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Abstract: The goal of this Clinical Psychology study was to present the possible
therapeutic effects of Relaxation Techniques in elderly people. The systematic
review was conducted by two researchers who performed inquiries independently
in the following databases: PubMed, Psyclnfo, Scopus and Lilacs in June 2015
using the string: “relaxation” OR “relaxation therapy” AND “elderly people.” The
initial selection resulted in 244 articles and, from the criteria for inclusion and
exclusion, 11 studies were analysed for this review as of May 2017. This research
found evidence of the effectiveness of Relaxation Techniques in elderly popu-
lations, especially in reducing symptoms of anxiety, related cognitive difficulties,
physical symptoms, especially tension headaches and increasing immunity
through the diminishment of stress.

Keywords: relaxation, relaxation technique, elderly people.

Resumo: Este estudo tem como area tematica a psicologia clinica e o seu
objetivo foi apresentar os possiveis efeitos terapéuticos das técnicas de relaxa-
mento para idosos. A revisao sistematica foi conduzida por dois pesquisadores,
que realizaram as buscas de forma independente nas seguintes bases de da-
dos: PubMed, Psycinfo, Scopus e LILACS, em junho de 2015, utilizando a string:
‘relaxation” OR “relaxation therapy" AND “elderly people". A selecao inicial resultou
em 244 artigos e, a partir de critérios de inclusao e exclusao, foram analisados
11 estudos para esta revisao até maio de 2017. Foram encontradas evidéncias
de eficacia das técnicas de relaxamento na populacao idosa, principalmente na
reducao de sintomas de ansiedade, bem como de dificuldades cognitivas a ela
relacionadas e reducao de sintomas fisicos, sobretudo dores de cabeca tensionais
e aumento da imunidade atraves da diminuicao das consequéncias do estresse.

Palavras-chave: relaxamento, técnica de relaxamento, idosos.

Resumen: Este estudio abarca el ambito tematico de la Psicologia Clinica
y tiene como objetivo mostrar posibles efectos terapeuticos de las Técnicas
de Relajacion en ancianos. La revision sistematica fue conducida por dos in-
vestigadores, que realizaron sus investigaciones independientemente en las
siguientes bases de datos: PubMed, Psycinfo, Scopus y Lilacs en Junio de 2015,
utilizando el string “relaxation” OR “relaxation therapy" AND “elderly people”. La
seleccion inicial resultd en 244 articulos. Desde criterios de inclusion y exclusion,
hasta mayo de 2017 fueron analizadas 11 investigaciones para este estudio. La
investigacion encontro evidencias de la eficacia de las Técnicas de Relajacion
en personas mayores, reduciendo sobre todo sintomas de ansiedad, asi como
problemas cognitivos a ella relacionados y tambien en la reduccion de sintomas
fisicos, como cefaleas tensionales y aumento de inmunidad por la disminucién
de los efectos del estres.

Palabras clave: relajacion, técnicas de relajacion, ancianos.
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Relaxation began to be studied in 1908 at the
Harvard Laboratory of Experimental Psychology.
Later the method was brought to other universities,
more extensively developed in research at the
Human Physiology laboratory at Chicago University
(Jacobson, 1925). Progressive Relaxation appeared
from the observation of relaxation as a natural
physiological function of the body, but the goal of
the research was to develop control of this function
to benefit the organism. It was discovered that if
it were possible to calm the sensory impulses
through a gradual and generalized relaxation,
the mind would correspond, quieting down as
well (Jacobson, 1924).

Later, Benson (Benson & Stark, 1098) studied the
answer to “fight or flight," described by Cannon, and
the "general adaptation answer to stress’, described
by Selye, as well as physiological reactions resulting
from stressful situations. As a rebuttal to these
physiological changes from stress came the
‘Relaxation Response,” in which the heart beat
reduces, breathing rhythm, metabolic rate and brain
waves slow and the blood pressure decreases.

