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ABSTRACT

Background: Cancer is a major public health concern worldwide both in developed and developing
countries majorly affecting the elderly population. Despite improvements in cancer detection and
treatment, patient life expectancy has not grown without signs of a decline in quality of life and issues
with psychological adaption. Chemotherapy considered as most distressing form of Cancer
management, is extensively used for treating advanced stages of cancer along with radiation therapy
and surgical approaches. All the cancer treatment leads to different cancer related symptoms of different
severity. Drug therapies such as anti-depressant and anti-anxiety medication are becoming more popular
approaches to treat cancer related symptoms. But pharmacologic treatments on their own often don’t
provide adequate relief for cancer-related symptoms and may cause various side effects. Progressive
muscle relaxation is one of the techniques to manage Quality of life. It is involving use of tension and
relaxation of 16 different groups of muscles of the body. Cognitive and behavioural techniques are safe
treatment options in cancer patients for symptomatic management of cancer related health problems.
Methodology: A computer-based search of the psychological and medical electronic literature
databases, including Pubmed, Cochrane database, SCIRE, PEDro, CINAHL, EMBASE, Science
Direct, Scopus, Web of Science and Google Scholar. All studies available till June 2021 that fulfilled
with the inclusion criteria were included in this review.

Results: 16 studies which were Randomized Controlled Trial got included in this review, the quality
which was analysed using the Scoring method given by Bigby and Gadenne. On analysing the quality

of these studies 12 were found to be of good quality whereas 4 studies were fair in quality.
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Conclusion: Relaxation technique noted by different articles have shown to be beneficial in reducing

the impact of cancer related symptoms in the early or the moderate phase of cancer of the disease

immaterial to 3 main treatment option they are undergoing through. More RCT's which are

homogeneous in nature are required to reach a concrete conclusion.

Keywords: Cancer, breast, prostrate, symptoms, relaxation technique, Quality of life, pain

relief, sleep, psychological problems

INTRODUCTION

Cancer being a major public health
concern Worldwide is a terminology used
for large group of diseases with different
actiologies, clinical presentation,
management and prognosis with potential to
affect any region of the body [1]. It alone
was the reason for 9.6 million losses of lives
in 2018 [2]. It is considered as the second
leading cause of mortality in the world as it
has quick ascending incline as one of the
health problems among the Elders and is
expected to be on large scale in the near
future. Almost 60% of the 11 million cancer
patients found in USA are older adults [3].
Breast cancer found among females is the
most commonly occurring cancer followed
by Prostate cancer common among males
[3]. In the developing countries high
mortality rates are prevalent as cancer is
diagnosed late [4].

Even  though  patient’s life
expectancy has increased as a result of
advances in cancer diagnosis and
management, there are evidences related to
deterioration in subject’s performance,
quality of life and psychological adaptation

problems as a result of cancer associated

problems and side effects of different
managements, duration of the disease [1, 3].
Chemotherapy  considered as  most
distressing form of Cancer management [5],
is extensively used for treating advanced
stages of cancer along with radiation therapy
and surgical approaches [4]. It is used
commonly to prevent tumor recurrence and
metastasis following surgical resection for
these patients. Courses of chemotherapy or
radiation therapy affects patient’s quality of
life as it lead to a range of adverse reactions
including bone marrow suppression,
gastrointestinal upset, hair loss, anxiety,
depression, anger, apprehension, fear,
frustrations and stress, pain, insomnia,
fatigue, Anorexia, nausea, vomiting and low
libido or sexual dysfunction etc. [2, 4, 6-9].

High level of fatigue found in the
early stages of cancer leads to diminished
functional performance levels of the patients
[10]. 75% to 80% of patients receiving
radiation therapy or cytotoxic chemotherapy
or management with immune-modulators as
part of the cancer management feel early
fatigability as most frequently occurring

problem, which developed with or post
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intervention which is not relieved by sleep
or rest [8, 11, 12]. It is mostly found as
clusters along with the other symptoms,
described earlier. Sleep disorder is found
among 95% of patients with advanced
cancer. Prevalence of pain in cancer patients
is roughly evaluated to be as high as 53%-—
60%. Pain could affect sleep and raises
fatigue [13].

Cancer pain is highly prevalent in
hospitalized patients [14]. Cancer pain can
be affected by psychosocial factors like
coping and social support [15]. Sleep
disorders are commonly found in advanced
cancer patient with a range of 23% to 95%
having altered sleep related to difficulty in
sleeping [16]. Cancer patients suffer from
high burden of symptoms which could occur
as complications, initially after therapy or
during long term therapy may last from
months to years [17].

