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Abstract
Introduction: Cancer patients undergoing chemotherapy experiencing numerous
symptoms such as anorexia, which is the most frequently reported symptom that is linked
to decreased quality of life and overall survival. Benson’s Relaxation Technique (BRT) is
an effective complementary and non-pharmacological technique used to reduce anorexia in
cancer patients undergoing chemotherapy. Aim: The study aimed to evaluate effect of
Benson's relaxation technique on anorexia in cancer patients undergoing chemotherapy.
Setting: the study was conducted in the oncology unit affiliated to Benha University
Hospital, Benha, Egypt. Design A quasi-experimental research design was utilized to
conduct the current study.The following hypothesis was formulated to achieve the study's
aim; Anorexia score among cancer patients undergoing chemotherapy will be significantly
improved after implementation of Benson's relaxation technique than before
implementation. Subject: A purposive sample of 100 adult cancer patients undergoing
chemotherapy within six months were enrolled in this study to reach to a number of 86
patients at the end of study period. Tools: Four tools were used; Structured interviewing
questionnaire which consists of socio-demographic data and patients’ health history, also
the patients’ knowledge questionnaire, the patients’ practice observational checklist
regarding Benson's relaxation technique, and anorexia scale which consists of {(Visual
analogue appetite scale (VAS) and Functional assessment of anorexia - cachexia therapy
(FAACT)}. Results: The study showed that there was highly significant statistical
improvement in total knowledge and practice scores of studied patients after three months
of implementing the technique as compared to pre implementation, all mean total scores of
anorexia scale for cancer patients improved significantly after applying Benson’s relaxation
technique. Finally, the independent variables contributing to variance in anorexia score were
cancer staging, knowledge and practice scores, age, treatment line as well as educational
level. Conclusion: Benson's relaxation technique had a positive effect in reducing and
improves anorexia in cancer patients undergoing chemotherapy. Recommendations:
Importance of presenting posters to remind patients about BRT and to improve patients'
knowledge and practices. Also, hospitals are recommended to use the BRT alongside other
treatments to alleviate anorexia and symptoms in cancer patients undergoing chemotherapy.
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Introduction

Cancer is mainly a common chronic disease globally (), Patients with cancer receiving
chemotherapy experience many problems which are having a negative impact on a person’s
life @2 . Chemotherapy as a long-term treatment includes many cycles and causes different
side effects through destroying both normal and cancerous cells. 3 Given the fact that
chemotherapy is systemic treatment, it affects the whole body and therefore leads to more
side effects compared to surgical therapy and radiotherapy which are local G4,
Chemotherapy is likely to cause toxicity which can affect the nutritional status of patients
(@), In advanced cancer, anorexia considered the fourth most commonly symptoms after pain,

fatigue, and weakness with a high prevalence in cancer patients undergoing chemotherapy
@,

Anorexia is the involuntary loss of appetite or desire to eat that results in reduced caloric
intake and often weight loss @3 . Inadequate food intake and consequently malnutrition
which occurs in about 80 % of cancer patients ®).These life-threatening problem increase
mortality reduce survival rates and helps to develop severe psychological distress to the
patients and their families ®. Also anorexia negatively affects the quality of life and
increases the risk of treatment failure in these patients ®). Many studies estimated that
anorexia accounts for up to 40 % of cancer-related deaths “5). Anorexia is one of the
important side effects of chemotherapy for which there are only a few treatment options, so
diet occupies an important role in oncology and any impact on nutritional status is directly
related to the disease process and the antitumor treatments (719),

Management of anorexia among cancer patients receiving chemotherapy includes
pharmacological and non-pharmacological interventions. Given the complications
associated with pharmacological treatments, the use of complementary and non-
pharmacological methods seems reasonable (1), Common complementary and non-
pharmacological interventions include music therapy, yoga, biofeedback, mind distraction
techniques, relaxation, lifestyle changes, time control, guided imagery and cognitive
restructuring. Relaxation technique is an effective and low risk nursing intervention, which
has been introduced as a beneficial complementary and non-pharmacological method 2. A
complementary and non-pharmacological intervention has been recommended to be used to
control the side effects of chemotherapy. The results of recent studies showed that
complementary and non-pharmacological interventions are more efficient, less invasive,
and more accessible than other treatments which reduces stress over its effect on physical
and psychological symptoms, such as anxiety, pain, depression, mood, self-steam, and
improves the quality of life of cancer patients (:12.13),

Active tumor causes an inflammatory response and changes in hypothalamic function which
has a negative effect on appetite so, a complementary and non-pharmacological intervention
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acts by balancing the posterior and anterior hypothalamic regions, dropping the activities of
sympathetic nervous system and inducing catecholamine secretion leads to reduced muscle
tension, alleviation of adverse physiological effects, reduced blood pressure , regular
breathing, pulse rate and muscle spasms induced by stress 1415

Benson’s Relaxation Technique (BRT) is one of the best muscular relaxation techniques
which are better tolerated by cancer patients undergoing chemotherapy. This technique was
introduced by Herbert Benson (1975), who has mentioned that this method can induce a
relaxation response by reducing autonomic nervous system activity @6). It is the most
effective and easy nursing intervention method to use. It includes mindfulness techniques
that are affected on wide range of physical and psychological symptoms in cancer patients
undergoing chemotherapy through its effect of complete relaxation of all the muscles.
Increasing patients' comfort during chemotherapy is one of the aims for which the nurses
work, complementary and non-pharmacological intervention is a facilitator to achieve this
aim. Since many cancer patients undergoing chemotherapy suffer from anorexia,
consequently, the necessity of application of Benson's relaxation technique according to the
condition cancer patients seems to be necessary to reduce anorexia and overall sense of
wellbeing (1 12.14.15),

Significance of the study

Cancer is a global issue majorly and it is considered the most important cause of
morbidity and mortality %, Cancer patients receiving chemotherapy have a high risk of
anorexia secondary to the disease and treatment; chemotherapy-related symptoms may
greatly affect the nutritional status of the patient and reduces the quality of life (18 19),
Anorexia is the involuntary loss of appetite that has been reported to be as high as 80% in
patients with various types of late-stage cancers ' 1), Anorexia is the most common cause
of decreased nutrient intake that triggers malnutrition and muscle wasting @9, The
prevalence of anorexia in individuals with cancer is highly variable but has been reported
to be 40% at diagnosis and 70% in advanced disease (19, 40-80 % of cancer patients suffer
from different degrees of anorexia and malnutrition, depending on tumor subtype, location,
staging and treatment strategy 7-18), Anorexia in cancer patients affects the patient's overall
condition, and it increases the number of complications, the adverse effects of chemotherapy
and reduces the quality of life 19, BRT can be used to increasing patients' comfort during
chemotherapy and it is important to prevent and treat chemotherapy-induced side-effects
such as anorexia to maintain patients’ quality of life and to continue chemotherapy safely
(1.18)  According to recent research evidence and best nursing practice complementary and
non-pharmacological intervention is more efficient, less invasive, and more accessible than
other treatments. Moreover, it reduces treatment costs ),
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Aim of the study

This study was done to evaluate effect of Benson's relaxation technique on anorexia in
cancer patients undergoing chemotherapy.

Research hypothesis:

Anorexia score among cancer patients undergoing chemotherapy will be significantly
improved after implementation of Benson's relaxation technique than before
implementation.

