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Abstract 

Background  Caring for hemodialysis patients could be a heavy burden on family caregivers, causing them 
to become fatigued and decrease their quality of life. This study aimed to investigate whether Jacobson’s relaxation 
can help alleviate the fatigue of family caregivers of hemodialysis patients.

Methods  This randomized controlled trial was conducted in 2021. Sixty-six family caregivers of hemodialysis patients 
were recruited by convenience sampling from a referral hospital in Tehran, Iran, and assigned randomly by coin toss 
to two groups of experimental (n = 32) and control (n = 34). Caregivers in the experimental group performed Jacob-
son’s relaxation three times a week, each time for 30–45 min, for 30 days. The score and severity of fatigue before, 2 
weeks after, and 1 month after the intervention were measured with the Fatigue Severity Scale. Data analysis was per-
formed in the statistics software SPSS using descriptive statistics (frequency, percentage, mean, and standard devia-
tion) and analytic statistics (Independent Samples t-test, Mann–Whitney U test, Chi-Square test, Fisher’s exact test, 
and RM-ANOVA test). The significance level was less than 0.05.

Results  The fatigue scores of the experimental and control groups were not significantly different before the inter-
vention (4.42 ± 0.42 vs. 4.38 ± 0.42, P = 0.696). However, the experimental group had significantly lower fatigue scores 
than the control group 2 weeks after the intervention (4.11 ± 0.63 vs. 4.39 ± 0.42, P = 0.036) and 1 month after the inter-
vention (3.5 ± 0.71 vs. 4.4 ± 0.44, P = 0.001). The results also showed a significant drop in the fatigue score of the experi-
mental group after the intervention (P < 0.0001), but no such change in the control group (P = 0.662).

Conclusion  Jacobson’s relaxation technique was effective in alleviating the fatigue of family caregivers of hemodi-
alysis patients. Nurses are therefore recommended to promote the technique as a safe and easy method of fatigue 
management for family caregivers.
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Introduction
Chronic kidney disease is a global health problem that 
imposes a heavy burden on patients and their fam-
ily members [1]. The global prevalence of chronic renal 
failure (CRF) is 242 cases per 1,000,000 people and is 
increasing by 8% each year [2]. In Iran, this rate is about 
12% per year, which is 4% higher than the global average 
[3].

Hemodialysis is the most common kidney replacement 
therapy for these patients [4]. Patients undergoing hemo-
dialysis face special problems such as the need for regular 
hemodialysis sessions, following a complex diet, taking 
multiple medications, complications related to vascu-
lar access, and the need for frequent visits, diagnostic 
tests, and frequent hospitalizations in hospitals. In this 
situation, apart from the patient, the person who is most 
affected by the disease and the treatment process is the 
family caregiver [5].

Family members play an essential role in managing the 
disease and improving the quality of life of CRF patients 
undergoing hemodialysis [6]. In Iran, there are usu-
ally strong emotional ties and a sense of commitment 
between family members. Family members are among 
the most important sources of support for patients 
[1]. The supportive role for caregivers of hemodialysis 
patients may put them under a lot of pressure [7]. Fam-
ily caregivers are forgotten saviors, bearing not only the 
physical caregiving responsibilities but also the emotional 
burdens of caring for a family member with a debilitating 
disease [8].

A good understanding of the conditions of these car-
egivers can help the healthcare system give them the 
psychological support they need to continue caring for 
dialysis patients. Reducing the care burden of family 
caregivers can lead to the improvement of their quality 
of life (QoL) and general health, which will have benefits 
such as increased survival, adherence to treatment, and 
QoL for patients with CRF who undergo hemodialysis [5, 
9, 10].

One of the major problems for caregivers of patients 
with CRF is the feeling of excessive fatigue [11]. Fatigue is 
defined as the lack of physical and mental energy or feel-
ing of tiredness, perceived by the individual or caregiver, 
that interferes with the usual and desired activities of 
daily life [12]. Research has shown that 59–69% of car-
egivers of hemodialysis patients suffer from fatigue due 
to their caregiving duties [11, 13]. There is also evidence 
that the family caregivers of hemodialysis patients experi-
ence stress, anxiety, depression, financial and communi-
cation issues, low adaptability and QoL, high caregiving 
pressure, loss of sleep quality, and a lot of fatigue [9, 14].