Drug therapies such as anti-
depressant and anti-anxiety medication are
becoming more popular [6]. But
pharmacologic treatments on their own
often don’t provide adequate relief for
cancer-related symptoms and may cause
various side effects, like respiratory
depression, constipation, nausea, vomiting,
weakness, confusion, difficulty urinating,
and itching [13]. To manage fatigue in the
cancer patient’s pharmacological treatment
alone is not completely effective. Hence to

manage fatigue studies have shown physical

exercise and relaxation methods (including
relaxation and breathing exercise-RBE) to
be effective [18].

Relaxation  response  therapy,
Meditation, and Reiki therapy techniques
reduces the negative effects of stress [19].
Progressive muscle relaxation is one of the
techniques to manage Quality of life. It is
involving use of tension and relaxation of 16
different groups of muscles of the body [20].
Cognitive and behavioural techniques are
safe treatment options in cancer patients for
symptomatic management of cancer related
health problems. PMRT involve voluntary,
systematic and continuous stretching and
relaxing of the muscles until the whole body
becomes relaxed [11].

Use of Relaxation techniques in
form of Diaphragmatic breathing for the
treatment of symptoms like vomiting and
nausea in patients undergoing chemotherapy
have proven to be a successful approach.
This technique is simple to learn and
extensively used to decrease co morbidities
like depression, anxiety and stress in cancer
patients undergoing chemotherapy [4]. Even
though a beneficial influence of various
psychologic interventions on postoperative
recovery in the cancer patients has been
documented, there is little known about their
differential effectiveness [21].

PMR is a systematic technique bringing
about deep mental and physical state of

relaxation among various conditions reduce
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muscular tension in muscle spasm, induces
mental relaxation, improves sleeps and
improves exercise tolerance of the patient
thereby improving functional capacity and
quality of life [22, 23].

In reviews done by Paulo et al. [24],
Jacobsen P B er al. [25], Casman and
Nurhaeni N [26], Elkins G et al. [27],
Anandarajah G [28], Ferioli M et al. [29],
Mustian et al. [30], Samuel et al. [31],
Montero-Marin et al. [32], Luebbert K et al.
[33], Boron- Krupinska K and Kulmatycki L
[34], most of them have seen the effect of
Relaxation therapy alone or in combination
with other interventions or just other
intervention, on the cancer symptoms. Thus
the purpose of this review is to search
randomized control trials to see the effect of
Relaxation therapy on reducing cancer
related symptoms like fatigue, anxiety,
depression, sleep, self efficacy and thereby
improving the Quality of life in these
subjects who undergo chemotherapy,
radiotherapy or surgical interventions.
METHODS
Inclusion Criteria
In order to be included, studies had to meet
the following criteria: (1) Participants
suffering from any form of cancer; (2) The
study should be giving any form of
Relaxation therapy; (3) RCT’s published
from the year 2005 to 2021; and (4) The
study had to be published in English or
translated in English.

Exclusion Criteria

The criteria for excluding the studies were
as follows: (1) Studies done on the Pediatric
Population (2) Participants suffering other
diseases other than cancer. (3) Relaxation
therapy was not included as a technique of
treatment; (4) Studies published older than
2005. (5) Studies not published in English
or not translated to English.

Selection of Studies

search  of  the

A computer-based

psychological and medical electronic
literature databases, including Pubmed,
SCIRE, PEDro,

Cochrane database,

CINAHL, EMBASE, Science Direct,
Scopus, Web of Science and Google
Scholar. All studies available till June 2021
that fulfilled with the inclusion criteria were
included in this review. The electronic
databases were searched using the following
key words: Cancer patients, Relaxation
technique, cancer related symptoms and
Quality of life. The initial search identified
52 studies. Initially, the search results were
screened based on title and abstract. After
screening for the duplicate articles and
articles with the abstract only, 32 studies
were selected. Out of 32 studies, 16 studies
meeting the inclusion criteria were reviewed
for the full text which got included in this
review (Figure 1).

RESULTS
16 studies

which were Randomized

Controlled Trial (Level II of the evidences

IJBPAS, October, Special Issue, 2023, 12(10)

553



Macwan NS

Review Article

in the pyramid of evidences) got included in
this review (Table 1). Quality of the studies
for the Randomized controlled trial was
analysed using the Scoring method given by
Bigby and Gadenne. It was found that on
analysing the quality of these studies 12
were found to be of good quality whereas 4
studies were fair in quality as there was no
clear specification regarding the blinding in
these studies (Table 2).

