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Abstract  

Background:  Stress and anxiety are highly reported during  

quarantine of corona virus disease COVID-19.  

Aim of Study:  To investigate the effect of Benson's relax-
ation technique by telerehabilitation on quality of life during  

quarantine of (COVID-19).  

Patients and Methods:  This study included sixty acute  
phase COVID-19 patients of both genders, selected from  
Zagazig University Hospital's Chest Disease outpatient clinics  

and ages 37 to 53. They were assigned into two equal groups  

at random (30 patients in each group). Group (A) received  

the Benson relaxation technique and active cycle breathing  

in addition to the standard medical protocol for COVID-19  
for 14 days, while Group (B) received an active cycle of  

breathing daily in addition to the standard medical protocol  

for COVID-19 disease. The measurements, conducted via  
zoom meeting, were cortisol kits, fatigue assessment scale  

(FAS), hospital anxiety and depression scale (HADS), Modified  

Borg scale (MBS) and Multidimensional dyspnoea 12 scale  
(MDD-12).  

Results:  This study clearlyrevealeda significant difference  

in a.m. cortisol level between both groups post treatment.  

There was not any significant difference between both groups  
(A, B) post treatment in the following: FAS, HADS, MBS  
and MDD-12.  

Conclusion:  It has become clear that Benson's relaxation  
technique (BRT) is a high effective procedure in decreasing  

stress, anxiety and depression during quarantine of COVID.  

Key Words:  Benson's relaxation – Telerehabilitation – Quality  
of life – Quarantine – COVID-19.  

Introduction  

CORONAVIRUSES  are a large group of viruses  
that infect both animals and humans. Some, such  

as the common cold, cause less severe disease,  

while others, such as Middle East respiratory syn-
drome (MERS) and severe acute respiratory syn- 
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drome, cause more severe disease (SARS). They  
are from a different virus family than the ones that  

cause seasonal influenza [1] .  

It is estimated that 80% of patients with corona  
virus disease (COVID-19) have obviousmild symp-
toms (without hospital admission). The remaining  

20% will requireadvancedmedical attention, with  
5% requiring intensive care unit admission. The  

average time from onset of symptoms to recovery  

for a mild disease is 2 weeks; for a severe or critical  

disease, the time range is 3-6 weeks [2] .  

Domiciliary stress reduction and exercise-based  

interventions have been shown to be effective in  

patients with respiratory disorders and other health  

issues. As a result, it is hypothesized that imple-
menting a telerehabilitation program reduces ag-
gravation and hospitalizations among home-bound  
patients [3] .  

One of the stress-relieving techniques is the  
Benson relaxation technique. This technique should  
be performed in a relaxed environment, calm re-
laxed state, mental concentration, and a positive  

attitude to have an effect on stress, anxiety, depres-
sion, and quality of life [4] .  

The aim of this telerehabilitation study was to  

assist effect of Benson's relaxation technique on  

quality of life during quarantine of covid-19.  

Patients and Methods  

Subjects:  

Sixty COVID-19 patients, familiar with using  
smartphones, were selected from Zagazig Univer-
sity Hospital's Chest Disease outpatient clinics.  
Their age ranged from 37 to 53 years. They were  

divided into two equal groups at random (30 pa- 
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tients in each group). Group (A) received the  

Benson relaxation technique and active cycle  
breathing in addition to the standard medical pro-
tocol for COVID-19 for 14 days, while Group (B)  
received an active cycle of breathing daily in  
addition to the standard medical protocol for COV-
ID-19. Inclusion criteria were: Sixty acute phase  

COVID-19 patients selectedfrom both genders;  

Patients who underwent polymerase chain reaction  

(PCR) testing and were found to have COVID-19  
instances and were being held at home [3] ; All  
patients have to be experiencing acute illness  

symptoms; Patients who did not require oxygen  
support and had an oxygen saturation of at least  
92% [5] ; The patients were isolated in their homes  
for 14 days by physician; BMI was less than  
30kg/m2 . In this study, infected participants were  

randomly assigned to one of two equal groups,  
each of which included 30 patients with experience  

using smartphones. Exclusion criteria were; Patients  

affected with chronic neurological disorders, mental  
and/or psychological disorders (diseases), rheuma-
tologic disorders (diseases), disc abnormalities,  
Illiterate patients andsystemic diseases (diabetes,  

hypertension, etc); patients who Previous COVID-
19 attacks and/or previous trauma and deformity  

of chest; Pregnant females; Cancer patients.The  

study was conducted from April 2022 to September  
2022. The protocol of BRT was done after ethical  

institutional approval.  