Within the study of body-mind incorporation,
we find the field of Psychoneuroimmunology
that has been applying an integrative concept
of human beings since the 70's. This approach
embraces the vision of preserving health in diverse
human dimensions: physical, emotional, mentaland
spiritual. In this understanding of a person as an unit,
itis the human that is healthy or sick and not one of
his parts (Azambuja, 2000). In this sense, relaxation
techniques bring this experience of incorporation,
since it is in the physiological response resulting
from this technique that the stress reduction
occurs (Epstein, 2009). To evoke the Relaxation
Response, it is suggested to focus and concentrate,
repeatedly, on a word, sentence, sound or activity
that has positive or pleasant meaning to the person,
and it can be done through techniques such as
Yoga, meditation, prayers, Progressive Muscular
Relaxation, guiding images, etc. The frequent
evocation of the Relaxation Response allows the
body to reestablish and respond in a healthier
manner to stressful factors (Benson & Stark, 1998;
Chang, Casey, Dusek, & Benson, 2010).

Currently, the different relaxation techniques

are used through diverse approaches and
psychotherapy methods. In addition, Progressive
Relaxation or Guided Visualization can be
practiced individually or in groups and are an
accessible option for public health insurances.
In particularly, populations that are especially
vulnerable to symptoms of stress, such as in grief,
terminal patients, and elderly people can greatly
benefit from these techniques (Chang et al., 2010).

According to the World Health Organization
(WHO), between 1970 and 2025 there will be an
increase of around 223% in the age range of 60
years or higher (WHO, 2005). And by 2050, 80%
of this population, around 2 billion people over
the age of 60, will be in the developing countries.
This data shows that global population aging will
be a great global challenge with a considerable
increase in social and economic demands.

The changes that occur in the aging process,
such as physicaland cognitive decline, appearance
of diseases, maodifications in financial and social
condition due to retirement, loss of loved ones,
family distance and isolation may be experienced
as stress causing situations (Vivian & Bicca, 2015).

On the other hand, the concept of old age
is changing in that in this phase of live, we can
have personal accomplishments, higher maturity
and wisdom. However, to many elderly, life
quality means the ability to take care of yourself
independently, which still represents a challenge
(Argimon, Stein, Xavier, & Trentini, 2004).

Quality of life is defined by WHO as an
individual perception of position in life within
the context of culture, values system in relation to
the individual's objectives, expectations, patterns
and concerns (The World Health Organization
quality of life assessment (WHOQOL, 1995). In the
end of the 90's, WHO adopted the term “active
aging", which represents the process of creating
more favorable conditions of health, participation
and safety opportunities, with the objective of
increasing life quality as people get older. This
term refers to the physical, social, and mental
well-being in the course of life of individuals and
groups and active and continued participation
of elderly people in economic, social, cultural,
spiritual, and civil matters (WHO, 2005).
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Therefore, promotion of health and quality of life
in old age becomes indispensable as an answer
to the elderly population increase, helps to face
stressful situations and develop certain abilities.
Aiming to promote health in this population, we can
use preventive and/or therapeutic interventions,
such as Relaxation Techniques (Argimon, Esteves
& Wendt, 2015; Burmeister, Argimon, & Cataldo
Neto, 2016). With that in mind, we performed a
systematic review with the aim of presenting the
“State of the Art" therapeutic effects of Relaxation
Techniques for the elderly population.

Method

The present systematic review was conducted
by two researchers (LAand AS), who independently
performed searches according to the guidelines
from PRISMA in the following databases: PubMed,
Psycinfo, Scopus, LILACS and Scielo in May of
2017. After selecting terms consulting Thesaurus
and Mesh, the researchers opted for the following
string: “relaxation” OR “relaxation therapy” AND
‘elderly people.” The following filters were used to
select the articles in the databases: a) the terms
should be included in the title or abstract of the
articles; b) only articles; ¢) research with humans;
and d) written in English, Spanish or Portuguese.

Together, the same researchers (LA and
AS), included articles in the study according
to the following criteria: empirical studies
that had original data, specifically including
elderly population (59 years or older) and that
presented relaxation techniques as a therapeutic
tool. Duplicate works, philosophical essays or
revisions, editor's letters, works including other
age groups or that did not specify age group of
the subjects and works which methods could
produce as an effect some sort of relaxation, not
focusing on relaxation as a technique, but using
the word itself associated with other practices, for
instance: mindfulness, dance, music, massage,
biofeedback, etc. were excluded.