Sample Characteristics

The patient population commonly included
in different studies in both the Randomized
controlled trial groups had patients suffering
from various kinds of cancer like Colorectal
Carcinoma, breast cancer, Prostrate cancer
patient undergoing radiotherapy,
gynaecological cancer such as ovarian
cervical

carcinoma  and carcinoma,

metastatic cancer with an estimated
prognosis of less than 6 months, intestinal
and gastric cancers, oncological and/or
hematologic malignancies or solid tumors,
Leukemia and Lymphoma, thyroid cancer,
Head & neck cancer and all kinds of cancer.
Almost 7 randomized studies included
breast cancer patients as the Cancer
population which shows that the prevalence
of breast cancer being very high among
different cancers.

The age groups of these patients belonged to

varied from >18 years of age to >75 years of

age group but most of them fell in the age
group of 30 years to 60 years. The patients
were undergoing or expected to undergo
chemotherapy or radiotherapy or surgical
interventions. Sample size for all the studies
was different with only three studies, sample
size was >100. The study population in these
studies included different types of Cancers,
except for one study including 100 breast
cancer patients which shows the high
prevalence of this type of cancers.
Intervention Characteristics

Different types of relaxation training
(interventions) were given to the patients in
different studies with relaxation technique
being given alone for 5 studies in RCT group
while for the rest of the studies relaxation
technique was compared with or given in
combination with the other complimentary
and alternate techniques like guided
imagery, analgesic imagery, Reiki sessions,
Monochords sounds, IIG and DIG, nursing
care, usual/ routine care. The intervention
given varied with duration ranging with the
lowest from 2 days to a maximum of 6 Months
duration, for few of the studies the intervention

was  started  immediately  after  the
Chemotherapy. Most of the interventions were
commonly carried out between the duration of 1

week to 4 weeks (Table 1).
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Table 1: shows the details about the RCT studies included in the review

Source of
Article Study Design - .
(Author/ v);ith ¢ P.a rticipants/ Sa.m})le Type of Cancer Type of intervention/ relaxation exercise Length l.)f Outcomes Findings Le.vel of
Country/ & Comparator size/ Characteristics Patients Intervention Evidence
y p
year
Hasse O et al., Randomized, N= 74, (22 allocated to Patients admitted for Two tapes containing either a 12-minute 1 week Peri-operative stress; Analgesic Brief psychologic interventions such as I
Germany 2005 controlled, Guided Imagery, 29 Colorectal Carcinoma guided requirement, pain perception, guided imagery and relaxation yielded a
[21] partially to Relaxation and 23 Imagery or 12-minute progressive muscle pulmonary function, duration of very positive patient response but did not
blinded trial allocated to Control) relaxation was used as brief psychologic postoperative ileus, and fatigue after show a clinically relevant infl on the
Age groups (<60, 60— interventions. Conventional resection of colorectal postoperative physiologic course of elderly
75, >75 years), carcinoma in elderly cancer patients Patients undergoing conventional
was d for. resections of colorectal cancer.
Yoo HJ, South Randomized N=60 (30 patients Breast cancer, who Each patient in the experimental group 6 cycles of The anticipatory nausea and vomiting These results indicate that PMRT and GI 1
Korea, 2005 controlled trial each in experimental received six cycles of received a PMRT and GI session with the Chemotherapy (ANV) and post chemotherapy nausea were associated with both the
135] and control group) cyclophosphamide, therapist 1 h before chemotherapy Session and vomiting (PNV) of breast cancer improvements in anticipatory nausea and
Female, age 30 years methotrexate, and 5- Administration (at hospital) and on each of patients and to measure their effects vomiting (ANV) and post chemotherapy
and above fluorouracil (CMF) the next chemotherapy cycles (at hospital), on the patients’ quality of life (QoL); nausea and vomiting (PNV) and in the
for a total of six PMRT and GI sessions. “ Multiple Affect Adjective Checklist” QoL of patients with breast cancer.
The PMRT and GI group received (MAACL) comprising of self-report
the antiemetic treatment according to the index of anxiety (20 items), depression
standard protocol (20 items), and hostility (30 items), a 7-
30 min before chemotherapy. point constructed
Likert scale, 3-day post chemotherapy
home record rating scale
Beard et al., Pilot N=54 (18 each in Men undergoing Reiki sessions were given in a quiet, private 8 weeks Anxiety, Depression and Quality of Relaxation response therapy improved 1
US, 2011 [19] randomized Relaxation Response radiotherapy for room twice weekly for 8 consecutive weeks life; emotional well being and eased anxiety in
clinical study Therapy group, Reiki prostate for a maximum total Spielberger State Anxiety Inventory participants. Reiki therapy
therapy group and cancer of 16 sessions. Twice weekly sessions were (STAI); also had a positive effect in anxious
Control group) recommended Center for Epidemiologic Studies patients. A larger study to verify and
(not clearly specified by the Reiki practitioners as a reasonable Depression (CES-D) better define the benefits of these therapies
but more than 30 norm of practice and to counterbalance the scale; and in men with prostate cancer is warranted.
years of age) RRT, which was given only Functional Assessment of Cancer
once per week but included recommended Therapy-General
daily practice of the relaxation response (FACT-G) Scale.
and journaling.
Lee E-J, UK, Randomized N=40 (20 patient in breast One group listened to recorded MC sounds 18 weeks Anxiety was assessed using German This study shows that both listening to 1
2012 [5] controlled trial each group) not cancer or (n =20) and the other group listened version of the State Anxiety Inventory recorded MC sounds and practising PMR
exceeding 65 years of gynaecological cancer, to recorded PMR (n = 20). Spielberger’s State Anxiety Inventory have a useful and comparable effect on
age such as ovarian (SAI) and a questionnaire about the gynaecologic oncological patients during
carcinoma patient’s physical and psychological chemotherapy,
and cervical states. Multi variate with partially overlapping but also notably
carcinoma, who were electroencephalogram (EEG) signals divergent neural correlates.
about to receive were recorded.
chemotherapy for the
first time in their life.
Herizchi S et Randomized N=60 All type of Cancer The case group were divided into small 3 Months Anxiety and depression dimensions Progressive muscle relaxation training can I

