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ABSTRACT

Background: University female lecturers ignore their health because of
workplace stress and burden, then doing household chores and taking care
of children. Objective: Effects of Jacobson’s Progressive Muscle Relaxation
and Deep Breathing Exercises on Quality of Life among Lecturers of
Faisalabad. Methods: For this quasi-experimental study, 60 female
lecturers were selected through the convenient sampling technique
following the selection criteria. Female lecturers working at the new and
main campus of Government College University Faisalabad were chosen for
the study. Regular and visiting female lectures were both included in the
study. Lecturers having problem in communication; any recent
accident/trauma/fall in the last six months and pregnant lecturers were
excluded. They were divided into two groups, each containing 30
participants, in group A for JPMR, and 30 participants group in group B for
deep breathing exercises were applied for two weeks twice a day. The
questionnaire SF-36 was used to calculate the quality of life before and
after treatment values. A follow-up was taken after two weeks. frequency
distribution was applied to demographics. Outcomes were recorded in the
form of tables and charts. Then the Wilcoxon test was applied to the central
questions of our objectives. This data was given in the tabular form and
appropriate interpretation was offered. In the end, the Man-Whitney test
was applied to compare both therapies. Results: Results showed that
group B subjects who performed deep breathing exercises improved the
quality of life significantly than the JPMR group. The p-value ranged from
0.00-0.03 of all the variables of the SF-36 questionnaire. The p-values of the
Mann Whitney U test all lie p<0.05, which describes the significance of deep
breathing therapy to the JPMR technique. Conclusion: The quality of life of
university lecturers has been reduced to a greater extent due to work
instability, improper ergonomics, and student behavior. Deep Breathing
exercises have more effects in elevating the quality of life, reducing the
levels of stress and bodily pains in contrary to JPMR, which has little
consequences.
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INTRODUCTION

Nowadays, quality of life has reduced due to
increased workload and stress levels in female
lecturers. Stress is the body’s response to
certified and perceived dangers. Variables
influence personal satisfaction, physical and
emotional wellness.! Hence, it decreases the
capacities and limits of an individual to
accomplish work appropriately. That individual
is unable to create a stable relationship neither
in life nor in the working environment. In this
way, there is a hazardous factor for different
diseases.? Targets reported that a higher level of
stress level in the female staff of the hospital and
many staff was using anti-depressants or
sleeping pills.3-> Study shows that altogether
more prominent number of low-grade teachers
sees the working environment as amazingly
upsetting when contrasted with the High-grade
teachers (18.5% versus 5.45%).% 5

The female teachers showed more workplace
stress when contrasted with male teachers
(15.38% versus 3.8%).6 Conditions that are
presumably going to cause pressure are those
lack of proper care, clashes, increasing family
requests, work instability, execution desires,
improper ergonomics, and student’s behavior.”
Negative responses are associated with
diminished quality in educating are less
adaptability to acknowledge different students’
needs, psychological health, deteriorating
performance, low confidence, depression,
increased feelings of anger, outrage, headaches,
frequent colds, influenza, and cardiovascular
manifestations, depersonalization, and
diminished individual achievement.? Activation
of the sympathoadrenal medullary system
occurs within seconds of perceived stress.
Sympathetic nervous system excitation activates
norepinephrine which induced changes in
different body systems including increases heart

rate and blood pressure and causes
adrenomedullary epinephrine release,
promoting hepatic glycogenolysis.

