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ABSTRACT

This research is a pseudo-test study with two disgiiated groups following pre and posttests which designed
to review the remedial effects of simple and shibredaxation for reducing the symptoms of motheith anxiety
and brain-retarded children with different demoghégal specifications. The research sample includiBgnothers
with one brain-retarded child was selected? ThehpBes of mothers who were able to participate ioowusly in
the relaxation or meditation classes were also cteld as experimental groups and 23 of mothers tjinou
assimilation with experimental group were taken dye to some factors of anxiety, education levédrdry,
intensity of the child brain-retardation of obsetiamal group. The relaxation group exercises weagied out for
two months as three days a week in the experimgntaip, and the related data was obtained by delnolgical
guestionnaires and anxiety pre-posttests in botlugs. The data was analyzed by covariance analybisresults
indicated that the continuous relaxation exercises effective to reduce mothers anxiety and thilsictton for
mothers with one brain-retarded child is differéntall aspects of educational, literacy, economjade factors
equally? But the reduction of anxiety in mothergity areas is more than rural districts. {(Fs= 6.8, p<0.05).
Generally, this research showed that the desigreddxation technique can be used to reduce the gnxié
mother’s efficiency.
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INTRODUCTION

Fryers (2006) presents that in every society aBda3% of population is consisted of brain-retargedple. These
people have been categorized based on their digainitensity in to four groups: mild, moderate,veee and
profound. The reaction of parents to their childdésability can be predictable in a sequence falhguto the next
step and finding suitable solution. The excitenreaictions of parent against their child’s disapiiit step theory
are as follows:

Shock, Rejection, Feeling sin, Anger, Sadness, légpeAnxiety and worry, Solutions and aloneneszefitance
or adoption [15]. A brain-retarded child in a faynitlue to his or her needs, is a kind of stimuiowarce for mothers
than other healthy children’s mothers. The contirsuanaintenance of these children in different amaldh
circumstance especially the children’s stress @ométion such as cliché behavior, tongue disorddgraps and the
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lack of maintenance ability make mothers weak kgirtfunctions. The research about the effect ofdiapped
children on mother, show the high-level of stretepression, family separation, low chance to catheamselves
[15]. Many studies have shown that parents espgcizthers of handicapped children have high agXi&2, 6].
Totally, the research literature indicating thaésld mothers have lower health than normal childrembthers?
These mothers are facing to higher mental tensamialspressures [11]. The anxiety comes from the ddexe! to
higher, physical injury, unsafety, the lack of piogs or social needs and susceptibility to situadlooptimization
can happen to these individuals breaking their siamedown [7]. Many people are afraid of takinggiwbut they
accept cognitive interventions and other usefulnddge consultations. These cognitive interventioreeded little
training are acceptable. One of the most commoh-paential techniques is the relaxation [10]. Bb&t (2003)
presents that the training of relaxation is a nargdntervention that is used for reducing tensj@rieties, pain
and depression: the positive relaxation exercise® Ishown recovery on the mental situation of thedriduals;
for example, doing relaxation exercises can leath¢ooptimization of life quality in people withamtical-thinking
temptation [16]. The reduction of anxiety before gurgery of nose, throat and ear [3], the recowégdolescents
life quality (youngest with epilepsy) [5], the tedtion of delivery stress (postpartum) in women 8¢ reduction
of sleeping stress in three-months pregnancy [iht}easing lactation degree reducing anxiety inhe who
delivered and took off the hospital [13], contmodjicardiac disorder in old people [2], reducing autsuicide in
brain-retarded women, reducing pre-menstrusion reynd [10], have been effective in these above-roaet
factors. The relaxation technique is a self-methvagt which the person makes contraction and them leagive
relaxation to a group of muscles; in nature, thiaxation has opposite physiological effects makmgntal
pressures and it is particularly reducing the sympaeural activity increasing para sympatric rawactivity and
then it decreases heartbeat, hypertension, sweglings activity, changing brain wave patterns pimgsical-move
mental activity. In this way, the person was gisetf-monitor to be trained [] (Ahmadvand, 1386).eTinuscular
forwarded relaxation is vastly used in many redessdntervening in the reduction of behavior amdsstful agents,
and then composing the basics of relaxation byitigithe process of feeling, controlling musculetehes [6].
Davidson et al (2005) presented that this kindetdxation is one of the most common defensive aapres against
any stimulants and the use of the technique camverany unfavorable physiological effects from tens. The
results of Chiyoung’s (2003), and Bonadonna (20f8)w that using the relaxation technique can irsgethe
quality of patients life in three dimensions of pioal, mental and social terms incredibly. As meméd before,
some mental-therapy interventions need skill fulperts to be fulfilled due to it was complexity atidhe
consuming affairs. It will never be useful for sig's people prone to any risk factors in thisasej hence, it
seems that therapies and remedial approaches sustaaation do not need high-proficiency learnisgues but
require lower expenses and time for learning fdfedént ages and areas (city and rural districifese effects,
importantly never being forgotten ; thus, in thesearch, due to the weakness and strength poinearbér
relaxation, a comprehensive and simple techniquelakation has been designed as practical mefftod.research
is aim to determine whether this remedy can becttffe to reduce the brain-retarded and motherssweno?! It of
course depends on mothers’ economy, age, eduaatibfiving place!