al., Iran, 2012
[36]

clinical study

ages of 15-65 years
(M=17 and M= 16
while F=13 and F=14
in the interventional
and control group
respectively

previously received at
least two rounds of
chemotherapy.

groups
of 3-6 individuals and trained in PMR.
Participants were requested to perform
PMR alone two to three times a day during
the time, they were inpatients and following
discharge. They were contacted after
discharge with reminders to perform PMR.

with the Hospital Anxiety &
Depression Scale (HADS) and QOL
was graded with the European
Organization for Research and
Treatment of Cancer Quality of Life
Questionnaire
(EORTC QLQ-C30)

improve anxiety
and depression in cancer patients.
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Ducloux D et Prospective N=18 included Patient diagnosed with The I1G had 9 days Global satisfaction of patients with The t and ma t of sleep I
al., randomized patients (M=3 patient metastatic cancer with the intervention from day 3 to 6 and the their sleep measured with disorder should be integrated early in the
Switzerland, study and F=6 patient an estimated prognosis DIG had the intervention from day 6 to 9. an NRS rating from 0 (best sleep) to 10 disease. Further work is required to
2013 [16] totat=9 in each group) of less than At day 3 for the IIG and day 6 for DIG, the (worst sleep) was collected daily from develop techniques that can be easily used,
elderly patients (mean 6 months patient benefit from =1-hour training day 1 to day 9. A sleep diary was to improve sleep in patients with an
age 66 +10.7) session. completed by the patient daily. Pain advanced cancer and further studies are
and dyspnea were also rated from 0 to necessary to determine whether relaxation
10 on an NRS part of the Edmonton therapy has an effect on sleep satisfaction.
Symp A t completed
Daily.
Song Q H, N=100 (50 in Control After every 1
China, 2013 [6] Pruspec.tive group & 50 in Patients with breast Patien?s in the .control group r.eceived chemotherapy State-Trait Anxiety Inventory and Relaxation trainil.lg during chemotherapy
randomized experlmentz.ll group), cancer rout'me nursing care; tl'lose in th'e Rotterdam Symptom checklists were can red.uce anxiety a'nd other adverse
study age ranged from 25 to expe_rlmental group rece{ved ro'ut'lne administered to patients in both eve{lts in pos'toperatlve breas't cancer
70 years nursing care plus relaxation tramu.lg, groups before and after chemotherapy patients. This should be conmdered.a
which con'1prlsed controlle:d abdominal to assess mental and physical health valuab!e comp'lement_ary approach in
breathing and progressive muscle status. improving patient care.
relaxation.
Nooner et al., Exploratory N=12 Hematologic Twelve adult patients with cancer were 2 Months Pain, fatigue, and sleep scores were Patients reported a high degree of I
US, 2016 [13] pilot study 21 years or older malignancies or randomized to one of four groups: a guided collected at baseline and at 30 and 60 satisfaction with the relaxation and guided
solid tumors imagery intervention, a days using the Patient-Reported imagery interventions. Patients in
relaxation intervention, a combined Outcomes the relaxation and guided imagery or
intervention using guided imagery and Measurement Information System combined groups showed a trend toward
relaxation, or usual care. (PROMIS) Pain Interference improvement in fatigue and sleep
Short Form, PROMIS Fatigue Short disturbance
Form, and PROMIS Sleep scores. Pain remained a problem for the
Disturbance Short Form tools. majority of patients.
Charalambous Randomized N=208 (104 patients Clinical diagnosis of The intervention included a 2-minute 18 month Numeric pain scale The combination of GI and PMR can be I
et al., Cyprus, controlled trial each in interventional breast (clinical stage breathing exercise, followed by a 10-minute for pain, Cancer Fatigue Scale (CFS) effective in the
2016 [37] and control group), T3N1MO) or prostate progressive muscle relaxation exercise and for Fatigue, Zung self-rating anxiety management of a cluster of symptoms in
Age group 41 - 60 cancer (clinical stage a 15-minute pleasant guided imagery scale for anxiety, Beck Depression cancer patients receiving chemotherapy.
T3a, Gleason score _ session. The control group Inventory-II for depression, Revised These techniques can c t existing
8) only received the usual (standardised) Rhodes index of nausea, vomiting and management measures to achieve a
treatment retching (INVR) for nausea, vomiting comprehensive management of this
& retching, EORTC QLQ-C30 module symptom cluster and increase patients
for HRQoL. HRQoL.