Material:  
ELISA assay kits were used to measure a.m.  

cortisol level [6] ; hospital anxiety and depression  
scale (HADS) is a 14-item scale that produces  

seven items related to anxiety and seven items  
related to depression. A total score can be calculated  

(range 0-42) [7] ; Fatigue assessment scale (FAS)  
is a 10-item scale evaluating symptoms of chronic  

fatigue. Total scores can range from 10 to 50, with  
10 indicating the least amount of fatigue and 50  

indicating the most [8] ; Modified Borg scale (MBS)  
is used to help us understand the severity of your  

shortness of breath. A total score can be calculated  

(range 0-10) [9] ; and Multidimensional Dyspnoea  
12 (MDD-12) comprises 12 descriptors of breath-
lessness which is scored by theparticipant as  
“None”, “Mild”, “Moderate”, or “Severe”. A total  
score can be calculated (range 0-36) [10] .  

Procedures:  

Group (A):  

In a preparatory session the therapist explains  
Benson's Relaxation Technique and Active Cycle  

of Breathing Technique to every patient by zoom  
application.  

Each patient had two sessions per day for 14  
days after the intervention. The first session began  

at 8 a.m., followed by another at 8 p.m., and each  

session lasted 20 minutes under the researcher's  
online supervision followed by BRT session lasted  
20 minutes, one in the morning and one in the  
evening.  

Procedure of videoconference Active Cycle of  

Breathing  [11] :  
1- The patient was reclined in a comfortable posi-

tion.  
2- Relax diaphragmatic breathing (breathing con-

trol).  

3- Do (3-4) Active deep inspirations,then a passive  

relaxed exhalation (Thoracic expansion exercis-
es).  

4- Relax diaphragmatic breathing (breathing con-
trol).  

5- As the patient felt secretions entering the larger  

central airway, perform 2-3 huffs (forced exha-
lation technique) at low volume, followed by  

2-3 huffs at higher volume, followed by relaxed  
breathing control.  

6- If necessary, repeat the cycle 2-4 times more.  

Benson relaxation technique (BRT) procedures:  

The patient was asked to be in a supine com-
fortable position, (2) closedhis eyes, (3) relaxed  
all his muscles beginning from the soles of his  
feet, moving forward up, and relaxed all parts of  
his body, (4) breathed through his nose, payed  

attention to the sound of his breathing, and quietly  

said the word "one" to himself when the breath  

was out. For example, in... out, "one"; in... out,  
"one..., and (5) continue.  

Group (B):  

Each patient had two sessions per day for 14  
days (at 8 a.m. and 8 p.m.).  

Statistical analysis:  The Shapiro-Wilk test was  
used to determine data normality; the Mann-
Whitney test was used to compare (FAS, MBS,  
MDD-12, and HADS) between the two groups. An  

independent test was performed to compare the  

age and cortisol levels of the two groups; The  
paired t-test was used for within-group comparisons  
of mean cortisol levels before and after treatment,  

and the Wilcoxon test was used for the rest of the  

variables; The arithmetic mean is an average de-
scription of the results' central tendency; the stand-
ard deviation is a measure of the results' dispersion;  

The alpha level was set at 0.05, and all statistical  

analyses were carried out using the statistical  
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package for social studies (SPSS) version 27 for  

Windows.  

Results  

COVID patient's Age, sex and BMI as a pre-
treatment demographic data showed no documented  

significant differenceneither between both groups  

nor within the same group (Table 1). Also, no  
significant differences between the 2 groups (A,B)  

pre-treatment in FAS, HADS, cortisol level, MBS  
and MDD-12 pre-treatment. There is significant  

difference in a.m. cortisol level and multidimen-
sional Dyspnoea scale between both groups post  

treatment and non-significant difference between  
participant post treatment in HADS, MBS and FAS  
(Table 2).  

Table (1): Demographic data of both groups.  

Group A  
(ACBT+BRT)  

Group B  
(ACBT)  

p - 
value  

Age (year) (Mean±  SD)  42.97±3.49  44.23±4.25  0.239  

BMI (kg/m2) (Mean±  SD)  24.27±2  24.27± 1.69  1.000  

Sex %:  

Male  53.33  43.33  0.438  

Female  46.61  56.67  

ACBT 
 : Active cycle of breathing technique. 

BRT 
 

: Benson's breathing technique. 
BMI 
 

: Body mass index. 
SD 
 

: Standard deviation. 
p-value  : Probability value.  

Discussion  

Table (2): Outcomes analysis before and after ACBT alone  

or combined with BRT.  