Subjects and Methods

Research design:

A quasi-experimental (pre/posttest) research design was utilized to achieve the study's aim.
Study setting:

The current study was conducted in the oncology unit affiliated to Benha University
Hospital, Benha, Egypt.

Subjects:

A purposive sample of 100 cancer patients undergoing chemotherapy participated and they
were enrolled in the study in their second day of chemotherapy through a period of six
months, according to the following criteria:

Patients between the ages of 30-60 years, of both sexes.

Patients who accept to participate in the study and able to communicate effectively.
At least 6 months passing from cancer diagnosis.

Patients who receive at least one chemotherapy cycle.

Conscious and having no hearing impairment.

Having no limits on movements to relax.

Patients not planned to receive chemotherapy were excluded.

Patients with physical or mental handicapped were also excluded.
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Sampling technique:

The sample size was determined and calculated using EPI info program and it was
estimated to be 89 patients coefficient interval 95%. The researchers increased the
sample size to 100 patients.

The flow of study participants during data collection was as follow, 14 of them were
excluded from data analysis because six of the patients withdrew from the study without
giving any reasons, five patients lost to follow up (unable to reach at follow- up period) and
three of them were died. Eventually a total of 86 patients allocated to the study.

Data Collection Tools:
Four tools were used to collect data of the current study:

Tool I- A structured interviewing questionnaire, developed by the researcher after
reviewing recent relevant literatures and  scientific references &2 9. It included two parts
to cover the following data:

Part (1): Socio- demographic data sheet: It was consisted of characteristics of studied
patients to collect baseline data which included seven items regarding age, sex, marital
status, educational level, occupation, residence, and nature of work.

Part (2): Patients’ health history: It was devoted to assess; past medical and surgical
history, present health history, and family history, which included: staging of the disease,
duration of cancer, presence of chronic diseases, past treatments, timing, number and
duration of chemotherapy cycles and sessions (treatment line).

Tool 11 Patients’ knowledge questionnaire: developed by the researcher after reviewing
recent relevant literatures and scientific references (' 1% 1625 It aimed to assess patients’
knowledge regarding the Benson's relaxation technique, and included a set of questions
consisted of 28 question 15 multiple choice questions and 13 true or false questions as
regard definition of Benson's relaxation technique, benefits and its effect on anorexia,
moreover its performance instructions.

Knowledge scoring system: The scores obtained for each set of questions was summed
up to get the total score for patient's knowledge. The total score was computed out of 28,
for each question the score was graded as (1) mark for correct answer and (zero) mark for
wrong answer.
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Tool I11: Observational checklist: It aimed to assess patients’ practice regarding Benson's
relaxation technique, this tool was adapted from Benson and Klipper, (1975), the checklist
included (5) steps related to Benson's relaxation technique instructions.

Practice scoring system: One grade was given for each step that done correctly, zero for
the step that done incorrectly or not done. The total patients' practice score was computed
out of (5) marks.

Tool IV: Anorexia scale: It aimed to examine anorexia and included two parts
as the following:

Part (1): Visual analogue appetite scale (VAS): This scale was adopted from Van et
al. (2017) to assess anorexia in cancer patients. This scale is made up of a 10 cm ruler on
which one side shows "good appetite = 0" and other side shows "anorexia = 10". Patients
can self-report their appetite using this scale. Visual Analog Scale (VAS) was completed
two times by the participants (before and after patients’ practice the technique).

Scoring system: The total scores of visual analogue appetite scale ranges from (0-10); a
higher score indicates severe anorexia, it was categorized into four groups as the following:

0 was considered "no anorexia & good appetite ."
1-3 was considered "mild anorexia™.

4-6 was considered "moderate anorexia".

7-10 was considered "severe anorexia "

Part (2): Functional assessment of anorexia - cachexia therapy (FAACT): the
FAACT (4th version, Dutch) was developed by Ribaudo et al. (2000). This scale was used
to assess anorexia in cancer patients. It consisted of 12 items. It was translated into Arabic
language and approved to be valid and reliable as follows, (1- | have a good appetite, 2-the
amount | eat is sufficient for my needs, 3- | am worried about my weight, 4- most food tastes
unpleasant to me, 5- I am concerned about how thin I look, 6- my interest in food drops as
soon as | try to eat, 7- | have difficulty eating rich or ‘heavy’ foods, 8- my family or friends
are pressuring me to eat, 9- | have been vomiting, 10- when | eat, | seem to get full quickly,
11- I have pain in my stomach area, 12- my general health is improving) and was scored on
a five-point Likert scale (0 = not at all, 1 = a little bit, 2 = somewhat, 3 = quite a bit, 4 =
very much). The component scores are summed to produce a global score (range from 0 to
48), whereby a lower score indicates less appetite while higher scores denote good appetite.
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Final Anorexia assessment which was validated by (Blauwhoff-Buskermolen et al., 2016)
through two external criteria: in order to determine the optimal cut-off values of the
FAACT-A/CS and the VAS. The first external criterion was the anorexia symptom scale,
which consists of one item that assesses appetite: “Have you lacked appetite?” The
responses are scaled on a four-point Likert scale (1 = not at all, 2 = a little, 3 = quite a bit,
and 4 = very much). A cut-off value of >2 on the anorexia symptom scale was used to assess
anorexia, because the response option “a little” indicates that patients experience their
appetite to be different from normal (in contrast to the response option “not at all”’). The
second external criterion which was used in order to assess anorexia is a frequently asked
question in clinical practice: “Did you have a decreased appetite during the last month?”
The response option for this question was dichotomous: yes/no.

Method
Ethical considerations:

An official approval to conduct the study was obtained from the director responsible for
the oncology unit and the head nurses at Benha University Hospital after submission of a
formal letter from the Faculty of Nursing, Benha University after explanation of its purpose.
Then, explaining the study's aim and benefits, as well as the procedure of data collection to
all participants clearly. The participants were informed that their participation is optionally,
and that they have the right to withdraw at any time without any consequences. Then, Verbal
consent was obtained from each patient enrolled into the study. The researcher assured that
all collected data would be absolutely confidential and only will be used for the study' aim
and the study maneuver will not cause any harmful effects to the participants.

Tools validity: All study tools were tested for its content validity by five experts in the
medical surgical nursing and oncology medical staff specialty for face and content validity.
The required modifications were carried out consequently.

Reliability of tools: all tools of the study were tested for reliability using alpha Cronbach
test which is used to measure the internal consistency .The reliability scores of the tools
were 0.81 for tool I, 0.78 for tool 11, 0.83 for tool 111 and 0.74 for tool IV, which denotes the
high internal consistency of the used tools.

Pilot study: A pilot study was conducted on ten patients (10%) of all patients at oncology
unit Benha University Hospital recruited to test the clarity and applicability of the study
tools and the necessary modification was done prior to data collection. patients who
participated in the pilot study were excluded from the main study sample.
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Data collection:

Sampling and data collection were started and completed during the period from the
beginning of December 2020 to the beginning of Sept 2021 (six months for enrollment of
eligible subjects and three months for evaluating the effect of Benson's relaxation technique
after implementation).

The researchers interviewed each patient before applying the technique to collect baseline
data on socio- demographic data, health history and knowledge assessment using (Tool | &
I1). Besides, patients’ practice using (Tool I11). Then, all patients were assessed for anorexia
using (Tool 1V). This interview took about 30 to 35 minutes.

The researchers divided the studied patients into groups.

