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Aims During the COVID-19 epidemic, the stress and anxiety of nurses were high due to the 
rapid transmission of the disease. Studies show the effectiveness of the Jacobsen relaxation 
technique in stress and anxiety control. This study aimed to determine the effect of Jacobsen’s 
relaxation technique on the anxiety and job stress of nurses caring COVID-19 patients.
Materials & Methods This clinical trial was carried out on 70 nurses caring for COVID-19 
patients in 2021-2022. The subjects were assigned to control and intervention groups by 
random block sampling. After designing the Jacobsen relaxation application, it was installed 
on the mobile phones of the subjects in the intervention group. The subjects of the intervention 
group were asked to perform the Jacobsen relaxation technique 30 minutes every day for 
one month, whereas the control group did not receive any intervention. The anxiety scale 
of Spielberger’s state and Esipow occupational stress questionnaires were filled out by the 
subjects of the two groups before, immediately, and one month after the intervention. Data 
were analyzed using repeated analysis of variance, Chi-square, and independent T tests 
through SPSS 19 software.
Findings No significant difference was observed in situational and characteristic anxiety and 
job stress between two groups at different times (p>0.05). There was no significant difference 
between the average anxiety and occupational stress between the groups at different times 
(p>0.05).
Conclusion The use of the Jacobsen relaxation technique using a mobile application cannot 
improve the anxiety and occupational stress of nurses.
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Introduction 
On January 30, 2020, the World Health Organization 
declared the COVID-19 pandemic a public health 
emergency of international concern. According to 
global statistics, a death rate of 3.4% has been 
recorded for COVID-19 [1]. Despite the efforts of 
researchers, the pandemic will be ended by 
prevention and control of the disease and general  
vaccination against it [2]. Fear and anxiety caused by a 
possible infection have created a high and destructive 
psychological burden, which can lead to mental and 
emotional abnormalities, weakening of the immune 
system, and reducing the body's ability to fight 
diseases [3]. Nurses are critical in the treatment team,  
they make up more than 75% of the treatment team,  
and are the first group facing the COVID-19 pandemic 
[1]. Job stress is one of the main problems of nurses, 
which make a conflict between their professional  
performance and personal life [4]. According to the 
definitions, job stress is the harmful physical and 
emotional responses of people because of the 
incompatibility between the job needs, abilities, 
resources, or needs of employees [5]. The health of the 
nurses is at risk due to the nature of their work, 
wearing protective clothing, use of N95 masks, and 
mental conflict about being infected and infecting 
others, which can lead to psychological disorders  
such as anxiety and stress [6]. The possibility of 
making a mistake at work, the fear of contagion, the 
fear of disease transmission, the anxiety of the death 
of oneself, the patient, and the family due to COVID-
19, and the high workload are anxiety-inducing 
factors in nurses of COVID-19 patients [4]. Anxiety  
causes sympathetic stimulation and increased pulse 
rate, decreased sleep, decreased self-esteem, and 
absenteeism from work [7]. Kawano et al. showed that 
nurses are exposed to the most stressful factors  
compared to other jobs and their physical and mental  
health affects the quality of work and patient 
satisfaction [8]. Studies have shown that during the 
COVID-19 pandemic, nurses are absent from work 
more than other professional groups due to burnout,  
COVID-19 disease, or stress-related disability [9-10]. 
Considering the mortality caused by COVID-19 and 
the high anxiety and stress of patients, the anxiety  
and stress of nurses caring for COVID-19 patients  
should be reduced to the care of patients effectively 
[6]. The pharmaceutical and non-pharmacological  
methods are effective to reduce anxiety and stress in 
nurses. Due to the side effects of medicinal methods  
such as drowsiness, confusion, cognitive impairment,  
and forgetfulness, it is recommended to use non-
medicinal methods. Considering the spread of the 
COVID-19 virus and the direct contact of nurses with 
the patients and the impossibility of holding stress 
management training programs, Jacobsen's  
progressive muscle relaxation technique is a non-
pharmacological method due to the possibility of 
performing the technique individually. The 

