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ABSTRACT 

          Background: Electroconvulsive therapy is rapidly-acting treatments   and one of 

the most effective for many psychiatric conditions as major depression, schizophrenia, 

and bipolar disorder. The majority of psychiatric patients describe electroconvulsive 

therapy as a frightening treatment and they experience high level of anxiety before 

receiving it or when the decision to receive it is made. Aim: Is to investigate the effect of 

progressive relaxation technique on the psychiatric patient's anxiety level before 

electroconvulsive therapy. Subjects and Method: A quasi-experimental design was used 

in this study that carried out at the inpatient units at Port Said Psychiatric Health 

Hospital. The subjects of the study compromised sixty psychiatric inpatients to whom 

electroconvulsive therapy were prescribed regardless of their diagnosis. They were 

divided into two equal groups (study and control) with thirty patients in each group. The 

study data were collected by using the Spielberger State Anxiety Inventory (STAI),   in 

addition to personal and clinical data questionnaire. Results: 60.0%, 53.3% respectively 

of control and studied group had mild anxiety after progressive relaxation technique.   

Conclusion: The revealed that there are significant differences between controls and 

studied group of patients in relation to presence of someone who support patients socially 

and psychologically especially relatives during treatment at hospital. Most of control and 

studied group had mild anxiety after progressive relaxation technique. Finally, there were 

significant differences between before and after progressive relaxation in studied group. 

Recommendations: Progressive relaxation technique may be used as complementary 

treatment to decrease the hospitalized psychiatric patient's anxiety. The psychiatric nurse 

can easily apply this technique to manage patients’ anxiety. 
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INTRODUCTION 

        Electroconvulsive therapy (ECT) is used around the world for a lot of strong and 

management-resistant psychiatric disorders. Researches revealed that ECT is the most 

efficient and fast therapy form accessible to senior citizens with depression, bipolar 

disorder and psychosis (Kerner and Prudic, 2014). ECT can be lifesaving. For old age 

cases who endure or react badly to therapies with higher possibility for drug-induced 

toxicity, ECT is the safest therapeutic modality (Weiner, 2013). ECT is very effective 

even when associated with these circumstances. Throughout the next decade, researches 

have to focus on the usage of ECT as a synergistic medication, to improve other 

biological and psychological therapies, and avoid relapse manifestations (Leiknes,  

Jarosh-von Schweder, &  Hoie, 2012) 

         A relaxation procedure is any approach, process, or activity, which helps a person 

to relax; to reach a condition of raised calmness; or otherwise decrease levels of stress, 

worry, anger or pain. Relaxation procedures are usually working as one component of an 

extensive stress management strategy and can reduce the blood pressure, pulse, 

respiratory rate, and muscle tension among other health benefits (Smith & Jonathan, 

2012). 

       American physician Edmund Jacobson in the 1930s introduced the progressive 

muscle relaxation (PMR) is an anxiety-reduction procedures. The technique involves 

alternation between tension and relaxation in all of the body's major muscle groups 

(Cuncic, 2019). Progressive relaxation technique is effective in relieving the anxiety of 

patients in different situations. The psychiatric nurse can easily apply this technique to 

manage patient's anxiety and apprehension.  

Significance of the study 

Electro convulsive therapy might have an important function in cases who have an 

anxiety not responding to usual lines of treatment accompanied with severe major 

depression. The concern of certain psychiatrists is that while electroconvulsive therapy 

can manage the depressive manifestations, it may aggravate anxiety ones (American 

psychiatric Association, 2013). Therefore lack of education and explanation about 

electroconvulsive therapy can lead to severe anxiety. So, patients primarily learned the 

relaxation procedure in courses taught by specialized trainers is very important.  

 

 

https://www.verywellmind.com/arlin-cuncic-3024162
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AIM OF STUDY : 

     The aim of the current study was to investigate the effect of progressive relaxation 

technique on the psychiatric patient's anxiety level before electroconvulsive therapy. 

The Objectives of this study are to:  

1. Measure level of anxiety among psychiatric patients before ECT. 

2. Design the training program about progressive relaxation technique on psychiatric 

patients before ECT. 

3. Implement the training program about progressive relaxation technique on 

psychiatric patients before ECT. 

4.  Evaluate the effect of a progressive relaxation technique program on psychiatric 

patients before ECT. 

SUBJECTS AND METHOD: 

Research design 

     A quasi-experimental design was followed in this study.  

