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Creativity Page  

 
 

It is highly likely that at some point in your life, you will be called upon to become an unpaid 

carer. To hold the burden on your shoulders that will change everything you thought you 

knew about yourself and your life. Very rarely it’s something that we plan for. 

 

As your future unfolds, take a moment and give yourself permission to put your own self-care 

at the very top of your ‘to do’ list so that you can hold yourself in a solid embrace.  

 

You are the most significant factor in the life of the person you are assigned to care for, and as 

they say, you cannot pour from an empty cup so fill that cup up to full and over flowing so 

those around you can then benefit from that overflow and you can find some inner peace. 
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Abstract 

Objective:  

This study aims to build on previous studies which have shown positive evidence that 

providing weekly online massage and self-care, following the principles of The Jing MethodTM 

Advanced Clinical Protocol, has a positive effect on stress levels in unpaid carers of children 

or adults with disability.  

 

Method 

8 participants agreed to join the 16-week study, with initial levels for eligibility assessed using 

the Depression, Anxiety and Stress Scale 21 (DASS-21) questionnaire. They were recruited from the 

researcher’s client base, social media, and through the Carers Centre Tower Hamlets.  

Control period: Week 1-6 Participants completed the DASS-21 questionnaire without 

any treatment. These findings established the group's stress level as a baseline.  

Intervention Period: Weeks 7–12 Using a modified Jing MethodTM protocol, weekly 

guided self-treatment sessions were conducted using the Zoom platform. Every session 

addressed a distinct area of the body. Four sessions were scheduled over two days and 

conducted in small groups of no more than five people to allow for flexibility—as the position 

of carer can be unpredictable.  

The DASS-21 questionnaire was used throughout the 16 week project. Weeks 1-6 to 

establish baseline stress levels and weeks 7-12 during the intervention period, a follow-up was 

sent at week 14 to assess whether longer-term results. Participants were also encouraged to 

complete a self-care routine in the intervening period between sessions and were sent a written 

feedback form at week 16.  
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Results  

All participants showed a marked decrease in levels of depression, anxiety and stress 

with average decreases by 58.5%, 42% and 50% respectively. Overall DASS-21 scores 

decreased by 38.7% during the intervention phase. 

 

Conclusion  

This research study clearly demonstrates that the adaptation of the Jing MethodTM 

principals to an online protocol has huge potential and that further investigation to establish 

optimum intervention levels could be helpful to improve efficiency and may have significant 

implications for the health and wellness field, including the future possibility of social 

prescription. 
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Literature Review 

What is an unpaid carer?   

An unpaid carer is anyone who provides care for a family member, partner, or friend 

who requires substantial assistance due to physical illness, disability, frailty, mental ill health 

or because of alcohol, drug addiction or misuse (Carers UK, 2022). The number of unpaid carers 

increased by 4.3 million between 2010 and 2020, which represents 12,000 people per day, with 

those between the ages of 31 and 45 or over 66 providing the highest level of care (Petrillo, 

2022). 

 

The term "carer burden" refers to the overall stress that a person feels while providing 

long-term care for a family member or other close friend (Liu et al., 2020). The consequences 

of carer burden result in negative change, which includes decreased care provision, decrease in 

quality of life, physical and psychological health deterioration. Those that live or work in 

stressful environments have a higher likelihood of many disorders (Yaribeygi et al., 2017) and 

caregiver burden is linked to lower psychological well-being compared to other caregiving 

relationships, regardless of care intensity. Zhang and Bennett’s (2024) Research suggests unpaid 

carers are the backbone of long-term care, a fact also supported by Lorenz-Dant, (2021), and 

contribute a staggering £445 million to the economy every day – that’s £162 billion per year 

(Petrillo & Bennett, 2021). 

 

According to Public Health England (Spiers, 2021) there is evidence to suggest that 

caring should be considered a social determinant of health and that those who provide care have 

poor mental health, in addition to "carer burden," which includes anxiety, depression, and a low 

quality of life. This is consistent with earlier studies about the effects of unpaid caregiving on 
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mental health (Williams, Cullen and Barlow, 2005; Lederman et al., 2019; Lorenz-Dant, 2021; 

Cloves, 2023). 

 

A reduction in mental well-being also indicates that caregivers are more likely to suffer 

from musculoskeletal conditions, cardiovascular disease, and cognitive deterioration. Spiers et 

al. (2021) suggests that breaks from caring are essential in sustaining caring relationships and 

ensuring that carers have time for their own lives. 

 

What is stress?  

According to the latest World Health Organisation (WHO) Report (WHO, 2023) stress 

can be defined as a state of worry or mental tension caused by a difficult situation. The body 

can become overloaded due to ongoing environmental demands on the individual, be they 

physical, physiological, or psychosocial.  

 

The phrase "biopsychosocial model" (BPS), first used by Engel in 1977, postulated that 

complex interactions between biological, social, and psychological factors are the root cause of 

disease, suffering, and psychological issues. According to Fairweather and Mari (2015) pain is 

not a reflection of what is truly occurring in the tissues; rather, it is a brain perception.  Gatchel 

(2007) reported that the BPS model of healthcare was being widely accepted in medical and 

scientific circles. 

 

Exposure to acute and chronic stress has a broad range of structural effects on the brain 

and can alter brain morphology, this can have long-term consequences for the neurological 

system (Cardoner et al., 2023). This lowering of resilience has a negative impact on cognition 

and good brain function and has highlighted the innate relationship between stress and the 
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immune system.   Immune system impairment is more common in those who are under stress. 