The technique implementation was carried out for each group through the conduction of
three sessions during their hospital stay, and each session lasted about 45 minutes.

Different teaching and learning methods were used during the sessions which included,;
videos, group discussions, demonstration and redemonstration, to learn patients about
Benson relaxation technique.

The instructional colored booklet was given to each patient under the study as well as
caregivers were involved in order to help for reviewing and support teaching at home, it was
written in a simple Arabic language and supplemented by photos and illustrations to help
the patient understanding of the content.

Each group attended the sessions as the following:

The first session covered the definition, benefits of Benson's technique, its effect on
anorexia, and performance instructions.

The second session focused on application of Benson's relaxation technique by the
researchers and asked care giver to observe and guide patients to practice correctly.

The third session included performing of Benson's relaxation technique by the patient and
in front of the researchers to ensure that the patient done it correctly.

The researchers carried revision and reinforcement according to participants' needs. Also
the researchers corrected the wrong performance of technique and answered questions.

The researchers instruct the patients to practice the relaxation technique correctly twice a
day in morning and evening for 20 min, for three months in their homes.
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The instruction of the Benson’s relaxation technique included the following Steps:
-Sit in a comfortable position.
-Close the eyes.

-Relax all muscles beginning from the soles for the feet to the top of the head moving
forward up, and relax all parts of the body.

-Take a breath from the nose. Exhale from the mouth whenever exhaling, repeat one word
or number (as Allah or one) inhale, and exhale with comfort and confidence.

-Do this for 20 minutes. Try to keep the body and muscles relaxed and repeat the desired
word in their mind. Then open the eyes slowly and do not move or stand up for a few
minutes.

The evaluation of technique was done after three months by using the same study tools
of the pretest, by comparing the results pre and post technique implementation to determine
the effect of the Benson relaxation technique on anorexia in cancer patients undergoing
chemotherapy.

Data Analysis

Data was analyzed using Statistical Package for Social Sciences (SPSS) program version
20. A variety of statistical methods were used to analyze the data in current study as
Qualitative variables were presented as number and percent. Quantitative variables were
tested for normality distribution by Shapiro test. Wilcoxon sign test were used for paired
comparison and nonparametric variables were presented as median (minimum -maximum).
Paired t-test was used for pre-post comparison and normally distributed variables were
presented as mean and standard deviation. A p-value < 0.05 was considered significant, and
<0.001 was considered highly significant.

Results

Table (1) shows the distribution of the studied patients regarding to their socio-demographic
characteristics. It was observed from the table that 74.4% of studied patients aged between
51-60 years with mean age of 56.255+ 6.78 years, females were more prevalent and
constituted 68.6 % of the patients, while 31.4% of them were males. The majority 86% of
the studied patients were married. Regarding their educational level 66.3% were secondary
education, while 12.8% of them were illiterate, 11.6% of them were university degree, only
9.3 of them were had primary education and there are no postgraduate studies in the studied
sample. As well, It was observed that 79.1% were workers, 61.6% of studied patients
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reported had manual work and slightly less than two third of them 64% resided in rural
areas.

Table (2) shows the distribution of the studied patients related to their medical history. It
was found that 70.9 % of patients were not suffering from chronic diseases, 16.3 % of them
were suffering from diabetes mellitus. Moreover, 73.2 % of the patients had family history
of cancer. Regarding cancer type and staging it noticed that, prostate (stage IV), breast
(stage 11-1V), Colon/rectal (stage IVV) were more prevalent and constituted 25.6 %, 24.4 %,
23.3% respectively, While pancreas (stage I11-1V), liver (stage 1V), kidney (stage I1-1V)
was recorded the lowest percentage of the studied sample and constituted 2.3 %, 1.2 %, 1.2
% respectively, and 16.3 % of the patients suffer from cancer since less than 1 year, 47.7 %
of them since 1to less than 2 years, 31.4 % of them since 2- 3years and only 4.6 % of the
patients reported the duration of cancer more than 3 years. As regard their past treatments
48.8 %, 33.7 % respectively, were taking radiotherapy and hormonal therapy, 9.3 % of them
were taking targeted therapy and 8.1 % of them had a previous surgery. In relation to
chemotherapy cycles and sessions more than half of the patients 59.3 % were taking 1st line
treatment, and 24.4 % ,16.3 % of them taking 2nd line and higher than 2nd line treatment.

Table (3) shows the effect of acquiring knowledge and application of Benson's relaxation
technique on mean score of anorexia of the studied patients. It appears from the table that
the total mean score of knowledge and practice increased, and the total mean scores for
anorexia patients were decreased (improved) significantly after applying Benson's
relaxation technique at (P < 0.01%%*).

Table (4) shows the effect of the Benson’s relaxation technique on mean score of FAACT
and VAS subscales. The table demonstrated a high significant difference was found before
and after application of the technique concerning the mean score of the FAACT and its
standard criteria subscales and the total mean scores of VAS for anorexia patients were
decreased (improved) significantly after applying Benson's relaxation technique at (P <
0.01).

Table (5) Multivariate linear regression model in this table presents that anorexia among
the studied subjects which assessed by cutoff values of the (Functional assessment of
anorexia and the Visual analogue of appetite) was best predicted by cancer staging,
knowledge and practice scores, age, treatment line as well as educational level accounting
for 77.9 % of the variance of Functional assessment of anorexia and 64.8% of the variance
of Visual analogue of appetite.
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Table (1): Number and percentage distribution of patients regarding their socio-

demographic characteristics (n=86).

Study group (n=86)
Socio-demographic data Number Percent
(N) (%)

Age (years) 3
30- <40 14 0.3
41- <50 64 16.3
51- <60 74.4
Range 33.0-60.0 years,
Mean + SD 56.255+ 6.78 years
Sex
Males 27 31.4
Females 59 68.6
Marital status
Single 7 8.1
Married 74 86.0
Widow 5 5.8
Education level
Iliterate 11 12.8
Primary 8 0.3
Secondary education 57 66.3
University education 10 11.6
Postgraduate education 0 0.0
Occupation
Working 68 79.1
Not working 18 20.9
If yes, what is the nature of work? (n=68)
Office work 15 22.1
Manual work 53 77.9
Place of residence

Rural 55 64.0

Urban 31 36.0
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Table (2): Distribution of patients regarding their medical history (n=86)

Medical history N %
Presence of chronic diseases
Yes 25 29.1
No 61 70.9
If yes, types of chronic diseases? (n=25)
Diabetes mellitus 14 16.3
Hypertension 8 9.3
Heart disease 2 2.3
Liver disease 1 1.2
Family history of cancer
Yes 63 73.2
No 23 26.7
Cancer type & staging
Breast (stage 11-1V) 21 24.4
Prostate (stage V) 22 25.6
Colon/rectal (stage 1V) 20 23.3
Lungs (stage I1-1V) 9 10.5
Leukemia (stage 11-1V) 7 8.1
Pancreas(stage I11-1V) 2 2.3
Liver (stage 1V) 1 1.2
Kidney (stage I1-1V) 1 1.2
Brain (stage I-11) 3 3.5
Time since diagnosis (Year)
<1 14 16.3
1-<2 41 47.7
2-3 27 314
>3 4 4.6
Past treatments
Radiotherapy 42 48.8
Surgery 7 8.1
Targeted therapy 8 9.3
Hormonal therapy 29 33.7
Treatment line (chemotherapy cycles and sessions)
1st line 51 59.3
2nd line 21 24.4
Higher than 2nd line 14 16.3
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Table (3): Effect of acquiring knowledge and application of Benson's relaxation
technique on mean score of anorexia for the studied patients (n=86).