Jacobson’s  progressive muscle relaxation

positively affects depression, and this technique
highly involves personal satisfaction and stress
among individuals. In PMR mind figures out
how to focus on many different viscera of the
body and to be isolated from the environment
through this concentrating discharge and
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decrease tension in muscles and thus,
accomplish comfort. In this therapy, there is a
remarkable concentration on particular muscles
of the body.? In this way, a person is aware of
the body and physical sensations. It increases
the individual’s ability to manage stress,
especially physical tension, and plays a vital role
in improving the quality of life in overall
functional domains.10 Deep breathing
incorporates tightening of the stomach,
expansion of the belly, and reaching out of
inward breath and exhalation, which,
accordingly, decreases the breath repeat and
increases the proportion of blood gases.1! It also
increases the vital capacity of lungs; breathing
pattern can be maintained in affected persons.12

Deep breathing is finished by getting the
stomach, a muscle found on a level plain
between the thoracic and stomach cavity. Air
enters the lungs; the chest doesn't rise, and the
stomach reaches out during such a relaxing.13 It
increases the oxygen supply, its consumption
and removal of excess carbon dioxide from the
lungs. It also increases the vital capacity of
lungs; breathing patterns can be maintained in
affected persons.12

METHODOLOGY

A prospective quasi-experimental study was
designed with sample size 60. Two groups were
made, each containing 30 participants.1# Data
was collected through the convenient sampling
technique. Female lecturers working at the new
and main campus of Government College
University Faisalabad were chosen for the study.
Regular and visiting female lectures were both
included in the study. There was a strict criterion
to select the participants. Data was collected
from female lecturers whose Ages ranging from
30 to 50 years. A smaller age gap was selected to
avoid drastic age-related changes and lecturers
having a low quality of life. Lecturers who were
able to do exercises regularly, after instructions
and demonstrations were given by the
researcher. Lecturers having problem in
communication; any recent accident/trauma/fall
in the last six months and pregnant lecturers
were excluded. Lecturers who had any severe
pathology or illness were excluded and with any
respiratory disease like asthma, acute or chronic
bronchitis, emphysema, COPD. Any diagnosed
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psychological disorder like an anxiety
personality disorder, hallucinations, post-
traumatic stress disorder (PTSD), eating, and
bipolar disorder. Data was collected from female
lecturers, and ages ranged from 31 to 50 years to
avoid physiological factors like hypertension,
anxiety and severe arthritis, and severe
hormonal issues. Subjects were divided into two
groups, each containing 30 participants, In the
group, A JPMR was performed, and in B for deep
breathing, exercise was performed. These
therapies were applied for two weeks twice a
day. To measure the quality of life, the SF-36
questionnaire was used. It is one of the most
used questionnaires to measure the quality of
life. It contains 36 questions, which include all 8
aspects of life which have physical capabilities,
emotional role function, physical role function,
vitality, energy/fatigue, general health, pain,
social functioning. Before treatment and after
treatment, data was collected. SPSS 16.0
software was used to analyze data; frequency
distribution was applied to demographics.
Outcomes were recorded in the form of tables
and charts. Then the Wilcoxon test was applied
to the central questions of our objectives. This
data was given in the tabular form and
appropriate interpretation was offered. In the
end, the Man-Whitney test was applied to
compare both therapies.

Table 1: Frequency and percentage of demographics

31-34 3 5

Ave 35-38 14 23

( egrs) 39-42 18 30

y 42-46 19 32

46-50 6 10

Marital Single 12 20

Status Married 48 80
Total 60 100

RESULTS

The demographics are shown in Table 1
frequencies and percentages of age groups and
the marital status of all the female subjects.
Results show that 5% of subjects were in age
range 31-34 while 23, 30, 32, and 10% in 14, 18,
19, and 6 % respectively. Marital status shows
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20% of females were single while 80% were
married. Table 2 shows the effects of therapies
that were performed by subjects in group A and
B, JPMR and deep breathing, respectively. All the
scores of 9 dimensions that cover life are given.
The p-values of the Mann Whitney U test all lie
p<0.05, which describes the significance of deep
breathing therapy to the JPMR technique.

DISCUSSION

The primary outcome of this quasi-experimental
study was to see the effect of [PMR, and deep
breathing exercises have effects in reducing
stress levels and improve the quality of life
among female university lecturers. The data was
collected from a population having required
characteristics at a specific point during the
given time. An increase in workload in female
lecturers causes stress. Variables that influence
the person's quality of life are personal
satisfaction, physical and emotional wellness.
Hence, it decreases the capacities and limits of
an individual to accomplish work
appropriately.’> Past studies show that stress
and burnout are more prevalent in university
lecturers that show adverse effects.1¢ Conditions
that are presumably going to cause pressure are
those that lack proper care, clashes, increasing
family requests, work instability, execution
desires, improper ergonomics, and student’s
behavior.