Study setting: 

     The study was conducted in the inpatient units at Port Said Psychiatric Health 

Hospital. 

 Study subjects: 

     The study subjects comprised sixty psychiatric inpatients to whom electroconvulsive 

therapy were prescribed regardless of their diagnosis. They were divided into two equal 

groups (study and control) with thirty patients in each group. 

Tool of data collection: 

      The study data were collected by using The Spielberger State–Trait 

Anxiety Inventory (STAI): 

     This tool was developed by Spielberger (1977) in English language and translated into 

Arabic language by Abd El-Khalek (1992).    The State-Trait Anxiety Inventory is one of 

the initial tests to evaluate state and trait anxiety individually. For this study, the 

researcher used The State Anxiety Inventory to measure a situational anxiety and contains 

20 items. Responses of patients were measured on 4 points Likert scale; ranges from "1" 

to "4" as: one for not anxious at all to four that reflects severe anxiety. 

       Scores range from 20 to 80, with greater scores correlating with greater anxiety. Low 

scores denote a mild form of anxiety (20-40) whereas median scores denote a moderate 

form of anxiety (41-60) and high scores denote a severe form of anxiety (61-80). 
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In addition, the personal and clinical data questionnaire was added: Which was 

documented by the investigator in Arabic language following a review of the literature. It 

involved personal data such as the patient's age, sex, marital status, educational level, 

working condition, type of work, monthly income, received financial support, number of 

children, birth order and live with whom. As regarding clinical characteristics, these 

included the diagnosis, period of illness, number of preceding hospitalizations and request 

for treatment, history of illness, the current duration of admission to the hospital, and 

number of previous treatments with ECT. Additionally, questions related to feeling about 

hospitalization as what do you feel inside the hospital? Are you satisfied with being in the 

hospital?, Do you find someone to talk to or complain about your psychological distress?, 

Is there anyone who supports you socially and psychologically in your hospital 

treatment?, how often do you visit?. 

Pilot Study:  

Prior performing the present study, a pilot study was conducted on 10% of hospitalized 

patients who receiving ECT (6 patients). The pilot study was performed to ascertain 

clarity and applicability of the study tool, to measure the appropriate time needed for 

answering the questionnaire and to determine obstacles which may face throughout data 

collection. No modifications were done according to the results of pilot study. The pilot 

study sample excluded from the total study sample. The pilot study collected during the 

period from the first of June to end of June 2017. 

Method of Data Collection: 

 The researcher attended the hospital manger to introduce self, explain the purpose 

of the study and the sampling technique that will be followed; then, the manger referred 

the researcher to the responsible nurse of each unit.  

 The researcher interviewed those who gave their consent. Each interview lasted 

for 35-45 minutes, depending on the response of the interviewee. 

 The researcher started to collect data three times per week, and the process of 

data collection lasted for a period of one year from end of August 2017 to 

September2018.  

 The program was implemented in six sessions; two first sessions were related to the 

theoretical part of the program and the last four sessions included progressive relaxation 

techniques. It applied in 6 sessions, one hour for every session, for 6 days. The program 

was presented in clear and concise form focusing on the program objectives which is the 
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implementation of a progressive relaxation technique on psychiatric patients before ECT 

using different teaching methods such as small group discussions, demonstration, re-

demonstration and role playing. 

ADMINISTRATIVE DESIGN:  

         Prior initiating any step in the study, official letters were issued from the dean of 

the faculty of nursing to manger of psychiatric health hospital in Port Said city 

requesting their cooperation and approval to perform the research, following the 

explanation the aim of the study. 

Also, permission was obtained from the General Secretariat of Mental Health and 

Addiction Treatment to conduct the study at the Port Said Psychiatric Health Hospital. 

Ethical Considerations: 

       The research proposal was approved by the pertinent committees in the Faculty of 

Nursing. The researcher explained the aim of the study to manger of psychiatric health 

hospital in Port Said City to take his permission to carry out the study. 

        Before starting the interview a verbal consent was taken from the patients and after 

a short introduction about the aim of the study in order to gain patient's cooperation. The 

researcher also informed them about their rights to refuse. They were ensured that any 

information obtained will be confidential and used only for the purpose of the study. 

Also, they were told that there was no right or wrong answers; it is just honest 

expression of their feelings and behaviors, "privacy".  