progressive muscle relaxation technique was first 
proposed by Jacobsen in 1938 [11]. Jacobsen 
relaxation is a technique in which a person achieves 
a feeling of relaxation through active contraction and 
then relaxation of a particular muscle group [10]. 
Studies have shown that the Jacobsen relaxation 
technique increases the quality of life [12] and reduces  
anxiety [13], and stress and anxiety of addicts [14]. 
Meanwhile, Calder Calisi et al. concluded that the use 
of relaxation techniques did not affect the anxiety,  
stress, and depression of nurses [15]. Chang et al. 
showed that although relaxation technique training 
reduced the anxiety and stress of pregnant women in 
the intervention group, there was no significant 
difference between the two intervention and control  
groups [16]. Fiol-DeRoque et al. (2021) showed that 
the use of relaxation applications on mobile phones  
during the outbreak of COVID-19 was able to reduce 
the anxiety of the treatment team only in the first two 
weeks, whereas the effect was not sustained [17]. 
According to the conflicting results of studies in the 
field of using the Jacobsen technique to reduce 
anxiety and stress, also considering the fourth wave 
of the COVID-19 pandemic and the high stress of 
nurses from contagion and transmission of this 
disease, the main question of this study was, whether 
using the Jacobsen technique application can reduce 
the job stress and anxiety of nurses caring for 
patients with COVID-19? Therefore, this study aimed 
to determine the effect of using Jacobsen's relaxation 
technique application on the anxiety and 
occupational stress of nurses caring for COVID-19 
patients. 
 

Materials and Methods 
Study design & participants 
This clinical trial (IRCT20111210008348N51) was 
carried out on 70 nurses working at Shahid Beheshti  
hospital of Kashan city, who cared for COVID-19 
patients and meet the specific criteria of the study, 
from October to December 2020. The intervention 
included the use of the Jacobsen technique 
application and the results included job stress and 
anxiety of nurses caring for COVID-19 patients. The 
sample size was calculated to be 32 in each group 
based on Ghafari et al. [18] and concerning the anxiety  
scores of 6.6±5.6 and 2.7±2.3 in the two control and 
intervention groups, 95% confidence level, and 95% 
test power through the following formula. 
Considering a 10% statistical decline, the sample size 
was determined to be 35 in each group. 

N=  
(Z

1−
α
2

 + Z1−β)2(S1
2

+ S2
2)

d2  

The subjects were selected by the available sampling 
method and they were assigned into two intervention 
and control groups (35 subjects in each group). The 
inclusion criteria included having a Bachelor of 
Science or higher education level in nursing, job 
experience of more than one year, caring for COVID-
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19 patients, and having a smartphone with an 
Android operating system. Exclusion criteria 
included severe anxiety diagnosed by a psychiatrist, 
non-use of complementary medicine techniques such 
as yoga, acupressure, and massage, and non-use of 
sedatives. Training application of Jacobsen 
progressive muscle relaxation was designed by the 
researchers using studying texts and articles [19, 20] 
through cooperation with computer engineers. The 
application was designed in the Android 
environment for mobile phones and tablets. Then, the 
application was provided to experts (2 physical 
medicine specialists, and 2 doctors of nursing) and 
their opinions were asked about the quality and 
quantity of its content. After this stage, the 
application was provided to two software design 
engineers who were skilled in the field of application 
development and their comments about its features  
(background color, fonts, and images) were applied.  
The content of the application included the 
identification of muscles and muscle groups and 
training by the Jacobsen relaxation technique using 
photos and animations in 5 steps. The researchers  
taught the intervention group how to work with the 
application in a session and installed it on their 
mobile phones. At first, the intervention group was 
asked to set a daily reminder on the application to 
perform the technique two hours before entering the 
workplace. The reminder was an audio alarm and the 
nurse was required to turn off the reminder and 
perform the technique. The nurse ticked the 
performance of the technique daily, in the self-
reporting checklist. Jacobsen's technique in the 
application included the following features: 
1) The nurse sits on a comfortable chair or lays on a 
couch with comfortable clothes and removes their 
accessories. 
2) The nurses would contract and expand muscle 
groups along with effective and deep breathing 
through the guidance of the advisor. 
3) The subjects should have done this exercise until 
felting and expressing the difference between muscle 
contraction and expansion. In this case, the subjects  
had learned the desired technique and were able to 
do it alone using the application. In this technique,  
large muscle groups were contracted and expanded; 
because the contraction and relaxation of these 
muscles and the understanding of the difference 
between these two feelings were tangible for the 
subjects at the beginning of the work. As the subjects  
contracted and expanded each of their muscles, they 
were able to easily and spontaneously relax and 
release their entire body and remove anxiety, stress, 
and any unpleasant mental, psychological and 
physical feelings [21, 22]. This technique, based on 
Jacobsen's study in 1938 [11], was performed by 
nurses every day for 30 minutes during a month. The 
self-reporting method was used to perform muscle 
relaxation to control the performance of the 
technique. Also, the researcher made phone calls 

