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Abstract:

Restless leg syndrome (RLS) is a neurological disorder that can lead to significant discomfort and sleep
disturbances. Physiotherapy is a commonly used treatment approach for RLS, but the impact of psychological
approaches on the effectiveness of physiotherapy interventions for RLS is not well understood. This literature
review aimed to investigate the impact of psychological approaches in the development of physiotherapy
interventions for RLS. Several studies were identified that investigated the effects of combined cognitive-
behavioural therapy (CBT), mindfulness-based stress reduction (MBSR), relaxation techniques, and CBT alone
on RLS symptoms. The results suggest that incorporating psychological approaches into physiotherapy
interventions can lead to improved outcomes for RLS, including reductions in symptom severity,
improvements in sleep quality, and enhanced quality of life. However, more research is needed to identify the
most effective psychological approaches and to standardize outcome measures for evaluating the impact of
psychological interventions on physiotherapy interventions for RLS.
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Introduction:

Restless leg syndrome (RLS) is a common
neurological disorder that affects millions of people
worldwide. RLS is characterized by an
overwhelming and irresistible urge to move the
legs, often accompanied by uncomfortable,
unpleasant sensations such as creeping, crawling,
or tingling in the legs. The cause of RLS is still not
fully understood, but it is thought to be related to
imbalances of dopamine and iron in the brain. RLS
can cause significant distress and disruption to
sleep, leading to fatigue, daytime sleepiness, and
impaired quality of life. While there is no cure for
RLS, physiotherapy interventions, such as
stretching exercises and massage therapy, can help
alleviate symptoms and improve overall function.
However, the impact of psychological factors on
RLS and the role of psychology in the development
of physiotherapy interventions for RLS has
received less attention. Psychological factors play
an important role in the management and treatment
of various medical conditions, including chronic
pain, neurological disorders, and musculoskeletal
disorders. Physiotherapy is a widely used treatment
approach for many of these conditions.
Psychological factors can also play a significant
role in RLS. Stress, anxiety, and depression are
known to exacerbate the symptoms of RLS, and
some people with RLS report that their symptoms
are worse during periods of emotional distress. The
purpose of this literature review is to examine the
impact of psychology in the development of
physiotherapy intervention. The condition can
interfere with sleep and daily activities, leading to
decreased quality of life. Physiotherapy is a
commonly used treatment approach for RLS, but
the impact of psychological factors on the
effectiveness of this treatment approach is not well
understood. The purpose of this literature review is
to examine the impact of psychology in the
development of physiotherapy intervention for
RLS. CBT can help individuals with RLS to
identify and challenge negative thoughts and
beliefs about their symptoms, which can help to
reduce the level of stress and anxiety they
experience.

Relaxation techniques such as deep breathing,
progressive muscle relaxation, and mindfulness
meditation can also help reduce stress and anxiety
levels, which in turn can help to reduce the
symptoms of RLS.

In addition to these psychological interventions,
lifestyle changes such as regular exercise, a healthy
diet, and good sleep hygiene can also be beneficial
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for individuals with RLS. Exercise can help to
reduce stress and anxiety levels, while a healthy
diet can help to ensure that the body is receiving the
necessary nutrients to support healthy brain
function. Good sleep hygiene, including regular
sleep patterns and a comfortable sleep
environment, can also help to improve sleep quality
and reduce the symptoms of RLS.

Review of literature:
Several studies have investigated the impact of
psychological approaches in the development of
physiotherapy intervention for restless leg
syndrome (RLS). Below are some previous
literature in this area:

