JOURNAL of MEDICINE =~d LIFE

| ORIGINAL ARTICLE

The effect of movement therapy with progressive
muscle relaxation on the depression rate of patients admitted

to the psychiatric ward of Moradi Rafsanjan Educational
and Medical Center in 2021

Ahmad Reza Sayadi'? Ali Khodadadi >3, Ali Akbari?, Zahra Abbasabadi**

Author Affiliations
1. Department of Psychiatric Nursing, School of Nursing and Midwifery, Rafsanjan University of Medical Sciences,
Rafsanjan, Iran

2. Social Determinants of Health Research Center, Rafsanjan University of Medical Sciences, Rafsanjan, Iran

3. Department of Medical Surgical Nursing, School of Nursing and Midwifery, Rafsanjan University of Medical Sciences,
Rafsanjan, Iran

4. Department of Elderly, School of Nursing and Midwifery, Rafsanjan University of Medical Sciences,
Rafsanjan, Iran

*Corresponding Author:

Zahra Abbasabadi,

Department of Elderly, School of Nursing and Midwifery,
Rafsanjan University of Medical Sciences,

Rafsanjan, Iran.

E-mail: z.abasabadiO1@gmail.com

DOl
10.25122/jml-2021-0436

Dates
Received: 31 December 2021
Accepted: 8 June 2022

Depression is the most prevalent psychiatric disorder and has received more attention due to its adverse outcomes,
including suicide and a severe decrease in social and individual functioning. To this end, the present study examined
the effect of movement therapy and progressive muscle relaxation on the depression rate in depressed patients. In
the present interventional study, 60 patients diagnosed with major depression and hospitalized at Moradi Hospital's
psychiatric ward in Rafsanjan in 2020, with an age of at least 20 years, were randomly divided into two groups: the
intervention group and the control group. The subjects in the intervention group attended 30 sessions of 30—45 mins,
with the researcher performing a movement therapy program followed by 15 to 20 minutes of progressive muscle
relaxation. The Beck Depression Inventory was used to measure the degree of depression along with clinical pre-and
post-intervention interviews. The mean depression scores were 37.26+7.70 and 36.93%8.166 for the participants in
the intervention group and control group before the intervention, indicating no statistically significant intergroup
difference (P=0.871). The mean depression scores after the intervention for the subjects in the intervention group and
control group were 8.01+£5.22 and 22.96+9.43, respectively. The results showed a statistically significant difference
between the groups (P=0.001), with a greater decrease in depression scores in the intervention group compared to the
control group. According to the present research, movement therapy and progressive muscle relaxation interventions
effectively reduced depression in patients.

movement therapy, progressive muscle relaxation, depression.

INTRODUCTION According to the National Burden of Disease and Study in

Iran, depression is the third health problem in the country. The

Mental disorders are a significant threat to overall health.
Mood disorders, particularly depression, have become a major
concern due to their negative impact on families, individuals,
and society, including increased risk of divorce, suicide, increased
illness burden, and decreased social functioning [1]. The World
Health Organization predicts that by 2030, major depressive dis-
order will rank first in developed countries and second in devel-
oping countries in terms of disease burden [2].
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prevalence of major depressive disorder over a lifetime is esti-
mated at 5-17%. The American Psychiatric Association in 2013
reported a major depressive disorder occurrence rate of approxi-
mately 7% in one year. In Iran, it was estimated at 25%. This rate
in Iran is 15 to 25% per year [3].

This disorder develops with no history of mania, mixed, or
hypomania periods. The period of major depression should last
at least two weeks. A patient diagnosed with major depression
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should have at least four signs on the list, including changes in
weight and appetite, activity and sleep, lack of energy, feeling
guilty, difficulty in thinking and making a decision, and per-
sistent suicide and death thoughts [4]. Depression imposes sig-
nificant economic, cultural, health, and social costs on patients
and their families. These patients frequently occupy half of the
beds in psychiatric hospitals due to recurrent episodes, leading
to high costs for the mental health system [5]. Almost half of
depressed patients do not respond completely to medication [6].
Depression results in reduced energy, disinterest, guilt, difficulty
concentrating, anorexia, death and suicide thoughts, insomnia,
oversleeping, and dysfunction [7]. Additionally, depression has
been linked to an increased risk of developing conditions such as
diabetes, stroke, and heart disease [8].

