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APPLIED RELAXATION

APPLIED RELAXATION

Primary Disciplinary Field(s): Clinical Psychology; Cognitive Behavioral Therapy (CBT);
Behavioral Medicine

1. Core Definition

Applied Relaxation (AR) is a highly structured, skills-based behavioral technique utilized in clinical

settings, primarily for the management of symptoms related to anxiety, panic, and phaobic
avoidance. Fundamentally, AR is designed to teach individuals to achieve a state of deep muscular
and mental relaxation extremely quickly. Unlike traditional relaxation methods that may take 15 to
30 minutes to execute, the ultimate therapeutic goal of Applied Relaxation is for the client to be
able to initiate and complete the relaxation response within a very short timeframe--typically 20 to
30 seconds--even when confronted with situations that normally provoke significant psychological
distress or physical symptoms.

The procedure transforms relaxation from a passive, generalized exercise into an active,
conditioned coping mechanism. This technique is often integrated into broader treatment protocols,
particularly those involving exposure therapy, where the rapid deployment of relaxation skills can
mitigate the overwhelming physical sensations associated with anxiety, such as rapid heartbeat,
shortness of breath, and muscle tension. By mastering the speed component, clients gain a
profound sense of self-efficacy regarding their ability to control their physiological responses to
stressors.

2. Etymology and Historical Development

The development of Applied Relaxation is deeply rooted in the history of behavior therapy and the
systematic study of muscle tension and relaxation. It emerged as a specialized adaptation of
Progressive Muscle Relaxation (PMR), a technique developed by Edmund Jacobson in the 1930s.

Jacobson's original work demonstrated the link between muscle tension and anxiety and proposed
a method involving the systematic tensing and releasing of various muscle groups to achieve deep
relaxation.

While PMR focused on achieving a deep, generalized state of relaxation, often requiring lengthy
practice sessions (up to an hour), clinicians recognized the need for a rapid response mechanism
suitable for managing acute, immediate anxiety attacks. The Applied Relaxation technique,
primarily popularized and standardized by researchers such as Lars-Goran Ost in the 1980s and
1990s, was specifically developed to meet this clinical need. Ost's work integrated PMR into a
multi-stage training protocol designed explicitly to accelerate the response time, making relaxation
applicable in the moment of symptom onset.
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This historical shift represented a crucial evolution in behavioral treatment: moving from
generalized conditioning (PMR) toward highly specific, stimulus-controlled conditioning (AR). This
adaptation proved particularly valuable in treating conditions characterized by sudden,
overwhelming physical symptoms, such as panic disorder and specific phobias, where immediate
symptom management is critical to prevent avoidance behavior.

3. Key Characteristics and Training Phases

Applied Relaxation is defined by its rigorous, stepwise, and sequential training protocol, which
systematically reduces the time needed for the relaxation response. The training typically spans
several weeks, with each phase building upon the mastery achieved in the previous one. This
methodical approach ensures that the relaxation response becomes highly conditioned and rapid.

The technique is characterized by five distinct training phases, moving from foundational skills to
advanced, instantaneous application. Initially, the client learns the core physical skill, which is then
refined through practice, speed drills, and finally, integration into real-world anxiety-provoking
scenarios. The stepwise nature is crucial for achieving the ultimate outcome goal: rapid relaxation
in approximately 20-30 seconds.

Phase I: Progressive Muscle Relaxation (PMR) Training: The client first learns standard PMR,
focusing on tensing and releasing 16 major muscle groups. This teaches the client to identify and
differentiate between states of tension and relaxation. This phase establishes the fundamental skill
and body awareness necessary for subsequent steps.

Phase Il: Release-Only Relaxation: Once the client masters the full PMR sequence, the tension
component is eliminated. The client is instructed to focus only on the release and relaxation
components of the exercise, consciously relaxing the muscle groups without the preceding tensing
sequence. This significantly shortens the duration of the practice.

Phase Ill: Cue-Controlled Relaxation: In this phase, a specific mental or verbal cue (e.g.,
repeating the word "calm," or visualizing a peaceful image) is paired repeatedly with the feeling of
relaxation. Through classical conditioning, the cue eventually gains the power to elicit the
relaxation response instantly, independent of the full physical exercises.

