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Abstract
Objectives: Anxiety is a negative emotion that acts as a mediator between stress stimuli and emotional (physiological) reaction patterns. The myofascial system is particularly sensitive to stress. The aim of this study was to determine which of the 2 popular methods used to reduce psychophysical
tension, i.e., soft tissue manipulation and Jacobson’s progressive relaxation, is more effective. Material and Methods: This study was conducted at
Gdansk University of Physical Education and Sports in the sports psychology laboratory and the manual therapy room. After performing specialist
consultations and interviews to exclude potential participants with contraindications to any of the interventions, the final sample included 90 people
who were randomly assigned to 1 of 2 treatment groups. In group I, soft tissue techniques were applied, including the techniques of post-isometric
muscle relaxation, elements of myofascial relaxation of tissues, and elastic tissue deformation using the Swedish massage limited to the cervicothoracic complex. In group II, Jacobson’s progressive relaxation was performed. The training consisted of tightening and relaxing specific muscle groups.
The experiment was conducted under an ambulatory condition, consisting of a single physiotherapeutic session (group I) or a single progressive
relaxation session using the Jacobson method (group II). The level of anxiety was assessed twice, i.e., immediately before and after the therapy.
Results: According to a repeated-measures ANOVA, each therapeutic impact was effective in reducing the level of perceived anxiety. Furthermore,
the level of perceived anxiety in group I decreased significantly more than that in group II. Conclusions: In conclusion, both the soft tissue manipulation and Jacobson’s progressive relaxation techniques were efficient methods of minimizing the negative effects of stress. Int J Occup Med Environ
Health. 2019;32(6):817–24
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INTRODUCTION
Anxiety is among the main areas of interest in modern psychology, and the concept of anxiety is a central component
of psychological stress theories. According to numerous
studies, anxiety is a negative emotion that acts as a media-

tor between stress stimuli and emotional (physiological)
reaction patterns. In particular, anxiety is considered an
axial stress response to emergency situations [1–6]. The
myofascial system is particularly sensitive to stress, and the
long-term impact of stress can lead to permanent, habitual
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tension within the skeletal muscles and, consequently, the
development of pain syndromes associated with stress.
Moreover, occupational stress has been identified as
a risk factor for anxiety symptoms. University students are
a special group of people that are enduring a critical transitory period in which they are going from adolescence to
adulthood, which can be one of the most stressful times
in a person’s life. This high level of stress could be experienced due to remoteness, work overload, a lack of the
sense of belonging and incomprehensible expectations of
academic teachers, as well as due to taking up permanent
work. According to the Job Square Report called “Student at work,” every third student enrolled in Bachelor’s
studies has a regular job [6–8]. Nowadays, job demands
and over-commitment are among the variables associated
with higher levels of anxiety [9]. For this reason, attention
should be focused on preventing exhaustion from work,
with the purpose of reducing anxiety symptoms by simple
and non-time-consuming methods which could be implemented in a workplace [7].
Properly and methodically selected relaxation techniques,
such as Jacobson’s progressive relaxation technique, visualization techniques, breathing techniques, and physiotherapeutic techniques, significantly affect the level
of anxiety, reduce depressive symptoms and relieve perceived somatic pain [10–13]. Relaxation ends the vicious
circle of pain, which occurs as a result of increased muscle
tension, reflex spasms, disorders of circulation and increased metabolic products; however, no single relaxation
technique is appropriate for everyone. Individuals must
consider their needs, preferences, fitness levels and reactions to stress in choosing a relaxation technique. Hence,
in the present study, the authors search for the optimal
relaxation technique for lowering the level of anxiety.
Even a gentle touch can stimulate the parasympathetic
nervous system and, thus, trigger changes in the neuroendocrine system, such as lowering cortisol levels and
increasing serotonin secretion [14]. Massage and other
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forms of soft tissue manipulation appear to cause local
biochemical changes that can lead to increased neuronal
activity at the level of the spinal cord and subcortical nuclei, which, in turn, could affect mood and the perception
of pain. Notably, relaxation techniques can end the vicious
circle of pain [15]. The bodily changes that occur under
the influence of relaxation facilitate the relaxation of skeletal muscles, consequently reducing the risk of developing
conditions caused by various factors, including psychogenic conditions and myofascial imbalance [16]. Manual
techniques, including static contact (motionless contact
between the therapist’s hands and the client’s body, performed with minimal force), massage and other forms of
muscular energization, as well as progressive relaxation
techniques, can potentially lower the level of anxiety and,
thus, positively affect well-being [11].
According to the literature review performed by the authors of this study, the effectiveness of relaxation techniques in reducing anxiety levels is notable. The authors
aimed to determine which of the 2 popular methods used
to reduce psychophysical tension (i.e., soft tissue manipulation and Jacobson’s progressive relaxation) is more
effective.
MATERIAL AND METHODS
This study was conducted at Gdansk University of Physical
Education and Sports in the sports psychology laboratory
and the manual therapy room. After performing specialist consultations and interviews to exclude participants
who might have contraindications to any of the performed
interventions, the final sample included 90 people who
were randomly assigned to 1 of the following 2 treatment
groups: the myofascial relaxation and post-isometric relaxation techniques (group I), and Jacobson’s progressive
relaxation technique (group II). The studied groups did
not significantly differ in the gender structure. Detailed
data regarding the sizes of the groups by respondents’ gender are presented in Table 1.
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Table 1. Characteristics of the studied groups by participants’ gender in the study conducted
at Gdansk University of Physical Education and Sports
Participants
(N = 90)
[years]