It is estimated that more than 50% of annual suicides are
related to depression, and depressed patients are 20 times more
likely to commit suicide than the rest of the community members
[8]. Depression frequently manifests as a persistent and chronic
condition that greatly impacts a person's mental well-being [9].
Its development is influenced by various factors and is character-
ized by diverse clinical symptoms and varying treatment respons-
es, making its treatment difficult and incurring substantial costs
for communities [10]. For the past four decades, two primary
approaches have been used to treat depression: (1) medication
for symptom relief and (2) cognitive-behavioral therapy. Antide-
pressants are the most commonly used treatment for depression,
but relapse is common, with over half of those who recover from
depression experiencing another episode within two years.

Medications are often used to reduce the likelihood of relapse
in depression [9]. However, medications may not be the best option
due to their side effects and expenses. Moreover, not everyone has
access to counseling, highlighting the need for culturally-sensitive,
evidence-based complementary therapies [11]. Recently, comple-
mentary medicine has been widely used in disease prevention and
health promotion. The three most common methods of comple-
mentary medicine in the treatment of depression are movement
therapy, progressive muscle relaxation, and painting therapy. These
methods are easy and can be performed after a short training [12].

Physical activity and exercise, especially physical exer-
cise-based interventions, have been suggested as an effective treat-
ment and a good complement to medication [13]. Evidence sug-
gests that while more severe depression is associated with lower
levels of physical activity, increasing physical activity can reduce
depression [14]. Progressive muscle relaxation was proposed by a
physician named Jacobson in 1934 [15]. This method treats stress
caused by chronic diseases and reduces anxiety, pain, and depres-
sion [7]. This is a kind of relaxation in which a person voluntarily
increases blood flow and improves blood circulation by perform-
ing contractile movements and returning them to a relaxed and
expanded state for 5 to 10 seconds. The muscles involved in this
method include the right and left leg muscles, abdominal and
lower back muscles, buttocks, chest and back muscles, right and
left arm muscles, and neck and head muscles. The manner of
performing this technique is so easy that it can be recorded on
tape and given to the patient for practice at home [16]. Ghaffari
et al. found such relaxation to reduce depression in patients with
multiple sclerosis [7]. Klainin et al. also showed that progressive
muscle relaxation effectively reduced depression and anxiety in
older adults and reported that relaxation, music interventions and
yoga had the strongest interventional effects on depression [17].

A review in 2015 showed that rhythmic movement therapy
had no effect on depression and that further studies were needed
to examine the effect of this therapy on all age groups [13].

Given the inconsistent research findings, the high prevalence
of depression in society, its adverse psychological, social, and eco-
nomic consequences, side effects, and medication and counseling
costs, this research aimed to explore the impact of movement
therapy with progressive muscle relaxation on depression among
depressed patients hospitalized at the Moradi Hospital's psychi-
atric ward in Rafsanjan in 2020.

MATERIAL AND METHODS

This study aimed to investigate the effectiveness of an ex-
perimental intervention on patients with major depression. The
research was conducted on 60 patients with major depression
admitted to Moradi Hospital in Rafsanjan. The sample size was
calculated using the statistical formula:

N=2(2, ., +2,,)* 62/d? (a=0.05, B=10%, d=3, 6=3.35)

The minimum sample size required for the study was 26 partic-
ipants, with an additional 30 participants in each group (inter-
vention and control) to ensure a robust sample. The participants
were all diagnosed with depression, admitted to the psychiatric
ward of Moradi Hospital in Rafsanjan, and had a depression
score of 21 or higher.

The inclusion criteria for the study were:

*  Patients diagnosed with depression and admitted to the

psychiatric ward;

*  No history of musculoskeletal disorders;

e Ability to perform movement therapy and progressive

muscle relaxation;

*  Adepression score of 21 or higher as per the standard

measurement scales;

*  No history of substance abuse or addiction.

Participants were selected using available sampling and ran-
dom cluster sampling with the minimization method and were
placed in two control and intervention groups. The purpose of
minimization was to eliminate and control confounders (such as
sex). Then, the Beck Depression Inventory was administered to
the participants and psychological interviews to measure the level
of depression. The researcher visited the psychiatric ward every
evening and implemented a movement and progressive muscle
relaxation program for the intervention group. The program last-
ed for 45 to 60 minutes and was performed by the participants.