There are a wide variety of non-pharmacologi-
cal interventions for alleviating fatigue, including 

music therapy, yoga, energy therapy [9], aromather-
apy, massage therapy, cognitive-behavioral methods, 
acupressure, and relaxation [15]. Also, since pharma-
cological methods can be costly and may have negative 
side effects on various organs, they are rarely used as 
the first line of treatment. Thus, it is increasingly com-
mon to use complementary and non-pharmacological 
methods of fatigue management [9, 16, 17], which are 
highly regarded for being inexpensive, non-invasive, 
simple to implement, and having no chemical side 
effects [17].

One complementary method is relaxation. Jacob-
son’s relaxation technique is a relaxation method intro-
duced in 1970 that is more popular than alternatives 
because it is easier to teach and learn [18]. As a non-
pharmacological intervention with the ability to learn 
easily, relaxation can be effective in reducing stress and 
tension [19]. Jacobson’s relaxation method involves 
tightening and relaxing muscles for a few seconds in 
sequence. Progressive muscle relaxation originates 
from the theory that psychological biological condi-
tions, including neuromuscular pressure, are the basis 
of many unpleasant emotional feelings and physical 
and mental illnesses. Muscle relaxation leads to relax-
ation of the mind because an emotional state will not 
exist in the presence of complete relaxation of the body 
parts. Relaxation prevents the generation of negative 
thoughts and emotions such as anxiety and tension and 
neutralizes the effects of increased muscle tension on 
the body [20].

There is evidence that Jacobson’s relaxation technique 
alleviates a wide range of physical and psychological 
symptoms such as anxiety, pain, depression, poor mood 
and self-confidence, and stress. For example, Nazari et al. 
reported that performing Jacobson’s relaxation tech-
nique for 40 min twice a week for 4 weeks was effective 
in reducing fatigue and pain intensity in patients with 
multiple sclerosis [21]. Sahin et al. also reported that the 
technique was effective in reducing fatigue and improv-
ing the sleep quality of patients with chronic obstructive 
pulmonary disease [22].

The hemodialysis process can have profound impacts 
on the lives of not only the patients but also their fam-
ily members. However, most studies in this field focus on 
the patient, ignoring the issues of family caregivers. From 
the perspective of holistic nursing, it is crucial to pay 
attention to all aspects of the health of not only patients 
but also their family members. Since the authors’ search 
in credible databases revealed no finding regarding the 
effect of Jacobson’s relaxation on the fatigue of family 
caregivers of hemodialysis patients, this study aimed to 
investigate whether this relaxation method can help alle-
viate the fatigue of these caregivers.
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Materials and methods
Study design
This randomized controlled trial was conducted in 2021. 
It was registered on the Iranian Registry of Clinical Tri-
als (NO: IRCT20210808052114N1, registration date: 
14/08/2021).

Participants and sampling
Seventy family caregivers of hemodialysis patients were 
recruited using the convenience sampling method from 
the people attending a referral hospital in Tehran, Iran. 
The caregivers were randomly allocated by coin toss into 
two groups: experimental (scheduled to meet on even 
days of the week) and control (scheduled to meet on odd 
days of the week). The sample size, 32 per group, was 
estimated based on the relative frequency of fatigue in 
the study of Dehkordi et al. [23] at a 95% confidence level 
and an 80% test power (Eq.  1). However, 35 caregivers 
were recruited for each group to account for the possibil-
ity of a 10% dropout rate.

The inclusion criteria were: age of 18 to 60 years, will-
ingness to participate in the study, ability to read and 
write in Persian, being the patient’s family member, being 
the patient’s main caregiver for at least 6 months, and the 
patient performing three rounds of hemodialysis a week. 
The exclusion criteria were: withdrawal from the study, 
not attending the initial training session, and not per-
forming at least 10 of the 12 relaxation sessions.

