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ABSTRACT

BACKGROUND

The upward trend in mental health disorders (MHD) and longer working hours in the UK by
the year 2020 (Trade Union Congress, 2019) has been greatly exacerbated by the
unprecedented programme of COVID pandemic lockdowns, shielding, and home working.
Blurring the lines between home and work life, and increasing MHD, the World Health
Organization (WHO) declared that “the COVID-19 pandemic has created a global crisis for
mental health, fuelling short- and long-term stresses and undermining the mental health of
millions.” (World Health Organization, 2022c). With a further report outlining the increased
risk of stroke and heart disease with longer working hours (Johnson and Jasarevic, 2021) and
the NHS stating baldly that a seated lifestyle can lead to early death (NHS, 2022b) this study
aims to assess the effects of a six-week course of Jing Method™ massage chronic stress
protocols on those with a desk-based job or lifestyle who have levels of stress, anxiety,

depression, or low-mood.

METHOD

A mixed group of 22 adults in desk-based lifestyles with differing levels of these MHD agreed
to join the 16-week study, with initial levels for eligibility assessed using the Depression,
Anxiety and Stress Scale 42 (DASS-42) questionnaire. One person left before commencement
due to commitments, another at week 1 due to caring responsibilities and two at week 9, due
to work and childcare issues respectively, with 18 participants finishing. They were recruited
from the researcher’s client base, social media, and local networking groups. A baseline was
established in the first 6 weeks as a control period, with participants completing a DASS-42

questionnaire weekly. This continued into the following 6-week treatment phase which then



included a weekly massage session using the Jing Method™ chronic stress protocols and a 5-
minute daily self-care routine of stretches and breathing techniques which varied every 2
weeks. After a further 4 weeks a last DASS-42 was used to assess any longer-term effects of

the study.

RESULTS

All participants showed a marked improvement in levels of depression, anxiety and stress with
group average scores decreasing by 77%, 85% and 66% respectively for each area. Overall
DASS-42 scores decreased by 68% during the treatment phase and continued to decrease by
9% in the post-treatment phase. The overall group scores fell by 74% during the course of the

full study.

CONCLUSION

This research study clearly demonstrates the effectiveness of the Jing Method™ chronic stress
protocols and HFMAST approach (Heat; Fascial release, Muscles and Massage, Acupressure,
Stretching and Teaching self-care) in decreasing levels of stress, anxiety, and depression in
those with desk-based work/sedentary lifestyles. Given the current high and increasing levels
of mental health conditions and relative lack of research in massage therapy and a multi-modal

approach for their treatment, these results warrant future research and investigation in this field.
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LITERATURE REVIEW

“l in 4 adults experiences one diagnosable mental health problem in any given

year...representing the largest single cause of disability in the UK.” (NHS England, 2023)

INTRODUCTION

“...it is generally acknowledged that poor mental and physical health often go hand in hand”
(Baker, 2020) with mental health disorders (MHD) having a recognized association with health
conditions and comorbidity (McManus S, 2016); being the leading cause of disability, suicide,
early death, and mortality (Chang ef al., 2011; McManus S, 2016). Yet “while mental health
needs have risen, mental health services have been severely disrupted.” (World Health
Organization, 2023). Likewise, disruption continues to resonate with desk-based professionals
working longer and more unsociable hours under increased work pressures and stress (Meakin,

2021; Chen et al., 2022).

If COVID has made humanity stop and re-evaluate their health, work, lifestyles, and
increased MHD awareness, it has also made abundantly clear the lack of support and strains on
healthcare systems, highlighting the necessity to change our healthcare and workplace culture
and, ultimately, prevent MHD. The latest UK Government and NHS survey concludes their
results are “key for understanding how pervasive the links between physical and mental
illnesses are” (McManus S, 2016). Thus, if complementary medicine (CAM) can work in
collaboration with conventional medicine, it can provide substantial and significant benefits
for mental and physical health, reducing the NHS burden and potentially providing

considerable economic savings.
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MENTAL HEALTH

MHD must be examined in the context of the COVID pandemic, with repercussions from
lockdowns and shielding leading to warnings of a mental health (MH) “echo pandemic”
(Dozois, 2020) and an estimated 28% and 26% increase in depression and anxiety disorders
respectively (Taquet M, Holmes EA and Harrison PJ, 2021; World Health Organization,
2022b). COVID caused bereavement; grief; fear of illness and death; social isolation; domestic
abuse; financial crisis, and disrupted work and education (Rory C. O’Connor et al., 2020). Prior
to the pandemic, the WHO estimated 1 in 8 worldwide had an MHD in 2019 (World Health
Organization, 2022a); post-pandemic this had increased to 1 in 4 by 2022 (National Institute
Mental Health, 2022). An international study with over 55,000 participants found that “the final
model revealed multiple vulnerabilities and an interplay leading from simple anxiety to

probable depression and suicidality through distress.” (Fountoulakis et al., 2022).

DESK-BASED WORK & LIFESTYLES

“There is still a culture of overwork at all levels, particularly at management level,

which filters down to staff” (MIND, 2022)

With loss of work linked to suicide, employment plays a crucial role in MHD (Borges et al.,
2010; Battams et al., 2014). In 2017 Harvey et al reported MHD linked to work-related factors
and five years later these are still cited in the MIND Workplace Wellbeing Index (2022) with
57% of participants experiencing MHD. By 2021 studies reported a work-life blurring with
employees working when sick, on annual leave, through lunchbreaks and into the evenings
(Osborne, 2021; Stevens, 2021). A Hays survey (Churchill, 2021) recorded 40% working

during their holiday and 52% working longer hours post-COVID, 41% working +5-10
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hours/week and 25% working +10 hours/week. This is reflected in the productivity/economic
costs of depression/anxiety to employers. WHO (2022c) estimates a loss of US$1 trillion
annually worldwide and Deloitte (2022) a 25% increase in MHD costs to UK employers in
2019-2021. Of the 12 billion working days lost globally, 18.6 days/year per UK employee are

due to depression and anxiety (HSE, 2021).

CONVENTIONAL TREATMENT

Prescriptions of antidepressants increased 35% between 2017-2022 (Burns, 2022). This is
surprising given their questionable effectiveness for depressive disorders (Ghaemi, 2008;
Kirsch, 2019; Jakobsen, Gluud and Kirsch, 2020) and evidence that other therapies and
exercise are as effective (Abrahao et al., 2019; Smith et al., 2019; Newland and Bettencourt,
2020; Recchia et al., 2022). Add to this serious concerns around poly/hyperpolypharmacy
(Fulton and Allen, 2005; Mortazavi et al., 2016; Halli-Tierney, Scarbrough and Carroll, 2019)
still described as a “public health crisis” (Daunt, Curtin & O’Mahony, 2023) and it is easy to
see why alternatives are preferred (Gonzélez-Valero et al., 2019; NHS, 2022a) lacking the
hazards and side effects of medication (Kirsch, 2019). Furthermore, the cost of UK
conventional medication and healthcare is huge: £13 billion in 2012 (Naylor ef al., 2012) rising

to ¢.£15.55 billion in 2022-23 (Baker and Kirk-Wade, 2023).

MASSAGE THERAPY & DESK-BASED WORK/LIFESTYLES

Massage therapy has considerable success treating stress in the workplace. From seated
treatment for anxiety (Shulman and Jones, 1996) to reducing blood pressure (Cady and Jones,

1997; Day et al., 2009; Kim, Kim and Ko, 2016) massage has demonstrably improved levels

12



of stress, pain and even work satisfaction (Back et al., 2009; Rabolu and Marza-Danila, 2017,
Seo, Choi and Lee, 2020). So, with plenty of evidence available, how can treatment of desk-

based stress be enhanced?

JING METHOD™ TREATMENT & DESK-BASED STRESS

“It is now generally accepted that illness and health are the result of an interaction between
biological, psychological, and social factors” (Wade and Halligan, 2017). This is the
biopsychosocial model (Fig 1) (Engel, 1977, 1980), advocating a holistic approach to
healthcare (Saxena et al., 2022). Whilst there are critical evaluations of its shortfalls (Bolton
and Gillett, 2019) recognition of its relevance is acknowledged (Frazier, 2020). Often set aside
for the biomedical model (Smith, 2002) its importance for individual and patient-centred
clinical care (Borell-Carrio, Suchman and Epstein, 2004; Saxena et al., 2022; Dong and
Béckryd, 2023; Smart, 2023) and mental health is established (Delphis Learning, 2019; Engert,

Grant and Strauss, 2020; Davies, 2023; Thurner and Stengel, 2023).

Biology
Physical Health
Genetic Vunerahiites
Drug Effects
Social Psychological
Peers Physical Health
Famiy Circumstances Coping Skills
Family Relatonships Social Skills
Family Relationships
Setf-Esteem
Mental Health

Figure 1: The Biopsychosocial Model
(Nature To Nurture Image)
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Using this model as the basis for the Jing Method™, Fairweather and Mari (2015) created a
fusion of soft tissue/massage techniques under the acronym HFMAST (Fig 2). An outcome-
based holistic approach to treat conditions, acute and chronic pain, it builds upon and improves
current methods of massage therapy. Research has already shown positive results with
alleviating chronic stress/anxiety, especially work-related (Meyrick, 2017; Sheikh, 2018;
Jones-Morris, 2021), and with depression (Aherin, 2023; Martinez-Perez, 2023; Quayle, 2023).
The scarcity of clinical research on thermotherapy, fascia and massage highlights the need for

more studies such as these.

HFMAST stands for:

H Hot and cold

F Fascial technique

M Muscles - treat all muscles around the joint with trigger point therapy
A Acupressure points

S Stretching

T Teaching self care strategies to your client

-np>INXx

Figure 2: Jing Method Clinical Massage Therapy HFMAST
(reproduced with kind permission of Jing Institute of Advanced Clinical Massage)

HEAT

Whilst evidence for heated yoga (Hopkins ef al., 2016; Nyer et al., 2019; Sakurai et al., 2021)
and heat pads exists (Inagaki, Irwin and Eisenberger, 2015), hot stone massage is overlooked,
despite being found effective for sleep improvement in kidney dialysis (Ghavami et al., 2019)
and receiving a 100% satisfaction rate and improvements in all symptoms in palliative care
(Parot-Monpetit, Mironnet and Monpetit, 2015). Although as part of the Jing Method™

approach it is investigated in BTEC level 6 dissertations (Shorey, 2016; Mezjane, 2017), this
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study aims to build on the work of Meyrick (2017), Quayle (2022), Martinez-Perez (2022) and

Aherin (2022) in using heat to improve stress/anxiety/depression.

FASCIA

The role of fascial techniques to reduce anxiety/stress in fibromyalgia patients has been
explored but seldom in other conditions (Castro-Sanchez, Mataran-Pearrocha, et al., 2011,
Castro-Sanchez, Mataran-Penarrocha, et al., 2011; Satchwell, 2015; NCT03630757, 2018).
Recent work by Goyal et al (2017) and Michalak et al (2022) has built on that of John F. Barnes
in linking fascia with depression/anxiety and demonstrating how the former can help the latter

(Barnes, 2011, 2021; Goyal et al., 2017).

MUSCLES - MASSAGE THERAPY & MENTAL HEALTH

The dearth of research in this field is apparent in any literature review (Corbin, 2005; Field,
2016; Makepeace, 2023). Yet whilst occasional results are inconclusive (Ernst, 1999; Boyd et
al., 2016) or have methodological issues (Ernst, 1998; Furlan et al., 2015; Wang et al., 2021)
the majority record positive results for areas like pain relief and immune response (Ironson et
al., 1996; Adams, White and Beckett, 2010; Hillier et al., 2010; Field, 2016). Whilst some
evidence is anecdotal (Wunderlich, 2022) results from medical studies are compelling, with
decreases in chronic stress (Zadkhosh et al., 2015; Ricardo, Acosta and Navarro, 2018; Zhao,
Gu and Zhang, 2020; Candra, Isworo and Setyo Upoyo, 2021), anxiety (Sharpe et al., 2007,
Alimohammad et al., 2018; Mohaddes, Ehsanpour and Ghezeljeh, 2018; Hall et al., 2020), and
depression (Field et al., 2012; Hall et al., 2020; Liou et al., 2022; Mehrabian et al., 2022),

proven decreases in stress hormones in both adults (Field et al., 2005; Morhenn, Beavin and
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Zak, 2012) and children (Jabraeili et al., 2023) and even benefits for those giving massage
(Viggo Hansen, Jorgensen and Ortenblad, 2006; Sharpe et al., 2007; Jensen et al., 2012,

Dehkordi et al., 2019).

ACUPRESSURE

Research on acupressure is plentiful (Hmwe et al., 2015; Lee, Kim and Park, 2021; Kim et al.,
2022; Yin et al., 2022). Although Lin et al (2022) posits inconclusive evidence, Wang et al
(2022) argues that acupressure is “as effective as medication in the treatment of cancer-related
depression”. Furthermore, a meta-analysis by Hmwe et al in 2019 demonstrates its efficacy for
depression and anxiety (Hmwe et al., 2019), whilst Sheikh (2018) successfully used seated

acupressure massage to reduce stress in office-workers.