The movement therapy program began with warm-up ex-
ercises, including walking and stretching for 5 to 10 minutes.
Three stretching exercises were performed to warm up the mus-
cles of the arms, legs, lower back, shoulder girdle, and neck.
Then, the exercise, including 10 movements, gradually started
from the hands to the legs. Each movement was repeated sever-
al times, and after performing every 2 or 3 movements, several
deep breaths were taken in the standing position. At the end of
the movements, stretching movements were performed for 5 to
10 minutes to cool the muscles again. Finally, muscle relaxation
was performed for 15 to 20 minutes. Patients in both intervention
and control groups received routine treatments.

The movement therapy and progressive muscle relaxation
program were performed for 30 sessions. Upon the completion of
the program, participants' level of depression was measured again
using the Beck Depression Inventory and psychological interviews.

The data collected were codified and analyzed with SPSS
software version 22. The Kolmogorov-Smirnov test, Fisher test,
chi-square test, paired-samples t-test, independent samples t-test,
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Table 1. Comparing the participants' mean depression scores in the two groups.

Groups Pre-intervention scores  Post-intervention scores Mean difference Inter-group comparison
Intervention 37.26%7.70 8.01£5.22 29.66 t=18.240, df=29, P<0.001
Control 36.9348.166 22.96+9.43 13.96 t=7.403, df=29, P<0.001
Mean difference 0.333 -14.966 = =

Inter-group comparison t=0.163, df=58, P<0.871

as well as univariate analysis of covariance (ANCOVA) were used
for data analysis. The significance level was 0.05 (P<0.05).

RESULTS

The study findings revealed that the majority of patients
in both the intervention and control groups were female. Most
patients were under 40 years of age, with 11 patients in the in-
tervention group and 13 in the control group. The mean age
of the subjects in the intervention group was 47.06+11.45 and
40.66+11.45 in the control group. The chi-square test did not
indicate any statistically significant difference between the groups
in terms of age, and the two groups were considered homoge-
nous in this regard (P=0.666). The majority of patients in both
groups were married and had a middle school education. Most
of the patients in both groups lived in cities. The participants in
the groups were found to be similar in terms of the history of
other physical and mental illnesses and duration of illness, which
was mostly less than 3 years. Additionally, most patients in both
groups had a history of taking medications.

The mean depression scores of the subjects in the groups
were significantly different before and after the intervention
(P<0.001). Furthermore, the mean difference for the subjects in
the intervention group was 29.66 and that of the control group
13.96, indicating that the movement therapy and progressive
muscle relaxation program significantly reduced the depression
of patients in the intervention group compared with the control.
Although the subjects in the control group reported a lower level
of depression after the intervention than before, the differences
in their depression scores were not significant (Table 1).

In order to compare the mean depression scores between the
groups before and after the intervention, the independent sam-
ples t-test was used. The mean depression score for the subjects
in the intervention group was 37.26+7.70, and 36.93£8.166 in
the control group before the intervention. According to the inde-
pendent samples t-test, no statistically significant difference was
observed between the groups concerning their depression scores
before the intervention (P=0.871). Furthermore, the mean de-
pression score for the participants in the intervention group was
8.01£5.22, and 22.96+9.43 in the control group after the inter-
vention. According to the independent samples t-test, a statisti-
cally significant difference was observed between the groups con-
cerning their depression scores after the intervention (P=0.001),

t=7.599, df=58, P<0.001

confirming a greater decrease in the scores of depression in the
intervention group compared with the control (Table 1).

To evaluate the efficacy of the movement therapy program
on depression in psychiatric inpatients, we conducted a univariate
analysis of covariance (ANCOVA). Before conducting the analysis,
assumptions were assessed by employing the Kolmogorov-Smirnov
test to evaluate data normality and Levene's test to assess the ho-
mogeneity of error variance between groups. Since the F-value was
not significant (P>0.05), the equality of the error variance for the
two groups was confirmed, indicating no difference between them.

The results of the post-test showed a significant difference be-
tween the groups, with a significant I-value of 60.846 (p<0.00001)
in their depression scores. The effect size of 0.516 indicates a sub-
stantial difference between the two groups, as shown in Table 2.

Subsequently, the movement therapy program along with
progressive muscle relaxation reduced the level of depression in
the depressed patients admitted to the psychiatric ward.