Data collection
Before the intervention, the intensity of fatigue in both 
groups was measured. Data collection was performed 
using an individual characteristics questionnaire (age, 
gender, marital status, education level, employment sta-
tus, relationship with the patient, income level, hours of 
care provided per day, daily exercise, and patient’s dial-
ysis history) and the Fatigue Severity Scale (FSS). FSS, 
which was developed in 1989 by Krupp et al., measures 
people’s perceptions of their fatigue on nine items scored 
from one to seven on a Likert scale. The FSS’s total score 
is divided by nine, giving a final score ranging from one 
(no fatigue) to seven (maximum fatigue). A score of less 
than two indicates low fatigue; a score between two and 
four indicates moderate fatigue; and a score of five and 
above indicates severe fatigue [9]. The validity and reli-
ability of this tool have been confirmed in Iranian studies. 
For example, the reliability of the Persian version of FSS 

(1)
n =

(

z1− α
2
+ z1−β

)2

[p1(1− p1)+ p2(1− p2)]

(p1 − p2)
2

; n =
(1.96+ 0.86)2[0.15(0.85)+ 0.45(0.55)]

(0.15− 0.45)2
= 31.8

has been established with an intraclass correlation coef-
ficient (ICC) of 0.93 and Cronbach’s alpha of 0.96 [24]. In 
this study, the Cronbach’s alpha was o.71.

Intervention
Before the study, one researcher, who is a master’s stu-
dent in nursing with 10 years of clinical work experience 
in different hospital departments, completed a training 
course on relaxation techniques under the supervision of 
a psychiatric specialist. During the study, this researcher 
taught Jacobson’s relaxation technique to each caregiver 
of the experimental group individually in a 30-to-45-min 
face-to-face session held in the hospital’s companion rest-
ing room. In the same session, the researcher asked the 
caregivers to perform the technique once (to see whether 
they had learned it) and instructed them to do the relaxa-
tion technique three times a week [25] for 4 weeks [21] at 
home or in the resting room when attending the hospital 
for their patient’s hemodialysis. The researcher also gave 
these caregivers a checklist for recording the date and 

duration of their relaxation sessions or the reason they 
had not performed them. Jacobson’s relaxation technique 
was taught in these stages: (1) explaining the steps of the 
relaxation technique, (2) explaining about the muscles by 
which the technique is performed, (3) the researcher per-
forming the progressive muscle relaxation technique, and 
(4) answering caregivers’ questions and asking them to 
perform the technique. The follow-up was performed by 
making phone calls to caregivers once a week and visit-
ing them when they were attending the hospital to ensure 
they used the relaxation technique.

The fatigue of all caregivers in both groups was meas-
ured again 2 weeks and 4 weeks after the start of the 
intervention. The process of the study is illustrated in 
Fig. 1.

Data analysis
Data analysis was performed in the statistics software 
SPSS using descriptive statistics (frequency, percentage, 
mean, and standard deviation) and analytic statistics 
(independent Samples t-test, Chi-Square test, Fisher’s 
exact test, and RM-ANOVA). The Kolmogorov–Simonov 
was used to check the normality of the data distribution. 
The independent samples t-test and Mann–Whitney 
U test were used to compare quantitative demographic 
variables. The Fisher’s exact test and Chi-square test were 
used to compare categorized variables. The independent 
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samples t-test was used to compare the fatigue score 
between the two groups before, 2 and 4 weeks after the 
intervention. The RM-ANOVA was used to show the 
interaction effect of time and intervention. This test com-
pared the fatigue score at baseline, 2 and 4 weeks after 
the intervention between two groups. The significance 
level in all statistical tests was less than 0.05. The statisti-
cal analyst was blinded to group allocations.

Ethical considerations.
The study was approved by the Ethics Committee 
of Aja University of Medical Sciences (IR.AJAUMS.
REC.1399.263). Informed oral and written consent was 
obtained from all patients. The researcher explained the 
study objectives to all caregivers and asked them to sign 
the informed consent form approved by the ethics com-
mittee of the university. The researchers conducted the 
study in compliance with the research ethics principles 
in the Declaration of Helsinki and guaranteed that the 
information of all participating caregivers would remain 
confidential. The researchers also properly informed car-
egivers that participation in the study is voluntary and 

does not affect the treatment and care provided to their 
patients, and they may withdraw from the study at any 
time should they wish to do so. They also tried to adhere 
to the principles of the Committee on Publication Ethics 
in relation to publication ethics.