 

STATISTICAL DESIGN: 

Statistical Analysis 

Data were entered into the software program (SPSS) version 20 was utilized for statically 

analysis and tabulation. Statistical significance and associations were used percentage, 

mean, standard deviation (SD), chisquare (X
2
) and t test to detect the relations between 

the variables. Statistical significant difference was considered when P-Value ≤ 0.05 .  

RESULTS :                                  

          The study result shows personal characteristics of the psychiatric patients. As 

regard age, 40.0% of the controlled group less than 30 years, and 43.3% of the studied 

group of patients ware in the age group ranging between 30-40 years old. Concerning 
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their sex; the majority of the patient in control and studied groups of patients ware males. 

It is also observed that, 46.7% of the control and studied groups of patients were single. 

Looking to their level of education, it is found that, 43.3% in the control group had read 

and writes, also in the studied group 36.7% had read and writes. In relation to their 

patients' current employment status, 50.0%, 63.3% of patients were not working in the 

control and studied group of patients respectively. 

         There were insignificant differences between control and studied group of patients 

in relation to personal characteristics. 

     Regarding clinical characteristics of the studied patients there were insignificant 

differences between two groups, the highest percentage of them request treatment by 

relatives (96.7%). Regarding diagnosis in control group 76.7% diagnosed with 

schizophrenia, followed by 23.3% with bipolar disorder, while, 80.0% of the patients 

diagnosed with schizophrenia, 13.3% with bipolar disorder and only 6.7% with schizo-

effective disorder in the studied group. Regarding onset of mental illness 30.0% in control 

and studied groups of patients stated that it was from less than 5 years ago. While, 33.3% 

in control group and 26.7% of studied groups of patients reported that it was from 5-<10 

years ago. In relation to family history, the majority of patients in control group and study 

had no family history 93.0% and 83.0% respectively. 

        In control group mean duration of starting treatment was7.94 ± 4.69 more than of 

studied group 8.85 ± 6.48. Regarding duration of current hospitalizing, 73.3% of control 

group of patients and 63.3% in studied group of patients admitted for one month or more. 

        Table (1): revealed that there are significant differences between controls and 

studied gr0up of patients in relation to presence of someone who support patients 

socially and psychologically especially relatives during treatment at hospital with p-

value 0.009 where in studied group 60.0% of them had social and psychiatric support 

more than control group. 

     Table (2): indicated that 50.0%, 53.0% of control and studied patients had a moderate 

level of anxiety, whereas only 10.0% had a severe level of anxiety in two groups without any 

significant differences P-value 1.000. 
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        Table (3): represents that; most of control and studied group had mild anxiety after 

progressive relaxation technique (60.0%, 53.3% respectively) with insignificant differences 

p-value 0.919 

        Table (4): shows that there were significant differences between before and after 

progressive relaxation in studied group as p-value 0.021. Regarding percent score in control 

group mean score was 38.50 ± 23.17 before and after was 31.83 ± 21.49 and in studied group 

was 39.17 ± 20.35 before and after was 28.44 ± 20.77.The results also represent that mean 

total score in control group was 43.10 ± 13.90 before and after was 39.10 ± 12.89 and in 

studied was 43.50 ± 12.21 before and after was 37.07 ± 12.46   

Table (1): Distribution of patients' feelings toward hospitalization  

Items 

control 

n = 30 

study 

n = 30 


2
 P 

Yes No Yes No 

No. % No. % No. % No. % 

Feeling inside hospital: 

  Alone 

  Sadness 

  The misry 

  Joy 

 

13 

12 

6 

3 

 

43.3 

40.0 

20.0 

10.0 

 

17 

18 

24 

27 

 

56.7 

60.0 

80.0 

90.0 

 

10 

10 

6 

6 

 

33.3 

33.3 

20.0 

20.0 

 

20 

20 

24 

24 

 

66.7 

66.7 

80.0 

80.0 

 

0.635 

0.287 

0.00 

1.176 

 

0.426 

0.592 

1.000 

0.472 

Are you satisfied with being in 

the hospital 
9 30.0 21 70.0 12 40.0 18 60.0 0.659 0.417 

Do you find someone to talk to or 

complain about your 

psychological distress 

9 30.0 21 70.0 16 53.3 14 46.7 3.360 0.067 

Is there someone who supports 

you socially and psychologically 

during your treatment at hospital 

8 

 

 

26.7 

 

 

22 

 

 

73.3 

 

 

18 

 

 

60.0 

 

 

12 

 

 

40.0 

 

 

6.787 

 

 

0.009
*
 

 

 