DISCUSSION

According to the study, no significant differences were ob-
served between the control and intervention groups concerning
demographic parameters, such as age, gender, marital status,
place of residence, history of physical and mental illness, dura-
tion of illness, and history of medication, and thus the patients
in the groups were homogeneous concerning the demographic
features. The occurrence of major depressive disorder was twice
as high in women compared to men almost all over the world and
in all countries and cultures [8, 18].

The prevalence of depression was higher among women in
this study. This disparity may be due to a higher prevalence of
addiction among men in Rafsanjan, leading to their exclusion
from the study based on the exclusion criteria. Consequently, the
study population comprised a higher number of women. The
highest frequency of depression was observed among patients
under 40 years of age. The average age of onset of major de-
pressive disorder is about forty years, and the age of onset in
50% of the patients in this study was 20 to 50 years [18]. Major
depressive disorder is more common in individuals who have no
intimate relationship or are divorced or separated [18, 19]. Most
of the patients in this study were married. One possible reason
1s that most women in the study area are obedient to traditional
cultural norms and consider divorce and separation a stigma.

Table 2. The results of univariate ANCOVA for intergroup differences in depression.

Source df Mean square F Sig. Effect size Power
Pretest 1 196.211 3.518 0.066 S S
Group 1 3393.233 60.846 0.00001 0.516 1
Error 57 55.678 o o o o
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Moreover, most of the patients in this study had a middle school
degree. Culturally, the lower the level of education, the higher
the rate of depression [19].

This study also indicated a significant difference (P<0.001) in
the mean depression score before the intervention (37.26+7.70)
and after the intervention (8.01£5.22) in the intervention group.
This finding confirmed the positive effect of movement thera-
py and progressive muscle relaxation on reducing depression
in patients admitted to the psychiatric ward. This finding was
consistent with the results of Salmon Katherine (2019) in the
United States [20] and Gourgouvelis (2017) in Canada [20] and
with studies conducted in Iran [13].

Exercise affects people's mental conditions by releasing en-
dorphins and lowering the level of cortisol in the blood (that is se-
creted due to psychological distress). Endorphins relieve pain and
thus create pleasant feelings when the individual is doing physi-
cal activity. The secretion of endorphins increases with exercise.
Thus, more endorphins and serotonin are released in the body,
changing people's moods and creating pleasant feelings [21].

One of the most important psychological benefits of phys-
ical exercises and activities is the social dimension. When doing
exercise, the individual has to interact with others who may have
many things in common, so the individual feels that he/she be-
longs to a group of people who are doing a useful activity, and
thus he/she does not feel isolated and lonely. This socialization
improves the individual's quality of life. Other benefits of exer-
cise include improving self-esteem and self-confidence. When do-
ing exercise, the individual feels that he/she is capable like other
people and will eventually develop a higher level of self-confi-
dence. Moreover, physical activity and exercise are effective in
reducing depressive symptoms by creating a better body image
[22]. However, according to Barrett ¢ al., no significant relation-
ship was observed between physical activity and the reduction of
depression. These conflicting findings can be attributed to differ-
ences in participants' age and the number of movement therapy
sessions in the two studies [23].

Consistent with the present study, Ramasamy et al. (2018)
studied the impact of progressive muscle relaxation techniques
in reducing anxiety and depression in patients with leprosy and
showed a statistically significant difference in reducing patients'
anxiety and depression before and after the application of this
technique [23]. Furthermore, Khajehian e/ al. (2019) examined
the efficiency of muscle relaxation exercises in reducing anxiety,
stress, and depression in the elderly with type 2 diabetes. The re-
sults showed that patients' anxiety, stress, and depression reduced
significantly after the intervention [24]. The body's response to
muscle relaxation is a physiological phenomenon that activates the
parasympathetic nervous system, and the person will feel relaxed.
Progressive muscle relaxation produces natural chemicals in the
body, which lead to the repair of cellular damage and the elimina-
tion of toxins. Moreover, enhancing mental resilience and boost-
ing self-confidence can lead to improved performance, uncovering
inner abilities, increasing intellectual prowess, and fostering cre-
ativity [25]. Naderi ez al. (2017) examined the efficiency of muscle
relaxation on anxiety, depression, and blood sugar in females with
type I diabetes and showed that muscle relaxation does not affect
depression in type I diabetic patients [26]. This finding was con-
trary to the results of the present study. One possible reason is that
Naderi et al. (2017) examined only depressed patients with type I
diabetes, while the present work focused on all patients with de-
pression. In addition, the two studies used different interventions.

