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intrODUctiOn

 Generalized anxiety disorder (GAD) is an anxiety 
disorder that is characterized by excessive, uncontrollable 
and often irrational worry about everyday things that is 
disproportionate to the actual source of worry. Research, 
clinical experience and general community agents are 
promoting the re-evaluation of old and naive forms of 
therapy as alternatives or adjuncts to pharmacological 
approaches in a variety of conditions. Relaxation training 
is probably the most used non-pharmacological treatment 
used alone or in combination1. Among the wide range of 
non-conventional and sometimes doubtful treatments, 
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ABSTRACT:

Objective:  To see the efficacy of relaxation exercises in patients with GAD, receiving combination of med-
icine and relaxation exercises in comparison with those who are taking only medicine therapy. 

Design: Comparative, intervention based study. 

Duration and Place of Study: Study was conducted at both inpatients and out patients units of Psychiatry, 
Pakistan Institute of Medical Sciences, Islamabad, Pakistan. Duration was over a period of three months.

Subjects and Methods: Study was conducted over a period of three months. Sample consisted of 100 
participants. Fifty patients with GAD symptoms were selected for experimental group (including 25 males 
and 25 females), and same number of patients were taken as control group. Age was ranged from 20 - 50. 
Hamilton Anxiety Rating Scale, HAM- A was used as research instrument. Progressive muscular relaxation 
technique was applied on clients in experimental group.

Results: Compared with only anxiolytic receiving group, patients receiving relaxation exercise showed 
significantly reduced anxiety symptoms by a mean effect of percentage. Relaxation exercise program 
lasting no more than four weeks, using session duration of at least 30 minutes, and an anxiety report time 
frame greater than the past week resulted in the largest improvement. 

Conclusion:  The present results provide clinicians with evidence to recommend exercise training to patients 
as a means for reducing anxiety symptoms with minimal risk of adverse events. Exercise training may be 
especially useful for patients who prefer non-pharmacologic treatments because such preferences may 
influence the magnitude of the treatment outcomes. 
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relaxation-based methods such as meditation, progressive 
muscular relaxation, applied relaxation, mindfulness and 
autogenic training have received the greatest scientific 
attention and validation2.

 This excessive worry often interferes with daily func-
tioning, as individuals suffering GAD typically anticipate 
disaster, and is overly concerned about everyday matters 
such as health issues, money, death, family problems, 
friend problems, relationship problems or work difficulties3. 
Individuals often exhibit a variety of physical symptoms, 
including fatigue, fidgeting, headaches, nausea, and 
numbness in hands and feet, muscle tension, muscle 
aches, difficulty swallowing bouts of difficulty breathing, 
difficulty concentrating, trembling, and inability to fully 
control the anxiety (ICD-10)4. These symptoms must be 
consistent and on-going, persisting at least six months, 
for a formal diagnosis of GAD to be introduced5.

 In fact, complaints of anxiety are common among 
healthy individuals and have been associated with numer-
ous negative health consequences6, absenteeism and 
decreased work productivity7.

 Relaxation training could be applied as a form of 
non-pharmacologic treatment which can promote a sense 
of mastery and control which usually has been lost in 
anxiety persons.
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 Although much research remains to be done in 
this area, Lehrer and Woolfolk’s (1993) review of anxiety 
studies comparing drug and behavioral treatments (relax-
ation, exposure) is worth mentioning it. They concluded 
that both treatments have similar short-term effects, but 
behavioral treatments had better long-term effects than 
drug treatments8.

 In this paper we discuss the efficacy of relaxation 
exercises in patients with Generalized Anxiety Disorder 
receiving relaxation exercise combination with anxiolytics 
compared to patients receiving Anxiolytic trial alone. 

SUBJectS anD MetHODS

 This was a experimental study. It was conducted 
over a period of three months (Jan 13- Mar 13). Sample 
consisted of 100 participants. Both experimental and 
control group consisted of fifty patients in each group 
(Including 25 males and 25 females). Inclusion criteria 
were all those

 known diagnosed cases of GAD. Diagnosis was 
made on ICD 10 criterion. Patients with age ranged from 20 
yrs - above 50 yrs were included. The data was collected 
randomly from both out and in patient units of Psychiatry, 
Pakistan Institute of Medical Sciences, Islamabad, Paki-
stan. The research instruments used was Hamilton Anxiety 
Rating Scale; HAM- A. Jacobson’s Progressive muscular 
relaxation technique was applied in patients with GAD 
in experimental group. Result was computed by using 
percentages. Chi-Square and p value was calculated. 

reSUltS 

 Result of the study showed that patient in control 
group who received anxiolytic medication only for the 
treatment of GAD has significant high score of anxiety 
level after four weeks as compared with the experimental 
group patients who were taking prescribed medication 
along with relaxation techniques. Ages of patients were 
ranged from 20 years to 50 years in both experimental and 
control group. Majority of patients (44%) in experimental 
group were falling in 20-30 years of age while 42% of 
patients in control group were between 31 to 40 years of 
age. Demographic details are shown in Table 1. 

 Scores on HAM – A when administered in first 
session are shown in Table 2. Results of the study to see 
efficacy of relaxation techniques after four weeks showed 
following scores: In experimental group 78% depicted no 
symptoms of anxiety while 16% showed mild anxiety, 6% 
had moderate while none of the participants illustrated any 
evidence of symptoms of severe anxiety. Whereas in the 
result of control group, 28% showed no symptoms of anx-
iety while 44% presented with mild anxiety, 20% showed 
moderate and 8% of the participants exhibit symptoms of 
severe anxiety (Table 3). 