Studied group

females

males
age

n

%

Group I (manual techniques) (N = 55)

32

58.2

22±1.25

Group II (Jacobson’s progressive
relaxation training) (N = 35)

17

48.6

21±0.5

age

n

%

21–25

23

41.8

22±0.5

20–24

20–24

18

51.4

22±0.5

20–25

Me±QD min.–max

Me±QD min.–max

QD – quartile deviation.

On the day of the research study, the participants in the
experiment were 20–25 years old. After dividing the respondents by gender, the subgroups did not significantly
differ in terms of age.
This study aimed to assess the effectiveness of the chosen
relaxation methods in reducing the participants’ anxiety
levels and muscle tension, and in relaxing and calming the
participants. This study was conducted in outpatient settings and consisted of a single physiotherapeutic session
(group I) or a single Jacobson’s progressive relaxation session (group II).
In group I, soft tissue techniques, including the techniques
of post-isometric muscle relaxation, elements of myofascial relaxation of tissues, and elastic tissue deformation
using the Swedish massage limited to the cervicothoracic
complex, were used. Post-isometric relaxation (PIR) was
performed on the following muscles: levator scapulae, trapezius, head and neck extensors, head and neck flexors,
pectoralis major muscle, and head and neck rotators. The
therapy of the abovementioned muscles was performed
individually according to the methodology proposed by
Rakowski [17].
Muscle PIR was performed cyclically. One cycle consisted of 3 phases. During the first phase, the muscles were
stretched until the patient felt light pain or a slight stretch

