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Abstract

Introduction: Student in a maternity nursing program must be engaged in practical training and they must be well prepared
and directed along the way to becoming qualified professionals.

Objective: The study aimed to investigate the effect of progressive muscle relaxation exercise on anxiety among male nurs-
ing students undergoing maternity clinical training.

Methods: A quasi-experimental, pre-post study was conducted on nursing at Arab American University Palestine. The sam-
ple of the study consisted of 48 male nursing students enrolled in the maternity nursing course. They were selected through
convenience sampling. This study was conducted on one group of male nursing students that received Jacobson’s progressive
muscle relaxation exercise for five consecutive days per week. The S-anxiety scale (STAl Form Y-1) was applied to collect data
before and after the intervention.

Results: The magnitude of anxiety reduction after the progressive muscle relaxation exercise was greater than before (t (47)
=21.2, p<.05).

Conclusion: The current study’s findings indicated the influence of progressive muscle relaxation on maternity clinical setting
anxiety reduction among male nursing students.
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stress as a result of being monitored by instructors and
nursing staff, as well as exams (Gibbons et al., 2009;
Wallace et al., 2015).

Introduction

Professional education may be a demanding experience that
has a negative impact on both physical and mental health
(Singh & Kohli, 2015; Subih et al., 2021). Nursing students
may face stress as a result of several parts of their academic
and clinical courses, such as course assignments, clinical
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experiences, projects, the anxiety of causing harm to patients,
and combining academic work with family responsibilities
(Alzayyat, 2016; Fashafsheh et al., 2021). Feelings of
unmet clinical learning requirements (Suresh et al., 2013);
interactions with nurses, physicians, and patients (Burnard
et al., 2007); and fear of harming a patient are all clinically
relevant aspects of stress (Wallace et al., 2015). The
nursing program was regarded as a terrible experience for
students who made mistakes in the clinical setting (Zieber
& Williams, 2015). Furthermore, many students experience
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Nursing has traditionally been a female-dominated profes-
sion. Although the percentage of men entering nursing has
grown throughout the years, men remain underrepresented
and in the minority (Tickner & True, 2018). Men in
nursing encounter a variety of challenges, including concerns
about their gender, gender inequality, a lack of motivation,
insufficient training on the appropriate use of touch, and
uneven therapeutic changes. Such obstacles would have an
influence on males engaged in nursing education and training
(Buthelezi et al., 2015). Some clinical learning disparities
include restricted opportunities to care for patients in obstet-
rics or being regularly requested to help in transferring heavy
patients (Hodges et al., 2017).

Consequently, each student in a maternity nursing program
must be engaged in practical training. Furthermore, in order to
lessen the intensity of the practice on live patients, maternity
students must be well prepared and directed along the way to
becoming qualified professionals (Meyer, 2012). Although
midwives claim that midwifery is inherently stressful, this
stress is mostly caused by contextual and environmental
factors. When males first approach rotations in their nursing
education program in maternity clinical training settings, chal-
lenges related to gender role expectations tend to be exacer-
bated. Because maternity care is so intimate, male nurses feel
unsure and concerned about this part of care (Zamanzadeh
et al., 2013). Nursing students have extremely few opportuni-
ties to get hands-on experience in practical tasks. This causes
unpleasant fears and experiences, as well as an increase in
stress during clinical education (Ahmadi et al., 2018).

Faculty and students must work together to create realistic
strategies to help male student nurses prevent, minimize, or
resolve psychological harm (Otim et al., 2021). Using relax-
ation techniques, students’ academic stress can be alleviated
(Manansingh et al., 2019). According to several research
studies, the PMR exercise should be practiced throughout
nursing courses to promote student satisfaction and positive
outlooks (Bostani et al., 2020; Toqan et al., 2022). As a
result, this study aimed to investigate the effect of progres-
sive muscle relaxation exercise on anxiety among nursing
students in maternity clinical training (Figure 1).

Methods
Design and Sample

The current study was a quasi-experimental, pre- and post-
design study. The study was conducted at the school of
Nursing, Arab American University Palestine and was con-
ducted in 2020.