This study also indicated a statistically significant difference
between the mean depression score before and after the inter-

vention in the control subjects (P<0.001), showing routine treat-
ment programs conducted for the patients in the control group
also reduced their depression compared to the time before the
intervention. However, this difference was much smaller than
in the intervention group. Similarly, Gourgouvelis ¢/ al. (2018)
found that exercise results in better clinical consequences in sub-
jects who received medication and cognitive behavioral therapy
for major depression [20]. In another study, Klainin-Yobas et al.
(2015) examined the impact of relaxation intervention on anxi-
ety and depression in older adults. They showed that older adults
who received relaxation interventions in the control group also
had a significant decrease in depression and anxiety. Still, this
decrease was smaller compared to the patients in the intervention
group [17]. Therefore, it can be argued that while drug therapy
effectively treats depression and reduces depression scores after
treatment, combining it with movement therapy and progres-
sive muscle relaxation could lead to an even greater reduction
in depression.

The mean depression scores for patients in the intervention
group were 8.0115.22, and 22.96£9.43 in the control group, af-
ter the intervention. The independent samples t-test indicated a
statistically significant difference between the groups concerning
their depression scores after the intervention (P=0.001), confirm-
ing a greater decrease in depression scores in the intervention
group compared with the control group. Patients in this study
were hospitalized and were all under medication. Drug therapy
is the first line of treatment for psychiatric disorders. Therefore,
after the intervention, there was a decrease in the average score
of depression in the patients in the control group; however, this
decrease was smaller compared to the subjects in the intervention
group, as confirmed by Ghasemi ¢t al. (2019) [27].

The results of the study suggest that physical exercise im-
pacts human social development and influences various psycho-
logical and social traits. Self-esteem is one of the most important
psychological and social characteristics of human beings and is
affected by social interactions and physical activities. It is a feeling
of self-worth, approval, emphasis, acceptance, and value that a
person has towards themself. Self-esteem manifests in all daily hu-
man activities and is one of the main personality traits determin-
ing human behavioral characteristics [28]. Thus, it can be sug-
gested that exercise increases self-esteem and reduces depression.

Accordingly, movement therapy and progressive muscle
relaxation can be used along with medication to accelerate the
improvement of depressive symptoms. Based on our findings,
therapists can use these interventions in addition to drug therapy
to treat depressed patients and achieve better and more reliable
results. Progressive muscle relaxation leads to the production of
natural chemicals that repair cell damage and eliminate toxins. It
also strengthens mental strength and self-confidence, thereby in-
creasing the efficiency and awakening of inner talents, creativity,
and intellectual power. Furthermore, it creates a balance between
the anterior and posterior hypothalamus. It ultimately reduces
stress and anxiety, increasing the patient's concentration and
memory and leading to higher physical and mental well-being
[25]. This approach trains the mind to achieve peace by focusing
on various body parts, creating a disconnection from the external
environment and providing a sense of freedom [29-31].

CONCLUSION

Our findings indicate that combining drug therapy with com-
plementary therapies such as movement therapy and progressive
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muscle relaxation can be effective in treating depression. By incor-
porating an integrated approach, involving healthcare professionals
like psychiatrists, nurses, and psychologists, patients, and their fam-
ilies may feel more confident in the treatment and treatment team.

Drug therapy is often considered the first line of treatment
for mental illness in psychology. However, recent advancements
in science and a shift towards incorporating modern medical
techniques with traditional methods in developed countries
have led to increased use of complementary medicine in treat-
ment plans. These efforts aim to enhance the overall health and
well-being of individuals in the community. Medical research has
shown that combining pharmaceutical treatments and non-phar-
maceutical therapies recommended in complementary medicine
can effectively reduce psychological disorders. Previous studies
have also supported the effectiveness of these therapies. Thus,
the concurrent use of these treatments (medications plus comple-
mentary and alternative therapies) are more effective than each
of these techniques alone. A limitation of this plan is that the
outbreak of COVID-19 has prolonged the study period for ob-
serving adherence to health protocols.
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