with the subjects of the intervention group once a 
week. The control group received no training. The 
research tools included demographic variables  
questionnaire, the Jacobsen relaxation program 
checklist, the Spielberger State-Trait Anxiety  
Inventory, and Osipow's Stress Inventory. The 
subjects of the two groups filled out the 
questionnaires of Spielberger State-Trait Anxiety  
Inventory and Osipow's Stress Inventory,  
immediately after the end of the intervention and one 
month later [18]. 
To comply with ethics in the research, after the 
intervention, the researcher announced to the 
control group that if they wish, they can install the 
application on their mobile phones and practice the 
technique. 
Measurements 
The research tools included demographic variables  
questionnaire (age, gender, education level, marital  
status, job experience, shift work, overtime per 
month, employment status), the Jacobsen relaxation 
program checklist, the Spielberger State-Trait 
Anxiety Inventory, and Osipow's Stress Inventory.  
The Spielberger State-Trait Anxiety Inventory  
consisted of two scales of situational and trait 
anxiety, which measured anxiety by state and trait 
features. Each of the scales had 20 items scored by a 
4-point Likert scale. The total scores of situational  
and trait anxiety were in the range of 20-80, where 
the scores of 20, 40-59, and 60-80 indicate no anxiety,  
mild anxiety, moderate anxiety, and severe anxiety,  
respectively. The Cronbach's alpha coefficient of the 
Spiegelberger questionnaire was reported as 0.92 [23]. 
Bagheri et al. confirmed the validity and reliability of 
the questionnaire and reported Cronbach's alpha 
coefficient of 0.92 [24]. In this study, the reliability was 
confirmed by Cronbach's alpha coefficient of 0.89. 
The standard Osipow's Stress Inventory was used for 
the first time by Osipow et al. in 1987 [22]. The 
Osipow's Stress Inventory was scored using a 5-point 
Likert scale. The questionnaire is arranged into six 
job stress dimensions and each dimension included 
10 items. Its scoring is different for males and 
females, so that a score of 60-107 for females and 60-
133 for males is less than normal stress, a score of 
108-203 for females and 134-216 for males is normal  
stress, a score of 204-251 for female and 217-258 for 
male is moderate stress and the score of 252-300 for 
female and 259-300 for male indicate severe stress. 
The validity and reliability of this questionnaire have 
been confirmed in various studies and have been at 
an optimal level [24, 25]. The reliability of the scale was 
calculated as 0.91 in this stud 
Data Analysis  
Data were analyzed using SPSS 19 software (SPSS Inc; 
USA) and the normality of quantitative variables was 
assessed using the Kolmogorov-Smirnov test. 
Descriptive statistic (number, percentage, mean, and 
standard deviation) was used to data classify and 
describe. Independent T, Chi-square, and paired T 
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tests were used to compare quantitative variables, 
categorized variables, and normal quantitative 
variables in each group (before and after the 
intervention), respectively. Repeated measures  
ANOVA test was used to compare the average anxiety  
and job stress between and within the groups before 
and immediately and one month after the 
intervention.  
 