STRETCHING

It is now accepted that desk-based work and a sedentary lifestyle contribute to poor mental and
physical health (Kandola et al., 2020; Denche-Zamorano et al., 2022; Launders et al., 2022)
with the NHS warning of an increased risk of hypertension, diabetes, and even premature death
(Dempsey et al., 2018; NHS, 2022b). Montero-Marin et al (2013) found stretching an effective
low-cost strategy to decrease anxiety amongst office-workers, with significant benefits to stress
levels, physical and mental health (Montero-Marin et al., 2013; Holzgreve et al., 2020; Sudo

and Ando, 2020).
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TEACHING SELF-CARE

Lockdowns heightened the need for remote self-care to improve MHD. Within HFMAST,
acupressure can be easily taught to treat anxiety (Kim, 2020; Yang et al., 2021), and stretching
for various symptoms including depression (Wongwilairat et al., 2019; Costa et al., 2023).
Zisopoulou and Varvogli (2023) concluded that breathwork, mindfulness, guided meditation
and muscle relaxation were effective at treating depression/anxiety/stress disorders and PTSD;

breathwork is also demonstrated as effective in Quayle (2023).

Taking together the interest current research arouses with the lack of investigation into
the use of the multiple modalities of the Jing Method approach, this study intends to examine

its effects on stress/anxiety/low mood/depression amongst those with a desk-based lifestyle.
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METHOD

Ethical approval was given by the Jing Institute (Appendix 1) and up-to-date research carried
out. Study participants were recruited through the researchers website, client base, word of
mouth, approaching local businesses, and talking to community members. This was extended
to email campaigns to local Town and County Councils, and social media advertising
(Appendix 3-5) to local business networking groups and individuals using Facebook,
Instagram, Twitter, LinkedIn, and Google My Business. Any interested individuals contacted
the researcher via phone or email and were sent an information brochure explaining the study

and its parameters (Appendix 6).

The instrument used to assess both eligibility and symptom levels throughout the study
was the DASS-42 questionnaire (Appendix 8). Developed as a self-report study by Lovibond
and Lovibond in 1995, it comprises 42 questions designed to measure levels simply and
effectively in 3 key areas of MH - depression, anxiety, and stress. Eligibility for inclusion
required either a positive score (categorized mild and above) in any category, or a combined
score of above +25, as well as a desk-based job or sedentary lifestyle (e.g. full-time student)
and no new medications in the previous 12 weeks. The DASS-42 was provided online by the
researcher to check eligible scores (Appendix 9). If eligible a consultation was arranged, either
in person or by telephone to answer further questions and take basic data such as name, age,
employment, address, basic health, and lifestyle information (Appendix 7). The participants
letter and consent form were given at this stage for signature prior to study commencement

(Appendix 2).

This was a within-subjects study design of 16 weeks, comparing a 6-week control
period with a 6-week treatment phase and 4-week post study follow-up. In the initial 6-weeks

control participants baselines in each area were assessed with a weekly online DASS-42

18



questionnaire, sent by email. The second 6-weeks formed the treatment phase. Study members
had a weekly 50-minute hands-on treatment adapted from the Jing Method™ chronic stress
protocol (Fairweather & Mari, 2015) (Appendix 11), utilising a combination of Amma, heat
and hot stones, acupressure, myofascial release, soft tissue massage, trigger point release and
grounding techniques. They were also provided with 3 different 5-minute self-care and
breathwork routines (Appendix 12) at weeks 7, 9 and 11 for completion in their own time,
logging when performed and completing a weekly DASS-42 (Appendix 10) to ascertain any
effects on their well-being. A final DASS-42 was completed 4 weeks post-study at week 16 to
gauge any longer-term effects of the treatment. A feedback form was given to gather

participants reactions, positive/negative feedback and consider implications for future research.

As far as possible conditions were kept the same each week so that it was the Jing
Method™ protocols being assessed: room environment and scentless massage wax;
background music (no lyrics); hot stones temperature (this varied slightly depending on
individual tolerances but remained the same for each client weekly); and researcher interaction,
whilst open, was kept to the minimum required for safe and comfortable treatment. Of the 28
applicants, 3 were disqualified as ineligible, scoring as normal; 2 did not respond and 1
withdrew due to work. The remaining 22 adults were aged between 18-69 and fulfilled the
inclusion criteria. 4 participants dropped out for reasons unrelated to the study; 1 prior to
commencement and 3 in weeks 1 and 9, leaving 18 participants, 3 men and 15 women, who

finished the full 16 weeks.
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RESULTS

The results present an evident decrease in levels of depression, anxiety, and stress, which
occurred for all participants, demonstrating the potential of the Jing Method™ and chronic

stress protocols in the treatment of these areas of MH.

Levels of each category were measured by score 0-42 using the self-report DASS-42
questionnaire with participants potentially scoring a range from 0-126; with higher scores
indicating a greater severity in symptoms (see Appendix 8 for full details of the DASS-42
scoring system). Scores are ranked with severity labels between normal to extremely severe as

per the table below.

Table 3: DASS-42 validated questionnaire scoring chart with severity labels. See Appendix 8 for full details of
the DASS-42 scoring system. Source: Lovibond, S. H., & Lovibond, P.F. (1995)

Depression (D) Anxlety (A) Stress (S)
Normal 0-9 0-7 0-14
Mild 10-13 89 15-18
Moderate 14-20 10-14 19-25
Severe 21-27 15-19 26-33
Extremely Severe 28+ 20+ 34+

Average DASS-42 scores for the group were assessed each week with the variation in score,
percentage increase/decrease and symptom severity label noted as a means of assessing the

effects of the Jing Method™. This was carried out in each category and overall.

Table 4: Average participant scores from week 1 to week 16 by score variation & percentage decrease

DASS Score Percentage
Categofy Score: Week 1 |Score: Week 16 Variation %
Depression 119 2.8 <4 9.1 4 77%
Anxiety 10.7 1.6 4 9.1 < 85%
Stress 19.8 6.7 J 131 + 66%
Overall 424 11 J 314 J 74%
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Severity Labels

Severity labels provide an effective visual comparison demonstrating the efficacy of the Jing
Method™ in the treatment of MHD. At week 1 13/18 ranked as moderate or above in one or
more categories, with 8/18 scoring severe/extremely severe. By week 16 all participants scored
normal in all categories; with the exception of 2 scoring moderate for depression, although both
scored normally for anxiety and stress, a significant improvement from their original scores of

moderate, severe, and extremely severe.
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Figure 7: Participant Mean Score Ratings - Overall/All Categories Week 1
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Figure 8: Participant Mean Score Ratings - All Categories/Overall Week 16
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Figure 11: Participant Mean Score Ratings - Anxiety Week 1
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DISCUSSION

FINDINGS

This study seeks to examine the effects of the multiple modalities of the Jing Method™ on MH
in desk-based adults, measured by their levels of depression, anxiety, and stress. Analysis of
the findings has shown a clear and pronounced positive result in average scores, severity labels

and participant feedback, with noticeable improvements in all MH markers.

Taking the mean average score of the DASS-42 questionnaire as a measurement, over
the full 16 weeks scores for depression decreased by 77%, levels of anxiety fell by 85% and
stress reduced by 66%, with the average overall score decreasing by 74% or 31.2 points.
Although this levelled out post-treatment, scores continued to decrease, still falling by 9%

overall by week 16.

One of the most visible results were the severity labels, indicating that by the end of the
study 89% of participants were considered to have normal levels in all MH markers. This
compares with 72% who began with levels above moderate in one or more categories, 44% of

those being severe or extremely severe.

INTERPRETATION & DISCUSSION

Whilst there is research into massage as treatment for MH conditions (Buckenmaier et al.,
2016; Field, 2016; Vergo et al., 2018) and specifically for desk-based and work-related stress
(Back et al., 2009; Day et al., 2009) this is relatively limited. As a further constraint although
individual elements of the Jing Method™ may have been considered (Yang et al., 2021;
Michalak et al., 2022; Wang et al., 2022; Yin et al., 2022), some, such as hot stones as

thermotherapy, have mostly been ignored, particularly with reference to clinical use in the
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treatment of mental, emotional, and physical conditions. There is also very little research into
a multi-modal treatment approach such as HFMAST, so Jing Method™ studies are helpful here
(Stanyon, 2015; Rigby, 2020; Aherin, 2023), especially those using the chronic stress protocols

(see Appendix 11) (Meyrick, 2017; Casadei, 2023) and hot stones (Mezjane, 2017; Ellis, 2018).

The results of this study are very encouraging; not only supporting current general and
Jing research (Martinez-Perez, 2023; Quayle, 2023) but positively building upon it. They
demonstrate increased improvements across levels of depression, anxiety, and stress, although

many factors may be relevant as discussed below.

Nevertheless, this offers promise for the future of using the Jing Method™ and
HFMAST in the treatment of MHD and specifically depression, anxiety, and stress. In the wake
of COVID and given the current mental health crisis both generally, and in desk-based settings
such as the workplace (Al Enazi, 2023) and schools (Docherty and English, 2023), recognition

for treatment and future research is eagerly anticipated.

STRENGTHS & IMPLICATIONS

Mental Health & The NHS

Even during the writing of this dissertation, the latest NHS key statistics have revealed a
shocking increase in all treatment waiting times, rising to a record 7.8 million in September
2023 (Baker, 2023). Treatments such as the Jing Method™ can help support a struggling NHS,

potentially lessening the need for further treatment and empowering people to help themselves.

There may be potential cost benefits for CAM in comparison to prescription of long-
term conventional medication or treatment. Estimated at an overall cost of £117.9 billion (NHS

England, 2022), individual costs are harder to assess (Ride et al., 2020). Despite an overall lack

28



of research (Herman, Craig and Caspi, 2005; Polley et al., 2017) there is a growing scientific
interest in and recommendations for CAM interventions to prevent MHD (Helha and Wang,
2022; McDaid et al., 2022) and compelling evidence of potential cost-savings of worthwhile
consideration (Herman, Craig and Caspi, 2005; Kutch, 2010; Wemrell, Olsson and Landgren,

2020).

Longer-Term Results

Jing recommends a 6-weekly treatment course for chronic conditions (Fairweather and Mari,
2015), and this study investigated effects 4 weeks post-treatment. Between weeks 12 and 16
depression, anxiety and stress scores continued to fall by 20%, 11% and 1.5% respectively or
9% overall. With the latest NHS report confirming that the 18-week target for all referrals has
not been met since 2016 (Baker, 2023) the potential for effective longer-term treatment has

some significance.

Therapeutic Alliance & Self-Care

This study has supported the work of others in the exceptional efficacy of therapeutic alliance
as part of Jing Method™ (Gillingham, 2017; Sheppard, 2018; Leysen et al., 2019; Harrison,
2021) and in general research within MHD treatment (Pihlaja S. et al., 2017). Participant
evaluation (see Appendix 14) made particular mention of the value of this approach within

treatment.

The weekly DASS-42 made participators more aware of their MH and self-care, with
many devising their own methods to assist with this. 60-78% of people used the self-care

routines offered, building on recommendations of previous studies (Quayle, 2023) but many
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devised their own, with 89% engaged in some form of self-care, and 55% of people restarting

an exercise regime, particularly helpful for those with sedentary/desk-based lifestyles.

Further Research

Several unexpected outcomes were noted in consultation and particularly in the participant
feedback (see Appendix 14). As they were not the subject of this study, these were not
measured and are anecdotal opinions provided as feedback but may provide interesting topics
for further study. As previously reported, there were improved sleep patterns and reduced
fatigue, (see Appendix 13), both known to effect MHD (Scott ef al., 2021). This may be further
linked to clients reporting knock-on effects such as an uptake of exercise, with § out of 12
(67%) respondents reporting starting exercise as self-care (see question 12, Appendix 14), and
an improved ability to take on tasks. 7 out of the 12 respondents (58%) independently chose to
comment on an improved ability to deal with their stress (see question 8, Appendix 14). The
researcher also perceived an improvement in all these factors for herself, implying possible
benefits for the therapist as well as the client, as suggested in a study led by Hansen (Viggo

Hansen, Jorgensen and Ortenblad, 2006).

LIMITATIONS & LEARNINGS

There are naturally limitations to this type of study, particularly with regards to size. One
therapist can only treat so many participants and with this large a group it presented challenges.
It can be difficult to provide appropriate therapeutic support or afford the financial implications

and potential difficulties to current clients that closing a clinic for 6 weeks entails.
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Whilst 18-20 participants is comparatively small, it was found manageable for this
length of time as in other Jing research studies. Whilst they have recruited different cohorts,
groups of between 7 and 17 for MHD have been treated using the Jing Method™ chronic stress
protocols. These have analogous results of decreasing levels of stress and anxiety in earlier
studies (Meyrick, 2017; Jones-Morris, 2021), although correlations are harder due to the use
of different instruments. However, more recent research using the DASS-42 allows for a more
direct comparison. Although not quite as marked in either study these also had positive results,
with decreases in all three areas in line with these findings (Martinez-Perez, 2023; Quayle,
2023). Only one study evaluated for the post-treatment phase and here there was a slight rise
(Quayle, 2023), whereas in this study levels continued to decrease. If future studies could be
expanded with multiple researchers, in a clinic, hospital or other setting it could greatly further

knowledge in this field.

