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ABSTRACT 

Objective: To compare the progressive muscular relaxation and music therapy in reducing the anxiety, depression and stress 
symptoms among nurses. 
Study Design: Quasi-experimental study. 
Place and Duration of Study: Various hospitals in Rawalpindi, from Mar 2018 to Mar 2019. 
Methodology: Sample of study was 20 female nurses. They were assessed by using depression, anxiety and stress scale (DASS-
21), Urdu version. Study participants were randomized into two groups, group 1=who received the music therapy (n=10); 
group 2=who receive progressive muscular relaxation (n=10). Both the groups were provided with 4 sessions of both interven-
tions for one month. After completion of intervention, post assessment was carried immediately and analysis was carried out. 
Results: Mean age of nurses was 31 ± 7.42 years (range from 19-45 years). Significant difference was found which showed that 
progressive muscular relaxation was more effective in reducing the symptoms of depression and stress as compared to music 
therapy. Whereas, no significant difference (p>0.05) was found on anxiety (both the treatments equally reduced the anxiety).  
Conclusion: Progressive muscular relaxation was found to be more effective in reducing stress and depression in nurses        
than music therapy. The use of such techniques can serve as an additional therapy in the treatment of stress, anxiety and 
depression and can be used to reduce the need for pharmacological therapy. 
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INTRODUCTION 

Stress is a multidimensional phenomenon that is 
expressed by interaction of individual with their envi-
ronment and can result in various issues e.g. mental 
health issues, physical illnesses, sleep disturbances, 
restlessness and irritability, forgetfulness and cognitive 
impairments.1 Nurses are at the higher risk due to 
extremely challenging nature of work. Mostly their 
stress is related to critical environment of the hospital 
(77.13%), patient’s mortality (75.7%) and transmission 
of contagious diseases.2 This stress effects mental and 
physical health of nurses by causing adjustment issues 
and ultimately leads to poor quality of life.3,4 Accor-
ding Assadi et al. psychological problems were more 
prevalent among women medical students and nur-
ses.5 Therefore, it is important to focus on these aspects 
by providing and teaching nurses with psychological 
management of stress. 

There are many effective treatments including 
anti-depressant medications, cognitive-behavioral 

psychotherapies, relaxation and unstructured therapy 
techniques.6 Relaxation techniques have been central in 
the area of stress and preventive measures.7 Progres-
sive muscular relaxation (PMR), developed by Jacob-
son in 1934, is based on the notion that anxiety-pro-
voking thoughts and events produce physiological ten-
sion. The technique involves progressively tensing and 
relaxing muscles in different parts of the body, leading 
to a reduction in physiological tension.8 In 1973 Bern-
stein and Brokovec modified the technique to make it 
suitable to cognitive behavioral stress management9 by 
adding relaxation through recall, recall and counting 
and counting. Empirical evidence indicates that PMR 
reduces tension headaches, anxiety levels and insom-
nia, and aids in treating cancer and in chronic pain 
management. 

Music is also play important role in the stress    
and anxiety. According to Standley, slow and quit 
music generally lowered the physiological responses to 
stress. Randomized controlled trials revealed the effi-
cacy of a single progressive muscle relaxation session 
compared with a control condition on state anxiety, 
psychological stress, fatigue and subjective wellbeing 
in patients with schizophrenia.10 
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There are many researches carried out to compare 
the efficacy of various techniques in the treatment of 
these problems but there are very few such studies 
have been done in Pakistan. Therefore, the present 
study is any attempt to see the efficacy of two techniq-
ues (progressive muscular relaxation, and music the-
rapy) in the management of anxiety, depression and 
stress. This study is very important in developing 
countries such as Pakistan with limited health care 
resources. 

METHODOLOGY 

Present research was a quasi-experimental study, 
designed to compare the progressive muscular relaxa-
tion and music therapy in reducing the anxiety, dep-
ression and stress symptoms among the nurses. Insti-
tutional Ethical Review Board permission was taken 
and confidentiality of the study participants was main-
tained. 

Inclusion Criteria: Female nurses who were coming 
for consultation at various hospitals of Rawalpindi 
were included. 

Exclusion Criteria: Those nurses who were diagnosed 
with any other psychiatric illness and were on drug 
treatment were excluded from the study. 

Random sampling was used due to the limited 
number of available populations. There were approxi-
mately 8-10 nurses stationed at psychiatry wards of 
five hospitals. Therefore, using fish bowl method, four 
nurses were randomly recruited from each hospital to 
reach a sample of 20. Final sample included 20 female 
nurses who were coming for consultation at various 
hospitals from Rawalpindi in the year of 2018-2019. 

The study purpose was explained to them and 
their consent had been taken. All the nurses were asse-
ssed by administering depression, anxiety and stress 
scale (DASS-21), Urdu version. DASS-21 is a set of 
three self-report scales designed to measure the emo-
tional states of depression, anxiety and stress.11 On the 
completion of assessment, they were randomized in to 
two groups of treatment {group 1= who received the 
MT (n=10); group 2=who receive PMR (n=10). Both the 
groups were provided with 4 sessions of PMR and 
music therapy for one month. PMR was given to them 
by audio instruction in a male voice for muscle relaxa-
tion and music therapy was composed of CD contain-
ing slow music of few minutes. After completion of in-
tervention, post assessment was carried immediately. 