Findings 
The age mean of the intervention and control groups  
were 34.29±5.27 and 33.71±4.28 years, respectively  
(p=0.62). The job experience mean of the 
intervention and control groups were 10.23±5.57 
and 11.37±5.75 years, respectively (p=0.32). The 
overtime per month mean of the intervention and 
control groups were 49.46±26.56 and 54.91±21.30 
hours, respectively (p=0.34). There were no 
significant differences between the two groups in 
terms of demographic variables (Table 1).  
 
Table 1) Demographic characteristics of the subjects in the 
intervention and control groups 
Parameter Intervention 

n=35 
Control 
n=35 

p-value 

Gender Female (52.4) 33 (47.6) 30 p=0.23 
Fisher 
exact 

Male (28.6) 2 (71.4) 5 

Education 
level 

Bachelor of 
science 

(47.4) 27 (52.6) 30 p=0.35  

Master of science (61.6) 8 (38.4) 5 Chi-
square 

Marital 
status 

Single (47.3) 9 (52.7) 10 p=0.996 
Chi-
square 

Married (51) 26 (49) 25 

Work 
shift 

Morning (75) 6 (25) 2 p=?? 
Evening (0) 0 (100) 4 
Night (66.7) 6 (33.3) 3 

Work 
contract 

In circulation (46.9) 23 (53.1) 26 p=0.23  
Chi-
square 

Official (55.9) 19 (44.1) 15 
Temporary (31.3) 5 (68.8) 11 
Contractual (55) 11 (45) 9 

 
The normal distribution of the data was confirmed 
using the Kolmogorov-Smirnov test. The results of 
ANOVA repeated measurements showed no 
significant difference in the time effect on the average 
score of situational anxiety in the intervention group; 
there is no significant difference between the 
situational anxiety score at three-time points. 
Analysis of variance with repeated measures was 
used to investigate the interaction effect of time and 
intervention on the situational anxiety score. The 
condition of compound symmetry was established 
(p>0.05 was calculated in Makhli's test), therefore,  
the interaction effect of time and intervention was 
not significant according to the Sphericity Assumed 
statistic. Also, the independent t-test showed no 
significant difference between the two groups before 
(p=0.31), immediately after (p=0.51), and two 
months after the intervention (p=0.89; Table 2). 

 
Table 2) Comparison of the average situational and trait anxiety, immediately, and one month after the intervention in the study groups 
(RM ANOVA) 
Parameter Control 

(n=35) 
Intervention 
(n=35) 

Time/Group  Group 
effect 

Between 
Group**  Sphericity Mauchly's test 

Situational 
anxiety 

Before intervention (T1) 55.37±6.26 57.37±9.72 χ2=1.75 
p=0.41 

F=0.67 
p=0.51 

F=0.34 
p=0.51 

p=0.31 
Immediately after intervention (T2) 54.31±8.44 55.57±7.65 p=0.51 
Two months later (T3) 51.02±8.26 50.71±6.69 p=0.89 

Trait 
anxiety  

Before intervention (T1) 52.94±6.65 52.02±5.53 χ2=6.47 
p=0.029 

F=0.79 
p=0.44 

F=0.018 
p=0.89 

p=0.53 
Immediately after intervention (T2) 46.45±6.42 46.68±6.79 p=0.88 
Two months later (T3) 44.34±5.71 45.48±6.04 p=0.53 

*ANOVA repeat measurement; **Independent T-test 

 
The ANOVA repeated measures showed no 
significant effect of time on the mean score of 
characteristic anxiety in the intervention group; in 
The results of the ANOVA showed the significant 
effect of time on the average occupational stress 
score in the test group; so there was no significant 
difference between the job stress scores in 3-time 
points. The repeated measures ANOVA was used to 
investigate the interaction effect of time and 

intervention on occupational stress. The condition of 
compound symmetry was established (p>0.05 in 
Makhli's test). Therefore, the interaction effect of 
time and intervention was not significant, according 
to the Sphericity Assumed statistic (p=0.9; F=0.1). 
Also, the independent t-test showed a significant 
difference between the two groups before (p=0.46),  
immediately after (p=0.27), and two months after the 
intervention (p=0.47; Table 3). 