Recent research has shown a strong correlation
between poor sleep quality, anxiety, and
sadness in older people with chronic illnesses
who are admitted to hospitals. Insufficient sleep
raises the risk of serious illness and death.l”
According to a previous study the notable
decrease in anxiety and enhancement of life and
sleep quality demonstrated the efficacy of deep
breathing exercises and the Jacobson
progressive muscle relaxation approach.18

According to a different study, patients who had
thoracotomy-assisted pulmonary resection had
worse physical roles, functions, pain, and mental
health than those who did not have the
procedure. According to another study, one
week following hospital discharge, there was a
significant improvement in depression, anxiety,
and sleep quality.l® Teachers completing deep
breathing training reported a significant
reduction in stress and improved quality of life
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and the study showed a significant difference in
QOL of the participants before and after
educating JPMR and deep breathing p<.0005.
Findings of this study show that deep breathing
exercises are useful to increase the quality of life
and reduce the levels of pain and stress and
increasing the levels of self-confidence as
compared to the JPMR, which support previous
studies?0 as the post-treatment values of deep
breathing scored high on the SF-36
questionnaire as compared to the pre-treatment
values of JPMR.

CONCLUSION

The quality of life of university lecturers has
been reduced to a greater extent due to work
instability, improper ergonomics, and student
behavior. Deep Breathing exercises have more
effects in elevating the quality of life, reducing
the levels of stress and bodily pains in contrary
to JPMR, which has little consequences.

DECLARATIONS

Consent to participate: Written consent had
been taken from patients. All methods were
performed following the relevant guidelines and
regulations.

Availability of data and materials: Data will
be available on request. The corresponding
author will submit all dataset files.

Competing interests: None

Funding: None funding source is involved.
Authors’ contributions: All authors read and
approved the final manuscript.

REFERENCES

1. Yang X, Ge C, Hu B, Chi T, Wang L.
Relationship between quality of life and occupational
stress among teachers. Public Health. 2009; 123(11):
750-5.

Table 2: Mean and standard deviation of quality of life scores

Variable Mean )] Mean p-
Rank value

Physical Group A 90.83 12.73 18.05 0.02
functioning Group B 77.50 9.80 42.95 '

Role limitation- Group A 90.83 13.90 20.28 0.01
physical health Group B 71.66 10.85 40.72 '

Role limitation- Group A 90.83 13.90 18.87 0.03
emotional health | Group B 58.53 17.89 42.13 '

. Group A 90.83 13.90 16.10
Energy/fatigue | - 0B | 7183 1110 | 4490 | 202
Emotional well Group A 90.83 13.90 21.17 0.02

being Group B 71.83 11.10 39.83 )
Social Group A 90.83 13.90 17.00 0.000
functioning Group B 71.96 17.46 44.00 )
. Group A 90.83 13.90 19.60
Pain GroupB | 7543 | 1560 | 4140 | 001
Group A 90.83 13.90 17.60
Generalhealth | . 5 | ¢g83 | 1264 | 4340 | °OI
Group A 90.83 13.90 17.65
Health change | .. 5 | 5083 | 1537 | 4335 | 003

HJPRS Vol. 4, Issue 5, 2024

Page |13



Jacobson’s Progressive Muscle Relaxation and Deep Breathing Exercises among Lecturers

2. Antonovsky A. Unraveling the mystery of
health: How people manage stress and stay well:
Jossey-bass; 1987.

3. Mukosolu O, Ibrahim F, Rampal L, Ibrahim
N. Prevalence of job stress and its associated
factors among Universiti Putra Malaysia staff.
Malaysian Journal of Medicine and Health
Sciences. 2015; 11(1): 27-38.