Results
During the study, three people from the experimental 
group were excluded because of non-participation in 
the intervention and withdrawal, and one person from 
the control group was excluded because of withdrawal, 
leaving 66 caregivers in the study (32 in the experimental 
group and 34 in the control group).

The caregivers had a mean age of 48.93 ± 1.67  years 
and were mostly women (77.3%), in the age range of 
51–60  years (48.49%), housewives (69.70%), with high 
school education (74.74%), and were not doing any 
sports activity (84.85%). Most caregivers were the wives 
of the patients (75.75%), who were providing all the care 
the patients needed round the clock. There were no sig-
nificant differences between the two groups in terms of 
patients’ and caregivers’ age, gender, number of children, 

Fig. 1   Process of the study
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education level, patients’ history of hemodialysis, car-
egivers’ occupation, relationship with patients, daily exer-
cise, or hours of care provided (P > 0.05) (Tables 1, 2).

The independent sample t-test showed no significant 
difference between the two groups in terms of fatigue 
severity before the intervention (P = 0.696). However, 
the independent sample t-test showed significantly lower 
fatigue in the experimental group than in the control 
group 2 weeks (P = 0.036) and 1 month after the interven-
tion (P = 0.001) (Table 3).

The RM-ANOVA test showed a significant drop in 
the fatigue of caregivers in the experimental group after 

the intervention (F = 76.3, df = 2, P < 0.0001), but no 
significant change in this respect in the control group 
(F = 0.415, df = 2, P = 0.662) (Table  3). The interaction 
effect of time and Jacobson’s relaxation technique on 
the fatigue scores of caregivers in the two groups are 
compared in Fig. 2 and Table 3.

Based on Partial Eta Squared, the overall effect sizes 
of Jacobson’s relaxation technique on the fatigue scores 
of caregivers were 0.98.

The findings showed that 90.9% of caregivers had 
severe fatigue before the intervention, but this ratio 

Table 1  Individual characteristics (Quantitative Variables) of family caregivers of hemodialysis patients

SD: Standard deviation; f: Frequency

Quantitative Variables Experimental group 
(mean ± SD)

Control group 
(mean ± SD)

Test results P-value

Caregiver’s age (years) 48.15 ± 13.06 49.67 ± 12.67 Mann–Whitney U Test Z =− 0.54 0.59

Patient’s age (years) 56.58 ± 5.52 58.58 ± 4.61 Independent Samples t –Test t =− 1.37 0.17

Number of children 2.03 ± 0.99 2.06 ± .085 Mann – Whitney U Test Z = − 0.34 0.87

History of hemodialysis (years) 4.15 ± 1.81 4.38 ± 1.55 Independent Samples t –Test t = − 0.54 0.58

Table 2  Individual characteristics (categorized variables) of family caregivers of hemodialysis patients

f: Frequency

categorized Variables Experimental group 
f (%)

Control group f (%) Test results P-value

Caregiver’s gender Male 9 (28.1) 6 (17.6) Fisher’s exact test
P = 0.38Female 23 (71.9) 28 (82.4)

Patient’s gender Male 22 (31.3) 27 (79.4) Fisher’s exact test
P = 0.40Female 10 (68.8) 7(20.6)

Caregiver’s education level Junior-high-school diploma 4 (12.5) 3(8.80 Chi-Square test
X2 = 0.37
P = 0.92

High-school diploma 23 (71.9) 26 (76.5)

Academic degree 5 (15.6) 5 (14.7)

Patient’s education level Illiterate 10 (31.3) 11 (32.4) Chi-Square test
X2 = 3.39
P = 0.32

Junior-high-school 10 (31.3) 16 (47.1)

Diploma 6 (18.8) 5 (14.7)

Academic degree 6 (18.8) 2 (5.9)