 
Table 3) Comparison of the average job stress before, after and one month after the intervention (RM ANOVA) 
Group Control 

(n=35) 
Intervention 
(n=35) 

Time/Group  Group 
effect 

Between 
Groups**  Greenhouse-Geisser Mauchly's  test 

Before intervention (T1) 168.27±15.56 165.57±15.29 χ2=0.47 
p=0.78 

F=0.1 
p=0.9 

F=1.17 
p=0.28 

p=0.46 
Immediately after intervention (T2) 165.20±12.95 161.65±13.94 p=0.27 
Two months later (T3) 153.60±10.69 151.62±12.10 p=0.47 

*ANOVA repeat measurement; **Independent T-test 
 

Discussion 
This study showed no significant effect of the 
Jacobsen relaxation technique on the anxiety and 
occupational stress of nurses caring for COVID-19  

 

patients. However, inconsistent with our study, Liu et 
al. found that the Jacobsen relaxation technique 
reduced the anxiety of patients with COVID-19 once a 
day for 30 minutes for 5 days [26]. Xiao et al. also 
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showed that doing 30 minutes of the Jacobsen 
relaxation technique before going to bed and after 
waking up for one week reduces anxiety disorders  
and stress in patients with COVID-19 [27]. The results 
of other studies indicated the effectiveness of this 
technique to reduce anxiety and stress in multiple 
sclerosis [18] and cancer patients [28]. According to 
studies, the Jacobsen technique has created a balance 
between the posterior and anterior hypothalamus 
and prevents the adverse effects of tension and 
anxiety by reducing the activity of the sympathetic  
system [11]. Therefore, it was expected to decrease 
anxiety and stress in the present study, but there was 
no improvement. Although the intervention time was 
short in the mentioned studies, the training and 
intervention were performed on the patients in the 
presence of the researchers, while in the present 
study, the Jacobson intervention method was 
performed on nursing using an application.  
Therefore, it can be said that probably due to the 
workload of nurses during the COVID-19 pandemic,  
the conditions for performing the relaxation 
exercises were not prepared for them, or they did not 
use the intervention correctly. Inconsistent with our 
study, O'Donnel et al. found that using a meditation 
application reduced the anxiety and stress of COVID-
19 patients and increased their feeling of recovery  
[29]. Although in this study, different sedation was 
conducted using an application and the participants  
were people who had different characteristics from 
the subjects of our study during the outbreak of the 
COVID disease. In addition, O'Donnel et al. measured 
anxiety with different tools. Also, inconsistent with 
our study, Ozgundondu et al. found that performing 
the Jacobsen technique with music in the intensive 
care unit for 20 minutes every day for 8 weeks can 
reduce the stress of nurses [30]. The study by 
Ozgundondu et al. was conducted before the 
outbreak of COVID-19 and was accompanied by 
music, also there was no follow-up period, and the 
duration of the intervention was longer. Also, the 
intervening factors of stress for nurses such as the 
death of patients, wearing special clothes for 
personal protection against COVID-19, using masks, 
and lack of safety equipment during the spread of 
COVID-19 caused the different results of the above 
study with our study [10].  
Fathi et al. also showed that the use of relaxation 
exercises can reduce occupational stress in nurses  
[31]. Nijland et al. stated that performing relaxation 
techniques in the care departments every day for 10 
minutes reduces the stress and anxiety of nurses  
caring for COVID-19 patients [32]. In our study, the 
technique of sedation was used by an application 
installed on the nurses' phones and they used the 
application in their home, whereas in the research of 
Nijland et al., the first nurse of each shift performed 
sedation techniques in the special care department; 
also, there is a possibility that nurses did not perform 
the sedation technique properly due to their 