There are some issues that cannot be anticipated or avoided, and life issues such as
illness, caring responsibilities and childcare occasionally impacted the study, but fortunately
adapting to the circumstances was possible in all but two cases where the participant reluctantly
chose to withdraw. Although different sexes, cultures, nationalities, and races were represented

in the cohort, a broader representation is both required and desired.

Timing

One aspect worth consideration as a possible topic of research is the timing of the study. In this
instance the researcher was limited by deadline schedules, with the control phase overlapping
summer holidays and, as the study continued into winter, shortened darker days and possible
seasonal affective disorder may both have affected results. Although the latter was not cited by

any participator, summer holidays were mentioned by 4 people as probably improving mood
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in week 2 where scores dip, and it is interesting to note that control figures could have been

different at other times.

Anticipation

Scores decreased, albeit much less markedly, during the control phase. Many participants
remarked that the anticipation of embarking on the study and doing something to affect their
well-being felt empowering and improved how they felt overall. Participants also mentioned
that simply talking and being listened to during their consultation aided their sense of well-
being. This area is not often addressed in research studies (Martinez-Perez, 2023; Quayle,
2023) with a 2017 systemic review highlighting the scarcity of evidence, although there are

positive associations where found (Monfort, Stroup and Waugh, 2015; Pihlaja S. et al., 2017).

DASS-42 Questionnaire

Naturally the DASS-42 has some limitations, and there was feedback against it, with some
feeling that it was not relevant or suitable to them (see question 4, Appendix 14). The researcher
noted some participants reporting higher levels of stress at their treatment session than was
being scored in their self-report. This may be due to social desirability bias, whereby
participants may consciously or unconsciously respond more favourably to a researcher
(Grimm, 2010). Although evidence exists to refute this in some well-being studies (Caputo,
2017), there is also plenty in support of its existence (Kozma and Stones, 1988; Reisinger,
2022), particularly with reference to interviews versus self-reporting (Rickwood and Coleman-

Rose, 2023). Naturally, some participants may downplay levels of depression, anxiety, or

32



stress, or simply be less self-aware of them, and these factors should be considered in any study

of this kind.

Sleep

At week 8 a significant number of people were reporting improved sleep, something crucial to
MH and well-being not addressed in the DASS-42. Fortunately, this was something the
researcher chose to ask about in the initial consultation, so at week 12 the researcher chose to
ask each client to assess their sleep during the study. As this was not a part of the original ethics
form and anecdotal rather than measured in any other way it cannot be included in the results
of the study. However, it is of interest and as such the results of this are included in Appendix
13. A recommendation for future studies would be to have some form of assessment of sleep
levels given the potential links between sleep and MHD (Stanyon, 2015; Ward, 2015; Meyer,

2021; Scott et al., 2021).
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CONCLUSIONS

The results of this study, demonstrating the successful and continued reduction of depression,
anxiety, and stress levels in those with desk-based and sedentary lifestyles with the Jing
Method™ approach, are extremely promising. This offers great potential for future research

and treatment for people with MHD.

Jing methodology offers a viable alternative to conventional treatment and is an
efficacious and achievable treatment approach for MHD. Given the results, participants
feedback, and “the full-scale emergency in mental healthcare” reported by Care Quality
Commission and MIND in October 2023 (MIND, 2023) this multi-modal massage treatment
surely warrants further research. Potential collaboration and funding could be sought with
mental health charities and social prescribing initiatives such as Community Living Well

(Kensington and Chelsea Social Council, 2018).

It is to be hoped that research studies on massage therapy and the multi-modal approach
will expand further, not only within the complementary, but also conventional sector. As we
progress into the twenty-first century there is recognition that medical treatment needs to be
holistic, treating the individual and whole human rather than just one aspect of them such as
the physical or mental, and this should surely expand to include the holism and combining of

conventional and complementary treatment approaches as well.
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APPENDICES

Appendix 1: Jing Ethics Form - Completed & Signed

CHECKLIST OF INSTRUCTIONS FOR STUDENTS

Complete Section 1 to Section 13

Electronically sign and date

Participation information form

HlWIN

CSISIS] S

Participation consent form

Jing BTEC Research Ethics Form

BTEC Level 6 - Professional diploma in advanced
clinical sports massage
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Section 1: fo be completed by student

Student's nome: Sian O'Flynn

BTEC Yeor-group: 2022 - 2024

Date of appication: 7™ June 2023

Student email address: | info@nature-to-nurture.co,uk

Title of research project: | Evaluating the effects of The Jing Method™ of Advanced Clinical
Massage on stress, andety, depression, and low mood in those with
desk-based work/sedentary lifestyles

Section 2:

Does your project involve any primary research using human subjects?
Please delete as appropriote.

YES NO

Does your project involve any primary research using human X
subjects?

If yes, does it nvolve children under 162 X
If yes, does it nvoive children under 182 X
Other vwinerable populations (i.e., mental iiness, aged

subjects)? X
Does your project involve NHS patients, NHS staff or Local

Authority Service Providers?

If yes, you must obtain ‘external ethics approval' for your

proposal before the form can be signed-off by “Jing' and
before you can start your fieldwork.

Are you planning to use deception? x

Are you collecting sensitive personal data such as sexuality, X
mental health dato, etc?

Does your project make use of a validated questionnaire? DASS42

L)
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Section 3:

Where is your research being undertaken?
Nature To Nurture Home Clinic
41 Church Street, Leighton Buzzard, Bedfordshire, LU7 18P

If your research is being undertaken outside of your own YES NO

premises, do you have written confirmation from the

establishment involved? If yes, please provide evidence, N/A N/A
Section 4:

How will you recruit subjects for this research study?

1. Using soft copy adverts/posters on social media - Facebook, Instagram, Twitter, Linkedin,
Google My Business,

2. Local Leighton Buzzard Facebook groups: The Bees Knees Business Group; Events in
Leighton Buzzard; Leighton Buzzard; Leighton/Linslade; Leighton Buzzard Is Great!

3. Soft copy adverts/posters, hard copy posters & email approaches to local firms where |
have connections: Leighton Buzzard Town Council; Central Bedfordshire Council; The
Refill; Nature's Harvest Health Shop & Therapy Rooms; Connell’s Group Estate Agency;
Roberts Accountancy; Leighton Buzzard Golf Club; Leighton Buzzard Citizens Advice;
Bureau; Leighton Buzzard Job Centre, ex Leighton Buzzard Town Mayor.

4, Email to current and past client base.

Section 5:

How will you manage participant confidentiality? Ensure that the information
refers to GDPR and is compliant with this legislation.
General:
o All data held in accordance with the General Data Protection Regulations (UK GDPR &
Amended DPA Data Protection Act 2018) as documented under |CO
{Information Commissioners Office).
o Inform participants on sign-up form that their information will not be available to third parties
and will not be seen by anyone except the researcher (me).
GDPR & Confidentiality Agreement: agreement form for participants to sign
{medified from clinic work e.8., no mention of aromatherapy, cancellation fee etc),

Security:

» Soft Coples: file will be either double security protected (open and modify) with passwords
{Microsoft Word and Excel) or with my unique fingerprint allowing it to be opened (Apple
Pages and Numbers) depending on system used.

* Hard Copies: stored In a locked filing cabinet In my attic.

Anonymisation:
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* Each participant will be assigned a number.
o All data stored will be in separate files under numbers only rendering them anonymous.
o All data stored will be deleted or destroyed as soon as the study is complete.

Section é:

1. Qutline your project precedure

The purpose of the study Is to establish if the Jing Method™ Chronic Stress & Pain Protocol
affects levels of stress, anxiety, and low mood/depression in desk-based workers.

* Recruit 20 participants from adult desk-based workers (office, home-office or blended),
who can commit to the 12-week study, travel to my home clinic in Lelghton Buzzard for
the 6-weeks of hands-on treatment and are experiencing stress, anxiety, or low
mood/depression as identified by positive scoring on an initial DASS42 instrument.

* Hold an Initial brief phone call to answer any questions, assess and confirm participants
willingness and initial efigibility to take part in the study.

* Send any potential participants an initial DASS42 questionnalre to fill In via email for return
within two days. Anyone who scores positively (Stress +15, Anxiety +8, Depression +10 or a
combined total score of +25) would be eligible as participants.

* Hold one~to-one in person consultations (or online via Zoom as required) with
participants to take basic data such as name, age, employment, address, basic health, and
Iifestyle information. Ask participants to sign consent forms and receive a POF explaining
the basic details of the study and techniques used, or if consultation is online arranging a
time to do this,

* Weeks 1- 6: Issue the DASS42 questionnaire by email for completion prior 1o any massage
/hands-on treatment. This will establish a baseline of individual participants well-being
prior to the study.

* Weeks 7-12: for the following 6 weeks participants will come to my home clinic at Nature
To Nurture Massage Therapy for a weekly 60-minute clinical hour, with S0-minute hands-
on treatment adapted from the Jing Method™ Chronic Stress & Pain Protocol, using
AMMA, heat & hot stones, acupressure, myofascial release, effleurage and soft tissue
massage, trigger point release and grounding techniques.

* Simple self-care and breathwork will be given at weeks 7, 9 & 11 to do dally as homework,
This will be demonstrated by the researcher and a video sent by emall, briefly checking
each week that participants understand and are still completing it correctly.

* Participants will continue to complete the DASS42 Questionnalre 6 days after their
treatment and prior to their next treatment. An emall reminder will be sent to each
participant.

* Post Treatment: A DASS42 questionnaire will be completed 6 days after the final
treatment and a final questionnaire will be sent 4 weeks post-treatment at week 16 to
assess any longer-term effects of the study. A feedback form will also be given at this time

* Collate data.
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2. Briefly descrive, what your participants have to do

E.g. wil thay be interviewed? Where, for how long? Wil they complete o
Questionnore? Wil they recaive g trectment infervention? Wil thay be nvolved in g group
decuston?

& Have an Initial brief phone call to ask any questions, confirm eligibility, commitment to 12-
week study period and interest in participation. Any on-going medical conditions,
therapies, or medication to be discussed as these may affect suitability for the study.

* Fill out an Initial DASS42 questionnaire via emall for return within two days to establish if
they have positive DASSA2 scores. Stress +15, Anxiety +8, Depression +10 or a combined
total score of +25 would be considered positive baseline scores and would make them
eligible as participants.

* Participate in an Initial consultation in person (or online via Zoom as required) to take basic
data such as name, age, employment, address, basic health, and lifestyle information.
Complete and sign consent form before starting and receive a POF explaining the basic
details of the study and techniques used, If an online consultation arranging a time foe this.

o Participants will also be given a PDF explaining the basic details of the study and
techniques used,

e Weeks 1-6: complete the DASS42 questionnaire, sent by email.

* Weeks 7-12: receive a weekly massage treatment, with a 5-minute daily self-care and
breathwork routine 1o be provided at weeks 7, 9 & 11, The DASS42 guestionnaire 1o be
completed 6 days after their last treatment and before having the next treatment. Email
reminders will be sent,

o Week 16: fill in a final questionnaire 10 assess any longer-term effects of the study.

« There will be a tick box on the questionnaire where participants can say how many days
they practiced the seif-care routine during weeks 7-12 & If they continued it after week 12.

Section 7:
What sort of materals or stimull will your participants be exposed to?
YES NO

Questionnaires DASS42
Pictures [will you take o X
photo of participants)
Sounds * Background relaxation music

(same for all participants)

o No words in music

Words * General welcoming

conversation

5
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* Self-care routine
demonstration

* Checking of comfort
throughout treatment

* Green cross coding If
required

Other ® Jing Method™ Chronic Stress
& Pain Protocol

* Study PDF

* Feedback Form

If using @ questionnaire you are required to attach an example,
DASS42

For 'Other’ please elaborate:

o Adapted Jing Chronic Stress & Pain Protocol as outlined in Method above and in
Fairweather, R. and Mari, M. (2015). Massage Fusion: The Jing Method™ for the Treatment of
Chronic Pain. 1st ed. Handspring Publishing

o Study POF: a PDF explaining the basic detalls of the study and techniques used to read through
at the start of the project,

* Feedback Form: asking participants for feedback about the study.

Section 8:

What sort of pecple will the subjects be? £ g pecple with nonspecific back pan, women
above 55 years o peopie diagnosed with ostecaritrills

o Adult desk-based workers (office, home-office or blended) or with a predominantly desk-
based lifestyle (e.g. writers, students etc), able to commit to the 12-week study and travel to
my home dinic in Leighton Buzzard for the 6-weeks of hands-on treatment,

o Experiencing stress, anxiety or low mood/depression as identified by positive scoring on an
initial DASS42 instrument: Stress +15, Anxiety +8, Depression +10 or a combined total score of
+20.

* Regular medication: any regular medication needs to have been taken for over 12 weeks to
ensure stabilisation,

o Any on-going medical issues/medication may affect suitability for the study and will need to
be discussed.

o If participants start a new medication, therapy, or develop a medical condition during the
study, inform the researcher in case it impacts the study.

Exclusion:
o Normal scores on the DASSA2 questionnaire: Stress 0-14, Anxiety 0-7, Depression 0-9 or a
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combined total score of 0-24,

o Medication: if these affect stress, anxiety, or low mood/depression; for example, Amitriptyline
taken as painkillers, as these are also antidepressants which may affect these factors.

o New medication: taken for less than 12 weeks as these may not have stabilized for the
participant.