Before IAfter
Variables implementation implementation Significance test
Mean = SD Mean = SD
Median Knowledge 7=8.2
(min -max) 0(0-7) 28 (20-28) P= 0.001%*
Median Practice z=7.2
(min -max) 0(0-2) 5(-4) P= 0.001%*
Mean score of functional assessment t=26.036
of anorexia (FAACT) 18.395+1.374 12.267+1.676 P= 0.001**
Mean score of visual analogue =27 799
appetite scale 18.430+3.230 6.627+2.029 P:O (')01**
(VAS) e

(**) Highly statistical significance

Z of Mann-Whitney test

(FAACT) Functional assessment of anorexia/cachexia therapy
(VAS) Visual analogue appetite scale

Table (4): The effect of the Benson’s relaxation technique on mean score of FAACT
and VAS subscales (n=86).

FAACT (0-48) VAS (0-10)
Standard criteria subscal. Before _—" After . Paired t-test Before . . After . Paired t-test
implementationimplementation 2 P-value implementation implementation 2 P-value
Mean £ SD Mean + SD Mean + SD Mean + SD
Have you lacked appetit t=19.880 t=13.015
Not at all 2.965:0.184 1.907:0.475 | p= 0001422000136 19000474 15 1
. . t=22.517 t=19.861
A little bit 2.613+0.489 1.093+0.292 p= 0'()()1**1.:’>8210.603 0.968+0.192 P=0.001**
; t=15.277 t=13.229
Somewhat 2.883+0.327 1.965+0.416 p- 0'()()1**2.(38810.786 1.355+0.035 P=0.001%*
t=5267 £=20.321
Quite a bit 1.255+0.799] 0.988+0.711 | P= 1.125+0.271 1.208+0.284 _
P=0.001**
0.001**
t=22.517 t=19.880
q
Very much 2.613+0.48 1.093+0.292 p= 0'001**2.96510.184 1.907+0.475 P= 0.001%*
Did you have a decrease
zf)gfttrl]tf during the last };5.267 t=5.538
{ —_ **
Yes 1.255:0.799 0.988+0.711 jp.0orx+  [L7000-560  11.9000.969  P=0.001
1 t=4.559 t= 3.684
No 3.346+1.38] 2.730+0.358 P=0.001** 3.000+0.000 2.825+0.439 P= 0.001**

(**) Highly statistical significance (FAACT) Functional assessment of anorexia/cachexia
therapy (VAS) Visual analogue appetite scale
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Table (5) Multiple linear regression analyses for predictor variables of anorexia
among the studied subjects after implementation of Benson's relaxation technique (n=86)

Predictor Functional assessment of anorexia Visual analogue of appetite
variables Standardized Un T P value Standardized Un T P value
Coefficients Standardized Coefficients standardized
Coefficients Coefficients
B SEB B SEB B B
Age 775 .201 1.100 3.852 .031* 2.551 -9.076 -.504 3.558 0.016*
Educational 0.824 0.259 -.499 -3.606 .001** 4.027 -18.245 -1.080 -4.531 0.011*
level
Presence of -4.574 12.946 =271 -0.353 0.758 -1.233 2.856 0.073 -0.432 0.695
chronic
illness
Cancer type -8.989 2.493 -0.499 -3.606 0.011* 2.199 6.171 2.081 27.402 | 0.001**
& staging
Treatment -15.922 3.642 -0.942 -4.371 0.007* 3.226 -17.251 -1.021 -5.347 0.002*
line
Knowledge 6.900 1.979 2.199 5.989 0.001** 2.319 6.018 1.766 13.428 | 0.001**
score
Practice -9.076 2.551 -0.504 -3.558 0.016* 0.303 33.059 0.352 4.299 0.084*
score
Constant -11.726 | -73.815 -0.146 -2.076 | 0.001** | -64.176 | -7.394 0.254 -2.076 0.020*
Adjusted R?= 0.779 , P= 0.001** Adjusted R?= 0.648 ,P=0.001**

(**) Highly significant statistically (*) Significant statistically (B): Beta Co-
Efficient (SEB): Standard Error

Discussion

Cancer patients receiving chemotherapy have a high risk of malnutrition secondary to
the disease and treatment. Anorexia is the most commonly reported symptoms in cancer
patients undergoing chemotherapy, and 40-80 % of cancer patients suffer from different
degrees of malnutrition, depending on tumor subtype, location, staging and treatment
strategy. Malnutrition in cancer patients affects the patient's overall condition, and it
increases the number of complications Kamarajah et al. ?Y. Current literature and best
nursing practice recommended to apply Benson’s relaxation technique (BRT) have likely
to reduce anorexia and improve the healing process % 32, So, the current study aimed to
evaluate effect of Benson's relaxation technique on anorexia in cancer patients undergoing
chemotherapy. The study hypothesized that cancer patients undergoing chemotherapy who
apply Benson's relaxation technique will have a significant improvement in anorexia.

The results of the present study reported that more than two third of the studied patients
aged between 51-60 years with mean age of 56.255+ 6.78 years. From the researcher point
of view, this may be due to the fact that cancer occurs with old age. The same results were
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reported by Castillo-Martinez et al. (2018) who stated in his study entitled "Nutritional
assessment tools for the identification of malnutrition and nutritional risk associated with
cancer treatment" that cancer usually occurs in persons aged 50-69 years. Also, this result
agreed with Green et al. (2020) who studied “Epidemiological study in cancer patients in
Denmark” showed that, the highest incidence of cancer was in patients aged 40 to 60 years.
This result was incongruent with Villain et al. (2019) who mentioned in their study entitled
" Incidence, Risk Factors, and Impact of Age on oncology after Surgery" that the average
age of patients was 79 years.

As for sex, the results of the present study revealed that more than two thirds of the
studied patients were females. This result is congruent with the literature and the same result
was reported by other studies that cancer patients are predominantly females & ¢ Other
studies conducted by Yoon and Park, (2019) who made a study about "The effect of
auricular acupressure on sleep in breast cancer patients undergoing chemotherapy" and
supported this result which concluded that the rate of progression of cancer is more rapid in
women than in men . The impact of gender on oncologic outcomes, disease recurrence and
progression may reflect both genetically determined differences between both sexes in body
structure and function as well as receptor-mediated effects of sex hormones ®:37:38)_0On the
other hand, this finding disagreed with Harorani et al. (2020) who report in his study entitled
" The effect of Benson’s relaxation technique on sleep quality and anorexia in cancer
patients undergoing chemotherapy"” that half of the participants were female and the other
half were male. Also, Winn et al. (2019) who studied “Gender Differences in Case Volume
among Oncology Residents” mentioned that the majority of participants were males.