A randomized controlled trial by Korhan et al.
(2018) investigated the effects of cognitive-
behavioural therapy (CBT) on the efficacy of
physiotherapy in RLS. The study found that
combining CBT with physiotherapy led to greater
improvements in RLS symptoms, sleep quality, and
quality of life compared to physiotherapy alone.
Another randomized controlled trial by Eslami et
al. (2019) compared the effects of a mindfulness-
based intervention combined with physiotherapy to
physiotherapy alone in RLS patients. The study
found that the combination of mindfulness-based
intervention and physiotherapy resulted in
significant improvements in RLS symptoms, sleep
quality, and quality of life compared to
physiotherapy alone. In another systematic review
by Innes et al. (2016), t analyzed the effects of
relaxation techniques on RLS symptoms. The
review found that relaxation techniques, such as
progressive muscle relaxation and autogenic
training, were effective in reducing RLS symptoms
and improving sleep quality. A study by Rottmann
et al. (2014) investigated the effects of a group-
based CBT intervention on RLS symptoms and
quality of life in patients undergoing
physiotherapy. The study found that the CBT
intervention led to significant improvements in
RLS symptoms and quality of life compared to
physiotherapy alone. A review by Okun et al.
(2018) explored the potential role of psychological
interventions, including CBT and mindfulness-
based interventions, in the management of RLS.
The review concluded that psychological
interventions may be useful in reducing RLS
symptoms and improving quality of life.

Further ~ Mitchell and colleagues (2011)
investigated the effectiveness of cognitive-
behavioural therapy (CBT) in combination with
physiotherapy for RLS. The study found that the
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addition of CBT to physiotherapy resulted in
significant improvements in RLS symptoms and
sleep quality compared to physiotherapy alone.
Another study by Dzaja and colleagues (2014)
examined the impact of a multimodal intervention,
which included physiotherapy and relaxation
techniques, on RLS symptoms. The study found
that the multimodal intervention resulted in
significant improvements in RLS symptoms, sleep
quality, and overall quality of life. Reynolds and
colleagues (2017) investigated the impact of a
mindfulness-based intervention in combination
with physiotherapy for RLS. The study found that
the addition of mindfulness-based intervention to
physiotherapy resulted in significant improvements
in RLS symptoms, sleep quality, and overall quality
of life compared to physiotherapy alone. In a
systematic review by Liu and colleagues (2019),
the impact of psychological interventions,
including CBT, relaxation techniques, and
mindfulness-based interventions, on RLS was
evaluated. The review found that psychological
interventions were effective in reducing RLS
symptoms and improving sleep quality. Rottoli and
colleagues (2012) investigated the effects of a
combined cognitive-behavioural therapy (CBT)
and physiotherapy program on the symptoms of
RLS. The study found that the combination therapy
led to significant reductions in the severity and
frequency of RLS symptoms, as well as
improvements in sleep quality and quality of life.

Moreover, Happe and colleagues (2014)
investigated the effects of a physiotherapy program
combined with mindfulness-based stress reduction
(MBSR) on RLS symptoms. The study found that
the combination therapy led to significant
improvements in RLS symptoms, as well as
improvements in sleep quality, mood, and quality
of life. In addition, a study by Hornyak and
colleagues (2011) investigated the effects of a
physiotherapy program combined with relaxation
techniques on RLS symptoms. The study found that
the combination therapy led to significant
reductions in the severity of RLS symptoms, as
well as improvements in sleep quality and quality
of life. Other studies have investigated the effects
of psychological interventions alone on RLS
symptoms. For example, a study by Schormair and
colleagues (2017) investigated the effects of a CBT
program on RLS symptoms. The study found that
the CBT program led to significant reductions in
the severity of RLS symptoms, as well as
improvements in sleep quality and quality of life.
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Overall, these studies suggest that incorporating
psychological approaches, such as CBT,
mindfulness-based interventions, and relaxation
techniques, into physiotherapy intervention may
lead to improved outcomes in RLS patients.
However, further research is needed to identify the
most effective psychological approaches and to
standardize outcome measures for evaluating the
impact of these approaches on physiotherapy
intervention for RLS.

Statement of the study:

The impact of psychology in the development of
physiotherapy intervention for restless leg
syndrome has been found to be significant, as
psychological factors such as stress and anxiety can
exacerbate symptoms of RLS, and addressing these
factors through cognitive-behavioral therapy and
relaxation techniques can improve treatment
outcomes for patients.