Hypothesis of the study: There was a significant differ-
ence between anxiety before and after PMR exercise
among male nursing students in maternity clinical training
at p<.05.

Sample

Total male nursing students enrolled in the maternity clinical
course were enrolled for a total of 48 students. The sample
size was calculated using the Raosoft program with a confidence
level of 95%, a margin of error of 5%, and a response rate of
50%. A total sample of 43 participants was needed to conduct
this study. The number of nurses was too small to take a
sample of them, so all nurses 48 were enrolled in the study.

Inclusion/Exclusion Criteria

The inclusion criteria were nursing students enrolled in a
maternity nursing course. Exclusion criteria included a
history of psychological illnesses, skipping more than two
intervention meetings, using sedatives, and being exposed
to stressful situations in the previous three months.

Interventions

The participants received Jacobson’s PMR exercise. Jacobson’s
muscle relaxation was implemented at the school of nursing.

Upon obtaining formal approval from the university
authorities, a list of the nursing students enrolled in the mater-
nity nursing course for the 2020 academic calendar year was
obtained. Two weeks before entering the clinical environ-
ment, all participants completed written informed consent
forms and were asked to fill in the demographic information
form and the STAI questionnaire at pretest. Then, the inter-
vention implemented for five consecutive days per week
for two weeks prior to starting the maternity nursing clinical
practice. At the end of the last session, the participants fill the
STAI questionnaire another time at posttest.

Jacobson’s PMR

Jacobson’s PMR exercise has been applied in some studies
(Bostani et al., 2020; Jacobson, 1987). This exercise was
implemented for 48 participants in groups of ten over five
consecutive 45-min sessions each week for a two-week
period. The researcher emphasized to the students at the
start of the first session that the exercise’s purpose was to
assist them in minimizing muscular tension. Additionally,
he instructed the students not to leave the meetings and to
attend all sessions. In other sessions, the researchers imple-
mented PMR exercise. In this exercise, muscle groups are
considered as follows: hand and forearm, upper arm, fore-
head, eyes and cheeks, mouth and jaw, neck, shoulders,
shoulder blades, chest and stomach, hips and buttocks,
upper leg, lower leg and foot. These muscles should be con-
tracted and relaxed in the stated order (Table 1) (Ramasamy
et al., 2018). Whereas the researcher was using this exercise,
the students felt at ease on the ground. Students had been
encouraged ahead of time to wear comfortable clothes in
order to avoid tension. Also, the students were instructed to



Togan et al.

Assass for slizibility (Maternal
nursing clinical cousz) (N=48)

y

Intarvention group received PMR
exarcise (N=48)distributad on
five zroups
Each session was 45 minutas atthe
faculty and 10-13 mimustas at the
home for five days sach wask

The intarvention totally tvo weeks

5

Analyzad (N=48)
Excludzd Fom the analysis (N=0)

Figure |. Flow diagram of the study.

Table I. Progressive Muscle Relaxation (PMR) Exercise.

Discontinued intervention
=0)

Part of body Exercise

Hand & forearm
Upper arm
Forehead

Eyes and cheeks
Mouth and jaw
Neck

Clench your hand into a fist

Close your eyes very tightly

Raise your right forearm and flex your bicep - “make a muscle”
Raise your eyebrows as much as you can, as if you were startled or shocked

Open your mouth, as wide as you comfortably can
Remain cautious when you flex the muscle. Stand straight and keep your eyes facing forward and then slowly bend

your neck backwards (look up at the ceiling)

Shoulders
Shoulder blades
Chest and stomach

Hips and buttocks Tense your buttock muscles

Upper leg Flex both your thighs
Lower leg
Foot Bend down your toes

Tense your shoulder muscles while you raise them, as if to shrug them
Pull back your shoulders as much as possible so that your chest sticks out
Take a breath, deep enough to fill your lungs

To prevent cramps, do this gently and be careful. To stretch your calf muscles, draw your toes towards yourself

complete each training session at home for 10—15 min each
day. Students were instructed at the end of every session to
continue implementing relaxing exercises at home. Again,
they completed the STAI questionnaire for the second time
on the day they entered the clinical environment.