Shahriari M, Randomized N=50 (25 in each Breast or prostate Progressive muscle relaxation, guided 6 weeks Quality of life; European Organization Concurrent I
Iran, 2017 [3] controlled trial group), cancer imagery, and deep diaphragmatic for Research and Treatment of Cancer application of progressive muscle
age over 65 years. breathing were given to the study group, and QoL Questionnaire-Core relaxation, guided imagery, and deep
but the control group received three usual questionnaires were used diaphragmatic breathing would improve
sessions of lifestyle and life experiences QoL in the elderly with breast or prostate
were given cancer.
G. De Paolis et multicentre N=104, (53 in Patient diagnosed with | Group A patients (n=53) were administered 24 hours Pain Intensity Difference through The results of this trial suggest that I
al., Italy, 2019 non- Interventional group Cancer the Revised Edmonton Symptom following Numerical rating scale (NRS), Distress PMR-IGI may be considered as an
138] pharmacologic while 51 in usual care Assessment Scale (ESAS-r) and the intervention (anxiety and depression through Total effective adjuvant in alleviating pain-
al group) age>18 years numerical rating scale (NRS) for pain Symptom Distress Score (TSDS) of the | related distress in terminal cancer patients.
randomised immediately prior to (T1) and 2 h following Revised Edmonton Symptom Further studies should be performed to

controlled trial

an individual PMR-IGI session (T3).
Group B patients (n=51) received usual
care and were assessed using the same
tools.

Assessment Scale (ESAS-r)

assess the effectiveness of repeated
interventions.
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Harorani M et Randomized N=80, (40 patients Patients with cancer. In the experimental group, the patients 60 days Self-esteem was assessed using the The relaxation seems to be potentially 1
al., Iran, 2019 clinical trial each in interventional implemented relaxation techniques once a Persian version of the Coopersmith effective in promoting self-esteem of
[39] study and control group), day for 30 min during 60 consecutive days Self-Esteem Inventory (CSEI) patients with cancer.
aged 30—60 years in addition to receiving routine care, while Further studies, particularly randomized
patients in the control group received only clinical trials with higher sample size and
routine care. more power, are needed to confirm the
obtained findings.
M. Noruzi Experimental N= 280 Leukemia and Jacobson's relaxation technique to the 2 Months Strategies Used by People to Promote Muscle relaxation can enhance self-efficacy 1
zamenjani et double group M=43 (21 in Lymphoma and other Experimental group & routine care Health (SUPPH) questionnaire as a of cancer patients. Therefore, it can be
al., Iran, 2019 study/ RCT experimental & 22 in cancers procedures standard instrument for evaluating the used as an alternative method for patients
1] Control group) to the control group efficacy of self-care who are willing to use this technique.
F=37 (19 in
experimental & 18 in
Control group)
Age (30-60)
Xie et al., Randomized N=91 Adults (47 in Gastrointestinal The enrolled patients were briefly informed 12 weeks Quality of life & Fatigue; European the beneficial effects of the self-care I
China, 2020 clinical trial the self-care cancer patients about the global design of self-education. A Organization for Research and education in both quality of life and
[40] education group and package of self-care measures including Treatment of Cancer (EORTC), antifatigue
44 in the control muscular progressive relaxation, music, quality of life questionnaire QLQ-C30. in gastrointestinal cancer patients under
group). and education on nutrition was adopted chemotherapy. The self-care education
from a previous study. could be ¢ ed as a ¢ 1 tary
approach during combination
chemotherapy in gastrointestinal cancer
Jaya P, Single blinded N=50 ( 25 patients Breast and Head & The intervention group patients received 3 weeks Fatigue & Psychological distress, P.M.R. and conventional treatment were 1
Thakur A, randomized each in intervention & neck cancer P.ML.R. therapy of 20 min. given fatigue symptom inventory and similarly efficacious in decreasing fatigue
India, 2021[8] control trial control group), age for 3 times/week of total period of 3 weeks, hospital anxiety and depression scale and psychological distress related to cancer
range was whereas the control group received used as an outcome measures. patients who were hospitalized undergoing
35-75 years. conventional treatment with no added radiotherapy.
intervention.
Two-armed, N=44 (22 in each Post-menopausal The study group (n=22) performed a 6 weeks Pain, quality of life PRE significantly decreased pain scores in 1