Occupation Housewife 20 (62.5) 26 (76.5) Chi-Square test
X2 = 1.74
P = 0.69

Employed 7 (21.9) 5 (14.7)

Unemployed 2 (6.3) 1 (2.9)

Retired 3 (9.4) 2 (5.9)

Kinship Spouse 24 (75) 26 (76.5) Chi-Square test
X2 = 0.41
P = 0.91

offspring 6 (18.8) 5 (14.7)

others 2 (6.2) 3 (8.8)

Hours of daily care provided Up to eight hours 3 (9.4) 2 (5.9) Chi-Square test
X2 = 0.40
P = 0.92

up to 12 h 6 (18.8) 7 (20.6)

in total 23 (71.9) 25 (73.5)

Daily exercise Yes 6 (18.8) 4 (11.8) Fisher’s exact test
P = 0.50No 26 (81.2) 30 (88.2)



Page 6 of 8Sajadi et al. European Journal of Medical Research           (2024) 29:46 

decreased to 68.2% 2 weeks after the intervention and 
54.5% 1 month after the intervention (Table 4).

Discussion
This study aimed to determine whether Jacobson’s relax-
ation technique would be effective in alleviating the 
fatigue of family caregivers of hemodialysis patients. In 
this study, the mean fatigue scores of caregivers in the 
experimental and control groups were not significantly 

different before the intervention, but the fatigue of the 
experimental group decreased significantly 2 weeks and 
1 month after the intervention. Findings showed that 
the overall effect size of Jacobson’s relaxation technique 
on fatigue of family caregivers of hemodialysis patients 
was high. Therefore, it can be concluded that Jacobson’s 
relaxation technique is effective in reducing the severity 
of caregivers’ fatigue. This finding is not unusual. Because 
the relaxation of the body is accompanied by the release 

Table 3  Comparison fatigue score of family caregivers of hemodialysis patients before and after the intervention

Stage Pre-test Post-test Follow up RM-ANOVA

Fatigue score Experimental 
group

Control group Experimental 
group

Control group Experimental 
group

Control group

Mean SD Mean SD Mean SD Mean SD Mean SD Mean SD

4.42 0.43 4.38 0.42 4.11 0.63 4.39 0.42 3.5 0.71 4.4 0.44

Independent 
Samples- t Test

t = 0.393 t = − 2.17 t = − 5.75 F = 70.182

df = 64 df = 64 df = 64 df = 2

P = 0.696 P = 0.036 P = 0.001 P < 0.0001

Fig. 2  Changes in fatigue score in the experimental and control groups over time
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of hormones and chemical substances; therefore, this 
process causes physical changes, like increased blood 
flow in the hands and feet, and reduces the severity of 
fatigue [26].

This conclusion follows several previous reports. For 
example, Pouraboli et  al. reported that using relaxation 
techniques was significantly effective in reducing the 
fatigue and anxiety of parents who were family caregiv-
ers of children with leukemia undergoing chemotherapy 
[27]. In a study by Choi, music therapy, progressive mus-
cle relaxation, and the combination of the two techniques 
were all found to have positive impacts on the anxiety, 
fatigue, and QoL of family caregivers of hospice patients 
[28]. In a study conducted to determine the effect of 
progressive muscle relaxation on fatigue among 72 pre-
hospital emergency staff in the Medical Emergency and 
Accident Management Center, the results indicated a sig-
nificant reduction in fatigue after the intervention [29]. 
Although none of the above studies were conducted on 
family caregivers of hemodialysis patients, relaxation 
intervention was implemented on informal and formal 
caregivers in all of them.

There is also evidence that relaxation alleviates fatigue 
in patients with multiple sclerosis [15, 26]. Another 
study has also shown that muscle relaxation is effective 
in reducing the fatigue of hemodialysis patients [30]. 
In another study, it was shown that progressive muscle 
relaxation led to reduced fatigue in a population of Ira-
nian elderly [23]. The authors found no study recorded 
in credible databases whose results would contravene 
the above findings. In most of the previous studies, the 
effect of relaxation on patients’ or caregivers’ burden was 
investigated, which indicates the innovation and strength 
of the present study. Another strength of the study was 
the follow-up of caregiver fatigue 2 and 4 weeks after the 
intervention.