of the exercised group of muscles. The second phase included isometric tension of the muscles, which lasted
8–10 s and was followed by the third phase. During the
third phase, the muscles were completely relaxed, and the
muscle group was re-stretched. The entire cycle was repeated 3–5 times. Each treatment lasted approx. 30 min.
The relaxation massage was performed using the following techniques: stroking, rubbing, kneading, vibration, and
rolling [18]. The elastic deformation involved the soft tissues of the cervicothoracic complex. During the therapy
session, aromatic oils and relaxation music were used to
intensify the calming and relaxation effects.
In group II, Jacobson’s progressive relaxation technique [19] was performed. The training consisted of tightening and relaxing specific muscle groups. During the therapy session, the respondents adopted a comfortable reclining position, which facilitated the performance of specific,
deliberate movements of the hands, legs, torso, and head.
The actual therapy session was preceded by 10 Jacobson’s
progressive relaxation training sessions. The number of
sessions was based on a study by Khanna et al. who proved
that progressive muscle relaxation is the most beneficial
method for lowering stress after 10 days of training [20].
The duration of the therapy was similar between
the 2 groups, i.e., approx. 20–30 min. The level of state
IJOMEH 2019;32(6)
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anxiety was assessed using the State-Trait Anxiety Inventory (X1) questionnaire (STAI-X1) before and after the
therapy.
The STAI-X1 is a part of the tool designed to study anxiety
as a transient, situationally conditioned state of an individual. It was developed by Charles D. Spielberg, Richard L.
Gorsuch and Robert E. Lushene in 1970. The STAI-X1
is composed of a 20-question scale which measures anxiety as a state and is considered by the authors of the current study. The respondents were tasked with indicating
the extent to which each questionnaire statement applied
to them. After reading the information card, the respondents provided informed consent to participate in the
experiment [21].
Ethics
The procedures of the following study were in accordance
with the Declaration of Helsinki. Bioethics Committee
document No. KB-25/17.
Statistics
The collected results were subjected to a statistical
analysis, which aimed to verify the effectiveness of both
treatments in reducing the perceived level of anxiety
immediately after the treatment. An analysis of variance (ANOVA) for repeated measures (the effect of the
repeated measures was designated Therapeutic intervention) was performed. To compare the test results of
both groups, planned comparisons were performed using the contrast method. The assumptions were verified
by performing Cochran’s C, Hartley’s, and Bartlett’s
tests.
RESULTS
The collected results were subjected to a statistical analysis aimed to verify the effectiveness of both treatments in
reducing the perceived level of anxiety immediately after
the treatment.
820
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Table 2. Participants’ levels of state anxiety before and after
treatment in the study conducted at Gdansk University of
Physical Education and Sports
State of anxiety
[pts]
(M±SD)
Test time

group I
(manual
techniques)

group II
(Jacobson’s
progressive
relaxation)

pa

Before treatment

34.7±5.4

34.7 ± 5.7

0.942

After treatment

25.0±5.1

29.4 ± 7.0

< 0.001

Group I vs. group II.
Significance of the difference (in a given group), a comparison
of the state before and after the treatment: p < 0.001 in both groups.
a

Because gender and its interactions with the other factors
were not statistically significant, an ANOVA was conducted to analyze the qualitative factor, i.e., Analyzed group,
and the repeated-measures factor, i.e., Therapeutic intervention. Table 2 presents the basic numerical characteristics of the anxiety level of the respondents, as measured
before and after the treatment.
In this study, the individuals assigned to the manual techniques group (group I) or the Jacobson’s progressive relaxation group (group II) did not significantly differ in the level
of anxiety before the treatment was performed. Each therapeutic impact was effective in reducing the level of perceived anxiety. In the participants who were subjected to
the manual techniques, i.e., post-isometric relaxation of tissues and elastic tissue deformation techniques, the average
level of anxiety decreased from < 35 pts to 25 pts, while in
the participants who underwent Jacobson’s relaxation, the
average level of anxiety decreased from < 35 pts to 29.4 pts.
The level of perceived anxiety after the treatment was significantly different in the examined groups (p = 0.0008).
Figure 1 illustrates the results of the analysis.
The interaction effect of Analyzed group * Therapeutic
intervention (p < 0.001) was also statistically significant,
confirming that massage reduced the anxiety in the re-

Anxiety level [pts]
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40
38
36
34
32
30
28
26
24
22

Group I
Group II

20
before treatment

after treatment
Test timing

Vertical bars – 95% CI.
Group I – manual techniques; group II – Jacobson’s progressive
relaxation.