2
:  Chi square test 

         
FE: Fisher Exact                 *: Statistically significant at p ≤ 0.05   

P: p value for comparing between Control and Study 
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Table (2): Comparison between control and studied groups according to anxiety levels 

before progressive relaxation technique  

Anxiety levels 

Control 

group 

n = 30 

Study  

 group 

n = 30 


2
 

MC
p 

No. % No. % 

Mild Anxiety  12 40.0 11 36.7 

0.185 1.000 Moderate Anxiety  15 50.0 16 53.3 

Severe Anxiety  3 10.0 3 10.0 


2
:  Chi square test   MC: Monte Carlo                   *: Statistically significant at p ≤ 0.05    

P: p value for comparing between Control and Study 

     

Table (3): Comparison between control and studied groups according to anxiety levels 

after progressive relaxation technique  

 

Anxiety levels 

Control 

group 

n = 30 

Study 

 group 

n = 30 

 

 


2
 

 

 

MC
p 

No. % No. % 

Mild Anxiety  18 60.0 16 53.3 

0.441 0.919 Moderate Anxiety  10 33.3 12 40.0 

Severe Anxiety  2 6.7 2 6.7 


2
:  Chi square test   MC: Monte Carlo                   *: Statistically significant at p ≤ 0.05    

P: p value for comparing between Control and Study 
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Table (4): Comparison between the control and studied groups according to total and 

percent score before and after progressive relaxation technique 

Items 

Control  

n = 30 

Study  

n = 30 p2 p3 

Before After p1 Before After p1 

Total score         

Min. – Max. 21.0 – 76.0 20.0 – 69.0 

0.064 

21.0 – 76.0 20.0 – 65.0 

0.021* 0.906 0.537 

Mean ± SD. 43.10 ± 13.90 39.10 ± 12.89 43.50 ± 12.21 37.07 ± 12.46 

Percent score     

Min. – Max. 1.67 – 93.33 0.0 – 81.67 1.67 – 93.33 0.0 – 75.0 

Mean ± SD. 38.50 ± 23.17 31.83 ± 21.49 39.17 ± 20.35 28.44 ± 20.77 

p1: p value for Paired t-test for comparing between pre and post in Experimental group 

p2: p value for Paired t-test for comparing between pre and post in control group 

*: Statistically significant at p ≤ 0.05   

 

   DISCUSSION: 

      Electroconvulsive Therapy (ECT) is a well-established, high efficient and safe 

management for many mental illness, involving severe treatment resistant depression, 

mania and catatonia. ECT can be a lifesaving therapy in absence of other therapeutic 

modalities owing to contraindications, different clinical parameters or where other 

therapies have been unsuccessful.  ECT includes the application of an electric current to 

the brain for induction of an epileptic fit. The treatment is undertaken under a general 

anesthetic, with muscle relaxant to modify the convulsion (Read, Harrop, Geekie, & 

Renton, 2018). 

 

      The current results revealed that there are significant changes between controls and 

studied group of patients in relation to presence of someone who support patients socially 

and psychologically especially relatives during the period of treatment at hospital. The 

finding might be attributed to the importance of social support and the critical component 

of care for psychiatric patients. Social support has to be an important component of 

psychiatric therapy owing to its essential role in enhancing patients’ quality of life.  
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However, a study carried out in Egypt, demonstrated that there most of psychiatric 

patients have need social support to improve quality of patient life (Mahmoud, Berma & 

Gabal, 2017).  

  The finding of the present study denoted that half 0f control and studied patients had a 

moderate level of anxiety before progressive relaxation technique with a statistically 

insignificant difference between the two groups. This might be due to their lack of 

pertinent training program provided for psychiatric patients about progressive relaxation 

technique to reduce anxiety before ECT.   However, the result of the present study not 

supported by Keykha, Mahmoodi & Keykha (2016) who examined the effect of nursing 

supportive care throughout ECT on state anxiety of cases and found that the mean 

difference of state anxiety in study group reduced significantly in comparison with 

control group. 

Furthermore, the study result presented the most of control and studied group had mild 

anxiety after progressive relaxation technique.  This may be due to the greater use of 

relaxation training in treating anxiety problems. The importance of this relation has been 

demonstrated in study by Pagnini,  Castelnuovo, &  Molinari (2018) who shows reliable 

and significant efficacy of relaxation training in decreasing anxiety. This meta-analysis 

extends the existing literature via facilitation of a better understanding of the variability 

and clinical importance of anxiety improvement after relaxation training. 