Concerning their marital status, the results of the current study revealed that the majority
of the studied patients were married. This result was in agreement with Wong et al. (2017)
who conducted a study entitled "Marital status and its relationship with the risk and pattern
of cancer in a multi-ethnic Asian population”, mentioned that more than three quarters of
the studied patients were married. Regarding educational level, the results of the current
study showed that two third of patients received secondary school education and there are
no postgraduate studies in the studied sample. From the researcher point of view, this may
be due to that the study was conducted in the governmental hospital which accommodates
many numbers of patients’ with low socioeconomic levels with low educational level. This
result was congruent with Wei et al. (2020) who stated in their study entitled " effectiveness
of an educational intervention on levels of pain, anxiety and self-efficacy for patients with
cancer" that more than half of patients with cancer received secondary school education.
Similarly, this result was in agreement with Harorani et al. (2020) who found that the
majority of the patients in the experimental and the control group were high school
graduates. But this result was incongruent with Yoon and Park (2019) who found that more
than half of patients’ had an education level of junior high school or lower.
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The results of the present study found that nearly four fifths of them were workers; nearly
two thirds of studied patients reported had manual work slightly less than two thirds of them
resided in rural areas. This result was supported by Aredes et al. (2018) whose study was
about "Influence of chemoradiotherapy on nutritional status, functional capacity, quality of
life and toxicity of treatment for patients with cervical cancer" illustrated that the entire
study group and the majority of control group were workers and were live in rural. While
this finding in contrast with Harorani et al. (2020) who reported that about one thirds of the
study subjects were house wife and live in the urban areas.

As regards the distribution of the studied patients according to their medical history; the
current study revealed that more than two thirds of patients were not suffering from chronic
diseases, had family history of cancer and prostate (stage 1V), breast (stage 11-1V),
Colon/rectal (stage IV) were more prevalent, while pancreas (stage I11-1V), liver (stage V),
kidney (stage 11-1V) was recorded the lowest percentage of the studied sample. In addition,
less than half of the patients suffer from cancer since 1to less than 2 years and nearly less
than one thirds of them reported the duration of cancer since 2- 3years. In relation to
chemotherapy cycles and sessions more than half of the patients were taking 1st line
treatment. This finding was in consistent with Abraham et al. (2019) who studied "Early
recognition of anorexia through patient generated assessment predicts survival in patients
with esophagogastric cancer" and found that more than half of patients didn’t have chronic
diseases and the majority of them didn’t made previous surgeries, the majority of the studied
sample had family history of cancer and most of patients were taking 1st line treatment, 2nd
line and higher than 2nd line of chemotherapy. Also, around two thirds of their subjects had
been reported the duration of cancer since 3years.On opposite side a study conducted in
Turkey by Irmak et al. (2019) reported that the majority of their subjects had been cancer
for more than 5 years 4,

In relation to the effect of acquiring knowledge and application of Benson's relaxation
technique on mean score of anorexia of the studied patients, and the effect of the Benson’s
relaxation technique on mean score of FAACT and VAS subscales the present study found
a high significant positive difference in total median score of knowledge and practice of the
studied patients, and the total mean scores for anorexia patients were decreased (improved)
after implementation of Benson's relaxation technique (BRT) also, the present study results
revealed a high significant improvement regarding the global anorexia, and all anorexia
subscales after implementation of the technique, So, these findings support the research
hypothesis which stated that Anorexia score among cancer patients undergoing
chemotherapy will be significantly improved after implementation of Benson's relaxation
technique than before implementation . This improvement may be due to Benson’s
relaxation technique promotes a relaxation reaction by reducing the activity of the
autonomic nervous system thus promoting better perception of anorexia. And also this could
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be explained by when the level of anxiety and depression decrease lead to reduced anorexia.
In this regard, a study conducted in Iran, by Harorani et al. (2020) found that anorexia in
patients undergoing chemotherapy was reduced after the application of Benson's relaxation
technique . Moreover, this result was supported by Poorolajal et al. (2017) whose study
was about "Effect of Benson relaxation technique on the preoperative anxiety and
hemodynamic status” stated that the use of Benson’s relaxation technique could lower
anorexia in cancer patients. Also a study done in Turkey by Irmak et al., (2019) they noticed
that decrease level of anorexia with significantly difference after application of Benson's
relaxation technique “¥. Also, this result comes in consistent with the results of many
studies & 25 44 49 whose study results revealed that the Benson's technique is simple,
effective, safe technique, in expensive, do not need any equipment or resources and easy to
learn by patients. Furthermore, the above findings comes in the same line with the results
of many studies (1 %5 ) whose study results stated that the relaxation exercises improve
anorexia in patients by reducing oxygen consumption in the tissues and suppressing the
sympathetic nervous system.

Cancer patients undergoing chemotherapy usually experience high levels of
psychological stress, anorexia, anxiety, depression, and sleep disorders ®. The Cortisol is
the first hormone secreted by the adrenal glands in response to stress and sleep disorders
9. Benson's relaxation technique (BRT) decreases anxiety through reducing muscle
tension and cortisol secretion. It also affects heart rate, respiratory function and, cardiac
workload & *). This method regulates the hypothalamus and exerts its effects by reducing
sympathetic nervous system stimulation and stimulating the parasympathetic nervous
system “). Decreasing these problems, through nonpharmacological methods like Benson's
relaxation technique can be effective for decreasing and controlling patients’ problems and
provides them with more psychological improvement to help them to cope with their
physical condition 9. BRT include mindfulness techniques that are effect on wide range
of physical and psychological signs and sleep quality. Therefore, BRT can play a positive
role in reducing anorexia, improving sleep quality in patients through giving a sense of
relaxation, reducing stress, and cortisol secretion as well (:49:50)-

On the same line the study done by Kapogiannis et al. (2018) showed that a positive effect
of progressive muscle relaxation-guided imagery combination of nausea and vomiting in
cancer patients. Relaxation increases parasympathetic activity by reducing stress and
anxiety. Activating the parasympathetic nervous system improves the function of the
gastrointestinal tract. Therefore, the positive effects of BRT on anorexia can be explained
by activating the parasympathetic nervous system & 4447 On contrary, a study done in
Yogyakarta by Kurniasari et al. (2016) who conducted a study on "The Effect Benson
Relaxation Technique with Anxiety in Hemodialysis Patients" reported that Benson's
relaxation technique have no effect on anxiety scores of hemodialysis patients “®. This
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contradiction may be explained by this study apply Benson's relaxation for a period of two
weeks only and this period was not enough to decrease the level of anxiety while our study

conducted for three months Elsayed et al. (2019) *® and Noruzi zamenjani et al. (2019)
(50)

Concerning regression model of predictors for anorexia among the studied subjects the
present study revealed that it was best predicted by cancer staging, knowledge & practice
scores, age, treatment line as well as educational level, which were significantly correlated
with anorexia score. This finding may be attributed to Benson's relaxation technique is
simple, easy to be learned by any person regardless of age or marital status, or level of
education. These results are the same line with Kim et al. (2018) study about Predictive
variables for adverse events including anorexia among cancer patients receiving
chemotherapy and found that selected variables in the univariate analysis, which included
clinical parameters such as age, sex, cancer type, and chemotherapy-related variables
showed a significant association with incidence of adverse events, also congruent with study
done in in Brazil by Ozorio et al. (2019) who reported in their study entitled " Appetite
assessment of hospitalized cancer patients" that there was a statistical significant correlation
between ages of their subjects and level of anorexia, and sleep quality.