Instrument

Socio-Demographic Information

Demographic characteristics of the participants included age
and residence site.

State-Trait Anxiety Inventory (STAI)

The self-evaluation STAI questionnaire, developed by
Spielberger et al. (1983) includes separate scales for measuring
state (S-scale) and trait (T-scale) anxiety. In the present study,
only the S-anxiety scale (STAI Form Y-1) was used. “The ques-
tionnaire consisted of 20 items that evaluated how the partici-
pants felt at the time of responding to each item. Note that 10
items were associated with the anxiety-present (items 3, 4, 6,
7,9,12,13, 14, 17, 18) and the remaining items were associated
with the anxiety-absent (items 1, 2, 5, 8, 10, 11, 15, 16, 19, 20).
The intensity of the participants’ feelings was rated on a 4-point
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Likert scale: (I) not at all, (IT) somewhat, (IIT) moderately so, and
(IV) very much so. The anxiety present items were scaled from 1
to 4 such that higher scores indicated the presence of a high level
of anxiety” (Spielberger et al, 1983). However, “the
anxiety-absent items were scaled in reverse from 4 to 1. The
total score for the STAI Form Y-1 ranged from a minimum of
20 to a maximum of 80.” The reliability of the questionnaire
ranged between 0.86 and 0.95 (Spielberger et al., 1983).

Ethical Consideration

The study was approved by the Arab American University
Palestine Institutional Review Board (IRB00098913). All
participants completed written informed consent forms after
receiving formal approval from the Arab American
University Palestine. Also, the study’s purpose, as well as
the risks and benefits of participation, were described to the
students. Additionally, the participant was informed about
the possible negative effects of PMR, such as fear of relaxing,
elevated levels of physiological activation, and so on. They
were instructed to contact the researcher (second author) if
any undesirable effects occurred. They were also told that
they might opt out of the research at any time. Moreover,
confidentiality was taken into account in this study, and all
participants’ information was maintained in a closed file
cabinet with limited access. Furthermore, each participant
was identifiable by a code number.

Data Analysis

Data were analyzed using the Statistical Package of Social
Science (SPSS, Version 23; SPSS Inc., Chicago, Illinois).
Descriptive statistics for all parameters included in this
analysis were performed. These analyses included distribu-
tions of frequency, percentage, means and standard devia-
tions. Analysis of paired t-test was performed to verify if
there was a significant difference between pre- and post-
intervention exercise.

Results

Sample Characteristics

A total of 48 participants completed the study. The analysis
showed that the mean age of nurses students was 21.13(SD
=1.7) years. Nearly two-thirds of all study participants

Table 2. Demographic Characteristics of Participants (N =48).

n(%) M(SD)
Age (years) 21.13(1.7)
Residence Rural 30(61.2%)
Urban 10(20.4%)
Camp 9(18.4%)

30(61.2%) were living in a rural area regarding residence
of participants (Table 2).

Research Question Results

Paired t-test was performed to assess the differences between
pre- and post-progressive muscle relaxation exercise
program. The analysis revealed that there was a significant
difference between pre- and post-progressive muscle relaxa-
tion program (f (47)=21.2, p<.05). There was less anxiety
post-program (M = 1.32 +0.36) than pre-program (M =2.89
+0.28), as seen in Table 3.