MATERIALS AND METHODS

The present research is a pseudo-experimental sthigy is consisted of two non-equivalents pretest post-test
control group design. The statistical communitytted research is including the brain-retarded matloérBonab
City. To measure the sample volume in experimergséarches, the simplest way is to use compilelegaty

Cocrahan (1986). To complete an experimental rekeaith two groups (experimental and observatioraiyl

a=0.05, 20 subjects were governed for each groulp tedt power equal to 0.08 [14]. Thus, to raisepiwer of test
in this study, the statistical sample of the resgeas including 230ones for experimental and 25scioe control

group were taken up. Mothers, in this research welected by using sampling method available wittusion —

criteria. Having at least one brain handicappeddchnd criteria of removing hypertension, Cardiasedse,
pregnancy, cognitive therapy for anxiety from maogheith background in Bonab city. The selectiorihed mothers
into two experimental and control groups was cdreet so that 23 ones of these mothers were readily to

participates continuously in relaxation trainingsdes as experimental group and then 25 ones wala up
through assimilation with the experimental groug tlu some parameters of anxiety degree, educéitenacy level

1, intensify of brain-retarded disability as comigooup. After designing relaxation therapy techuggexperimental
group in rehabilitation center of Bonab city. losid be noted that, the data about mothers anwiasyobtained by
a questionnaire in two steps of pre-test (befogirmeng the therapeutic intervention) and post-tefier finishing

relaxation exercises). The analysis of data wasethout through double sided covariance analysé &PSS-18
software.
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Instrument

Questionnaire of demographical features:

This questionnaire was used to collect some dabatamothers’ background such as age, literacydthibrain-
handicapped, family economy and living place (cityillage).

Beck anxiety questionnaire:

This questionnaire is including 21 choices and eawh takes 0-3 score ranging from 0-63. Beck aratck]

Episton, Brown and stir (1998) reported its intémssimilation with 0.93. They also have reportee Reliability

coefficient 0.75 after one week. Beak and Clarc88@) reported the internal equivalence, 0.93 aneéstethe

reliability, 0.75.In this study, the Cronbachcoefficient was obtained for the questionnaireia-test, 0.83 and
post-test, 0.79.

Intervention method:

In applied relaxation technique in this study inthg active and inactive relaxation, mentioning anacessing was
evaluated as well. This method due to its positwel negative remarks of Jacobson relaxation teadeniq
Bernschtein mentioning relaxation and Borkovichridani evaluating and applied relaxation by Golddrand due
to the respiration control theories were desigri&].[The process was designed so that the firssandnd sessions
of the basic theory related to relaxation technsqaled respiration control such as inhalation, eatia and doing
relaxation exercises were described. Then, in #itterl exercises sessions, it is carried out inr¢ation to the
experimental group. For beginning the exercises,phrticipants were taken on the chairs with lorajtrass as
learning on the even floor with closed eyes prédfisralhen, they were asked to focus just on théedanuscles
concentrating on the executive sound with “start™@ow” words for 5-16 approaching to their high tension
suddenly in the related muscles trying to relebsemuscles and with the word “release” , try to endieir muscles
tensioned for 30and then focusing on the muscles. Due to the itapoe of respiration control, in the related
designed in the study; the subjects were suggéstearry out all steps in tension exercises sinmaltaisly [13].