Figure 1. Anxiety level in the analyzed groups
before and after treatment in the study conducted
at Gdansk University of Physical Education and Sports

spondents more effectively than Jacobson’s progressive
relaxation.
DISCUSSION
Previous studies have emphasized the importance of relaxation techniques in reducing the level of anxiety and,
thus, improving well-being [13]. Numerous scholars have
performed studies to identify appropriate and personalized relaxation training [22]. No studies investigating the
effectiveness of relaxation in lowering the level of anxiety in young adults, using manual therapy techniques and
Jacobson’s progressive relaxation, have been performed.
However, the authors have attempted to indirectly compare and discuss the results of the above studies with papers describing the effect of relaxation techniques on the
level of anxiety. The analyzed study results confirmed the
impact of a single manual soft tissue manipulation and
Jacobson’s progressive relaxation on the anxiety level of
the respondents.
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The effectiveness of introducing relaxation techniques has
also been confirmed by other authors, including Manzoni
et al [23], who performed a meta-analysis demonstrating
the consistent and significant effectiveness of relaxation
training in reducing anxiety levels. These authors analyzed 19 studies involving interventions, such as Jacobson’s progressive relaxation, autogenic training, visualization, meditation, stretch release relaxation, Benson’s,
and behavioral relaxation techniques, and most studies
(14 studies) used the STAI questionnaire. Young people
were found to benefit more from the use of relaxation
techniques, and relaxation exercises performed at home
have been shown to have a greater effect than therapy sessions alone. Preyde [24] found that, compared to the effectiveness of massage therapy, soft tissue manipulation was
more efficient in reducing the level of anxiety (the State
Anxiety Index) and pain. These observations are consistent with results reported by other authors [25].
In addition, a meta-analysis published in 2004 [15] showed
that manual soft tissue manipulation significantly reduced
anxiety by providing an effect similar to that achieved with
psychotherapy. This study indicated that the application
of manual techniques, i.e., post-isometric relaxation of tissues and elastic deformation of tissues, reduced anxiety in
the respondents more effectively than Jacobson’s progressive relaxation.
Previous studies are consistent with these results, showing that different massage techniques significantly reduce the state of anxiety [26–29]. Ernst [30] noted that
the use of massage can induce many psychological and
somatic benefits, i.e., reduction in muscle tension, mood
improvement, and increase in pain threshold, and it is
often used to relieve symptoms of fatigue, stress, depression, and anger. However, he suggested that randomized
studies did not provide definitive answers to questions
about the effectiveness of the use of massage, and concluded that further, high-quality scientific studies should
be performed.
IJOMEH 2019;32(6)
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According to the holistic approach to health perspective,
the human body and psyche are one. Both the human body
and psyche are constantly bombarded with negative factors
that are suppressed or combated by the body. Over time,
the possibilities of self-regulation are exhausted, leading
to disturbances in the proper functioning of the body.
The pattern of the development of disorders is usually the
same: an increase in muscle tension; the loss of the ability
of relaxation; the development of joint contractures; the
deterioration of blood circulation; the appearance of coldness, tingling, shortness of breath, faster fatigability and
sluggishness; the slowing of thought processes; and even
the development of psychosomatic diseases. To maintain
good health, restoring the static and dynamic balance
is necessary for introducing relaxation as an element of
daily psychosomatic renewal. Additionally, the efficiency
of lowering the level of anxiety in the course of a single
treatment using soft tissue manipulation and Jacobson’s
progressive relaxation was confirmed in the present study,
suggesting that both methods are effective in minimizing
the negative effects of a changing lifestyle.

laxation is a kind of technique which is easy to apply and
has a low cost profile, there is a number of doubts about
the methodology and theoretical assumptions. There is
a consideration about the length of the session, which
could be justified by automation, which is a time-consuming and very individual matter, and which is the aim of the
progressive technique.
CONCLUSIONS
This study confirmed the effectiveness of progressive relaxation and myofascial relaxation of tissues in reducing
the level of anxiety. The techniques selected for the study
could be used in everyday psychosomatic rehabilitation.
The occurrence of anxiety and the increasing number of
affective disorders set the direction for future research on
coping strategies to decrease the level of emotional tension
at home, at school, as well as in the work environment.
REFERENCES

1. Winstanley S, Whittington R. Anxiety, burnout and coping
styles I general hospital staff exposed to workplace aggression: A cyclical model of burnout and vulnerability to aggres-

