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Using VAK as a relaxation strategy.   
 
 
Abstract 
 
Rather than a traditional case study, an easily accessible relaxation technique is 
showcased in this article, called VAK (Visual, Auditory, Kinaesthetic). The VAK 
technique, based on visual, auditory and kinaesthetic imagery, might be used with 
different client groups, for a variety of problems.  As a relaxation technique, VAK 
might be applied either alone or in conjunction with other interventions including 
hypnosis.   
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Relaxation techniques are increasingly used as a sole or complementary 
intervention (with other strategies such as hypnosis, medication, biofeedback or 
cognitive behaviour therapy), in the treatment of a various disorders including pain 
related medical conditions (Astin, 2004) generalized and specific anxiety disorders 
(Seaward, 1997), stress and depression (Eller, 1999), as well as behaviour problems in 
children (Chang, 1991).  Relaxation strategies have been defined as those that induce 
a wakened state of low physiological arousal (Everly & Rosenfeld, 1981) and tend to 
involve slow, deep respiration, decreased muscle tension, lowered blood pressure and 
increased skin temperature in the extremities (Chang, 1991).  The various relaxation 
strategies include meditation, autogenic training, biofeedback, progressive muscle 
relaxation and guided imagery (Carroll & Seers, 1998).  A description of one guided 
imagery technique, using visual, auditory and kinaesthetic cues, is showcased in this 
paper.   

 
Imagery has been described as a form of mental processing in which an 

individual creates internal sensory experiences in the absence of external or actual 
stimuli, and which involves any one or combination of the senses, including visual, 
auditory, olfactory and kinaesthetic (Fezler, 1989).  Imagery might occur 
spontaneously in clients, either positively or negatively (Johnsen & Lutgendorf, 2001) 
or might be guided verbally by a therapist.  However, in therapeutic situations 
Overholser (1991) points out that it is best for the imagery to be devised 
collaboratively between client and therapist, and in the long term for clients to take 
increasing control over the content and the flow of the imagery that works best for 
them.   

 
While guided imagery is a distinct psychological procedure it has many 

similarities with hypnosis (Overholser, 1991).  For instance, hypnotic imagery 
typically includes suggestions to change client’s perception or experience of certain 
stimuli (Hammond, 1990).  Consequently, the guided imagery technique described 
here, VAK, might be used with or without inducing a hypnotic like trance.    

 
When teaching someone to relax, guided imagery is useful as it has the 

potential to strengthen the depth of relaxation, provide a positive source of distraction 
and alter a client’s psychological and physiological processes (Zahourek, 1988).  
Guided imagery is particularly effective in inducing relaxation for clients 
experiencing severe levels of pain (Sloman, Brown & Aldana, 1994; Syrala, 
Cummings, & Donaldson, 1992) as well as stress, anxiety and/or depression (Eller, 
1999).    

 
The guided imagery outlined here uses visual, auditory and kinaesthetic cues.  

Even though people might use all three modalities, when responding and 
understanding stimuli, most prefer one modality over the other two (Bandler & 
Grinder, 1979). Chang (1991) suggests that clients will respond to stimuli in their 
dominant modality, that is, visual, auditory or kinaesthetic. For instance, a 
kinaesthetically orientated client will respond better to an approach like progressive 
relaxation, in which the client is asked to respond to bodily sensations, while a visual 
client will find visual imagery more useful.  While clients might have a dominant 
modality (usually visual), Norris (1992, as cited in Seaward, 1997) argues that 
imagery should include kinaesthetic suggestions, so that clients have a sense of what 
they are seeing as happening inside their bodies, particular for those in physical pain 
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(though in these instances the emphasis should be on a positive, physical experience 
that includes relaxation and/or healing).   

 
Utilising all three modalities and accessing open ended images of visual, 

auditory and kinaesthetic stimuli, as outlined in the VAK technique described below, 
ensures variety, thus maintaining clients’ interest levels, and makes it easier for clients 
to develop their own VAK set, over time, and in different situations.   

 
VAK script 
 
[Explain first to the client that this is a relaxation exercise that will help them with 
whatever problem they are presenting with.  Explain that this exercise is simple, easy 
to use and something for them to use on their own.  It is important that the facilitator 
speaks in a slow, steady and calm voice throughout, with relevant pauses when 
appropriate.] 
 
Pay attention to three things you can see around you for three seconds each…[V] 

 
Now attend to three things you can hear for three seconds each…[A] 

 
Now pay attention to three parts of your body you can feel (such as your feet on the 
floor, or your tongue on the roof of your mouth….) [K] 

 
[Pause for several minutes] 

 
Now again, In this sequence, pay attention to two things you can see around you for 
three seconds each…[V] 

 
Now attend to two things you can hear for three seconds each…[A] 

 
Now pay attention to two things a part of your body can feel in your 
surroundings…[K] 

 
[The technique can then lead into other approaches such as:  Now close your eyes and 
pay attention to your breathing.  As you do, become aware of how relaxing each out-
breath can be.  As you focus on your breathing begin counting these out breaths from 
ten until you reach one…Alternatively clients can be invited to go to a relaxing, calm 
place.]   
 

While the VAK script employs three different modalities, an important 
extension of the technique is to prompt clients to choose their most ‘relaxing 
modality’ from the three, and to encourage them to modify the above script to best 
accommodate this preferred modality.  For example, if the client finds the kinaesthetic 
most relaxing, he or she may decide to only focus on this mode in the future use of the 
script. 

 
As with all relaxation procedures regular practise is the key to ease of entry 

into a relaxed state.  Not coincidentally, this is a major strength of the VAK approach, 
as the technique is easy to learn and can be practised almost anywhere (e.g. riding on 
the bus, waiting in a queue, in the bathroom, watching television with family).  The 
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technique is particularly recommended for aiding sleep (the above script can be the 
precursor to breathing, body awareness or safe place techniques) as well as managing 
panic and/or phobia reactions.   

 
With guidance and planning from a therapist, and if the client has sufficiently 

practised the procedure, the VAK technique can be readily activated in situations that 
in the past might have resulted in an agitated state, (such as dealing with a phobic 
stimulus).  Importantly, the technique provides clients with the tools (i.e. they can pay 
attention to their preferred visual, auditory or kinaesthetic environmental stimulation) 
to divert their attention away from bodily (e.g. hyperventilation) and/or environmental 
(e.g. the phobic object) components that might otherwise accompany their hyper 
vigilant responses. 
 

The VAK script might be used on its own, or lead on to further guided 
imagery, relaxation or hypnotic work.  Therapists, nurses, occupational therapists and 
other general counsellors might successfully integrate the VAK technique into their 
general repertoire of skills and strategies, for different client groups.  Although this 
intervention should not be considered a panacea, such a strategy might form a useful 
supplement to other relaxation strategies when working with a range of different 
client groups. 
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