* Any ongoing medical Issue/medication which may affect well-being; for example, cancer
treatments such as chemotherapy, as the treatment course and cyclical nature would affect
levels of stress, anxiety, or low mood/depression and potentially the results of the study.

Section 9:

If your research study involves minors, how will you obtain parficipation permission
and who is the responsible adult?
N/A

Section 10:

Special ssves. Give brief details of other special ethical ssues and the controls you
will put in place to minimise ethical risk.

o Participants will be fully informed of what is expected of them in the study.

¢ Participants can withdraw at any time, without explanation and without consequence.,

* Any participants who know each other will be requested to maintain confidentiality at all
times and to respect the confidentiality of other participants,

* Anyone scoring as extremely severe (28+ D; 20+ A; 34+ S) in all 3 categories of the DASS42 or
giving concern to the researcher will be considered and signposted if necessary.

o Trauma, mental & emotional health issues: can occur for anyone at any time and may do
during the study, especially as levels of stress, anxiety, and low mood/depression are being
studied. The researcher works with stress and trauma in normal practice and will continue to
employ all the usual safeguarding procedures:

o Treat participants with sensitivity

o Green Cross coding during treatments

o During consultation and throughout the study observing participants emotional well-
being and signpost to local talking therapies and additional resources if necessary.

o Injury/Accident: the researcher is a fully qualified and insured therapist with up-to-date
emergency at work first aid training certification.

o Personal Risk: working at a home clinic may put the researcher at risk of abuse/attack. As per
usual business the researcher will ensure that her partner is at home, and she is not alone if
she is treating any new male clients, Where possible someone will be in the house with the
researcher at other times.
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Secfion 11

What procedures will you follow in order to guarantee the confidentiality of your
participants’ data?

TIF: Panonal aata [name, oddressas aic.) should 1ot be saved wharaby they Con be ossocialed
with e participanis’ other dala
* Qualified, fully insured therapist.
« Ensure participants details are kept fully confidential, secure & GDPR compliant as above with
signed GDPR & Confidentiality agreement.
* Record participants, name, age, employment, address, basic health, and lfestyle information.
« Soft Coples: file will be either double security protected {open and modify) with passwords
(Microsoft Word and Excel) or with my unique fingerprint allowing it to be opened (Apple
Pages and Numbers) depending on system used.
* Hard Copies: stored in a locked filing cabinet in my attic.
* Anonymisation: each participant will be assigned a number,
o All data stored will be in separate files under numbers only rendering them anonymous.
« All data stored will be deleted or destroyed as soon as the study is complete.

Section 12
Does any of the following cpply to your resecrch study? YES NO

It requires participants to give information of a personal X
nature

It involves minors or other vulnerable individuals; X

It involves paying participants or an alternative incentive to X
participate
It could put you or someone else ot risk of injury. X

Section 13:

I understand that | can only start my project, once this YES NO
ethical application has been approved. This applies to ALL
projects, whether using human participonts or not, X




IMPORTANT
Consent

Informed consent mus! be cblained lor all participants before they tcke
part in your project. The Consent Form (example below) should clearty
state the parameters and content of the research. It should explain what
s expected of the participants and what they will be doing. It should draw
specific attention to any elements that could conceivably cause
subsequent objections, and the measures you are faking to ensure the
confidentiality of their data. It should also state that the participants are
free to withdraw from the study at any time. Studies carried out in schools
require the permission of the head-teacher, and of any responsible cdults
as per the heod teachers' recommendation. Minors aged over 14 years
should also sign an individual consent form themselves. If you are planning
to carmy out a project whereby you will be in contact with minors, you
must establish from the head-teacher or other responsible cdult whether
the work proposed will require you to have the relevant DBS disclosure.
Please seek advice from your Local Authority.

You must complete a consent form for every participant
involved in your study.
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Secfion 3: Jing 's assessment (fo be completed by Jing)

EITHER:

This project & not designed 1o Include fieldwaork with human parficipants. Insofor as
secondary doto ame 1o be used, 1 am confident that cppropncie procedures ore in
piace for date peotection and non-disciosire of any persondl o confidentid doto,

Signature: date:

o
This project & cesigned 1o incClude feldwork with human poarficipants,
(please c¥cle yes of no|

YES Al necessary stotuiory, lagigatve or other formal external ocpprovals have
been cblained (e.g.. permissions, polce checks, external research ethics
ond governance approvals in the cose of research involving NHS staf or
pationts or Locol Authority service providers of users).

YES The design of this studdy ensures that the dignity, wallgrg and salety of the
participants wil be ensured and thaot # chidren o other vuinerabie
individuals ore involved they wil be alforded 1he necessary protection.

YES | am confidant Mot pamcRonts wil be given ol necessary infommation
before the study. in the consent form, and alter the $udy If necessory.

YES | om confident the participonts’ confdentiality wil be preserved,

YES | consider that any risis involved to the student, the participants, and any
third party are minimal.

YES | consider that Departmental approval should be given, since ethical risks

have been appropriately addressed in the proposal and | am confident
that steps wil be taken 1o DREDie. ony riscs.

et Ry

I a second opinion was sought ffom a research ethics expert, the odvisor should olso sgn
this form below:

Advisor's name (please peint):

Signature: ... e OO 10/06/23.

Advisor's signature: date:
Once the Jing's signatwe has been oblained, the student must rehwn the completed form
fo the Jing Ofice,
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Appendix 2: Participants Letter & Consent Form

PROJECT TITLE: Evaluating the effects of The Jing Method™ of Advanced Clinical Massage on
stress, anxiety, depression, and low mood in those with desk or seated work/lifestyles
STUDENT NAME: Sian O'Fiynn

STUDY LOCATION: 41 Church Street, Leighton Buzzard, Bedfordshire, LU7 18P

Tel: 07902 826544

emall: info@natyre-to-nurture.co uk

INFORMATION FOR PARTICIPANTS

Important - Withdrowal from Study

Please be advised that any you can withdraw your participation from this study at any time.
There is no need to submit & reason and there will be no consequences to you as a result of
withdrawing from the study,

What will be expected of yoy, the participant?

I would be very grateful if you are interested in taking part on the study; if you are, this is what
would be involved:

& Have a phone call with me to ask any questions, confirm your eligibility and interest in
participation in the study. Discuss ary on-going medical conditions, therapies, or medication
as these may affect your suitability for the study.

o Fill out an initial DASS42 questionnaire (5-10 mins) via emall for return within two days to
assess your levels of stress, anxiety, and low mood/depression.

o Participate in an initial consultation in person (or online via Zoom as required) to take your
basic data; complete and sign a consent form. You will also receive a PDF explaining the
basic details of the study and techniques used.

* Weeks 1-6: complete the DASS42 guestionnaire once per week. This Is a questionnaire with
42 questions used to assess your well-being. it should take no more than 5-10 minutes 1o
complete and will be sent to you by email,

* Weeks 7-12: receive 3 weekly massage treatment, with a simple S-minute daily seif-care and
breathwork routine to be demonstrated and provided at weeks 7, 9 & 11. You will need to
complete the DASSA2 questionnaire weekly; 6 days after your last treatment and before
having the next treatment. . There will be a tick bax on the questionnaire where you can say
how many days you practiced the self-care routine during that week. Email reminders for
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this will be sent.

o Week 16: fill in a final DASSA2 questionnaire to assess any longer-term effects of the study,
There will be a tick box on the questionnaire where you can say how many days you
practiced the self-care routine during weeks 7-12, and if you continued it after week 12

The initial consultation will be in person (or online via Zoom as required) and during this | will
take details of your basic data such as your name, age, employment, address, basic health, and
lifestyle information. For the first six weeks, your well-being during this time will be assessed
using the DASSA2 questionnaire. There will be no other intervention.

The research study involves using the Jing Method™ of Advanced Clinical Massage, using
treatments of the Chronic Stress and Pain Protocol for 6 weeks from week 7. This uses a
combination of AMMA techniques, heat & hot stones, acupressure, myofascial release,
effieurage and soft tissue massage, trigger point release and grounding techniques in a 50-
minute treatment. A simple S-minute daily self-care and breathwork routine will be
demonstrated and provided at weeks 7, 9 & 11 for you to complete at home as paet of the
treatment protocol,

The DASS42 will be sent to you 4 weeks after the final session to see if there have been any
longer-term effects of the treatments with a tick box to ask if you continued 10 use the seif-care
routine after week 12. A pdf outlining the procedures of the study will be available for you at
any time to refer to if you need it,

Are there any risks involved?

1 do not anticipate any physkal or ethical risks for those choosing to partidpate in this project.

However, phiysical, mental & emotional health ssues can occur for anyone at any time and if

this arises, | will comtinue to employ all my usual safeguarding procedures:

e Treat participants with sensitivity.

*  During consultation and throughout the study cbserving participants for any such issues to
ensure wedl-being.

o InjuryfAccident: | am a fully qualified and insured therapist with up-to-date emergency at
work first aid training certification.

¢  We will be using heat and hot stones, | will ensure that | will be using the correct safeguards
and temperatures to ensure no risks from this use of thermotherapy.

* As with all massage treatment there & a small, but unlikely risk of muscle aching or
soreness; this ks transient and should case after 24 hours,
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R SPTEERTICH ORI 10 Yool NG PG Ipant

vNOT Qr !
These are protocols that | use regularly and with good effect on the general well-being and
stress levels of clients in my home practice. You will be able to experience grounding and
relaxation techniques, AMMA fusion massage, hot stones massage, myofascial release,
acupressure, trigger point therapy and soft tissue massage in a treatment that has been
specifically designed for treating those suffering with chronic stress, anxiety, pain and
conditions affecting their well-being.

The aim of this study is to see, from a research perspective, if the Jing Chronic Stress and Pain
Protocol can affect levels of stress, anxiety and low mood.

1 am hopeful that you will experience benefits to your well-being from participating in the
research study.

AhL

How the results of the study will be used

Your data will be mathematically analysed together with all the other participants” data, and the
findings from this anadysis will be communicated to the project supervisor and passibly other
practitioners. Communication of the findings may be In the form of all/any of the following: a
dissertation, reports in scientific journals, articles in newsletters, and presentation at a
conference.

Confidentiolity

All data and personal information will be stored securely in sccordance with the terms of the
General Data Protection Regulation (GOPR), 2018, and will be accessible only by myself, Sian
O'Flynn. After completion of the study, all data will be made anonymous {i.e., all personal
Information associated with your data will be removed). Your data will be anonymous In any
written reports, artides, and presentations of the results of the study.

i you would like to participate | will have brief one-to-ones In-person, by email or over the
phone to confirm your eligibifity and ask you to sign and return a completed consent form to
me, Sian O'Flynn. i you have any further questions, please contact me on the telephone
number or email address above. Thank you for taking the time to read this letter and consider
participating In my research study.

Sincerely,
Sian Q'Rynn, ACMT Advanced Cinical Massage Therapist

8" NATURE | NURTURE

87



PARTICIPANT CONSENT FORM

Title of study: Evaluating the effects of The Jing Method™ of Advanced Clinical Massage on
stress, anxiety, depression, and low mood in those with desk-based work/sedentary Hestyles
Name of student: Sian O'Flynn

. e 9.6 8

o

o
(=}
[

| have read the information sheet about this study

I have had an opportunity 10 ask guestions and discuss this study

| have received satisfoctory answers to all my questions

| have received sufficient information about this study

| understand that | am / the participant is free to withdraw from this study:

Al any time (unti such date as this will no longer be possibie, which |
have been told)

Without giving a reasen for withdrawing

That | am free to refuse to answer any question without saying why
That the services | am receiving will no! be affected whether |
participate or not.

. | understand that my research data may be used for a further project in
anonymous form, but | am able to opt out of this if | so wish, by ticking here.
. | agree to take port in this study

o Signed (participont) Date
Name in blcck letters
Signed (parent / guardian / other) (if under 18) Date

Name in block letters:

BTEC students contact details (including telephone number and e-mail address):
Sian O'Aynn, ACMT
07902 8246544 | info@nature-to-nurture.co.uk

13
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Appendix 3: Social Media Recruitment Advertisement — Balance

Recruiting for BTEC Research Sfudy"}(",

Nature To Nurture Clinical & Holistic Massage & Aromatherapy

Areyou: [ Would you: [
' , o like to explore your well-being
1 E:?m:g}:;‘d:::;mp b' j) « be able to commit to a 12-week research
. A study (anticipated start mid-August with
treatments late-September)
and feel o First 6 weeks: quick questionnaire
* stressed (5-10 mins) on your stress levels
* anxious « Second 6 weeks: 1 hour per week
o suffer with low mood or Massage & Self-Care sessions designed
depression for Chronic Stress
¢ Any on-going l

medical issues or
now medication may
affect suitability for
the study & con be
discussed ot the
initial assessment

e As part of the st \‘\G
& wp:h my fhunk: o \’(@?’ If you're interested in
troatments are participating please

offered at o
70% discount,
£20/session

contact me to discuss

07902 826544
STRESS S

ANXIETY
LOW
MOOD

@ info@nature-to-nurture.couk

@ wWwwnature-to-nurture.co.uk/the-study

0 Leighton Buzzard
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Appendix 4: Social Media Recruitment Advertisement — White

g Do you suffer with stress. anxiety
o 2, depression or low-mood & have a
: desk-based job or lifestyle”?