As mentioned before, the designed method is inolyittie following options:
1-Active relaxation
2-Inactive relaxation

And shortening the earlier forms by reducing thenbar of evolved muscles to make it applicable.itst fstep
(active relaxation) 8 groups of the tension exetisiuscles were participated. They are including:

1-Both hands without bending

2-Both hands with bending elbows

3-Lifting shoulders

4-Pulling shoulders rear

5-Wrinkling the whole face

6-Tightening abdominal part

7-Pressuring toes outward

8-Pulling toes towards body to tension calf

In the second step, the subject is asked to bariiee position to release the same 8 groups ofcteas(inactive
relaxation). In fact, in the second step, the subjgust do releasing exercises. It should be nthed in this
method, although the subject has been awarded ofntanths releasing and contraction exercises, tlase
sessions only were devoted to the mentioning rélaxao recovery mothers in this method and wheay tleel any
tensions or stresses. They would be able to geffriidose stimulant stresses and tensions.

RESULTS

In general, 25 mothers in control group and 23 aneaxperimental group were established. In theedrpental
group, 7 mothers had safety brain-retarded child8eeducatable and 8 ones trainable child. Fothefmothers
were ill iterated, seven ones, under diploma, 1@sadiploma and higher. 12 ones were living at aitgd 11 ones
were in rural areas. 8 ones had weak economia#t&in and 15 ones had normal positions. 17 of erstiwere
under 35 years old and 6 ones higher than 35 ya@drdn the control groups, 8 mothers had sheiter brain-
retarded children, 8 ones educate able and 9 aaieslle, 9 as diploma. 16 of the mothers weradj\at city and 9
ones in rural areas. 7 of these mothers had weaRkoedical situations and 18 had normal position.ol2he
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mothers were 35 years old and 13 ones upper thae&5s old the mean and standard deviation of tixéeety in
shelter-like, educatable and trainable childrenen2t.28+5.1, 17.6+11.2, 12.6+4.3, respectively, fordcontrol
group: 19.6+9.45, 25.4+2.6, 22+8.14, respectivelyr mothers of illiterate experimental group, endiploma,
higher diploma, 17.75+13, 15.6+£7.1, 1748 and fortmeos of control group, 27+7.9, 19.8+9.2, 21.4+6-8r
mothers of experimental group in city and ruralaarel5.25+7.2, 18.9+ 8.96 and for control group1225+7.98,
22.11+8.9 and for mothers of experimental groughwitak and normal economical position: 13.6+5.9348.7,
and for mothers of control group, 191+8.9, 23.3+7d8 mothers of experimental group under 35 yeddsand
higher 35, 18.4+ 8.2, 13+7.1 and for mothers oftadrgroup, 20.3+ 7.9, 23.8+ 8.3.

For testing the hypothesis which the effect of xateon exercises is different on these kinds. Oftras in terms of
demographic both variable of the group and thetedléeature of demographic as an independent \aritie score
of mothers anxiety in pre-test as dependent variabld score of mothers anxiety in post-test asri@eawere
entered in to the analysis. Thus, the bilaterahdate was used for this purpose (tables 1-6). idfte analysis, the
errors and mistake lines were confidently obtained.

Tablel. Pre-test covariance analysis of anxiety &ft the balance of post-test for mothers with brairretarded shelter-based children

Source Total squares DF  Mean squares F sig Effert s
Pre-test anxiety 2017.5 1 2017.5 138.4 0.000 0.77
Child retarded intensity 860.5 1 860.5 59 0.000 90.5
Child retarded intensity 82.26 2 41.13 2.8 0.07 20.1
Group 35 2 17.6 1.2 0.31 0.06
Error 597.5 41 14.¢

Total 21918 48

According to the significance level, the interaetieffect level of brain-retarded intensity and theup
(P=0.31>0.05), relaxation exercises of three grafumothers were the same.