Bahgaci et al.,
2021 [41]

assessor-
blinded,
randomized
controlled
study

interventional &
Control group)

Breast Cancer
Receiving Aromatase
Inhibitor Therapy

combined (one-day supervised, and 3 days
home-based) PRE program 4 days/week,

for six weeks. The control group (n=22) was
given advice about relaxation in daily life.

(QoL) and emotional status (ES) were
assessed using the Brief Pain
Inventory (BPI), Functional

Assessment
of Chronic Illness Therapy (FACT)
and Hospital Anxiety and Depression
(HAD) scales, respectively.

BC patients receiving AL Although the
reduction in pain is a valuable data even in
the 6-week period in those cases, the long-
term effects of relaxation techniques need

to be followed.

IJBPAS, October, Special Issue, 2023, 12(10)

557




Macwan NS Review Article

Steps for selection of
studies

Process for selection
of studies

Records identified through database
searching: Pubmed/ Cochrane database /
SCIRE / PEDro / CINAHL/
EMBASE/Science Direct/Psych INFO and
Google Scholar Publisher, N=52

[ Identification ]

A 4

Records after duplicates articles and articles
with abstracts only were removed, N=32

[ Screening ]

Non RCT
and other

articles
removed

Segregation &
Reviewing

Full text articles assessed for eligibility
& included, N=16

Figure 1: Flowchart of the literature search and the selection of the studies

Table 2: Showing the Quality of the RCT included in this review

Source of Article (Author/ Bighay & Quality of the Source of Article (Author/ Bighay & Gaedenn Quality of the
Country/ & year Gaedenn Score Stud Country/ & year Score Stud
yey (Out of 20) Y Y&y (Out of 20) Y
Hasse O et al., Germany 16 Good Charalambous et al., Cyprus, 18 Good
2005 [21] 2016 [37]
Yoo HJ, South Korea, 2005 18 Good Shahriari M, Iran, 2017 [3] 18 Good
1351
Beard et al., US, 2011 [19] 16 Good G. De Paolis et al., Italy, 2019 [38] 17 Good
Lee E-J, UK, 2012 [5] 18 Good Harorani M et al., Iran, 2019 [39] 18 Good
Herizchi S et al., Iran, 2012 15 Fair M. Noruzi zamenjani e al., Iran, 18 Good
[36] 2019 [1]
Ducloux D et al., 15 Fair Xie et al., China, 2020 [40] 15 Fair
Switzerland, 2013 [16]
Song Q H, China, 2013 [6] 15 Fair Jaya P, Thakur A, India, 2021 [8] 17 Good
Nooner et al., US, 2016 [13] 16 Good Bahcaci et al., 2021 [41] 17 Good
OUTCOME CHARACTERISTICS DISCUSSION
Different types of Outcome measures were There are different relaxation

used for to assess different symptoms like

anxiety, depression, pain, sleep, self
efficacy, functional performance and quality
of life. No homogeneity was found among
the different studies related to any of the

specific outcome measures used (Table 1).

practices and mindfulness practices which

elicits relaxation response. Different
relaxation practices include Progressive
muscle relaxation, Diaphragmatic breathing
exercise, guided imagery and single pointed

meditation. All the practices attempt and

IIBPAS, October, Special Issue, 2023, 12(10)

558




Macwan NS

Review Article

target on building up new improved
emotional and physical states of calmness
and decreased stressor. Relaxation can be
achieved during any daily activity where a
person can sustain undivided attention and
feels calmness because of the activation of
the parasympathetic system. The activities
varies from gardening, cooking, cleaning,
reading etc. among different persons can
given relaxation [42].

