HADS 
	SSD

v

CAM
	2.0

2.66
	4.59

4.78
	0.77


Table 3 demonstrates that despite the significant difference in age and gender, there were no significant differences between the two cohorts of students in terms of outcome and EFT successfully reduced presentation anxiety in both groups.  There was also no reduction in depressive symptoms in either group. In line with other EFT research, there were no ethical or safety issues identified during the study. 

Discussion

This study demonstrates that EFT is as effective in reducing presentation anxiety in cohorts of students regardless of age or gender. The findings are remarkably similar to previous research (Boath et al., 2012a; Boath et al., 2012b and Boath et al.,2013)

Although the sample was not derived from a clinically diagnosed anxious population, both cohorts of students reported clinical levels of anxiety n relation to their presentation pre-EFT.  In the sports science students, the mean anxiety subscale scores reduced to below the clinical cut-off of 8 post EFT (mean 7.24), suggesting a statistically and clinically significant reduction un anxiety.  However, for the CAM students, although there was a statistically significant reduction in anxiety levels post EFT, their anxiety levels post-intervention were still just within the clinical range for many of the (mean 8.06).  
Although the results suggest that EFT is an effective group treatment for presentation anxiety in Complementary Therapy and Sports Science Students, these are tentative due to the limitations of the study as outlined below.

Although there was no significant difference between the cohorts in terms of ethnicity, the vast majority of students were White British and so the question still remains as to whether the findings from this study of students in the Midlands of England can be generalised to a wider population of students, from other ethnic and cultural backgrounds. 

Although there was no statistical significance, almost three times as many complementary therapy students had a disability (19%) compared to Sports Science students (6%).  None of the students, however, had a physical disability that would preclude them from using EFT.  

It demonstrates that the means for the SUDS, the Anxiety Subscale of the HADS and the total HADS were significantly lower after the EFT intervention in both cohorts of students.  There was no significant difference in pre and post EFT depression scores in either cohort of students. 

The SUDS and HADS scales used were both self-report measures and although the results highlighted high levels of anxiety in both groups, SUDS and HADS are not designed specifically to measure presentation anxiety. Scales assessing apprehension, confidence in public speaking and communication competence such Personal Report of Communication Apprehension, Personal Report of Confidence as a Speaker and Self-Perceived Communication Competence (Hancock, Stone, Brundange, and Zeigler, 2008) that were used in the research by Jones and colleagues (2011) would therefore be valuable future outcome measures. 

Due to the time limitations of completing the research within a one hour lecture, students tapped for 5 minutes. It is therefore possible that a longer tapping session and hence subsequent rounds of EFT may have resulted in further reductions in anxiety levels (Craig, 2011). Indeed, the optimal duration of an EFT session is not clear.  For example, Church (2009) assessed the immediate impact of a 15 minute EFT session.  Baker and Siegel (2005) assessed the impact of one 45 minute session of EFT, whereas Wells, Andrews, Carrington and Baker (2003) assessed a 30 minute EFT session.  The present study assessed the immediate impact of EFT and found that EFT significantly reduced student anxiety.  Further research is however, required to assess the optimal duration of an EFT session. 

Although there was an immediate effect on SUDS and the anxiety subscale, the evidence for long term effects was not addressed in this study.  Future research could assess students using the HAD and SUDS immediately prior to and after their presentation.

Although there is an emerging research literature that suggests that EFT is effective in enhancing sports performance (Rowe, 2009; Craig, 2011; Llewellyn-Edwards & Llewellyn-Edwards, 2012; Church, 2009; Church, 2013; Rotherham et al., 2012), EFT is not widely known and only one of the Sports Science Degree students reported that she had attended a brief introduction to EFT aimed at enhancing sports performance.  The remaining Sports Science students were unaware of EFT and so did not have any preconceived ideas.   This compares with the complementary therapy students, where one had trained in EFT, however many had heard of EFT and were aware of what it was. 

EB, AC and TS are all EFT practitioners and have a strong allegiance to EFT and this may have influenced students’ responses.  

Conclusion

The results demonstrate a statistically significant reduction in anxiety level for both cohorts of students and in addition, a clinically significant reduction in anxiety for the Sports Science students.   Despite the limitations of the study, the results highlight the potential role of EFT in reducing presentation anxiety in University students regardless of age, gender, or degree and suggest that EFT can be acceptable and generalisable across very different cohorts of students.  The findings also suggest that EFT may be a useful addition to curricula for courses that include oral presentations. 
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