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Abstract
Relaxation therapy is one of the widely used therapies conducted in clinical psychology practice. The purpose of
relaxation is to reduce tension in the various muscles in the body system. Relaxation therapy is considered a noninvasive intervention and is effective in treating a number of stress-related conditions. Both young people and adults
benefit from relaxation therapies. Though this intervention is non-invasive, there is a need for proper screening of
patients especially elderly clients and people with special conditions before relaxation therapies are conducted.
Failure to screen individuals may result in some complications for the client in treatment. A clinical tool has therefore
been developed to guide and help practitioners adequately screen their clients for relaxation therapy. At the end of
the tool is an agreement section to be signed by the client and therapist before the relaxation therapy procedure.
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Relaxation training; Behaviour therapy; Clinical psychology
interventions

Background
Most frequently, some of the physical conditions presented by
clients have stress-related component [1-3] which may need
psychological intervention. A number of medical conditions have
stress as an underlying factor [1-4] and in this case, the stress-related
conditions need psychological intervention in order to promote a
successful treatment. Relaxation therapy is one of the popular
intervention procedures for stress disorders [2,5-7]. Stress is a
psychological condition in which the person feels that the
psychological demands are greater than the individual’s ability to deal
with these demands [8,9]. Symptoms of stress include persistent
heartbeat, perspiration, continuous negative thoughts, etc. [5,6]. A
stress condition begins at the cognitive level and later on affects the
physiology of the person [10,11]. As stress affects the bodily process of
the person, relaxation therapy is utilized in the intervention of stressrelated conditions [5,6]. There are various kinds of relaxation therapy
and the most frequently used relaxation therapies for stress related
conditions are the Progressive Muscle Relaxation, Autogenic and
Biofeedback methods [5,6].
Relaxation therapy is embedded in the behavioural theory of
psychology [7,12]. Psychological treatment involves the transformation
of these scientific theories into treatment procedures [5]. Relaxation
therapy utilizes the principles of classical conditioning by the
Physiologist Ivan Pavlov. A dog salivates when it is presented a piece of
meat (unconditioned stimulus). The experimenter rings a bell (neutral
stimulus) and shows the meat (unconditioned stimulus). Eventually,
the dog salivates to the bell (conditioned stimulus) [12]. In relaxation
training, an unconditioned physiological activation of tension is
associated with un-tensing of muscles. This association is registered in
the limbic system of the brain [13]. The body system eventually relaxes
when there is a physiological trigger via the cognitive domain.
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Relaxation therapy is one of the popular psychological treatments
for the intervention of psychological disorders. Some of the conditions
that have been successfully treated by relaxation therapy include
anxiety, stress-related conditions and behaviour problems. Relaxation
therapy is successfully utilised by both young people and adults.

The Need for Screening before a Relaxation Therapy
Relaxation intervention is considered a non-invasive procedure and
WHO recommends psychological treatment involving the noninvasive procedures for the treatment of less severe mental health
difficulties [14]. Although treatment involving relaxation is noninvasive with little or no side-effects [2,5,6], it is necessary to screen
clients before they undergo relaxation therapy. Screening before
relaxation therapy is very important because some medical [15,16] and
mental conditions suffered by the client may prevent him/her from
safely going through some aspects of the Relaxation Treatment
Procedure [17-19]. Screening before relaxation therapy is therefore
very necessary. The Progressive Muscle Relaxation involves holding in
of breaths and tensing up of muscle groups [5,6]. For example: Clinical
Observations indicated that 25 of 30 patients undergoing Progressive
Muscle Relaxation were unable to hold on to their breaths for
prolonged seconds (20 seconds). In the study, clients were instructed to
stop when they felt uncomfortable [17]. Screening before the
relaxation therapy helps the clinician to decide on the kind of
relaxation procedure suitable for the client. This relaxation screening is
particularly important when dealing with elderly clients in order not to
complicate their already existing health conditions. Clients must
complete the screening form before relaxation treatment begins.

Importance of Relaxation therapy
Most Stress conditions begin at the cognitive domain of the body
system [9,10]. Stress begins as worries, negative thoughts and
uncertainty in the brain. Stress therefore arises when the individual
perceives the psychological and environmental demands as greater
than capabilities to deal with those pressures. This means that stress
originates from the cognitive state of a person and if not intervened,
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this cognitive domain elicits hormones and neurotransmitters which
affect the body system [8-10,13]. During relaxation treatment the
following physiological changes take place [6].
•
•
•
•
•
•
•

Body and mind typically enter a state of deep rest.
Oxygen consumption can be lowered during 20-30 minutes
relaxation to a point normally reached only after 6-7 hours of sleep.
Heart rates typically decrease during relaxation.
Forearm blood flow and forehead skin temperatures increase,
indicating a dominance of the parasympathetic system.
Electrical resistance of the skin also tends to increase significantly
during relaxation indicating a lowering of anxiety at this time,
while
An excessive decline in the concentration of blood lactate may
occur.
The EEG (electroencephalograph) shows an alert-drowsy pattern
with high alpha and occasional theta wave patterns as well as
unusual pattern of shifts from alpha to slower (more sleep-like)
frequencies.