Progressive muscle relaxation is a
technique in which one intentionally tenses
and relaxes different muscle groups to
produce the feeling of release of tension in
the muscles and leads to relaxation. During
diaphragmatic breathing a subject slowly
and deeply takes the breathe to induce
calmness. While in Guided imagery
practices relaxation is elicited by the use
mental visualizations along with the
diaphragmatic breathing. Single-pointed
meditation in a technique in which attention
is maintained on one focal point by the
repetition of a word or phrase or focusing on
breathing (eg, a mantra, counting). One
adopts a passive attitude by which unwanted
thoughts or images can set apart [42].

The effectiveness of teaching
personal control over cancer symptoms,
such as pain, fatigue, and sleep disturbance,
through relaxation, imagery, and distraction
in the advanced cancer patients have been
documented in the research. Relaxation and

guided imagery techniques are used to

distract the patient’s attention away from the
cancer related problems and help them to
cope with unpleasant notions and affection
associated with their symptoms [13].

The PMR session was carried out for
20 minutes as the different muscle groups
took up to 20 minutes to get completely
relaxed and to assist the patient in achieving
a position of relaxation. Studies have shown
difficulty in learning PMR on the first
attempt but during the consequent attempts
the subjects found it easy to perform. Effect
of PMR needs to be analysed on immediate
basis although its intermediate effect have
been recorded after completion of 3 weeks
sessions. ¥ Jacobson’s muscular relaxation is
found to be the least effective as most of
individuals face difficulty in attaining
focused attention however the effects are
very changeable when it is applied [43].

The breathing technique has
minimum effect on attentional focus or
emotional containment in patients when
compared to other two relaxation
techniques. The only effect is found during
the instruction period where the subjects are
asked to revise the technique to make sure
that the breaths in/out instructions are
understood properly. Hence this is a good
technique to focus subject’s attention
quickly [43]. Relaxation techniques with
guided imagery when used individually,
blended and/or incorporated with other

treatment is wused in cancer patients
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undergoing chemotherapy and in other
management such as surgery and
radiotherapy, and most of them showed
positive results [7].

Cancer patient perceives the
Psychological stress when the environment
is perceived as frightening and shattering i.e.
more demanding than the resources
available, which affects their health.
Individual differences related to attitudes,
motivations and  experiences  plays
important role in perception and evaluation
of demands. This demand evaluation have
impact on emotional responses, coping
styles and ultimately on health outcomes [4].
Thyroid cancer which is higher in women
starts in the thyroid gland, has higher
incidence within all head and neck
malignancies. Cancer acts a stressor in
patients who are diagnosed early with cancer
& undergo surgery. Patients feel different
emotions from the pain as a result of low
psychological tolerance. A vicious cycle is
formed as fear, depression, anxiety and
resistance affects patients sleep quality and
daily life. Quality of life gets further affected
as a result of disturbed sleep with passage of
time [2].

Depression and anxiety when masked by
cultural and societal factors inversely affects
the prognosis, survival rates and quality of
life. Patients those are hesitant to take

treatment for these problems leads to the use

of more complex management beyond the

pharmacological interventions. Non
pharmacological measures include massage,
Reiki, and cognitive behavioural therapies
like Progressive muscle relaxation and
Guided Imagery. The last two have been
found to improve immune system, health
related quality of life and in controlling
different cancers and its management linked
negative effect namely pain, nausea and
vomiting and fatigue. An Increased level of
emotional distress is seen even after
management in the Cancer patients. With
the time intervention effects gets increased
but still it needs to be continued after
discharge also. Long lasting effects of the
PMR and GI needed to be assessed [45].
PMR training works on the theory of
reciprocal inhibition in which it is proposed
that the psychological states and muscular
activities interact with each other through
the nervous system, hence it significantly
diminishes anxiety and depression [45].