 Scores of anxiety level within experimental group 
before administration of relaxation exercise and four weeks 
of practicing relaxation exercise were when compared also 

E x p e r i -
m e n t a l 

Group
N= 50 (%)

Control 
Group

N= 50 (%)

Chi-
Square

(p-Value)

Mild Anx-
iety

14 (28%) 9 (18%)

1.41 (0.49)
Moderate 
Anxiety

23 (46%) 26 (52%)

Severe 
Anxiety

13 (26%) 15 (30%)

Experimen-
tal Group

N =50 (%)

Control 
Group

N =50 (%)

Chi-Square 
(p-Value)

Age  
Groups 
(Years)

20-30 22 (44%) 19 (38%)

31-40 20 (40 %) 21 (42%) 0 . 4 6 
(>0.05)

41-50 8 (16%) 10 (20%)

Marital 
Status

Single 18 (36%) 13 (26%)

Married 26 (52%) 29 (58%) 1 . 2 6 
(>0.05)

Widow/ 
Divorcee

6 (12%) 8 (16%)

Education 
Status

Matricula-
tion

8 (16%) 2 (4%)

Intermedi-
ate

10 (20%) 8 (16%) 4 . 9 3 
(>0.05)

Graduation 17 (34%) 19 (38%)

Masters 15 (30%) 21 (42%)

GAD His-
tory

Less than 
1 year

25 (50%) 19 (38%)

1 year 16 (32%) 28 (56%) 7.09 (0.02)

Above 1 
year

9 (18%) 3 (6%)

table 1: Demographics features of experimental 
group and control group.

table 2: table showing scores on HaM-a (First time) 
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showed significant difference Table 4. 

DiScUSSiOn 

 This study investigated the efficacy of relaxation 
exercises on patients with GAD, receiving both relaxation 
exercises and anxiolytics in comparison with patients 
receiving medicine therapy alone. There are various relax-
ation methods whose common aim is to reduce tension 
and anxiety through different techniques9. Progressive 
muscle relaxation technique was used in this study. 
Relaxation techniques have been used to manage non - 
clinical anxiety and to treat anxiety disorders in community, 
hospitalized and psychopathological populations. 

 Results of this study indicate a significant difference 
of scores in control and experimental group. In experi-
mental group 78% individuals showed no symptoms of 
anxiety, 16% with mild features of anxiety and only 6% 
had moderate symptoms of anxiety. On the other hand, 
in control group , 28% individuals still showed symptoms 
of anxiety even after using prescribed anti-anxiety med-
icine.44% had mild anxiety, 20% had moderate level of 
anxiety while 8% still scored high on HAM-A scale. 

 It is supported by the results that the relaxation 
exercise can be effective in reducing anxiety in compar-

ison to other forms of treatment. Results also showed 
improvement in scores of anxiety when compared within 
experimental group Table 4. It is as effective alone as the 
two most common treatments for anxiety disorders - psy-
chotherapy and pharmacotherapy respectively. 

 Result of this study is aligned with the research lit-
erature. Relaxation training is especially useful in treating 
stress and anxiety. Benson, one of the most influential 
authors in the field of relaxation, defined it as “ a state of 
decreased psycho-physiological arousal: a calming  
state10.

 The long-established tradition of teaching progres-
sive relaxation to relieve anxiety may still have some effica-
cy for the treatment of GAD and possibly panic disorder, 
especially when the more systematic and intense applied 
relaxation protocol is employed11.

 Many studies support a good efficacy of relaxation 
trainings in reducing anxiety. For example, in a study by 
Kanji, White and Ernst, fifty-nine patients were randomly 
assigned to receive regular autogenic training or no such 
therapy as an adjunct to standard care for 5 months. 
State Anxiety showed a significant intergroup difference 
both at 2 and 5 months. This finding was corroborated 
by secondary outcome measures, for example quality of 
life, and by qualitative information about patients’ expe-
riences, suggesting that autogenic training may have a 
role in reducing anxiety of patients undergoing coronary 
angioplasty12.Esch et al. declare that relaxation techniques 
appear to be highly recommendable13.

 In two recent studies, applied relaxation has proven 
to be equally as effective in treating GAD as Cognitive 
therapy, which demands much more of the therapist14.
Findings of the study indicate that relaxation training is 
effective in reducing anxiety in any kind of participants, 
regardless of gender, age or may be affected by physical 
or psychological problems.

cOnclUSiOn 

 The present results provide clinicians with evidence 
to recommend exercise training to patients as a means 
for reducing anxiety symptoms with minimal risk of ad-
verse events. Exercise training may be especially useful 
for patients who prefer non-pharmacologic treatments 
because such preferences may influence the magnitude 
of the treatment outcomes.
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Experimen-
tal Group
(Medicine 

+ Exercise)
N= 50 (%)

Control 
Group

(Medicine)
N=50 (%)

p-Value

No Anxiety 39 (78%) 14 (28%)

<0.001

Mild Anx-
iety

8 (16%) 22 (44%)

Moderate 
Anxiety

3 (6%) 10 (20%)

Severe 
Anxiety

0 (0%) 4 (8%)

table 3: table showing scores on HaM-a after admin-
istration of relaxation technique

Experimen-
tal Group 
(1st Score 
HAM-A) 

N= 50 (%)

Experimen-
tal Group
(2nd Score 
HAM-A)
N=50 (%)

p-Value

No Anxiety 0 (0%) 39 (78%)

<0.001

Mild Anxiety 14 (28%) 8 (16%)

Moderate 
Anxiety

23 (46%) 3 (6%)

Severe 
Anxiety

13 (26%) 0 (0%)

table 4: impact of Medication and exercise on the 
anxiety levels within experimental group. 
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