Would you like support [or you & your well being with treatment & sell care?
You may want 1o become a part of my research study - on the effects of Jing Method™
Advanced Clinical Massoge on Stress, Anxlety & Low Mood in desk-bosed workers

L [

=
—

I'he Therapist: Sian O lynn ACM |
| have been o massage theropist for over 12 years, specialising in the treatment of acute
& cheonic pain, The research study & dissertation is an essential part of my final year on
the Jing Mathod™ ge &
Srads Maszage, the highest level of massage qualification in the UK & Europe, As well
membership of professional bodies & full publc liabikty insurance with Balens | am
registerad with the ; 3 . i Hagl il, whose registrants must
be properly trained so they meet the government standards for theroples they provide.

What's Involved? What are the Benefils”?
* Wooks 1.6: socure online questionnaire (5-10 mins)  * Protocols are used regulardy & with good effect on
* Weeks 6-12: | hour weelly treatment & self-care stress levels & general well-being, with clients
* Treatments: Jing Methad™ chronic stress protocols reporting odditional benefits to other lifestyle
with AMMA fusion massage, thermotherapy & hot areas such os sheep, relaxation & work-life balance
stones, acupressure, myofascial release, effleuroge * You will be able to experience a wide variety of
& soft tissue mossoge, ftrigger point release, techniques in a treatment specifically designed by

breathing & grounding techniques Jng Advonced Massage Training for treating
* Location: my home clinic in Leighton Buzzard chronic stress, anxiety, pain & other conditions
* Dates: 2Bth August - 8th October (Control Phose)  offecting well-being

9th October - 19th November (Treatment Phase) ¢ Time for you - to explore your health & well-being

Who can apply”/
* Adults over the age of 18
. * Having a desk-based job or lifestyle
* Expenencing stress, anlety, low-mood or depression, assessed with a 5-10 mins questionnaire sent via emall
* Any on-going medical issues or medication may affect suitability for the study & con be discussed
« Cost;: to help support the researcher & costs for the é woeks of the study there Is o substantial 70% discount
- E20/1reatment (normal cost would be £65/1reatment). Flecse speck to me if this is on ssue.

Are you interested? Please talk 1o me
Must be over 18 | Umited ploces oveliable

Anticipoted Start Date; 28th August, Questionnaire only

9th October - Pth November: Hands-on treatments & Questionnaire

Q 07902 826544 0 infonature-10-nurture.co.uk € ;\‘”L
weaw.nature-to-nunturesouk/the-study.
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Appendix 5: Social Media Recruitment Advertisement — Green

. FEELING STRESSED, ANXIOLS,
\ OVERWHELMED

OR HAVE LOW MOOID?

3

\
WORK IN A
DESK-BASED JOB?

INTERESTED IN
W PXPLORNG YOLR
' WELL-BEING?

B aacdhmb A
v . UMY
{;bﬂ:""w

You may want to become o part of my research study - on the
effects of Jing Method™ Advanced Clinical Massage on Stress,
Anxiety & Low Mood in desk-based workers
(Cniic [

NATURE TO NURTURE '
CLINICAL & HOLISTIC MASSAGE THERAPY '

\boul The Rescarcher - Sian O'Flynn ACMT

A mossoge theropist for aver 12 years, speciclising in the treatment of coute & chronic pain
Now in the firal yoor of the highost level of mossage qualdication in the X & Ewocpe, the
BIEC Level ¢ Professional Digloma in Advanced Clinical Mossage & Sports Mossgge, this
research study looks at the well-being of desk-bosed workers & how the Jing Methed
Advonced Clinicol Massage Therapy affects their lovels of stress, cruiety or low moed,

“What's Involved:?

* Woeks 1.4: Flling out @ quick anline questionnave (opprox S mins)

* Woeoks 7-12: | hour per woek treatments of Advanced Clinical Massage Treatments
combinod with solf.care

* These use o combination of AMMA, thermatherapy & hot stones, ocupressure, myofascial
release, effleurage & soft tasue massage, trigger point release & grounding technigues

* Anticipated Start: |4th August 2023, treatments 1o start w/c 25th September 2023

What Are The Benefits?
¢ These protocols ore wsed cegulorly & with good effect on stross levels & general well-
being, with clents reparting odditioncl berwfits 10 other lifestyle oreas wch os seep,
rlaration & werk-hifo bolance
¢ Time for you - 10 explore your heclth & wel-being
* You wil be able 1o experience a wide variety of techriques in ¢ trectment that has been
specifically designed by Jing Advorced Massoae Tmining for treating those wifering
with chronic stress, onxiety, poin & conditions affecting their well-being
Who Can Apphy?
* Aduits over the age of 18, working in any desk-based job or ifestyle e.g. students
* Experioncing stress, onxiety or low mood/depression - assessed with o simple 510 mins
questicrnaire sent via email
* Any on-going medical issues/medication may aHect suitobility for the study
* Anticipated Stort Dotes: 28th August: Cuestonnoire only
Pth Octoboer - W1h November: Honds-On Treotments & Cuestionnaire
s Cost: to help support the ressarcher & costs for the & weeks of the sfudy there Is o
substonticl 70% dscount - £20/treatment [normol cost would be £45/1freatment)

Are yvou intercsteds Please contact me below to discuss your participation & well-being Limited Availability
Y o ™
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Appendix 6: Participants Information Leaflet

—_ JING METHOD
ADVANCED MASSAAGE

B ¥ £, THE SLE R:-§UC oK
ST b By 2 .0°8'3
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Summer 2023

B
E

B EC
RESEARCH
ST UD Y R

Jing Method - Advanced Clinical
Massage Therapy

Nature To Nurture

. " D rS 2 X P . 2P & w " I8 4 e .
Citnicatc O "[ ODLISELI MmMassage o Aromainerapvy

EVALUATING THE EFFECTS OF THE JING METHOD™ OF
ADVANCED CLINICAL MASSAGE ON STRESS IN DESK-BASED WORKERS

Thank you for expeessing an interest in being part of my Research Study Project. | appreciate you responding to my call for
particpants - this leaflet is to tell you a litthe more about what it entails

Neture To Nuriwre 2023 PAGE | BTEC Resenrch Siudy
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Nature To Nurture Clinical & Holistic Massage

MEET ME - SIAN OFLYNN

I have been a massage therapist for over 12 years, specialising in the
treatment of scute and chronic pain. In my home dini, | work with
individuals suffering with acute injuries like strains and sprains, and a
range of chronic pain issues such as migraines, frozen shoulder, and
fibromyalgia. | a%s0 support clients with mental health and emotional
Issues Mke anwdety and panic attacks, as well as many types of healthcare
conditions such as Parkinson's Disease and Ehlers-Danios Syndrome

In 2021 1 started the STEC Level & Professional Digfoma in Agvanced
Clinical Massage & Sports Massage. This is a degree-deved course and &
currently the highest level of massage qualification In the UX and
Europe. As part of the third and final year | am carrying out a research
study and dissertation that is to be peer-reviewed and published,. The
subject of my study is looking at the well-being of desk-based workers,
to see how the fing Method Advanced Clinical Massase Therany affects
their levels of stress, anxiety of low mood

httpr:l/mwwm. lingmesrsege.com/theranmistsl

WHAT IS THE JING METHOD?

the-Jing-methnd/

e

Jing Advanced Massage Tralning are the only UK massage training school to offer level
6/postgraduate degree level clinical massage qualifications,

Ploneered by international chronik pain experts Rachel Falrweather and Meghan Mari, the
Jing Method™ of Advanced Clinicel Massage is 3 unique outcome based system for

addressing acute and chronic musculoskeletal pain through a tried and tested fusion of
advanced soft tissue and massage technigues. it blends the best of advanced bodywork
techniques from both East and West including trigger point therapy, fascal work,
acupressure, grounding techniques and breath work it uses a truly holistic approach based
on the biopsychosocial model of pain and modern neurascience, using:

H Heat & Thermotherapy; Cold & Cryotherapy
¥ Fascial techniques

M Muscles - trigger point therapy

A Acupressure points

§ Stretching

T Teaching se¥f care strategles

Nature To Nurture 2022 FAGE 2

BTEC Rescarch Siudy
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4 v
ugeTo Nurture 2023

WHAT ARE THE BENEFITS?

These are protocols that | use regularly and with good effect on the
general well-being and stress levels of clients in my home practice. You
will be able 1o experience grounding and relaxation techniques, AMMA
fusion massage, hot stones massage, myofasciyl release, acupressure,
trigger point therapy and soft tissue massage, in a treatment that has
been specifically designed by Jing Advanced Massage Traning_for
treating those suffering with chronic stress, anxiety, pain and conditions
affecting their well-being.

The aim of this study Is to see, from a research perspective, If the Jing
Chronic Stress and Pain Protocol can affect lovels of stress, anxiety and
low mood

I am hopeful that you will experience benefits 10 your well-being from
participating in the research study,

WHO CAN PARTICIPATE?

Adults over the age of 18
Working in a desk-based job - office, home-office or blended
Experiencng stress, anxiety or low mood/depression - this wil be
assessed with a simple 5-10 mins questionnaire sent via emall
Able 10 commit 10!

v Hrst 6 weeks: fill out 2 questionnaire once a2 week (510 mins)

o Second 6 weeks: attend my home clinic in Leighton Buzzard for

weekly hands-on treatment; filling out the questiannaire

Any regular medication neods to have been taken for over 12 weeks
10 ensure stabilisation
Ay an-going medical issues/medication may affect sutabiity for the

study and will need to be discussed A
¥ you start a new medication, theragy, or develop a medical
condition during the study, | would need to be informed in case it . '

impacts the study

PAGE D BTEC Rescarch Siudy
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FROTO COUNTERY OF MNG ADVARTID VAALAGT TRANWNE

AMMA FUSION &
GROUNDING

AMMA fusion massage can  help to
ground and release muscular tension
through the drape at the beginning of a
treatmant. It is an Eastern bodywork
therapy, which holistically addresses the

THERMOTHERAPY &
HOT STONES

Thermotherapy and the use of heat is a
fantastic way o release not only body and
muscular tension but also emotional
stross. Hot stones can also be placed over
the drape on the body to provide warmth

whole person through "xata”™ and comfort.
[chorecgraphed movemaent) and

pressure techniques.

FRIGGER POINT THERAPY

MYOFASCIAL RELEASE
Fascal work &5 one of the techniques
used most in my treatments, it @
performed without oll and & a2 slow
method of stretching and releasing the
fastia - the connective tissue which
surrounds and penetrates all musches,
organs and body structures. It aims to
restoce mobility in the fascia and soften
connective tissue that has become rigid,
with highly effective results,

Trigger points, often reférred L0 &8 "knoty’, are tight contracted
points on muscles and fascia (the connective tissue that swathes
the body) that cause pain both at their site and referred
elsewhere. Studies suggest that trigger points are a component
of up to 93% of the pain seen In pain dinics and the sole cause
of such pain as much as 85% of the time, It's important to
recognise them as the site of the pain might not always be its
cause

In this diagram for example, you can see how trigger paints in

the upper trapezius at the neck and shoulders can cause
referred pain acrass the temple, head, jaw and theoat, and are
thus often responsible for headaches and migraines

Nature To Nurture 2023

» Lecally around the sheulders and the muscle Rsell.

* 10 2 question mark Like pattern around the head.

* Up and under the head (5o a big contributor to
hadachesl

ot coortewy of Jing Advanced Masage Training

ACUPRESSURE

specfic issues treated

stress.

FAGE 4

Acupressure points ace part of the fusion of Eastern and Western techmiques used
in the Jing Method™. Different meridans are worked depending on the area and

Recent medical research suggests strong connections between the meridians and
the fascia, with acupressure points often located where the fascia can be accessed
at deeper levels, helping to release the muscular tension found with chronic

BTEC Research Study

96



STRETCHING “

Gentle passive assisted stretches and myofascial

tractions can feel incredibly releasing at the end

of a treatment, and are a fabulous way 1o W() w Z [[

corsolidate the benefits of the Chronic Stress and

Pain Protocod Treatments bp us I' ’Zg

Phote courtsewy of Jing Advanced Masage Tralning

the Jing
Method ™
Chronic
Stress and
Pain
Protocol
to see the

effects on

« your
stress
levels &
et well-

SELF CARE )
Placing control over healing into your own hands bel ,Zg

Is an incredibly powerful psychological and

physical 100l as well as greatly adding to the Over i‘}lp

effectiveness of any treatment plan

There are many safe seif-help technigques that are (,‘0 u rS (7 Of

within my remit as a massage therapist to teach

and its an important part of the Chronic Stress a 6 - we()k

and Pain Protocol

The seifcare routine is kept very simple and [reat772€nt

short (5 minutes/day) so that you can easdy

remember i and fit it into your e as a dally Pla 72

habit to help you rather than a chore

- ‘."'

Information from the Jing Institute of Advanced Massage Training

about the gualification and accreditation of my BTEC level 6 degree course

Nature To Nurture 2023 PAGE & BTEC Research Srudy
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s

The aim of the Research Study
is to see if the Jing Method
Chromic Stress & Pain
Protocol has any effects on
stress, anxiety, & low-mood

WHAT DOES THE RESEARCH STUDY INVOLVE?

