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The aim of this research was to determine the &ffmtess of mental imagery
and relaxation on the rate of anxiety, depressioth lfopefulness in women
suffering from breast cancer in Ahvaz Golestan HtakpThe subjects were 40
women suffering from breast cancer. The patienesewselected through
random sampling and were divided into two group2®fpersons. One group
was taken as the experimental and the other ascohérol group. The
measurement instruments were Cattel Anxiety Questive (CAQ), Beck
Depression Inventory (BDI), and Miller Hopefulnessle (MHS), and a pretest
was administered to both groups. Then, the expatahegroup underwent
training ways and techniques of mental imageryratekation for one month (4
weeks), and 4 sessions per week for 45 minutdseimiparings and afternoons.
After applying intervention, the two groups werstésl again. For the analysis
of the data the indices of mean, standard deviai@hthe multivariate analysis
of variance (MANOVA) were used. The results indaththat mental imagery
and relaxation were effective mitigators of anxieapd depression, and
enhancers of hopefulness in women suffering froeastr cancer.

Keywords: breast cancer, mental imagery, relaxation, defmessanxiety,
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Breast cancer is an uncontrollable growth of umataells that are
created in different areas of the breasts thatsteanmilk in the tissues
producing milk and in non—gland tissues. Most ofdj the breast cancer is
in the form of a painless mass or solid mass ireugmd external parts of
the breast, though other parts like the tip oflireast are not also safe from
this disease. Cancers of the breast may progresgmphatic glands of
under-arm cavity area and then to all parts of b@giglin, translated by
Ussef & Bedayat, 2006).

For most of the people, the word cancer is consdleas the worst
possible misfortune that not only invades the basdyagely, but also
wastes it. The pains, the deformity resulted fromstactomy, skin-burns
caused by radiotherapy, collapse of hair, genesalrders, and conditions
of patients in chemotherapy, are outcomes of tlaegdrous disease.
Diagnosis of breast cancer of a lady scares hee rti@n the fact of the
disease itself, because the most suffering thindnéo is the acceptance of
losing one or both of her breasts. Concerning breascer, even with
losing one or both breasts the problem will notemeled. The traces of
removing her breasts affect her seriously (RobBieshard, smith, Chopra
& Carper, translated by fesharakizade, 2005).

Therefore, studying some strategies for reducingtsal and physical
suffering of this group of patients is very impoittand has led the attention
of researchers. Since the early 198tk clinical researchers and specialists
of Europe, Japan, China, and United States padtaih to the importance
and the role of mental imagery and relaxation ialthe the recovery from
disease, the quality of life, and the death of peop an organized and
regulated manner. Behavioral diagnostic procedorgatd this disease
makes some instruments available to increase thel lef health by
behavior and effort (Cecil, translated by Arjmandle 2004).

By using mental imagery you can create some variatin your body
that is far from the penetration of the unconscimiglligence. Mental
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imagery is the common aspect between things thatesegnize as body
and memory. It can help you to find out what needk be raised as the
result of a disease. Mental imagery can affectcthroling system of the
body. This is a technique that is performed throdglect and positive
inculcation. The eyes are closed, the body is in a relax syate, must

breathe deeply and calmly, imagine that the immaystéem of your body is
the fighter soldier and the pathogenetic agentyaue enemies. Using this
method you can communicate with unconscious merandyrequest your
body to act in a sound and appropriate way (Rossrtranslated by
Gharache Daghi, 2000).

Mental agents like stress, long anxiety, depressiomurning,
hopelessness and so on, have no direct effectrarecén fact these agents
are not basic causes of cancer), but these megailts can provide a
context for affliction to it. Consider a persoraths afflicted by mental
stress, usually in these period, the person doefolhow a general hygienic
and proper diet. Now, if a person is under a loaggal of mental stress, the
defense system of the body takes full fat and lwedki food with low
vitamin that cause his/her obesity and if he/sheshaheritance gene of
cancer, and if a long time-period is passed, thesipdity of affliction to
breast, colon, stomach, and prostate cancer willlbémes more than the
others. Negative mental agents can have considerpl#valence on
immune system of body. So, it is clear that thera clear-cut and effective
relationship between spirit and cancer theoretic@lawzy, Kemeny &
fawzy, 2007).