One limitation of this study was the indirect monitor-
ing of adherence to the intervention since the researchers 
chose not to visit participants at their homes. However, 
one researcher tried to make sure of adherence by mak-
ing regular phone calls to caregivers and visiting them 
when they were attending the hospital’s hemodialysis 
department.

Conclusion
The findings showed that Jacobson’s relaxation technique 
was effective in alleviating the fatigue of family caregivers 
of hemodialysis patients. This technique can therefore be 
recommended as a simple, free, easy, and effective non-
pharmacological intervention for fatigue management 
in these caregivers. Since family caregivers are unfamil-
iar with such methods, hemodialysis and public health 
nurses can reduce these caregivers’ fatigue by teaching 
them how to relax with these techniques. It is also rec-
ommended to investigate the effect of relaxation on other 
physical and mental problems of family caregivers of 
hemodialysis patients and other chronic patients, includ-
ing diabetes and cancer.

Abbreviations
FSS	� Fatigue severity scale
CRF	� Chronic renal failure
QoL	� Quality of life

Acknowledgements
This study is a part of a master’s thesis in intensive care nursing at Aja Univer-
sity of Medical Sciences (No. 1399263, 26/12/2019). We would like to express 
our deep gratitude to all participating caregivers, without whom this study 
would not have been possible.

Author contributions
SAS was involved in the study conception, planning, data collection, inter-
pretation, writing, and critically revising the paper. FR contributed to the data 
collection and intervention phase. ZF was involved in the planning, data col-
lection, data analysis, and critical revising of the paper. All authors collaborated 
in the study, and all read and approved the final manuscript.

Funding
This research has received no financial support from institutions.

Availability of data and materials
The datasets used and analyzed during the present study are available from 
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the Ethics Committee of Aja University of Medical 
Sciences (IR.AJAUMS.REC.1399.263). Informed oral and written consent was 
obtained from all patients. The researcher explained the study objectives to 
all caregivers and asked them to sign the informed consent form approved 
by the ethics committee of the university. The researchers conducted the 
study in compliance with the research ethics principles in the Declaration of 
Helsinki and guaranteed that the information of all participating caregivers 
would remain confidential. The researchers also properly informed caregivers 
that participation in the study is voluntary and does not affect the treatment 
and care provided to their patients and they may withdraw from the study at 

Table 4  Fatigue severity of family caregivers of hemodialysis 
patients before and after the intervention

f: Frequency

Stage Fatigue severity Experimental Control Total
f (%) f (%) f (%)

Pre-test Moderate 2 (6.3) 4 (11.8) 6 (9.1)

Severe 30 (93.8) 30 (88.2) 60 (90.9)

Test, P-value Fisher’s exact test, P = 0.673

Post-test Moderate 17 (53.1) 4 (11.8) 21 (31.8)

Severe 15 (46.9) 30 (88.2) 45 (68.2)

Test, P-value Fisher’s exact test, P < 0.0001

Follow-up Moderate 26 (81.3) 4 (11.8) 30 (45.5)

Severe 6 (18.8) 30 (88.2) 36 (54.5)

Test, P-value Fisher’s exact test, P < 0.0001



Page 8 of 8Sajadi et al. European Journal of Medical Research           (2024) 29:46 

any time should they wish to do so. The researchers also tried to adhere to the 
principles of the Committee on Publication Ethics in relation to publication 
ethics.

Consent for publication
Not applicable.

Competing interests
No conflict of interest has been declared by the authors.

Received: 20 February 2023   Accepted: 3 January 2024

References
	1.	 Ebadi A, Sajadi SA, Moradian ST, Akbari R. Psychological consequences for 

family caregivers of patients receiving hemodialysis: threat or opportu-
nity? BMC Psychol. 2021;9(1):1–7.

	2.	 Hill NR, Fatoba ST, Oke JL, Hirst JA, O’Callaghan CA, Lasserson DS, Hobbs 
FR. Global prevalence of chronic kidney disease–a systematic review and 
meta-analysis. PLoS ONE. 2016;11(7): e0158765.