Outcomes  Group A  Group B  p - 
measures  (ACBT+BRT)  (ACBT)  value  

Cortisol level a.m.:  Mean ±  SD  Mean ±  SD  Mean ±  SD  

Pre  21.83±2.45  21.64±2.26  0.613  

Post  16.18±4.69  19.13 ±3.66  0.015  

p-value  <0.001  0.002  

HADS:  Mean ±  SD  Mean ±  SD  Mean ±  SD  

Pre  40.86± 1.15  40.55± 1.1  0.681  

Post  6.43± 1.41  6.53± 1.26  0.732  

p-value  <0.001  <0.001  

FAS:  Mean ±  SD  Mean ±  SD  Mean ±  SD  

Pre  40.3±0.84  40.28±0.78  0.961  

Post  21.77±0.94  21.8±0.71  0.601  

p-value  <0.001  <0.001  

MBS:  Mean ±  SD  Mean ±  SD  Mean ±  SD  

Pre  3.17±0.87  3.13±0.9  0.898  

Post  0.6±0.42  0.6±0.42  1  

p-value  <0.001  <0.001  

MDD12:  Mean ±  SD  Mean ±  SD  Mean ±  SD  

Pre  10.6±3.02  10.93 ±3.51  0.884  

Post  2.1± 1.84  2.57± 1.94  0.348  

p-value  <0.001  <0.001  

ACBT  
BRT  
HADS  
FAS  
MBS  
MDD 12.  
SD  
p-value  

: Active cycle of breathing technique. 
: Benson's breathing technique. 
: Hospital anxiety and depression scale. 
: Fatigue assessment scale. 
: Modified Borg scale. 
: Multidimensional dyspnoea 12. 
: Standard deviation. 
: Probability value.  

All significances were at p<0.05.  

Coronavirus disease 2019 (COVID19) is a  
communicable disease caused by the novel of  

SARSCoV2 (severe acute respiratory syndrome  

coronavirus). The disease typically manifests as  

fever, cough, fatigue, breathing difficulties, and  

loss of taste and smell after a reported incubation  
period of 1-14 days.  

The simplest effective intervention method  

Benson's relaxation technique includes mindfulness  
techniques that have an effect on a wide range of  
physical and psychological signs and symptoms  
such as anxiety, pain, depression, mood, and self-
esteem, as well as reduced stress and improved  

sleep quality due to the effect of complete muscle  

relaxation.  

Our study results are supported by the results  
of the previous studies: Elida et al., [12]  Sustained  
deep inspiration in patients undergoing abdominal  
surgery caused significant decrease in serum cor-
tisol.  

Ismail et al., [6]  Found that cortisol level, anxiety  
and depression got improved in female withperi-
menopause-related functional dyspepsia after using  

BRT for 8 weeks.  

Xiao et al., [13]  reported that Breathing exercises  

improve emotions by lowering anxiety, depression,  
stress, and cortisol levels.  

Wei et al., [14]  observed that the physiological  
mechanisms of the effects of breathing interventions  

have revealed a common physiological improve-
ment in breathing emotion, cognition, and cortisol  
level.  

Motaz Alawna et al., [15]  reported that Progres-
sive muscle relaxation reduces disease severity  
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and associated stress, anxiety, and depression, and  

improves quality of life in COVID-19 patients.  

Xiao et al., [16] found that Progressive muscle  
relaxation (PMR) significantly reduced anxiety  

and improved HADS in COVID-19 patients.  

Li et al., [17]  investigatedthe effect of Cognitive-
behavioural Stress Management (CBSM) on anx-
iety, depression, and stress in COVID-19 patients.  

CBSM significantly reduced anxiety, depression,  
and stress in COVID-19 patients, according to Li  
et al. During the study or the follow-up period, no  

participant reported any harms.  

Ali Mohamed [18]  found that Home-based phys-
ical activity (HBPA) is an effective tool for im-
proving cortisol, HADS, the St. George's Respira-
tory Questionnaire (SGRQ), and the 6-minute walk  
test (6MWT) in COPD patients, particularly during  
the COVID pandemic.  

On the other hand: Lolak et al., [19]  suggested  
that Adding structured PMR training to an estab-
lished pulmonary rehabilitation (PR) program may  
not provide any additional benefit in terms of  

further reducing anxiety and depression in PR  

patients.  

Conclusion:  
Based on the scope and findings of this study,  

it could be concluded that telerehabilitation pro-
gramme of BRT combined with ACBT significantly  
improved Am cortisol level, fatigue, dyspnoea,  

anxiety and depression in COVID-19 patients  
during quarantine period.  
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