(Yaribeygi et al., 2017)  

 

Benefits of massage on stress 

Massage therapy has a long tradition of working not just with the body but with the 

mind and emotions (Fairweather and Mari, 2015). Taking behavioural measures to lessen stress 

in the body or workplace promotes optimal bodily and mental functioning. Positive findings 

regarding the use of massage therapy for treatment of depression were found in randomized 

controlled studies by Poland (2013) and physical touch has protective effects on physiological 

stress responses (Dreisoerner et al., 2021). 

 

Significant improvements in physical and psychological ratings were identified in a 

2005 evaluation study given to carers (Mackereth et al., 2005) and in 2014, an evaluation of the 

NHS complementary service revealed a 30% perceived improvement in symptoms, including 

wellbeing (Briscoe and Browne, 2014). 

 

Additional proof that massage therapy can be an effective treatment for stress and 

depression can be found in a number of small-scale research studies conducted by the Jing 

Institute of Massage & Complementary Medicine (Aherin, 2023; Jones-Morris, 2021; Mitchell, 

2023).  

 

The impact of telehealth 

Early reports during the Covid-19 pandemic showed that care-workers suffered from 

high rates of depression and anxiety (Gray et al., 2020). In a demographic shift in the uses of 

health services during this time, technology has become more widely seen as being a more 
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affordable option for health care in many spheres of society, and caregivers should be given 

priority while using telehealth. (Sharma et al., 2022). Telehealth, an innovative method to 

healthcare delivery, is a cost-effective strategy to address the needs of those who have been 

impacted by the economic dynamics of the last 10 years (Aboagye et al., 2022). In a scoping 

review of the Covid-19 pandemic there is compelling evidence to suggest that telehealth may 

have a significant effect on advancing health care in the future (Doraiswamy et al., 2020).  

 

A carers' qualitative evaluation revealed that online program's content and delivery were 

satisfactory, and that they liked the therapist-patient contact (Liberati et al., 2021). A growing 

body of research has demonstrated the effectiveness of carer engagement and self-management 

strategies in delivering long-term care to those with chronic illnesses (Forducey, 2012).  Cases 

where people are unable to receive in-person treatments from a massage therapist can also be 

taught to clients who can learn to self-massage. In a 2018 national survey of massage therapy, 

professionals’ self-massage was discovered to be the most often discussed subject regarding 

health promotion amongst massage therapists and clients (Lempke, 2021).  

 

As cost is a barrier to accessing hands-on massage therapy as quality care, the teaching 

of personal self-care techniques could be beneficial to all.  Over 25% of carers said that they 

were having difficulty making ends meet (Carers UK, 2022). Carers concurred that their bodily 

and/or mental health was suffering as a result of rising living expenses.  

 

These findings suggest that online treatments sessions could be a cost-effective tool for 

unpaid carers to manage their mental health. Time and money constraints may make receiving 

hands-on care difficult and while the advantages of hands-on treatment, at present, cannot be 

replaced by an online treatment protocol, the adaptation of the most crucial element of the the 

Jing MethodTM HFMAST protocol, T for Teach, has promising results (Aherin, 2023; Cloves, 
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2023; Mitchell, 2023). After participants grasp the principles, self-care has the potential to 

develop into a fulfilling lifetime skill that can enhance the health and well-being of unpaid 

carers.  

 

Engaging in self-care through telehealth empowers individuals to take an active role in 

managing their well-being and it fosters a sense of autonomy and personal responsibility for 

health and mental well-being, as individuals have greater control over their self-care journey 

(Jones-Morris, 2021).  

 

Compared to in-person treatments, telehealth self-care sessions could be comparatively 

less expensive. Access to pre-recorded material could also help to embed practice. Long term 

health benefit potential is incredibly important to investigate and can only be enhanced by a 

therapeutic alliance. Building a relationship with the caregiver with a tailored and personal 

approach is recommended (Liberati et al., 2021).  

 

During the Covid-19 pandemic, the researcher held online group sessions for carers 

involved with Tower Hamlets Carers Centre. The researcher was employed as a single therapist 

to deliver online self-care for one hour per week for 4 months. This session had open access to 

more than 500 unpaid carers for one initial cost to the care provider. As many other services 

were closed at this time all sessions were well attended, and carers reported back anecdotally 

that they highly valued the sessions and that they had helped them to prioritise time to look after 

themselves.  
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The Jing Method TM Advanced Clinical Massage Protocol 

 

The Jing MethodTM is an outcome-based strategy for treating systemic illnesses and 

chronic pain. It is a multimodal approach which combines therapeutic alliance, BPS and 

bodywork methods from the East and the West in 6 separate holistic stages which can be 

summarised by the mnemonic HFMAST.  

 

 

H: Heat: Applying heat or using cold. This establishes the groundwork for therapeutic massage 

methods such as trigger point therapy, fascial work, and stretching to enhance outcomes.  

F: Fascia: Advanced myofascial release techniques, both direct and indirect, can be used to 

decrease stress or discomfort in the body.  

M: Muscles: Applying precision trigger point therapy to muscles: Targeting all the muscles 

surrounding the injury or pain in order to release trigger points. 

A: Acupressure: Treating relevant Acupressure points. 

S: Stretching: Using AIS, PNF, and Passive Stretching, stretch all muscles treated in the 

session.  

T: Teach: Using Self-Care strategies that lie within the therapist scope of practice to empower 

individuals within their own wellness journey.  