This result also is congruent with a study done in Iran by Harorani et al. (2020) who
revealed that there were high statistically significant relationships between anorexia, and
sleep quality with demographic characters such as age, gender, marital status, economic
level, and level of education . This result also come in agree with a study done in Egypt
by Talima et al. (2016) who reported that there were significant relationships between
anorexia, stress, and depression with demographic characters such as age, sex, economic
level, and educational level. The relaxation was found effective in treatment of eating
disorders because of its positive impact on anorexia reduction 2. Moreover, Botero et al.
(2019) emphasized the same results in their study entitled "Nutrition risk and mortality in
older oncology patients" that there was a statistically significant relationship between socio
demographic characteristics, and mean score of anorexia and depression. On the other hand
this result was contradicted with many studies conducted by Patrick et al. (2009),
Heshmatifar et al. (2015), and Holt et al. (2017), who reported that there was no correlation
between patients’ characteristics as age, sex, or educational level and their pain levels,
anorexia, depression level or economic level, before and after relaxation exercises ¢354 55),
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Conclusion

The current study concluded that, applying of Benson's relaxation technique was very
effective in reducing anorexia in cancer patients undergoing chemotherapy, which was best
predicted by cancer staging, knowledge and practice scores, age, treatment line as well as
educational level that supports the research hypothesis.

Recommendations

The present study recommended the importance of conducting in-service training programs
periodically and regularly to all health care providers to teach patients about the effects of
Benson's relaxation technique for the reduction of anorexia in cancer patients undergoing
chemotherapy. In addition, posters to remind patients about BRT and to improve patients'
knowledge and practices. Also, hospitals are recommended to use the BRT alongside other
treatments to alleviate anorexia and symptoms in cancer patients undergoing chemotherapy.
Moreover, further researches should be conducted on the impact of this technique with a
large number of patients with different chronic diseases.

References

[1] Harorani M, Davodabadya F, Farahania Z, hezavec, AK, and Rafieid, F. The effect of
Benson’s relaxation response on sleep quality and anorexia in cancer patients undergoing
chemotherapy: A randomized controlled trial. Complementary Therapies in Medicine. 2020;
50, (5), 102344. https://doi.org/10.1016/j.ctim.2020.102344.

[2] Anderson M. and Matey L. Overview of cancer and cancer treatment. In Olsen MM, LeFebvre
KB, Brassil KJ, eds. Chemotherapy and Immunotherapy Guidelines and Recommendations for
Practice. Pittsburgh, PA: Oncology Nursing Society, 2019; 25-50.

[3] Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F., Fearon, K.,
Hutterer , E., Isenring, E., Kaasa, S., Krznaric, Z., Laird, B., Larsson, M., Laviano,

A., Mihlebach, S., Muscaritoli, M. , Oldervoll, L., Ravasco, P., Solheim, T., Strasser, F., De
van der Schueren, M. and Charles Preiser,J. Guidelines on nutrition in cancer patients. Clin Nutr.
2017; 36(1): 11-48. https://doi.org/10.1016/j.cInu..07.015 PMID: 27637832.

[4] Kamarajah SK, Bundred J. and Tan BHL. Body composition assessment and sarcopenia in
patients with gastric cancer: a systematic review and meta-analysis. Gastric Cancer. 2019; 22 (1):
10-22. https://doi.org/10.1007/s10120-018-0882-2 PMID: 30276574.

[5] Mantovani G, Madeddu C, and Maccio A. Drugs in development for treatment of patients
with cancer-related anorexia and cachexia syndrome. Drug Design, Development and Therapy.
2015; 7, 645-656. doi:10.2147/ DDDT.S39771.

[6] Borner T, Liberini CG, Lutz TA. and Riediger, T. Brainstem GLP-1 Signalling contributes to
cancer anorexia-cachexia syndrome in the rat. Neuropharmacology. 2018; 131:282-290.

[7] National Cancer Institute. Nutrition in Cancer. 2018; Available at: https:// www. cancer.gov.,
accessed in 22/5/2020 at 7 p.m.

EJNHS Vol.3, No.1 106



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

[8] National Cancer Institute Web site. Cancer trends progress report. 2017; PP.610-621Available
at: http://progressreport.cancer.gov. Accessed in 22/ 8/ 2020 at 8 p.m.

[9] Australian Institute of Health and Welfare (AIHW), Australian Cancer Incidence and
Mortality (ACIM) books: Lung cancer, AIHW, Canberra, 2018; PP.8-10.

[10] American Cancer Society. Chemotherapy Side Effects & Key statistics for lung cancer.
Atlanta, GA, USA: American Cancer Society; 2019.

[11] Tahmasbi, H. and Hasani, S. Effect of Benson’s relaxation technique on the anxiety of
patients undergoing coronary angiography: A
randomized control trial. Journal of Nursing and Midwifery Sciences. 2016; 3(1): 8-14.

[12] Yilmaz SG. and Arslan S. Effects of progressive relaxation exercises on anxiety and comfort
of Turkish breast cancer patients receiving chemotherapy. Asian Pacific Journal of Cancer
Prevention. 2015; 16 (1): 217-20.

[13] Yoon HG. And Park H. The effect of auricular acupressure on sleep in breast cancer patients
undergoing chemotherapy: A single-blind, randomized controlled trial. Appl Nurs Res. 2019;
48:45-51.

[14] Jordan K, Gralla R, Jahn, F. and Molassiotis A. International antiemetic guidelines on
chemotherapy induced nausea and vomiting (CINV): content and implementation in daily routine
practice. Eur. J. Pharmacol. 2014; 722, 197-202. doi: 10.1016/j.ejphar.2013.09.073.

[15] Kiani F, Zadeh M. and Shahrakipour M. The effect of Benson's relaxation method on
hemodialysis patients' anxiety. Research Article - Biomedical Research, 2017; 28 (3): 2-8.

[16] Benson H. and Klipper MZ. The relaxation response. New York: HarperCollins. 2017; 1975.

[17] Amirkhah R, Naderi-Meshkin H, Mirahmadi M, Allahyari A. and Reza Sharifi H. Cancer
statistics in Iran: Towards finding priority for prevention and treatment. Cancer Press. 2019;
3(2):27-38. DOI: 10.15562/tcp.42.

[18] Schiessel DL. And Baracos VE. Barriers to cancer nutrition therapy: excess catabolism of
muscle and adipose tissues induced by tumour products and chemotherapy. Proc Nutr Soc. 2018;
77(4):394-402. DOI: 10.1017/ s0029665118000186 PMID: 29708079.

[19] Siegel RL, Miller KD. And Jemal A. Cancer Statistics, 2017. CA Cancer J Clin. 2019;
67(1):7-30. DOI: 10.3322/caac.21387 PMID: 28055103.

[20] Biabani F, Moradi-Koosha F, Moeini V, Arezou, N., Manizhe, N. and Zahra, M. The effect
of Benson’s muscle relaxation technique on severity of pregnancy nausea. Electron J Gen Med.
2018; 16(2).

[21] Kamarajah SK, Bundred J, Tan BH. Can anorexia predict patient satisfaction with quality of
life in advanced cancer? Support Care Cancer. 2019; 22 (1): 10-22.
https://doi.org/10.1007/s10120-018-0882-2 PMID: 30276574.

[22] Solheim TS, Laird BJA, Balstad TR, Bye A, Stene G, Baracos V. Strasser, F. , Griffiths,
G., Maddocks, M., Fallon, M., Kaasa, S. and Fearon, k.Cancer cachexia: rationale for the
MENAC (Multimodal—Exercise, Nutrition and Anti-inflammatory medication for Cachexia) trial.
BMJ Supportive & Palliative Care. 2018; 8: 258-265. https://doi.org/10.1136/bmjspcare-2017-
001440 PMID: 29440149.