Discussion

The study aimed to investigate the effect of progressive
muscle relaxation exercise on anxiety among male nursing
students undergoing maternity clinical training. The anxiety
score was measured pre- and post-program in the interven-
tion group. The results showed decreased anxiety score
among the nursing students after the program. It is well
known that there are several stress-reduction techniques,
one of which is PMR. The PMR program had a favorable
influence on the average anxiety score of nursing students
in maternity clinical training, according to our findings.
Despite the fact that there are just a few studies in the litera-
ture that used PMR as an intervention to reduce stress in
nursing students, their findings are congruent with ours.
Toqan et al. (2022) found that PMR exercise for two
weeks decreased pediatric nursing students  stress.
Pelit-Aksu et al. (2021) found that clinical stress decreased
in students who completed PMR exercise for three weeks
in one of these studies. Kim (2000) also instructed nursing
students to undertake PMR for 8 weeks before to clinical
practice and showed that PMR was useful in lowering clini-
cal stress symptoms. In addition, Gangadharan and Madani
(2018) found that PMRE was significantly helpful and
most of the participants stated that their negative emotions
reduced and their emotional state turned back to normal.
Alhawatmeh (2017) found that conducting PMR twice a
week for three weeks decreased stress in Jordanian nursing
students.

Table 3. Comparison Between Anxiety Before and After PMR
(N=48).

Statistical test

Paired Effect
Variable n  M(SD) t-test  p-value size
Anxiety Pre-exercise 48 2.89+0.28 212 .001 0.90

score Post-exercise 48 1.32+0.36

p-value significant at the .05 level.
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According to Veiga et al. (2019), a relaxation program
lowered psychological and physiological stress indicators
in nurses. Another study on nurses conducted by Maharjan
and Baby (2019) found that 53.3% of the nurses had moder-
ate stress, 40.0% had mild stress, and 6.7% had severe stress.
73.3% of nurses reported mild stress in the posttest, whereas
26.7% reported no stress. The study showed that progressive
muscle relaxation therapy can help nurses reduce their stress
levels.

Relaxation is the most efficient and effective therapy for
psychosomatic disorders such as anxiety (Heravi-Karimavi
et al., 2004). This is due to the body’s attempt during the
relaxed state to repair damage and eliminate toxins by gener-
ating natural chemicals. Furthermore, relaxation increases
useful output by nurturing internal abilities and increasing
the capacity to think and innovate via the empowerment of
psychological and mental strength, as well as an increase in
self-confidence (Kim & Kim, 2018).

The main idea of PMR is to teach individuals how to
intentionally inhibit their muscle tension and, as a conse-
quence, reduce their degree of anxiety. The convenience,
cost efficacy, and independence of practice are among the
key benefits of this strategy in anxiety reduction and manage-
ment. Nursing is demanding for nursing students and contrib-
utes to their anxiety as a result of the amount of educational
material they must learn as well as the stressful clinical
setting. PMR, as an effective approach of reducing clinical
environment anxiety, may change individuals’ perceptions
of their ability to cope with daily life stressors and can be
used to lower students’ anxiety.

Strength and Limitations of the Study

This seems to be the first study in Palestine to evaluate the
effect of progressive muscle relaxation exercise on anxiety
among male nursing students undergoing maternity clinical
training. This study had some limitations that may have influ-
enced the study’s results. This study relied on self-reported
questionnaires, which may increase the possibility of reporting
bias due to personal interpretations of questionnaire items.
Also, only the age and residence from socio-demographic
data were used and this was a limiting factor. Furthermore,
one methodological limitation of this study was that there
was no control group.

Implications for Practice

Nursing schools can promote PMR through nursing training
courses in relaxation techniques for instructors and students
to minimize anxiety in clinical settings.

Conclusion

The current study’s findings indicated the influence of PMR
on maternity clinical setting anxiety reduction among male

nursing students. As a result, it is recommended that teaching
programs on this approach be conducted for nursing students
at nursing schools prior to the commencement of maternity
clinical practice in order to lessen anxiety.

Acknowledgments

The authors would like to express their thanks to the maternity
nursing students who participated in the study.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) received no financial support for the research, author-
ship, and/or publication of this article.

ORCID iDs
Malakeh Z. Malak (2 https:/orcid.org/0000-0002-2412-2999
Ahmad Ayed https:/orcid.org/0000-0003-2164-8183

Basma Salameh https:/orcid.org/0000-0003-1372-7199

References

Ahmadi, G., Shahriari, M., Kohan, S., & Keyvanara, M. (2018).
Fear, an unpleasant experience among undergraduate midwifery
students: A qualitative study. Nurse Education in Practice, 29,
110-115. https:/doi.org/10.1016/j.nepr.2017.12.004

Alhawatmeh, H. N. (2017). Effects of abbreviated progressive
muscle relaxation on stress in Jordanian nursing students
(Doctoral dissertation, Kent State University).