Limitations
The experiment included a one-time measurement of the
level of state anxiety after the therapy session. If the study
had also determined the duration of the treatment effect
of anxiety reduction (on the same day, after a series of relaxation sessions using elements of myofascial relaxation
of tissues or progressive relaxation), the results could have
possibly revealed some more longitudinal influence of the
therapy. The study was a pilot one and the analyses were
based on a group of students. Nonetheless, the therapy
methods (post-isometric muscle relaxation, elements of
myofascial relaxation of tissues) applied in the study, due
to the current need for effective, inexpensive and nontime-consuming relaxation methods, could be extended
to other groups with different work characteristics. It is
worth emphasizing that, although progressive muscle re822

IJOMEH 2019;32(6)

sion. Work Stress. 2002;16(4):302–15, https://doi.org/10.1080/
0267837021000058650.
2. Arthur AR. When stress is mental illness: A study of anxiety and depression in employees who use occupational stress
counseling schemes. Stress Health. 2005;21:273–80, https://
doi.org/10.1002/smi.1069.
3. Jakubcak M, Osborne T, Michael S, Cook J, Albrizio P,
McFall M. Anxiety sensitivity and depression: Mechanisms
for understanding somatic complaints in veterans with posttraumatic stress disorder. J Trauma Stress. 2006;19(4):471–9,
https://doi.org/10.1002/jts.20145.
4. Wong TW, Gao Y, Tam WWS. Anxiety among university
students during the SARS epidemic in Hong Kong. Stress
Health. 2007;23:31–5, https://doi.org/10.1002/smi.1116.
5. Weems CF, Pina AA, Costa NM, Walts SE, Taylor LK, Cannon MF. Predisaster trait anxiety and negative affect predict

EVALUATION OF THE EFFECTIVENESS OF RELAXATION    

posttraumatic stress in youth after hurricane Katrina. J Consult Clin Psychol. 2007;75(1):154–9, https://doi.org/10.1037/
0022-006X.75.1.154.
6. Killinger SL, Flanagan S, Castine E, Howard KAS. Stress
and Depression among Veterinary Medical Students. J Vet
Med Educ 2017;44(1):3–8.

ORIGINAL PAPER

14. Field TM. Massage therapy effects. Am Psychol. 1998;53:
1270–81.
15. Moyer CA, Rounds J, Hannum JW. A meta-analysis of
massage therapy research. Psychol Bull. 2004;130(1):3–18,
https://doi.org/10.1037/0033-2909.130.1.3.
16. Bervoets DC, Luijsterburg PAJ, Alessie, JJN, Buijs MJ, Ver-

7. Sun W, Fu JL, Chang Y, Wang L. Epidemiological study on

hagen AP. Massage therapy has short-term benefits for peo-

risk factors for anxiety disorder among Chinese doctors.

ple with common musculoskeletal disorders compared to no

J Occup Health. 2012;54:1–8.

treatment: a systematic review. J Physiother. 2015;61:106–

8. DiGiacomo M, Adamson B. Coping with stress in the workplace: implications for new health professionals. J Allied
Health. 2001;30:106–11.

16, https://doi.org/10.1016/j.jphys.2015.05.018.
17. Rakowski A. Spine under stress. Gdańsk: Gdańskie Wydawnictwo Psychologiczne; 2005.

9. Mark G, Smith AP. Occupational stress, job characteristics,

18. Muscolino JE. The muscle and bone palpation manual

coping, and the mental health of nurses. Br J Health Psy-

with trigger points, referral patterns, and stretching. 1st ed.

chol. 2012;17:505–21, https://doi.org/10.1111/j.2044-8287.

St. Louis: Mosby Elsevier; 2009.

2011.02051.x.
10. Tsitsi T, Charalambous A, Papastavrou E. Effectiveness of

19. Jacobson E. Progressive Relaxation. 2nd ed. Chicago: University of Chicago Press; 1938.

relaxation intervention (progressive muscle relaxation and

20. Khanna A, Paul M, Sandhu JS. Efficacy of two relaxation

guided imagery techniques) to reduce anxiety and improve

techniques in reducing pulse rate among highly stressed fe-

mood of parents of hospitalized children with malignan-

males. Calicut Med J. 2007;5(2):e2.

cies: A randomized controlled trial in Republic of Cyprus

21. Sosnowski T, Wrześniewski K, Jaworowska A, Fecence D.

and Greece. Eur J Oncol Nurs. 2017;26:9–18, https://doi.