Table 2. the results of post-test covariance analgsafter controlling pre-test of mothers anxiety wih different educational levels.

Source Total squares DF Mean squares F sig Effert s
Pre-test anxiety 2151.8 1 2151.8 132.6  0.000 0.76
Group 835.8 1 835.8 51.5 0.000 0.56
Literacy 36.5 2 18.2 1.1 0.3¢ 0.0%
Group*literacy 5.8 2 2.9 0.2 0.84 0.009
Error 665 44 16.2 _ _
Total 21918 48

According to the significant effect, the interaetikevel of literacy and the group is 0.84 highem!®.05; thus, the
hypothesis of the researcher is rejected and thgaton exercises of three groups of mothers hlagesame effect.

Table 3. The results of anxiety pre-test covariancanalysis after balancing the post-test for city ath rural mothers.

Sourct Total square  DF  Mean square F sig Effect siz¢
Pre-test anxiet 2370.¢ 1 2370.¢ 172.8  0.00C 0.€
Group 833.8 1 833.8 60.7  0.000 0.6
Literacy 24.5 1 24.5 1.8 0.19 0.04
Group*literacy 92.96 1 92.96 6.8 0.01 0.14
Error 590.96 43 13.7 _ _ _
Total 21918 48

According to the significance level and interactdfect of living place and the group (living plasgroup), 0.01 is
lower than 0.05, hence, the zero is rejected. herotvords, the city and rural mothers have beeervks different
effects from relaxation therapy. For this reasbm,results of mean tables are suggested. (Table 4)

Table 4. The balance means of anxiety for the intaction effect of group and living place

Groups Living-place  Mean Stdev. Confidence dista®%% Low and high limit
Experimental City 12.87 1.08 10.68 15.06
Village 17.1¢ 1.12¢ 1491 194
Control City 245 0.945 26.43 22.62
Village 2313 1.24 20.64 25.63
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Based on table 4 and balanced means in groupsnoitiyers had been belonged to the experimentapgsath the
relaxation of anxiety. (M=12.87)

Table 5. The results of covariance analysis in pegest anxiety after balancing pre-test for mothersvith weak and normal
economical situation

Source Total squares DF Mean squares F sig Effext s
Pre-test anxiet 2192t 1 2192t 15z  0.00( 0.7¢
Group 807.9 1 809.9 56  0.000 0.57
Economical situation 713 1 71.3 49 0.032 0.1
Group*economy 15.3 1 15.3 1.06 0.31 0.024
Error 620 43 144 o .
Total 21918 48 _ . _

According to the significance level and interactifect of economical situation and group, thexaten exercised
had the same effect for both groups of mothers.

Table 6. The result of covariance analysis of posést depression after balancing anxiety pre-test ahothers under and higher 35 years

old
Source Total squares DF  Mean squares F sig Effert s
Pre-test anxiet 214% 1 214% 133 0.00C 0.7¢
Groug 821.2¢ 1 821.9¢ 51.1 0.00( 0.5¢
Age 3.8 1 3.83 0.24  0.63 0.006
Group*age 9.8 1 9.8 0.16 0.43 0.014
Error 691.9 43 16.6 . _

Total 21918 48 _ _

According to the significance level and interacteféect of age and group, 0.44 is higher than (h8bce, the
relaxation effect is the same in reduction of atyxie mothers under and higher than 35 years old.