 

It has been shown that the Jing MethodTM can be adapted to an online self-care protocol 

that was shown to reduce stress, anxiety, and depression with one study aimed specifically at 

unpaid carers (Cloves, 2023). However, further research is necessary to produce more 

conclusive evidence.  
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Method 

The Jing Institute of Advanced Massage Training granted ethical approval in July 2023 

for 7 month long study using the DASS-21 form to gather data (appendix 1). Participants were 

recruited between August and September 2023 and the study took place between October 2023 

and January 2024.   

Recruitment was conducted via The Carers Centre Tower Hamlets, carer support 

groups, social media platforms, and through the researchers’ regular clients who met the 

criteria. Initial contact was through advertisements and personal contact. Online one-to-ones 

were then conducted using the Zoom platform where the researcher explained the study, asked 

a series of questions to determine eligibility, and obtained consent. 

A GDPR compliant online booking system was used to enhance a professional feel. 

Confirmation, reminders, links to DASS-21 form, and follow up self-care videos were sent to 

all participants using the Acuity Scheduling program. This helped create a streamlined easy-to-

access platform, provided a valuable resource and helped the participants feel supported 

throughout the project. 

To help build therapeutic alliance, participants were put into small groups of no more 

than 5 participants per group spread out over 2 days, and 4 sessions. This also gave an element 

of flexibility to the participants as their caregiving roles can be unpredictable in nature. If they 

weren’t able to attend their allotted session, they had the option of catching up on a later call.  

All sessions were recorded and participants had options to turn their cameras off. Written 

permission was gained for recording of the session and were subsequently uploaded to 

youtube.com and a private link was shared with the group and deleted once the study was 

completed.  
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The criteria for participants were as follows: 

Inclusions 

Registered Unpaid Carer  

Adults over 18 years of age of any gender 

Experiencing symptoms of stress  

Able to access the DASS-21 questionnaire via Jotform.com  

Able to access Zoom platform with good internet service 

Able to attend weekly 45-minute Online treatment session at allotted time 

 

Exclusions 

Not able to access the Zoom platform  

Unable to commit to the dates for online study 

Currently receiving treatment for their stress 

Participants might be excluded from the study if they started any new medication or therapy 

within the 8 weeks prior to the study starting 

Unpaid carers who had planned respite were not excluded but were asked to record how many 

days they received respite if this was different to the 6-week control period 

 

In addition to using the Jing MethodTM throughout the trial, participants were required to 

disclose to the researcher any manual therapy, medicine, or other intervention (such as talk 

therapy) they had received for stress. 
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Control Period 

Week 1-6, October – November 2023, participants were required to complete the 

DASS-21 questionnaire once every Sunday for six weeks without any treatment. These findings 

established the group's stress level as a baseline (appendix 4). 

 

Intervention Period 

Week 7-12, November – December 2023, involved weekly online sessions of Jing 

MethodTM guided self-treatment via Zoom (see Protocol appendix 5). Each session focused on 

a different body area. They took place on Mondays and Tuesdays at 10am and 7pm. Group 

sizes were purposefully limited to 5 participants to help build therapeutic alliance.  

The participants were also asked to complete the DASS-21 questionnaire on the 7th day 

following each treatment session, prior to the next session taking place. The final questionnaire 

was completed on the 7th day after the final treatment and returned to the therapist. A follow-

up questionnaire was sent at week 16 to assess whether there were any longer-term results. A 

verbal feedback form was sent a few weeks later to record anecdotal evidence.  

 Thirteen people expressed an interest in the study and 10 were suitable to participate. 

One dropped out due to heightened anxiety levels regarding accessing the sessions online and 

one had to withdraw in week 8 due to an emergency situation caused by her caregiver role.  

Study completion was achieved by 8 participants. 

The online sessions followed the Jing MethodTM HFMAST elements and focused on a 

different body part each week (appendix 5). Self-care exercises were shown to the participants 

at the end of the session and a pre-recording of the self-care was provided to participants each 

week during the intervention period so that they could follow it. The self-care took no more 

than 10 minutes to complete. Participants were asked to carry these out 3 times during the week, 
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between the treatment sessions. Compliance of self-care was not compulsory but participants 

were asked a tick box question that was sent along with the DASS-21 questionnaire to assess 

how often it was performed each week. For research purposes the Zoom sessions were recorded 

by the researcher. Participants were requested not to record the online sessions to respect the 

privacy of all others involved in the study. 

 

Depression, Anxiety, Stress Scales 21 (DASS-21) 

42 questions make up the initial DASS questionnaire created by Lovibond & Lovibond 

(1995). The University of New South Wales created the DASS to assess people's levels of 

stress, anxiety, and depression using a Likert scale. The scores for the relevant questions are 

added up to determine the scores for depression, anxiety, and stress. Time is a huge constraint 

for participants of this study so the researcher chose to use the abbreviated version, the DASS-

21.  
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Results  

DASS 21 Severity Ratings 

 

Severity Level 

 

Depression Anxiety Stress 

Normal 

 

0-4 0-3 0-7 

Mild 

 

5-6 4-5 8-9 

Moderate 

 

7-10 6-7 10-12 

Severe 

 

11-13 8-9 13-16 

Extremely Severe 

 

14+ 10+ 17+ 

 

 

The sub-scale's total score on the questionnaire is compared to every DASS-21 severity 

level. The outcomes of each participant's DASS-21 scores during the trial were analysed using 

this table. These findings demonstrate the impact that these problems are having on the person's 

life. 
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Figure 1 Trend Line 1 Overall DASS-21 Score for the Control and Intervention Period 

 

When comparing the control period to the intervention period, the trend line shows 

overall DASS-21 scores reduced from 25.8 points to 15.8 points by week 12, the graph 

demonstrates an overall decrease in DASS-21 levels by 10 points which represents an overall 

decrease of 38.7%. 