« Have an initial brief phone call to ask any questions, confirm eligibility, and your commitment to 12.week study period. Any
on-going medical conditions, therapies, or medication to be discussed as these may affect suitability for the study

« Fil out an initial DASS42 questionnaire (5-10 minutes) via email to establish to assess your levels of stress, amdety and low
mood/depression,

« An initial consuftation in person (or online via Zoom as required) to take details of your basic data such as your name, age,
employment, address, basic health, and lifestyle information.

+ The research study uses treatmants of the Jing Method™ Chronic Stress and Pain Protocol for 6 weeks 3t my home dinig in
Leighton Buzzard. Using 3 combination of AMMA techniques, thermotherapy & hot stones, acupressure, myofascial release,
cffleurage and soft tissue massage, trigger point release and grounding technigues.

o Your well-being during this time will De assessed using an online questionnaire, as well as for a 6-week contral period
beforehand when you will receive no treatment.

« Atthe end of the study, | will ask you for any feedback as to what worked or not for you and any ways in which | could have

improved the treatment, | will 8550 send you a final questionaaire 10 fill in four weeks after the end of the study to see

there are any longer-term effects of the treatments. Once my research is published, | will share with you my findings and
invite you to the conference, where my colleagues and | will be peesenting all our findings,

Cost: to help support the ressaccher and costs for the 6 weeks of the study | am offering a substantial discount - pust

£20/treatment (normal cost would be E65/treatment) with my thanks for your assistance with the Research Study.

WHAT YOU'LL BE ASKED TO DO
« Complete an online weekly questionnaire about your well-being for 12 weeks starting in mid-July.
o Attend an nitia! consultation to take your basic detalls.

« Commit to strend 6 x 1 hour weekly treatment sessions B 5 minutes of daily self-care, starting in September
« After the study fill in a final questionnaire to assess any longer-term effects and provide any feedback.

ARE YOU INTERESTED? "o

Must be over 18 | imited places avatlable =4 ;&
"'\‘“ ‘ Anticipated Start Date: 28th August, Questionnaire only :
I } / 9th October 19th November: Hands-on treatments & Questionnaire ‘ J
." / Plaase contact me 07979 251715 | ematl st infaSnature-to-nuriure co.uk )

FJ

|| ! ’
7 g L e
W‘. Nurtere 2023 | han kK You BTEC Research Sindy
 } .
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Appendix 7: Study Consultation Form

~’>‘“¢3§'*-'
O o R g . h
QY. f E .| Client Consultation Form
v i"’#' A /| Confidential Client Information and Consent

..,\_ 5 Caaas
Name
DOB O
Addrew
Couny | | Postcode 4
Phone jJ Email )

HEALTH HISTORY
L. What is your main reason foe jolning the sudy?

Yes No

2. Do you have any health conditions? Are they duagnosed? O O




" | Client Consultation Form
_—j Confidential Client Information and Consent

Yes No
3. Are you currently being trested/under wapervision of s doctor, consultant or consplemsentary therapin? O O

4 Are you om any medication or supplements & what are they for? Do you have any isies with thew or side- O O
effeces?

$. a
An ’m anxdety, depresion orJow mood? Are you aware of any resoen of clroamsrances O O
6. How is your sdeep?
1 5 10
Excellens Ok/Neutral Terrible
Quantity, quality, fsues gerting to sleep, waking in night, overthinking et

100



$ : :
""»‘“ & J ,Q Client Consultation Form

»

} Confidential Client Information and Consent

-J}h«

b

& Yes No
7. Doyou have any sllergies? O O

8. Have you ever had a Jing manage or peofessional massage before? 1 yos, was there anything you liked or O O
dintiked?

2. What is the narure of vour desk-based/seased lifestyle? e.g. job, student erc How many hoars are you seaced? Is this ar home
or in an office/other building? What is the dodk set-up like?

INFORMED CONSENT & GDPR

Please sce alvo separate Participants Lettor & Coawnt Foem

1 have had 2 thoevugh consuluatkon with my therapist/rescarcher.

T have been informed of the BTEC rescarch stady and agroe to proceed, 06 the undentanding chas [ can withdraw from
the study az any time, withoutany explanarion.

Funderseand thar masage therapry is not 3 substitute for traditional psedical treatment,

T understand the importance of informing my therspine/rocarcher of any changes to my mental/physical/ensotional
health or crcumstances.

Tundentand that it is my responsibilicy to imform the mawage therapiit/rescarcher of sny discomfort | may experience
during trearment so that they can adjust accondingly.

Sigaatare Date

GDPR May 2018: The data collected on this Form will be used for the sole purposc of Jieg advanced climical massage & the BTEC
research seudy and will not be dichoned 10 any external panics excepr for the BTEC rescarch sudy cp. exrcenal examiners. Foe

Insusrance purposes these records will be kepe for 7 years following the end of the study before being securely dostrayed
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Appendix 8: DASS-42 Questionnaire and Scoring

DASS M

Date:

Please read each statement and circie a number 0, 1, 2 or 3 which indicates how much the statement
applied to you over the past week. There are no right or wrong answers. Do not spend too much time
on any statement,

The rating scale is as follows:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me to a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

S LN -

O ® N o o

10
"
12
13
14

15
16
17
18
19

21

I found mysalf getting upset by quite trivial things
| was aware of dryness of my mouth
I couldn't seem 10 expenence any positive feeling at all

I experienced breathing difficulty (eg, excessively rapid breathing,
breathlessness in the absence of physical exertion)

I just coukint seem to get going

I tended 1o over-react to situations

I had a feeling of shakiness (eg, legs going 1o give way)
I found it difficult to relax

I found myself in situations that made me so anxous | was most
refieved when they ended

I felt that | had nothing to look forward to

| found myself getting upset rather easily

I felt that | was using a lot of nervous energy
I felt sad and depressad

I found myself getting impatient when | was delayed in any way
(eg. elevators, traffic Bghts, being kept waiing)

I had a feeling of faintness

I felt that | had lost interest in just about everything
I felt | wasn’t worth much as a person

I felt that | was rather touchy

I perspired noticeably (eg, hands sweaaty) in the absence of high
temperatures or physical exerton

I felt scared without any good reason
I felt that ife wasn't worthwhile

o O O O
- e e =
N NN N
W www

c o O O O
I TR N SN
N NN NN
W W W w w

0o 1 2 3
9 1 2 R
0o 1 2 3
0o 1 2 3
0o 1 2 3
0o t+ 2 3
o t+ 2 3
o 1 2 13
0 1 2 3
o 1 2 3
0 1 2

0 1 2 3
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Rominder of rating scale:

0 Did not apply to me at all

1 Applied to me to some degree, or some of the time

2 Applied to me 1o a considerable degree, or a good part of time
3 Applied to me very much, or most of the time

22
23
24
25

eV N

E 8898 e

41
42

I found it hard to wind down
I had difficulty in swallowing
I couldn't seem 1o get any enjoyment cut of the things | did

| was aware of the action of my heart in the absence of physical
exertion (69, sense of heart rate increase, heart missing a beat)

I felt down-heartad and biue

I found that | was very iritable

I felt | was dlose to panic

I found it hard to calm down aflter something upset me

| feared that | would be “thrown™ by some trivial but
unfamdiar task

I was unable to become enthusiastic about anything

I found it difficult to 1olerate interruptions to what | was doing
I was in a state of nervous tension

I felt | was pretty worthless

I was intolerant of anything that kept me from getting on with
what | was doing

I felt torrifiod

I could see nothing in the future to be hopeful about
I felt that e was meaningless

| found myself getting agitated

I was worried about situations in which | might panic and make

a fool of myself
I experienced trembling (eg, in the hands)
I found it difficult to work up the Inftiative 10 do things

o O o O O c O O o <o o e O O

cC O O O o

o

- e e s - - s e e - e e ..

- ek A s .

N NN NN N N NN N NN N

NN NN

NN

W WL uww W wwe w W W ww

W W www

w
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DASS 42 Score Sheet

Emer each score from the quessionnaire into the first two columns. Add up each row and
enler the score into the availadble box (D, A or S). Add up the each of the D, A and S
columns,

The tolal for each column is the score for that trait:

D = Depression
A = Anxiety
S = Stress
Q  Score Q
1 22
2 23
3 24
4 25
5 26
6 27
7 28
8 29
9 30
10 T
11 32
12 33
13 34
14 35
15 36
16 37
17 S
18 39
19 0
20 41
21 42
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Interpretation Guide

The DASS is based on a dimensional rather than a categorical conception of measure of
distress where depression and anxiety vary along a continuum of severity. The DASS
has no direct implications for the allocation of patients to discrele diagnostic categornies
postulated in dassificatory systems such as the DSM and ICD. However, recommended
cutoffs for conventional severty labels are given in the DASS Manual
(Nitp hwaw2. psy. unsw.edu augroupsidass/order him).

The severity labels are used fo descrbe the full range of scores in the population, so
‘mild  for example means that the perscn  is  above the

population mean but probably still below the typical severity of someone seeking help
{i.e. it does not mean a mild level of disoeder).

Depression (D) Anxiety (A) Stress (S)
Normal 0.9 0.7 0-14
Mild 10-13 8-9 15-18
Moderate 14-20 10-14 19-25
Severe 21.27 1519 26-33
Extremely Severe 28+ 20+ 34+

Lovibond, S H,, Lovibond, P.F. (1995). Manual for the Depression Anxiely Siress Scales
(2nd ed.), Sydney: Psychology Foundation,

Crawfoed, J. R., & Henry, J. D. (2003). The Depression Anxiety Stress Scales (DASS):
Normative data and latent structure in a large non-clinical sample. British Jouwnal of
Chinical Psychology, 42(2), 111-131.
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Appendix 9: Nature To Nurture DASS-42 Online Questionnaire Form

Nature To Nurtwre Aromatherapy, Clinical
& Hobiste Massage

M 4) Church Street, Lesghton Buzzarg,
” : Beafordshire, LU7 18P
rlo@ratre-1o-auture couk

> Wern rafure- 1o-merture ok
02902 B10544

DASS-42 Questionnaire

The DASS & 2 47-fam guestionnaire which includes tree ef-report sCalns Sesigned fo measars T8 negative
eMOTONN states of depression, ansety and stress

Name

Fest Name Las! Yogre

Date
29-08-2023 o
Deore
Please read each statement and select an answer - 0, 1, 2 or 3 which indicates how

much the statement applied to you aver the past week. There are no right or wrong
answers, Do not spend 100 much time on any statement. *

o.
o 1 - Apgbed 10 2-A i 3 - Applea
me 1o some 2 me very
st 10 & consderabie
degres, or e o much, o
'A‘M" some of the - ;wt'o'mq most of ha
stad e ture

11 S0AM 50 SEPErMOCE 1Ty
postive Teebng af »
:
0. "
Greathiess

physcal e

7 1had 2 foelng of ¥

10 Qive wiry)

1O, 1Tt That | had Nathing 02 ook
forwerd tn

g vese! rather
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found mrysel! getting mpatient
N | was delayed n y way (eg
elevaters, raific kghts, being keg
walting
I had » et of tantness
16 | 1o that | had lost terest In st
DO averything
17,1 felt 1 wasn't worth moch a4 2 g
perso
18| felt that | mas rather &
190 | perspired noticeabily (eg hangd
swesty) In the asence of gh
Inspetatutes O pfvyical overl
201 Tl sCared wathout vy ¢
ol
’ ‘ {
> + * {
25 1 was aware
At m the a2
DOA (6Q, sense of hear! rate -
fade, PR Missing & beat)
whn-heaned
7.1 found that | was vary rrita
+ + +
30| faared that | wouss be “thyown”™ by
some trivied et unfamitar task
J1 | was unabie 10 Become
mBusiasic aboul anything
‘ ' ‘
| found [t Afficut 10 10lerate
s 10 what | was dong
' + .
a stne of nervous 1
| was tglecant of an
¢! mo e \
' ' 4
+ + ‘
In the Tuture to -
' + +

28 1 falt that ile was meanin \
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30 | found mrysal! Qetling agitsed

Did you complete the optional Self-Care this week? Please select any day that
applies (to be filed in only on the Hands-On Treatment part of the Research Study)

) Monday

) Tuesday

) Wednesday
Thursday
Friday
Saturday
Sunday
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Appendix 10: Nature To Nurture Weekly DASS-42 Email Example
‘s_‘—

L7 NATURE 1| NURTURE

P

A

L 35 A1

2023 Research Study ”
-42 Questionnaire

BTEC Research Study: Week 1 - Monday 28th August

Hello! and welcome 1o my BTEC Research Study on Evalustiog the effects of The
Jing Mathod™ of A 4 Cl Mazsage on juty, Coprossion, and low
mood In those with desk-based worklitestyses.