After the articles were filtered through the
reading of titles and abstracts according to
the criteria for inclusion and exclusion, manual
searches in the articles' bibliographic references

commenced with the intent of identifying other
articles that fit in the parameters established
for this research. Then, the following data was
extracted from the articles and compiled in the
results section: authors, year, publication country,
used technique, type of study and results. All
of the authors of the present study decided to
organize the papers according to its main issue
and describe it in sub-sections along results.

Results

The initial selection resulted in 244 articles. Of
these, 25 were found in PubMed, 58 in Scopus, 153
in Psycinfo and 8 in LILACS, and no articles were
found in Scielo. Afterwards, 30 were removed for
being duplicates, leaving a total of 214 for analysis.
Atotal of 11 studies were selected for this review.

Articles identified Psycinfo =167

through databases -  PubMed =25
(n=244) Scopus = 58
LILACS =08
Articles removed for
being repeated (n =30)
Excluded articles (n = 164)
For not presenting original
data, for not dealing with

Selected articles elderly people and for not

(n=214) —» using relaxation as a
therapeutical tool.
l Excluded articles (n = 44)
Eligible articles n=34 didn’t address only elders
(n =50) ——»  n=7 didn’t specify age group
n=5 didn’t address relaxation
technique
n=4 didn’t present original data

n=4 randomized
Studies included for clinical researches

analysis in the article —— =2 non-randomized
(n=6) clinical researches

v

Manual search in
bibliographical
references
(n=5)

v

Total studies
included
(n=11)

Image 1 - Flowchart of studies search and selection
(n = studies)
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Table 1 presents a synthesis of the main
results found in this review. Out of the total of
11 studies collected for the sample, 7 of them
are randomized clinical studies and 4 are non-
randomized clinical studies, and only 2 of them
were conducted outside the United States.

In 2 of the studies, participants were all women,
composing a total of 93 participants (DeBerry,
1982; Lichstein & Johnson, 1993). In the other
9, there were men and women, although only

28.88% of the total of the samples (N = 392)
were male (Arena, Hightower, & Chong, 1988;
Friedman, Bliwise, Yesavage, & Salom, 1991;
Galvin, Benson, Deckro, Fricchione & Dusek, 2006;
Lichstein, Riedel, Wilson, Lester, & Neal, 2001;
Reig-Ferrer et al., 2014; Scogin, Rickard, Keith,
Wilson, & McElreath, 1992; Yesavage & Jacob,
1084, Yesavage, Rose, & Spiegel, 1982; Yu, Lee, &
Woo0, 2007). In a general scope, the participants
of the studies were between 59 and 92 years old.

NUMBER OF
ARTICLE OBJECTIVE SUBJECTS/ TYPF;EO?::;:};EDSY/ TECUHS:I%UE RESULTS
GENDER/AGE
Randomized study -
3 groups:
1) relaxation-medita- Continuous
tion with follow-up; relaxation and
Observe if rela- 2) relaxation-medita- meditation
xation reduces tion without follow- Progressive practice maintain
De Berry, ) ) N= 36 .
1082 anxiety, tension Female -up; 3) pseudo-rela- Muscular anxiety rates low
U95A and vegetative 63 to 79 years old xation control Relaxation and  and effectively
signs of depres- 3 oY After 10 weeks, Meditation reduce state/
sion group with follow-up trace of anxiety
received recordin- and depressive
gs with relaxation symptoms
instructions for daily
practice at home
Randomized study -
3 groups: Progressive
1) progressive rela- Relaxation
tion; (B tei d
Observe if the N - 54 Xation . . ernstein an . .
i 2) relaxation with Borkovec,1973)  Significant
techniques of PR group mean = . o : )
) . imagination; and Relaxation  improvement
Scogin et the Progressive 68,9 years L . . L
) 3) control group. with imagina- in psychiatric
al,, 1092 Relaxation or IR group mean = , .
. . All evaluated to tion (consisted  symptoms and
USA Relaxation with 68,0 years , \ o o L
o anxiety, capacity of in imagining reduction in an-
Imagination DT group mean - absorption, physical the same ope xiety state
reduce anxiety 67.6 years ption. phy P Y