 

During the control period, the overall average DASS-21 score was 26.4. During the 

intervention period, the overall average DASS-21 score was 18.3, this indicates an average 

overall decrease in all categories by 8.1 points which represents an overall average decrease of 

30%. 
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Figure 2: DASS-21 Depression Score for the Control and Intervention Period 

 

When comparing the control period to the intervention period, the trend line shows 

depression scores reduced from moderate levels to mild levels by week 12, levels were reduced 

further by week 16. The graph demonstrates an overall decrease in depression levels by 5.2 

points. Which represents a decrease in depression of 58.5%. 

 

During the control period, the average DASS-21 score for depression was 8.3. During 

the intervention period, the average DASS-21 depression score was 5.8, this indicates an 

average decrease in anxiety by 2.5 points. 
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Figure 3: DASS-21 Anxiety Score for Control and Intervention Period 

 

When comparing the control period to the intervention period, the trend line shows 

anxiety scores reduced from moderate levels to mild by week 8, with sustained results until 

week 16. The graph demonstrates an overall decrease in anxiety levels by 3.9 points, which 

represents a decrease anxiety of 42%. 

 

During the control period, the average DASS-21 score for anxiety was 7.4. During the 

intervention period, the average DASS-21 anxiety score was 4.7, this indicates an average 

decrease in anxiety by 2.7 points. 
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Figure 4: DASS-21 Stress Score for Control and Intervention Period 

 
 

When comparing the control period to the intervention period, the trend line shows 

stress scores reduced from moderate levels to normal by week 10 of the study, with levels 

continuing to decrease by week 16. The graph demonstrates an overall decrease in stress levels 

by 5.4 points, which represents a decrease in stress of 50%. 

 

During the control period, the average DASS-21 score for stress was 10.6. During the 

intervention period, the average DASS-21 stress score was 7.7, this indicates an average 

decrease in stress by 2.9 points. 
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Figure 5: Self-care response  

 

The weekly uptake of the self-care exercises was 80 responses out of a possible 127. 

With Sunday seemingly the most opportune time for the participants. This indicated that they 

were motivated to care for themselves between the online sessions. This is thought to have 

added to the positive outcome achieved in reduction of depression, anxiety and stress. 
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Discussion  

Findings 

This study set out to assess the efficacy of the online adaptation of the Jing MethodTM 

of advanced clinical massage protocol to treat stress in unpaid carers of children or adults with 

disability. Results were overwhelmingly positive with a decrease across all aspects of the 

chosen design - depression by 58.5 %, anxiety by 42% and stress by 50%. Anecdotal evidence 

also suggested that unpaid carers felt empowered and supported during the sessions as a result 

of the new skills they had learned; this reduced everyday stress and had long-lasting impacts. 

All participants expressed an interest in continuing with the programme to add to their personal 

skills and would recommend the study to fellow carers and /or friends and family (appendix 7).  

 

These results build on and add to previous studies that demonstrated the potential for 

longer-lasting benefits in reducing stress through the use of an online protocol based on the Jing 

Method™ multi-modal approach (Aherin, 2023; Cloves, 2023; Mitchell, 2023). Ahern’s 

research (2023) was particularly efficient at highlighting the beneficial effects of the online Jing 

Method™ and showed overall improvement in the mental health of 92.31% of participants. 

Stress levels, in particular, decreased by 58%. Further evidence was found in the small-scale 

study by Cloves (2023) which reported that having weekly online self-care was highly 

beneficial and helped participants to feel supported.  

 

Unpaid Carers & Carer Burden  

Despite their enormous contribution, carers feel undervalued, unsupported and suffer 

with poor mental health (Carers UK, 2022). It would be impossible for our health and care 
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systems to function at all without the high calibre of care that volunteers give. Poor mental 

health has profound economic consequences as demonstrated by McDaid David (2019) and 

census data shows use increase in the value of unpaid care is consistent across different areas 

in England and Wales (Petrillo & Bennett, 2021). 

 

In response to the question, "What was the most important thing learned from this 

course?" the participants said that setting aside time for self-care and wellness activities was 

crucial in lowering their stress levels as unpaid carers (appendix 7). 

 

Telehealth & Online Protocols 

The ease of use of the Zoom platform for this study meant that the carers who often 

struggle to get to in-person sessions or find time for themselves were able to benefit from the 

teachings they may not have otherwise been able to access.  This is a strong argument for future 

research and will make access to care less strenuous for all involved. It supports the theory that 

a range of intervention initiatives must be developed to include technology, (Lorenz-Dant 2021) 

to inspire carers to engage in regular community participation (Kim, 2017). 

 

Anecdotal feedback collected during the study revealed that participants enjoyed the 

study and felt they would benefit from continuing to learn self-care practices. They also 

benefited from flexibility within the study's allotted hours and the ability to choose a time and 

date that suited their personal situation (appendix 7). 

 

The zoom platform also gives the carer some flexibility since they might not have regular access 

to time off from their caring responsibilities. Another option is to make use of a recommended 

sequence of pre-recorded self-care programmes.  
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Though it does pose some challenges, the zoom platform offers an element of flexibility 

for the care giver as they potentially don’t have access to regular respite away from their caring 

role. A suggested series of pre-recorded self-care programmes could also be utilised (Aherin, 

2023; Lederman et al., 2019; Liberati et al., 2021). 