This is weok 1 of e Gweck Contiol Posod whare | ask you 10 compiene 8 woskly DASS.
42 quessonsare (Deproasion, Assoely and Shess Scan bslrument) s ceder %0 gt &
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Appendix 11: Chronic Stress Protocols

Client Prone; Over Drape
Grounding & Relaxation

Double arm: Therapist in horse stance, forearms either side of the client’s spine, sink
in with body weight
AMMA: palming down the bladder meridian from side of couch with hot stones

Client Prone; Remove Drape
Back, Neck & Shoulders

Acupressure: 12 Shu points of the back (bladder meridian)

Soft fascial fists: Slowly deep strip the erector spinae muscles with soft fascial fists
Indirect myofascial release: cross-handed stretches across the back where required
Direct myofascial release: focus, windmill, torquing or skin rolling as and where
required

Effleurage: figure 8’s, hand and forearm effleurage both sides

Power effleurage with hot stones

Trigger point therapy: only if required

Client Supine; Over Drape

Legs & Feet: gentle fascial pull of legs; acupressure point
Stone placement: on breastbone, solar plexus and belly; therapists hands on heart and
belly in tune with client’s breath
Myofascial transverse plane releases: at pelvis ‘tummy sandwich’ & solar plexus
Acupressure: Conception Vessel 17 Sea of Tranquillity: hands in prayer position,
rock the ulnar edge of the hands at the centre of sternum
Diaphragm: working with the clients breath, static compression with thumbs up and
under ribs medially to laterally
Acupressure: Heart 8 Lesser Mansion
Intercostals: using either positional fascial release or stripping depending on the
client’s tolerance
Neck, Shoulders & Suboccipital muscles:

o Posterior Neck: slow and deep work to posterior neck

o Alternate neck pulls

o Upper Trapezius and Scalenes: positional fascial release

o Scalp & Facial massage

o Suboccipital muscles: myofascial release
Acupressure: Yin Tang & Governing Vessel 20 Hundred Convergencies

110



Appendix 12: Self-Care & Breathwork Routine

Self-Care Routine Weeks 1 and 2

Perform scated at a desk, once a day, 5 minutes. Can be repeated more often if enjoyed.
Go slowly, do not force any movements, go as far as comfortable and stop if there is any

pain,

Stretching
Seated Cat Stretch (3-5 times)
o Inhale; unclasp bands, reach both arms out 1o side and clasp hands behind back, push
chest owtwards and raise chin slightly to ceiling, pushing the chest and belly outwards.
¢ Exhale: reach both arms out to side and forwards, clasp hands facing inward and stretch
roundhing the back, sucking in the belly and tucking the chin in to the chest,
« Perform whole routine slowly with the breath 3-5 times total,

Seated Rotation (3-5 times each side)

Right
e Inhale: imagine you have a thread coming from your head that is lifting you in your

scat, sit tall in good posture.

e  Exhale: slowly rotate to your right, taking your right hand to the back of your chair

and taking your lefl hand to your right knee so that you are twisting m your chair.

Inhale: move back to centre

Exhale; rotate to right again

Perform 3-§ times in total,

e Inhale: imagine you have a thread coming from your head that is lifting you in your
seat, sit 1all in good posture
e Exhale: slowly rotate to your left, taking your left hand to the back of your chair and
taking your right hand to your left knee so that you are twisting in your chair
* Perform 3-5 times in total,
Roll shoulders together forwards and backwards to release any tension.

Neck - Basic Range of Motion (3-5 times)
Sit on your hands to keep the shoulders down.
¢ Flexion: slowly and carcfully drop chin towards chest and allow head to sink for
count of 10
o Extension: slowly and carefully raise chin to cetling for count of 10
¢ Lateral Flexion: keeping your head facing directly forwards and keeping your
shoulders down, slowly and carefully take your left car to your left shoulder for count
of 10. Repeat on right side
¢ Rotation: Slowly rotate your head to your keft, keeping your shoulders facing straight
forwards so that you're rotating your head and neck, and not your shoulders, Hold for
count of 10. Repeat on right side.
¢ Perform 3-5 times in total,

Breathwork

Long Breaths: Simple 10 breaths, inhaling for count of 4 and exhaling for count of 6,
performed on waking and before going to sleep. Can be repeated during the day, especially
good for slowing down the breath and calming anxicty/stress.
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Self-Care Routine Weeks 3 and 4

Perform standing or seated at a desk as preferred, once a day, S minutes. Can be
repeated more often if enjoyed. Go slowly, do not force any movements, go as far as
comfortable and stop if there is any pain.

Stretching
Overhead streteh (3-5 times)
* Inhale: stretch arms out to the sides, bring up above head, clasp hands facing inwards or
outwards as comfortable
* Exhale: stretch arms up to the ceiling: inhale.
« Exhale: stretch arms out to side.
* Perform 3-5 times in total,

Right Side body stretch (3-5 times)
* Inhale: reach arms up and overhead
* Exhale: hold nght wrist with left hand
o Inhale: stretch up to ceiling Exhale: and streteh to left sade, inhale 1o centre.
* Perform 3-5 times in total,

Left Side body streteh (3-5 times)
* Inhale: reach arms up and overhead
o Exhale: bold nght wrist with left hand
« Inhale: stretch up to ceiling Exhale: and stretch to left side, inhale to centre.
* Perform 3-5 times in total,
Roll shoulders together forwards and backwards to release any tension.

Neck & Jaw Stretch (3-5 times)

o Firmly place your hands on your chest, just below your throat, one hand on top of the
other (whichever way is comfortable). Preferably this is skin-to-skin contact, although it
can be performed through clothing, so if you can move down any clothing in the way.

* Once your hands are locked in place, pull them down slightly (about an inch or so) and
slowly raise chin to ceiling, you should feel a stretch down your neck, throat and jaw,

* Tumn your head from left to right to see if there is a difference in tightness between the
sides and to release any tension,

* If you can and there i3 no discomfort or pain, repeat, but this time open and close your
mouth ‘like a goldfish® to increase the stretch

* Repeat 3-5 times as comfortable,
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Breathwork
Box Breathing:

Inhale for count of 4

Pause and hold breath (gently) for count of 4

Exhale for count of 4

Pause and hold beeath (gently) for count of 4

Repeat for 3-5 rounds as comfortable or as often as you would like

Performed on waking and before going to sleep but can be repeated during the day if
wished.

BOX
BREATHING
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Self-Care Routine Weeks 5 and 6

Perform standing or seated at a desk as preferred, once a day, S minutes. Can be
repeated more often if enjoyed. Go slowly, do not force any movements, go as far as
comfortable and stop if there is any pain.

Stretches
Arm over Arm Streteh (3-5 times)

* Inhale: stretch your arms out wide to the sides and swim your hands behind you, interlace
your fingers with your palms facing inwards or outwards, whichever is most comfortable
and exhale stretching your arms out behind you.

¢ Inhale: stretch your arms out wide to the sides and bring your arms out in front of you,
crossing one over the other and exhale

* Inhale and raise your arms to bring your elbows up

* Exhale and lower your arms

* Perform 3-5 times in total.

Shoulder Shrug (3-8 times)
e Inhale: Shrug shoulders up to ears,
e Exhale: Allow shoulders to drop (with care) and pull shoulder blades down back
e Perform 3-5 times in total
¢ Roll shoulders together forwards and backwards to release any tension.

Scalenes & Upper Trapezius Stretch
Right Side (2 times each stretch)
¢ Sit on your right hand
o Place your left hand on the nght side of your head and slowly use it to tilt your head
to the lefi, taking your left ear to your left shoulder and stretching the right side of
your neck. Take care not to raise your shoulders and to keep your head facing
forwards. Hold for 30 seconds. Repeat once more.
e Perform the same stretch, but this time once you have tilted your head to the side
bring the head forwards and down so that you are looking towards your armpit instead
of straight ahcad. You should feel the stretch across your shoulders. Hold for 30
scconds. Repeat once more,

Left Side (2 times cach stretch)

o Sit on your left hand

* Place your right hand on the left side of your head and slowly use it to tilt your head
to the right, taking your right car to your nght shoulder and stretching the left side of
your neck. Take care not to raise your shoulders and 1o keep your head facing
forwards. Hold for 30 seconds. Repeat once more.

e Perform the same stretch, but this time once you have tilted your head to the side
bring the head forwards and down so that you are looking towards your armpit instead
of straight ahead. You should feel the stretch across your shoulders. Hold for 30
seconds. Repeat once more.
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Facial Stretch
* Rest your elbows on your desk or table. Place your palms on your temples/side of
your head — basically put your head in your hands
e Let gravity do the rest
e Breathe slowly in and out and feel the stretch along your face, jawline and down your
neck,
e Do this for at least 10 slow deep breaths in and out, or as long as you'd like 10!

Breathwork
Pursed Lips Belly Breathing
o This can be performed seated at your desk/table or lying down in the moming or
evening in bed,
e Place one hand on your chest and one just below your ribcage on your abdomen.
¢ Slowly breathe in through your nose, feeling the air move down to your abdomen.
*  As you do, your belly will expand and push outwards but your chest should remain
relatively sull.
o Pursc your lips and exhale slowly for a few seconds through your mouth/pursed lips.
o Repeat at least 10 times, or as often as you would like.
¢ Throughout, take note of how your stomach expands and contacts, but your chest
makes only slight movements,
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Appendix 13: Sleep Quality reported at Week 12, in comparison to Week 1

Number of Particpants

Sleep Quality at Week 12, End of Treatment Phase

s
generally

4 - Belrer -

treatment night 1 - Unchanged
1 - Worse

gereraly 1+ Worse
tretment night

Participant Rating
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Appendix 14: Participant Feedback & Evaluation Forms

As reported in the post-treatment feedback forms sent to participants at week 16.
Forms were fully anonymised and were returned by 12 of the 18 finishing participants.
Comments are as given, with no changes to spelling and grammar.

1. How do you feel that being on the study has affected:
(1 = worse, 5/6 = neutral/did not apply to me, 10 = better)

Depression Anxiety Stress
P1 10 10 10
P2 10 10 10
P3 8 9 9
P4 7 5 9
P5 9 7 9
P6 7 7 8
P7 9 9 10
P8 8 8 8
P9 6 7 9
P10 5 9 10
P11 8 8 10
P12 8 8 8

2. How was filling out the DASS-42 Questionnaire?
(1 = difficult, 5/6 = neutral, 10 = easy)

P1 9
P2 8
P3 10
P4 10
PS 10
P6 10
P7 8
P8 7
P9 10
P10 10
P11 10
P12 9

3. Do you feel that the DASS-42 questionnaire was an effective way of assessing your well-being

during the study?
P1 9
P2 9
P3 10
P4 9
P5 6
P6 8
P7 8
P8 6
P9 6
P10 10
P11

P12 9
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4. Do you have any other feedback you'd like to give about the questionnaire?

P1 None

P2 None

P3 None

P4 I did not feel much of the questionnaire was relevant to me or could reflect my levels

PS5 Differentiating between stress levels at work and home would be relevant. My stress levels at work are

at times off the scale but ease right down when at home as I’ve learnt not to take work home. However, the
stress of the day still had some effect due to sleep, mood etc. Being able to identify the difference between work
and home would assist in the self-development side of the treatment. I did this subconsciously and identified
personally where my issues where and the treatments alongside this have helped immeasurably.

P6 I didn’t like the repetition on the questions on the study questionnaires

P7 None

P8 I didn’t find the questionnaire easy to relate to.

P9 never think these types of questionnaires helpful, because they can be manipulated, but they do make

us think and examine how we’re feeling. Not sure there is any other quantitative way to assess, other than
wearing some sort of monitor for sleep/heartbeat etc. I'm interested to know whether asking the same question in
different ways is deliberate to see if responses are consistent. I tended to go with gut reaction to answer the
questions and not to over think, but then I did wonder if I had contradicted myself and my answers wouldn't
make sense.

P10 I was ok with that form but it may be helpful for some people to document the triggers in a diary.

P11 None

P12 Sian is fantastic at explaining what you are doing and what muscles etc it helps.

5. How did you enjoy each part of the Chronic Stress treatments? (5 stars rating)

Grounding/relaxation Acupressure Hot Stones Abdominal Fascial Release

P1 3 4 5 5
P2 5 5 5 5
P3 5 4 5 5
P4 5 5 5 5
PS 5 5 5 4
P6 5 4 5 4
P7 5 5 5 5
P8 4 4 5 4
P9 5 5 5 4
P10 5 5 5 5
P11 5 5 5 5
P12 5 5 5 5
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6. Was there any part of the protocols which you did not like or think should not have been
included?

P1 Nothing

P2 I enjoyed all of it

P3 When the massage finished!

P4 Nothing

PS5 Although apprehensive at first, I thoroughly enjoyed the treatments. There was nothing I did not like.
Pé6 No, it was all really lovely.

P7 Enjoyed it all immensely

P8 No

P9 No

P10 I'loved it all

P11 Nothing

P12 Due to my condition (Multiple Sclerosis) am never completely pain free from somewhere on my body,
but it feels like my lower back is so so much in less pain than it was. Obviously with COVID still around not

really going out much but maybe odd supermarket trip but I have been choosing to leave the walking stick
behind

6. Was there any part of the protocols you especially did like?

P1 hot stones, pressure / soothing the tense muscles

P2 I particularly enjoyed Sian working around my neck area.

P3 Holding the stones I found very grounding and warming

P4 Stretching in treatment and self-care

PS Talking & opening up prior to treatment helped me relax. I'm amazed the difference in sleep patterns
in just a few weeks. I will continue with specific treatments to help manage my illness & work-related stress.
P6 Enjoyed combining heat and massage, really helped me to relax.