Alzayyat, A. (2016). Perceived stress and coping strategies among
Jordanian nursing students during clinical practice in psychiat-
ric/mental health courses. European Psychiatry, (33), S190.

Bostani, S., Rambod, M., Irani, P. S., & Torabizadeh, C. (2020).
Comparing the effect of progressive muscle relaxation exercise
and support group therapy on the happiness of nursing students:
A randomized clinical trial study. International Journal of Africa
Nursing Sciences, 13, 100218. https:/doi.org/10.1016/j.ijans.
2020.100218

Burnard, P., Haji, H. T. B. P. D., Rahim, A., Hayes, D., & Edwards,
D. (2007). A descriptive study of Bruneian student nurses’ per-
ceptions of stress. Nurse Education Today, 27(7), 808-818.
https:/doi.org/10.1016/j.nedt.2006.11.002

Buthelezi, S. F., Fakude, L. P., Martin, P. D., & Daniels, F. M.
(2015). Clinical learning experiences of male nursing students
in a bachelor of nursing programme: Strategies to overcome
challenges. Curationis, 38(2), 1-7. https:/doi.org/10.4102/
curationis.v38i2.1517

Fashafsheh, 1., Al-Ghabeesh, S. H., Ayed, A., Salama, B., Batran,
A., & Bawadi, H. (2021). Health-promoting behaviors among
nursing students: Palestinian perspective. INQUIRY: The
Journal of Health Care Organization, Provision, and
Financing, 58, 00469580211018790. https:/doi.org/10.1177/
00469580211018790

Gangadharan, M. P., & Madani, M. A. H. (2018). Effectiveness of
progressive muscle relaxation techniques on depression, anxiety


https://orcid.org/0000-0002-2412-2999
https://orcid.org/0000-0002-2412-2999
https://orcid.org/0000-0003-2164-8183
https://orcid.org/0000-0003-2164-8183
https://orcid.org/0000-0003-1372-7199
https://orcid.org/0000-0003-1372-7199
https://doi.org/10.1016/j.nepr.2017.12.004
https://doi.org/10.1016/j.nepr.2017.12.004
https://doi.org/10.1016/j.ijans.2020.100218
https://doi.org/10.1016/j.ijans.2020.100218
https://doi.org/10.1016/j.ijans.2020.100218
https://doi.org/10.1016/j.nedt.2006.11.002
https://doi.org/10.1016/j.nedt.2006.11.002
https://doi.org/10.4102/curationis.v38i2.1517
https://doi.org/10.4102/curationis.v38i2.1517
https://doi.org/10.4102/curationis.v38i2.1517
https://doi.org/10.1177/00469580211018790
https://doi.org/10.1177/00469580211018790
https://doi.org/10.1177/00469580211018790

SAGE Open Nursing

and stress among undergraduate nursing students. International
Journal of Health Sciences and Research, 8(2), 155-163.

Gibbons, C., Dempster, M., & Moutray, M. (2009). Surveying
nursing students on their sources of stress: A validation study.
Nurse Education Today, 29(8), 867-872. https:/doi.org/10.
1016/j.nedt.2009.04.008

Heravi-Karimavi, M., Jadid Milani, M., Rezheh, N., & Volaei, N.
(2004). Effect of relaxation training on test anxiety level in stu-
dents. Journal of Mazandaran University of Medical Sciences,
14, 86-91.