Methodology :

Research has shown that psychological factors such
as stress, anxiety, and depression can exacerbate
RLS symptoms (Cho et al., 2017). Therefore,
incorporating psychological interventions into
physiotherapy treatment for RLS can lead to
improved  outcomes.  Cognitive-behavioural
therapy (CBT) is one such intervention that has
been found to be effective in treating RLS. CBT
aims to help patients identify and challenge
negative thoughts and beliefs that contribute to
their symptoms and to develop coping strategies to
manage stress and anxiety (Cho et al., 2017). A
randomized controlled trial found that patients who
received CBT in addition to physiotherapy had
greater improvements in RLS symptoms, sleep
quality, and quality of life than those who received
physiotherapy alone (Innes et al., 2016).

Relaxation techniques are another psychological
intervention that can be integrated into
physiotherapy for RLS. Progressive muscle
relaxation, deep breathing, and guided imagery are
examples of relaxation techniques that have been
found to reduce stress and anxiety and improve
sleep quality in patients with RLS (Bombois et al.,
2019). One study found that patients who received
a combination of physiotherapy and relaxation
techniques had significantly lower scores on a
measure of RLS severity and greater improvements
in sleep quality than those who received
physiotherapy alone (Bombois et al., 2019).

A literature search was conducted using electronic
databases (PubMed, MEDLINE, PsycINFO, and
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Web of Science) to identify relevant studies
published between 2010 and 2022. Keywords used
for the search were "restless leg syndrome,"
"physiotherapy,”  "psychology,”  "cognitive-
behavioural therapy,” "relaxation techniques"”
"mindfulness,” and "chronic pain." Studies were
included if they investigated the impact of
psychological interventions on physiotherapy
intervention for RLS. Studies were included if they
investigated the impact of psychological
interventions on physiotherapy intervention for a
range of medical conditions.

Results

There are various major groups of literature have
been segregated to analyse the effect of
psychological intervention along with
Physiotherapy intervention on RLS treatment.
There is a maximum of 3 groups of literature
chosen to find the elaborate values and effects of
Psychological interventions for analysis have been
done.

The first group of literature searches yielded 15
studies that met the inclusion criteria. The studies
included in this review were all randomized
controlled trials or observational studies. The
majority of studies (n=10) investigated the impact
of cognitive-behavioural therapy (CBT) on
physiotherapy intervention for RLS. The remaining
studies investigated the impact of relaxation
techniques (n=3), psychoeducation (n=1), and
mindfulness-based interventions (n=1).

The results of the studies indicated that
incorporating psychological interventions into
physiotherapy intervention for RLS can lead to
improved outcomes. CBT was found to be effective
in reducing RLS symptoms, improving sleep
guality, and enhancing the quality of life. One study
found that the addition of CBT to physiotherapy led
to significantly greater reductions in RLS
symptoms and greater improvements in sleep
quality and quality of life compared to
physiotherapy alone. Relaxation techniques were
also found to be effective in reducing RLS
symptoms and improving sleep quality.
Psychoeducation and mindfulness-based
interventions showed some promise in reducing
RLS symptoms but require further investigation.

The second literature group searches from 32
studies, they met with the inclusion criteria. The
majority of studies (n=20) investigated the impact
of cognitive-behavioural therapy (CBT) on
physiotherapy intervention for chronic pain. The
remaining studies investigated the impact of
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relaxation techniques (n=6), mindfulness-based
interventions (n=3), psychoeducation (n=2), and
other psychological interventions (n=1).

The results of the studies indicated that
incorporating psychological interventions into
physiotherapy intervention can lead to improved
outcomes for a range of medical conditions. CBT
was found to be effective in reducing pain intensity,
improving physical function, and enhancing the
quality of life for patients with chronic pain.
Relaxation techniques and mindfulness-based
interventions were also found to be effective in
reducing pain and improving physical function.
Psychoeducation was found to be effective in
improving knowledge and self-management skills
for patients with chronic pain.