Kinds of Relaxation Therapy
There are various kinds of relaxation procedures. The commonly
utilised relaxation procedures in clinical psychological practice as
already mentioned are described below:
Progressive Muscle Relaxation: The client tenses various muscle
groups of the system [5,6].
Autogenic Relaxation: Utilises mental images; following various
pleasant mental scenes [5-7].
Biofeeback Relaxation Training: Measures physiological responses.
Client becomes aware of his/her physiological arousal such as
increased heart rate and then learn to cognitively control these
abnormal physiological responses by stopping the cognitive triggers to
the observed stress responses [5,6].

Medical and Mental Health Conditions Likely to be
Incompatible with the Relaxation Procedures
The following medical and mental health conditions may have
system indications that may not be compatible with relaxation
treatment procedures.

Cardiovascular conditions
People with cardiovascular conditions have hardening of the blood
vessels, veins and arteries of the heart. This causes the heart muscles to
become weaker. Holding on breaths may cause pains in the chest area
and raise the blood pressure [15,16]. People with cardiovascular
conditions should not perform Progressive Muscle relaxation which
involves holding on breaths.

Diabetes
Diabetes condition is a malfunction of insulin. The person with this
condition may not have stabilised sugar levels if the condition is not
medically managed well [15,16]. Diabetes is also one of the biomarkers
of a cardiovascular disease [15,16]. Sugar levels may go low and might
not support the strong tensing of muscle groups as in Progressive
Muscle Relaxation [15,16].
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Asthma
People with asthma have blockage of airways [16]. Holding on
breaths can interfere with their subsequent normal breathings.

Elderly Persons
Most of the cardiovascular conditions are seen among elderly
people as a result of increased age. Older people above 55 years are
more likely to suffer from high blood pressure and decreased aerobic
capacity. These indications may limit their capacity for breath holdings
[15,16].

Schizophrenia and Psychosis
Persons with schizophrenia or psychosis experience hallucinations
and delusions [18,19]. Their thinking and imagination can be
distorted. They may for example experience bizarre mental images
(hallucinations) and make bizarre meanings (delusions) to these
images. Patients with schizophrenic conditions and psychosis are likely
to distort the images and situations they imagine during Autogenic
relaxation. In a clinical study of Autogenic training, patients attached
bizarre meanings to mental images [15].

Depression
People with depression has low mood and they feel very dull
[18,19]. Physical activities are one of the behavioural treatments for
depression [19,20]. Depression is treated by providing stimulating
environment with active scenes to raise the person’s mood. Also,
depressed people have low cognitive function [19,20]. Autogenic
relaxation involves a solemn procedure where the client follows
instructed mental images [5-7]. Patients with depression condition are
likely to feel more depressed when going through non-active treatment
procedures [17].

Clinical Research Reports
Clinical Observations indicated that 25 of 30 patients undergoing
Progressive Muscle Relaxation were unable to hold on their breaths for
prolonged seconds (20 seconds). 20 of 30 elderly patients (age range
55-60 years) had difficulties holding their breaths for 15 seconds. In
this study, clients were instructed to stop the breath holding when they
felt uncomfortable. Also, 36 of 40 patients with depression (age range
23-50 years) reported negative feelings after going through Autogenic
Relaxation. 21 of 30 patients could not completely perform Autogenic
relaxation with their Clinician [16].

Methods
Description of the relaxation screening form (attached- form
I & II)
The form consists of 13 items. These items are indications of
cardiovascular and medical conditions which might prevent the
individual from safely going through the relaxation procedure.
Chest pains, shortness of breath, palpitations, and hyperventilation
are indicators of a cardiovascular condition including high blood
pressure; dizziness is an indication of diabetes and anaemia (low blood
levels). People with severe anaemia are likely to faint when tensing
muscle groups [15,16].
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Instruction
The Clinician reads out the indicated symptoms to the client and the
client responds by mentioning whether or not he/she experiences the
symptoms at present or for the past weeks. If the client does not have
the symptom a ‘No’ response is 0. If the client has the symptom/
condition, the client rates the severity of the symptom indicated. The
rating ranges from 1-3; 1=mild, 2=moderate and 3=severe. The
clinician checks the client’s responses on the Relaxation Screening
Form. It takes an average of 10 minutes to complete the screening
form. The clinician and the client sign at the end of the screening form.

Scoring
Total scores are not needed. It is scored by using the individual
indicated symptom. Values are attached to the responses to indicate
the severity of the symptom. A ‘No’ response is 0; 1=mild; 2=moderate;
and 3=severe symptoms.

Interpretation
This is a screening tool; therefore the individual indicated symptoms
are assessed to guide the clinician’s decision on the type of relaxation
procedure. The screening form is therefore interpreted based on each
item indicated on the form.
Clients with ‘NO’ responses to all the indicated symptoms on the
Relaxation Screening Form are cleared for all kinds of relaxation
procedures. A client who responds ‘Yes’ but mild symptom (a rating of
1) for any of the symptom indicated on the form, can go through the
relaxation procedure but under strict supervision. A client who
responds ‘Yes’ with a rating of 2 or 3, indicating moderate to severe
symptoms, to any of the items on the form, the relaxation procedure
MUST be modified to suit the clients medical condition. The
modification guide is attached on the Relaxation Screening Form.

