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Abstract

A Quasi-experiment was designed to determine the effect of relaxation training
on the reduction of anxiety in patients with chronic obstructive pulmonary disease. The
conceptual framework was based on Roy’s adaptation theory and the relaxation concept.

The study sample consisted of 30 out patients with chronic obstructive
pulmonary disease at the respiratory unit in Srinagarind Hospital, Khori Kaen University
during September 1996 to January 1997. The patients were randomly assigned into
two groups : the experimental group of 15 patients who received the relaxation training
and the control group of 15 patients who did not receive that training.

The deep breathing relaxation training was developed based on Miller’s
relaxation technique. The experimental group received the relaxation training sessions

twice and daily home practices for four weeks.



The instrument used to measure anxiety was the State - Trait Anxiety Form
X-I and X-II ( Spielberger et al., 1967). Heart rate and blood pressure were
measured using the Datascope model Accuter 1A, whereas finger tip temperature was
used the calibrated mercury bulb finger thermister. Respiratory rate was measured
manually.
Data collection was conducted 3 times for the experimental group.The pretest
and posttest measurements were done before and after the relaxation training and four
weeks later. For the control group, the pretest and posttest were done before and at the
end of the fourth week.
Data were analysed using the t-test and analysis of covariance with the level of
significance of 0.05.
The results showed that patients who received relaxation training had lower
anxiety than those who did not receive relaxation training.
1. The patients who received relaxation training had a statistically significant
lower anxiety scores than that of the control group ( p < 0.05).

2. The patients who received relaxation training had a statistically significant
lower heart rates than that of the control group ( p < 0.05).

3. The patients who received relaxation training had a statistically significant
higher finger tip temperatures than that of the control group ( p < 0.05).

4. The patients who received relaxation training had a statistically significant
lower respiratory rates than that of the control group ( p < 0.05).

5. The patients who received relaxation training had no statistically significant
differences in blood pressures compaired to the control group ( p > 0.05).

The analysis of descriptive data on relaxation responses showed that all patients
reported a positive attitude toward relaxation training. They said, it was easy to learn,
easy to apply to daily life,easier to breath and it increased peace of mind. It is suggested
that the deep breathing relaxation training should be carried out in order to reduce

anxiety level in patients with chronic obstructive pulmonary disease.