 

The COVID-19 pandemic has had an impact on many people's mental and 

psychological health. Young people, women, and residents in underprivileged communities 

were the most impacted (Bhugra et al., 2021). In order to address this new wave of mental 

health issues, mental health services must prioritise serving women, younger adults, and 

residents of more impoverished locations (Gray et al., 2020). 

 

This study adds to evidence from previous work that creating a solid TA between 

practitioner and participant is imperative as this helps to empower individuals to take control 

of their own healing.  This can be demonstrated by participants' dedication to practicing both 

throughout and after the study; this feedback indicates that the curriculum was delivered in a 

clear and well-designed manner which leads to string overall outcomes (appendix 7). Further 

evidence that a strong TA can improve outcomes of individuals participating in physical 

therapy for chronic musculoskeletal pain outcomes can be found in a systemic literature 

review conducted by Kinney et al (2020) 

 

Jing MethodTM & Teaching Self-Care: the T in HFMAST 

Although receiving hands-on care may always aim for a more durable outcome, 

mastering self-care techniques will always be empowering. This study adds to our knowledge 

that teaching self-care, as part of HFMAST protocol, is an integral element of being able to 

fully support participants through their self-healing process.  
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The results also help to cultivate TA to empower participants to understand their own 

mind body connections and how this impacts the level of stress they are feeling in their body. 

Previous studies find that teaching aspects of self-care to participants online can have an 

empowering, positive and potentially lasting impact on their health and well-being (Meyrick, 

2017; Jones-Morris, 2021; Aherin, 2023; Mitchell, 2023). 

 

This study provides more proof that TA and ACMT ought to be the cornerstones of the 

health and wellness programme (Jones-Morris, 2021). In situations when access to in-person 

therapy may not be financially feasible, it may prove to be an indispensable tool for social 

prescribing. Online self-care has the potential to revolutionise the way health services are 

provided.  

 

Limitations & Learnings  

This project is relatively easy to replicate and has the potential to be life changing for 

participants as well as affirming for any therapist wanting to continue the study. There are things 

to consider and adapt for future projects to elevate any future success.  

 

Sample size 

Even though the study was successful, a major drawback was the quantity and diversity 

of participants (8) 7/1 female and male aged between 40-79. There is a clear need for more 

study with a bigger sample size that consists of participants from all demographic backgrounds, 

ages and genders.  
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Method 

Although the DASS-21 was quick and easy to use for participants and they remained 

engaged throughout the project, the participants expressed their opinion that the form lacked 

sufficient depth to provide a comprehensive understanding of their overall emotional state. The 

DASS-42, a more extensive version of the DAS scale as it contains 42 questions, might be a 

better instrument for further studies and provide a wider depth to categorise the information 

gathered. A standardised questionnaire with opportunity for the carer to reflect and write their 

true feelings could be beneficial.   

 

While giving the participants their autonomy back was a key component of this study 

in order to give them a greater sense of control over their recovery, involvement in the after-

care practice was optional, which meant there was a chance to build on the promising findings 

that was lost. For future studies this aspect could be mandatory which could potentially give a 

broader view of the overall impact of the self-care model.  

 

Researcher’s personal notes  

 Anyone choosing to continue this study should allow plenty of time to recruit a 

significant number of participants and should take into account that building a strong TA with 

them is crucial to participants engaging well with the study and committing to give the feedback 

needed.  

 

Less is more when it comes to the programme itself. Anecdotal data points to a slower-

paced session with repeated instruction and dissemination of the material, giving the newly 

acquired skills more time to become ingrained. Being clear and precise with delivery of the 

course and providing them with little more than they expect will help your retention rate. 

(appendix 7) 
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To convey a sense of ease and professionalism, it is essential to set aside time to evaluate 

the online platforms and booking system software to ensure that all the relevant information is 

being given to the client on time and in order.  

 

Giving the carers access to video recordings of the whole session could also be more 

beneficial for each client than a short ten-minute self-care video as the client can then spend 

more time imbedding the practice.  
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Conclusion 
 

The successful results of this study with a decrease across all aspects of the chosen 

design - depression by 58.5 %, anxiety by 42% and stress by 50% show that the adaptation of 

the Jing MethodTM to an online protocol has huge potential. Further investigation to establish 

optimum intervention levels could be helpful to improve efficiency and may have significant 

implications for the health and wellness field, including the possibility of social prescribing.  

 

If future researchers collaborated to build a study with a larger group that reflected a 

wider and more diversified demographic reaching out to numerous places throughout the 

country, this project may have an extraordinarily large impact. Being seen, heard, supported 

and valued as an unpaid carer in society should be our highest priority and extending this study 

could create a ripple effect resulting in a shift in consciousness around empowerment through 

self-advocacy, the ramifications for unpaid carers from all backgrounds could be life altering.  

 

As a personal note the researcher found this work extremely rewarding not only in 

seeing the engagement and positive results, but it also had a profound impact on her own mental 

health and well-being. Taking time to build and practice the programme, the weekly connection 

and kind feedback all helped to solidify understanding of the need for connection, 

empowerment and the sharing of self-care knowledge.  
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Appendix 1: Ethics Form  

Section 1: to be completed by student 

Student’s name:  Casey Stewart-Smith 

BTEC Year-group:  2022-2024 

Date of application: July 2023 

Student email address: info@revivetherapy.co.uk 

Title of research project: Assessing an online Jing MethodTM Advanced Clinical Massage 

Protocol to treat stress in unpaid carers of children or adults with 

disability. 

 

Section 2: 

Does your project involve any primary research using human subjects?  

Please delete as appropriate.  