Phase IV: Differential Relaxation and Rapid Relaxation: This involves two crucial elements:
differential relaxation (relaxing only those muscles that are unnecessarily tense while maintaining
necessary muscle tone for activity, such as standing or driving) and speed training. Practice drills
are introduced to reduce the total time required to achieve relaxation, pushing the client toward the
30-second goal.

Phase V: Application Training (Applied Relaxation): In the final phase, the client systematically
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practices the rapid relaxation skill in increasingly challenging and anxiety-provoking situations,
often starting in imagined scenarios and progressing to real-life exposure situations. This final
application phase is where the technique earns its name, ensuring the skill is robust under
pressure.

4. Significance and Clinical Applications

The significance of Applied Relaxation lies in its effectiveness as a potent self-management tool for
a range of emotional and physiological disorders. By conditioning a rapid counter-response to
anxiety, AR directly intervenes in the feedback loop characteristic of panic attacks, where
escalating physical symptoms (e.g., heart palpitations) feed the fear response.

The technique is highly valued in clinical settings due to its demonstrated efficacy, often
comparable to or synergistic with cognitive restructuring components of CBT. It provides clients
with an immediate, non-pharmacological means of controlling physiological arousal. This control
fosters a sense of mastery, reducing the sense of helplessness commonly associated with anxiety
and panic disorders.

Applied Relaxation is a foundational component in the treatment of several conditions:

Panic Disorder: AR directly targets the central feature of panic: the catastrophic misinterpretation
of bodily sensations. By rapidly suppressing these sensations, AR prevents the panic cycle from
escalating.

Generalized Anxiety Disorder (GAD): While GAD involves pervasive worry, AR helps manage
the physical manifestations of chronic stress, such as chronic muscle tension, headaches, and
sleep disturbances.

Specific Phobias: AR is often used as a coping mechanism during systematic desensitization or
exposure therapy, allowing clients to regulate their fear response while confronting phobic stimuli.

Insomnia: By reducing physiological hyper-arousal, AR can significantly decrease sleep latency
and improve sleep continuity, particularly for individuals whose insomnia is driven by anxiety or
stress.

Chronic Pain: AR helps interrupt the tension-pain cycle. Individuals experiencing chronic pain
often involuntarily tense muscles surrounding the painful area; AR teaches them to consciously
relax these muscles, potentially reducing pain intensity.

5. Comparison to Progressive Muscle Relaxation (PMR)

While Applied Relaxation is derived from PMR, the two techniques differ substantially in their
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primary goals and application contexts. The distinction is critical for treatment planning and client
expectation management.

PMR focuses on achieving maximum depth of relaxation across all muscle groups. The goal is
generalized calm, requiring a quiet environment and dedicated time (often 15-30 minutes) for a
session. PMR is excellent for reducing baseline stress and promoting sleep but is generally not
suitable for real-time crisis intervention because of the time commitment required.

In contrast, AR prioritizes speed and situational utility. The depth of relaxation achieved may be
less profound than a full PMR session, but the ability to execute the skill rapidly in a distracting or
stressful environment makes it superior for acute symptom management. AR essentially
transforms the core relaxation skill of PMR into an instant-access, conditioned reflex.

6. Debates and Limitations

Despite its proven effectiveness, Applied Relaxation is subject to certain clinical limitations and
debates regarding its optimal use.

One key limitation is the **time and commitment required** for mastery. The stepwise protocol
necessitates consistent, dedicated practice over several weeks (often 8-12 sessions plus daily
homework) for the client to achieve the critical 20-30 second execution time. Clients lacking
motivation or facing significant life barriers may struggle to achieve the necessary speed and
conditioning.

Furthermore, AR is primarily effective against the **physiological components of anxiety** (somatic
symptoms). It may be less effective when anxiety is driven purely by cognitive factors, such as
intrusive thoughts or catastrophic rumination typical of Obsessive-Compulsive Disorder (OCD) or
certain elements of GAD. In these cases, AR is most effective when paired with cognitive
restructuring techniques.

Finally, there is ongoing clinical debate regarding its comparative efficacy against other well-
established treatments, such as interoceptive exposure (in panic disorder) or pharmacological
intervention. While AR is often highly effective, clinicians must tailor the choice of behavioral
intervention based on the specific symptom profile and client preference, often integrating AR as
one component within a broader, multi-modal CBT treatment plan.

Further Reading

Applied relaxation (Wikipedia)

Panic disorder (Wikipedia)

Progressive muscle relaxation (Wikipedia)
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