busyness considering the performing intervention by 
an application using not face-to-face mode. 
Consistent with our study, the research of Fiol-
DeRoque et al. showed that the use of relaxation 
mobile applications on the treatment team reduced 
the anxiety of the treatment team during the 
outbreak of COVID-19, only in the first two weeks, 
and no significant decrease was observed in the 
intervention group compared to the control group 
[17]. Chuang et al. found no significant effect of 
relaxation technique training to reduce women's  
anxiety and stress in the intervention group [16]. 
Calder Calisi et al. in 2017, found no significant effect 
of the use of relaxation techniques on the anxiety,  
stress, and depression of nurses [15]. Matourypour et 
al. showed the significant effect of the Jacobsen 
technique on nurses' occupational stress [33]. 
Although the results of these studies are consistent 
with the current study, the sample type, type, and 
duration of the sedation technique are different from 
our study. It seems that the ineffectiveness of the 
sedation technique in this study is due to the 
following reasons: 
This study was carried out during the outbreak of the 
fourth wave of Corona pandemic, and general  
vaccination had not been carried out. Therefore, the 
nurses had a lot of anxiety and stress due to the 
disease contagion and its transmission to their 
families, and therefore, performing the Jacobsen 
relaxation technique did not reduce their anxiety and 
stress. Also, during COVID-19, nurses faced the death 
of patients and even hospital staff more than before,  
and probably this problem could increase their 
anxiety and stress and cause psychological disorders  
in them. In addition, the high-risk nature of the 
conditions of COVID-19, the unpredictability of the 
pandemic situation, uncertainty about the control  
time of this disease [29], and incorrect information [34] 
about the disease could increase the anxiety and 
stress of nurses. It also seems that one month of 
relaxation intervention was not enough to reduce the 
anxiety and stress of nurses and there is a need to its 
continue to find out its effectiveness. One of the 
strong points of this study is the design of the 
Jacobsen relaxation application in the Android 
environment and its installation on mobile phones.  
The limitation of the study was the impossibility of 
monitoring the Jacobsen technique performed by the 
subjects and the impossibility of blinding the study. 
Therefore, it is suggested to study this topic in the 
future and use this technique for a longer period. It is 
also suggested to the comparison of the effect of the 
Jacobsen technique application and face-to-face 
intervention concerning vaccination and reducing 
the spread of Coronavirus. 
 

Conclusion 
The use of the Jacobsen relaxation technique doesn’t 
improve the anxiety and occupational stress of 
nurses which can be due to the high stress and 
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anxiety of nurses during the outbreak of COVID-19,  
the contagiousness of the disease and the death of 
patients, worrying about infecting the nurses and 
their families with COVID-19. There is a possibility to 
fail the performing the intervention technique due to 
the busy work.  
 
Acknowledgments: This study is extracted from the 
nursing master's thesis. The authors tend to appreciate the 
Clinical Research Support Unit of Shahid Beheshti Hospital 
and also the Center for Research on Environmental 
Diseases and the Autoimmune Disease Research Center. 
Ethical Permissions: Permission to conduct the present 
study was obtained from the Research Vice-Chancellor of 
Kashan University of Medical Sciences with an ethics code 
of IR.KAUMS.NUHEPM.REC.1399.088. Written informed 
consent was obtained from the participants to participate 
in the research. The objectives, method and 
implementation duration, possible benefits, and losses 
were explained to all participants and they were assured 
that their information will remain confidential and they 
have the right to withdraw from the study. To comply with 
ethics in the research, after the intervention, the researcher 
announced to the control group that if they wish, they can 
install the application on their mobile phones and practice 
the technique. 
Conflicts of Interests: There was no conflict of interest. 
Authors’ Contributions: Hoseinian M (First Author), 

Methodologist/Discussion Writer (20%); Yuosefzadeh Sh 
(Second Author), Main Researcher/Introduction Writer 
(30%); Sadat Z (Third Author), Introduction Writer (20%); 
Mirbagher Ajorpaz N (Forth Author), 
Methodologist/Introduction Writer/Discussion Writer 
(30%) 
Funding/Support: This study was funded by the financial 
support of the Kashan University of Medical Sciences. 
 