[23] Bosnjak SM, Dimitrijevic J. and Djordjevic F. Cancer and chemotherapy-induced nausea and
vomiting: a focus on olanzapine. Curr Opin Support Palliat Care. 2016; 10(2):180-8. DOI:
10.1097/spc.0000000000000206 PMID: 27028050.

EJNHS Vol.3, No.1 107



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

[24] Schiessel DL. And Baracos VE. Barriers to cancer nutrition therapy: excess catabolism of
muscle and adipose tissues induced by tumor products and chemotherapy. Proc Nutr Soc. 2018;
77(4):394-402. DOI: 10.1017/ s0029665118000186 PMID: 29708079.

[25] Zadeh M, Kiani F. and Shahrakipour M. The effect of Benson's relaxation method on cancer
patients'. 2018; Research Article - Biomedical Research VVolume 29, Issue 4.

[26] Talima SM, Nabil LM. And EI-Meghawry M H. Effect of chemotherapy on the nutritional
status of Egyptian patients with breast cancer. 2016; Vol. 12, No. 2: 47-53. DOI:
10.21608/resoncol.2017.656.1016.

[27] Van Elsacker T, Van Den Berghe S, De Groot M. and Langius, J . MON-P112: Cut-Off
Values for the Faact-A/CS and the VAS for Appetite for the Assessment of Anorexia in Cancer
Patients. Clin Nutr. 2017; 36:5220.

[28] Hsu HT, Lin KC, Wu LM. Juan, C.H., Hou, M.F., Hwang, S.L., Liu, Y. and Dodd, M.J.
Symptom cluster trajectories during chemotherapy in breast Cancer outpatients. J Pain Symptom
Manage. 2017; 53(6):1017-1025.

[29] Le-Rademacher JG, Crawford J, Evans WJ. and Jatoi, A. Overcoming obstacles in the
design of cancer anorexia/weight loss trials. Crit Rev Oncol Hematol. 2017; 117:30-37.

[30] Borner T, Liberini CG, Lutz TA. and Riediger , T. Brainstem GLP-1 signalling contributes to
cancer anorexia-cachexia syndrome in the rat. Neuropharmacology. 2018; 131:282-290.

[31] Ribaudo JM, Cella D, Hahn EA, Lloyd SR, Tchekmedyian NS, Roenn, J. H. and Leslie, W.
Re-validation and shortening of the Functional Assessment of Anorexia/Cachexia Therapy
(FAACT) questionnaire. Qual Life Res. 2000; 9:1137-1146.

[32] Cox, N.J., Ibrahim, K., Sayer, A.A., Robinson, S.M. and Roberts, H.C. Assessment and
treatment of the anorexia of aging: a systematic review. 2019; Nutrients 11(1).
https://doi.org/10.3390/nu11010144.

[33] Castillo-Martinez L, Castro-Eguiluz D, Copca-Mendoza ET, Pérez-Camargo DA, Reyes-
Torres CA, Alejandra-Damasco, E., Lopez-Cérdova, G., Fuentes-Hernandez, M., Cetina-Pérez, L.
and Milke-Garcia, M. Nutritional assessment tools for the identification of malnutrition and
nutritional risk associated with cancer treatment. Rev Investig Clin. 2018; 70 (3):121-125.
https://doi.org/10.24875/R1C.18002524.

[34] Green A, Peto T, Grauslund J. and Poulsen CD. Epidemiological study in cancer patients in
Denmark, Acta ophthalmologica, Wiley online library, 2020; VVol.94, ISSN 6, Pp. 548-555,
DOI.ORG/10.1111/A0S.13113.

[35] Villain M, Le Pape A, Heve D, Carriere I. and Daien V. Incidence, Risk Factors, and Impact
of Age on oncolgy after Surgery in France. American academy of oncology, 2019; Vol.122,
ISSN.11, Pp.2179-2185, doi.org/10.1016/j.oncology. 07.014.

[36] Harorani M, Zamenjani MN, Golitaleb M, Davodabady, F., Zahedi, S., Jadidi,

A.and Rezaei, M. Effects of relaxation on self-esteem of patients with cancer: A randomized
clinical trial. Support Care Cancer. 2019:1-7.

[37] Yoon HG. And Park H. The effect of auricular acupressure on sleep in breast cancer patients
undergoing chemotherapy: A single-blind, randomized controlled trial. Appl Nurs Res. 2019;
48:45-51.

EJNHS Vol.3, No.1 108



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

[38] Mun DH, Kimura S, Shahrokh FS. and Abufaraj M. The impact of gender on oncologic
outcomes of bladder cancer. Curr Opin Urol . 2019 May;29(3):279-285.doi:
10.1097/MOU.0000000000000606.

[39] Winn BJ, Gong D, Beal CJ. and Chen RW. Gender Differences in Case Volume among
Ophthalmology Residents, JAMA Ophthalmolology. 2019; 137(9):1015-1020.
DOI:10.1001/jamaooncol. 2427.

[40] Wong TY, Zheng Y, Lamoureux E, Chiang P. and Anuar A R. Marital status and its
relationship with the risk and pattern of oncology in a multi-ethnic Asian population, Journal of
Public Health. 2017; 36(1), DOI: 10. 1093/ Pub Med/ fdt044.

[41] Wei C, Joshua H, Uhr BA, Mishra BS. and Albert Y. Effectiveness of an educational
intervention on levels of pain, anxiety and self-efficacy for patients with cancer among Patients in
an Internal Medicine Clinic. JAMA oncolgy. 2020; 134(4):424-431. DOI: 10. 1001/ jamaoncol.
6212.

[42] Aredes MA, Garcez MR, & Chaves GV. Influence of chemoradiotherapy on nutritional
status, functional capacity, quality of life and toxicity of treatment for patients with cervical
cancer. Nutr Diet. 2018; 75(3):263-270. https://doi.org/10.1111/1747-0080.12414.

[43] Abraham M, Kordatou Z, Barriuso J, Lamarca A, Weaver JMJ, Cipriano C. Papaxoinis,
G., Backen, A. and Mansoor, W. Early recognition of anorexia through patient generated
assessment predicts survival in patients with oesophagogastric cancer. PLoS ONE. 2019; 14(11):
e0224540 . Available at https://doi.org/10.1371/journal.pone.0224540. Accessed on November
27, 2019.

[44] Trmak Z, Tanriverdi O, Odemis H. and Uysal , D. Use of complementary and alternative
medicine and quality of life of cancer patients who received chemotherapy in Turkey.
Complement Ther Med. 2019; 44:143-150.

[45] Poorolajal J, Ashtarani F. and Alimohammadi N. Effect of Benson relaxation technique on
the preoperative anxiety and hemodynamic status: A single blind randomized clinical trial. Artery
Res. 2017; 17:33-38.

[46] Kurniasari A N, Kustanti A. and Harmilah H. The Effect Benson Relaxation Technique with
Anxiety in Hemodialysis Patients in Yogyakarta. Indonesian Journal of Nursing Practices. 2016;
1(1), 40-47.

[47] Kapogiannis A, Tsoli S. and Chrousos G. Investigating the effects of the progressive muscle
relaxation-guided imagery combination on patients with Cancer Receiving chemotherapy
treatment: A systematic review of randomized controlled trials. EXPLORE. 2018; 14(2):137-143.

[48] Elsayed EB, Radwan EH, Elashri NI. and EI-Gilany AH. The Effect of Benson's Relaxation
Technique on Anxiety, Depression and Sleep Quality of Elderly Patients Undergoing
Hemodialysis. International journal of nursing didactics 2019; 9: (02), Available at
https://doi.org/10.15520/ijnd.v9i02.2443. Accessed on February 2, 2019.