Data was analyzed by using Statistical Package 
for the social sciences (SPSS) version 24. Mean ± SD 

was calculated for continuous variable. Frequency and 
percentage was calculated for categorical variables. In-
dependent sample t-test at baseline and endpoint was 
used to compare the mean differences of two groups. 
The p-value of ≤0.05 was considered significant. 

RESULTS 

Twenty female nurses was included in the study. 
Mean age of participants was 31 ± 7.42 years (range   
19-45 years). Fifteen (75%) were married while 5 (25%) 
were unmarried. Mean depression in music therapy 
group at base line was 14.00 ± 2.26 and in progressive 
muscular relaxation group was 12 ± 2.57. Mean anxiety 
in music therapy group was 13 ± 1.52 and in progres-
sive muscular relaxation group was 12 ± 3.1. Mean 
stress of music therapy group was 19 ± 1.85 and prog-
ressive muscular relaxation group 18.50 ± 1.78. There 
was no significant difference between music therapy 
and progressive muscular relaxation on depression 
p=0.114, anxiety p=0.339 and stress p=0.470 at baseline 
shown in Table-I. 
 

Table-I: Comparison of progressive muscular relaxation (PMR) 
group and music therapy group on depression, anxiety and 
stress at baseline. 

Scores 
Mean ± SD 

p- 
value 

Music Therapy 
(n=10) 

Progressive Muscular 
Relaxation (n=10) 

Depression 14 ± 2.26 12 ± 2.57 0.114 

Anxiety 13 ± 1.52 12 ± 3.19 0.339 

Stress 19 ± 1.85 18.50 ± 1.78 0.470 
 

 

Mean depression of music therapy group after the 
completion of study, was 11.60 ± 2.01 and in progres-
sive muscular relaxation group was 8 ± 1.33. Mean an-
xiety in the music therapy group after the completion 
of study, was 11.20 ± 1.93 and in progressive muscular 
relaxation was 10.20 ± 3.60. While mean stress of music 
therapy group after the completion of study was 16.20 
± 3.15 and in progressive muscular relaxation group 
was 13.50 ± 2.27. There was significant difference bet-
ween music therapy and progressive muscular relaxa-
tion on depression and stress p<0.01, anxiety at the end 
of the study, shown in Table-II. 
 

Table II: Mean comparison of progressive muscular relaxation 
(PMR) group and music therapy group on depression, anxiety 
and stress at endpoint. 

Scores 

Mean ± SD 
p- 

value 
Music Therapy 

(n=10) 
Progressive Muscular 

Relaxation (n=10) 

Depression 11.60 ± 2.01 8 ± 1.33 <0.01 

Anxiety 11.20 ± 1.93 10.20 ± 3.60 0.453 

Stress 16.20 ± 3.15 13.50 ± 2.27 <0.01 
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DISCUSSION 

Stress is any intrinsic or extrinsic trigger that is 
capable of producing a biological response on the body 
and the response that is produced by the body in com-
pensation is called stress response.12 Consequently, str-
ess produces various psychological effects in addition 
to the physiological effects and continued stress expo-
sure is linked with poor psychological health.13 

Various therapeutic techniques have been applied 
in the management of stress, anxiety and depression as 
the newly emerging field of behavioral medicine con-
tinues to progress.14 A study has recommended the use 
of music relaxation at night time to treat insomnia in 
patients of PTSD with no other psychiatric illness sug-
gesting its effectiveness in improving the element of 
depression and sleep quality in these patients.15 

Our study revealed that PMR was found to be 
more effective in reducing stress and depression in 
nurses than MT while there was no significant diffe-
rence between the efficacies of the two therapeutic mo-
dalities on the anxiety of the nurses that formed a part 
of our sample population. This finding is in accordance 
with the study of Sheri et al, who found Music associa-
ted PMR, PMR, MT and silence to be equally effective 
in the producing significant changes in anxiety thus re-
commending them as effective relaxation techniques.16 

A comparison of various relaxation techniques 
has been carried out on different sets of population 
throughout the world with PMR and MT both produ-
cing significant reduction in anxiety of the concerned 
population as proved by their pretest and posttest sco-
res, e.g. the music performance anxiety of pianists had 
greater reduction with the usage of PMR and imagery 
techniques.17 A randomized controlled trail carried on 
nursing students revealed reduction of before exam 
stress and improvement in academic performance by 
the usage of a combination therapy comprising of MT 
and PMR.18 MT produced greater reduction in anxiety 
and dyspnea of patients of COPD as compared to 
PMR, a study revealed.19 

The use of relaxation techniques like PMR and 
MT can serve as an additional therapy in the treatment 
of stress, anxiety and depression and can be used to 
reduce the need for pharmacological therapy in such 
patients and population of people. Our study produ-
ced reliable results regarding the effectiveness of PMR 
and MT in treating anxiety, stress and depression. 

However due to a limited study sample, further 
research on the topic is recommended to enhance the 

evidence available thereby such treatment options are 
readily employed in the management of the patients in 
future. 
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