relaxation, psychopa-
thological symptoms
and well-being in pre
and post-treatment

rations from
the Progressi-
ve Relaxation)
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NUMBER OF
ARTICLE OBJECTIVE SUBJECTS/ TYPF;EO?::;J::ESY/ TECUHS:II:)UE RESULTS
GENDER/AGE
Non-randomized
study - 2 groups: Progressive
1) Progressive Mus- Muscular
Seek non-phar- cular Relaxation; Relaxation .
. L Increase in total
macological N =22 2) Sleep Restriction (standard Pro- .
; . bed-time and
alternatives to N = 14 female Treatment gressive Rela-
. . . : . decrease of awa-
Friedman avoid collateral N = 08 male All participants xation with the kenings in the
et al, 1991 effects in people  SRT group mean =  were submitted to exception of Slee gRestriction
USA with weakened 66,6 years 4 sessions of active neck and back), P .
. . group was twice
health, insomnia  RLT group mean =  treatment of one and Sleep higher than the
being a frequent 71,8 years hour of duration Restriction Tre- 9 .
. . ) Relaxation group
complaint each, during 4 we- atment(creation
eks. 3 months after, of their sleep
they did a 2 week schedule)
follow-up
Non-randomized
study- 3 groups:
1 fh ti
: usg © ) ypnotic Non-medicated
medication: insomniacs pre-
Test influence 2) non medications; Hybrid Relaxa- p
. . . , . , sented positive
Lichstein of relaxation 3) non-insomniacs tion for all the )
) o N=57 . . . changes in all
and John- intervention in participants received  participants
. L Female . . . i measurements;
son, 1993 insomnia with or 60 to 80 vears old questionnaires, com-  identical treat- roup of medica-
USA without medi- 4 pleted a journal of ment (created g .p .
) ted insomniacs
cation sleep and consumed by the author) L
L ) diminished use of
medications during S
medication
a week. (post-treat-
ment and follow-up
of 6 weeks)
R .
an<_:igmzed stqu Relaxation and
Participants received
. . Sleep Compres-
sleep hygiene ins- . .
. Hybrid Relaxa- sion groups pro-
tructions 3 groups:a) . o
. tion (created by  duced significant
. ) N=74 Relaxation Therapy; .
Lichstein et the author), Sle-  improvement
n=53female b) Sleep Compres- . .
al, 2001 . ep Compres- over time in each
n=21male sion; ¢) Placebo , i
USA e sion Treatment sleep variable; af-
59 to 92 years old Desensitization

6weekly individual

treatment sessions

(45 minutes each); 1
year follow-up

and Placebo
Desensitization

ter one year, Sle-
ep Compression
group presented
better results
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NUMBER OF

ARTICLE OBJECTIVE SUBJECTS/ TY;»ZEO?;:;J:ESY/ TECUHS:II:JUE RESULTS
GENDER/AGE
Non-randomized
study
4 weeks intervention
Evaluate if only (th50min); partici-
subjects with pants received a bro-

Vesavage. high anxiety N - 26 f:hure \x{ith relaxation Only eldgrly .

Rose e would benefit N - 16 female instructions; afterthe  Standard people with high

Spieqel from relaxation N - 10 male 3rd session, a cogni-  Progressive levels of anxiety

PIeget training using tive memory test was  Muscular Rela-  improved in the

1082 " Average age of .

USA a cognitive 6 cars held. Then, they were  xation; recall task after
memory task; 93y submitted to fifteen Relaxation
evaluate the ca- minutes of relaxation
pacity of recall training. Still in rela-

xation state, a new

a cognitive memory

test was held.
Observe if
relaxation and Non-randomized Relaxation trai-
mnemonic te- study ning improved
chniques would N =25 Relaxation training Modified memory with

Yesavage e . . . .

Jacob. 1084 increase the N = 20 female was held during the Progressive increase of atten-

USA 19 capacity of me- N = 05 male application of the Muscular Rela-  tion from elderly
morization and 61 to 82 years old anxiety and attention  xation people that had
attention and scales. Post-relaxa- their anxiety
reduce anxious tion: cognitive test. diminished
rumination

Non-randomized Reduction in he-
study; participants adache (clinical
) were monitored for improvement)

Arena, Investigate the . - -

. N =10 headaches in the , Significant clinical

Hightower effects of relaxa- . Progressive .