	3.	 Mirzaei S, Javadi M, Eftekhari A, Hatami M, Hemayati R. Efficacy of 
application of eutectic mixture of local anesthetics and lidocaine spray in 
pain management of arteriovenous fistula cannulation in hemodialysis 
patients. J Renal Inj Prev. 2017;6(4):269–74.

	4.	 Robinson BM, Akizawa T, Jager KJ, Kerr PG, Saran R, Pisoni RL. Factors 
affecting outcomes in patients reaching end-stage kidney disease world-
wide: differences in access to renal replacement therapy, modality use, 
and haemodialysis practices. Lancet. 2016;388(10041):294–306.

	5.	 Hejazi SS, Hosseini M, Ebadi A, Alavi MH. Development and psychometric 
properties evaluation of caregiver burden questionnaire in family caregiv-
ers of hemodialysis patients. BMC Nurs. 2022;21(1):246.

	6.	 Rabiei L, Eslami AA, Abedi H, Masoudi R, Sharifirad GR. Caring in an 
atmosphere of uncertainty: perspectives and experiences of caregiv-
ers of peoples undergoing haemodialysis in Iran. Scand J Caring Sci. 
2016;30(3):594–601.

	7.	 Dunbar SB, Clark PC, Stamp KD, Reilly CM, Gary RA, Higgins M, Kaslow N. 
Family partnership and education interventions to reduce dietary sodium 
by patients with heart failure differ by family functioning. Heart Lung. 
2016;45(4):311–8.

	8.	 Hejazi SS, Hosseini M, Ebadi A, Alavi-Majd H. Family Caregiver: The Forgot-
ten Savior. Int J Community Based Nurs Midwifery. 2021;9(4):346–7.

	9.	 Hassanzadeh M, Farsi Z, Sajadi SA. Comparison of the effect of Sedamin 
and aromatherapy with Lavender on fatigue severity of patients with 
heart failure: a three arm randomized controlled trial. J Herbal Med. 
2021;30: 100514.

	10.	 Sajadi SA, Farsi Z, Akbari R, Sadeghi A, Akbarzadeh PA. Investigating the 
relationship between quality of life and hope in family caregivers of 
hemodialysis patients and related factors. BMC Nephrol. 2021;22(1):1–10.

	11.	 Amini E, Goudarzi I, Masoudi R, Ahmadi A, Momeni A. Effect of progres-
sive muscle relaxation and aerobic exercise on anxiety, sleep quality, and 
fatigue in patients with chronic renal failure undergoing hemodialysis. Int 
J Pharm Clin Res. 2016;8(12):1634–9.

	12.	 Ashtiani AR, Amirhossein LS, Jadidi A, Ghasami K, Hezave AK, Pour SMA, 
et al. The effect of novel simple saffron syrup on fatigue reduction in 
patients with multiple sclerosis. J Basic Clin Physiol Pharmacol. 2020. 
https://​doi.​org/​10.​1515/​jbcpp-​2020-​0063.

	13.	 Ju A, Unruh M, Davison SN, Dapueto J, Dew MA, Fluck R, et al. Identify-
ing dimensions of fatigue in haemodialysis important to patients, 
caregivers and health professionals: An international survey. Nephrology. 
2020;25(3):239–47.

	14.	 Avşar U, Avşar U, Cansever Z, Yucel A, Cankaya E, Certez H, et al. Caregiver 
burden, anxiety, depression, and sleep quality differences in caregiv-
ers of hemodialysis patients compared with renal transplant patients. 
Transplant Proc. 2015;47(5):1388–91. https://​doi.​org/​10.​1016/j.​trans​proce​
ed.​2015.​04.​054.

	15.	 Zargarani F, Kamkar M-Z, Maghsoudlou A. The effect of progressive mus-
cle relaxation technique on the quality of sleep and fatigue in patients 
with multiple sclerosis. Nurs Midwifery J. 2018;15(12):911–20.

	16.	 Rad M, Mohebbi M, Borzoee F. Non-pharmacological interventions for 
cancer-related fatigue. Clin Excell. 2016;5(1):96–112.