4.  Estryn-Behar M, Kaminski M, Peigne E,
Bonnet N, Vaichere E, Gozlan C, et al. Stress at
work and mental health status among female
hospital workers. Occupational and Environmental
Medicine. 1990; 47(1): 20-8.

5. Chen WC, Hwu HG, Kung SM, Chiu HJ,
Wang JD. Prevalence and determinants of
workplace violence of health care workers in a
psychiatric hospital in  Taiwan. Journal of
Occupational Health. 2008; 50(3): 288-93.

6. Agai-Demjaha T, Bislimovska  JK,
Mijakoski D. Level of work related stress among
teachers in elementary schools. Open access
Macedonian Journal of Medical Sciences. 2015
Sep 9;3(3):484

7. Gold Y. Burnout: Causes and solutions. The
Clearing House. 1985; 58(5): 210-2.

8.  Mukundan J, Ahour T. Burnout among

female teachers in Malaysia. Journal of
International Education Research (JIER). 2011,
7(3): 25-38.

9.  Nahon I, Waddington G, Adams R, Dorey G.
Juniper berries, prayer and pelvic floor exercises:
managing male incontinence across the ages.
Australian and New Zealand Continence Journal,
The. 2011; 17(3): 87.

10. Shahriari M, Dehghan M, Pahlavanzadeh S,
Hazini A. Effects of progressive muscle relaxation,
guided imagery and deep diaphragmatic breathing
on quality of life in elderly with breast or prostate
cancer. Journal of Education and Health
Promotion. 2017; 6.

11. Jewell T, Hoshaw C. What is diaphragmatic
breathing. Web Health line September. 2018;25.
12. Tsai T-J, Lai J-S, Lee S-H, Chen Y-M, Lan
C, Yang B-J, et al. Breathing-coordinated exercise
improves the quality of life in hemodialysis
patients. Journal of the American Society of
Nephrology. 1995; 6(5): 1392-400.

13. Ma X, Yue Z-Q, Gong Z-Q, Zhang H, Duan
N-Y, Shi Y-T, et al. The effect of diaphragmatic
breathing on attention, negative affect and stress in
healthy adults. Frontiers in Psychology. 2017; 8:
874.

HJPRS Vol. 4, Issue 5, 2024

14. Khakha D, Satapathy S, Dey A. Impact of
Jacobson Progressive Muscle Relaxation (JPMR)
and Deep Breathing Exercises on Anxiety,
Psychological Distress and Quality of Sleep of
Hospitalized Older Adults. Journal of Psychosocial
Research. 2015; 10(2).

15. Shafi M, Baloch S. Relationship amongst
Job Stress and Chronic Back-Pain: A Cross-
Sectional Study of Teaching and Administrative
Staff. GSTF Journal on Business Review (GBR).
2016; 4(4).

16. Watts J, Robertson N. Burnout in university
teaching staff: a systematic literature review.
Educational Research. 2011; 53(1): 33-50.

17. Shahriari M, Dehghan M, Pahlavanzadeh S,
Hazini A. Effects of progressive muscle relaxation,
guided imagery and deep diaphragmatic breathing
on quality of life in elderly with breast or prostate
cancer. Journal of Education and Health
Promotion. 2017; 6(1): 1.

18. Deshpande P, Patil P. Effectiveness of
jacobson progressive relaxation technique and
deep breathing exercises on quality of life in

prolonged hospitalized patients. Journal of
Advanced  Research in  Psychology &
Psychotherapy (E-ISSN: 2581-5822). 2023;
6(3&4): 1-5.

19. Aksu NT, Erdogan A, Ozgur N. Effects of
progressive muscle relaxation training on sleep and
quality of life in patients with pulmonary resection.
Sleep and Breathing. 2018; 22: 695-702.

20. Hunt MG, Rushton J, Shenberger E,
Murayama S. Positive effects of diaphragmatic
breathing on physiological stress reactivity in
varsity athletes. Journal of Clinical Sport
Psychology. 2018; 12(1): 27-38.

Page |14