 YES NO 

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

If yes, does it involve children under 16?   no  

If yes, does it involve children under 18?  no 

Other vulnerable populations (i.e., mental illness, aged subjects)?  no 

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. 

 no 

Are you planning to use deception?  no 

Are you collecting sensitive personal data such as sexuality, mental health data, etc.? yes  

Does your project make use of a validated questionnaire? yes (DASS 

21) 

 

Does your project make use of a new/adapted questionnaire or semi-structured 

interview checklist? 

 no 

 

Section 3: 

Where is your research being undertaken?  

At my home using Zoom video service to provide Online self-care sessions to participants in their own home 

207 Longbow Apartments 71 St Clements Avenue E34XZ 

 

If your research is being undertaken outside of your own premises, do you have written 

confirmation from the establishment involved? If yes, please provide evidence.  

N/A N/A 

 



 41 

Section 4: 

How will you recruit subjects for this research study?  

 

1. Connections at Tower Hamlets Carers Centre will distribute flyer via their email newsletter  

2. Carers WhatsApp support group  

3. Physical Posters placed in places such as community centers and local schools  

4. Online platforms such as Instagram and Facebook 

5. Poster in local special needs school Phoenix  

6. Through the Revive Therapy monthly newsletter  

7. Local GP Surgeries 

8. Word of mouth  

 

Section 5:  

How will you manage participant confidentiality? Ensure that the information refers to GDPR and is compliant 

with this legislation. 

 

• I am fully registered with the ICO and all information will be held in compliance with current GDPR 

regulations. 

• There will be information on the form used for the initial sign-up informing participants that their 

details will not be seen by anyone else other than the researcher. 

• Participant names will be replaced by numbers making them anonymous. 

• All personal details will be deleted as soon as the study is complete. 

• All data stored on a computer will be password protected.  

• Any paperwork with personal details on will be stored in a locked filing cabinet at the researcher’s 

property.  

• Zoom Sessions: Participants will be requested not to record any of the zoom sessions and to maintain 

confidentially of all the other participants taking part in the zoom sessions. 

 

Section 6: 

Outline your project procedure 

 

This study aims to investigate the effect of using an online version of the Jing MethodTM protocol on stress 

(from Massage Fusion by Mari and Fairweather) in unpaid carers, of disabled children or adults.  

 

The aim is to recruit 20 participants.  

The investigation will be carried out over 16 weeks.  

1st session is the initial interview for participant so that the study is fully explained and consent to the study 

is given by participants. A consultation will then take place.  

 

Week 1-6: Participants will be asked to complete the DASS21 questionnaire once a week for 6 weeks without 

any online sessions. 

This result will form the baseline level of stress within the group. 

 

Week 7-12: weekly Online sessions Jing MethodTM guided self-treatment via zoom. 

 

Each session will have no more than 5 participants and will last for 45 minutes. 

 

Participants will be asked to complete the DASS21 questionnaire on the 7th day following each treatment 

session, prior to the next session taking place.  

 

The final questionnaire will be completed on the 7th day after the final treatment and returned to the therapist.  

 

The online sessions will follow the Jing HFMAST elements and will focus on different body part each week.  
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Self-care exercises will be shown to the participants and they will be asked to carry out this 3 times during 

the week, after the treatment session. A pre-recording of the self-care will be provided to participants each 

week during the intervention period so that they can follow it. The self-care should take no more than 10 

minutes to complete. Instructions will also be available to print out for participants. 

 

Compliance to self-care will be checked with a tick box question that is sent along with the DASS 21 

questionnaire.  

 

DASS 21 questionnaire will be sent via a confidential platform Acuity Scheduling and be password protected  

 

The online sessions will be recorded on Zoom, held securely and deleted once the study is complete.  

 

Briefly describe, what your participants have to do 

 

Participants will be required to attend an initial online meeting to assess whether they meet the criteria for the 

study, talk though the DASS21 questionnaire, obtain contact details and consent. 

 

Participants are required to inform the researcher of any manual therapy, medication or other intervention 

(e.g., talk therapy) they are receiving for any stress in addition to the Jing method during the study.  

 

Weeks 1-6, Participants are required to fill in a DASS-21 questionnaire once a week for 6 weeks with no 

intervention. 

 

Following this, during weeks 7-12, participants are required to take part in 6, once a week, online Jing 

MethodTM self-treatment sessions of 45 minutes duration, carrying out self-treatment as demonstrated by the 

researcher.  

 

Self-care exercises for the week will be given at the end of the session.  

The self-care exercises will take no longer than 10 minutes and should be carried out 3 times during the week 

preferably on alternate days. A pre-recorded selfcare session. 

 

The participants will be asked to complete the DASS21 questionnaire on the 7th day following each treatment 

session, prior to the next session taking place. The participants will also be asked if they have completed the 

self-care exercises during that week and record this using a tick box sent with the questionnaire.  

 

The questionnaire will be completed on the 7th day after the final treatment and returned to the therapist.  

 

A follow up questionnaire will be sent at week 16  

  

For research purposes the Zooms will be recorded by the researcher but participants are requested not to 

record the online sessions to respect the privacy of all others involved in the study. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 43 

Section 7: 

What sort of materials or stimuli will your participants be exposed to?   

 YES NO 

Questionnaires yes DASS-21  

Pictures  

(will you take a photo of 

participants) 

The sessions will be recorded via zoom and deleted once the study is 

complete 

Pictures may be taken for the purposes of discussion within my dissertation 

but all participants identifiable features will be deleted 

 

Sounds The researcher will be talking to the participants via zoom, instructing 

them how to carry out the Jing MethodTM.   