Rodhaver (2007) by a research on cancerous patikatsare under
chemotherapy, concluded that using mental imagemyceaure will
increase the ability against side effects of tregim

Akhenbakh (2004) by a case study on a person taatswffering from a
chronic pain, found out that using guided mentadery can increase the
ability of controlling the pain, and sleeping atmimpatibility of patients
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and the improvement relationship with her/his attart and spouse.

Menzies (2006) carried out a research on the patiefflicted by
fibromyalgia (psychosomatic disease that causes ipathe different parts
of the body) and found that functional state andssal self-efficiency of
the patient control the pain.

Based on the studies that were conducted by Fo89j18nd Hosaka
(2000), it was found that the directed mental inmageocedure is useful
for increasing the relaxation, improving mentatetgromoting the quality
of life and reduction of sensitivity of the persém collapse of hair by
chemotherapy.

Papadelly, Cortidon, Panagotis and Albany (200Qued that heart
beating and speed of resparation of a group thé&brpes mental imagery is
significantly different comparing to the group glaxation state.

Argayel (1999) found a clear relationship between &nd happiness.
Happy persons laugh more and have a better feefifign. In this respect,
other scales related ®achquestionaire of happiness and feelings of fun
have shown a correlation with health.

Plancher and Blugniny (1995) in a study on 1276Iuexsgears old
adolescents showed that those who were funny, ésgkil anxiety and a
better sleep in the later years of life (i.e. & #ge of 16).

Antal and kersevic (2004) and Mcckafery and TayR)05) studied the
anxiety of children and old people with dislocatiohjoints and cardiac
diseases. Their findings revealed that factors hiaxation and mental
imaginery have a role in reduction of anxiety amtréasing the
hopefulness of patients.

Frasuresmity (2002) showed that fatality among iearghatients who
use relaxation and have been supported by theitives and friends,
reached to half.

Bahrami (2007), Sobhanifar (2001), and Hezaroo80%2 showed the
effectiveness of relaxation, diet, supportive psyobrapy and concept
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therapy on reduction of the intrepidity and theetgmn of vomiting after
chemotherapy, the reduction of mental disorder amckeasing the
hopefulness of woman afflicted by breast cancer.

Spigel (2004) and Eun-young and In-chong (2006ieked that mental
imagery and the reduction of the relaxation have impact on the
promotion of the morale of patients and the reductf the hardness of
chemotherapy.

Holoryd and Blancard (2007) clearly showed the aiWeness of
relaxation and expansion of muscles in chronic &ela€l. In other research,
relaxation procedures were accompanied by othertahgorocedures
(behavioral-cognitive) like mental imagery and #chme clear that its
ability for treating has increased in relationskapchronic headache and
other chronic pains.

Davidson and colleagues (2007), Rustoen (2005), kaddry (2008)
studied the relation of hopefulness with heart ufal The general
consequence of this research was that hope hasrg stlationship with
duration of the disease and is one of the factdramonitoring and
preventing the mental disorders.

Gordon (2007) showed that patients with double e&pon indicate a
higher level of hopelessness, while people withidbdepression show a
middle level of hopelessness.

In a case study, Rosman (2008) found out thattg-j@ar old lady that
was affected by breast cancer and underwent sui@edyradiotherapy,
after getting familiar with mental imagery and \asimation could get
control over her stress and anxiety, and also coluédlenge her cancerous
disease.