Hodges, E. A., Rowsey, P. J., Gray, T. F., Kneipp, S. M., Giscombe,
C. W, Foster, B. B., & Kowlowitz, V. (2017). Bridging the
gender divide: Facilitating the educational path for men in
nursing. Journal of Nursing Education, 56(5), 295-299.
https:/doi.org/10.3928/01484834-20170421-08

Jacobson, E. (1987). Progressive relaxation. The American Journal of
Psychology, 100(3/4), 522-537. https:/doi.org/10.2307/1422693

Kim, H. S., & Kim, E. J. (2018). Effects of relaxation therapy on
anxiety disorders: A systematic review and meta-analysis.
Archives of Psychiatric Nursing, 32(2), 278-284. —7. https:/
doi.org/10.1016/j.apnu.2017.11.015

Kim, K. S. (2000). The effect of progressive muscle relaxation using
biofeedback on stress response and natural killer cell in first clin-
ical practice of nursing students. Journal of Korean Academy of
Fundamentals of Nursing, 7(1), 109-121.

Mabharjan, G., & Baby, L. (2019). A study to assess the effectiveness
of progressive muscle relaxation on stress among nursing stu-
dents in a selected nursing college, Bangalore. International
Journal of Health Sciences and Research, 9(11), 150-158.

Manansingh, S., Tatum, S. L., & Morote, E. S. (2019). Effects of
relaxation techniques on nursing students’ academic stress and
test anxiety. Journal of Nursing Education, 58(9), 534-537.
https:/doi.org/10.3928/01484834-20190819-07

Meyer, R. (2012). The experiences of male nurses in midwifery clin-
ical training at a regional hospital in the Eastern Cape (Doctoral
dissertation, University of South Africa).

Otim, M., Al Marzouqi, A. M., Subu, M., Damaj, N, &
Al-Harbawi, S. (2021). Prevalence of generalised anxiety disor-
ders among clinical training students at the university of Sharjah.
Journal of Multidisciplinary Healthcare, 14, 1863—1872. https:/
doi.org/10.2147/JMDH.S317828

Pelit-Aksu, S., Ozkan—Sat, S., Yaman-Sozbi'r, S, & Sentiirk-Erenel, A.
(2021). Effect of progressive muscle relaxation exercise on clinical
stress and burnout in student nurse interns. Perspectives in
Psychiatric Care, 57(3), 1095-1102. https:/doi.org/10.1111/ppc.
12662

Ramasamy, S., Panneerselvam, S., Govindharaj, P., Kumar, A., &
Nayak, R. (2018). Progressive muscle relaxation technique on

anxiety and depression among persons affected by leprosy.
Journal of Exercise Rehabilitation, 14(3), 375-381. https:/doi.
org/10.12965/jer.1836158.079

Singh, N., & Kohli, C. (2015). Stress reaction and coping strategies
among nursing students in Delhi. Asian Journal of Nursing
Education and Research, 5(2), 274-278. https:/doi.org/10.
5958/2349-2996.2015.00054.3

Spielberger, C. D., Gorsuch, R. L., Lushene, R., Vagg, P. R, &
Jacobs, G. A. (1983). State-trait anxiety inventory (form Y).
Mind Garden, 77.

Subih, M., Al Hadid, L., Al Omari, D., Albana, H., & Shahrour,
L. A. (2021). Professional values development among
Jordanian baccalaureate nursing students. Nurs Educ Perspec,
42(6), E26-E30. https:/doi.org/10.1097/01.NEP.0000000000
000867

Suresh, P., Matthews, A., & Coyne, L. (2013). Stress and stressors in
the clinical environment: A comparative study of fourth-year
student nurses and newly qualified general nurses in Ireland.
Journal of Clinical Nursing, 22(5-6), 770-779.

Tickner, J. A., & True, J. (2018). A century of international relations
feminism: From world war I women’s peace pragmatism to the
women, peace and security agenda. International Studies
Quarterly, 62(2), 221-233.