And a pre-recorded video of each week self-care suggestions will be sent 

to participants.  

 

Other A pre-recorded self-care session will be available for participants to follow 

via a private online platform. Participants are required to this themselves 3 

times between treatments. 

 

 

If using a questionnaire, you are required to attach an example. 

  

Pictures may be taken to demonstrate the protocol used as a submission to the dissertation. Any 

physical features that can personally identify participants of the study will be deleted and permission is 

required from participants before taking any pictures. 

 

For ‘Other’ please elaborate: 

The online protocol will use the elements of the Jing MethodTM stress and chronic pain protocol taken from 

Massage Fusion by Fairweather and Mari (2015) 

 

Section 8:  

What sort of people will the subjects be?  

 

Participants will be unpaid carers of children or adults with disability who are experiencing stress (self-perceived). 

 

Exclusion criteria will be any unpaid carers who are  

 

• currently receiving treatment for their stress.  

 

• Participants might be excluded from the study if they start any new medication or therapy within the 8 
weeks prior to the study starting.  

 

• Unpaid carers who have planned respite will not be excluded but will be asked to record how many days 

they received respite if this was different to the 6-week control period. 

 

Section 9: 

If your research study involves minors, how will you obtain participation permission and who is the responsible 

adult? NA 
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Section 10: 

Special Issues. Give brief details of other special ethical issues and the controls you will put in place to minimize 

ethical risk. 

 

Unpaid carers are not considered a vulnerable group. However, the nature of the caring role could lead to them 

feeling isolated, overworked and exhausted. Should any of the participants require extra support because of their 

caring role I can signpost them to organizations where they can access this support.  

 

This includes:  

Tower Hamlets Carers Centre  

CarersUK.org 

Mencap   

Their personal GP  

 

Section 11 

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

 

I am fully registered with the ICO and all information will be held in compliance with current GDPR regulations. 

Each participant will be assigned a number so that they are not identifiable. 

Any information or data that is stored on the computer will be password protected 

Any paper records of the participants will be kept in a locked filing cabinet that only the researcher has access to. 

All data will be deleted as soon as the study has been completed. 

Participants will agree not to record the online sessions so as to respect the privacy of others in the group.  

 

Section 12 

Does any of the following apply to your research study?   YES NO 

It requires participants to give information of a personal nature yes  

It involves minors or other vulnerable individuals;  no 

It involves paying participants or an alternative incentive to participate  no 

It could put you or someone else at risk of injury.    no 
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Section 13: 

I understand that I can only start my project, once this ethical application has been 

approved. This applies to ALL projects, whether using human participants or not.  

YES  

 

 

Student’s handwritten signature:   

 

 
______________________________________________                                                   

(To be completed, once ethical approval has been provided) 

 

 

Print Name:  CASEY STEWART-SMITH                    

Date: 5/07/2023 

 

IMPORTANT 

 

Consent 

 

Informed consent must be obtained for all participants before they take part in your project. The 

Consent Form (example below) should clearly state the parameters and content of the research. It should 

explain what is 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 taking 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 adults as per the head teachers’ recommendation. Minors aged over 14 years should also 

sign an individual consent form themselves. If you are planning to carry out a project whereby you will 

be in contact with minors, you must establish from the head-teacher or other responsible adult 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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Appendix 2: Participant letter and recruitment images 

PROJECT TITLE:  

Assessing an online Jing MethodTM Advanced Clinical Massage Protocol to treat stress in unpaid 

carers of children or adults with disability. 

 

STUDENT NAME: Casey Stewart-Smith 

STUDY LOCATION: Zoom Online  

Tel:     07985523570   

Email: info@revivetherapy.co.uk 

 

INFORMATION FOR PARTICIPANTS  

Important 

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

 

What will be expected of you, the participant? 

You are initially required to attend an online zoom or telephone consultation to assess suitability for the 

study, provide basic contact details and your consent. 

If you receive any manual therapy or medication for your stress symptoms throughout the study, you 

are asked to inform the researcher. 

If you receive respite during the treatment phase that is different to the control phase You will inform 

the researcher. 

The first 6 weeks you will be required to fill in a DASS-21 questionnaire once a week and send it via 

email to the researcher. 

There will be no other intervention in the first 6 weeks of the study other than the request to fill in the 

questionnaire each week. 

During the following 6 weeks (Weeks 7-12 of the study) you will receive a 45-minute, guided self-

treatment session, based on the Jing MethodTM protocol via Zoom video call. 

On day 7 after each zoom session, before the next Zoom session, you will be required to fill in the 

DASS-21 questionnaire and return it to the researcher via email. This will be sent out 24 hours before 

the online session.  

The final questionnaire after the 6th treatment, will need to be completed and emailed to the researcher 

on the 7th day after the online session. 

The participants will be given self-care exercises to carry out for 3 times per week between the 

treatments. Compliance will be checked by answering a tick box question that will be included on the 

DASS 21 questionnaire. The self-care exercises should take no longer than 10 minutes. 
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What does the initial consultation and research study involve?  

The initial consultation  

• Name and contact details will be obtained as well as any information on medication or manual 

therapy being received. 

• Full explanation of the DASS 21 questionnaire and what is required of you during the study.  

• Answering of any questions you might have about the study  

• Confirmation that you are a suitable candidate for this research project.  

 

If during the duration of the study any details from the consultation change, for example medication, 

additional manual therapy or respite care, then please inform the researcher.  