Bagher kalantary (1994), Sharafi (1994), and Abbasp(2007)
investigated the effects of relaxation and mentagery exercises on
anxiety and tension of school children before tiseirgery in the hospital
and their effects on patients with breast canoer the heart failure that
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were hospitalized in cardiology ward. They concllitleat these techniques
reduced the anxiety and tension of patients.

Erfani and Erfanian (2005) investigated the effemftanental imagery
exercises as beliefs and inculcation tools in inpneent of mental and
spiritual conditions of patients. The results iraded that the effect of
mental imagery on learning kinetic skills affectsrebral central kinetic
program.

Ghafari and poorghaznine (2003) in a research tigaged the level of
hope and its relationship to self-esteem in kidtrapsplant receiver help
seekers that were hospitalized in kidney ward ofaBnmReza (peace be
upon him) hospital of mashhad city. They found thainey transplant
receiver patients who had a low level of hope,Hayeasing the self—esteem
and promoting the religious beliefs raised the llef¢heir hope.

Shehni Yeilagh and Akbarian (2001) in a researchgstigated the
effect of consultation on hopelessness, and reatuct depressive losomic
youth in the hospital of medical school of Shahida@ran University at
Ahvaz. The results showed that after consultatibare was a significant
difference between the levels of depression andelbspness of
experiemental and control groups.

Koing (2001) conducted a research on breast camsqpatients. The
results confirmed the prediction of Koeing (200h#tt cancerous breast
patients who have religious beliefs had lower atyxind worry about
death, and their behavior toward family, attendamd even toward the
disease itself were properly good.

Parish and Rasid (2006) investigated the effectstwad kinds of
relaxation training on the level of anxiety andueidg the tension among
female patients with breast cancer and concludat ttrese patients had
lower anger and more effort for removing cancer agaching optimum
life—level.

In the light of the above evidence, the presergaeh investigated the
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effects of mental imagery and physical relaxationamxiety, depression,
and the level of hopefulness among breast cancemmmsen in Ahvas
Golestan Hospital.
Research Hypothesis

Hypothesis 1- training in imagery and relaxatioduees the anxiety of
the women affected by breast cancer.

Hypothesis 2- training in mental imagery and relenxa mitigates the
depression of the women with breast cancer.

Hypothesis 3- training in mental imagery and relexaincreases the
hopefulness of the women with breast cancer.

M ethod

Subjects

The statistical population of the research consistall the women
suffering from breast cancer in Ahvaz city that evstudied in 2008-2009.
The sample of this research comprises 40 randoralgcted breast
cancerous women (20 women were placed randomlhenekperimental
group and the rest were placed in the control grolipe age of the patients
had a range from 26 to 50 years old.

Research Design

This research is a field experiment with pre-test post-test. Thus, the
design consists of two groups, each evaluated fwasig a pretest and a
post-test. The measurement instruments were ap@iedth groups at the
same time and under the same conditions.

Instruments

Cattel Anxiety Questionnaire (CAQJhere are two separate scales for
scaling (evident), positional anxiety and (hidd@eysonal anxiety in this
questionnaire, each containing 20 items. This du@asdire can be
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completed in about 5 minutes by writing the two @gof “yes” or “no”.

Zargar (1992) obtained a reliability coefficient 0f89 for the Cattel
scale. Fallahi (2002) obtained a reliability cog#nt of 0.86 through
Chronbach ALPHA (Rahmani, 2008).

In the present research the ALPHA Chronbach valieesall the
questionnaires were between 0.84 and 0.88. Tordeterthe validity of the
anxiety questionnaire, it was correlated with tlepression questionnaire
which rendered a validity coefficient of (r=0.78;02000).

Beck Depression Inventory (BDIThis inventory is one of the most
successful depression instruments. Taghwaei (199@prted a validity
coefficient of r=0.57 for this instrument. In a easch that was conducted
by Husseini and Mehrabizadeh Honnrmand (2000) tledakility
coefficient of Chronbach ALPHA was 0.89.