DISCUSSION AND CONCLUSION

About 44% of participant mothers had severe ang severe anxiety in this study, representing thyh lnutbreak
anxiety among these people. Along with the stublg, studies showed that parents and particularihenstwith
brain-retarded children have higher anxiety [6, 12khe description of the related topic, GovoRA(Q2) states that
these families need high energy and time to speqdiring huge financial expenditures as well. Perearticularly
mothers feel much disable and spiritual or emotidnatability in this regard. The family members mied
challenges is getting higher in relation to thencerns about the requirements of disabled childreith they
cannot afford their daily chores and routines [Bhe main aim of the study was to study the effestass of
relaxation remedial affairs which have been desighased on strengthen and weakness remarks ofatielax
theorists in this regard. According to the findirafsthis study, the relaxation exercises were éffedn reducing
mother’s anxiety. The researchers have complefiéeteint approaches in the field of effective théeago compare
different anxiety remedial methods based on “Evigebased” observations. These researchers founesgarches
which have been reviewed as accidental and comtethods of cognitive therapies consequences. Tiessarches
were carried out on the participants, 55 yearshadtier who were worried on their anxiety or hadiatyxbased on
DSM-IV. These studies reported the remedial effe#fctognitive-behavioral therapy (CBT), cognitiveethpy,
Relaxation training and supportive therapy on taeip disorder, social phobia and generalized apxiatients. In
relation to these therapeutic approaches, the nesma found observations based on the effectigenéghese
approach in the reduction of late-life anxiety ardiarly those patients who were treated with CB@étimod. Also,
the observations confirm the relaxation training filose ones who feel anxiety. The author of thalstalso
concluded that the confirmed CBT observations axdxation training are stronger than cognitive aipgrand
supportive therapies [2]. The lack of ability in seular relaxation, exhaustion and neural analygsid, irritability
are the symptoms of anxiety [7]. Thus, it seems ifhe person can approach his or her own relaratioe level of
anxiety reduces as well. In fact, the relaxatiachtéque gives ability to individuals. According ttee Afzali et al
(2009), the progressive planning of relaxationniireg in muscles is effective in reducing the anxiet cardiac
patients. Lundgren et al (2006) also found thexatlan in reducing dentistry phobia. Siv and Chasb{2007)
stated that there are enough reasons showinghaaiognitive therapy and relaxation are considesegerious and
effective therapies for anxiety disorder publishgdSAD and panic disorder without agoraphobia. Alerith these
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findings, the results of chi young studies (2008)i¢ates that using the muscular progressive rétaxaechnique
can increasingly optimize the life quality of paiie in three dimensions of physical, mental andasolso, the
study of Bonadona (2003) has shown that using #i@tad technique can incredibly reduce patient’siean
increasing their life quality. Also, Bastani etaDQ5) have shown the effects of relaxation in #duction of mental
pressure and anxiety in pregnant women. They aksgepted that the techniques have been suggestettatul
resources for developing mother’s physiologicaltihea@ccording to Concard and Ross (2007), musadkaxation
training (MTR) plays a key role in treating anxietisorders. Based on the mentioned results, retaxataining
leads to mitigate anxiety among many people anéepat According to the present study, this appnoaes
effective in the reduction of mothers with brainameled tensions. This technique, of course hadanee effect in
mothers with different retardation intensities sashliteracy, economical and age levels. Thesdrfgsdindicate
that the positive effect of applied relaxation teictue had different features for mothers. Any iméstions and
psychological supports recovering the psychologm@blems are value in this regard. But, in onedhaame
intervention approaches are not applicable for thigih-expenses requiring experts to be done mrigard. These
mentioned techniques due to their complexity cameouseful for people particularly for susceptiated families
with high-tensioned challenges. Unfortunately, itshbe noted that most mothers in this study hageemted that
they punch and kick their brain-retarded childi@arol and Bauer (1993) also believed in this chaethe positive
effects of relaxation cannot be governed fast.alet,fthe relaxation is a kind of response which tniredividual
should learn it sufficiently. The relaxation exases can increase people’s relaxations for severeksy influencing
on physical and spiritual dimensions of these peojpl contrast, according to the experiences of aethors, the
complete relaxation can be originated from doirigxation techniques of progressive muscles for 8 sessions
and it is suggested for rehabilitator to do 3-5a&mThere for, it seems that those therapies fieguinore literacy
for learning and little expenses and time as wekyaplicable in different settings can be usefulkab. The present
findings showed that the applied relaxation techagyin the study have high profits for communitglividuals
giving its available functions applicable in thegard. One of the side-effect incredible resulporeed by mothers
was that most participant mothers in relaxationreses (experimental group) presented that theesggre
behaviors and punching their children have beenaed increasingly. Troster (2005) states that &gginst a child
and wife and the fury from misfortune is a commeason for mothers. Exercises suitably appliedisrggard.
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