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Abbreviations: COPD, chronic obstructive pulmonary disease; 
CCQ, clinical copd questionnarrie

The background
Chronic obstructive pulmonary disease is used to describe 

resistance to airflow that is associated mainly with Emphysema and 
Chronic bronchitis. The majority of the patient’s complaint is dyspnea 
due to expiratory air flow limitation and high respiratory rate affecting 
quality of life. This may lead to limitations in functional activities.1

Pulmonary rehabilitation is recognized as an essential component 
of the management of Chronic Obstructive Pulmonary Disease. 
Ground based walking is one such mode of training. Walking 
significantly improves walking capacity and quality of life for patients 
with COPD.

 Walking is a low impact exercises places minimum stress on 
the joint and is generally an easy exercise for Chronic Obstructive 
Pulmonary Disease patients to perform. Walking helps to build the 
muscle endurance, improve well being and allow becoming more self-
sufficient. The relaxation technique helps to improve the quality of 
life and also reduce the dyspnea, as well as improving their physical 
activity. Breathing exercises help people to breathe more effectively 
and efficiently. The progressive muscle relaxation is an effective 
treatment in people with chronic obstructive pulmonary disease. It 
is a therapy that focuses on tightening and relaxing the muscle. The 
progressive muscle relaxation reduces anxiety and dyspnea as well as 
reduces intensity of pain, and relieves stress in patients with Chronic 
Obstructive Pulmonary Disease.2 

The use of ground based walking with relaxation techniques in 
patients with chronic obstructive pulmonary disease to relieve dyspnea 
and anxiety level, still remains to be optimized. Hence the study aims 
in contributing towards the Efficacy of ground based walking and 
relaxation techniques in patients with Chronic Obstructive Pulmonary 
Disease.3–8

Methodology
The study was conducted on patients admitted in the Department 

of Pulmonology and Critical care, Sri Ramakrishna Hospital and 
referred for physiotherapy treatment. Non probability randomized 
sampling method was used to allocate the samples into two groups.9–15

Inclusion criteria

a. Moderate chronic obstructive pulmonary diseases of age group of 
50-60years

b. Severe chronic obstructive pulmonary diseases of age group of 
50-60years 

Exclusion criteria

a. Unstable cardiac disease

b. Long term oxygen therapy

c. Inability to complete exercise training

d. Osteoarthritis

e. Body mass index >35kg
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Abstract

Objectives: The aim of the study is to determine the effectiveness of ground based 
walking with relaxation techniques to improve the quality of life in patients with 
COPD.

Methodology: Participants were randomized into two groups. In experimental group 
patients received ground based walking and relaxation techniques. In control group 
patients received only relaxation techniques .Pre test and post test evaluation is done 
using the Borg’s Scale and Clinical COPD Questionnaire.

Results: There is significant improvement in patients with COPD who received 
ground based walking and relaxation techniques when compared with the patients 
received relaxation techniques alone.

Conclusion: The present study proved that the both ground based walking and 
relaxation techniques are effective in improving the quality of life in patients with 
COPD than the relaxation techniques alone. 

Keywords: chronic obstructive pulmonary disease, ground based walking, relaxation 
techniques, borg’s scale, clinical copd questionnarrie
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Group A (Experimental group):

In this patients underwent ground based walking with relaxation 
techniques under supervision.

Group B (Control group)

In this group patients underwent relaxation techniques such as 
breathing exercises and progressive muscle relaxation techniques.

Study protocol

In the walking group patients were encouraged to walk on a 20m 
track with their own pace for 15minutes with adequate rest periods for 
15days with 5days a week in Pulmonary Rehabilitation department. 
Relaxation training for 15minutes was given before and after the walk. 
The standardized termination criteria was adopted. In the control 
group the patients were encouraged to do relaxation techniques such 
as progressive muscle relaxation exercises and breathing exercises 
for 15minutes daily for 15days. In both the group, the patients were 
supervised by a treating physiotherapist.15–18

Parameters

The following parameters were used to record the parameters.

a. Borg’s scale

b. Clinical COPD Questionnaire (CCQ)2

Statistical tools

Independent “t” test was used to show the effectiveness of 
treatment between group A and group B (Graphs 1 –5). 

Graph 1 Borg’s Scale For Group A.

Graph 2 Borg’s Scale For Group B.

Graph 3 Clinical COPD questionnaire Group A.

Graph 4 Clinical COPD questionnaire Group B.

Graph 5 Mean difference between group a group b for borg’s scale and 
clinical COPD questionnaire.

Discussion
This is a comparative study in which the objective is to determine 

“The effectiveness of ground based walking with relaxation 
techniques to improve quality of life in patients with chronic 
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obstructive pulmonary disease.” The purpose of study is that there 
is significant improvement in quality of life and reduction of anxiety 
level in patients with chronic obstructive pulmonary disease. In each 
group Borg’s scale and Clinical COPD Questionnaire (CCQ) are used. 

The Borg’s scale is used to identify the reduction of dyspnea level 
and CCQ is used to measure the health status in patients with chronic 
obstructive pulmonary disease (Table 1).

Table 1 Standard deviation between group a group b for borg’s scale and clinical COPD questionnaire

Parameters Group Mean difference Standard deviation Calculated ‘t’ value

Borg’s Scale

 Group A 7

2.474 5.12
 Group B 11.73

Clinical COPD questionnaire
 Group A 13.8

4.814 5.91
 Group B 24

Using Borg’s scale, in Group A there is maximum improvement 
in 2 patients, moderate improvement in 10 patients and minimum in 
1 patient. In Group B there is moderate improvement in 7 patients 
and moderate improvement in 6 patients and no improvement in 2 
patients. Using Clinical COPD Questionnaire (CCQ), in Group A there 
is maximum improvement in 1 patients, moderate improvement in 5 
patients and minimum improvement in 3 patients. In Group B there 
is moderate improvement in 1 patient and minimum improvement in 
4 patients. The ground walking and the relaxation techniques play an 
important role in dyspnea reduction and also reduces the anxiety and 
improves health status in patients with chronic obstructive pulmonary 
disease. Hence based on the information presented, the independent‘t’ 
test was performed to analyze the results. The calculated ‘T’ value 
for Borg’s scale 5.1278 and CCQ is 5.9153, which is greater than the 
table value of 2.048 in accordance to the level of significance of 0.05.

Conclusion
Based on the outcome of the statistical analysis and literature 

review, it is believed that the ground based walking with relaxation 
techniques shows significant improvement in people with chronic 
obstructive pulmonary disease. It is definitely advantageous 
in reducing the symptoms in patients with chronic obstructive 
pulmonary disease. “There is significant improvement in respiratory 
parameters, functional improvement and improvement in the quality 
of life in chronic obstructive pulmonary disease patients given with 
ground based walking with relaxation techniques than the relaxation 
techniques alone.’’ 
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