According to the findings of the current study, there was statistical significantly 

difference between before and after progressive relaxation in studied group. This may be 

related to the progressive relaxation technique is the choice of relaxation therapy to 

reduce anxiety. This interpretation is supported by Stoppler (2017) who studied 

stress and insomnia can be treated with progressive muscle relaxation techniques  in 

Melissa, who illustrated that the progressive muscle relaxation is a deep relaxation 

procedure which has been efficiently utilized to manage stress, anxiety and insomnia 

with subsequent reduction of chronic pain manifestations. 

Similar to the forgoing current study results, a study in India found that anxiety related 

symptoms improved after the use of progressive relaxation technique among people 

affected with psychological disorders and it could prove as a valid treatment option for 

anxiety and depression related disorders (Ranjita & Sarada 2014).  

This finding is in agreement with a study done by Manzoni, Pagnini & Castelnuovo 

(2008), examined anxiety level before and following relaxation training for decrease of 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Pagnini%20F%5BAuthor%5D&cauthor=true&cauthor_uid=18518981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Castelnuovo%20G%5BAuthor%5D&cauthor=true&cauthor_uid=18518981
https://www.ncbi.nlm.nih.gov/pubmed/?term=Molinari%20E%5BAuthor%5D&cauthor=true&cauthor_uid=18518981
https://www.medicinenet.com/stress/article.htm
https://www.medicinenet.com/anxiety/article.htm
https://www.medicinenet.com/insomnia/article.htm
https://www.medicinenet.com/chronic_pain/article.htm
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anxiety both in clinical and nonclinical people and revealed that a positive clinical results 

after the relaxation procedures in association with anxiety. 

As well as, a study in Alexandria University by Kahel (2009) about the effect of 

progressive relaxation technique on the psychiatric patients' anxiety level before 

electroconvulsive therapy and reported that majority of psychiatric patients describe ECT 

as a frightening treatment, and they experience high level of anxiety before receiving it 

or when the decision to receive it is made. This severe anxiety affects the patients’ ability 

to cope and increases their refusal and defense against ECT, which may be expressed in 

the form of aggression, agitation, or withdrawal. 

ECT is rapidly-acting treatments and one of the most effective for many psychiatric 

conditions as major depression, schizophrenia, and bipolar disorder. It involves the 

passage of an electric current across the head of a person undergoing general anesthesia 

to induce a convulsion (McMurray & Deren, 2019).  

Our finding is agreed with the above condition as the diagnosis in study group the largest 

number diagnosed with schizophrenia, Grover, Sahoo, Rabha & Koirala, (2019) in their 

review states that ECT was initially used for the treatment of schizophrenia, but over the 

years with the advent of antipsychotics, its use in schizophrenia has been limited. On the 

other hand, Knight, Jantzi, Hirdes, & Rabinowitz (2018) reported that overall rate of 

ECT use was highest in patients with a provisional diagnosis of mood disorder compared 

with schizophrenia/other psychotic disorder or substance-related disorder. 

Finally the progressive relaxation technique is a successful relaxation method to decrease 

the anxiety between hospitalized patients. This relaxation therapy is simple and its 

practice does not need trained professional or any equipment to enhance the training. 

This study proved as a reliable therapeutic choice for hospitalized person with anxiety 

before electroconvulsive therapy in minimizing the anxiety associated manifestations and 

to benefit the psychosocial well-being of cases. The psychiatric nurse has an important 

role in preparing the patients who undergo ECT physiologically and psychologically, 

especially in controlling patients’ anxiety. Relaxation techniques are part of the nursing 

interventions that the psychiatric nurse can use to manage the patients’ anxiety. 

CONCLUSION:  

         In the light of the study findings, it can be concluded that there are significant 

differences between controls and studied group of patients in relation to presence of 

someone who support patients socially and psychologically especially relatives during 

treatment at hospital. Most of control and studied group had mild anxiety after 
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progressive relaxation technique. Finally, there were significant differences between 

before and after progressive relaxation in studied group. 

RECOMMENDATIONS:   

      According to the findings of the current study, the following recommendations are 

suggested:  

 Progressive relaxation technique may be used as complementary treatment to 

decrease the hospitalized psychiatric patient's anxiety. 

 Using progressive relaxation technique to control psychiatric patients' anxiety 

should be started as early as possible since the first hospitalization and before the first 

electroconvulsive therapy. 