Other studies investigated the impact of
psychological interventions on physiotherapy
intervention for conditions such as stroke, multiple
sclerosis, and fibromyalgia. These studies found
that incorporating psychological interventions into
physiotherapy intervention can lead to improved
outcomes for these conditions as well.

This group of literature searches yielded 10 studies
that met the inclusion criteria. The majority of
studies (n=7) investigated the impact of cognitive-
behavioural therapy (CBT) on physiotherapy
intervention for RLS. The remaining studies
investigated the impact of relaxation techniques
(n=2) and mindfulness-based interventions (n=1).

The results of the studies indicated that
incorporating psychological interventions into
physiotherapy intervention can lead to improved
outcomes for RLS. CBT was found to be effective
in reducing RLS symptoms, improving sleep
quality, and enhancing quality of life for patients
with RLS. Relaxation techniques and mindfulness-
based interventions were also found to be effective
in reducing RLS symptoms and improving sleep
quality.

Other studies investigated the impact of
psychological interventions on RLS symptoms but
did not specifically examine the impact of
physiotherapy intervention. These studies found
that psychological interventions such as CBT,
relaxation techniques, and mindfulness-based
interventions can lead to improved outcomes for
RLS.

Discussion:
The results of this literature review suggest that
incorporating psychological interventions into
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physiotherapy intervention can lead to improved
outcomes for a range of medical conditions. CBT
and relaxation techniques were found to be
effective in reducing RLS symptoms and
improving sleep quality. These findings have
important implications for the management of RLS,
as psychological factors such as stress and anxiety
can exacerbate RLS symptoms. By addressing
these factors through psychological interventions,
physiotherapy interventions can be more effective
in managing RLS. CBT, relaxation techniques, and
mindfulness-based interventions have all been
found to be effective in reducing pain and
improving physical function. These findings have
important implications for the management and
treatment of these conditions, as psychological
factors such as stress and anxiety can exacerbate
symptoms. The results of this literature review
suggest  that  incorporating  psychological
interventions into physiotherapy intervention can
lead to improved outcomes for RLS. CBT,
relaxation techniques, and mindfulness-based
interventions have all been found to be effective in
reducing RLS symptoms and improving sleep
quality. These findings have important implications
for the management and treatment of RLS, as
psychological factors such as stress and anxiety can
exacerbate symptoms.

Conclusion:

This literature review highlights the importance of
incorporating psychological interventions into
physiotherapy intervention for RLS. CBT,
relaxation techniques, and mindfulness-based
interventions have all been found to be effective in
reducing RLS symptoms and improving sleep
quality.

CBT, relaxation techniques, and mindfulness-
based interventions have all been found to be
effective in reducing pain and improving physical
function. However, further research is needed to
identify the most effective psychological
interventions and to standardize outcome measures
for evaluating the impact of psychological
interventions on physiotherapy intervention.

the impact of psychology in the development of
physiotherapy interventions for RLS is significant.
Psychological factors such as stress and anxiety can
exacerbate RLS symptoms, and addressing these
factors through CBT and relaxation techniques can
lead to improved treatment outcomes for patients.
Future research should continue to investigate the
effectiveness of psychological interventions in the
management of RLS and to identify the most
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effective approaches for integrating psychology
into physiotherapy interventions for this condition.

Limitations:

The limitations of this review study include the
small number of studies included and the
heterogeneity of the interventions and outcome
measures used. The studies varied in terms of the
type and duration of psychological intervention, the
type of physiotherapy intervention, and the
outcome measures used.

Selection bias: There may be a bias in the selection
of participants, where only those who are willing to
participate or have certain characteristics are
included. This can limit the generalizability of the
results to a larger population.

Control group: Itis essential to have a control group
to compare the effects of the intervention to a non-
treatment group. Without a control group, it is
challenging to determine whether the intervention
was effective or if changes in the outcome were due
to other factors.

Small sample size: A small sample size can limit
the generalizability of the results and make it
difficult to detect significant differences between
groups.
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