References 
1- Wang W, Tang J, Wei F. Updated understanding of the 
outbreak of 2019 novel coronavirus (2019‐nCoV) in 
Wuhan, China. Journal of medical virology. 
2020;92(4):441-7. 
2- Laine C, Cotton D, Moyer DV. COVID-19 Vaccine: 
Promoting Vaccine Acceptance. Ann Intern Med. 2021; 
174(2):252-253.  
3- Barrett KE, Barman SM, Brooks HL, Yuan JX-J. Ganong's 
review of medical physiology. New York: McGraw Hill; 
2019. 
4- Carmassi C, Foghi C, Dell'Oste V, Cordone A, Bertelloni 
CA, Bui E, et al. PTSD symptoms in healthcare workers 
facing the three coronavirus outbreaks: What can we 
expect after the COVID-19 pandemic. Psychiatry Res. 
2020;292:113312. 
5- Khamisa N, Oldenburg B, Peltzer K, Ilic D. Work related 
stress, burnout, job satisfaction and general health of 
nurses. Int J Environ Res Public Health. 2015;12(1):652-66. 
6- Liu CY, Yang YZ, Zhang XM, Xu X, Dou QL, Zhang WW, et 
al. The prevalence and influencing factors in anxiety in 
medical workers fighting COVID-19 in China: A cross-
sectional survey. Epidemiol Infect. 2020;148:e98.  
7- Li R, Chen Y, Lv J, Liu L, Zong S, Li H, et al. Anxiety and 
related factors in frontline clinical nurses fighting COVID-

19 in Wuhan. Medicine (Baltimore). 2020;99(30):e21413 
8- Kawano Y. Association of job‐related stress factors with 
psychological and somatic symptoms among Japanese 

hospital nurses: Effect of departmental environment in 
acute care hospitals. J Occup Health. 2008;50(1):79-85. 
9- Tian X, Tang RY, Xu LL, Xie W, Chen H, Pi YP, et al. 
Progressive muscle relaxation is effective in preventing and 
alleviating of chemotherapy-induced nausea and vomiting 
among cancer patients: A systematic review of six 
randomized controlled trials. Support Care Cancer. 
2020;28(9):4051-8. 
10- Conrad A, Roth WT. Muscle relaxation therapy for 
anxiety disorders: It works but how? J Anxiety Disord. 
2007;21(3):243-64.  
11- Jacobson E. Progressive relaxation: A physiological and 
clinical investigation of muscular states and their 
significance in psychology and medical practice. 2nd ed. 
Chicago: University of Chicago Press; 1938. 
12- Dehgan Nayeri N, Adib Haj Bageri M. The effect of 
relaxation on stress and quality of life for students living in 
student residences. Feyz J. 2006;10(2):50-7. [Persian] 
13- Zargarzadeh M, Shirazi M. The effect of progressive 
muscle relaxation method on test anxiety in nursing 
students. Iran J Nurs Midwifery Res. 2014;19(6):607-12. 
14- Malmir K. The effect of progressive muscle relaxation 
on sleep quality, anxiety, depression and drug addicted 
patients are left longing. Tehran: Tarbiat Modares 
University; 2015. 
15- Calisi CC. The effects of the relaxation response on 
nurses' level of anxiety, depression, well-being, work-
related stress, and confidence to teach patients. J Holist 
Nurs. 2017;35(4):318-27. 
16- Chuang LL, Lin LC, Cheng PJ, Chen CH, Wu SC, Chang CL. 
Effects of a relaxation training programme on immediate 
and prolonged stress responses in women with preterm 
labour. J Adv Nurs. 2012;68:170-80. 
17- Fiol-DeRoque MA, Serrano-Ripoll MJ, Jiménez R, 
Zamanillo-Campos R, Yáñez-Juan AM, Bennasar-Veny M, et 
al. A mobile phone-based intervention to reduce mental 
health problems in health care workers during the COVID-
19 pandemic (PsyCOVIDApp): Randomized controlled trial. 
JMIR Mhealth Uhealth. 2021;9(5):e27039. 
18- Ghafari S, Ahmadi F, Nabavi M, Memarian R. Effects of 
applying progressive muscle relaxation technique on 
depression, anxiety and stress of multiple sclerosis patients 
in Iran national MS society. Res Medicine. 2008;32(1):45-
53. [Persian] 
19- Vosoughi Niri A, Ruhollahi A, Mohmmad Hosein H. A 
survey of effect of job stress on general health and job 
performance on air traffic controllers (ATC). IOH. 
2016;13(1):47-57. [Persian] 
20- Taleghani F, Alimohammadi N. Nursing basic concepts 
of Islam thought: A conceptual model. Iran J Nurs Res. 
2015;10(2):81-94.  
21- Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors 
associated with mental health outcomes among health care 
workers exposed to Coronavirus disease 2019. JAMA Netw 
Open. 2020;3(3):e203976.  
22- Crocq MA. A history of anxiety: From Hippocrates to 
DSM. Dialogues Clin Neurosci. 2015;17(3):319-25. 
23- Yavari Kia P, Safajou F, Shahnazi M, Nazemiyeh H. The 
effect of lemon inhalation aromatherapy on nausea and 
vomiting of pregnancy: A double-blinded, randomized, 
controlled clinical trial. Iran Red Crescent Med J. 
2014;16(3):e14360. 
24- Bagheri-Nesami M, Shorofi SA, Zargar N, Sohrabi M, 