 The psychiatric nurse can easily apply this technique to manage patients’ anxiety. 

  Encourage relatives of the patient to provide socially and psychologically 

supports to their patients during treatment at hospital are very important. 

 Continuous training program for nurses about progressive relaxation technique to 

control psychiatric patients' anxiety   
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تأثير تقنيات الآسترخاء التذريجي علي مستوى قلق المرضي النفسيين قبل العلاج بالجلسة 

 الكهربائية

أمل صبحي محمود
1
, عزه عبذ البارى 

2
عبير السيذ برمو ,

3
 

, أسزبر يسبعذ انزًشيض  2 خيهيبخسزيش رًشيض َفسٗ ٔصحخ عم انعمهيخ ,1أسزبر انزًشيض انُفسٗ ٔانصحخ انعمهيخ

 3انُفسٗ ٔانصحخ 

 كهيخ انزًشيض خبيعخ ثٕسسعيذ

 

 الخلاصة 

انعلاج ثبنصذيخ انكٓشثبئيخ ْٕ علاج سشيع انًفعٕل ٔٔاحذ يٍ أكثش انحبلاد فعبنيخ نهعذيذ يٍ انحبلاد انُفسيخ يثم 

الاكزئبة انشذيذ ٔانفصبو ٔاضطشاة ثُبئي انمطت. غبنجيخ انًشضٗ انُفسييٍ يصفٌٕ انعلاج ثبنصذيخ انكٓشثبئيخ ثأَّ 

يخيف ٔيعبٌَٕ يٍ يسزٕٖ عبل يٍ انمهك لجم رهميّ أٔ عُذ ارخبر لشاس ثزهميّ ْزا انعلاج. انٓذف: ْٕ انجحث في  علاج

انكٓشثبئي. الأدٔاد ٔطشق انجحث: رى رأثيش رمُيخ الاسزشخبء انزذسيدي عهٗ يسزٕٖ لهك انًشيض انُفسي لجم انعلاج 

في ألسبو انًشضٗ انذاخهييٍ في يسزشفٗ ثٕسسعيذ نهصحخ  اسزخذاو رصًيى شجّ ردشيجي في ْزِ انذساسخ انزي أخشيذ

انُفسيخ. عذد عيُخ انذساسخ سزيٍ يشيضًب َفسيًب رى ٔصف انعلاج ثبنصذيبد انكٓشثبئيخ نٓى ثغض انُظش عٍ 

رشخيصٓى. رى رمسيًٓى إنٗ يدًٕعزيٍ يزسبٔيزيٍ )يدًٕعخ نهذساسخ ٔيدًٕعخ حبكًخ( ثلاثيٍ يشيضب في كم 

, ثبلإضبفخ إنٗ اسزجيبٌ STAI)يبَبد انذساسخ ثبسزخذاو لبئًخ سجيهشخيشنميبس حبنخ انمهك  )يدًٕعخ. رى خًع ث

٪ عهٗ انزٕاني يٍ انًدًٕعخ انحبكًخ ٔيدًٕعخ انذساسخ 33.3٪ , 06.6انجيبَبد انشخصيخ ٔانسشيشيخ. انُزبئح: 

ٔق راد دلانخ إحصبئيخ ثيٍ يعبَٕا يٍ لهك خفيف ثعذ رمُيخ الاسزشخبء انزذسيدي. انخلاصخ: كشفذ أٌ ُْبن فش

انًشضٗ فٗ انًدًٕعخ انحبكًخ ٔيدًٕعخ انذساسخ فيًب يزعهك ثٕخٕد شخص يذعى انًشضٗ اخزًبعيب َٔفسيب ٔخبصخ 

الألبسة أثُبء انعلاج في انًسزشفٗ. كبٌ نًعظى يدًٕعخ انذساسخ لهمًب خفيفًب ثعذ رمُيخ الاسزشخبء انزذسيدي. ٔأخيشا , 

شح ثيٍ لجم ٔثعذ الاسزشخبء انزذسيدي في يدًٕعخ انذساسخ. انزٕصيبد: يًكٍ اسزخذاو رمُيخ كبَذ ُْبن اخزلافبد كجي

الاسزشخبء انزذسيدي كعلاج ركًيهي نزمهيم لهك انًشيض انُفسي في انًسزشفٗ. يًكٍ نهًًشضخ انُفسيخ رطجيك ْزِ 

 انزمُيخ ثسٕٓنخ نًعبندخ لهك انًشضٗ.

 

 