, . N = 05 female period of two weeks improvement

e Chong, tion training on L muscular rela- e

) N = 05 male before the beginning , and statistics in
1088 tension heada- xation therapy
62to 80 yearsold  of the study. headache-free
USA che .
8 weeks of treat- days and in hea-
ment and home dache's classifi-
practice twice a day. cation peak
Evaluate whether Randomized study
a Relaxation Res- Control group: 7; RR group pre-
ponse Training Relaxation group: 8 sented significant
Program would Cortisol salivary reduction in state
iet N-=1 - i .

Galvin et decrea.se anxiety 5 samples were col Relaxation Qf anxiety levels
levels, improve N = 08 female lected before and in one aspect of

al. 2006 attention, decla- N =07 male after the memor Response memory and im-

USA : ) Y Training Y

rative memory
performance
and/or decrease
salivary cortisol
levels

66 to 80 years old

test and after swe-
eks of relaxation
training; Participants
completed daily
record sheets

provement in the
performance of
simple attention
tasks
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NUMBER OF
ARTICLE OBJECTIVE SUBJECTS/ TYPF;EO?::;:J-[;ESY/ TECUHSNEII:)UE RESULTS
GENDER/AGE
Randomized study
Intervention group:
59; Control group: 62
10. Progressive
Examine the Muscular Relaxation
effects of Pro- was taught and each Reduced depres-
gressive Muscle N - 121 participant received sion demonstra-
Relaxation ) a guide with images; . ting therapeutical
Yu, Lee e . N = 60 male ) Progressive . )
Training on the 20. technique was value in patients
Woo, 2007 L N = 61 female ) Muscle Rela- . o
i psychologic dis- demonstrated with , with cardiac insu-
China average age of ) xation , .
tress and dysp- an audio tape; 30. ficiency, but did
; 76.2 years . ) )
nea and fatigue participants practiced not reduce anxie-
in patients with relaxation therapy at ty as expected
heart failure. home twice a day;
phone follow-up in
the 4th, 6th and 8th
week. Post treatment:
14th week.
Randomized study
in which participants
were designated to
either the treatment
or control group;
Evaluate Ben- they passed through
son's Relaxation a functional evalua- Significant de-
Response tech- tion of daily activities cline in psycho-
nique to improve and responded to Relaxation logic anguish
. ; N =30 . .
Reig-Ferrer  the psychologi- N - 23 female scales of satisfac- Response and decline of
et al, 2014 cal well-being "23 tion of life, affection, technique negative affect;
. . N = 07 male
Spain and the immune general health, and created by modulated a few
74 to 91 years old ) .
parameters of others; physical and Benson immune parame-

elderly residents
of geriatric
homes

hematological pa-
rameters were also
investigated. The
participants were
evaluated after the
end of the treatment,
in a follow-up of up
to 3months.

ters, improving
life quality

Two studies indicated that relaxation can be
an effective procedure to reduce states of anxiety
and depression in elderly people. The studies also
demonstrated that the continuity of the sessions
seems to provide higher relaxation. Therefore,
the more frequent and continued the practice,
the higher the decline of depression and anxiety
symptoms (DeBerry, 1982; Scogin et al,, 1992).

Three studies observed Relaxation Techniques
as Treatment for Insomnia, even though only in the
study in which the same technique was applied in
different groups relaxation showed to be effective
in the improvement of sleep quality (Lichstein &
Johnson, 1993). In the two studies where there
was a comparison between relaxation and specific
techniques to treat insomnia (Sleep Compression
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and Sleep Restriction), these techniques presented
better results, especially in long term (Friedman
et al, 1991, Lichstein et al., 2001).