In the present research the reliability coeffickemtere calculated by
using Chronbach ALPHA method, rendering reliabiligoefficients
between 0.79 and 0.79 for all the scales used. |&lityacoefficient of
r=0.78, p<0.001 obtained for the depression aniegnguestionnaires.

3) Miller hopefulness Scale (MHIJhis test is a type of diagnostic tests.
Samiei and Ashayeri (1989) used the method of contelidity for
evaluating the validity of this questionnaire, thbtained validity was
completely satisfactory and its reliability coeféint was 0.75.

In the present research, the reliability coefficieh Miller hopefulness
questionnaire was calculated using Chronbach ALP#Héthod which
yielded the coefficients of 0.89 and 0.90. To daiee the validity of
hopefulness questionnaire, it was correlated witd Mark of Anxiety
Questionnaire, yielding a validity coefficient 60.79, p<0.001.
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Tablel
Reliability and validity coefficients of the questionnaires of anxiety,
depression and hopefulness.

Coefficients Cattel Anxiety Beck Depression Miller Hopefulness
Questionnaire Questionnaire Questionnaire
reliability (0.84 & 0.88) (0.79&0.7) (0. 90 & 0.89)
Validity (r=0.78,p=0.00001) (r=0.78,p=0.0001) (r=0.79, p=0.0001)
Procedure

The experimental group underwent a mental imagex elaxation
treatment for one month (Four Weeks) four sessiemsh week, each
session lasted forty-five minutes, in the morningl & that afternoon. A
pre-test was administered. After training the pdasiecould perform the
procedure during the day optionally, without thedgnce of the trainer,
then the two groups underwent a post-test.

Result
The data were analyzed by using appropriate statishethods.

Table?2
Results of the appropriateness of multivariate analysis of variance
(MANOVA) for analyzing the difference scores of the variables of
anxiety, depression and hopefulness of the experimental and control
groups.

Name of test Amount Hypothesis Error Fratio Significance
D.F D.F level

Pillai's Trace 0.93 3 36 159.2%.0001

Wilks' Lambda  0.070 3 36 159.2%.0001

Hotelling's 13.27 3 36 15./25 0.0001

Trace

Roy's Largest 13.27 3 36 15./25 0.0001

Root

As it is shown in Table 2, the difference betweba tmeans of the
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women with breast cancer and the control groudeas$t on one of the
dependant variables (anxiety, depression and himesfs) is statistically
significant.

The results of the MANOVA testing the differendegween the means
of the difference scores (means of differences éetwpre-test and post-test
scores) are shown in Table 3.

Table3
Results of MANOVA on the difference between the Pre-test, and
Post-test scores on anxiety, depression, and hopefulness variables.

Variables Total sum of Degrees  Average Fratio Significance

Square of sum of level
Freedom Square
Anxiety 2608.22 1 2608.22 126.71 0.0001
Depression  1440.00 1 140.00 141.17 0.0001
Hopefulness 1862.50 1 1862.50 346.74 0.0001

As it is indicated in Table 3, there is a signifitdifference between the
difference scores of the women with breast canoethe control and
experimental groups regarding anxiety (P= 0.000E=826.71). In other
words, the training in mental imagery relaxatiomaerning anxiety added
18.95 to the mean difference scores of the womdiersig from breast
cancer in the experimental group comparing to anease of 2.80 for the
cancerous women in the control group. Therefore, fifst hypothesis is
confirmed.

As it is also shown in Table 3 the difference betwé¢he means of the
difference scores of the women with breast cancénhe experimental and
control groups in depression was also signific@s#0(0001 & F=141.17).
In other words, the mean of the difference scomstlie experimental
group was 11.90 comparing to that of 0.10 for thentl group.
Consequently, the second hypothesis is also coadirm
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There is also a significant difference between theans of the
difference scores of the women with breast cancénhe experimental and
control groups regarding the hopefulness (P=0.06£&346.4). The mean
difference score for hopefulness of the women \eiteast cancer in the
experimental group is 42.25 and that for the camgroup is 0.25.