	17.	 Teymouri F, Rajai N, Farsi Z, Pourmirzai M. The effects of inhaling Lavender 
fragrance on stress and anxiety during sheath take out in patients after 
coronary angiography. J Med Plants. 2019;18(72):78–89.

	18.	 Margi P, Rashmika M, Rutu P, Nisha P, Vrutta P, Linus K, Jay P. A study to 
assess effectiveness of Jacobson progressive relaxation technique on 
sleep quality among elderly in selected old-age home of Kheda district. 
Medico Legal Update. 2020;20(3):144–7.

	19.	 Nigam A. A pre experimental study to assess the effectiveness of progres-
sive muscle relaxation technique on selected psychological parameters 
among patients with mental illness from selected rehabilitation centers 
and hospitals of pune city. Specialusis Ugdymas. 2022;1(43):9340–50.

	20.	 Tabarsi S, Zakeri MM, Rezapur R, Ebrahimi L. Effectiveness of progres-
sive muscle relation training on psychological distress of woman’s with 
multiple sclerosis. J Rehab Med. 2019;7(4):71–9.

	21.	 Nazari F, Soheili M, Shaygannejad V, Valiani M. Effect of relaxation on the 
physical symptoms in women with multiple sclerosis. J Gorgan Univ Med 
Sci. 2016;18(1):8–15.

	22.	 Şahin ZA, Dayapoğlu N. Effect of progressive relaxation exercises on 
fatigue and sleep quality in patients with chronic obstructive lung 
disease (COPD). Complement Ther Clin Pract. 2015;21(4):277–81.

	23.	 Hassanpour-Dehkordi A, Jalali A. Effect of progressive muscle relaxation 
on the fatigue and quality of life among Iranian aging persons. Acta 
Medica Iran. 2016;54(7):430–6.

	24.	 Shahvarughi-Farahani A, Azimian M, Fallah-Pour M, Karimlou M. 
Evaluation of reliability and validity of the persian version of fatigue 
severity scale (FSS) among Persons with multiple sclerosis. Arch Rehab. 
2013;13(4):84–91.

	25.	 Barati S, Sarjuei Z. The effects of Benson & Jacobson combined relaxation 
techniques on the elderly’s depression & life quality. J Chem Pharm Res. 
2016;8(6):100–3.

	26.	 Mirhosseini S, Mohammadi A, Rezaei M, Mirbagher AN. The effect of 
benson relaxation technique on the fatigue severity of patients with MS. 
J Client-Centered Nurs Care. 2019;5(3):175–82.

	27.	 Pouraboli B, Poodineh Z, Jahani Y. The effect of relaxation techniques on 
anxiety, fatigue and sleep quality of parents of children with leuke-
mia under chemotherapy in South East Iran. Asian Pac J Cancer Prev. 
2019;20(10):2903.

	28.	 Choi YK. The effect of music and progressive muscle relaxation on anxi-
ety, fatigue, and quality of life in family caregivers of hospice patients. J 
Music Ther. 2010;47(1):53–69.

	29.	 Tahanian M, Jouybari L, Vakil MA, Sanagoo A, Haghdust Z. The effect 
of progressive muscle relaxation on sleep quality and fatigue among 
pre-hospital emergency staff in the center of management of accident 
and medical emergency in Golestan Province. Iran Occupational Health. 
2018;15(2):101–10.

	30.	 Khazaei Ghozhdi M, Ghaljeh M, Khazaei N. The effect of progressive mus-
cle relaxation technique on fatigue, pain and quality of life of patients in 
dialysis: a clinical trial study. Evid Based Care. 2023;12(4):7–16.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1515/jbcpp-2020-0063
https://doi.org/10.1016/j.transproceed.2015.04.054
https://doi.org/10.1016/j.transproceed.2015.04.054

	Investigation of the effect of Jacobson’s relaxation technique on the fatigue of family caregivers of hemodialysis patients: a single-blinded randomized controlled trial
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Study design
	Participants and sampling
	Data collection
	Intervention
	Data analysis
	Ethical considerations.

	Results
	Discussion
	Conclusion
	Acknowledgements
	References