It was also observed that the use of Relaxation
helped reduce anxiety and memory problems.
Two studies showed anxiety as a cognitive factor,
interfering in the performance of memory and
attention tasks. Relaxation training seemed to
reduce anxiety and consequently to improve
elderly people's memory and/or attention
(Yesavage & Jacob, 1984; Yesavage et al, 1982).
In four studies, Relaxation was evaluated for the
treatment of physical symptoms. It was associated
to the improvement of the immunological system,
to reduce tension headaches, and it has shown to
be beneficialin a general manner to patients with
cardiac insufficiency. In addition, the affective states
studied as a whole, such as psychological anguish,
depression and negative affectation presented
significant improvement, which contributes to
the increase in quality of life and improvement of
physical symptoms (Arena et al., 1988; Galvin et
al., 2006; Reig-Ferrer et al., 2014; Yu et al,, 2007).

In short, study results point to the effectiveness
of the technique, except when relaxation is
compared to treatments for insomnia.

Discussion

The aim of this study was to review the academic
literature about the possible therapeutic effects
of Relaxation Techniques. Relaxation is a low-
cost asset, drug-free and with relatively simple
application, which makes the investigation of
its benefits relevant, especially to the elderly
population. In relation to the location of the
studies, except for two of them (one in Spain
and one in China), all of them were conducted
in the United States. It is likely that this is due to
the historic rescue promoted by Herbert Benson
at Harvard University School of Medicine and the
impact of what he called “Relaxation Response,”
in the United States, during the 80-90's (Benson
& Stark, 1998). That is probably the reason why
most of the studies in this review were from those
two decades. A meta-analysis from 2009 showed
the same increase of studies at this period of time

and, after the decade of 2000, there were many
more studies investigating relaxation along with
other psychotherapeutic techniques. To evaluate
the efficacy of different types of behavioral
treatments for geriatric anxiety, the effects from
19 trials were compared. Analyses were based
on uncontrolled outcomes (comparing post-
treatment and pre-treatment scores), and effects
related to control conditions on both anxiety and
depressive symptoms. Treatments for older adults
with anxiety symptoms were, on average, more
effective than active control conditions. Effects
were comparable to those reported elsewhere
for CBT for anxiety in the general population
or for pharmacotherapy in older adults with
anxiety. CBT (alone or augmented with RT) does
not appear to add anything beyond RT alone,
although a direct comparison is challenging,
given the differences in control groups. Effects
on depression symptoms were smaller, with
no differences among treatment types. Results
suggest that behavioral treatments are effective
for older adults with anxiety disorders and
symptoms. However, results must be interpreted
with caution, given the limitations of the literature,
including differing sample characteristics and
control groups across studies (Thorp et al., 2009).

In addition, the percentage of female participants
was higher than the male percentage, as shown
in the previous section. In two studies with elderly
women, the number of men that volunteered to
participate was so reduced that the researchers
opted to carry out the study only with women
(DeBerry, 1982; Lichstein & Johnson, 1993). We can
infer that elderly men demonstrate less interest in
participating in research or that men, statistically,
present lower life expectation, making the group
of women who reach senility higher (Bebbington,
1988; Bhayat, Das-Gupta, Smith, McKeever, &
Hubbard, R, 2009; Camargos & Gonzaga, 2015;
Garcia-Garcia et al., 2014; Petrov, 2007).

An issue taken into account was that some
elderly people present physical limitations,
resulting in difficulties while performing relaxations
that involve tensing and relaxing certain muscles.
Thus, the authors suggest that relaxation through
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imagination can be an alternative to progressive
muscular relaxation, and it may have the same
clinical use (Scogin et al., 1992).

On the other hand, both studies which analysed
the influence of Relaxation Techniques for
anxiety and depression symptoms indicated
that relaxation can be efficient in reducing
traces/states of symptoms, revealing that daily
relaxation practice can bring benefits to the
elderly population (DeBerry, 1982; Scogin et al,
1992). Based on a wide population sample, a
2015 study shows that the prevalence of anxiety
disorders in the world is 33.7% throughout the
lifespan (Bandelow & Michaelis, 2015). However,
the authors suggest that the elderly population
has very specific characteristics and cannot be
classified among the criteria of mental disorders
manuals. Thus, aging and all aspects related to it
presents factors that can lead to what the authors
recognize as a “naturalanxiety” or expected anxiety
(Bandelow & Michaelis, 2015). This understanding,
added to the result of the studies reviewed in
this article, shows the importance of techniques
to decrease levels of stress and anxiety, such as
relaxation for the elderly population.