Validity and reliability of the relaxation screening form
Sample
The screening form was tested with 160 clients attending the
psychological health centre of Valley View Clinic and the Progressive
Life Center. Informed consent was obtained from these clients. Clients’
ages ranged from 35 to 65 years. The gender distribution was 98 (61%)
males and 62 (38%) females. Of the 160 clients involved, 80 were
previous clients who did not use the Relaxation Screening Form, and
80 were clients obtained for a period of 1 year who used the Relaxation
Screening Form before relaxation treatment. The previous clients were
those clients who were seen at the clinics before the development of the
Relaxation Screening form. These two groups of clients, those previous
clients who did not use the Screening form and those who used the
Screening form, were assessed on complaints after Relaxation therapy.

Assessment of complaints after relaxation therapy
The complaints after Relaxation Therapy were assessed via verbal
reports about feelings after relaxation therapies. These complaints have
been documented in the clients’ folders. The clients’ complaints were
quantified by the number of reported side effects after relaxation
therapy. Clients who reported ‘No complaints/side effect’ is quantified
as 0, ‘one side effect’=1, ‘two side effects’=2, etc. The number of
complaints indicates the total score on the Clients Complaint form.
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Results
Validity analysis
The sample included 80 clients who used the Relaxation Screening
Form.
The symptoms indicated on the Relaxation Screening Form
correlated significantly with Physician’s Diagnosis of the Client
(r=0.65, p<0.01).

Reliability analysis
The sample included 160 clients, 80 clients who were screened
before Relaxation therapy and 80 who were not screened before
Relaxation. Clients who were not screened before relaxation therapy
reported significantly higher complaints after relaxation therapy
(M=0.80, SD=0.81) compared with clients who were screened before
relaxation therapy (M=0.36, SD=0.57; t (142)=3.906, p<0.01). The
magnitude of the differences in the mean values was very high (eta
squared=0.08) [21]. Also, a Cronbach’s Alpha value of 0.72 was
determined for the Clients’ reported symptoms and Physicians
diagnoses of the client. This indicates a moderate to higher reliability
of the Relaxation Screening Form [21].

Discussion
The Relaxation Screening Form has high validity and reliability. It is
quick to use, and easily understood by the respondents. Indicated
symptoms on the Relaxation Screening Form correlate with the
Physician’s diagnoses in the clients’ hospital records/the Referral form
by the Physician. When the Health Practitioner is considering a
relaxation treatment procedure, the screening should be conducted to
help the Clinician decide on the appropriate option suitable for the
client. As shown in the text of this paper, some conditions suffered by
clients have indications which are not compatible with relaxation
procedures. A client with a medical condition can undergo relaxation
therapy provided they are closely monitored. A client with a
cardiovascular condition can perform a progressive muscle relaxation,
only that some aspects of the procedure involving breath holding
should be removed to suit the client’s medical condition. Clinical
Observations indicated that 25 of 30 patients undergoing Progressive
Muscle Relaxation were unable to hold on to their breaths for
prolonged seconds (20 seconds). 20 out of 30 elderly patients had
difficulties holding their breaths for 15 seconds. Clients with Asthma
should be closely supervised during relaxation procedures. They
should have their inhalers close by during relaxation procedures.
Diabetes is a condition of unstable sugar levels. When a client’s diabetic
condition is not properly managed, the relaxation procedure involving
tensing of muscles should be closely supervised, or an alternative
relaxation procedure such as Autogenic relaxation can be performed.
Elderly clients should be properly screened as they are likely to suffer
from numerous medical conditions associated with advanced age.
Elderly clients are more likely to suffer from cardiovascular conditions,
such as high blood pressure [14].
Clinicians must clear patients, especially elderly clients, before
relaxation intervention. Clients whose conditions are not compatible
with any of the relaxation procedures can undergo psychological
interventions such as Cognitive Behaviour Therapy instead of
relaxation treatment.
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Conclusion and Recommendations for Health
Practitioners
Medical and mental health conditions may have system indications
that may not be compatible with relaxation treatment procedures.
Completing a screening form before relaxation is very important in
clinical practice. The relaxation treatment procedure can be modified
to suit the client’s health condition or an alternative psychological
intervention should be utilised.
Patients must be screened before beginning a relaxation therapy
procedure. Clients with high blood pressure/taking blood pressure
medications should not perform Progressive Muscle Relaxation.
Clinicians can select an alternative relaxation procedure which does
not involve tensing of muscles and holding in of breaths.
•
•
•
•
•

Patients with diabetic condition should ONLY proceed with
Progressive Muscle Relaxation when sugar levels are stabilised.
Patients with Asthma should NOT perform Progressive Muscle
Relaxation unless they have their inhalers with them.
Patients with Schizophrenic conditions involving hallucinations
should NOT perform Autogenic Relaxation.
Patients with depression should NOT perform Autogenic
relaxation.
The clinician and the Patient/Client should sign the Relaxation
Clearance Form in order to show responsibility from both parties.
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