Gholipour-Bara-dari A, Khalilian AR. The effects of foot 
reflexology massage on anxiety in patients following 
coronary artery bypass graft surgery: A randomized 



Effect of Jacobsen's Relaxation Technique on the Anxiety and Job Stress of Nurses Caring COVID -19 Patients                     190 

Journal of Clinical Care and Skills                                                                                                                                                    Fall 2022, Volume 3, Issue 4 

controlled trial. Complement Ther Clin Pract. 
2014;20(1):42-7. 
25- Khghanizadeh M, Ebadi A, Siratinayyer M, Rahmani M. 
The study of relationship between job stress and quality of 
work life of nurses in military hospitals. J Mil Med. 
2008;10(3):175-84. [Persian] 
26- Liu K, Chen Y, Wu D, Lin R, Wang Z, Pan L. Effects of 
progressive muscle relaxation on anxiety and sleep quality 
in patients with COVID-19. Complement Ther Clin Pract. 
2020;39:101132. 
27- Xiao CX, Lin YJ, Lin RQ, Liu AN, Zhong GQ, Lan CF. Effects 
of progressive muscle relaxation training on negative 
emotions and sleep quality in COVID-19 patients: A clinical 
observational study. Medicine (Baltimore). 
2020;99(47):e23185. 
28- Isa MR, Moy FM, Abdul Razack AH, Zainuddin ZM, Zainal 
NZ. Impact of applied progressive deep muscle relaxation 
training on the level of depression, anxiety and stress 
among prostate cancer patients: A quasi-experimental 
study. Asian Pac J Cancer Prev. 2013;14(4):2237-42. 
29- O'Donnell KT, Dunbar M, Speelman DL. Effectiveness of 
using a meditation app in reducing anxiety and improving 

well-being during the COVID-19 pandemic: A structured 
summary of a study protocol for a randomized controlled 
trial. Trials. 2020;21(1):1006. 
30- Ozgundondu B, Gok Metin Z. Effects of progressive 
muscle relaxation combined with music on stress, fatigue, 
and coping styles among intensive care nurses. Intensive 
Crit Care Nurs. 2019;54:54-63. 
31- Fathi M, Joodi M, Sadeghi A, Sharifi A, Joodi M, 
Poorfereidooni F. Evaluation of effect of relaxation training 
in nurse’s stress reduction. Zahedan J Res Med Sci. 
2011;13(4):e94005. 
32- Nijland JWHM, Veling W, Lestestuiver BP, Van Driel 
CMG. Virtual reality relaxation for reducing perceived 
stress of intensive care nurses during the COVID-19 
pandemic. Front Psychol. 2021;12:706527. 
33- Matourypour P, Ghaedi Heydari F, Bagheri I, Mmarian 
R. The Effect of Progressive Muscle Relaxation on the 
Occupational Stress of Nurses in Critical Care Units. Jorjani 
Biomed J. 2012;0(1):9-15. [Persian] 
34- Bao Y, Sun Y, Meng S, Shi J, Lu L. 2019-nCoV 
epidemic:Address mental health care to empower society. 
Lancet. 2020;395(10224):e37-8. 


	2356-fp
	2356-YAS-Or-Mirbagher(193-1)-Text