State and Trait Anxiety Inventory. 4th ed. Warsaw: Pracow-

org/10.1016/j.ejon.2016.10.007.

nia Testów Psychologicznych Polskiego Towarzystwa Psycho-

11. Wilczyńska D, Łysak A, Podczarska-Głowacka M. The pos-

logicznego; 2011.

sibility of different massage techniques to reduce the level

22. Dehdari T, Heidarnia A, Ramezankhani A, Sadeghian S,

of anxiety and patients level of optimism. In: Wilczyńska D,

Ghofranipour F. Effects of progressive muscular relax-

Makurat F, editors. Positive psychology in physical activity and

ation training on quality of life in anxious patients after

physiotherapy. Gdańsk: Athenae Gedanenses; 2015. p. 139–59.

coronary artery bypass graft burgery. Indian J Med Res.

12. Jerath R, Crawford MW, Barnes VA, Harden K. Self-regu-

2009;129(5):603–8.

lation of breathing as a primary treatment for anxiety. Appl

23. Manzoni GM, Pagnini F, Castelnuovo G, Molinari E. Re-

Psychophysiol Biofeedback. 2015;40(2):107–15, https://doi.

laxation training for anxiety: a ten-years systematic review

org/10.1007/s10484-015-9279-8.

with meta-analysis. BMC Psychiatry. 2008;2(8):41, https://

13. Blanaru M, Bloch B, Vadas L, Arnon Z, Ziv N, Kre-

doi.org/10.1186/1471-244X-8-41.

mer I, et al. The effects of music relaxation and muscle

24. Preyde M. Effectiveness of massage therapy for subacute

relaxation techniques on sleep quality and emotional mea-

low-back pain: a randomized controlled trial. CMAJ.

sures among individuals with posttraumatic stress disorder.

2000;162(13):1815–20.

Mental Illness. 2012;4(2):59–65,e13, https://doi.org/10.4081/
mi.2012.e13.

25. Karagozoglu S, Kahve E. Effects of back massage on chemotherapy-related fatigue and anxiety: supportive care and
IJOMEH 2019;32(6)

823

ORIGINAL PAPER

    D. WILCZYŃSKA ET AL.

therapeutic touch in cancer nursing. Appl Nurs Res. 2013;
26(4):210–7, https://doi.org/10.1016/j.apnr.2013.07.002.

29. Do-Won K, Dae Woo L, Schreiber J, Chang-Hwan I, Han
sung K. Integrative evaluation of automated massage com-

26. Bost N, Wallis M. The effectiveness of 15 minutes weekly

bined with thermotherapy: physical, physiological, and psy-

message in reducing physical and psychological stress in

chological viewpoints. Biomed Res Int. 2016;2016:2826905,

nurses. Aust J Adv Nurs. 2006;23(4):28–33.

https://doi.org/10.1155/2016/2826905.

27. Campeau MP, Gaboriault R, Drapeau M. Impact of massage

30. Ernst E. Massage therapy for cancer palliation and support-

therapy on anxiety level in patients undergoing radiation

ive: a systematic review of randomised clinical trials. Sup-

therapy: randomized controlled trial. J Soc Integr Oncol.

port Care Cancer. 2009;17(4):333–7, https://doi.org/10.1007/

2007;5(4):133–8.

s00520-008-0569-z.

28. Ogura T, Tashiro M, Masud M. Cerebral metabolic changes
in men after chiropractic spinal manipulation for neck pain.
Altern Ther Health Med. 2011;17(6):12–7.

This work is available in Open Access model and licensed under a Creative Commons Attribution-NonCommercial 3.0 Poland License – http://creativecommons.org/
licenses/by-nc/3.0/pl/deed.en.

824

IJOMEH 2019;32(6)