Discussion

In the light of the purpose of the research andetbasn the posited
hypotheses the acquired findings are discusseceapldined. Contents of
Tables 2 and 3 indicate that there is a significhiférence between control
and experimental groups, in relation to the effextess of the mental
imagery and relaxation methods and techniques basethe levels of
anxiety, depression, and hopefulness. This meaas tthining in the
behavioral diagnostic methods of mental imageryratekation is effective
in mitigation of anxiety and depression, and insieg the hopefulness of
the women with breast cancer.

Concerning the first hypothesis, training in thentaé imagery and
relaxation mitigates the anxiety of the women witineast cancer.
(P=0.0001&F=126.71), that is, training in the méntmagery and
relaxation reduces the anxiety of the experimegitalip in comparison to
the control group, confirming the first hypothesisthe research. These
results are consistent with the research findingsRodhaver 2007),
Achenback (2004), Menzies (2006), Hosaka (200Q)ag@alisa, kourtidun,
Pangiotis, and Albani (2007), Antall & Kresevidd(), Bagherikalantary
(2006), Sharfi (2006 ), Abbaspour (2007), and kaeldle(2000).

In regard with the second hypothesis, traininghim inental imagery and
relaxation mitigates the depression of the wometh Wwreast cancer. A
significant difference was observed between the g&romith breast cancer
in the control and experimental groups (P=0.0001& ¥1.71). This
means that mental imagery and relaxation trainimggates depression of
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the patients in the experimental group. Therefthre,second hypothesis is
confirmed as well. Moreover, obtained results fritra second hypothesis
is consistent with the research of Gordon (200%ehfiyeelaghand&
Akabrian (200), concerning the effects of considtatand psychotherapy
in mitigating depression (Menzies, 2007. Erfani &aian, 2005).

Concerning the third hypothesis, training in thentak imagery and
relaxation increases hopefulness of the women witkast cancer.
Referring to the present finding in Table 2 and & evident that there is a
significant difference between patients with breasincer in the
experimental and control groups in hopefulness, R001& F=346.74).
In other words, training in the mental imagery aethxation, increases
hope fulness in the experimental group. Thereftire,third hypothesis is
also confirmed.

The obtained results of this hypothesis are casiswith the research
findings of Davidson et al. (2007), and Restooralet(2005), concerning
the relationship of hope in the heart-failure déiseand Bahrami (1994),
Sobhanifard (2000), and Hezarousi (2005), concgrrtime effects of
relaxation in increasing the hope of women withastecancer and Derrani
(2000), concerning the signs and symbols withimagers and Argayl
(1999), regarding relationship between fun & happs and Wells et al.
(2001), Wanakhen (2006) and Mackafery and Taf2005), concerning
the effect of mental imagery and psychotherapyangasing the hope.

Since relaxation procedure generally is a preréguis the introduction
of mental imagery, it can be concluded that theltesare concordant with
the marginal studies in this group. It seems tkasons for mitigation of
tension and releasing from anxiety and depressiendae to the taught
procedures: the use of relaxation in the beginnilmg.addition, the
procedure of mental imagery with raising the sttkergd the mind and body
insures people that they have the ability to cdntesrible events.
Therefore, it can play a role in mitigating depress and increasing the
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level of hope among patients with breast canceoreldver, hope is more a
mental state rather than a physical one. Therefires affected by

inspiration. While anxiety and depression areambination of both of

them (physical & mental). So, when mental imageny eelaxation are used
to mitigate the activity of simpatico nerve and release tension &
depression, the final result will be the mainteant moral and hope for
living, that is an important matter among patieraisgd specially patients
with breast cancer. It is to be mentioned thattiepe and practice of most
of these methods and using other therapeutic betaddiagnostic

procedures can be effective in reducing the lefahaiety, depression, and
increasing the hope in the women with breast cancer
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