Toqan, D., Ayed, A., Amoudi, M., Alhalaiqa, F., Alfuqaha, O. A., &
ALBashtawy, M. (2022). Effect of progressive muscle relaxation
exercise on anxiety among nursing students in pediatric clinical
training. SAGE Open Nursing, 8, 23779608221090002. https:/
doi.org/10.1177/23779608221090002

Veiga, G., Rodrigues, A. D., Lamy, E., Guiose, M., Pereira, C., &
Marmeleira, J. (2019). The effects of a relaxation intervention
on nurses’ psychological and physiological stress indicators: A
pilot study. Complementary Therapies in Clinical Practice, 35,
265-271. https:/doi.org/10.1016/j.ctcp.2019.03.008

Wallace, L., Bourke, M. P., Tormoehlen, L. J., & Poe-Greskamp,
M. V. (2015). Perceptions of clinical stress in baccalaureate
nursing students. International Journal of Nursing Education
Scholarship, 12(1), 91-98. https://doi.org/10.1515/ijnes-2014-
0056

Zamanzadeh, V., Valizadeh, L., Negarandeh, R., Monadi, M., &
Azadi, A. (2013). Factors influencing men entering the nursing
profession, and understanding the challenges faced by them:
Iranian and developed countries’ perspectives. Nursing and
Midwifery Studies, 2(4), 49-56. https:/doi.org/10.5812/nms.
12583

Zieber, M. P., & Williams, B. (2015). The experience of nursing stu-
dents who make mistakes in clinical. International Journal of
Nursing Education Scholarship, 12(1), 65-73. https:/doi.org/
10.1515/ijnes-2014-0070


https://doi.org/10.1016/j.nedt.2009.04.008
https://doi.org/10.1016/j.nedt.2009.04.008
https://doi.org/10.1016/j.nedt.2009.04.008
https://doi.org/10.3928/01484834-20170421-08
https://doi.org/10.3928/01484834-20170421-08
https://doi.org/10.2307/1422693
https://doi.org/10.2307/1422693
https://doi.org/10.1016/j.apnu.2017.11.015
https://doi.org/10.1016/j.apnu.2017.11.015
https://doi.org/10.1016/j.apnu.2017.11.015
https://doi.org/10.3928/01484834-20190819-07
https://doi.org/10.3928/01484834-20190819-07
https://doi.org/10.2147/JMDH.S317828
https://doi.org/10.2147/JMDH.S317828
https://doi.org/10.2147/JMDH.S317828
https://doi.org/10.1111/ppc.12662
https://doi.org/10.1111/ppc.12662
https://doi.org/10.1111/ppc.12662
https://doi.org/10.12965/jer.1836158.079
https://doi.org/10.12965/jer.1836158.079
https://doi.org/10.12965/jer.1836158.079
https://doi.org/10.5958/2349-2996.2015.00054.3
https://doi.org/10.5958/2349-2996.2015.00054.3
https://doi.org/10.5958/2349-2996.2015.00054.3
https://doi.org/10.1097/01.NEP.0000000000000867
https://doi.org/10.1097/01.NEP.0000000000000867
https://doi.org/10.1097/01.NEP.0000000000000867
https://doi.org/10.1177/23779608221090002
https://doi.org/10.1177/23779608221090002
https://doi.org/10.1177/23779608221090002
https://doi.org/10.1016/j.ctcp.2019.03.008
https://doi.org/10.1016/j.ctcp.2019.03.008
https://doi.org/10.1515/ijnes-2014-0056
https://doi.org/10.1515/ijnes-2014-0056
https://doi.org/10.1515/ijnes-2014-0056
https://doi.org/10.5812/nms.12583
https://doi.org/10.5812/nms.12583
https://doi.org/10.5812/nms.12583
https://doi.org/10.1515/ijnes-2014-0070
https://doi.org/10.1515/ijnes-2014-0070
https://doi.org/10.1515/ijnes-2014-0070

	 Introduction
	 Literature Review
	 Methods
	 Design and Sample

	 Sample
	 Inclusion/Exclusion Criteria
	 Interventions
	 Jacobson's PMR
	 Instrument
	 Socio-Demographic Information
	 State-Trait Anxiety Inventory (STAI)

	 Ethical Consideration
	 Data Analysis
	 Results
	 Sample Characteristics

	 Research Question Results
	 Discussion
	 Strength and Limitations of the Study
	 Implications for Practice
	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