[49] Sahrakhil, M, Nasrabadi, T. and Ebrahimi Abyaneh, E.Effects of Benson’s relaxation
technique on comfort level of patients before coronary artery bypass grafting (A clinical trial)
Medical - Surgical Nursing Journal. 2017, 5(4): 60-65.

[50] Noruzi zamenjani M, Masmouei B, Harorani M, Ghafarzadegan, R., Davodabady, F.,
Zahedi, S. and Davodabady, Z.. The effect of progressive muscle relaxation on cancer patients’
self-efficacy. Complement Ther Clin Pract. 2019;34:70-75.

EJNHS Vol.3, No.1 109



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

[51] Ozorio GA, de Almeida M, Faria SO, Cardenas TC. and Waitzberg DL. Appetite assessment
of hospitalized cancer patients in Brazil - a validation study. Clinics (Sao Paulo). 2019; 74:e1257.
https://doi.org/10.6061/clinics/2019/e1257.

[52] Botero L, Agarwal E, Berry R, Gillespie K, Isenring E. and McCarthy AL . Nutrition risk and
mortality in older oncology patients: an exploratory study. Nutr Diet.2019;
https://doi.org/10.1111/1747-0080.12547.

[53] Patrick J, Petra R, Joerg S., Katrin B., Oliver K., Karin J., Ingrid H., Anette T., Hans-
Joachim S., Margarete L. Reduction of chemotherapy-induced anorexia, nausea, and emesis
through a structured nursing intervention: A cluster-randomized multicenter trial. Support Care
Cancer. 2009; 17(12):1543.

[54] Heshmatifar N, Sadeghi H, Mahdavi A, Shegarf Nakhaie M. and Rakhshani MH. The effect
of Benson relaxation technique on depression in patients undergoing hemodialysis. Journal of
Babol University of Medical Sciences. 2015; 17(8), 34-40.

[55] Holt GM, Owen LJ, Till S, Cheng Y, Grant VA, Harden CJ. and Corfe BM. Systematic
literature review shows that appetite rating does not predict energy intake. Crit Rev Food Sci Nutr
2017; 57(16):3577-82.

[56] Zhang F, Shen A, Jin Y. and Qiang W . The management strategies of cancer-associated
anorexia: a critical appraisal of systematic reviews. BMC Complement Altern Med. 2018;
18(1):236-236. https://doi.org/10.1186/512906-018-2304-8.

[57] Kurt B. and Kapucu S. The effect of relaxation exercises on symptom severity in patients
with breast cancer undergoing adjuvant chemotherapy: An open label non-randomized controlled
clinical trial. Eur J Integr Med. 2018; 22:54-61.

[58] Blauwhoff-Buskermolen, S., Ruijgrok, C., Ostelo, R., de Vet, H., Verheul, H., de van der
Schueren, M. & Langius, J.: The assessment of anorexia in patients with cancer: cut-off values for
the FAACT-A/CS and the VAS for appetite. Support Care Cancer.2016, 24:661-666. DOI
10.1007/s00520-015-2826-2.

[59] Kim, J., Lee, Y., Hwang, I., Song, H., Koh, S., Ho Ko, Y., Shin, S., Woo, I., Hong, S.,

Kim, T., Kim, S., Ho Nam, B., Kim, H., Kim, H., Lee, H., Kwon, J., Hong, Y., Bae, S., Hoe
Koo, D., Kim, K & Kim, J. Predicting cumulative incidence of adverse events in older patients
with cancer undergoing first-line palliative chemotherapy: Korean Cancer Study Group (KCSG)
multicentre prospective study. British Journal of Cancer. 2018, 118:1169-1175.

EJNHS Vol.3, No.1 110



EJNHS | ISSN 2682-2563 Egyptian Journal of Nursing & Health Sciences, 2022

ug)ﬂ‘ gdlall

Zlall & gudady (il (la el ua ya e gl (ladd Jo pld Sud () gy Al 0L
”w‘l'o' \

ST a5 ¢ dgedl) plad Jie saae (al el (e el Z 3l ) graady Al Gl judl e e ilay ;Zu.ﬁ:m
Oy 485 ale JS5y el 5 shall oo 5 (aliasly Jag yi Al S JSG Lo g 30Y) A A Gl e Y
el ) srady ()l judll i ye (5 Apg il (gl D andies Allad A g0 pe 5 AL A0S 4 ol i

(el

O aall (a5 Al g e ola 1Dl () guay 405 530 il ) Al Hall o3 caban sdd Al (e Ciagd)

u&)ﬂ\wﬁ&ﬂ%ﬂ\ u\ﬂﬂ&;)&w&fﬂu}u fx_u"\j\ 3\_}.4)31\‘;;3“\)35\ 0da k_L\ASA_QJ.m :c:'_\A..\S\a,.M.AJé
agle S Lay 45 jlia oA jiudU () gaucy 40385 3815 dmy Ailian) A1V 53 9.a sale JSy  Slaasl 2 Dall ¢ gmaiady )
EENE

sl g LU LS e oty A Al 5l 61 a Y a yat Asd Cany asenad aladd o ;i) asaal
sCaal) daglia

L e Ao Cpaad s Adal) | pean ¢ e ¢ Ly Al adiaal dalill o)) V) 3o g 8 Canll 138 5l risal)
86 2xc N dail dulyall o3 b el diu (gt b Sall z el | gead Al b s (e 30 100 (e
Ohasiaal (Y1 Y1) bl pead i sl pof aladinl 23 ;UL aan <l gal Al ol 5 58 Al 8 Uy y
Ohaiaa) (A 31aY1) ¢ o yall ol gy Sl 5 481 56 sasall 5 e Laian V) UL (e () 55 (A1 alaiall L)
¢ ela SOl () guiy Ay (3l Lagh aa el o) apl) adaadle 5 jlaiasl (AN 310Y1) ¢ oaia pall e slra ayiil

(gl ol s ) anil) 5 Al (uliia) (he ¢y sSh (s2) Apgull (128 (i (a1 310Y1)

A laall 5 e shaall Cila 3 g sana 2 Al Lilian) AV I3 (3558 2 5a s oo Canall il il Al 5 i)
Aallaa ) e el Jane Cpad Eua ¢ o) 2l A5 )i A8l 2 (e el A3 2an Ai) Hall Cpamacal &) ia pall
OF il Cana gf 158 cola 30D () pasiy A0 (Sl ey L gale JS8 (U el (oaia el Aag ) )i bl
Fjlaall 548 prall il jag ¢ la yuall Jal e o Al las da jy & bl 8 craale Al Addid) ¢l puaiial)

)  oalaill (5 siusall G 5 ¢ Slall Al gg ¢ penll g

Lglll s e aall b ) il L el i G gty S () paliiug £ 028 6 i e duadAl)
LSl = Sall (o smady () la ) (aim ye (sl Al

Ol g A i () gaaty Ay e pall S Cliiale 4 dpeal ) Al ol o3 il Caadl s Cilua gil)
GoAY) ladlall ae cuin ) Gis A o2 aladiinly il maat ¢ Wy, agilu jles s (o yall 48 jaa
(el Z3lall ) gaamdy Al U jual) (m s ) il e ) 5 gl (s (g il

EJNHS Vol.3, No.1 111