 

The study timeline and requirements  

• The study is 16 weeks long  

• Weeks 1-6 CONTROL PERIOD: NO PYSICAL INTERVENTION 

: You are required to complete the DASS21 questionnaire each week to assess your baseline 

stress levels  

• Weeks 7-12 INTERVENTION  

Zoom Online session of guided selfcare  

• After each session you will perform self-care exercises three times each week. The exercises 

will take 10 minutes to complete.  

• Before each online Zoom session, you will submit a newly completed DASS21 questionnaire 

and record how many times you carried out the self-care exercises on the tick box question at 

the bottom of the DASS21 form. 

• A final questionnaire will be sent out at week 16, 4 weeks after the last session to check in and 

see how you are feeling 

 

Are there any risks involved? 

Participants may experience discomfort if they treat themselves with excess pressure when carrying out 

the self-treatment.  

Participants will be guided to stop any of the self-treatment that feels wrong in any way or that creates 

discomfort that goes above a 5 on a 1 – 10 pain scale. This will be explained at the start of each session. 

 

What are the potential benefits to you; the participants? 

This study is to see if online self- care massage can benefit the stress experienced as an unpaid carer. It 

is therefore hoped that participants will see an improvement in stress related symptoms throughout this 

study. 

 

How the results of the study will be used 

Your data will be mathematically analyzed together with all the other participants’ data, and the findings 

from this analysis will be communicated to the project supervisor and possibly 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.  
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Confidentiality 

All data and personal information will be stored securely in accordance with the terms of the General 

Data Protection Regulation (GDPR), 2018, and will be accessible only by Casey Stewart-Smith. 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, articles, and 

presentations of the results of the study. 

 

 

What to do now you have decided to participate 

 

If you would like to participate, please return a completed consent form to Casey Stewart-Smith   

If you have any further questions, please contact me on the telephone number or email address above. 

 

Thank You.  

 

 

 

 
 

 
Appendix 2: example Instagram recruitment image   
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Appendix 3: Consent Form  

 

PARTICIPANT CONSENT FORM   

  

Title of study:  

 

Assessing an online Jing MethodTM Advanced Clinical Massage Protocol to treat stress 

in unpaid carers of children or adults with disability. 

  

Name of student: Casey Stewart-Smith  

    

• I have read the information sheet about this study  

• I have had an opportunity to ask questions and discuss this study  

• I have received satisfactory answers to all my questions  

• I have received sufficient information about this study  

• I understand that I am / the participant is free to withdraw from this study: at any time (until such 

date as this will no longer be possible, which I have been told) Without giving a reason for 

withdrawing  

• That I am free to refuse to answer any question without saying why  

• That the services I am receiving will not be affected whether I participate or not.   

• I will not record any Zoom calls to respect the confidentiality of other participants  

• I understand that some pictures may be taken by the researcher but any identifying features of 

participants will be anonymized. Please initial here to show that you agree to this:   

• I understand that my research data may be used for a further project in anonymous form, but I am 

able to opt out of this if I so wish, by ticking here   

•.   I agree to take part in this study  

Signed (participant)  Date  

Name in block letters:   

BTEC students contact details (including telephone number and e-mail address):  

  

Casey Stewart-Smith  

Revivetherapy.co.uk  

info@revivetherapy.co.uk  

07985523570  
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Appendix 4: DASS-21 Form  
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Appendix 4: Dass21 jotform.com   
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Appendix 5: Intervention protocol  

 

Each Session was 45 minutes long and followed the same format and order each week. 

The participants were shown how to carry out self-care and massage techniques based on the 

Jing Method of HFMAST for a different area of the body each session. The ten-minute 

mindfulness practice was based on the Jing self-help sheets. (Appendix 9) 

 

Format of the weekly sessions: 

• Short introductory talk about the area to be worked and possible trigger point referral 

patterns 

• Grounding, concentrating on the breath and short mindfulness session whilst the heated 

wheat bag warms up the area to be worked. 

• Fascial stretches or fascial massage technique appropriate to the area  

• Self-massage using the tennis ball or hands to the relevant muscles 

• Demonstration of how to find and hold the appropriate acupressure points 

• Stretches for the muscles of the area 

• Ten-minutes of mindfulness/relaxation, based on the Jing self-care sheets  

jingmassage.com/wp-content/uploads/2015/11/jing-sheet-2.pdf 

jingmassage.com/self-care-resources-for-massage-therapists/body-scan/ 

• Teach what they need to do for self-care before the next session. 
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Appendix 6: Intervention timetable  

 

Table showing the different areas of the body 

worked during the intervention period 

week 7-12 of study  

 
Week 7 

 

Neck and shoulders 

 

Week 8 

 

Low back 

Week 9 

 

Upper back and shoulders 

Week 10 

 

Legs and feet 

Week 11 

 

Arms and hands 

Week 12 

 

Head, neck and face 

Appendix 6: Intervention week 7-12   
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Appendix 7: Participant feedback 

 

7/8 participants responded to follow up feedback.   

 

 
 

Appendix 7: participant feedback 
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Appendix 7: participant feedback 
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“I really enjoyed the course and doing it every week helped me reduce stress especially as at 

the time I needed relaxation as I was very stressed.  

Casey was kind and patient and supportive throughout the course”  

 

 

Appendix 7: participant feedback 
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Appendix 7: participant feedback 

 
 

 

 

 

 
Appendix 7: participant feedback 
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Appendix 8: Breathing technique graphics  

 

 
 

Appendix 8: breathing techinques 
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Appendix 9: Example stills from week 1 intervention (week 7 of 

study) 

 

 
Appendix 9: example stills 



 60 

Appendix 10: Contact Details and downloadable study QR Code  
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