PMR induces relaxation & helps reducing
anxiety and  depression in  the

musculoskeletal disorders having
psychological background as it has its base
on the principle of reducing neuromuscular
hypertension [8]. The reason for the
relaxation therapy in reducing the level of
anxiety and stress was increase in
parasympathetic nervous system activity
which resulted in lowered muscle tension,
respiratory rate, heart rate, blood pressure,
weakness and

psychomotor, distress,
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negativity. Thus it leads to experience
feelings of peacefulness by attaining more
positivity [20]. Relaxation training controls
impairments related to muscular tension by
regular cycles of tension and relaxing the
muscles. It lowers heart and breathing rates,
reduces muscular tension and keeps ones
selves away from negativity [6].

Progressive muscle relaxation is
useful in stabilization of the physical
conditions in the peri-operative phase, also
the fluctuating range of the physical
indicators gets narrowed and thus
guarantees smoothness and safety of
surgery. PMR training helps subjects to keep
the muscles relaxed as the subject is able to
continue the stress-muscle-tension cycle
consciously. Quick and better sleep is
achieved by decreasing the activation of
cerebral cortex which gets activated as a
result of varying tension stimulation hence
improves different functions, reduces bad
moods and improves sleep quality and
overall quality of life [44].

Progressive  Muscle Relaxation
(PMR) training is given during thyroid
cancer surgery in which the muscular system
is deliberately and methodically relaxed,
lowering the stress levels and lessening
negative effects on the body and mind.
Regular practice of relaxation techniques
like PMRT help to decrease the side effects
related to chemotherapy and thereby

reducing limitation in Activities of Daily

Living is commonly reported in Cancer
patients. It helps to reduce stress, induce
sleep by tensing and relaxing each group of
muscles of body [2].

PMR and

analgesic  imagery

interventions both  cognitive-behavioral
strategies were significantly more effective
in improving pain outcomes than the control
condition. Greater imaging ability in
persons when compared to that having lower
imaging ability found to create better mental
images of changing sensations and
numbness. Greater attentiveness and attempt
for practising imagery exercise is permitted
as there is optimism regarding favourable
effects and lesser synchronous distressing
manifestations [14].

On the contrary Relaxation
technique and guided imagery were not
found to be beneficial in the postoperative
colorectal cancer patients as injury imposed
by the complexity of the surgery and the fear
of dying in this aged cancer patients could
be so severe that the additive psychological
intervention were not beneficial in
decreasing post operative pain and need of
analgesics [21].

Relaxation technique was found to
be ineffective when used alone in improving
QoL in Cancer patients who underwent
chemotherapy; the probable reason was
difference in the social and cultural

behaviour and attitudes of people belonging

to different countries. Even it was suggested
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regarding the correct timing to administer
Relaxation technique as it had no benefit in
reducing stress, anxiety and QoL in the post
chemotherapy phase because of the severity
of the complications of chemotherapy. In
old aged cancer patients, Relaxation
technique effects are dependent on the
physical and psychological conditions along
with the cultural, environmental,
psychological and personal differences, and
individuals’ knowledge about health as well
as the patients QoL scores [3].

Strength of the study:

SANRA scale [46] modified in 2014 for the
analysis of quality of narrative review was
kept in the mind while writing this narrative
review. This scale has six items which assess
the construct of the narrative review to
improve the quality of the published
reviews. This study took into consideration
effectiveness of Relaxation technique on
different cancer related symptoms which are
found individually or in combination with
other symptoms in the different types of
cancer patients.

Limitations of the Study

The study’s quality was kept into
consideration from the beginning but still
there were some limitations which are
described as follows: Studies published in
different languages other than English
which showed the effectiveness of

relaxation technique in the cancer patients

were not taken into consideration. Studies

other than RCT were also not taken into
consideration in this review.

Future research

Good Quality long term Randomized
control trials with large sample size and
considering  different cancer related
symptoms in particular type of cancer to see
the effectives of relaxation techniques are
the need of the hour. Also the effectiveness
of relaxation technique needs to be
examined in both the physical and
psychological aspects of cancer related
symptoms. This can be done by comparing
the effectiveness of relaxation technique
independently or in combination with
different form of exercise therapy
interventions.

CONCLUSION

Relaxation technique had been found to be
beneficial in reducing the impact of cancer
related symptoms in cancer affected group
in the early or the moderate phase of the
disease whether the patient is treated with
chemotherapy, radiation therapy or surgical
interventions. Relaxation technique does
stimulates the parasympathetic nervous
systems thereby providing the very much
needed relaxation for the short term (as long
term effects still needs to be proven) in
different types of cancer patients. Further
good quality RCT’s are required, looking
into the long term effect of the relaxation
techniques on both the physical and

psychological aspects of cancer related
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symptoms together in the cancer patients in
the advanced stage also. More RCT's which
are homogeneous in nature are required to
reach a concrete conclusion.
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