P7 Head /neck particularly relaxing and had never had hot stones before but really liked.

P8 The hot stones massage front and back was really great. Also, the head, neck and shoulders massage

too. All of this was super relaxing and great for stress relief.
P9 All the hot stones stuff and especially the neck stuff.
P10 The neck part as I got such relief

P11 Hot stones

P12 Treatment!

7. Did you notice an overall change in your sleep during the study?
(1 =worse, 5/6 - no change, 10 — better

P1 7
P2 8
P3 10
P4 7
Ps 10
P6 8
P7 9
P8 9
P9 7
P10 10
P11 10
P12 9
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8. Was there anything else you felt was affected by the study? E.g. your relationships with
others, your ability to carry out tasks, your ability to deal with stress or the areas of well-being
that affected you?

P1 My mood, ability to handle situation, more emotionally stable, except one week before the end of the
study due to family circumstances & sadness at the study ending. Most importantly, my health. I’'m overweight,
with diabetes, high blood pressure & cholesterol. Before the study I did no exercise & struggled with my weight
& joints, especially as I was diagnosed with rheumatoid arthritis last year. Thanks to the study, your
encouragement & my improved confidence I decided to take up some self-care & started walking in my lunch
hour at work. This had such an effect on my mental health & boosted my physical health that I have taken up
daily walking, something which I also enjoyed joyed doing with my son. As a result, I now walk around 4
miles/day. I have lost just over a stone, and my blood sugar levels, blood pressure & joint pain have all
decreased. I can’t tell you how much difference it’s made to my life!

P2 Definitely calmer at home with the family and not allowing myself to become so stressed by work.

P3 I felt I could handle the stress a lot better in my day-to-day life. I wasn't so agitated or panicked and I
think it gave me space to think more rationally rather than emotionally.

P4 Carrying out tasks when stressed (or when I would normally have been stressed) became easier and
more efficient.

P5 I have no problem in admitting that the study has changed me, my tolerance levels towards people who

I perhaps see as not having same work ethic. The improvement in sleep is wonderful and definitely helps me
identify symptoms of my illness (fibromyalgia) so that I can manage it better. I have more energy which is great.

P6 I think I could deal with stress better, felt less phased when I faced setbacks and more calm dealing
with challenges.
P7 Very emotional after some treatments, a few days later I would burst into tears which very unlike me.

P8 Calmer generally.

P9 I definitely think it helped to de-stress me once a week which made a huge impact on coping with my
first term of full time teaching for years. Although I’ve had coughs & sore throats, I also haven’t had one day off
from either of my main 2 jobs, which for me is an achievement!

P10 I didn’t appear to stress too much.

P11 I felt much more tolerant and calmer in difficult situations.

P12 Generally happier.

9. Do you have any feedback about the environment - treatment room, couch, music used etc?

P1 Couch is super comfy, heated blanket is divine!

P2 Particularly loved the heated couch, it just adds to the overall treatment.

P3 I loved the heated blanket, the room is warm and cosy and very private. It feels very safe.

P4 All excellent.

PS5 Environment was calming and the music ever so relaxing.

P6 Sometimes there was some noise from above that was a little distracting. The heated bed was lovely.
P7 Perfect

P8 It was perfect and very cosy, which added to the relaxing experience.

P9 Lying on the electric blanket is really effective. The blankets are so soft!

P10 Music was very relaxing , I felt where the room was situated was kind of taking you away from reality

and helped the relaxation process.
P11 Perfect environment. Cosy, lovely temperature, relaxing, homely v
P12 Very comfortable
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10. Treatments: any feedback here on how you found the 6-week treatment phase

P1 Wonderful!

P2 The treatments were lovely and I felt the effects the following days not just during the treatment time.
My posture driving home was always improved, I found myself sitting taller in the car! Generally, just feeling
calmer in myself and I’m able to calm down more quickly when I do get agitated.

P3 Every treatment was very consistent. I fell asleep in some of them. I did find it difficult to drive straight
after the treatment as I felt very sleepy and relaxed. If I could have just gone from treatment to my bed rather
than straight into the chaos of the school run, then I would have been floating...I just felt I needed a bit of time to
'come round' after a very soothing massage.

P4 Nothing else to add, it was good to have regular weekly sessions.

Ps The six weeks of treatment were wonderful and have improved my sleep, energy, pain management
and taught me to relax.

P6 I really enjoyed the whole experience. The treatments definitely benefitted me and I plan to have

massages more often going forward. I did find it harder to remember to keep up the self-care once I was out of
the weekly treatment routine and my headaches are slowly starting to return this last week.
P7 Enjoyed them all and felt super sleepy and relaxed after.

P8 It was nice looking forward to a de-stressing massage treatment each week. Something I miss now it's
finished!

P9 Definite sense of loss when they finished and felt much more tense and achy.

P10 I looked forward to it each week and it helped when things went wrong, I felt " I'll be seen Sian on
Saturday am so she will be able to sort it".

P11 Perfection. I loved every single one.

P12 Yes easy to tolerate, Sian is very attentive. Yes, noticed difference throughout sessions but probably

the most after the first session and seemed to improve fitness level 1 or 2 days after each session then carried on.

11. Was self-care easy to understand & complete?

P1 Easy to understand but harder to complete, I get caught up in crap and don't prioritise my needs unless
the body shouts

P2 Yes

P3 Yes

P4 Yes

P5 Yes

P6 Yes, but only during the study treatments, it’s slipped now.
P7 Yes

P8 Unsure, not always easy to find the time

P9 Yes

P10 Yes

P11 Yes

P12 Yes

12. Did you devise your own self-care?

P1 I started lunchtime walks at work

P2 I started my rebounding exercise again

P3 More gym time, a facial, sleeping earlier, connecting with friends and family
P4 No, I used the self-care routines given though.

Ps Yes, yoga

Pé6 No

P7 Yes, going out for walks and meditation before bed

P8 No

P9 Yes

P10 Yes, walking
P11 Yes, I did more walking than usual
P12 Yes, walking more
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13. Anything you liked or disliked, or that the study could be improved for future studies?
P1 No

P2 It felt like the questions were repeated in the questionnaire but I'm guessing that was intentional

P3 I liked the 6-week consistent day and time. Very good communication via email. Everything was very
easy to understand.

P4 Nothing

PS5 The questionnaire layout, which I found a bit jumbled.

Pé6 Nothing

P7 Nothing could be improved, it was great

P8 Nothing really.

P9 Not at all. Just wanted more.

P10 Nothing more than I’ve said

P11 Perfect in every way, nothing could be improved in my opinion.

P12 Exercises have been good in probably helping keeping my movement so good.

14. Was there anything you liked or disliked about the therapist? Are there any ways that the
therapist could have improved this?

P1 Sian is friendly, compassionate and listens which I like.

P2 Sian is a lovely person and has a very calming manner, very dedicated and wonderfully enthusiast for
her treatments.

P3 I liked Sian’s understanding and empathy. I really appreciated her kind words towards me at the end of
one treatment. It really meant a lot.

P4 Therapist excellent

P5 Sian is marvellous and really helped me to relax prior to treatment

P6 She was a very warm & friendly person. Very flexible and understanding if I needed to make changes.
P7 Warm, friendly, open, nothing she could improve on.

P8 Sian was super knowledgeable and has a lovely manner and approach which makes you feel relaxed
before the treatment even begins

P9 No! Also, so flexible when I was early or late....

P10 Sian has a relaxed Aura about her and you feel the stress starting to go before she even starts to do the
therapy.

P11 Sian is an absolute treasure who genuinely demonstrates care for her clients.

P12 You can tell what I think of Sian as a therapist from my previous comments, very impressed!

15. Did anything change for you as a result of participating in the study?
P1 yes, I felt much better in my body and mind

P2 Yes, I’'m much more aware of not letting myself get wound up and stressed, practicing breathing
exercises when I’m beginning to feel stressed, just generally calmer and a little more relaxed.

P3 Yes. I felt calmer, and more able to handle the stress that I was going through at the time. I also felt I
smiled a lot more and was actually able to brush a lot of the stress off

P4 I felt a lot calmer in stressful situations

P5 As above, sleep, energy and pain management all for the better

P6 I am more focused on my wellbeing and how I am feeling and what I might need to do to address any

stress going forward. Also, to ensure I do not have a "to do" list to complete after the treatment as this negates
some of the relaxing benefits.

P7 Sleep better, felt less stressed immediately after and into the next day.

P8 More relaxed after treatment

P9 As above I definitely think it helped me keep working this term.

P10 Yes. I need a little time for myself

P11 Yes, I felt so much more relaxed and my mood improved immensely.

P12 Less body pain and lower back pain.
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16. Did anything surprise you?

P1
P2
P3
P4
PS
P6
P7
P8
P9
P10
P11
P12

hearing about other therapies when I asked questions

being asked the same questions every week really makes you think about some of your life choices.
Consistently sleeping better. Less noisy brain at night

The above. Wasn't sure there would be much difference. There was.

Yes, self-reflection and results

No

Wasn't sure about the hot stones initially but then loved them.

Nothing

Don’t think so

Yes, I didn't think anything could give me relief from stress or anxiety and I found this did

No. Having had aromatherapy massage with Sian previously I was expecting good results.

Think having put up with the aching & pain in lower back for so many years didn't really expect such

great results

17. What did you like most about the study?

P1
P2
P3
P4
Ps
P6
P7
P8
P9
P10
P11
P12

time for me that's nurturing - time for me to rest, relax

The treatments!

I liked knowing that no matter what, every Tuesday was for me. The power of touch , the hot stones
It working!

All of it

Taking time for myself

Regular time out and me time and loved the treatments

Having the time each week to switch off from the stresses of daily life and totally relax and de-stress.
Regular time set aside to relax.

The feelings I had after. I felt two feet taller and able to tackle the week

Hot stones and genuine care of the therapist.

The results!

18. What did you like least about the study?

P1
P2
P3
P4
PS
P6
P7
P8
P9
P10
P11
P12

that it ended! (obvious I would have thought - I'd love a weekly massage!)
The questionnaire

Nothing really

At times I would have liked a normal massage as well!
Nothing

The repetition on the questions on the study questionnaires
Nothing

Nothing

Nothing really.

Nothing

Remembering to complete the forms on time.

It finishing
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19. Any other feedback? Thank you for filling in and for your participation in the study

P1 Thank you for doing this Sian, it was a huge commitment you made but worthwhile for the 6 weeks of
treatment from my perspective. This has been really interesting for me. I tend to not take myself out the home
environment for a few hours a week for me, I think this act made quite a big difference, as well as what I was
going out for Sian's skills (compassion / communication and massage). I can feel my body starting to become
tense in the shoulders again after not having the intervention, I'm still feeling pretty okay but not as good as I
would if I had seen Sian in the last week for a massage. Maybe it's the act of human touch, maybe it's the act of
self-care, maybe it's Sian's energy and intention for me as the client, maybe it's Sian's skills - maybe it's all of
these things?! Regardless I am very grateful for the opportunity Sian presented, it has helped me through a
difficult time.

P2 Just thank you again for allowing me to be part of the study, I've thoroughly enjoyed the treatments ©
Answering the questions every week really makes you think about your reactions to certain situations, I've learnt
to step away before I start to get angry or stressed, do some breathing, I'm generally just feeling calmer in
myself. Sian is a wonderful therapist and I'm very grateful to have been accepted on this program. The
treatments were a wonderful opportunity to step away and just totally relax and clear your mind.

P3 It was really nice to have a set date and time every week which allowed time for myself. Your
compassion, listening and magic hands was one of my favourite times of the week. I'm impressed by how much
an hour a week can benefit you on such a positive level.

P4 Made me more tolerant when stressful workloads came up. Made me calmer and thus more able to
work through and clear the workload in a more efficient manner. Self-help exercises have also helped in general
well-being.

P5 The treatment has allowed me to relax and self-analyse. My sleep patterns have changed for the better
and given me an overall improvement in my health. I'd like to personally thank you for your time and making a
difference to mine and family life. Thank you

P6 It was helpful to have time to focus on my wellbeing. Self-care helped me focus on my own
needs. The massages were very calming. Thank you for including me, it was a great experience.

P7 Loved the treatments, more relaxed and slept better after, also loved my chats with Sian who provides
such a warm and welcoming environment. Thank you for letting me be part of it.

P8 I found the treatment really helpful and helped to make me feel less stressed and more relaxed. I feel
sleep improved too. Also, a thank you for allowing me to participate in the study. The treatments were brilliant.
A great experience.

P9 I really looked forward to the sessions and felt so much better afterwards. Very positive!

P10 I loved going each week, I was confident in everything during the week and was able to look forward
with confidence. Perhaps it is something the medics should recommend rather than "the Valium range of
products".
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P11 Thank you for allowing me to participate, it has really highlighted to me the importance of taking time
out for myself. From the first study session I felt so much more relaxed. The sessions allowed me to totally
switch off from the stresses of life and totally concentrate on myself. My sleep pattern has massively improved
and I have felt extremely calm and relaxed for several days following the treatment. I would highly recommend
these sessions to anyone suffering with stress and low mood/depression.

P12 Sian, You have amazing hands. Thank you for being you.
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Appendix 15: Post-Study Participants Results PDF
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