It is known that anxiety and depression directly
affect cognitive aspects such as attention and
memory. The studies reviewed in this article
suggest that the relaxation technique favored
the mnemonic abilities directly associated to
the participants' levels of anxiety. A few studies
report a high incidence of diseases that directly
affect memory in the elderly population, such
as Alzheimer's (Fox, Knapp, Andrews, & Fincher,
2013; Kuller & Lopez, 2011). It is possible that
techniques that improve attention and mnemonic
capacity act in preventive form to these diseases.
However, in this review, no specific studies about
relaxation for the prevention of dementia or even
Alzheimer's were found.

Future studies of possible benefits of
Relaxation Techniques in elderly people could
be specifically directed into two big fields: 1.
prevention/treatment of anxiety, controlling
associated variables, such as depression and
cognitive difficulties; 2. prevention/treatment

of physical symptoms, such as pain, immunity
and cardiopathies. In regard to physical factors,
the studies included in this review demonstrate
that relaxation techniques can reduce tension
headache, benefit patients with cardiac
insufficiency, reduce physiological symptoms of
stress and positively act in the immune system,
resulting in higher psychological well-being and
quality of life. However, even though the results
were promising, some authors recognize that
relatively small samples limit results from being
generalized to a wider population (Arena et al.,
1988; Galvin et al., 2006).

Another interesting finding of the data is that
the majority of the studies requested that the
subjects also performed the relaxation training
in their houses, with daily practices, sometimes
more than once a day. However, some studies
show that elderly people do not respond well
when part of the technique has to be performed
individually at home, due to problems of memory,
cognition, physical limitations or because the
elderly population can be more resistant to change
of habits (Arena et al., 1988). Other authors suggest
that this difficulty could be solved by giving the
elders a recording of the therapist voice performing
the relaxation technique to be listened at home, or
even having it given in writing. This would promote
the direct participation of the participant in the
technique and, as a consequence in the treatment,
it would bring a sensation of competence and
capacity for the elders (DeBerry, 1982).

Relaxation techniques can be applied by
different professionals in the health arena.
They are economic interventions and its cost
makes them a viable alternative in relation to
the traditional psychological treatments, and
they can be utilized in various locations, such as
geriatric clinics (DeBerry, 1982; Reig-Ferrer et al.,
2014). Considering the service network in Brazil,
we can infer that this is a treatment that could
be applied, without further difficulties, in public
service, such as in health centers and family
service centers. However, we did not find in this
review any study about Relaxation Techniques in
elderly people performed in Brazil.
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Final considerations

This systematic review found evidence of the
effectiveness of Relaxation Techniques for the
elderly population. The main benefits of relaxation
in this population are observed in two great areas:
1. reduction of anxiety symptoms, as well as
cognitive difficulties related to it (attention and
memory); 2. reduction of physical symptoms,
especially tension headache and immunity
increase through decline of stress consequences.

Since it is a technique with low cost and easy
application, this review suggests the development
of future studies with the following subjects: 1.
clinical research seeking to isolate relaxation
therapeutic elements, comparing them with
control groups; 2. investigation of symptoms
related to anxiety, focusing on cognitive difficulties
and immunological parameters related to it, as
well as peripheral symptoms, such as pain and
psychosomatic disorders; 3. realization of studies
with elderly people in different cultures, and
among them, in Brazil.

We determined that one of the limitations in
our research refers to the analysis of studies with
different relaxation techniques, by the mannerin
which the search and selection of the studies was
held. We suggest that future systematic reviews
could focus on a specific relaxation technique,
investigating its effects, benefits and/or harms
when comparing the same procedure in different
studies. Another limitation perceived was the
use of a string with few research terms, even
though the same were indicated in databases
such as MESh and Thesaurus, the use of a higher
number of terms composing the string in future
systematic reviews could result in a wider and
more complete study.

Lastly, we hope the results of this research can
be useful to the increase of relaxation response
investigation as a whole, especially related to
the use of techniques effective to the increase
of well-being and life quality during aging. In
addition, we also desire that more studies are able
to contribute for the implementation of Relaxation
Techniques application in public health systems
and that it helps the qualification of professionals,

so they can make use of these techniques in the
elderly population as an important therapeutic
and preventative asset.
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